State of New Joresy

NO CIC

HOTIFIGATION OF ASBESTOS ABATEMENT 4% ioodp 3
{Pursuant to MIAT 8:60 2and 12:120) R

Bt e i eran rm o el = Pt

Date of Netfication (1) Hanm of Bulding Cande/Opersior (2) .
07-18-17 PSELG JUL 31 2017 i)/
Agencies Nolifiad Type Notficaton Stres| Addrase _
N i I oy ©ONHOLD 4909 Hadtfsy Road e |
| DEP B Amended Cily, Stste, Zip Coda i i b5y 3 :
%] DoL Amzrgment 8 South Plainfiald, NJ 07080 i : Wi '
Em e e e
DOH m P\m@{)(‘mw Nere of Conlact _ deabaga bilmher
DCA O Cancotation Brandon Preston
FACILITY IRFORMATION ]
Name of Faciity Ynere Aba'ement 's Tawng Flace (3} Type of Faciity (£}
] Linden Switching Station Sehool (K-12)
Streat Addreds Subcimpler 8 (Qthar than K-12)
4013 Tramley Point Read ! ggf"f'-& privte & cmmarcial bulldings, hiomes,
Chy () “ScosreFea | B olFioon Bi%Y. Age
Lindan, NJ 07036 NIA NIA s ® N/A
[ County (6) T County Co3a (7) Current Use (Priot F baig darmaihad)
Unlon [STATE USEOKLY) Swilch Station Control house
Nare of Vioriodng Frm Fred By Bulding Ovner (8] AECM NG Hame of Abatervanl Conueeor (3)
NIA NiA WRS Environmenial Services
Street Address - Slreal Address
NIA 17 Old Dock Road
Ty, Stele, 24 Coda Cily, State, 2p Code
NiA Yabhank, NY 11880
Project Maneger for Morflonng Fitm T Teaphona No. Telsphone o, Licanse No.
NIA f N/A §31-824-8111 01126
Stan Cate (10) Schaduied Completon Dete {11) WNema of OSHA Honitor
73117 - ON HOLD 8/31117 sarma a3 ahova
Cocupancy Slatus Durtng Abalament (Check Only Ora) Slree! Address -
Faoizly ClosextVaeatsd During Entire Perlod of Abatement sarne as above
Apalemen! Performed de of Hom IF@ E?M C-ty, Sfote, 2p Cade
Othar ~ Dagcitba: el sams as above
Scop0 of Work (Cheok A That Appry) T
% ¥ storx3 il 1 nenovation Fudl Contalmaent vith Negative Pressum
2180 87 or 2280 If Bl Oemottion Mini-Enclesung
Gigvebag Procedurg
L— Nor-Exampled (') and Non-Fabla Procedure |
I8 Locion Mﬁ—m l
Locatnn of Hofaty Dezeriplion of PCE T el
: Uzl Botoly by
Asbostes-Contaning Ksterlal (ACHY) Rl A Asbosles Contetring Motsris! (ACK) Aaount i
YO HE ASATEY Passhlpirspisol (.0, thermal syatems nstlsilion, (Spadly g B
fn Fouify i ) aurfecing, VAT, of §For 5 g
{1a) (12) othar misostiznsous) g & &
Yes | No | NA !
138KV Control Houss N/A Ashastos Wire Socks 300LF {x -
. { |
Nama of Registored Wasie Hauer ' NJOEP Was'a Cuble Yandia Namo of Registerad Lamdfill
Wasta Menagement SR | v ' G.R.O.W.8 North Landfil
"Cly Swie Dispodal Oato " Cily, Stale
Newiark, NJ T8D | Morisyile, PA
Completed by Tite Sghailre, *D
Raymond Tutiven ! Project Manager i (ﬁ% 712617
i . g

ASB1 (R-00-09)

X Do[lot u3a this form for ashestas lcanswo exenplml acl'vitics.

B T S S Y

i —

LTS -




Print Form

FACILITY INFORMATION

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Pt S
a)(obg (Pursuant to NJAC 8:60 and 12:120) i i
Date of Notification (1) Name of Building Owner/Operator (2) T
07-21-17 PSE&G
] y LYWL 1
Agencies Notified Type Notification Street Address JUC 3 cULY
4000 Hadley Road
EPA Ol initial ‘ y p |
DEP E Amended City, State, Zip Code P e
DOL O Amendment# 2 | South Plainfield, NJ Ao e &
= Emergency (including ; LeliNL g
DOH justification) Name of Can!act 3
[] bca [ canceliation Dawn Neville - ——

Name of Facility Where Abatement is Taking Place (3)
PSEG Hackensack Substation

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

Street Address Subchapter 8 (Othér than K-12)

202 South River Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Hackensack, NJ N/A N/A N/A

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

Bergen (STATE USE ONLY) Electrical Switching yard

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

N/A N/A WRS Environmental Services ,Inc.

Street Address

Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-26-17 12-24-17 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work perform during ongeing construction

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank , NY 11980

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
; Normally - ype
Location of Usdd Saiahr b Description of
Asbestos-Containing Material (ACM) l\i int IS !y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c atln ;nlasnf ?‘f" (i.e. thermal systems insulation, (Specify Flx a 3
In Facility sk ;az UL surfacing, VAT, or SF or LF) 2|8 § o
(13) (12) other miscellaneous) g |2|(2|g
B 5 |3
Yes No N/A ®
Control House X VAT 244 SF x
Control House X Stucco 1180 SF
Control House X Cement Panel 200 SF X
Control House X Caulk 257 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. W
Waste Management Services 1735%"3 ° 200 aste Grows Landfill North
City, State Disposal Date City, State
Newark NJ 07114 TBD /] Momylue PA 19067
Completed by Title Sigrgature Date
Amanda Valllone Admin Operations Manager M(‘;hns Y M\ 07-26-17
A |

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



State of New Jersey

Ny & i NOTIFICATION OF ASBESTOS ABATEMENT e wE M W S
k)( ) &)E L‘t‘b (Pursuant to NJAC 8:60 and 5:16) - : H
Date of Notification (1) ' Name of Building Owner/Operator (2) m JU L 3 1 2017
07 ! 26 / 17 East First Avenue Storage Urban Renewal LP |
Agencies Notified Type Notification Street Address ; P
X EPA B Initial 615-633 East First Avenue ;__ o
DOLWD [J Amended City, State, Zip Code PR
X DOH Amendment #
O bca ] Emergency (including Roselle, NJ 07203
(NJAC 5:23-8) justification) Name of Contact i
[ Cancellation - Eric Dull
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Commercial [] School (K-12)
SHest kiers % gttjf?gr ngrpgriégﬁz't?ign}f;gdm buildings,
615-633 East First Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ _07 [ _17 10 /7 _07 [/ _17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O =>3sfor=31If & Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition B4 Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sy e e =
Asbestos-Containing Material (ACM) USE‘d Solelyby | Asbestos Containing Material (ACM) Amount g 213 '-'3_1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE:RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) 5
Yes | No | N/A
2M Floor Offices O[O |X |VATIMastic 6,000 SF X\ OO0
15t Floor O |0 |K |VAT/Mastic 2,000 SF XR(OO(d
Throughout- 1t and 2™ Floor [0 |0 |® |Pipe Insulation 2,200 LF X O 0|0
Throughout- 15t and 2™ floor O |O |K |Windows 1,712 LF XKlOO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 5 ;
ATCI Century Waste LLC SW-24310/32797 | As Needed Minerva Enterprises/IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ Wayneshurg, OH/ Bethlehem, PA
Completed By (Print or Type) Title L/‘_\ Date
Allen Monchik Project Manager 2 2L /7
ASB-41 :

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

B L T
p k H qur’ (Pursuant to NJAC 8:60 and 5:16) : e e _
Date of Notification (1) Name of Building Owner/Operator (2) G F . . - & z
b2 : i
07 / 26 / 17 Paterson Habitat For Humanity = 1t
JUL 3 1 2017 l
Agencies Notified Type Notification Street Address i !
X EPA X Intial 146 N. 15t Street ] b =
BSEWD O :zmneggrenrl - City, State, Zip Code { % L WS
= s e b !
[1DbcA [J Emergency (including Paterson, N.J 07509 —
(NJAC 5:23-8) justification) Name of Contact -
1 Cancellation Gerald Anderson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential

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

[1 Subchapter 8 (Other than K-12)

S Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

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

Name of Abatement Contractor (9)

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Schecduled Completion Date (11) Name of OSHA Monitor

08 [+ 07 [ 17 0 [/ o7 [ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If
>160 sf or >260 If

] Renovation
Demolition

[] Fuli Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location

Allen Monchik Froject Manager

Abatement Type
Location of Normally Description of 2= | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212 |8|¢g
ili Custodial Staff? : = |5 |8 |@
IN Facility surfacing, VAT, or SF orLF) o 2
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Throughout O O [® |rRaCM KOO0
I om0 | aojio(foo
OO |ad Oo|o|no|o
L1 (B [0 Oo(o(og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i T Hauler ID No. Waste . .
W k Minerva Enterprises
eigle Trucking, LLC PA-589 P inerv erp
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
ARV /q a y 9
Completed By (Print or Type) Title

@W\P—“ 97“71@ li7

ASB-41
JAN 13

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



D&S Proj. #: 17-198

(Y *¥19%98

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

Emergency Notification

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Stroet Address I LT
[J era X Initial JUL 31 2017 1y
X Dep [JAmended _ i

Amendment #: City, State, Zip Code i b
X1 poL - AL P EI e
EEmerggncy LITTLE FALLS, NJ 07424 T T iy
X opoH {including Name of Contact —felephone NurmbEr—
justification)
0 o8 |17 canceliaion MR. JOSEPH DIANA ,
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K- 12)
RESIDENCE [J subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
— — Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)

LITTLE FALLS

(State use only)

PASSAIC

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg.

Owner (8) ASCM No.

Name of Abatement
D&S RESTORATION INC

ontractor (-9)

Street Address

Street Address

20 CALIFORNIA AVENUE

City, State, Zp 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)

07-26-2017

Sched. Completion Date (11)

Name of OSHA Monitor
D&S RESTORATION INC

07-27-2017

Occupancy Status During Abatement (Check only one)

|:| 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)

]

Full Containment w/negative pressure

[]=3sfor>31 [X] Renovation X Mini-enclosure
. Z Glovebag procedure
DY >150 st or 2260 [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Es IocaltE?gnm;rm?I!y :izs;d lsole!y eR ER HE
asbestos-containing séfr}}??) ancefcustocia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Ve No N/A LF) v 1 3 L
€ r
BASEMENT X | PIPE INSULATION 220 LF g
|| EA O[O0
mjjmyjujin
[ Oo[ojg
- [, i Oo[od
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
.D&S RESTORATION 13506 - 1L.5CY TULLYTOWN, RESOURSE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/27/2017 TULLYTOWN, PA
Completed by (Print or Type) Title Signature / ; / V7 1, Date
PRESINENIT B=rrd— ~f ) A7 ~a AnTA

ROGDAN IO NDZIC



:’5 w’;{J”ﬁffpfgov(gp gL{ :

State of New Jersey ) ) e ;
7om Voorhees, pol

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) Y # 52423

Date of Notification (1) Name of Building Owner / Operator (2) s il 6% 1 N A Fe

7121117 Middle Township Public Schools L |

Agencies Notified |Type Notification Street Address e ol

X EPA 216 South Main Street E AP s semen 4L

[1 DEP X Initial City, State & Zip Code G g el PoRVE L

X DoL ] Amended Cape May Court House, NJ 08210 i L

DOH X] Emergency Name of Contact L ; "“"'?er i
] DCA [] Cancellation Ms. Diane Fox AR Err e

FACILITY INFORMATION

Type of Facility (4)

School (K-12) NON SUB-CHAPTER 8

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Middle Township ES 2 Transportation Bldg
Street Address

101 W Pacific Ave

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2500 1 50+
Cape May Court House Cape May Current Use (Prior if being demolished)

Transportation Office for School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Partner Engineering & Science
Street Address

611 Industrial Way West

City, State & Zip Code

Eatontown, NJ 07724

Project Manager for Monitoring Firm

Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

Telephone Number License Number

Matt Genna 732-380-1700 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7122/17 7122117 Bristol Environmental Inc.

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

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

[J Abatement Performed Outside of Normal Hours
Describe:
[ ] Facility Occupied During Abatement 7AM - 3:30 PM
Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =23sfor=3If [C] Renovation [J Mini-Enclosure
X] 2160 sf 2260 If X] Demolition [0 Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount ] Abatement Typs
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L [
TO BE ABATED Maintenance or (i.e., thermal systems 3 Z| 8l 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 2 @ a
(13) (12) or other miscellaneous) S I =
Yes | No | N/A E
Exterior L1 X[ Transite Siding 650 SF X O]
LI ET L) miinlimiin
HIInEIE Hiimjiniin
L] L] miimliniin
miinlin O[O0
(111 (1] Hijmiimji=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Scuyd
City, State Disposal Date |City, State
New Castle, DE 7124117
Completed By (Print or Type) Title Signature e Date
Gino Pizzigoni Project A B b / {8 7121117
Manager /0:}/{/!"0{/' {//M?/’?’/w ;}’*’"* L /4

&TI1H5D




Print Form |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

¢ 3 188 \ (Pursuant to NJAC 8:60 and 12:120) .
£ ey kg,

Date of Natification (1) Name of Building Owner/Operator (2) bl T - R :
07/21/2017 Residence b
Agencies Notified Type Notification Street Address 1 i
4 s
- - i | L A cutif
X] EPA Initial : : 4 i+
x| DEP IX] Amended City, State, Zip Code i | i
x| DOL B Amendment # Rahway, N.J. 07065 DS ) e e
- Emergency (including T e
DOH justification) Name of Contact Talanh: " .
DCA [ Cancellation Doug Mack e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1,445 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/04/2017 08/18/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
?3 Facility Closed/Vacated During Entire Period of Abatement PO Box 354
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{ | Other—Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
23 sforz3 If El Renovation Full Containment with Negative Pressure
] =160sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of Use“d"g”f':y Y Description of
Asbestos-Containing Material (ACM) i o en)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i t'" d‘?‘”ﬁswm (i.e. thermal systems insulation, (Specify B |39
In Facility HRO 1'; - surfacing, VAT, or SFor LF) 318|358
(13) (12) other miscellaneous) s |22 |2
B |3
Yes | No | N/A .
Basement X asbestos panels 4 sheets X
Basement X asbestos materials 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OH;gI;éID Mo, whilass Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
A
Completed by Title Siggiafur . Date
i i . AT D ™
Bhson Lamers Office Manager ‘(\j-/'fl,,,{,_f 44 S 07/21/2017

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 12:120)

r Print Form

CHECK # 24442

'J Date of Notification (1) Name of Building Owner/Operator (2) i 7 : _
07-26-17 Con Edison i i
Agencies Motified Type Notification Street Address i “ —

4 Irving Place S

EPA [x] initial d .t o s
DEP [] Amended City, State, Zip Code d o Ut )
DoL - Amendment # 1 New York, NY i i B i
Emergency (including ! —— 7 :

K oo justification) Name of Contact | ; mh i i
[] bca [] canceliation Brent Fullum i ) ;
= !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pole #59851/36050

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

Street Address
222 Westshore Road

5

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrington Park, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Utility Pole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Caorp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.
201-939-6565

Telephone No.

License No.

00756

Start Date (10)
| 08-04-17

Scheduled Completion Date (11)
08-31-17

Name of OSHA Monitor
EMSL Analytical, Inc.

QOther — Describe:

Occupancy Status During Abatement (Cheack Only One)

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

:

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

E] Renovation

[ntact Removal
Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ =160sforz260f [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemend
Type
Location of o h:jorsmlai:y i Description of
Asbestos-Containing Material (ACM) n:e' : 3: Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED v at'“ d“f’ : gﬁf, (i.e. thermal systems insulation, (Specify B
In Facility HEto) ,:"; alk: surfacing, VAT, or SF or LF) 3 |2!ls |8
(13) (12) other miscellaneous) g 8 c g
. =3 1]
Yes | No N/A i
Exterior: Pole #59851/36050 X Transite 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast 3 g
ATC, Inc. / JBT (50071) 24310 180 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD 5. I Waynesburg, OH 44688
Completed by Title Signature’ 777 i Date
Kevin Moriarty Project Manager {/-;f FH g 07-26-17
. =

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




CICF AR

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e

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

* Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

07/27/2017 Residence (3o %
Agencies Notified Type Notification Street Address i 1
‘ ! -~

IX] EPA Initial ‘ : T 5T

x| DEP ] Amended City, State, Zip Code NG

x| DOL o Amendment# | Bergenfield, N.J. 07621 =i

. Emergency (including -
DOH justification) Name of Contact
1 bca 7] Canceliation Gary Laterovian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 1,488 2 94
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2017 08/21/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

Scope of Work (Check All That Apply)
Bl =3sfor=3if

City, State, Zip Code
South Orange, NJ 07079

E]  Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr;ent
Location of 7 :dognlally " Description of
Asbestos-Containing Material (ACM) rj int O;?' ;Y Asbestos Containing Material (ACM) Amount 4
TO BE ABATED ¢ a;” d‘f‘"l St?ff’? (i.e. thermal systems insulation, (Specify dlola3 T
In Facility =Ll 1'32 : surfacing, VAT, or SF or LF) 3188 |8
(13) (18 other miscellaneous) 2 |e g |2
= I
Yes | No | NA =
Basement X pipe wrap 40 LF ¥
Basement X elbows 25
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« ID No. .
Newark Carting 0H4aglgé © chVige Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Y Penn Argyle, PA
Completed by Title Si 1}thrﬁi NITA Date
Alison Lamers Office Manager O lt’('v/\ M_’y l;-‘" 07/27/2017

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



Gy F1AQ9a

State of New Jersey

NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC 8:60 and 12:120}

Form

| Print

Date of Notfication (1)
07-24-17

Caravella Demolition

Name of Building Owner/Operator {2)

Agencies Notified Tvpe Natification
| gy R v R
b EPA L inidal
DEP i § Amended
E DOL Amendment #
— =| Emergency (including
i=1 DOH —, lustification)
[ ] DCA i_§ Canceliation

Street Address
40 Deforest Ave.

P St & ML

City, State, Zip Code
East Hanover NI 0702

__....--w—'ﬂ#:.r_—.“ﬂ-'; <!

el e TR
aime of Contact

mn
Jhon Caravella

| T P T —"

———

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Piace (3)

Type of Faciiity (4)

IP_'\..:_ ol (I
rivate Home 1 school (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
E Other (i.e. privaie & commerciai buiidings, homes,
abe
eic.}
City {(5) Squara Faat # of Floors Bldg. Ags
Patarson
Caournity {G) County Coag {7) Currsnit Use (Prior if being demolishied)
Bassaic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)

Delfa Contracting LLC.
Sireet Address

522 7th St.

City, State, Zip Code

Union City NI 07087

N/A
Street Address

City, State, Zin Code

Project Manager for Monitoring Firm Teiephoneg No Telephions No. License No.
201 216-8603 01208
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-24-17 a7-27-17 Deifa Contracting LLC
Occupancy Status During Abatement (Check Only Ong) ~ Street Address
i1 Facility Closed/Macated During Entire Period of Abatement 522 7th St.

City, State, Zip Cade
Union City NJ 07087

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Scope of Work (Check Al That Apply)
L1 =23sfor23if Q Renovation Full Containment with Negative Pressure
i=1 =160 sfor 2260 If i=] Demoiition Mini-Enciosure
Glovebag Procedurs
[j Non-Exemnted (*) and Non-Friable Pracadire
; - Anatement
is Location s ih
— Normally o 2 Lo
Location of oo Description of
e SR St e s Used Solelv by < e ol e = -
Asbestos-Containing Materiai (ACHM) b F=d Asbestos Containing Material (ACM) Amount m
DE ADATEDN Maintenance/ e i T S P {Cmanifs - = m
TO BE ABATED Custodial Stafi? (..e. thermsail SYSI8MS iNSlhanon, \Spculf} . T Q b |
In Faoility pa s surfacing, VAT, o SF or LF) EREE -
(13) {12) other miscellaneous) cs’ = g_ =
= 2 |le
Yes | No | NA @
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfll
- ila T . Hauler 1D Nao. of Waste A—
Caraveila Demoilition Inc 35685 80 Ty
City, State Disposal Date City, State
E. Hanover, NI 07938 (07-24-17 Bethiehem,FPA
s
Completed by Title Signature Z Date
Jaime Delgado Proj. Manager. 7 07-24-17
</

ASB-41 (R-08-08) * De'not use this form for ashestes licensure exempted activities.



Voualey

State of New Jersey

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

E Print Form

Date of Notification (1)
07-24-17

Name of Building Owner/Operator (2)
Litlie Fiddier Academy

Agencies Notified Type Notification
g | =5 LA
H EPA L1  initiai
DEP 1 Amended
}—l S
iel DOL Amendment #
e [l Emergency (including
i=! DOH —, lustification)
[ ] DCA i i Canceiiation

Strest Address

631 East Woodbridge Ave.

City, State, Zip Code

Avengl, NJ 07001

Namie of Contact
Naine Ul wutiaot

Patty Garcia

FACILITY INFORMATION

Name of Faciiity VWnere Abatement is Taking Piace (3)

Type of Faciiity (4)

Littie Fiddler Academy ] Schoo! (K-12)
Street Address [ 1 Subchapter 8 (Cther than K-12)
631 East Woodbn’dge Ave D Otner (i.e. private & commerciai buiidings, homes,
- e
ele)
City (5) Square Feet # of Floors Bldg. Age
Avenel
Counity {8} County Code (7} Cuirent Use {Prior if being demolishad)
Middiagex {STATE USE CONLY}
Name of Monitering Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
N/A Deifa Contracting LLC.
Street Address Street Address
522 Tth St
City, State, Zip Code City, State, Zip Code
Union City NJ 07087

ject wignager for Monitorir ig Firm

Teisphone No.
201 216-5603

A NG
LV A

Start Date (10)
08-03-17

Scheduled Completion Date (11)
08-05-17

Name of OSHA Manitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Saidy U unn

1T

Other — Describe: 7:00 Am - 5:00 Pm

1 cagiiity ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Norma! Facility Hours

Sireet Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work {Check All That Apply)
—_— e | |
L] =3sfer23if i<] Renovaticn = Full Containment with Negative Pressure
i_| =z180sfor=z2560if i1 Demolition l_l WMini-Enclosure
| R R e
\J:udcbau Procedur
51 Non-Exempted () and Non-Friable Pra
Is Location
e se =1 IT]
Location of Normally =3 Description of
PRI = sl P . Uzed Solely by OO . 3. e ; :
Asbestos-Coniaining iviaterial (ACH) 3 W Asbesios Coniaining Maieriai (ACM) Amount i s
TO BE ABATED Maintenance/ fia thermal syatems inaulation iSnacif o = m
P B b A - Custodial Staﬁ’) \F.U. wrs g arakUIIlD IISUiaLiuT e, \ p—E\..ny' o x g g
in Facility i i surfacing, VAT, or SFor LF) B g o =
(13) (12) other miscellaneous) 2|8 S iE
Yes NS MNIA - &1 °
Ground Floor / Boiler Room X VAT 35 SF e
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Mame of Ragisterad Landfill
oy r i Hatsder ID No. of Wasta e = g G
Deifa Contracting LLC 35240 1° i ullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-07-17 Tullytown, PA
Completed by Title Signature 7 Date
Jaime Delgado Proj. Manager. A 07-24-17

ASB-41 (R-08-08)

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



i Print Form

Siate c-: He
MOTIFICATION OF
{Pursuant to ?-.U

GCF 1180

Date of Notification {1}
07-25-17

Name of Building Owner/Operator {2) 3
Warren Bradiey : -

Agencies Notified Tvpe Naotification Sireet Address -3
5 o o i
H EPA L1 iniiiai i

DEP X Amended City, State, Zip Code
= oo Amendment #__1 Wayne, N 07470 ;
e 1 Emergency (including o e e s
i=] DOH —, lustification) N&me o1 Lo QA
i ] DCA i_i Canceilation YWarren Bradley

FACILITY INFORMATION

Neme of Faciiity Where Abatement is 1aking Piace (3) Type of Faciiity (4)
Frivaie Home School (K-12)
Subchabter 8 {Other than K-12)

5|
Ll
L=

Street Address
Giner (i.e. privale & commerciai buiidings, homes,
arm
el
City (5) Sailara Fast # of Floors RBldg. Ags
Wavne
uuuﬂny’ G} County Code (7} Currsnt Use (Prior if being desmiolishea)
Bergen {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)
N/A Deifa Coniracting LLC.
Street Address Sireet Address
522 7th St.

City, State, Zip Code
Union City NI 07087

Citv, State, Zin Cade

Teiephone No

/ Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
{ | 08-01-17 7 08-03-17 Deifa Coniracting LLC
\\Qgc_:_u_pg_rl_cv,SIatﬁs During Abatement (Check Only One) Street Address
[ 1 Facility CiosedMacated During Entire Period of Abatement 922 Th St
ﬁ Abatement Performed Quiside of Normal Facility Hours City, Siate, Zip Code

ASB-41 (R-06-08)

i=} Other - Describe; 7:00 Am - 5:00 Pm Union City NJ 07087
Scope of Work {Chack All That Apply)
— —_— |
L=l 23sfor23if i<l Renovation i Full Containment with Negative Pressure
[ | =160 sfor=z60if i | Demoiition — Mini-Enciosure
i,_.! Giovebag Procsdurs
tZ: Non-Exempled {*} and Non-Friabie Procadurs
; : Abatement
is Location
Normally o Type
Location of Use duS fei’_ i Description of
Asbestos-Containing Maieriai (ACM) M‘, i 0% by Asbesios Containing Material (ACN} Amount M| om
TO BE ABATED o o ?”fgf“’*f‘;? (i.e. thermal systems insulation, {Specify Zioi{ai3
In Facility ‘Ismdt;. Uk surfacing, VAT, or SFar LF) 3!5B ﬁ 2
(13) (12) other miscelianeous) gl= < ]
= 2io
Yes | No | N ®
2nd Floor X VAT 110 SF X
Mame of Registered Waste Hauler {JDEP Waste Cubic Yards Mame of Registered Landfilt
R P Hauler 1D No. of Waste P - = e
Delia COHITGCIH"EQ LL 35240 2 iuiiytown Hesource Recovery Faciity
City, State Disposal Date City, Stale
Union City, NJ 68-04-17 Tullytown, PA
Cmip?exed by Title Signature /Z/ Daie
Jaime Delgado Proj. Manager. ,7' £ 07-24-17
i
Fd Y4
A

b . o
* D6 not use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

Ml el

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

Date of Notification (1)

Name of Building Owner/Operator (2) Uit AUl

July 24, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notificetion Type Street Address !
X Initial Notification ENVIRONMENTAL HEALTH & _,SAEE,TY-: DEPT.. (it &
S D Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS:
x DOL [0 Emergency (including City, State, Zip Code
DEP justification) PISCATAWAY, NJ 08854
x DOH O Cancelled Name of Contact i I Fatanbana Numbar
Michael Smith ENV HEALTH &
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}

Facilities Office- Bldg # 4115

Street Address

O school (K-12)
Clsubchapter 8 (other than K-12)

LIV X1  Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # ofFloors: 1 Bldg. Age: 80 years
City (5 County (6) County Code (7
Piscataway MIDDLESEX (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATENMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Project Manager for Menitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
August 14, 2017

Scheduled Start Date {10}
August 7, 2017

Name of OSHA Monitor

Envirovision, Inc.

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

S5pm — 5am ( 24 hrs & Weekends as

Street Address

20-21, Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

>3sfor=31If

[XI> 160 sfor > 260 Demolition

Renovation

xFull Containment with Negative Pressure
O  Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA

117,119 = VAT, ACT 560 sf

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below# 1 & 2

Cubic Yards of Waste: Name of Registered Landfill
10 GROWS North Landfill

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

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City. State

August 14, 2017 100 New Ford Mill
Road, Morrisville, PA

19067
215-736-1700

Completed by (Print or Type) Title
Raymond C. Pedalino | SENIOR PROJECT
MANAGER

Signature Date
Reagmond @. Pedaline July 24, 2017

GAC #2017-060



NO (Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT from~ _ R
(Pursuant to NJAC 8:60 and 12:120) PR i o e ff

e — N

Date of Notification (1)
7124117

New Jersey Natural Gas

Name of Building Owner/Operator (2) i |

ype Motification
e S

EPA V00 mitial

DEP ( Amended N

DOL N endment # 1/

Agencies Notified

DOH
DCA

justification)
Cancellation

Emergency (including

Street Address
775 Vassar Ave

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Edward Yurick

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)
New Jersey Natural Gas

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

Street Address
858 Lakewood Farmingdale Rd.

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

City (5) Square Feet # of Floors Bldg. Age
Howell Outdoor Area | NA NA
County (6) | County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Outdoor pipe insulation

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

ASCM No,

Name of Abatement Contractor (9)
Advanced Specialty Contractors, LLC

Street Address

Street Address
2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_,_232--&25=01'0&----~._.“L__H 00750

Start Date (10) Scheduled Completion Date (11) " | Name of OSHA Monitor TR
7/31/17 8/29/17 / Tiger Environmental

i ol PSR o, I8 £ :
Occupancy Status During Abatement (Check Only One) i S R Street Address

\ th /

] Facility Closed/Vacated During Entire Period of Abatement R 234 207 Ave !
Cl| Abatement Performed Outside of Normal Facility Hours \-\xCity, State, Zip Code A
] Other — Describe: Outdoor removal no ane in the area "Brick, NJ 7

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sfor=3If Tl Renovation
2160 sf or 2260 If [E] Demoilition : ey
//Mini-Enclosure -
[Hl\_Glovebag Procedure
00l Non-| id Non-Friable Procedure
JsNLocatIl[o 4 Abatement
Location of onnaky Type
i . Used Solely by o
Asbestos-Containing Material (ACM) ) / Description of 01 m
TO BE ABATED Weinlanance Asbestos Containing Material (ACM) Amount 2| =o|8 |2
In Facility Custodial Staff? (i.e. thermal systems insulation, (Specify 23S |3 s
(13) (12) surfacing, VAT, or SF or LF) s|&|5|s
other miscellaneous) - =
Yes No NIA
Pipe to truck loading rack from T1 and X | Thermal insulation jacket 600 LF 3
Pump Stations
Name of Registered vvaste Hauter NJDEP Waste Cubic Yards Name of Registered Landfil
Freehold Cartage Inc Hauler ID No. of Waste G.R.O.WS.
15939 40
City, State Disposal Date City, State
Freehold, NJ 8/29/17 Morrisville, PA
Completed by Tile Signature Date
Michael Migliore Sr Account Manager 7/24/17

ASB-41 (R-06-08)



State Of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification: (1) Name of Building Owner/Operator : (2 'Cecilio Gil = T
07/20/17 Tk
Agency Notified Type N(‘)t'iﬁcation Street Addresses: - - ——
x  EPA [nitial i JUL O s
> s City, State, Zip : Garfield NJ 07026 |
X DOH X Emergency (including i S L gl T i
DCA Justification) Name of Contact: Cecilio | Telenhfng Numher; .0~ = -
Cancellation b
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place: (3) Type of Facility (4)
House School (K-12)
Street Addresses: Subchapter 8 (Other than (K-12)
x  Other (i.e. private & commercial Buildings,
City(3): Garfield Square Feet | # of Floors Bldg. Age
County:(6) Bergen County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) ebended
Name of Monitoring Firm: ASCM No. Name of Abatement Contractor; (9)
(8)\- IRIS Environmental laboratories Pezo Inc
Street Address: Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code: City, State, Zip Code:
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm: | Telephone No.: Telephone No.: License No:
Rick 908-206-0073 973-628-7829 01141
Start Date: (10) Scheduled Completion : Name of OSHA Monitor :
07/21/17 07/21/17 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
X 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 NI 07083
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount P l=m e =
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify g § E Z
IN Facility Custodial Surfacing, VAT, or SF or LF) S |5 ¥ z
(13) Staff? Other miscellaneous) = 5|4
(12) %
Yes | No N/A
Basement X Floor Tiles, VAT 240 X
Name ofregistered Waste Hauler: NJDEP Waste Huler: | Cubic Yards of | Name of Registered Landfield:
Pezo Inc. CS 6224 Waste 6 Waste Management of Pennsylvania
City, State: Disposal City, State:
Lincoln Park, NJ 07035 # 150 Date:: Morrisville Pennsylvania
| Completed by: Title: Field Manager Signature: Data: 07/20/17

Gustavo Ordon /@‘iﬂé

Do not Use this form for asbestos licensure exempted activities



State of New Jersey

[_Date of Notification (1)

07

- NOTIFICATION OF ASBESTOS ABATEMENT e
Check#2834 (Pursuant to NJAC 8:60 and 5:16} [ flute B Ty
E_I [ [ ! i Ii

] [ Name of Building Owner/Oparator {2) A ' !

! {

22 ! 17

David Twardock ; i _ i

Agencies Notified
[CJEPa

X poLwo

B{ DHss
[Jbca

(NJAC 5:23-8)

Type Notification

B4 Initiai

] Amendad
Amendment #

[] Emergency (including
Justification}

[ cancellation

Street Address M v T

City, State, Zip Code . i |
Summit, NJ 07901 SR (W R
Name of Contact Telephone Number
{David Twardock -

FACILITY INFORMATION

Name of Facility Whe

Private house

& Abatement is Taking Placs (3)

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

Street Addrass

iy (5)

Summit, NJ 07901

[_| Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,
homes, etc.)

Square Fest i # of Floors Bldg. Age

County {8}

County Code (7) (STATE USE ONLY] | Current Use {Prior if being demolishad)

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

| Straet Address

Sireet Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470 |
Project Manager for Monitoring Firm Telephons Ne. Telephone No. ‘ License No.
f 973-638-1777 {01127
Start Date (10) Scheduled Completion Date (1 13 Name of OSHA Monitor

07 ;31 17 0 / 1 A7 T
{ : oy UL Envirovision Consultants,Inc
Occupancy Status During Abatement (Check anly one) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[] Abatement Performed Outside of Normai Facility Hours - Describe City, State, Zip Cade =
Time of Abatement: AM- P/ PM_ AM )
i Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
>3 sfor>3if D4 Renovation Mini-Enclosure . )
> 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedura
. Is Location Abatement Type
| Location of , Normaliy Description of Tl |m|m
|  Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACN) Amount ol 12 |3
; TO BE ABATED Mamr.f:‘narzf‘;e’{o {i.e., thermai systems insuiaticn, {Specify |9 1;;,‘; ]
. IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 8| | |5
' (13) (12} other miscellansous) - =
s | No | N/A

Pipe insulation 140 LF

Basement

m] =) (=)=

]
0|00 X
O 00|
O|00|o
OHoa
e 1

! |

Name of Registered Waste Hauler FJDEEJ Waste Hauler ID :\’o.[ Cubic Yards of Waste|| Name of Registerad Landill
Gr Tech LLC | 0033785 TBD T.R.R.F.Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA

Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner 'wﬂ‘c U\é«ﬂaj 07/22/17
ASB-41 v

MAY 11

= Do nor

use this form for ashestos licensure exempled activities.



State of New Jarseay

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

Date of Notifi

cation (1)

[ F\Ia_me of Building Owner/Operator (2)

{ rics b=l o
7/22/2017 f Patricia Post . P
- 1"
Agencies Notified Type Notification Est:eet Addrass At L
b Notif .‘.cai:,' an, : - i
{ 1DEP | oEFieat City, State, Zip Code ;
. | { lamended Ridgewood,NJ,07450 - {
Notification i i B i !
[X]DOH Name of Contact l[feleshona Number . .3 i
[ IDCA [ IEMERGENCY Patricia Post : . .______J
| o
[ ]Cancellaticon f i e ) H—
FACILITY INFORMATION
Name of Facility Whners Rbatemsnt is Taking Place {3) =3
Patricia Post

[ ISchool
[ 1Subchapter 8
[X]10ther (i.e., private & commercial
buildings, homes,

(K-12)

(Cther than ¥K-12)

stc.)

Square Fest # of Floors _‘%ldg. Age
city {5) ) o County (6) Cou*:w Code (7) E
Ridge""?ged ;Lie-’.;gsex (HLRER UBR. (ST Current Use {Pricoxz if being a:ié:CllSﬂ:’:.?
Name of Monitoring Firm hired by Building lasci No. Name of Abatement Contractor (9)
%V?E—‘ (& AZTECH MANAGEMENT, Inc.
Street Addrass o " |l5trzeet address
86 Christopher St
City, State, Zip Code o - City, state, Zip Code B
i Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telsphone Number " Licenss Number
N/A (873)744-8800 00371

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

B=1-17 8-2-17 NXA

Month Day  Year | Month Day Year ) ;_ o
Occupancy Status During Abatement (Check oniy ones) Strest Addrass

[X]Facility Closed/Vacated During Ent
of Abatement
[ ]abatemsnt Performsed Outsids of

Hours

- Describe:«0ffHours Descripts
[ Jother - Describe:«Other QOccupancy Descripi»

ire Pariod

Normal Facility City, State,

Zip Code

Scope of Work (Check all

[X]>3 sf oxr 23 1f

that apply)

[ 1Full Containment with Negative Pressure

[X]1Renovaticon

[XIMini-Enclosure

[ 12160 sf oxr >260 1f { 1Demplition [X1Glove-bag Procedurs
[ 1Non-Friable Procedurs
T Is T ! = Type
- oo = Location —3 e 5 T 1 E
_ Location of i Normally DQSC_J_P"C}_CE;; of ‘ {2 "LI | £
Asbestos-Containing Used Asbastos-Containin Amouni el ®iclec
Material (AlCM) Solely Material (ACM) {Specify M E 215
TO BE ABATED By galgtgfa§09/ (i.e., thermal systems SF or olzl2lo
In Facility Stare (12) insulation, surfacing, VAT, LF) Yizys|3
{13} Yas Mo N/E or cther miscellaneous) | N R
- . do- | B
= 2 S i - i 1
Basement X [Pipe insulation i2ony |
i b et 5 :

Nams of Regi stered Waste Hauler

TECH MANAGEMENT, INC.

lCubic Yazds
of Waste 1.5

NJIDEP Waste
Hauler ID No.

17040

City, State Disposal Date
Montclaiz, NJ (07042

lName of Registerad Landfill

Minerva Enterprlse INC

| 8=3-11

o

E:omp leted By (D

ICity, State
| Waynesburg, Ohio 44688

zint or Type) | sigrature / Ei:)ate
Constantine Vivian [|[President ( : fﬁ - | 7/22/2017
- ) e AN = ]




e _ N Print Form

State of New Jersey

‘t} NOTIFICATION OF ASBESTOS ABATEMENT el ."‘ Bl _L |
(95 (O 858’0 i g’ E (Pursuant to NJAC 8:60 and 12:120) i
o :
Date of Notification (1) Name of Building Owner/Operator (2) ST JUL MTF i il
07/20/2017 Deborah Bialer R
Agencies Notified Type Notification Street Address
Xl epa Initial : I L N
'x] DEP m Amended City, State, Zip Code - S |
DOL Amendment # Millburn, NJ 07041
DOH E Jigi{g:t?g)(mdumng Name of Contact I Talanhana Nimher
DCA 7] Cancellation Deborah Bialer
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l schoo! (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors | Bldg. Age
Millburn N/A N/A | N/A
County (8) County Code (7) Current Use {Prior if being demo!ished)
Essex (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2017 08/01/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor23If E Renovation Full Containment with Negative Pressure
71 =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?:;ent
Location of il Ndognfﬂlry 2 Description of
Asbestos-Containing Material (ACM) nj‘e. t oey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dt_eniagiceﬁ? (i.e. thermal systems insulation, (Specify a1l = § o
In Facility Hsia) ‘:‘Z AlLs surfacing, VAT, or SF or LF) 2212 =
(13) (12) other miscellaneous) gla|lc|g
= 21 e
Yes | No | N/A C
Basement X pipe & fitting insulation T3 LF X
Laundry Room X Floor Tiles 130 SF
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. | of Waste
D&S Abatement, Inc. 20996 'TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD .| Morrisville, PA
| Completed by Title S|gnature I '; ¢ | Date__
Oliver Hegedis Project Manager / / 07/20/2017

ASB-41 (R-06-08)

—

_f

* Db'ﬁoi use this form for asbestos licensure exempted activities.



[ Print Form

State of New Jersey -. - [

S , NOTIFICATION OF ASBESTOS ABATEMENT ' ' AR
Qj( & \ LQ 8‘1 L‘f - O (Pursuant to NJAC 8:60 and 12:120) i |
(1) i

Date of Notification Name of Building Owner/Operator (2) Hioo- 97147 ‘ }
07/20/2017 John Benzenberg i g A 5
Agencies Notified Type Notification Street Address i
i
X era X initial 5 : } Had s, 2 :
x| DEP 1 Amended City, State, Zip Code SO, | G 1% |
DOL Amendment# Morristown, NJ 07960
DOH O i%r;%rg;?;ﬁ}(lncludmg Name of Contact | Telephone Number
] bca [1 Cancellation John Benzenberg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/02/2017 08/03/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Oultside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E} =3sfor=31If Renovation Full Containment with Negative Pressure
71 =160sfor=2601f {] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) hﬁe' t Oely !y Asbestos Containing Material (ACM) Amount 14 -
TO BE ABATED c atln d?ﬁagf% (i.e. thermal systems insulation, (Specify § - a 3
In Facility sta f? a surfacing, VAT, or SF or LF) 3|8 (5|8
(13) %) other miscallaneous) e |2 |2 ¢
= Q| @
Yes No N/A @
Basement X Duct Insulation 9 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler ID No. | of Waste
| D&S Abatement, Inc. 20996 | TBD Waste Management of PA
| City, State i Disposal Date City, State
Totowa, NJ iTBD /s Morrisville, PA

Completed by Title Signatur}e _ | Date

Oliver Hegedis Project Manager r—ﬁ'j f; / 07/20/2017

v 4
\
o

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




(Y2 00410583

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

Print Form

Date‘bmotlf ication ( Name of Building Owner/Operator (2) £

07/20/2017 Howard Halperin

Agencies Notified Type Notification Street Address 2047

EPA Initia! _ 5

DEP [l Amended City, State, Zip Code .

ix| DOL Amendment # Elizabeth, NJ 07208 j
E includi i ;_

DOH O ju;r;?f:g:t?g: (including Name of Contact b T Teleohara hdimbar. =

[0 obca Cancellation Howard Halperin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Building

Type of Facility (4)

1 School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
E‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
08/03/2017

Scheduled Completion Date (11)

08/04/2017

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

ix] Other — Describe; Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

fx] =160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_al_t;epn;ent
Location of U N dorsmlallty b Description of
Asbestos-Containing Material (ACM) J\jei tei:nsr!;e.}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd_ | Staff? (i.e. thermal systems insulation, (Specify 2l 2| Y
In Facility gt 1‘32 At surfacing, VAT, or SF orLF) 2|88 |8
(13) (12) other miscellansous) % 2 | 2|2
- 2|
Yes | No | N/A ®
Basement X Pipe & Fitting Insulation 390 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
D&S Abatement, Inc. 2555% 2 TOBDaSte Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ 8D " Morrisville, PA
id .
Completed by Title Signature i + | - Date
2 x % ‘f/ 3 ! i s
Oliver Hegedis Project Manager 4 -if /4 f/""‘"" 07/20/2017
{ L%

ASB-41 (R-06-08)

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



N

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

Date of Notification (1)

| Name of Building Owner/Operator (2)
Frank Distasio

(NJAC 5:23-8) justification)

[J Cancellation

07 / 21 / 17
Agencies Notified Type Notification
X EPA X Initial
& boLwp [0 Amended
X DOH Amendment#_
O bca [J Emergency (including

Street Address

City, State, Zip Code
East Hanover, NJ 07936

Name of Contact
Frank Distasio

i‘ 1

FACILITY INFORMATION

j’elephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Erors ) ¥
B R

Residence [ School (K-12) )
StectAddress g gf::f (aigfrpéi\fr;fea:cihigr:r-r:ezr}ciai buildings,
_ homes, etc.)

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

Toms River 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean Boat House

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
PN/

Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 02 1 17 08 / 07 [ 17 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

City, State, Zip Code

PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31If

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

>160 sf or >260 If <] Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €| &
(13) (12) other miscellaneous) £
Yes | No | N/A
exterior O [0 |asbestos siding 600 sf Oaig
B O|0o|0o|g
2 O | S aoo|a|a
0 [ED S o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 8107117 Tullytown, Pennsylvania
Completed By (Print or Type) Title “| Sigiature |

Date

ASB-41
JAN 13

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




State of New Jarsey
MOTIFICATION OF ASRESTOS ABATEMENT
{Pursuant io NIAC 5:60 and 12:928%

rr‘\iai

U

2P AC'\O?“

of Building O'.mer!(}pefaf 2}

( l/\ 3 C\.f‘\

Date of lotification (1)

A2 ) F

I

AR

§ Agenciks Notified | Type Notfication

% }

i T

i & EPA i 8 imipal

if | DEP {E 1 Amended

H =

| ;%'ﬂ DOL { Amendment #

b 1T} Emergency (including

L4 DOH i iuq(:ﬁsaﬁaa)

%:_i i.“_!(';A . ‘1 ! Canceftaion L el

: FACILITY INFORMATION i
Name gf Faciity Whare Abatement is Taking Place {3} i Ty i) :

| AAVE K e [2ES dony ¢ Sehool (-12) |

|

S!ree‘t Address Subchapler 8 {Giaer than K-12

Ciner {ie. privele & commencia "‘ b i
:' BlEd. . e
e Feat :
I i e i ] ;
i County (8) ! County Code (7) i‘ Current Uat‘,- Qan‘ if bemg demclishad} 'l
-; : _ | (STATEUSECNLY} __ i “ :
l % e e it i B e ] : i
| Mame of Monioring Fir Hived by Building Cumer (8} 1 ASCH No. | Memeof qsaacrﬂcz-r C 'r%?-::c: 5}
i i Ace insulation Co, Inc
]: Sireel Address - | Sireet Address
-.' | 95 Montrose Rd |
| City, Swfe, Zip Code :
P 732 2 4 {757 | GG02ZS !
5 e e
: {14} i Name of OSHA Monitor —t
{ ca'u,r aln?::s During Abziement {Ch': ¢ Onty One; i Sirset Address
o . ; ! :
{14 Fadlity Clossdivacated During Entire Perigd of Abaterment | ;
I 1 Abatement Performed OuFSfde of Normal Facility Hours i Cily. State, Zip Code
11..§ Other — Dascribe: 10 :
== i :
Lt fmt Fuli Cont :
(B2 {:5 3-,.2 ffini-Ene i
i }L.:% (lovebag Pracadure i
! LA Non-Exempted {*) and Nor-"nabie Procedurs }
3 B £} ¥ 13
H i 1 3 i
: fon of Usced Soisiv by | ; i
i tos-Conizining iMaterizf {ACKM) B n;ﬂa‘?c 4 | Achbssios C(}'hé_lﬂ ng dlaterizt (ACH} Amount oo
| TO BE ABATED i C,‘s % {‘ﬁ‘;f S’[a;;'ﬁ i {i.e. thermal systems insufalion, i {Spacify i g g :
i In Facility P e oveasnutil surfacing, VAT, ar [ SForlF) |3 351
! {13 ! s other mizceflanesys) ; i 2 £ 12 |
i : : i L= 12 g
Por K WS i 5T B - L T (.
i . H H i 3 RN [ i
i H i ] i i i
Lo ? i ! : T Y
| I B ! S
fzma of Registered Waste Hauler o g NJDEP Waste | Cubic Yards | Mams of Regisiered Landfil E
i . . : Hauler 13 No. { of Waste - i
| Ace insutation Co., Inc. F 12088 ! ¢ Chrins Landfili i

: fLics
| Secretary Treaswer

ASB-41 (R-06-08)

* Do not uss th fs form for asbasios licensure exempied aciivities.



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

C@;( l 6 ] a I ) Print Form

Name of Building Owner/Operator (2)
Private Property

Date of Notification (1)
7/19/2017

Agencies Notified Type Notification Street Address : JUl (1
EPA IX] initia) : : ; e
DEP 7] Amended City, State, Zip Code | 1 ;

DOL Amendment#___ Guttenberg NJ | Abors i, g &
D DOH EI ]Er;%rg;?g)unciudmg Name of Contact L T Talanhnna Nnimbab________ 1
[] bpca 7] Canceliation Abhis Adukinn

FACILITY INFORMATION

Type of Facility (4)

E1 school (K-12)
| | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,

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

Street Address

etc.)

City (5) Square Feet # of Floors Bidg. Age
Guttenberg NJ 800 46 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
8/1/2017 8/20/2017 Iris Environmental Laboratories
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

ey Dxsiaon, Union NJ 07803

Scope of Work (Check All That Apply)
| Full Containment with Negative Pressure
%]

23 sforz3 If E] Renovation

[X] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
fs L neation Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse_ t 0:'3’ !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ! atrgde,n‘ gg{ 1 (i.e. thermal systems insulation, (Specify Dlaleg | B
In Facility 45 1‘3 : surfacing, VAT, or SF or LF) 38|38 |2
(13) (12) other miscellaneous) g By E|e
" - I
| Yes | No | N/A @
Entire Apartment popcorn ceiling 800SF
Entire Apartment X Floor tile/mastic 800SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" I A f
Newark Carting Inc oy | ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature = . Date
LMarcos Regato President %@/ﬂéﬁ? / 70 | 7119/2017

ASB-41 (R-08-08)

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




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

[ Date of Notification (1)
07/20/2017

Name of Building Owner/Operator (2)
Lower Cape May Regional Schools

* !'.check# 4834

Agencies Notified Type Notification

E EPA Initial

X DEP O Amended

XK DOL Amendment #
Emergency (including

DOH justification)

O DCA O Cancellation

Street Address
687 Route 9

City, State, Zip Code

Cape May, NJ 08204

H
H |
i

Name of Contact
Robert Olsen

L

FACILITY INFORMATION

HTelenhona Number . .

Name of Facility Where Abatement is Taking Place (3)
R.Teitelmen Middle school

Type of Facility (4)

School (K-12)

Ahera Consultants, Inc

Lilich Corporation

Street Address
POB 385

Street Address
606 McBride Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Woodland Park, New Jersey

| Street Address O  Subchapter 8 (Other than K-12)
687 Route 9 0O  Other (i.e. private & commercial buildings, homes,
etc) :
City (5) Square Feet # of Floors Bldg. Age
Cape May
W&ounty (8) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Shed house-school use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager for Monitoring Firm
John Smoyer

Telephone No
609-652-1833

License Na.
01104

Telephone No.
973-225-8400

“Start Date (10)
08-03-2017

Scheduled Completion Date (11)
08-06-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

‘Scope of Work (Check All That Apply)

O 23sfor231If O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If & Demolition O Mini-Enclosure
0O Gilovebag Procedure
x1__Non-Exemnted (*) and Non-Friable Procedure
Is Location Anatemert
Normall Type
Location of Ml ]y i Description of
Asbestos-Containing Material (ACM) N?:’ teg en)éefy Asbestos Containing Material (ACM) Amount mo| o
TO BE ABATED c tmdi IaStaff‘? (i.e. thermal systems insulation, (Specify Bloladl ':
In Facility s 13 ; surfacing, VAT, or SF orLF) 3|8 198
(13) (12) other miscellaneous) 2| ] e
27 | a|g
Yes No N/A 4
| exterior X Transite panels 1,200 SF X
|
! 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
! ) Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
| City, State Disposal Date City, State
Woodland Park, New Jersey A Morrisville, PA
LAY ! ol
Completed by Title S_;Ign‘ﬁ}\;{e ‘t\ i Date
Adriana Olejarova president I i S /\ e 07/20/2017
| VA= | Do
L { | |
i

ASB-41(R-06-08)

‘\&Do n\ojt use this form for asbestos licensure exempted activities




State of New Jersey IO

NOTIFICATION OF ASBESTOS ABATEMENT 3
(Parsuant to NIAC 8:60 and 12:120) it‘:“_ A }ﬁ?’z_ .__ |
Bats of Notthation (1) Noms of Building OwnedDperr @)
_7j2117 - MEMJ %auu-sm;uc A(M&imu‘ Assa&?’,:ﬁas id
Agencies Notified Type Notification : . i T
A S 1/? L1UrVe sTo AJér
o o O Amended : Cﬁmmm ik 05?0 Q 0 T |
e Aventment_———— | NEW _BauNsWicil . N =i T
B~ pod . m% Name of Contact : i'rmmm \
O DCA O Canceliation e 21w H{JECd~ 'i _
__ ' FACILITY INFORMATION T s
h&med?am]iymmls'rm:g?mm Tmm(‘g B T N

B School (K-12)

NEW BroNswi ek AMIIMENT AgSociaTes
Street Address P -
/9 JiviNeston  AVE

.00 Subchapter 8 (Other than K-12)
?Oﬂmﬁam&mmunnﬁ,m}

City (5) Square Fect F of Floors Bldg Age
NEW @eongwiel : 3603 | & 1528
Couty (6) County Code (7) Cmi!sc(‘?non.t!an’ T R
f‘f{ NDOWSS ) (STATE USE ONLY) - Arcg ™ | Z prer &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Yome of Abamert Comtrectox O | -
BestRemoval[nc il
S Addes “Steet Address BELEERNETTE
_ 4SBSouttherStrea ol I
City, Stats, Zip Code Ciy, Stte, ZipCode | e N
o : Hackensack,N.IO?éOl e
Project Mamager for Momitoring Firm Telephone No. Telephone No. Do No, = ||
} 201-329-7444 00388
Start Dtz (10), Scheduled Completion Dete (11) Name of OSHA Monitor
: )(‘7 &li8)i7 Omega Environmental
Occupancy Status During Abatement (Check Oniy Ope) Street Address :
O Facility Closed/Vasated During Entire Period of Abatement 280 Huyler Street -
O Performed OQuiside of Normal Facility Hours
5 Otbes-Desribe: Z 20 B o Steo (M mmﬁrﬁlszackmsack,NJO‘YGOG
Scope of Wock (Check All That Apply) o
O >3sfar>3H 42— Renovation -E'/chmtwihﬂmm
L2160 sfor 2260 Iif O Demolition O Mini-Enclosime -
O Glovebag Procedure
O Noa-Exempéed (*) and Non-Frizble Frocedure
s Location Ah?:;mt
Location of HNoomally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @
, TO BE ABATED Nfleitiers - (i thermal systems insulation, 4 i Flm |2 g
T Facility Custodial Staff? VAT, or SFor LF) gle |88
(13) - (1 other misceitancous) i 5|5 §
Yes | No | N/A B
DhseHed / ol (looM e fHetmn sysiets (Wsilaniod]  26S LFIX
PAsereT | et ‘Zeo&’{ ¥ JieemaL soteaciv e W latiod  SSo SE X
Nmofwﬁ;wlﬁm« TODEP Wasts Cubic Yards Nome of Registered Landtill
Hauler ID No. of Waste
Best Removal Inc 17109 30C Minverva Enterprises, LLC
Hackensack, NJ 07601 %)18/17 Waynesb%orI 44688

Completed by Title Sk Date
J. Maiorano Estimator ;(\\Oo_l.owf*i 7/2 /17
O / 3 - aa
ASB-41 (R-06-08) _mmmmmmmwmm



Jul 20 2017 0331PM NJ Asbestos Control 603,633.0664 page 1

B7/18/2017 11:12 ND.28B4 §a@2
| e
. : Btalg of New Jorsey .
(/‘-‘Hr q_ E L! w ' NOTIFICATION OF ABBESTOS ABATEMENT o
| (Pursuant to NJAG B:80 and 5:18 “‘",.T “i
| e .I . J;I;'_ et FL RN A
Daig of Noifllcallon (1] ] Nerne of Bullding Owner/Operator (21 EE——— -
712 | 47 - Btockion Unlversity 3 | ‘
Agancies Ratlled Type Holiaallen [ Elwsl Addeasa ’ JUL 701 2 ;’4:;-,‘_._-?1.::1[ ™ 2923
& EPA & iniis] : 101 Yera King Farrls Drive ICNJ ik e T
R ooLwD O] Ameriged - Cily, Binie, 2ip Ouve ¥
R ocH Amandmant # Gl NJ 08205 O Afemare H
[1boA & Emergency Hndudmﬂ} st G VA DGER st
{NJAC 3:23.8) |ustificetion) Nema of Confec! e A Lnr...,mmb,, =t
(7] Cencamation f Chris Goras
i FACILITY INFORMATION - o
Nama of Faclity Whers Abalerart | Taking Placa (3) Type of Faollity (4)
Biotktan University i & Sohoo (X-12)
T i Bubchapler § (Olher then K-12
Blmat Addrans ; Other {l.a., privele and comme r}dm buildings,
{84 Verm Klng Farrie Drive hemes, vla.)
Ciy (5) : " Bquears Foat F of Floom Bidg. Age
Gulloway ] 60,000 3 =14
Couaty (8) : Coumy Cede (/)ETATE USE GALY} | Gurront Uae (Prior i belng demci|ahed)
Ablmntic ) _ | University
“Namie of Monlioring Flmn Hired by Building Ovwner (8] | ABCH No. Nams of Abatermenl Cantiotior (B
Health and Burely Sarvices, Jac, : Bhede Environmantal, LLC
| Bireat Addwas . i Stwol Addresa )
PO Box 383 ; €23 Cutier Avenue
Clty, Siate, Zip Code i Chy, Ststa, Zip Cods
Beoriln, N2 0500 _ ! ) Maple Shade, NJ 08082
Projeat Mansge? far Monltaring Flrm Yalaphana Mo. Tatephonw Ma. Liconss Na,
Al Oswald B8a-4H2-4211 a5§-v6E-0008 boR4s
Bian Data (10} Hohuduled Completlon Data (17} Name of O8(1A Moniter
7 1_2 ! _17 Lot . A7 EMBL Analytieal, Inc.
QocUpancy Shaiur Durng Abrlement (Cheek anly ore) N " Elrest Addrass
[Z Fasility ClogedA/acatad During Endire Perled of Abslemant 200 Roule 130 North
[ abstsment Performed OLizida of Normal Flacillw Hours - Dnﬂ?u City, 5lam, 21p Code i
Time quh.‘a!lm!HI,__AM— M : P Clrraminson, NJ 08077
"Boopa af Work (Check all 1hat spph) '
T cull Contalament with Negative Preadure
B >amarpaef & Renovelon H Mni-Enclosure
3 »180 of or 2280 If {1 Dernalaton [ Glevebeg Prossdura
' Bsl Non-Erampled [~ urid Non-Frisble Pracadure
o 'Localion Abateman! Type
Locatlon of Nonmally Daseripilon af == T
Asbesioa-Cante faing Matarial (ACM) Uaad Scialy by Asbsaton Conleininy Material (ACM) Amount § |
. BE Malntendrico/ {Le.. harmal syslems insubxiien, (8pecify E
| N Facllity Custedial SaH? wurfatolng, VAT, oF &% or LF) ]
- (13 02 alhar Mizcefenacus) 5
Yas | No | WA
VWomen's Raom D-Wing 00 Lavel O (B [ |Figings (Wrap & Cut) 48LF RiOoQgmn
Hen's Room D-Wing 100 Levaj O |® | |Fitings (Wrap & Sug) 4 LF BiOOIO
Wemen's Room A-Wing 100 Level |0 & |[J |Fiitings (Wmp & Cut) 80 LF B(OO0
Mor'z Room A-Wing 00 Lavel O [® ([0 |Fitings (Wrap & Cut) 48 LF ®loalolf
Wamw of Regste red Waste Halier | NJDEF Wasle Cubic Yards of | Neme of Reglatared Lendhil
Freehuld Cartage i H:"g;‘r;: No. W;“' Allzntls County Landflll
City. State ; Digpossl Dale Ghty, Sty
Fraghald, N2 ! . Viz3izn1T Egg Harbor Townahip, NJ
Complated By (Print o Type) Title ; Blgnai Usts
Christina Lynch Vice President of Operations ¥ 120/F |

ARB.43
Jan 12 0o mot vas this Ferm for esbezios llkcansure sxempled acliviias



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

M{\ (\j(_.’ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
7/20/17 New Providence Board of Education
Agencies Notified  |Type Notification Street Address
X EPA a Initial 356 Elkwood Avenue
O DEP X1 Amended City, State, Zip Code
DOL Amendment # 2 New Providence, NJ 07974
| Emergency (including Name of Contact iTeIephone Number
DOH justification) James E. Testa, School Business Admin. :
DCA O Cancelation . | )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Salt Brook Elementary School School (K-12)
Street Address [0  Subchapter 8 (Other than K-12)
40 Maple Street T Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
New Providence 92,920 1 49 yrs
County (8} County Code (7) Current Use (Prior if being demalished)
Union (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering and Environmental Services 00099 Unicorn Contracting Corp.
Street Address Street Address
300 Kimball Drive, 4th Floor 32 Willow Way
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Woodiand Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Darshan Desai 973-560-4900 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/17 7/28/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
OO  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
OO0  Other - Describe: Fair Lawn, NJ 07410
Scope of Werk (Check All That Apply)
O 23sfor23If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tie
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TQ BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = 3 |
(13) (12} other miscellaneous) % é? E é“'
Yes | No | N/A 5 [2 |% 13
**SEE CONTINUATION SHEET** **SEE CONTINUATION SHEET**
MName of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD ,Morns»nlie, PA
Completed by Title Signatu Date
Dimo Golcev General Manager /;7 7/20/17

e



State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Salt Brook Elementary School
Abatement
Is Location Type
. Normally -
Loqapon of ' Used Solely by Desc}rlptlon of _
Asbestos-Containing Material (ACM) Malniariance! Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify o 2 m
In Facility a2 surfacing, VAT, or SForlF) | § é:’ 812
(13) other miscellaneous) g |o |E |2
a | % b=
Yes | No | N/A
LOWER LEVEL BCILER RCCM
Lower Boiler Room X Boiler Breeching Insulation 200SF | XX
Lower Boiler Room X Mud-pack_ Rpe Jomts, as§90iated 10 LF XX
with fiberglass pipe joint
UPPER LEVEL STORAGE ROOM
Storage Room Next To Room X 12"x12" beige Floor Tiles & 1SF XX
114 Associated Mastic
UPPER LEVEL BOILER ROOM
Suspect Materials Associated With
; Boiler (Insulation Behind metal
Upper Boiler Room X Jacket, Insulation Between Boiler 800 SF | XX
Ribs, etc.)
. Mud-pack Pipe Joints Associated -
Iy ; : 110 LF AX
Upper Boiler Room X With Fiberglass Pipe Joint ' ~




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CXH 4979

Date of Noti‘ﬁcari,% (1) = Name of Buildin C‘mmerfOperalor {2) ;
~21-17 CATY a
Agencies Notified Type Notification Street Address |
g EPA %ma ST Alew
Der Amended F z =
City, State. Zip Code
M poL Amendment # , —
- ] Emergency (including \L}[LD Wipdd (#ZPLS {
justification) Name of Contact Telephone Number
L L mestbon 1 SV ZBANE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ResipenCe [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) _ . _ Square Feet # of Floors Bldg. Age
WIEN wWoni CREST (00D I ST
County (6) County Code (7) (STATE Current Use (Pnor if being demolished)
C,(AMOC MIA USE ONLY) U‘&C NT
Name of Monitoring Firm Hired by Building Gwner ASCM No. Name of Abatement Contracior (9)
®) N /A klewmco InC.
Street Address ! Steet Address
364 S . Seexe Bue
City, State, Zip Code City, State, Zip Oode
Marce Suave N.T 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
GS6-729-0422 | _OOY4YMY

Start Date (10}

=l

Scheduled Completion Date (11)

Name of OSHA Monitor

Josewn € et

Occupancy Status During Abatement (Check only one)}

{7 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Street Address
S, S etuyck tﬂ-«/t'

[] Other - Describe:

City, State, Zip Code

Mudle S ddpe

N 08082

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mire-Enclosure

>3sfor>31Hf . ] Renovation
>160 sf or 260 if gDermd:non EGiovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ?| ol 8 5
IN Faddity Staff? surfacing, VAT, or SF or LF) Slel=| &
(13) (12) other miscellaneous) elelc| g
£ o
Yes N No | N/A 2
PO C— AR Cell | . SO'LE
Ci )\~ SPACE
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 0 Ng. of Waste
_Klomen INC, LYY C.M.C, MU A
Disposal Date City, Stater -%~ " .
TMaee shuve N T WoDDWIiAlE
i SN [
Micurer Kicnm l Suy. ‘ | A D)
ASS 2
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey = A i
NOTIFICATION OF ASBESTOS ABATEMENT o 1 ' i
0 (Pursuant to NJAC 8:60 and 12:120) S e A% - 4

Ml RR2e4L 088 -

Date of Notification (1) - Name of Building Owner/Operator (2) ¢ 7T
07/20/2017 Kathleen Ludwig ;
Agencies Notified Type Notification Sireet Address i e L N
& epa & Initial ] ] i il
iX| DEP m Amended City, State, Zip Code
Ix| DOL - Amendment # Demarest, NJ 07627
Emergency (including P e TR
& ooH | = justification) Name of Contact Vgetees
[ oca [ Cancellation Kathleen Ludwig
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Demarest N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
1L
| Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

Telephone No.
973-345-8685

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
08/01/2017 08/02/2017

Street Address
11 Rosengren Avenue

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

City, State, Zip Code
Totowa, NJ 07512 -

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Occupied

Scope of Work (Check All That Apply)

& 23sforz3If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rtfpn;ent
Location of s ;doén;;aei:y B Description of
Asbestos-Containing Material (ACM) Maint Y ;y Asbestos Containing Material (ACM) Amount L
TO BE ABATED : a;nd?n]agtc?‘f‘? (i.e. thermal systems insulation, {Specify 213 3 3
In Facility LSI0 1[32 4l surfacing, VAT, or SF or LF) = § 3
(13) (1) other miscellansous) g 2 = E
T — m
Yes | No | N/A °
Basement X pipe & fitting insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
| City, State Disposal Date City, State
| Totowa, NJ 8D Morrisville, PA
i Completed by Title Signature o 2 Date
| Ned Joksimovic Project Manager T/ 07/20/2017

ASB-41 (R-06-08)

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




.___[:,..__E.F.i.rJtForm J
State of New Jersey e

ﬁ NOTIFICATION OF ASBESTOS ABATEMENT AR U R G == ;
: \\\ r\ (Pursuant to NJAC 8:60 and 12:120) A !
. FM s Gl

| Date of Notification (1) Name of Building Owner/Operator (2) ¢ 11 201! ¥
07/25/2017 Township of Pittsgrove £ T S
.. Agencies Natified Type Notification Street Address : ) [
i3 989 Centerton Road FT £ i &
[X] epa & initial EiGty e l
(] oep [] Amended City, State, Zip Code T i e
' [x] poL - Amendment # Pittsgrove, NJ 08318
- Emergency (including = TR !
DOH justification) Name of Contact [ Talanhnna Mk '.
‘[0 oca [ canceliation Constance Garton
| FACILITY INFORMATION
| Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Grain Mill, (Building 1) [] School (-12)
| Street Address E] Subchapter 8 (Other than K-12)
1237 Landis Avenue Other {i.e. private & commercial buildings, homes,
1 etc.)
| City (5) Square Feet l‘ # of Floors Bldg. Age
| Pittsgrove ~ 12,000 | 1-4 60+
| County (8) County Code (7} Current Use (PriorLif being demolished)
Salem (STATEUSEONLY) _______ | Former Grain Mill
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Pennoni Associates Inc. Neuber Environmental Services, Inc.
Strest Address Street Address
515 Grove Street Suite 18 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547-0505 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2017 08/31/2017 Neuber Environmental Services, Inc. |
Occupancy Status During Abatement (Check Only One) Street Address I
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road |
| | Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
_ | | Other— Describe: Phoenixville, PA 19460
| Scope of Work (Check All That Apply)
|
| D 23 sfor23 If D Renovation Full Containment with Negative Pressure
i 2160 sf or 2260 If Demolition Mini-Enclosure
! Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Mormall Type
| Location of U dos | Iy b Description of T
| Asbestos-Containing Material (ACM) 4\:’3' iely f Asbestos Containing Material (ACM) Amount m|
i TO BE ABATED c a:ntgr\‘agceﬁ’) (i.e. thermal systems insulation, (Specify ] =5 § =)
| In Facility US(QG;Z tati surfacing, VAT, or SF or LF) E R 3 o
' (13) (12) other miscellaneous) 2|88 |2
: 2 = |3
Yes | No | N/A ®
See Attached Spreadsheet X See Attached See Attached (X
X X
X X
X X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: WV o
Waste Management r;;%lo Ne oriaste GROWS/Tullytown Landfill
City, State Disposal Date City, State
| Fairless Hills, NJ 08,99!201? /-—Mog\nswl]e‘ PA i
Completed by Title Sv_@gh{‘atureL-—-\____r Date |
Patrick Larney Project Manager 4 mL N 07/25/2017 |

== L i
ASB-41 (R-06-08) “ Do not use mnms@eﬁs& licensure exempted activities.
A
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MRS

State of Mew Jersey

[ Print Form

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

Date of Notification (1)
07/25/2017

Township of Pittsgrove

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA ] Initiat
. | DEP ] Amended
jx|] DOL Amendment #
] Emergency (including
DOH justification)
] oca [ cCanceliation

Street Address
989 Centerton Road

City, State, Zip Code
Pittsgrove, NJ 08318

Name of Cantact
Constance Garton

L.,. | "I"ie-‘r‘e’bhnm-' Nn.mhm:' SRR T

FACILITY INFORMATION

e e

Pennoni Associates Inc.

; Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Grain Mill, (Building 2) [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1237 Landis Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | # of Floors | Bldg. Age
Pittsgrove ~ 2,200 i | 60+
| County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Former Grain Mill
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547-0505 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2017 08/31/2017 Neuber Environmental Services, Inc.
| Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road .
b | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code [
L] Oter—Descabs: Phoenixville, PA 19460 e
Scope of Work (Check All That Apply)
F] =3sforzaif D Renovation Full Containment with Negative Pressure
[x] =180sfor=2601f [x] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgement
Mormall Type
Location of LEEA'S L Iy b Description of
Asbestos-Containing Material (ACM) r\;e' : Qe J}‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at‘" d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2lzlg |5
In Facility S ,'laz 2k surfacing, VAT, or SF or LF) 3 |l = 5
(13) (42) other miscellaneous) 2 |1e | 2|8
2 CE
Yes | No | N/A w
See Attached Spreadsheet X See Attached See Attached |x
X X ;
X ¥ "
X X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler | :
Waste Management 1735% Dhp gfviasie GROWS/Tullytown Landfill
City, State Disposal Date City, State
Fairless Hills, NJ 08,09/2017 ——Meq\isvilie, PA
e )
| Completed by Title Signature | _‘_II“D Date
i Patrick Larney Project Manager ¢ \L\x\:_} Aol | 07/25/2017
i LY

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exampted activities.
for ashestas ey

X
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GYCF UL

State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMERNT
(Pursuant to MJAC 8:60 and 12:120)

Print Form

Date of Notification (1)

07/25/2017

Township of Pittsgrove

Name of Building Owner/Operator (2) e i e ‘...“':.‘

FACILITY INFORMATION

Agencies Notified | Type Notification Street Address nn4y !
= H s Ui
N 989 Centerton Road i N

IX] =pa ] Initial | i ‘

t | DEP ] Amended City, State, Zip Code j p—— ] !

DoL Amendment # Pittsgrove, NJ 08318 | AAORIEES “ 08 g gy 51 T

E includi L .

DOH O jug‘?ﬁrg:t?ocg)[ Heinsg Name of Contact “T_“f_'elephone'Nﬂﬂl&ﬁ“:‘______ i
{[] bca [] Canceliation Constance Garton =

Name of Facility Where Abatement is Taking Place (3)
Former Grain Mill, (Silo's)

Strest Address
1237 Landis Avenue

Type of Facility {4)

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

atc.)
City (5) Square Feet # of Floors [ Bidg. Age
Pittsgrove ~ 1,000 1 ; 80+
Caounty (8) County Code (7) Current Use (Prior if being demolisheda
Salem (STATE USE ONLY) Former Grain Mill

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

ASCM No.

Name of Abatement Contractor (9)
Neuber Environmental Services, Inc.

Street Addrass
515 Grove Street Suite 1B

Street Address

42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code

Phoenixville, PA 19460

| Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License No. !
Alan Lloyd l 856 547-0505 610 933-4332 00836 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2017 08/31/2017 Neuber Environmental Services, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
| :
; Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
JEl} saheesDsscibe: Phoenixville, PA 19460
Scope of Work (Check All That Apply)
E:| 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If '[X] Demoiition Mini-Enclosure ,
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
| i Abatement
s Location
Normall Type
Location of Used Sal Jy b Description of T
Asbestos-Containing Material (ACM) Nﬁe_ : ey ‘}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at'" ;”ﬁgl‘fm (i.e. thermal systems insulation, (Specify Plold |3
In Facility U5 1'32 ' surfacing, VAT, or SF orLF) 2 |B2|3|B
(13) (2 other miscellaneous) g - g
@ T =
[ Yes No N/A @
See Attached Spreadsheset X See Attached See Attached |X
X b4
X b4
X x|
Name of Registered \Waste Hauler | NJDER Waste Cubic Yards Name of Registered Landfill
| ID No. LA
Waste Management s e S GROWS/Tullytown Landfil
|
City, State Disposal Date City. State
| Fairless Hills, NJ 08,09/2017 /f__:‘\iorris»rii!e, PA
Completed by Title “ks\i\gnature{—-—-_,:_"-l Date i
ok . vl W, 7/25/2017
Patrick Larney J Project Manager {‘,h-w\.-w_& AMAacaq 07/25/20 |
1 ——=

ASB-41 (R-08-08) * Do not use this form for asbes&\lieensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[] Cancellation

Mark Shadek

MO#24499201500 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1} Name of Building Owner/Operator (2} T e
07 21, 17 i j
Mark Shadek - e =
Agencies Notified Type Notification Street Address Vi i
[ epa X Initiat ¥4 j i
X poLwo [ Amended City. State, Zip Code . T
X pHSs Amendment# i |
[ IDpca [T] Emergency {including Chatham, NJ 07928 H S = i
{NJAC 5:23-8) justification} Name of Contact f “io:| Telephone Number: , ..
bz

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Placs (3)

Street Address

Type of Facility (4}

[] Schoal (K-12)

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

X4 Other (i.e.. private and commercial buildings,
homes, efc.)

City (5)

Square Feet # of Floors Bidg. Age

Chatham, NJ 07928

County (8)

Morris

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitering Firm Hired by Building Owner (8}

ASCM No.

Name of Abatemeant Contractor (8)

Gr Tech LLC

Sirest Address

Street Addrass

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

| Telephane No.
s

[

License No.

01127

Telephone No.
973-638-1777

Siart Date (10}

07 4 30 ; 17

Scheduled Completion Date {11)

07 31 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
7] Abatement Performed Outside of Norma! Facility Hours - Describe

P/ PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

>3 sfor>3 if
> 160 sf or >260 if

Scope of Work (Check all that apply)

X Rengvation

Full Containment with Negative Pressure
Mini-Enclosure

Clean up and decontamination with negative pressure

Glovebag Procedure DTeﬂt with Negative Pressure

st and 2nd floor

Duct -wrap&cut

[ ] Demolition
Non-Exempted (*) and Non-Friable Procedure p
Is Location Abatemant Type
Location of Normally Description of ,
e it s S Used Solely by £ |0 | m m
Asbestos-Containing Material [ACH) SO0 SOl by Asbestos Containing Material (ACM) Amount e le (2 |3
TO BE ABATED Ma'”f”a”fe;? (i.e., tharmal systems insulation, (Spacify 38 |8 |g
IN Facility Custedial Staff’ surfacing, VAT, or SIF or LF) {512 |s
(13) {12) other misceliansous) - z i
Yes | No | N/A
X 40 LF

]

[

i)y

O =
Oya|eo

]

000X
O0iao
mii=limiin

Name of Registered Waste Hauler MJDEP Waste Hauler 10 Ne.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc

Cily, Stale Disposal Date City, State
Wayvne, NJ 07470 TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jevtic Owner Nﬂ"— Uﬁé"ﬁj 07/21/17
ASB-41 /4

MAY 11

* Do nor use this form for asbestos licensure exempied activities.



Chec kK #°
o0

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)  rey a !
07 ! 18 / 17 NJ Division of Property Management and | S i ‘l
Sl el 1§
| Agencies Notified Type Notification Street Address o {
X EPA X Initial 33 W. State Street Wi Jd - i i
& poLwD [J Amended City, State, Zip Gode - ; S 7571
B4 DHSS Amendment # { ! f ]
DCA [J Emergency (including Trenton, NJ 08625 / A e | P
(NJAC 5:23-8) justification) Name of Contact i [ Telephone Number: : - i i
[ Cancellation Anthony Faraca '

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
NJ Executive Statehouse

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

[X Subchapter 8 (Other than K-12)

Street Address [ Cther (i.e., private and commercial buildings,
125 W. State Street homes, etc.)
| City (5) Square Feet # of Floors | Bldg. Age
| Trenton 140,000 4 i 100 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental Serv. 00099 East Coast Haz Mat Removal, Inc.

Street Address
300 Kimball Drive

Street Address
494 East 41st Street

City, State, Zip Code
Parsippany. NJ 07034

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
973-360-4900

Project Manager for Monitoring Firm
Vijay Patel

License No.

| Telephone No. I'
| 00507

973-345-0022

| Scheduled Completion Date (11)
01 /7 31 /18

Start Date (10)
08 / 01 [/ 17

Name of OSHA Monitor
Same as above

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address

City, State, Zip Code

1
|
1

Scope of Work (Check all that apply)

O=>3sfor>31f 1 Renovation

4 Full Containment with Negative Pressure
X Mini-Enclosure

B4 =180 sf or 260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location | | Abatement Type |
Location of Normally Description of S|z | m]|m|
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount 328
; TO BE ABATED Maintenance! (i.., thermal systems insulation, (Specify e |25 |3 |
; IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| |
(13) (12) other miscellaneous) 2
Yes | No | N/A
'See attached sheets 0o O (O O|ad
| O O |0 | E=1[=]l=
! o |0 O 00| g
| O O |0 olo|olo
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
| East Coast Haz Mat Removal, Inc. Hj{;‘g Ll ngte G.R.0O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 9-30-17 Morrisvi/[}éi PA
| : A
| Completed By (Print or Type) Title Signatufe / / § Date
e 4
James Unger Sr. Estimator/Project Mgr. v Y e ? j &
| 8 il Cra f 4/ L1777
ASB-41 ’ A ’
MAY 11 " Do not use this form for asbestosficensure exempted aclivities.
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Mew Jersey Exccutive Siate House { ULijJgﬂ& M,mgn] ' %
SELECTIVEREMOVALS o ' WWC P’f‘ﬂiﬁ*f HATIS006 5
T T i ii
BSOS . SN !
Work Area# / —_— ; =b11rvﬂ3 Hu*»ilmm‘cw—'i
Abstement Procedure S v“__,LEmtf_h ,,,,, W "1 TATM to be Remavad |
BAS] EMENT WLST ‘«;IBL B
T P!he msulaiton J‘Nﬂtd pached I A T o
Wesic ﬁ 'j""ﬂ 7&(; pipe joints associated with X116 ACK 0 LE
NEGATIVE fiberglass pipe insulation i - 5
PRESSURE {Exposed) N WD D
ENCLOSURE AND | Pipe and E“nmgs insulation
ATTACHED (Estimated concealed in wall, RI6 ACM 10 LE
DECONTAMINATI | floor and ceilinpeavities) |\ 4 | .
ON UNIT Joint cnmpc:und with fiberboard e ‘ T - G
dugt insulation . __.,._.__miiim._ e
_ B%SEM;«NT WEST S[DL ) .
Vet v A hert | Pipe insulation /Mud packed S B h
NEGATIVE pipe joints associated with YART YA ; :
PRESSURE | fiberalass pipe insulation A3, Ao b B
ENCLOSURE AND | (Exposed} 5 I N
ATTACHED Pipe and fittings insulation
DECONTAMINATI | (Estimaled concealed in wall, A063, X064 ACM LY
ON UNIT Noor and cetling eavities) | 4
BASEMENT EASTSIDE o _ o
WORK AREA 3 Pipe insulation Vlud | packed TS A o o T -
NEGATIVE pipe joints associated with i : ;
PRESSURE fibergiass pipe insulation 231 ACM L
ENCLOSURE AND | (Exposed) | . L
ATTACHED Pipe and fittings insulation
DECONTAMINATLE | (Estimated concealed in wall, K037 ATM Ly
ON UNIT [loor and ceiling cavities.) | N T e
IST TLOOR WEST 8 IDE -
WORK AREA & Plpe and anga insulation m!’;gv‘;{];mw A B )
NEGATIVE (Estimated conceated in wall, X 19F’ hX [ f}Fi ACM 75 LF
PRESSURE _floor and ceiling cavities.) | ? N . J
; IRE
ENCL.OSLREZAND Duct insulation (Estimated R,
ATYACHED concealed in wall, floor and AI9C X190, ACM 56 SF
DECONTAMINATI i XIIBE, X119F ’ :
ON UNIT S R, WVRUDUL SRR URTTN. SO |
AE IIC
— e e e i o " e W
WOR]{ZAREA 5_' Pipe finings insulation {exposed T
GLOVE-BAG AND : i 5 = pe e
o | and "oncealed in havd to reach Attic Throughou ALM 65 LF
FEAFAND CLY areas.) ~ 130 Joints,
PROCEDURES |~ "™ 7777 . S W .
_ RGOF% _ B . B
EESFE‘:W;‘ Lower West Roofs = - ey
p " / 200 By
EXTERIOR Built-up roofing & o -j(:_[iﬂm R ﬁim ol
REMQVAL IN flashing/mastic materials " Lower East Roof | 1 5 400
ACCORDANCE | . | o ffi,rff__w_,,.___._,ﬁ_,__m__,:"_'iL,LSf#
WITH EPA, NJ-DOL ; lowm West Roof . "
|__ANDNJ-DHSS ..S;,‘_‘ﬁ’“‘" ‘.g""“ ‘“?E'i‘f Ui e e
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T The estimated quantity of ACM to be removed fram the building is Hfﬂ'ed‘-be:}’rg:\v in ihéfﬁabifs Yt

™ &
TABLE I :
o ESTIMATEDQUANTITY OF ACM TO BE REMOVED i dlt 3 aptt i
“"Work Area # / - Survey” | Estimatcd Quﬂntﬁy of | -
_Abatement Procedure | R I 8 __..ffff_‘fof_, o Results | ACM tobe Removed
w*m;m WEST SIDE f

ek

Pipe insulation /Mud mcked

i
x018, X019, X20,

pipe joints associated with ; -
fiberglass pipe insulation XO;:}.‘)‘};‘&EZ\ e ke L¥
WORK AREA #1 - | (Exposed) . . ._. D, T SN S TS,
NEGATIVE Pipe and fittings insulation X018, X019, X20,
PRESSURE (Estimated concealed in wall, X021, X022, ACM [jo LF
ENCLOSURE AND | floor and ceiling cavities.) | 2l S AU PR S
ATTACHED Floor tile and associated mastic : ' -
DECONTAMINATI | (Multi-layers, exposed and/ar X022, X022A ACM 1,325 SF
ON UNIT coveredwitheapet) b b
Paper type duct insulation )\Gii’[a([lt])mer ACM 19 SF

BA@[‘.MhNT EAST SRDE
T o Plpc insulation /Mud packcd o T S
pipe joints associaied with X047, X047 A, 2
fiberglass pipe insulation X051 ACH s oF
X046, X047,
X047A, X048,
. = Pipe and fittings insulation X051, X052,
wo&éxcﬁ_fl:{jj‘{’ (Estimated concealed in wall, X033, X053A, ACM 130 LF
= f floor and ceiling cavities.) K034, K054 A4,
ERESRLRE X060, X060A,
ENCLOSURE AND X060B
ATTAC‘”ED A = At e A i _)(046 AU‘I_? S AU L e
DECONTAMINATI | Floor tile and associated mastic X051, X053
OMN UNIT (Multi-layers, exposed and/or X : ACM 1,475 SF
r.overed \wz‘n rarpet} AR TR
o b XOGOB L el s
Assumed
Concealed mirsor mastic X052 ACM W SF
“Core insulation “of old metal ‘{048 “Assumed 20 SF

door |  ACM

O ..., s —————



No CIC

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) : N Ul
712512017 SureKieen b

Agencies Notified |Type Notification Street Address F s S
EPA 1809 Biackhorse Pike i g
[0 DEP [0 Initiatl City, State & Zip Code R
X DpoL K Amended Williamstown, NJ
X} DOH [l Emergency Name of Contact | Telephone Number
[] bca [J Cancellation Joe Druding

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) nla-demo nla 80+
Red Bank Monmouth Current Use (Prior if being demolished)

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

X
]

Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

[[1 Facility Occupied During Abatement

107 Haddon Ave.

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222

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

7125/2017 8/20i2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work {Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor=3if [0 Renovation [l Mini-Enclosure
D4 =160 sf>260 If X Demolition [ Glove Bag Procedures
[X]  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) = L S
TO BE ABATED Maintenance or (i.e., thermal systems g Il 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| Bl 2| 8
(13) (12) or other miscelianeous) 8| 5| 5| 3
Yes | No | N/A %
Exterior EEEoEEm Demo Debris 200cubic XL LD
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Progreen 36891 200cubic Tinton Falls
City, State Disposal Date |City, State
East Brunswick NJ various Tinton Falls, NJ
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 29, : 712512017
Manager




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)

(NJAC 5:23-8)

justification)
[] Cancellation

07 /25 | 17 Jacobs Demolition femn : . i
Agencies Notified Type Notification Street Address = =
X EPA [ Initial POBox9
gg;WD O T City, State, Zip Code T 1 Jut iy
— B Ertiersericy (ir;;F[ng Manasquan, NJ 08736 :

[ Talanhana Nimkar -

Name of Contact
Linda !

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Belmar 1500 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7/ 26 [ 17 07 [/ 28 | 17 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
|| ?baten;ent Performed Outside of Normal Facility Hor:rs - Describe City, State, Zip Code
i : - P - 2
ime of Abatement AM I Pl AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>3f ] Renovation [ Mini-Enclosure
B >160 sf or >260 If & Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] € |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior O |K |[O |asbestos siding 1400 sf X OO0
o oo oojg|g
O (O O Ooojaig
5 s i Nw L1408 L1 {3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/28/17 Tullytown, Pennsylvania
-~ o f
Completed By (Print or Type Title -Signature 1 /| Date i
p y( ype) anature | } i 5_

ol | e T

N 7 %

L LY et I

ASB-41
JAN 13

* 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)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[ Cancellation

07 /25 g 17 Cathy Scarpitto “_”
Agencies Notified Type Notification Street Address
X EPA & Initial £l
gg}L{wu E ﬂ::g;int 4 City, State, Zip Code T
I bea T Emergancy {irm-n_g South Plainfield, NJ 07080 :

L e e s i

Name of Contact
Cathy Scarpitto

FACILITY INFORMATION

_ | Telephone Number——

Time of Abatement: AM- PMI/

] Abatement Performed Outside of Normal Facility Hours - Describe

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address (S);IIE::‘ (?P;frpiégtgzrn?zgrgﬁcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lavallette 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 r o7 1 17 o8 / 08 1/ 17 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

City, State, Zip Code

PM-

AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3f
B >160 sf or >260 If

[ Full Containment with Negative Pressure

[ Renovation
& Demolition

[ Mini-Enclosure
[] Glovebag Procedure

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 ZlE =g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior 0O [K [[O |asbestos siding 2400 sf XiOlOOd
O |O|Od ao|o|o
O (oo oo
O (O (O ao|ao|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
a C , Inc. T.R.R.F.
Guardian Contracting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/08/17 Tullytown, Pennsylvania
A
Completed By (Print or Type) Title Signature ¢ \ %/ Date l
- . . - -
Nicholas Fernicola Project Manager ~. -".f‘-”'/ M] AS] i =)
ASB-41 ¥ ! '
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



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)

07 /

25 / 17

Mary Kennedy =

Agencies Notified

Type Notification

Street Address T

J!ty, State, Zip Code

29017,

WL

(NJAC 5:23-8)

EPA Initial

X poLwb [J Amended

X boH Amendment #

[0 bca [J Emergency (including

justification)
[ Cancellation

Beach Haven Terrace, NJ 08008 TR o

Name of Contact | Télephona Nii—v=-
Mary Kennedy '

i
i

[—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Toms River Twp. 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 07 [t 17 68 7/ 08 /1 17 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
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation [J Mini-Enclosure
B >160 sf or >260 I Demolition [] Glovebag Procedure
X] 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 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |2/85 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |® | |asbestos siding 600 sf XiOgg
O o (O ojgo|o|g
oo g Oig|o|o
O |0 |0 Oa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
° u 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/09/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature 7 Dat }
Nicholas Fernicola Project Manager M\ ~ / DS { )
ASB-41 ' ¥ ’
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

[ Cancellation

John Sakoutis

FACILITY INFORMATION

- N e

[ Date of Notification (1) Name of Building Owner/Operator (2)
07 / 25 / 17 Sakoutis Brothers Disposal

Agencies Notified Type Notification Street Address

X EPA & Initial P O Box 84

i e T ..

men : itir St
——— JUi 2017
0] Dea [J Emergency (including Colts Neck, NJ 07722 Ee JUL U7
(NJAC 5:23-8) justification) Name of Contact ff 1 Telephone Number

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

Type of Facilty (@)
] School (K-12)

(] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bidg. Age
Long Branch - 1000 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

N/A

Name of Abatement Contractor (9)
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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 08 1 17 08 /_09 / 17 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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3 ¥ [[] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

| S bt e,

X >160 sfor >260 If [X] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol xm|m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlEl 2l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) B e (&
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 (K [0 |Asbestos siding 900 sf (OO |1d
0|0 {0 gjo|jgo|o
O (O |0 ajoio|.d
OO |O n)is][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
C Inc. T.R.R.F.
Guardian Contracting, Inc 20223 3 R
City, State Disposal Date City, State
Toms River, New Jersey 08/10/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature rd ; Date
Nicholas Fernicola Project Manager \ A — 2 N aslo
ASB-41 o f I I
JAN 13 * Do not use this form for asbestos licensure exempted activities.



QJOF s

State Of New Jersey

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

| Date of Notification: (1)

Name of Building Owner/Operator : (2 Kitan;ioﬁ T

House

School (K-12)

Street Addresses:

Subchapter 8 (Other than (K-12)
X Other (i.e. private & commercial Buildings

07/21/17 A
Agency Notified Type Notification Street Addresses: — : [ JuL g3 1 guld __J i
X EPA Initial P i l
X DEP Amended : 2 ; :
X DOL Amended # City, State, Zip : — e
X DOH X Emergency (including Englewood NJ 07631 i ! el

DCA Justification) Name of Contact: Tadaaki [ Telankh—— > 777
Cancellation
FACILITY INFORMATION

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

(]

1ty(3):
Englewood NJ

Square Feet | # of Floors | Bldg. Age

| County:(6) Bergen

County Code (7) (STATE USE

Current Use (Prior if being demolished)

2333 Route 22 West

ONLY) ebended
Name of Monitoring Firm: ASCM No. Name of Abatement Contractor: (9)
(8)\- IRIS Environmental laboratories Pezo Inc
Street Address: Street Address:

4 Beaverbrook Rd., #150

City, State, Zip Code:
Union NJ 07083

City, State, Zip Code:
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No:
Rick 908-206-0073 973-628-7829 01141

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

07/24/17 07/24/17 IRIS Environmental Laboratories

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

Abatement Performed Outside of Normal Facility Hours
Other -Describe

Street Address:
2333 Route 22 West

City, State, Zip Code:
Union NJ 07083

Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount ol |m o
TO BE ABATED Maintenance/ (ie.. thermal systems insulation, (Specify 218 (8 |2
IN Facility Custodial Surfacing, VAT, or SF or LF) e |& T |8
(13) Staff? Other miscellaneous) = £ |z
(12) &
Yes | No N/A
Attic X Vermiculite, ( Thermal Insulat.) | 1,200.SF X
Name ofregistered Waste Hauler: NJDEP Waste Huler: | Cubic Yards of | Name of Registered Landfield:
] Pezo Inc. CS 6224 Waste 6 Waste Management of Pennsylvania
City, State: Disposal City, State:
Lincoln Park, NI 07035 # 150 Date:: _rM_orrival]e Pennsylvania
Completed by: Title: Signature: | ,ff) Zwr,)" Data: 07/21/17
Ike Pezic President /

Do not Use this form for asbestos licensure exempted activities



MUF B0YS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
07/24/2017 Check # 3045

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

i

|

Agencies Notified Type Notification Street Address :
25 Willia {
] EPa Ol initial 2 i {nson Sheet L —
! DEP D Amended City, State, Zip Code
x| DOL 5 Emendmeni_# i Elizabeth, NJ 07202 oW
D DOH ]U';-;Ieﬁr\;g‘aet?gz} incuding MName of Contact | Telenhana Nimhar
] bcA [0 canceliation William Stanahan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinitas Regional Medical Center 1 school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
295 Williamson Street E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 100,000 6 50+
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) Hosptal
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address

426 69th Street

City, State, Zip Code

City, State, Zip

Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.

01074

Start Date (10)
7/25/2017

Scheduled Completion Date (11)
7/29/2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip

-

Code

Scope of Work (Check All That Apply)

23 sfor=3 If

O

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ten;ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje‘ t Oisly },y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c "’t‘“ d‘?"lagt‘;eﬂ? (i.e. thermal systems insulation, (Specify Zla|3|5
In Facility B ;az : surfacing, VAT, or SF or LF) 3 | & T | o
(13) 02) other miscellaneous) g o c £
- — (=]
Yes | No | N/A ®
NUC Med Room - Ground FLoor X ACM Floor Tile only (no mastic) 240 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste 2 .
Tri-State Transfer Assoc. 19551 tbd Minerva Enterprises
City, State Disposal Date City, State

Do BRIV




[ Print Form

State of New Jersey

fi
NOTIFICATION OF ASBESTOS ABATEMENT ; A o f - /;I,-'_,-.-/
(Pursuant to NJAC 8:60 and 12:120) 2 } (0‘1%’
he nu PR 8 W 5 S I
fle Oy L7 T e,

[ Date of Notification 1 Name of Building Owner/Operator (2) 7
7125117 Phil Avello RIPI e e e -,
| Agencies Notified Type Notification Street Address S R
EPA Initial ! Pt JUL 3t 207
DEP [] Amended City, State, Zip Code _ E
DOL M Amendment # Belleville NJ 07109 ] ;
Emergency (including : i et
DOH justification) HamepfiEonad L WiTalank~2 o4
[] bca [] cancellation Phil
i ) ] FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_house [C] school (k-12)
| Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
_ etc.) .
City (5) Square Feet # of Floors Bldg. Age
Belleville 1800 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
| Eesex (STATEUSEONLY) ___ house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code T
Glenwood, NJ 07418 |
Project Manager for Monitoring Firm J Telephone No. Telephone No. License No. K
| I 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T i
8/3117 9/3117
Occupancy Status During Abatement (Check Only One) Street Address ]
B Facility Closed/Vacated During Entire Period of Abatement : D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: basement

Scope of Work (Check All That Apply)

D 23 sforz3 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_art:prr;eni
Location of U Ndorsmlallly b Description of = |
Asbestos-Containing Material (ACM) hj:me" e J}" Asbestos Containing Material (ACM) Amount { m
TO BE ABATED ienaie (i.e. thermal systems insulation, (Specify Dl 518 a4
s Custodial Staff? priiis 5 ] @ 1 a
In Facility 12 surfacing, VAT, or SF or LF) 2 i o &
(13) (12) aother miscellaneous) g o 28
| cir L 28 g) m“
Yes | No | N/A h
basement X pipe insulation 20 LF ® '
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste . |
Freehold Cartage 15939 TBD Western Berks Landfill |
[ City, State o Disposal Date City, State T [
Freehold, NJ TBD Bi;dsboro, PA
i o SR
Completed by Title Signature ,5;' Date
A. Scott Higgins President A ——~—_ | 7/25/17
S b"r . —

ASB-41 (R-068-08) * Do not use this form for asbestos licensure exempted activities.



ke adll

State of
NOTIFICATION OF A

0\3 &_\QL’D

sl ol Molilicalon (1) Name of Buildi

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

New Jersey
SBESTOS ABATEMENT

ot e
ng Owner/Operator (2)

AT East Ridge Development LLC |
s Notiied T Tong Nc)!l[lcailon T [ Sirest Address !
v : 24 Market Streat
i, 1A Inilial bes il i )
M ain [] Amended Cily, Slale, 7ip Code : ! i B
i Bol - Amendmenl #f Ridgefield, CT 06877 | ATL
- x| Emergency Hr‘s“luau‘rg : . S P
(4] ot juslificalion) Name of Conlact L
1 DEA [ Cancellation Lawrence Harder
e o TTERGILAY INFORMATION o T
tiner ol acility Where Abalement s Takn ng Place 37 Typé of Facilily (4}
R SRy Moty _'_”_’.TE?fﬂ‘_o_sf_aﬂa_”_';_L__,ﬁ__ i _JE] senool ic-12)
et Addioss Subchapter 8 (Other than K- 12)
. Olher (i.e. privale & commercial buildings, homas
i —— — - T ————— e elc ____________

# of FioDrS

2

Square Feet

3000

Bidg. ;\gc
65

“Ehily 1]
Somersetl

Counly Code ((}
[STATE USE ONLY)

if being demolished]

|
Current Use (Prior
= commercial

e pf f-.florﬁIrj;'h?{:;'.i-ﬁr:rmr'éaﬂt‘-'yﬂRuifdil‘lg Cwner (8)

Name of Abalemen| Contractor (§)
ABS Environmental Semces LLC

el hddiess

ity ‘%I-’Jr\/rpE,cL‘L‘_ o

Wl Date (o)~ Scheduled Complalion Dala (1N
Ay 915/17
stuganey Status Purin g “Abalsmant | {Chock ’)nfy Onc) - B )

ity Closedivacaled During Entire Bariod of Abatament
ot Perormed Oulside of Normal Facility Hours
Deserbe; weekend

Slreel Address

PO Box 483, 4 £ Gate Duve
C|ly 5!ale Zip ip Codo
Glenwood, NJ 07418

Toanss i
703

Telephone No.
873-764-2276
Name of OSHA Monitor

Straet Address

Cily, Slale, Zip Codo ™

Renovation
Demolition

Full Containment with MNegative Pressure
Mini-Enclosure
Glovebag Procedure

MNon-Exempled in_(i__fion-Friable_{’rgpqriqr;:_

'$<

Abaleinant

Is Location Typn
l.ocation of ! " Ndc';mf”:)’ . Descriplion of e o : |
o5 Containing Matarial (ACM) [ rj;-‘ mgﬁ aly ;Y Asbeslos Containing Malerial (ACH) Amoun! r fmoo
FC B Al ¢ I' di id;!cc;p (i.e. thermal systems insulation, (Specify | Rl g | 2
I Facility ustodial Staif? surfacing, VAT, or SF or LF) 5 ] 43 8 £
(13) olher miscellaneous) < | r £oF Ty
B [ | i !
= L P Se S [ L. |
Bathy O?Tr Q ound ﬂoor VAT 60 SF % i' I
|3']||‘JO"‘m cfo%ﬂl VAT 20 SF x ' i
Roof OVeEr baf' i tar on metal 1000 Su ” | I.
floof !’ roof 3000 SF % .
ot Registered Waste Hadlor NJDEP Wasta _‘_I‘ Cubic Yards [ Narmc of Rogisiered Langril
g Hauler I} No. of Wasla : . - |
mehiold Carlage 15939 LTBD Weslern Berks Landfili !
o Stalg T T T T B | Disposal Date City, Stale
lild MY T8D Birdsboro, PA

Tilla

el By

Presidenst

Signatore i
— 7H417

seatt Higging [ ;
. oA | ~

$.0% 01y

" Do not use this form for asbeslos licensure exempled aetiviios




\n State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
0 : CX/ (Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Oparaior (2]

c

AT East Ridge Development LL
sonos Molfied "f‘yéa—ﬁ?ﬁmé&'@?{” . Streat Address
—- 24 Market Street
[ +nA fnitial _
T E Amended City, Slale, Zip Code

112 Amendment #__ R

Emergency (including

Ridgefield, CT 0

6877

L

Y Name of Contacl

FREA

juslificalion)
Cancellation

N T

Lawrence Harder

ne of l'eﬁ:'i!-i_lﬁf 'ﬁii;&r‘,—‘ﬁé‘a_lamenl is Taking Place (3)
Sateway Molor Inn- Denny's Restaurant (old)

i Addedrnss
i Roule 20

FAGILITY [NFGRMATION

[ Type of Faciiity (1)

Schoal (K+12)
Subchapter 8 (Other than K- 12}
Other (ie. private & commercial buldings, nomes

R E— T Satare Fes WolFivors — TTBidG Age
Manlan 3000 2 | 65
e {G) e Counly Code (7) Current Use (Prior EFJ@ERM&} o
Tamersel (STATEUSE ONLY) —= | commercial
* of Moniloring Firm 1Tired by Ruilding Gwnaer (8) ASCM No. Name of Abatemenl Conlraclor () T
ABS Environmental Services, LL.C
I Sthinel J’*I’Jd{-i-.':sg__ T Streel Addrass h T
PO Box 483, 4 £ Gate Drive

. Slate }_!'[J—ESHL‘_-__

el hanager for Monitoring Firm

Teigphone No.

Cily, Slale, Zip Coda
Glenwood, NJ 07418

License No.

703

| Telophone No,

873-764-2276

i Scheduled Cnmpielion Date (11)
9/15/17

sl Uale |ji-fj} '
AT

Nama of OSHA Monitor

2nicy :3.’-‘-3‘155‘[11-51"9 Abalemen! (Chack Qnly One) T Slroet Address Tt
acility ClosedVacaled During Enlire Period of Abatemen| _ R—— e
‘[ fbalement Performed Qulside of Normal Facility Hours City, S1ale, Zip Code
| O”.I\:;"I 4 e e e S e et et o i B e e
e = S
7 ] Renovalion Full Containment with Nagalive Pressure
' [X] pemolition Mini-Enclosure
Glovebag Procedure
5 s - - ==l Non-Exempted () and Non-Friabia Procedure
Is L.ocalion Abalement
Normall A Fype
Location of Used Sol Fy b Description of e |
shastas-Conlaining Malarial {ACM) N?-e'ﬁtmo'e Y fy Asbeslos Conlaining Malerial [ACM) Amoun! | Lo i
1O BLABATED dll jﬂdgﬁf-;ﬂ li.e. thermal systams insulation, (Specify pe ‘ i -\-'. |
In Facilily s Od;; 2 surfacing, VAT, or 8F or | F) f 3|8 ‘ g |5
(13) (12) other miscellancous) ' ?’ ‘ U
ST - m i
Vag } No NIA J ‘ £ |
Roof I X | Entire roof | 1600 SF ]
| S e g | —mrmefmo |
X f Roof flashing | 400 8F i i ;
X ro0f tar | 100sF (x| |
e s e B Bt e SEEE — - e e M $rr ]
J i
s gf '3"@";'(}-'(‘:;1}\"’35[5T‘;[:Hf'-r_- o - NJDEP Wasle Cubic Yards = N-;mﬂ_-of Reél.‘s‘!e—réd‘—"‘—Land‘-ﬁ-”—- i g
o Flauler 11 No. of Wasle - ;
“hold Cartuge 15939 TBD Western Berks Landfill
Seg — o - | Disposal Date Cily, Stale o
cehold NJ LTBD Birdsboro, PA
crmpluled by T T T T T e Signature 5 e
Seotl Higging | Presidnet / &_.«____,,.\ l 711411

L 06 06)

" Do not use lhis farm for asbesios licensure exempled achviios



mei

State of New Jersey

)
[,db‘ ",\;}9 NOTIFICATION OF ASBES.TOS ABATEMENT ﬁ 51%{)
@9 < ?f y (Pursuant to N.J.A.C. 8:60 and 12:120) -
7 oL - e
Date of Notification (1) Name of Building Owner / Operator (2) Piry = "
7124117 Edgewater Park Township School Dlstrzot S
Agencies Notified |Type Notification Street Address ™y g
[0 EPA 25 Washington Ave il 2017
[] DEP ) Initial City, State & Zip Code R
X DoL [J Amended Edgewater Park, NJ 08010 I ~
X DOH XI Emergency Name of Contact AL s '
[] DcA [J Cancellation Ms. Nancy Lane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Samuel M Ridgway Middle School

Type of Facility (4)

Street Address
300 Delanco Road

Xl School (K-12) NON SUB-CHAPTER 8
[] Subchapter 8 (Other than K-12)
[ ] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Edgewater Park

County (6)
Burlington

County Code (7)

60,000 1

Bldg. Age

50+

Current Use (Prior if being demolished)
Transportation Office for School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc,

Street Address
1930 Brown Road

Street Address
1123 Beaver Street

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
James Eberts

856-205-1077

Telephone Number

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
7127117 8/12117

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed Outside of Normal Hours
Describe:  3:00 PM to 11:30 PM
[] Facility Occupied During Abatement 7AM - 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

] =23sfor=31Hf
X] 2160 sf2260 If

BJd Renovation
[] Demolition

(]  Full Containment with Negative Pressure
[] Mini-Enclosure

[] Glove Bag Procedures

[X] 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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems a| M 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g = E =3
(13) (12) or other miscellaneous) S| T g 5
Yes | No | N/A *
Main Office (1| X | [] Linoleum 900 SF @ ] _[:_ [ ]
— — g — — —— ——m
LT L] Elimjimije
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Scuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 813117 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project iﬂ 5 3 7124117
Manager /\LQZ/}/L{;/ ij‘}/ﬁ’ jhs {f e

GT eSS



Print Form

State of New Jersey priito e
NOTIFICATION OF ASBESTOS ABATEMENT : - . . 5 g B B TR
{Pursuant to NJAC 8:60 and 12:120) ' L e

MO* A0SO

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

07/24/2017 Lucy Dodge L2017 £
Agencies Notified Type Notification Street Address -

] i

EPA B initial . _ R —

Ix] DEP Amended City, State, Zip Code 3. SEEETATE ' PRl &
DOL Amendment # Maplewood, NJ 07040 —

Ko
DOH E] E,Eﬁ-,rg:t?:g) ingluting Name of Contact 1 Talenhnna Nimbear
7] pca Cancellation Lucy Dodge
FACILITY INFORMATION

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

House School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

08/04/2017 | 08/05/2017 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

n Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Qutside of Norrnal Facility Hours

11 Rosengren Avenue

City, State, Zip Code

x| Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl >3sfor231f

E%] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgent
Location of U N dorsm?fliy b Description of
Asbestos-Containing Material (ACM) Nﬁ:.meﬂ:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stio dial Staff? (i.e. thermal systems insulation, (Specify R 25
In Facility U 42 £ surfacing, VAT, or SF or LF) 2| & § =
(13) (13 other miscellaneous) 2le|c|g
2 2|3
Yes No N/A @
Basement X Pipe & Fitting Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State | Disposal Date City, State
Totowa, NJ | TBD Morrisville, PA
Completed by Title Signature Date
[ Ned Joksimovic Project Manager W 07/24/2017

ASB-41 (R-06-08)

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




State of New Jersey T

NOTIFICATION OF ASBESTOS ABATEMENT fi~ad B

( l EK ﬁ Eqazg (Pursuant to NJAC 8:60 and 12:120) ol

Date of Notification (1) Name of Building Owner/Operator (2) i
07/24/2017 Akam Associates

Street Address : ..".

Agencies Notified Type Notification [
2077 Center Avenue ! o
EPA [ initial _ _ o SE 5 -
DEP [X] Amended City, State, Zip Code }\, T
DOL Amendment # 1 Fort Lee, NJ 07024 a4 HNSIRL
DOH O jiﬁ%rg:ﬁrzg}unciudmg Name of Contact | Teleohone Number
DCA ] Cancellation Stacey Ferraro

FACILITY INFORMATION

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

Pembroke Building [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

2077 Center Avenue @ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
| FortLee N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATEUSE GNLY) Private Residental Building

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.
01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Compiletion Date (11)
06/26/2017 08/30/2017

Occupancy Status During Abatement (Check Only One)

' Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Occupied

Scope of Work (Check All That Apply)

[l =3sfor=3if Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rfp";em
Location of U h(ljorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) I':e‘ ; glely !y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at!n ;r}agfiw {i.e. thermal systems insulation, (Specify &l a |5
In Facility S ;g ZUE surfacing, VAT, or SF or LF) 3215 |5
(13) $i4) other miscellaneous) g |e|2|8
= R
Yes | No | N/A i
Boiler Room X Pipe Insulation 950 LF X
Boiler Room X Duct Insulation 800 SF X
Boiler Room X Boiler Insulation 1300 SF X
Garage X Pipe Insulation 1250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title

Ned Joksimovic Project Manager

Signature g Date
ggl% ﬁ/ 07/24/2017

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

ASB-41 (R-06-08)



State of New Jersey

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

e ‘7’{%

Date of Notification (1) Name of Buii_rd:l_i'rig Owner/Operator (2) L i
7-24- 2017 M. Terwanvoe= o
Agencies Notified Type Notification Street Address .
O EPA & Initial S ‘
O DEP O  Amended City, State, Zip Code ; ;
& mendment # 5 » A g - 7y
oor O én.f:rngs:l::[(incitding @Ll‘ r 0 CP l< 2 G o 79 ] 0 A pgher |
& DOH justification) Name of Contact _[ Tlenhane Nimbar ST P
O DCA O Cancellation m " F FPQ e D2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M. FerRvawpez O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
— E Other (ie. private & commercial buildings, homes, etc )
City (5) _ Square Feet l # of Floors Bldg. Age
s |
CUFEFS(oe ParK 143 | 2 g4 yes
County (6} County Code (7) Current Use (Prior if being demolished) :
(STATE USE ONLY) i
B creen ! e\ Pewee
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
g-10-17 S-4 -17 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
| o Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 2277 South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B >3sforz3if B Renovation 0  Fuli Containment with Negative Pressure
O =160 sfor =260 If OO0 Demolition B  Mini-Enclosure
B  Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
; Normall ca o ype
Location of U » 4 Sol ]}f b Description of 2
Ashestos-Containing Material (ACM) 13[“ oDy d} Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a_urétsrlaa.;cm {i.e. thermal systems insulation, surfacing, (Specify Fla| B 5
In Facility S VAT, or SFor LF) BERERE
(13) 3 other miscellaneous) 2|82 |2
ot = L1
Yes No N/A
— gav, D
BASEMewT X | Thepmat wWSoLlaTio A [§o (e|X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste y
Best Removal Inc 17109 Z NDpS Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 g-1-11 Waynesburg, OH 44688
Completed by Title l Signature Date
Robert Veldran Estimator | R WM 7-24-2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Code (7)
wmeosy) .
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Emerg/ '
. Stotm of lhw.lerny
c\ NOTEFICATION OF ABBEBTOS ARATEMENT
Purpuent to KJAC §:60 snd 12:125)
“Gaw of Nothoation (1) I Neme of Buliding mm;erllw @ -~ t oy k? i
: . Gl 354";0!% Lg,au [3, mee, Amma.{ |‘ﬂ= g‘sj &. \J / \
Agencles Nothed . o Ttrwat A Lﬁ:‘f
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‘ 4 R
DOH ?‘{ ww(mﬂha ? —F
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SN Rence Nine HO".:DI"}'L\ D 8ol (X12) -
- | StwslAddress | _ - % suwmphrat @m‘i{ 13 . ~ides
33 75 'Pﬁtnt_,t-“‘ﬂf\ E 1{ Otﬁu{ll M&memﬁu! buﬂ'dirm, homu A+
ny (5 Baukme i’m ¥ of Piooes . M!
lﬂ‘-'--'lf“"'t NT 083840 S04~

Mc«m.

[

ASCM No. i

¥

"Schenlen

NS
Rresident

Oity, Sinfe, 2ip Codg
3 : A :
News Eaypt NS OBS
Prgin g Manager £ -‘g‘-‘-"'-:-' i Tilephons
¥ 2 ‘_d._ '.I.l.-ﬂ ..-'
Start Datas {10 mpiaten
Aue B 017 Au L{.ZO[T
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18 Abstement Performad Outside of Nomiat Facitty Hours
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Scopt of Wark (cnuu:hamnnppm .
3 plored it Rencvation n] Emlc:nnwnmmnw Ffauu
2160 ¢f or 2280 |f ‘:g- Damustion O MiniEnclosxe . “ "
0, Ciovabag Procadure
i d neF rabls d
s Locution : Abstament
" Nonmally T Typé
Ashaslon-Goniaining Materisl (ACM) Dy . mscm:. Contaicing Mataris (ACH Amount
o, themal ayalems eulabon, ] ;
n Eacilty m""?,";}&“"’ urlecing, VAT, o s{rf}?.wn g
(13) : olhar miscelaneaus)
. ves | Ne | NA '
we of % Floot liles ‘1900 SF Ix
: 5 X Y SOOSE| &
L Dodern Floon, Aaes, X U060 SFIX
Nome of Ebgrtored Wizl Haulgr NJOEF Wasta £ Yo aintarsd Lanatil
© 1 Heuder 1D No. of
C & —J.M . WM ".MQMMF’ [ l:- ?&
ty. Blals 3 Dispoest Datn Thy, Biale
yot ¢ { Pﬁ
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* Do et usa thig farm for ssbestos licansure exempled activities.



Vd

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s g s &

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

Print Fo

rm

Date of Notification (1)

Name of Building Owner/Operator (2)

L

07/25/2017 Stevens Institute of Technology Hi 201
Agencies Notified Type Notification Strest Address -
) 1 Castle Point On Hudson {
EPA Bl initial l :
DEP Amended City, State, Zip Code | s .
DOL - Amendment # Hoboken, NJ 07030 ] RSN e
"] Emergency (including T
DOH justification) Name of Contact e
DCA [Tl Cancellation Kevin Klich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Campus Building (School) School (K-12)
Street Address Subchapter 8 (Other than K-12)
806 Castle Point Terrace g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STAIEUSE ONLY) School Campus
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 D&S Abatement, Inc.

Street Address
1253 N. Church Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Jeff Seaman 856-840-8800 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/2017 08/10/2017 D&S Abatement, Inc.

Street Address

Occupancy Status During Abatement (Check Only Cne)

. | Other — Describe:

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

7] =160sfor=260If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTterr;ent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'lje, ; gley ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln d?;agf’eﬁo (i.e. thermal systems insulation, (Specify § - 3|8
In Facility Us 0(1'2) L surfacing, VAT, or SFor LF) 318|% |8
(13) other miscellaneous) % 2|2 £
b — @
Yes | No | N/A @
1st Floor Library X Plaster Ceiling 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
D&S Abatement, Inc. 2()6‘59625 ° TBDa Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morr:swlle PA
Completed by Title Signatura* Date
Oliver Hegedis Project Manager e 07/25/2017

ASB-41 (R-08-08)

" IJo not use this form for asbestos licensure exempted activities.
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07/25/2017 15:84 FAX o b —B10003/0004

tate of New Jerasy

_ : s
NOTIFICATION OF ASBESTOS ABATEMENT

7 { } & & UrB’“;w (Pursuant to NJAC 8:60 and 12,120y 1"_’-
: " [Bate of N

olification (1) Neme of Bullding GwiisiOperator @) ; — o = 7
1. 07-25-2017 MataWEn-A%crdeen Region I School District D ghEagas | |
-"—Aggncium Typs Notihication trael Addrerg \Lsn_ — e
| ® EPA 1 Crest Way g e "'// \ | .
i =1 Dpep @ |nital o = 5 J s i
; : T  Amended ) Stel lm T T
7 | & oov Amendment ¥___ Aberdeen,%f%?%? VA JixEhetied “.-’._-'5‘:%“__”‘]
: BN poH e ﬁ;’:ﬁg}ﬂﬁ)ﬂﬁdwmg Name of Contag] w--—*-"""-'émlaﬁkﬂ-h"'"-‘--" : -
Lﬁ) DEA - | ® " Canceliation am Nasr 1 .

s FACILITY INFORMATION n = .
| Yame of Fecillly Whata Abatems ntls Taking Fluoa (3) : pe of Faelly (4
_:! ambr F&gc s(L?'ari'< Elementary schoo] ‘

C=I  Bchool (K.12)

[ Strest Address : ; ®  Subchapler 8 (Other than K-12)
: | T Crest Way ® Othar (Le. privats & commeraisl bulldings, homes |
n e BIC, s 3
Gity (ﬁa. quare Feat # ol Floers idg. Age
|#xberdéen
TCoumty®) County Code (7) CurrentUse (Prier T baing demelizheq) o
I‘ onmouth . (STATE Urse ONLY) schaol |
?{Fq:imn, of Monfadhg Firn Hired by Building Gwnar (8) ABGH N, Nan aumbsumemcnn(mdorw) T
Environmenta Connectian Lleﬁrt‘:h Corporation T
iS1reet Address Sireal Aldra; ; o
| 120 Norik Warren Street 606 MoBeide Ave
i1y State, Zp Cade Clly, State. 215 State, Tods - : {
tenton, NI 08608 oodlang pPark, NJ 07424 —
[:Rroject Manager for Monltoring Firm 1¥lephone No, Jelsphons N, Teemsi e e i B
Rollie Jones 605273 Ti96 |38 5% Wiog 104 b
tatDate (1D) SchedUled Complation Daty () [ Name of OSHA Merss e
-07-26-&017 } 67-57—20‘1’7 Iris Environmental Laboratories, LLC - 0= (-

: -
“iidecupancy Stalug During Abstamen (Check Only One) Streal Addracs o

2333 Route 22 West
FEQ Foclity Clossdrvacated During Enfira Parlad of Abatament

. Abaternent Performed 13/da of Narmal Facii Hourg _City, Biata, T - ey
{}E‘EJ Other = Degcriba; ﬁl"?g Pm i Ull‘lsl%rllf ].\I pogcédgaz’; EER

TS558 ST WerR CheR AT TR ABBT) ——
IO 23sroraap =1 Renovation & Full Containment with Negstivs Pressure % b

[ 216081 0r 22601 @  Demolition ®  Mini-Enclogure -'

ez = Glovebay Procadurs * Wrap/oyt |

bt @ __ Non-Exampted () &ng Non-Friable Procaciure e

= le Lbﬁ_ﬂ'i?n 4 ’ Ab;;opn;m! !

i Location of . ormally Use Dsscription of S

[ 1; Asbestoa-Containing Material (ACHM) Siaialy by ; Asbssios Contelning Material (ACM) Amount N [F |

' £ D Bt E‘I’”“ﬁ (L. thermal aystems inaylation, (Specify (g

- In Faciily ' ustodial Staff? surfecing, VAT, or SFor LF) L& |

(13) (=) other miscailengous) ) J &

e [ Yoo | No | N [ L

5t floor&mezzanins X fitting insulation (wrap/out) SOLF X R

ow S G

L. |

i b

e I} il
N§me of Regreterad Wasts Haller NJDEP Wasta Cublc Vards Neme of Registerad Camifil :

}Jich Ofporation ll-ss%zr 1P No. of Waste GROWS Landsi] [

g -

YTy Siate Dlsposal O Clly, &tata, e

Yoodland Park, New Jersey r Momﬁvﬁ[e, PA 5
23 Vi ¥ i 3
Zomplsted by - Tltle re | Drta ’ ;
+driana Olejarova ,pt‘csidem ; ‘\\ (ﬂ\ IO7~25-2017 l’ :
L . e

:%.EB-M (R10E-08) \r. '@’ Not use this fomn for asbestes llosntiure sxsmpted activiies




State of New Jersey

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

o ... ___ Check # 61
Date of Notification (1) Name of Building Owner/Operator (2) Vel 15 0E PO e g
712117 Kean University Bl e Y
Agencies Notified Type of Notification | Street Address : i
P 1000 Morris Ave. =l 0o
L1 ERA [] Initial o JUL 31 20y
DEP Notificati - - : L —
. (X] Emoe]r”g?nlcoyn City, State, Zip Code i J !.
X} pot [1 Amended Union, NJ 07083 e R e
[X] DOH Notification bl N s e
(1 oca Name of Contact | Thlanhnna aromn - T
5 = e
[1 Cancellation Suzanne KUp|eC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; : School (K-12
Kean University — Technology Center i Sibchaplr &)(?theréhan 12)
er (i.e. private and commercial buildings,
Street Address_. homes, etg_) g
1000 Morris Ave.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
. Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Guilardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7125117 8/31/17 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip COde_
[x] Other— Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[1 Demolition [1 Renovation [x] Mini — Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedurs
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE} E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SForlF) M| Pl CIlC
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) VIii|P|O
(13) Yes | No | N/A A|R 8|S
L ulu
Main fioor - bathroom X VAT 100 SF X
Main fioor — bathroom X TS| —"wrap & cut” 15LF X
Crawispace X TS! —removal 3LF X
Crawlispace X TSI - repair 8OLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Jupiter Environmental Services Ha&ﬁ;‘f No. Oof Was‘es Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 8/8/17 Taylor, PA
Completed By (Frint or Type) Title Signature Date
Pane Repic General Manager }'f 712117
V- ey S ~
ASB-411 7

F



Jul 24 2017 03:04PM NJ Asbestos Control 602.633.0664 page 1
Vir&Ledyil? ERI LAL 3G FAX 24 NJ DOL - Netlfigatisng

i Slate of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT
{Fursuant to NJAC 8:80-7 ¥nd 12:120-7)

Daia of Notificetlion (1) Name of Bullding Owner/Oparatdr (2)
712117 Kean Univarsity

Agensien Notlfisd Typs of Nolllicalion | Sireet Address

[1 EPA : _ 1000 Motrris Ave.

Il Initial
CEP [

[ ] e [xl Eh::elrféc'n:gn :I[}, Siale, ZIP Cada

[x} boL [) Amandac Union, NJ 07083

[X] DOH Nolification T

ama of Canlaat i Telsphons Numher »
r DGA i a
i [] Cancelletien | Suzanne Kuplec
FACILITY INFCRMATION
Name of Faclllly Whers Abafernant J§ Taking Flacs (3) ' Typa of riﬂﬂiy(g
Kean Unlversity — Technology Centar kit 2 (Other than Ki42)
Elres| Address E}hr?‘(cg : gr}.v te and commarclal buildings,
1000 Morris Ave. -
- Squarg Foet ’ # ol Flears | Bidg. Age
Cilly (8} Gourity (&) Counly Code (7) ! 20000 z J -€0
Union Unlon (STATE USE ONLY) | Currant Jsa {PHer If baing demolished)
, OHce
Name of Monileriny Fltem Hired by Building Qwner | ASGM No Nama of Abelement Contracicr ()
TTI Environmental 0003 Jupller Environmental Services, Inc.
s Address Sirael Addrose
O East Stow Road 323 Changsbridge Road, Suite 100
Clly. Sizie. ZIp Code Clly, Blatz, Zip Tode
Mariton, NJ 08083 Plne Braok, NJ 07058 .
Projact Managsr for Monitoring Firm Tealaphone Number Telsshsns Numoas Llesnas Numbar |
Jim Gullardi B568-685-8800 B73-576-6700 QoBs2
Scheduled Slard Dals {10) Sched Compielion Date (11 Name cf OSHA Menlior
7125117 8/31/17 Irle Environmental Laborsioriss, LLC

Occuparcy Staius During Abalement (Creck only cns) Streat Addries

|] Fecility ClosedVacalsd Durng Entire Period ol Abslemant 2333 Route 22 West

1] Abplemesnt Parformad OQulside of Nermal Facillly Moure — T -

Dusciitis. Clly, Stata, Zip Cada
[&] Direr-Datcriva: partigly vecgtag | Unlon, NJ 07083

Scant of Work (Check sli thal apply)
Full Containmént with Nagative Pressura

Y
[1 Demolition (] Rancvaticn [x}]  Minl - Encioura
[1 =23etorzdll [| Glovebag Frocedurs
f«] 2@Csfer22800 x]  Nen-Friabla Procaduia
Is Locatlen ! Abatsmant
Formatiy Used Caerriplion of | Typs ey,
Locitlian of ! Bolaly by Agbeailae — Caonialnlng Amounl R H[ E| E
Asbaslon - Conlelnlng Mainlansnca/Cua Matarizl (AT} (Speaify EE NN
tatarlsl (ACWVY) todlal Siaff (12) {i.e., tharmal ayglems ; gF erlF) MipPlclc
TC BE ABATED Ingdlsilen, sunacing, VAT, OlAal AL
in Feeilty orelher miscaliansaLe) | YIIIP| O
{13} yes | No | NiA : ’ AlA BB
_ I Loy u
Main fioor - bathraem i X VAT 100 §F X |
Main fioor = SElhmom b4 TE! - "wrar & cut" ] iBLF 8|
Crewispzcs X 781 - removal JLF X
Crawispece % T8I - repalr ECTF [ TX
Neme of Regisisrad Wasle Hauler 1 NJOEP Wiats Cubic Yerae Nama of Repietarad Langfi
Jupllar Environimental Services f e N Ziirl ] Ailisnce Landfiii
City. Stsle Dizposs Daie | Chy, Stats
Fire Brook, NJ 8/8/17 ! Taylor, PA
Compelgtad By {(Print or Typa) Tlim | Blpnature 74 Daio
Pans Replc Geners! Manager L éz& 7121/17
AGB.411 / i



QICH (093)

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

| " Print:Form

Date of Notification (1) Name of Building Owner/Operator (2) ) e .!-
7126117 Brian Hacking Private Home "
Agencies Notified Type Notification Street Address an ,7 {
F b i
X] EPA Initial
| | DeP [] Amended City, State, Zip Code ] ;
DOL O »émz:;;?@t{ﬁ e Vincentown NJ 08088 i L |
siE ot Name of Contact i | Telenhona Nimhar. — i
ggﬂ ] g:ﬁﬂiﬁzflgi Brian -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian Hacking Private Home [0 school (K-12)
Sireet Address |:| Subchapter 8 (Other than K-12}
_ Olt(l;i;er (i.e. private & commercial buildings, homes,
City (5) Squa?e #eet # of Floors Bldg. Age
Vincentown NJ 08088 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington BIATRESE QL) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/8/17 81417 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement )

Abatement Performed QOutside of Normal Facility Hours

| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If
2160 sf or 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt:prgent
Location of US:‘d"g’;Iﬁ"V ; Description of
Asbestos-Containing Material (ACM) Maintenan)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al x § g'
In Facility (1' 2 i surfacing, VAT, or SF or LF) 3 18 |8 |&
(13) other miscellaneous) 2|2 & | E
— -~ (]
Yes | No | NA “’
exterior siding X exterior siding 1800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 29459 " GROWS.
City, State Disposal Date City, State
Elm NJ 8/14/18 Marrisville PA 19067
Completed by Title Signatur; Date
Anthony T Perna President /6
S

ASB-41 (R-08-08)

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




#9928

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT L g

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

,' ml— Print Form

I
IH
i

o JUL 2y 07

Date e‘f‘ﬂouﬁcahon (1) Name of Building Owner/Operator (2) : i
07125117 Roberto Figueroa }I -3 !
Agencies Notified Type Notification Street Address i e i

EPA X] initial : ibi i ¥

DEP [l Amended City, State, Zip Code

DOL 0 Amendment # Bloomfield, NJ 07003

Emergency (including Tieey

[xX] poH justification) Nama et Conte T
[] oca [l cancellation Roberto Figueroa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private House

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

Street Address

[[] Subchapter 8 (Other

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

than K-12)

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

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

Essex (STATE USE ONLY)

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

Competent Supervisor

Academy Construction Inc.

Street Address

Street Address
205 Rt, 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-832-4244

License No.

01155

Start Date (10)
08/06/17

Scheduled
08/13/17

Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[x]
O

23 sfor=3 If

Izi Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Locaiion of i N dognla“iy . Description of
Asbestos-Containing Material (ACM) h: e t Oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at”" d‘?"ragf"';p (i.e. thermal systems insulation, (Specify 2la|3|T
In Facility usio ‘:az At surfacing, VAT, or SF or LF) 32 § %
(13) (12) other miscellaneous) g 2. 4 g
= =3 (11}
Yes No N/A T
Basement X Pipe Insulation 100 LF X X
Basement X Boiler Jacket 60 SF X X
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature ,,-r Date
Filip Geleski Supervisor M 07/25/17

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY DEPARTME

NT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

——

=z

Date of Notification (1) Name of Building Owner/Operator (2) ;- [Py | | i
07/26/2017 Taryn Byron ik <
Agencies Notified Type of Notification Street Address ;
( ) USEPA ( X ) Initial Notification . ) = 2017
() NJDEP () Amended City, State, Zip Code i
(X ) NJDOL Amendment # Weehawken, NJ, 07086 | ..
( X ) NJDOH (X ) Emergency (including | Name of Contact O e
() NJDCA justification) Taryn Byron T—— =
( ) Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
_ (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (6 County Code (7) :
e ﬁmsy—éﬁ el o | saFest: 1500 #of Floors 3 Bldg. Age 80
| Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name ot Contractor (9)
Industrial Safety & Environmental Solutions, Inc. | N/A Industrial Safety & Environmental SO]LItiOl]S, Inc.

Street Address Street Address

3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State. ZipCode

Union City, NJ Union City, NJ 07087

Telephone Number

201 325-0055

Project Manager for Monitoring Firm
David Camacho

Telephone Number
(201)325-0055

01124

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/26/2017 07/28/2017

Industrial Safety & Environmental Solutions, Inc.

Occupancy Status During Abatement (Check only one)

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

{ X ) Other - Describe: work area in basement will be vacated

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) {

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

) Demolition

( x ) Renovation

) Full Containment with Negative Pressure
X) Mini-Enclosure with Negative Pressure
X) Glove-bag Procedure or Wrap/cut procedure
) Non-Exempted (*) and Non-Friable Procedure

(
(
(
(

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or

To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) - =
gl 2| 8|32

3 AL bl o

=] @ a @

5 = 5| &

YES NO N/A = 5 @

Basement area X TSl on pipes ~50LFT X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Req. Landfill

Atlas Disposal Options, Inc. 50452 ~2 Grand Central Sanitation
1963 Pen Argyl Road

City, State Disp. Date City, State

311 East Blackwell Street, Dover, NJ 07801 07/28/201 il Pen Argyl, PA 18072

Completed by (Print or Type) Title Date

David Camacho Project Supervisor 07/26/2017

"7 —




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) = | .
07 / 26 / 17 D & A Demo, LLC 77 oy . i
£ ! I i
Agencies Notified Type Notification Street Address B i
X EPA O Initial 2156 Camplain Road JUL 31 2017 1
& DOLWD [J Amended City, State, Zip Code _, — |
20 DOH Anendmem. Hillsborough, NJ 08844 | ni
[ nle7: Emergency (including tfisborough, { i pas - i
(NJAC 5:23-8) justification) Name of Contact {LTeFep‘h'ﬁn'e Number ;e |
i 5
[ Cancellation Antonio Dimuzio Frrm——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonial Motel B School (K-12)
. Subchapter 8 (Other than K-12)
| Bitpeel/ikiinsn 4 Other (i.e., private and commercial buildings,
| 75 Route 22 homes, etc.)
City (8) Square Feet # of Floors Bldg. Age
Springfield 10,000 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Motel
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7+ 28 . 1T g / 03 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paten‘;intt, Perforrr;ed Outsi;i;of Nonn:;;acility I-;on:rs - Desi:;)e City, State, Zip Code
ime of Abatement. E i Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
Bl =>3sfor>31f [[] Renovation [] Mini-Enclosure
[ 2160 sf or 260 If X Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
storage room O K |0 |tank insulation 70 sf X O OO
basement [0 | |[O |tank insulation 70 sf HKiOQgg
O[O0 O0o|ojo
=N[=R[= Olojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haller ID'No. Wase T.R.R.F.
s 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 08/04/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title -[-Signature y "'}_ rd Date .
= § . i g
Nicholas Fernicola Project Manager N . ' 1 =~ 1~ £fr

ASB-41
JAN 13

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



State of New Jersev Check & 16028

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

Date of Notification (1) Name of Building Owner/Operator (2) e .
= ; T
7/26/2017 Marc Hampton Associates, LLC 5
Agencies Notified i‘l‘ype Notification | |Street Address T JUL 41 2{”7
[XI1EPA ‘ [X1Tnitial E g Matawan Avenue i . !I
Notification : z - 3 0 i
{ JDEP ] City, State, Zip Code i AL, f
| [ lRmended Matawan,NJ, 07747 | : b f
EXROn Notification £ 4 SOPRRS, . foiidd i
[X]DOH ame of Contact [teter--— — -
[ 1DCA f ARMEREENCK Randall E. Lenhart
[ JCancellation 4

FACILITY INFORMATION

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

Marc Hampton Apartments [ 1School (X-12}

[ 1Subchapter 8 (Other than K-12}

Street Address [X]Other (i.e., private & commercial
171 Matawan Avenue buildings, homes, etc.)
Square Feest # of Floors [Bldg. Age
City {(5) bomsty {B) County Code (7) 2 5S4
- (STATE USE ONLY)
Matawan i fonmouth Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Bbatement Contractor (9)
ovpar (5) AZTECH MANAGEMENT, Inc.
Street Address treet RAddress
86 Christophex St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm }Telnphone Number Telephone Number License Number
N/E's (873)744-8800 00371
Scheduled Start Date (10} Schad. C.ompletlon Date (11) Name of OSHA Monitor
08 05 2017 08 07 2017 N/A
Month Day Year | Month Day Year

Cccupancy Status During Abatement {Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Qther Occupancy Descripts

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

E 133 =F oy 53 Af [X]Renovation [ IMini-Enclosure
[X]1>160 sf or >260 1f [ 1Demolition f-1Glove-bag Procedure
I IMon—-Frizble Procedurf-:-_
! Is ( Abatement Type
Location of Location Deseription of E | E
- T Normally e S R NN
Asbestos-Containing Used IAsbestos-Containing Amount =i -} p c
Material (ACM) Solely Material (ACM) (Specify P - O s
TO BE ABATED By gﬁlfétg{laii%/ (i.e., thermal systems SF or 0 :;i 2| o
In Facility - tasffo (llaz) insulation, surfacing, VAT, LF) ;" I ISI ISI
{13) Tos Yo SN or other miscellanecus) P = s R
) o g
Building 2 basement 1 X Adir cell pipe wrap 250 LF X
Building 6, basement 12 X Air cell pipe wrap 2zi2 ¥ | X
Name of Registered Waste Hauler MJIDED Waste ICubic Yards htame of Registered Landfill
AZTECH MANAGEMENT, INC. 111&,‘?110:2: Gm Ho. of Waste 3.0 Minerva Enterprise INC
City, State . Disposal Date City, State
Montclair, NJ §7042 GBKU?}2@17 Wayﬁesburg OﬂlO 44688

Completed By (Print or Type)} (Title

S:I.g'natl.u:e Date
Constantine Vivian [President ‘”'JLﬂjfﬂ“ 7/26/2017
i - S (et fite /éfﬁf/




s Print Form ],
State of New Jersey ' Vi it
NOTIFICATION OF ASBESTOS ABATEMENT e
‘}/ ﬁ: ﬁg ‘l'l 2’% (Pursuant to NJAC 8:60 and 12:120)
Date ofNotification (1) 2017

Name of Building Owner/Operator (2) JUL

72717 Yoni Spinrad
Agencies Notified Type Notification Street Address -
EPA Initial : wrer
DEP Amended City, State, Zip Code T R i
DOL 0 Amendment # LAKEWOOD, NJ 08701
] Emergency (including T T
DOH justification) Name of Contact I Ealmats
] Dpca ] cancellation Yoni
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁLakewood 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
. Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

License Mo.

1200

Start Date (10)

8/6/17 8/8117

Scheduled Completion Date (11)

MName of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

|
Abatement Performed Outside of Normal Facility Hours

'X| Other — Describe:

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
1 =3sfor=ai

E_—_] Renovation

Full Containment with Negative Pressure

E =160 sf or 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location ol
Type
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) E\ie' " 0: )::e Iy Asbestos Containing Material (ACM) Amount B [
TO BE ABATED an ‘,’”I g o (i.e. thermal systems insulation, (Specify Zlo|3 |3
In Facility Custodial Staff? surfacing, VAT, or SF or LF) S|le|s |5
(13) (12) other miscellaneous) SIE|E |2
= 2|3
Yes No N/A ®
EXTERIOR Siding 4300SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State T Disposal Date City, State
NEWARK, NJ 8/8/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

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



MO#24219191610

State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:186)

[ Date of Notification (1}

Name of Building Owner/Operator {2)

FACILITY INFORMATION

07 26 / 17
Josh Bakhash . o
Agencies Notified Type Motification Street Address JUL EAYRE]
EPA Initial _ £
Sy 1 -
DOLWD ] Amended City, State, Zip Code ;
B DHSS Amendment # ) T
[Jpca [] Emergency (inciuding Woodcliff Lake, NJ 07677 T it
(NJAC 5:23-8) justification} Name of Contact T Telephone Number
l [] Cancellation Josh Bakhash B

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}
[l scheal (K-12)

Street Address

homes, efc.)

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

City (2)

Woodcliff Lake, NJ 07677

Squars Feet

# of Floors

Bidg. Age

County (8}

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished]

Name of Monitoring Firm Hired by Building Owner {B)

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

Sireet Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
973-638-1777

Telephone No.

License MNo.
01127

Start Date {10)

08 , 04 17

Scheduled Completion Date {11)

Name of OSHA Monitor

og ; 06 ; 17

Envirovision Consultants,Inc

Sireet Address

Occupancy Status During Abatement {Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[T Abatement Performed Outside of Normal Facility Hours - Describe

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410 il
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X =3 sfor >3 If Renovation Mini-Enclosure ) )
[X] > 160 sf or >260 If [} Demclition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs .
Is Location Abatement Type
Location of Normally Description of 2lm |m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |2 =
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 318|188
, IN Facility Custodial Steft? surfacing, VAT, or SIF or LF) s~ |8 |5
(13) (12) other miscellansous) = 5
Yes | No | N/A
Basement O {0 |X |Floor clean up&encapsulation 1,400 SF Oox| O
Basement -wall M |0 |[X [Mastic removal 100 SF X O |0 O
1st floor-entering foyer O O |X |[vAT-floor tiles 35SF X|O0O0
| o |0 |0 [=i[=]l=]|=
Name of Registered Waste Hauler JDED Wasts Hauler 12 No.| Cubic Yards of Wastef| Name of Registered Landfill
“Gr Tech LLC 0033785 TBD T.R.R.E. Inc
| City. State Disposal Date City, State
‘Wa}-'ne, NI 07470 TBD Tullytown, PA
[ Completed By (Print or Type) Title Signature Date
N.Jevtic Owner toe wonad 07/26/17
ASB-41 v

mMAY 11

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



QI (oo

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :

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

I rruier Wi

Date of Notification (1) Name of Building Owner/Operator (2) 1
07/18/2017 HJM 442 LLC : MR R
Agencies Notified Type Notification Street Address = i h
] EpA Initial 1570 Bioadway . i
DEP [] Amended City, State, Zip Code i A £ i
DoL Amendment#___ New York, NY 10036 e, ¢ st i
E DOH D Er;;rg;?;g)(mcludmg Name of Contact l Telephone Number
] bca [] canceliation Ed Dolan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address D Subchapter 8 (Other than K-12) o
190 East Ridgewood Avenue X Slté'u)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 15000 2 97
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (PEATE DRE.ONLY) Movie Theater
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
BioTerra Solutions Incinia Contracting, Inc.
Street Address Street Address
1130 West Chester Street 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio (973) 494-3762 (973) 450-9500 001036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2017 08/08/2017 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Feriod of Abatement 1360 Clifton Avenue, Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Monday-Friday: 7TAM-3:30PM & Sunday-Monday: 4PM-11AM 07/31/2017

Scaope of Work (Check All That Apply)
23 sf or 23 If

Renovation

Full Containment with Negative Pressure

X =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
el acatian Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) J\::nt Doy fy Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c ; ;ﬂlagf;? (i.e. thermal systems insulation, (Specify dlx § o
In Facility uska ;3 Al surfacing, VAT, or SF or LF) 213 |3 2
(13) {12) other miscellaneous) |2 |8 |82
= R
Yes | No | N/A o°
Basement - Boiler Room 494 | Zust Boiler Breaching Insulation Union, NJ X
1130 West Chester Street X |aSc Floor Tile 110 SF
2nd Floor - Common Area Floor Tile 100 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste £ >
Atlantic Carting JA464/NJB41 | 30 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD A en/a‘rgly, PA
Completed by Title ‘Signatyre Date ;
Milena Zoric VP /U 7/ ZB/ (7
\/LAI &/ ot
* Do 6t usetthis form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



Jul 26 2017 10:30AM NJ Asbestos Control 609.633.0664 page 1

B7/26/2617 ‘as;ae 2812620321 AMAC . PAGE  B2/03
| State of New Jo Dﬂl" s }L] F' Y - g : W By g 7 A
, NOTIPIGATION OF ASBRATOS ABATEMENT Checkru.w:i.d ?7 LI
(Purauunt I NJAC B:80 and 12:120) S pas I
WEL oo ity
Dam of N 7«(1; Nitma of Buiiding GwnerOp arator (2) RS ‘"“V Jut b o 2om
> L ophre fipeiy Midocwargy \/ 100 | | cll
Agences Nu mm Nfunmen T AGOTeES L : = i e -
M era .- b S D LetaToe AdsrWANED ﬂpwr‘mm
R DEp | h Amsendec Clty. Etala."Zlp Cada 1 S
B ool ‘ m/mm:ma | wBsT chrnfi. w0 T 0'7 oo¢l iU gl
: DOH | Edurpinuy (inciuding Naimg 65( Confest
E OCA | :imnlinn (L _
‘ RMATHIN e i
Nama of Eaciity Whem Abalsmep i Taking Miscy (3) Typa of Facilily (<)
[k @*‘35‘"' School {K.12)
Sirest Address ‘Gubchvagtar B [Other tan Ka12)
ST (e Ate 4 Other (.. pevate & commareial buikings. homes,
[T . sqwefm ¥ ol Fioons Bidg. Age
(9 #lte A: a"'&"f" ¥
Caunly (8} County Code Current Usa {Prir §f baing demelEna
! AV (STATE USR agzm ,,9{ 4-.7 a9
Nepme of MonRoring Fiem Hited by Bufiding Owner (8) ARCM No Neme of Abstemand C:ml.ranfnr @
! A. Mac Contracting Ino.
| Sirae! Addrans Stawt Addrags
186 Vreeland Ave.
Cily. SUip, 2 Coda Ty, Gaie, 2ip Code
| Midiand Perk, N.J.
Project Mansghr for MonHoring Fun ; Telaphone No. Tuluphang No. Lisenss Ne.
201-262-5841 00156
101 ! § 3 Ca tmnmeem} Name of GSHA Moniar
7189 T3 v | Omaga Eavironmentsl Sarvices Inc.
OCtipuncy-Skius Duthg mumpni (Chisek Gnly One) Streal Addrass
Fudity Glossd/Vacaled Dug Entire Period of Abalament | 280 Huler Strcet
ADtieman Parformad Quiskie of Nommal Fackity Hours Ciiy, Biate, Zip Code
Other = Gascrio: Hackengack, N.J. 07808
Scapa m(cﬂm Al Trat Apply} —_
3 efor 23 if ; Rotowition E Full Contatmmant wiih Nepaiva Eregsurs
21009 pe 2280 N Demoition MinkEnciosurs S
Glovabap Prodeduce
Nor-Exempted (* Fdigble B s
g e
 |ocabon of Neormally Da of
Asbartos-Cortaining Matsrial (ACM) w‘m@" Aabusios Cu&mﬁmm (AGM) Amoint D |
thamma) aystems insula o 2 |Z
I Faclify c"“"“&' wanz o lmém. VAT by = Bp:;- ng g
13 ' (12} othar miscallaneoys) B, g
: Yoe | No | A | .
| gk A £ret WX
b i
Nama of RagRiered Vasia Ravier ; NJDEP Wiz Cuble Varda Name of Ruginietad Lanchii
Newark Catting, inc. | oeeagn s e | ol Grand Central Sanitaty Landii
“City, Biwtg 7 Oiéposal Date iy, Stata
Newark, N.J. 07108 ane Pen Argyl, PA 08072
Complabad by | Tifa <K Dete 5
R. McDonald President ﬂﬂm ‘?/Nﬁ/f 7
ABB-Y (‘*-HWJ_ * Do nat ude this ferm for ssbestos dcgnaure exumptad actiuites.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

~ T P S O i o g i
(=1 (Pursuant to NJAC 8:60 and 5:16) e ) |
\_AL/ bl i) b .
Date of Notification (1) Name of Building Owner/Operator (2) . iF
7 / 25 / 17 Michael Mangold i
- i1 2047 it
Agencies Notified Type Notification Street Address & e T i
X EPA & Initial i !
X boLwDp [0 Amended City, State, Zip Code P TR
Xl DOH Amendment # M 4 K dioes LS R
[ DCA [J Emergency (including goresionn; - N =
(NJAC 5:23-8) justification) Name of Contact [ Telenhnna Kimmbar
[J Cancellation Michael Mangold |
____-__ﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Slgst Addrass g g?r?:rh Sﬂfrp?s\ftﬁ;;hign'fﬁ.f.fﬁma| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Moorestown 1,500 3 70
County (6) County Code (7)(STATE USE OMLY] | Current Use (Prior if being demolished)
Burlington Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental 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 No.
609-298-407

Telephone No.

0 856-755-0099

License No.
00842

Start Date (10)

08 / _09 /1 17

Scheduled Completion Date (11)
08 7/

10 /7 17

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PMY

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If

B Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [[] Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description-of glx[mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gld (3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [0 [ |[O |PaperInsulation 25 SF XiOOoQg
[ 1 T O|o|g|d
O |g (g Ooa|a|d
0 £33 B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“égf;g No. Wf“’ GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08/1 0;'2017/___»5 Morrisville, PA
Completed By (Print or Type) Title Signature \;"\}* Date
. .
Christina Lynch Vice President of Operations (\ }I/}qv}\ bR/ A D> ?,;:6/;4,

ASB-41
JAN 13

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




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

State of New Jersey

| PrintForm |

| Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

712417 The Alpert Group i
5 Agencies Notified Type Notification Street Address
i H gl P
con M it 1 Parker PI, Suite 64 JUL 31 2017
DEP IX] Amended City, State, Zip Code
‘ [x] pol Amendment #_1 Fort Lee, NJ 07024 i
1 Emergency (including : !
X boH justification) Name of Contact ! ,
[] pca [] canceliation Joe Alpert g
[
'|
|

Commercial Building

[ school (K-12)

5 Street Address [T] Subchapter 8 (Other than K-12)
1 18 Central Ave E Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange 30,000 3 | 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Commercia! Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/A n/a Harmony Contracting Inc

Street Address

g Scheduled for Demolition

Other — Describe:

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

Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
| Project Manager for Monitoring Firm Telephone No. Telephaone No., License No.
| n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/20/17 8/30/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address

360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work {Check All That Apply)

23 sforz31If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If BX] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;;‘;e”t
Location of i ?dorsmialiiy . Description of
Asbestos-Containing Material (ACM) I'\: int Qe fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED x ;2 d?;agtceﬁ,) (i.e. thermal systems insulation, (Specify Dl | B | B
In Facility L 1' 5 Al surfacing, VAT, or SF or LF) s | 8|32
(13) 2 other miscellaneous) % €| @
= R
Yes | No | N/A ®
Exterior X Roofing Material 30,000 SF |«
3rd Fl X Ceiling Tile Glue Dots 10,000 SF Z
2nd Fl Front Area X VAT 2,500 SF <
2nd Fl Rear Area X VAT 2,500 SF |«
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 TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary Lw Qﬂ(‘ 124: o | 7124117

ASB-41 (R-08-08)

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



.1 2017 0347PM NJ Asbestos Control 609.633.0664 page 1

12;:53

pr/21/281L7

Stals of New Jereey
NOTIFICATION OF ABBESTOE ABATERIENF- ~— "
(Pursuant t@ NJAC 880 and 8:18) Ii

1

Namo of Buldng GwnerfOperaiot (2) .
21 ] 17 Burlington Clty Hoerd of Education!
Agenolea Notifed Type Notfoafion Bireel Address
X ErPa El Inhtial 618 Looust Avenus :
g E‘OJLWD a :*:‘gmm . Chy, Slals. Zip Code '
[ beA R Emamancy ( m a Burlington, NJ 08018 l
(NJAC 3:23-B) Justificmtion) Narma el Conaol
[ Cancaliation Eimon Lavy - Levy Conafruction . .
FACILITY INFORMATION _

[ "Type of Fuciily (&)
K Bchool (K-12)

Nama of Facility YWhare Abaismmnt l Taking Plrce (3)

Buriington Clty High Schoal o Qe
Strest Addrass I d g‘:hur ;Tfrp:i:rft‘:‘:rn?:grfrgﬁcinl bulldings. |
100 Blue Devll Drive homeu, 8ic.)
Ty @ Sguare Feet ¥ o Fioan Bldg. Age
suninpton Giry 50,000 2 70
County (5) Touny Caas [7){STATE USE ONLY) | Curreni Uss (Prior if balng ciemoiished)
Burlington School
Nare of Monkoring B Hired by Bullding Gwner (8) | ASCM No, Name of Ahalament Contractor (8)
MgmL & Environmantal Conauling Jervices Shade Environmental, LLC
Sueel Address Birest Address
PO Box 341 823 Cutler Avaenue
Chy, Stala, ZIp Cedio Clly, Stale, 2ip Code
Cheatarfield, NJ DBEI6 Maple Shude, NJ 08032
rajact Menager for Monfloring Flnm Tolephone No. Telaphons Mo, License No,
Bill Welagarbar 60P-ZDB-4070 BSB-755-D08D 00842
Brart Date (10 Schedaied Completion Daba (11) | Name of OSHA Manltor
07 ( 24 | _17 07 / 24 ( _1{I EMEL Anslytical, Ino.
Occupancy Statux During Abatemaiyi (Check on ly on®) Sirest Addrass
B Facility Closed/Vacated Duing Eatire Peslod of Abstemant 200 Route 136 North
[) Abatement Prrforied Oubside of Normal Fasillly Hours - Dascsiba Ty, Sale, Zip Cods
Time of Abatermeni: AR- R M- AM Cinnaminwon, NJ 08077

Soope of Work (Chack ' thar apply)

& >3sfor23
O >180f o 2260 [

Full Contalnment with Nagalive Pressure |
Binl-Encloaura |

X Ranovalion
& Glovebeg Procedure

[ Demalition

] Mon-Exemptad (*) and Non-Friable Prozedure
le Lasatisn l Abelemend Type
Lacallan of Normally Dasaription st m ] m
Asbagtor-Containing Metaris! (ACM) Used §plely fry Agusstos Contalning Malarial {ACM) Aeipuint [ § E A { a
Malntenanca/ (i.e., thermal systema Insulsiien, (Specify | BB
N Faclily Custodiul Stafl? turfaaing, VAT, or 8F o LF) i |
(13 (12) other miscsllaneous)
¥en | No | N/A | i
Conldor 0O & (O |rbows 6LF "iololo!
O (O |0 o|o|oa
O (O |3 ojo|o|g
Q a|d j2iisiieljin=
Namns of Ragiaterad Wasta Haular NJIDEP Wasle Cublg Yards of Name of Reslstered Landll
Freehald Cartage ”El“é:f;"g No. ‘":“" GROWS North Landflli |
Cly, Btate Bilsposal Date Cliy, Slalx 1
Freahald, NJ 07/aR2017 Marvlaville, PA |
Completed By (Prntar Typa) T¥itle ‘Blgnetul Gale |
Christina Lynch J Vica Preuldent of Operationa 6@ 59‘;—_} :}' /&,ﬁ/!’-}

-1

JAN 13 * Do nol wa this form lor asbeslos leeraure eremplad activilies.



N0 Ot

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ =~
(Pursuantto NJAC8:60 and 5:16) |

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

7 / 24 ! 17 Metro Development of SJ, LLC . it N1y |
] JUL - i
Agencies Notified Type Notification Street Address i
EPA O Initial 53 Covington Lane : = : :
DOLWD Amended City, State, Zip Code I =
X DOH Amendment #1 Vooili NJ 08053 —— Lois i

O bca [] Emergency (including i ihiss _

(NJAC 5:23-8) justification) Name of Contact e
[ Cancellation Nick Aspras

Name of Facility Where Abatement is Taking Place (3)
Future Wawa

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

] Subchapter & (Other than K-12)

Steet Address [X] Other (i.e., private and commercial buildings,
900-912 Haddonfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8)
PARS Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Firoz Jan

Telephone No.
609-890-7277

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07 / 05 /1 17 08 7

1/

17

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

[C] Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

B >160 sf or >260 If <] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - ! = m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glola|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3% (8|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2| <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Meinke Exterior 0 | |0 |Roof Flashing 600 SF X O$g|gd
Rodi's Exterior O | |O [|Roofing and Flashing 7,750 SF Olgg
Rodi's Exterior O [J | Window Caulking and Glazing 50 LF HOaQgg
a |o|0O O|0o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hius'gfs'gn No. W’;g*e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08/11/2017 Morrisville, PA
Completed By (Print or Type) Title /g{nature “\ = Date
Christina Lynch Vice President of Operations M\M :}*»m_\}. 4 azﬁ‘é*’?’-l

ASB-41
JAN 13

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




Print Form

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

GLF 575

Date of Notification (1)

Name of Building Owner/Operator (2)

7124117 Linda Padula e e G (5 A B L o
Agencies Notified Type Notification 4 J
1
EPA X initial IR NI Y2 Vs | i
DEP [l Amended City, State, Zip Code UL T cuil i
DOL - Amendment # Manasquan, NJ 08736 : ;
Emergency (including ] T
Xl pon justification) Name of Contact I i
] obca [ Cancellation Linda P |

FACILITY INFORMATION
Name of Facility Where A entis Taking Place (3) Type of Facility (4)
Manasqguan [T School (K-12)
Street Addr | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firni Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078
Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/4/17 8/6/17
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23 sfor23If f:] Renovation Full Containment with Negative Pressure
Xl =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
b AR Abatement
7 Type
Location of i N dorsmlaﬂly : Description of
Asbestos-Containing Material (ACM) I\ie' : g eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d?”lasfem (i.e. thermal systems insulation, (Specify I
In Factity Hslo 1'32 Qi surfacing, VAT, or SF or LF) z | B § 2
(13) (2) other miscellaneous) 2 le 2|2
217 |B |3
Yes No NIA @
i INTERIOR FLoor Tile 500SF X
I:
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
=
. NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State i
NEWARK, NJ 8717 BETHLEHEM PA :'
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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

2



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

L,,M_....._._i_k..';._ = .

Date of Notification (1) Name of Building Owner/Operator (2)
07/ _24 / 17 Wilfred Herlach — A
Agencies Notified Type Notification Street Address _,.
X EPA & Initial
X boLwp Amended 5 - :
X DOH - Amendment#_ C?('J::::iz‘:grczdj 08763 JUL 21 2017 =
[ bca [J Emergency (including ’ L :
(NJAC 5:23-8) justification) Name of Contact . [ Telénhnna Nimhar =
[J Cancellation Wilfred Herlach :
FACILITY INFORMATION et
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Syeel Address % 3??5? z.petf rp?iégt?g:dhigr:;gcial buildings,
homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Toms River 2000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /+ 04 [ 17 08 (_07 | 17 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
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor>3f [l Renovation ] Mini-Enclosure
=160 sf or >260 If Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) )
Yes | No | N/A
exterior [J | |[O |asbestos siding 1900 sf Ooligig
O |0 |0 oio|joio
B LEE O|o(a|o
alENE ] [E[El=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/08/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature a8 I Date |
! A _ o ¥ I .
Nicholas Fernicola Project Manager N~ - =
ASB41 ] ; T ‘

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s 5
(Pursuant to NJAC 8:60-7 and 12:120-7) G2 Y
Date of Notification 7/21/17 Name of Building Owner / Operator (2) == "~ e
Somerville Board of Education LTy
AgenciesNotified |Type of Notification Street Address ,'7"
EPA Emergency Notification 51 West CIiff Street
DEP Initial Notification City, State & Zip Code JUL 2017
X DOL X Amended Notification Somerville, NJ 08876 i
X DOH Cancellation Name of Contact o ITat~-v
X DCA Bryan Boyce j B
FACILITY INFORMATION - o R

Name of Facility Where Abatement is Taking Place (3)
Van Derveer Elementary School

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

Street Address Subchapter 8 (Other than K-12)
51 Union Avenue Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) | 110,000 1 70+
Somerville Somerset Current Use (Prior if being demolished)

Elementary School

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering and Environmental Svcs

00099

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
300 Kimball Drive, 4" Floor

Street Address
443 Schoolhouse Road

City, State & Zip Code
Elmwood Park, NJ 07407

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Vijay Patel 973-560-4983 732-605-9062 00714
Scheduled Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
7/25/17 8/4/117 Global Abatement Services, 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 Facility Occupied

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

X Quantity is >3 SFor> 3LF ACM
Quantity is > 160 SF or > 260 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Giovebag Procedure
Other: Cut and Wrap

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Boys/Girls Restroom Walls No TSI pipe SOLF Removal

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill
5 Cumberland County

City, State

Disposal Date

City, State

Freehold, NJ 8/4117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tringali 7121117

ASB-41 JUN 95 G4667




NO CIC

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

Name of Building Owner}Dperator {2] e B2 |

] ,r

Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE OF TEGHNOLOGY . : ;
7 / 7 17 Strest Address 3]
Agencies Notified Type Notification CASTLE POINT ON HUDSON JUL 3 2017 !
EPA X |Initial Notification City, State, Zip Code !
DEP Amended Notification HOBOKEN, NEW JERSEY 07030 H
X |pooL Cancellation |
X |DOH On Hold Name of Contact T T L
DCA EMERGENCY NOTIFICATION DAVID FERNANDEZ 'J
{_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 24 17 71/ 15 /18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo , Wrap and Cut
>3SF ORLF X  |Glovebag Procedure
X >160 SFOR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (T ||m |m
. ) 2 m |mllZz |Z
Material (ACM) solely by (ie. Thermal systems (Specify = E g rO_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 T3 |9
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes [No |N/A mo&
15T FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X VAT 730 SF X
15T FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOQUT CCC X  |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHRQOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 8F X




-RIOR ROOF

| Ix [BuiTur ROOFING 6,000 SF x | |

.ne of Registered Waste Hauler

LEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD 913

NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

- City, State
NEWARK, NEW JERSEY 07105

Disposal Date
7/24/17-7/15/18

City, State
APLAMKFECD TOWNSHIP PA ) ;

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

7 0 S




NOQL

State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1) THE TRUSTEES OF STEVENSTING Nsﬂng'ux;é’c}j,’#-rngNoL@gy- =\
7 / 21 nr Street Address i r"‘ P = [
Agencies Notified . Type Notification CASTLE POINT ON HUDSON i iid l
5 R S |
EPA Initial Notification City, State, Zip Code B3 000 7
DEP X Amended Notification #1 HOBOKEN, NEW JERSEY 07030 - '
X |DOL Cancellation | i ek
X |DOH x |OnHold Name of Contact b Pl &
DCA EMERGENCY NOTIFICATION  |DAVID FERNANDEZ § .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100

City (5) County (6) County Code (7) Current Use (Prior it being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY

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

LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
£l 24 17 71 15 18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only oneg) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

1376 ROUTE @

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition X Renovation Mini-Enclo , L—_—|Wrap and Cut
>3SF OR LF X |Glovebag Procedure
x |>1B60SFOR  280LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |z |[m |m
; : A m Z | &
Material (ACM) solely by (ie. Thermal systems (Specify = g (; o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes [No [N/A m oA
1ST FLOOR ROOM 120 & 122 HALL X PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X  |PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
1ST FLOOR BATHROOMS X MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20LF X
EXTERIOR - 1ST FLOOR X |[WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |[WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK S7T.5F X




EXTERIOR ROOF

| I

BUILT UP ROOFING

6,000 SF

x 1 |

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913

City, State Disposal Date City, State

NEWARK, NEW JERSEY 07105 7/24/17-7/15/18 WWWNSHIP PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

£

Signaturem
O E=Fs




N0 CC

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) 7=~ — ..
THE TRUSTEES OF STEVENS INSTITUTE OF TECHNOLOGY T
: ] Ly ) |

e

CASTLE POINT ON HUDSON

JUL 2017

HOBOKEN, NEW JERSEY 07030

7 / 21 M7 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP ¥ |Amended Notification #1
X |DOL Cancellation
X DOH X On Hold Name of Contact
| IDCA EMERGENCY NOTIFICATION [DAVID FERNANDEZ

Iﬂa]nnhamj_' 2

FACILITY INFORMATION

~—lar

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20,000 1 60
City (5) County (6) County Code (7) Current Use (Prior if being demalished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING @9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code

SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 24 17 71/ 15 /18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo, Wrap and Cut
>35F ORLF X  |Glovebag Procedure
% >160 SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |[;||lm |m
. - : m|m ||z |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 5 Eg 8
in Facility (13) Staff (12) or other miscellaneous) = c |e
Yes [No |N/A m |&
1ST FL. POWERHQUSE X |BOILER BREECHING 2,100 SF X
1ST FL. POWERHOUSE X  |PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE X |PIPE FITTING 100 LF X
1ST FL. POWERHOUSE X |TANK INSULATION 510 SF X
1ST FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X  |PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHQUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE -THROUGHOUT X  |PIPE INSULATION 35LF X
Name of Registered Waste Hauler {NJ DEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, State




NEWARK, NEW JERSEY 07105 [7124117-7115/18 / IMD TOWNSHIP PA

Completed by (Print or Type) Titie Signatur Date = / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /f{ / /

7=




Statz of New Jersey

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

310!

o

e

j

™~

NGO

Date of Notification (1)

T / 7 117

Name of Building Owner/Operator (2)

THE TRUSTEES OF STEVENS INSTITUTE OF TECHNOLOGY

Street Address

Agencies Notified Type Notification
EPA X Initial Notifi
DEP
X DOL Canceliatio
X DCH On Hold
DCA

cation

Amended Notification

n

EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

City, State, Zip Code
HOBOKEN, NEW JERSEY 07030

g1 JU

Name of Contact
DAVID FERNANDEZ

[

FACILITY INFORMATION

| TalanhAra Nimhar

Name of Facility Where Abatement is Tak

STEVENS INSTITUTE OF TECHNOLOGY

ing Place (3)

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

Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, eic.)

Street Address Square Feet # of Floors Bldg. Age

1 CASTLE POINT TERRACE 20,000 1 60

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON {STATE USE ONLY) |COLLEGE/UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)

LANGAN ENGINEERING

ASCM No.

99

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
T 24 17

Month Day Year

Sched. Completion Date (11)

71
Month

15 /18
Day

Year

Name of OSHA Monitor
QUALITY ENVIRONMENTL

Occupanc

X Other - Describe:

Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovaﬂon X |Mini-Enclo, Wrap and Cut
>3SF OR LF X Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T X (m |m
; : ; m[m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 7|3 g
in Facility (13) Staff (12) or other miscellaneous) = c e
Yes [No [N/A m A
1ST FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
18T FL. POWERHOUSE X  |PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE X |PIPE FITTING 100 LF X
18T FL. POWERHOUSE X |TANK INSULATION 510 SF X
18T FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE -THROUGHOUT X |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, State
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State of New Jersey

6560 - NJ

Date of Notification (1)

1917112 141/ 47 |

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80-7 and 12:120-7)

Name of Building Owner/Operator (Z) p e

Newark Public Schools

Initial Non-Friable Notification
Check #: 6982

Code

i

i

Méne Number - |
RN !

Agencies Notified |lype Notification Street Address

[XIEPA

[X]fnitial 2 Cedar Street
X]DEP Notification City. State., Zip
XipeL ( iaAmended Newark, NJ 07107

Notification 2

{X1DOH Name of Contact

[ ]Cancellation
{ 1bch Benjamin Olagadeyo

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)

Mount Vernon School - Library

Type of racility (4)

X1School (K-12)
[ ]Subchapter 8§ (Other than K-12)

Street Address

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

S Feet # ot Flpors |Hldg. Age
142 Mount Vernon Place RS 38R g
City [3) County (&) County Code (7] 60,000 2 50

{STATE USE ONLY) ||Current Use (Prior if being demolished)

Newark, NJ 07106 Essex School '
Name of Monitoring Firm dired by Building |ASCM No. Name of Abatement Contractor (93)
Owner (8)
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

118 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. {lp Code

East Brunswick, NJ 08816

City. State, Zip Code

Clifton, NJ 07013-1935

Telephone Number
732-390-5858

Project Manager [of Monitoring Fitm

Kevin Lovely

License WNumber

00807

Telephone Number

973-614-0377

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

gken Sk |l S L

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

{XJFacility Closed/Vacated During Entire Period
of Abatement

[ ]JAbatement Ferformed Qutside uf Normal Facility

Hours - Describe:

]Other - Describe:

{

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

JFull Containment with Negative Pressure

[
{ ]Demolition [X]Renovation [ IMini-Enclosure
[ ]23 sf or >3 1f { ]Glovebag Procedure
X1>160 sf or >260 1f fX]Non-Friable Procedure
1s Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R]| C c
Material [(ACM) Solely Material {(ACM) {Specify | M | E | A 1.
TO BE ABATED by Main- {1.e.. thermal systems SF or o|p| PO
in Facility tenance/ insulation. surfacing. VAT. LF) vVI|IA|S s
(13} Custodial or other miscellaneous) AT WU u
Staff(12) L R L R
Yes| No[N/A y E
Media Center X |  |VAT and associated mastic 2,800 SF | X
Crawlspace X Debris 1,500 SF | X
Name of nregistered Waste Hauler NJDEPF Waste Cubic Yards ame © egistered LandEilT
Hauler ID No. |of Waste
Newark Carting,Inc. 4509 Grand Central Sanitary Landfill

fity. State

Newark, NJ 07105

Disposal Date

City. State

Pen Afgyl, PA 18072

Tompleted By [(Print or Trype) |Title Signature 7 Date
Bilyana Kulakovska lIOfﬁc:e Administrator 712417
E5B-41 )

JUN 95

G4667



State of New Jersey

6560 - NJ

NOTIFICATION OF ASBESTOS ABATEMENT

Initial Non-Friable Notification
{Pursuant to NJAC 8:560-7 and 12:120-7) Check #: 6982

Date of Notification (L) Name ©f Building Owner/Operator (2]
0 (7 (/12 (41,117 _ 0 '
b ltle L% 121 E Newark Public Schools

Egenciles Notitieg |Type Notification Etreet Address JUL
' EPA :

bl i iaEEa 2 Cedar Street

[X]DEP Notification City. State, Zip Code i

X10oL { jAmended POt An

it o M Newark, NJ 07107 i « il
(X1DOH Name of Contact Ireleﬁhone Number
[ 1Cancellation
[ 1bCA Benjamin Olagadeyo

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (3}

Mount Vernon School - Library

Street Address

Type of rFacility (4]

DX1School (K-12)
[ ]Subchapter 8 (Other than K-12)
[ Jother {i.e., private & commer-

eial buildings, homes. etc.)

f Fl Gldg. Age
142 Mount Vernon Place Sosxe Teet: 7ol Floors g
Tity (3] Tounty (6) Tounty Code (77 60,000 2 50

{STATE USE ONLY)||{Current Use (Prior 1if being demolished)

Newark, NJ 07106 Essex School :
Name of Monlitoring Firm Hired Dy Building [ASCH No. Name of Abatement Coptractor (3)
Qwner (8)
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. c1p Lode

East Brunswick, NJ 08816

City. State, Zip Lode

Clifton, NJ 07013-1935

Froject Manager Tor Monitoring FLitm

Kevin Lovely

Teleghone Number

732-390-5858

Telephone Mumber

973-614-0377

Ticense Humber

00807

Scheduled Start Date (1Q) Sched.Completion Date (11}

0181/1017 /11171 |10181/12141/1117
Iﬁkﬁ[ii_ﬁgy_IﬁTlﬁi |ﬂ€!‘tﬂiljlh§]a?|$|'-?&%l

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

{X)Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Facility
Hours - Desacribe:

[ ]JOother - Describe:

Street Address

180 Sargeant Avenue

TUity. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Full Containment with Negative Pressure
[ 1Demolition [X]lRenovation [ IMini-Enclosure
[ 1>3 sf or >3 1f { ]Glovebag Progedure
X17160 sf or »>260 Lf [X]Hon-Friable Procedure
Is Abatement Type
Location ) E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material [(ACM) Solely ~ Material (ACH) {Specify | M | E| A 1.
TO BE ABATED by Main- {i.e.. thermal systems SF or 0 P| P 0
in Facility tenance/ insulation. surfacing. VAT, LF}) v |&a | S s
{13) Custodial or other miscellaneous) A | I U U
Staff(12) L|IR|{L|R
¥es| No|[N/A . E
Media Center VAT and associated mastic 2,800 SF | X
Crawlspace X Debris 1,500 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Regiscered Landfill
Hauler ID No. |of Waste
Newark Carting,Inc. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [Tity. State
Newark, NJ 07105 Pen Afgyl, PA 18072
Tompleted By (Print or lype) |Tlitle Signature” Date
Bilyana Kulakovska | Office Administrator % 7124117
AsB-41 -
JUN 85

G46467



6559 - NJ

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60-7 and 12:120-7)

Initial Friable No
Check #: 6981

tification

Date of Notification (1)
1917171214 11117

Name of Building Owner/Operator (Z)

Newark Public Schools

Kgencies Notified |lype NOLificatiom Ttreet Address - ~ -

EXIEER (X]initial 2 Cedar Street »
X)DEP Notification City. 5State, Zip Code JUL 5
XinoL { lamended . i

Notification Newark, NJ 07107 i i
X1poH Name of Contact jTelephone Number =~ . 3

[ ]1Cancellation 1l
. - Y

PRiach Benjamin Olagadeyo o

FRCILITY INFOBRMATION

Name of Facility Where Abatement 1s Iaking Place (3] ype of racility (4)
School (K-12)
Lafayette Street Elementary. School K} sﬁbggapter 8 (Other than K-12)
Street Address JOther (i.e.. private & commer-
cial bulld:ngs, homes, et:.]
£ Fl Hldg.
205 Lafayette Street IRHRER.TARS |® SRSR0PRE SST DS
City (3] !County [{£:3] County Code (7] 60,000 4 50
(STATE USE ONLY) | iCurrent Use {(Prior if oeing demolished)
Newark, NJ 07105 Essex School '
Name of Monitoring Firm Hired by Building [ASCHM No. ame of Abatement Contractor (%)
Owner (8}
Matrix New World Engineering, Inc. 00121 Four Strong Builders, Inc.
Street Address Street Address
26 Columbia Turnpike 180 Sargeant Avenue
City. State. Zip Lode City. State, Zip Code
Florham Park, NJ 07932 Clifton, NJ 07013-1935
Project Eanager for Monitoring Firm |Telephone Number Telephcone Humber License NumderT
Donald C. Wendt, PG 973-240-1800 973-614-0377 00807

Scheduled Start Date (10)

08 117 g
I.olt X1_ﬁi"'|!1_?%5?l ! untiljl

Sched . Completion Date (11)

_DJ_III_Y%!

Name of OSHA Moniter

Four Strong Builders, Inc.

Occupancy Status During Abatement (Che¢k only one)
{ ]JFacility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Qutside uf Normal Facility

Hours - Describe:

Xjother - Describe: Occupied building

Street Address

180 Sargeant Avenue

City,

Clifton, NJ 07013

State. Zip Code

Scope of Work (Chéeck all that apply]

[X]Full Containment with Negative Pressure

{ 1Demolition XIRenovation [ IMini-Enclosure
{ 1>3 sf or >3 1f { ]Glovebag Procedure
DX13160 sf or »>260 1f [ ]JNon-Friable Procedure
1s Abatement Tvpe
Location E E
Location of Normally Description of N N
Asbestos-Containing Used Asbestos~Containing Amount R Cc G
Material (ACM) Solely Material (ADM) |Specify M E A 1.
TO DE ABATED by Main- {i.e., thermal systems SF or o P P 0
in Facility tenance/ insulation. surfacing. VAT. LF} vV|A|lS S
(13) Custodial or other miscellaneous) A I u U
Staff(12) L R L R
Yes| No[N/A | E
4th Floor - Multiple rooms X Walland Ceiling plaster 1,667 SF | X
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered LandEiIT
Hauler ID No. [of Waste
Newark Carting,Inc. 4509 Grand Central Sanitary Landfill
City. Stace Dispasal Date [City. State
Newark, NJ 07105 qu%y{, PA 18072
Completed By (Print or Lype)] |lit.le 51 3 Date
Bilyana Kulakovska Office Administrator 712417
AsBE-J1
TN 95 ]
Ga667



State of New Jersey

6559 - NJ

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

Check #: 6981

Initial Friable Notification

Jate of Notification (1}

191711214 11147

Newark Public Schools

ame of Building Owner/0Uperator (Z)

p Code

4
£

Egencies Notified [Iype Notification Street Address
BUEES Be)initial 2 Cedar Street
[X]DEP Notification City, State, Zi
gX1DoL { jamended

e Devian Newark, NJ 07107
X 1DOH Hame of Contact
[ ICancellation
X1DCA Benjamin Olagadeyo

[Telephone Number

——

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3]

Lafayette Street Elementary School

Street Address

Type Of racility (4)
pX1School (K-12)

[ ]Oother (i.e.. private

[ ]Subchapter 8 (Other than K-12)

& commer-

cial buildings, homes, etc.)

205 Lafayette Street Square Feet # of Floors |Bldg. Age

City (3] County (6) County Code (7] 60,000 4 50
(STATE USE ONLY) | i{Current Use (Prior if being cemolished)

Newark, NJ 07105 Essex School ‘

Name of Monitoring Firm Hired by Building [ASCHM No. Name of Abatement Contractor (3]

Owner (8}

Matrix New World Engineering, Inc. 00121 Four Strong Builders, Inc.

Street Address

26 Columbia Turnpike

Street Address

180 Sargeant Avenue

City. Btate. Zip Code

Florham Park, NJ 07932

Tity. State, Iip Code
Clifton, NJ 07013-1935

Project Manager [Oof MONLLOCing Fitm

Donald C. Wendt, PG

Telepghone Number
973-240-1800

Telephone Number

973-614-0377

00807

License Numoer

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

0;8:,11 4 17 0)9;,10:2 117
[HE%"EE'j'_D'éxy_lji_?Jea_r[ Icntllf[‘ﬁiTlff"rm%l

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

[ ]JFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside of Normal Facility
Hours - Describe:

X]other - Describe: Occupied building

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X1Full Containment with Negative Pressure

{ 1Demolition [X]Renovation [ IMini-Enclosure
{ 1>3 sf or >3 1f { ]Glovebag Procedure
DX13160 sf or >260 1f { ]Non-Friable Procedure
1s Abartement Type
Location E [
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R| C]C
Material (ACM) Solely ~ Material (ADM) |Specify M E| A I.
TO BE ABATED by Main- {1.e.. thermal systems SF or c|P|P | O
in Faecility tenance/ insulation. surfacing. VAT. LF) v|A}lS 3
(13) Custodial or other miscellaneous) AlI U | U
Staff(12) L R L R
es] No|N/A f E
4th Floor - Multiple rooms X | |wall and Ceiling plaster 1,667 SF | X |
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ameé of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting,Inc. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [Tity. State
Newark, NJ 07105 P@,Aﬂw, PA 18072
Completed By (Print or lype) |Title S1 4 Date
Bilyana Kulakovska Office Administrator 7124117
ASB~-4T
JUN 95
i G4667



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

- OU 07UY

sy |

CM/ /é Print Farm

ﬁa e of Nofdncadon (1 Name of Building Owner/Operator (2) i :" g :
| 71917 JBM Management LLC U ke ==
g'ﬁgencies Notified Type Notification Street Address T i
[ . 7 Tanglewood Lan P I 3 v
| EPA Initial anglewood *ane = Gl JUL 31 201 g
| DEP 1 Amended City, State, Zip Code ; } i

poL Amendment # East Brunswick, NJ 08816 s X i

x|  Emergency (including ; oA e R T T =
[X] ook justification) Name:of Contact T o
[] bca Cancellation Jim be— m——

FACILITY INFORMATION

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

__Q-‘d Vacant Bar [ school (K-12)
Sireatl Address [] Subchapter 8 (Other than K-12)
3630 Route 35 g;hz}er (i.e. private & commercial buildings, homes,
5’ (8) o o Square i-:ee( # of Floors Bldg. f-\_g_em -
South Amboy 2500 2 | 65

Current Use (Prior if being demolished)
old bar/commercial

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

, Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No.

| 973-764-2276

County Code (7)

Caounly (8)
(STATE USE ONLY)

Middlesex
Name of Monitoring Firm Hired by Building Owner {8)

ASCM No.

‘Sireet Address

i,ly State, Zip Code

| License No.
i 703
Name of OSHA Monitor SRS |

I' Start Date (10) Scheduled Completion Date (11)
| 7/28/17 9/15/17
|
|

f Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement P
. Abatament Performed Qutside of Normal Facility Hours City, State, Zip Code
([] Other - Describe:
" Stope of Work (Check All That Apply) T
D z3sforz3If 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_a}_t;};:‘ent
l.ocation of U Ndog;m]a”iy b Description of R
Asbestos-Containing Material (ACM) l"je‘nt alely }". Asbestos Containing Material (ACM) Amount m !
TO BE ABATED Cujt‘od?;asnt‘;aﬁ? (i.e. thermal systems insulation, (Specify e P I
In Facility a2y surfacing, VAT, or SFor LF) 3|88 l&
{13) other miscellanecus) 5 B (2|2
o o
Yes | No | N/A °
Southwest Corner/HVAC ductwork X tar 100 SF ®
Roof - 8 HVAC units X flashing/mechanical flashing 400 SF s
Exterior duct X tar 100 SF ®
Exterior (under stucco) X felt paper 3,500 SF X
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
=" " :
| Freehold Cartage | 15939 8D Western Berks Landfill
I City, State Disposal Date City, State - o
! Freehold NJ TBD Birdsboro, PA
| Completed by Title Signature B 2
A. Scott Higgins | Presidnet %2\ 7"onT

ASE-41 (R-06-08)

e

" Do not use this form for asbestos licensure exempted activitios




>rint Form

State of New Jersey
v NOTIFICATION OF ASBESTOS ABATEMENT
- W_/ g_, (Pursuant to NJAC 8:60 and 12:120)

i Date of N@nflcatlon Name of Building Owner/Operator (2) o i
ey JBM Management LLC . i
| Agencies Notified Type Noiification Street Address M R
& eea Initil ¥ Tanglaweaiod Lang IR TR |y It
! DEP D Amended City, Stale, Zip Code et ; : 25 5
Ix] poL Amendment#________ | East Brunswick, NJ 08816 P Ll
I Emergency {including ~ - - - s
| DOH justification) Nc.ime of Contact } I Talenhane Number - . _ !
] oca [] canceliation Jim L -
i FACILITY INFORMATION e
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
| Old Vacant Bar [ school (K-12)
| Street Address B Subchapter & (Other than K-12)
3630 Route 35 . gtt:)er (i.e. private & commercial buildings, homes,
:ru(:t';f (5) Square Feet #of Floors Bidg. Age
| South Amboy 2500 3 65
County (6} County Code (7) Current Use (Prior if being demolished)
| Middlesex (STATEUSEONLY) | old bar/commercial |
i ame of Monitaring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (3) ) ii
| ABS Environmental Services, LLC g
| Street Address Street Address ——
i PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code i
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 h
7128/17 ‘ 9/15/17
["Gecupancy Status During Abatement (Check Only One) Street Address
{ iFacility Closed/Vacated During Entire Period of Abatement -
L | Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
'[] Other - Describe:
| Scope of Work (Check All That Apply) SR
i:] 23sforzd|f ?:1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Aoa;t:;:mt
| Location of U Ndorsm?ﬂ!y b Description of —
| Asbestos-Containing Material (ACM) N?e, ) olely r}’ Asbestos Containing Material (ACM) Amount m _
TO BE ABATED . at'” G?,”iagfeﬁ,) (i.e. thermal systems insulation, (Specify T B [0
In Facility M1 1"; LS surfacing, VAT, or SF or LF) (8 (4 | &
(13) &l other miscellaneous) | <2 g |8
= fu ,E
. Yes | No | N/A | ®
| South end - interior X 9"x8" floor tile.. 200 SF %
4 _
B L]
ime of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler 1D No. of Waste
| = "
; Freehold Cartage 15939 TBD Western Berks Landfill
I"City, State Disposal Date City, State o
Freehold NJ TBD Birdsboro, PA
[ Completed by Title Signature Date
A. Scott Higgins Presidnet 797
T :

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



Gy 528

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey i =

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

r Print Form

b

e —————

Name of Building Owner/Operator (2)

Date of Notification (1} it
06-13-2017 Union City Board of Education o0 JUL 3 i
Agencies Notified Type Notfication Sireet Address ; = |
g EPA % il 3912 Bergen Turnpike boooa i
DEP Amended City, State, Zip Code | [
DoL Amendment #_ Union City, NJ 07087 Bt
E] DOH D ﬁnﬁ?g)(mdudmg Name of Contact T Talanhnna Number
[x] pca ] Cancallation Justin Mercado
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Washington Elementary School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
3905 New York Avenue gt::;er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Union City n/a N/A N/A
County (6) County Code (7) Current Use {Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB Environmental inc. 00149 Amax Contracting LLC
Street Address Street Address
56 East Bridge Street PO BOX 734
City, State, Zip Code City, State, Zip Code
Morrisville PA 18067 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/01/2017 08/20/2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
5 Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outslde of Normal Facility Hours City, State, Zip Code
AT~k Woodland Park NJ 07424

Scope of Work (Check All That Apply}

L1 =3sfor23if Renovation Full Containment with Negative Pressure
Bx] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?lfergem
Locall Normally : ¥p
cation of Used Solely by Description of
Asbestos-Containing Material (ACM) b n{'e." Ashestos Containing Matarial (ACM) Amount o
7O BE ABATED s :1‘" il f‘sw (i.e. thermal systems insulation, (Specify P2loldl2
In Facility o 'f'z surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) % 2 £ 2
= @
Yes No N/A &
Basemeni-Boiler Room X Air Cell Pipe Insuiation 185 LF X
Basement-Boiler Room X Fitting Insul & Joint Compound 7TLF X
Basemeni-Boiler Room | X Boiler Breaching Insulation 2480SF 3
Basement-Boller Room % Tan Insulation/Paste 355F X
-Roi X B 10 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste . =
Amax Contracting LLC 0036184 30 ¢y Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 8-20-2017 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager 06-13-2017

ASB-41 (R-06-08)

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



Us.1sa%

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) i J - &
07-20-2017 Louis Anagnostis S uL 31 2007 :
Agencies Notified Type Notification Street Address i i
H S i
EPA Bl initial | An ;
DEP [ Amended City, State, Zip Code [ - j |
DOL ] gmendmem‘:(ifllc;l = South Orange NJ 07079
mergency (including — e e
X poH justification) Name of Contact r
[] oca [ cancellation Louis Anagnostis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E‘} giu)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
South Orange NJ 07079 N/A, N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (RTATEUSE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton Ave Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
07-31-2017 08-086-2017 Amax Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofher=Beaetbe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D =3 sfor231if E Renovation | Full Containment with Negative Pressure
[X] 2160sfor=2601f Demolition (| Mini-Enclosure
] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;pn;ant
Location of Usgldogzziy b Description of
Asbestos-Containing Material (ACM) Pt Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'gd?"l*’é‘;eﬁ., (i.e. thermal systems insulation, (Specify 2la|8|%
In Facility == ;Z : surfacing, VAT, or SForLF) R
(13) (12) other miscellaneous) g g g %
Yes | No | N/A 153
Basement X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste : F
Amax Contracting LLC 0036184 4cy Fairless Hills
City, State Disposal Date ity, State
Woodland Park NJ 07424 08-11-2017 / '{f,Morrisville PA
Completed by Title Signature 7/ P Date
Tome Maslarkov Project Manager . — / 7 Lo N 07-20-2017

ASB-41 (R-06-08)

=

[
LDo not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i e~ ' . i

Print Form

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

Date of Notificatfon [1)

Name of Building Owner/Operator (2)

07/24/2017 Mercer County Improvement Authority it
L [aTa ¥ e )

Agencies Notified ‘ Type Notification Street Address By VIR Ul _ !

80 Hamilton Avenue ? ] !
[X] EPA X] initial : : I - ' f
| | DEP [] Amended City, State, Zip Code Ay T e 2
x| DoL Amendment # Trenton, NJ 08611 e S - J

Emergency (includin T i

x] ooH O justiﬁrgatior!:(}( 9 Name of‘Contaci | Telephone Numbar —
[x] bca [0 canceliation Al Collins -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer County Courthouse (Old Courthouse

)

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

Street Address Subchapter 8 (Other than K-12)

209 South Broad Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton ~ 40,000 4 70+

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

Mercer (STATE USE ONLY} Courthouse and Offices

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

Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19480

Project Manager for Monitoring Firm
Thomas Adams

Telephone No.

856 656-2912

License No.

00836

Telephone No.

610 933-4332

Start Date (10) | Scheduled
08/14/2017 08/28/20

Completion Date (11)
17

Name of OSHA Manitor
Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Che(':k Only One)

Street Address
42 Ridge Road

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

-

Other — Describe: Construction Personnel Only

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;ggent
Location of U “Log“?“ly § Description of
Asbestos-Containing Material (ACM) rje, A 2l J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'" ;nlagtc;em (i.e. thermal systems insulation, (Specify Plx|31|%
=~ TnFacily usto 1|at2 : surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) g g g z
— = @
Yes No N/A ®
Ground FI Electric/Storage Room X Floor Tile and Mastic 235 SF X
Ground Fl Electric/Storage Room X Plaster Ceiling 455 SF X
Ground FI Electric/Storage Room X Pipe Insulation 75 LF X
Ground FI Electric/Storage Room X Drywall Partition Wall 122 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. f Wast
Horizon Disposal 1;:% Sl _(_)2 aste GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton 2017 Morrisvi A
on, NJ 08/201 —Morrisville, P
Completed by Title “Signatore T ———\. Date
Patrick Larney Project Manager \;*.’ AL A~ 07/24/2017
[

ASB-41 (R-06-08)

i
* Do not use this form for asbestos‘kicensure exempted activities.

A





