State of New Jersey
TCATION OF ASBESTCS ABATEM
(Pursuant to NJAC §:60 and 12:120)

ENT

e

Prin

t Form

Date of Notification (1) Name of Buiiding Owner/Operator (2)
5/29/18 33 Mapie St LLC ‘"’H IE @ E ﬂ W E
Agencies Notified Tyoe Notification Street Address --f<i_

= ; Y ;
1 EPa Initial 87 Helsey St 21— , i
DEP £] Amended City, State, Zip Code U Juv =T 20
x] DoL F Emeﬂdmeﬂt(f‘_i = Newark, Nd 07102 I i

mergency (including (ST R R i

%] DpoH justification) Name of Gontact 2l ‘1ASE'3'E§"}*-S CONTROL &'
1 DeA E] Canceliation LoENEING

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Maple Avenue Public School I3 school (K-12)
Street Address £ 1 Subchapter 8 (Gther than K-12)
Other (i.e. private & commercial buildings, hames,
33 Maple Ave £l atc.)
City (5) Square Feet # of Floors Bidg. Age {
Newark 25,000 3 50+
County (8) County Code (-7] Current Use {Prior if being demolished)
Essex (SINEUSEONCY Residentiai House

Name of Monitoring Firm Hired by Building Owner (8)
n/a

ASCM No.
n/a

Name of Abatemant Contractor (9)
Harmony Contracting Inc

Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Cede
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a §73460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/18 7/20/18 Harmony Contracting Inc

Street Address
360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07028

Occupancy Status During Abatement {Check Only One)

é

Scope of Waork (Check All That Apply)

5|
3]

Facility Closed/Vacated During Entire Period of Abatemant
Abatement Performed Quiside of Normal Facility Hours
Other — Describe: SCHEDULED FOR DEMC

=3 sforz3|if E Renovation Full Containment with Negative Pressure

=160 sf or 2260 If Demalition Mini-Enclosure
Glovehag Procedure
e %] _Non-Exempted (%) and Non-Friable Procedure
is Location Abaterment
i Normally i p Type
Location of Usad Soiehv by Description of T T
Asbestos-Centaining Material (ACMW) M ‘l ey 3;‘ Asbesios Containing Material (ACM) Amount b
TO BE ABATED c :tm dgniasr;r;&&.ﬂ} fi.2. thermzl systams insulation, (Specify 21l 3 | O
In Facility #H 0,_:5;2 ey surfzcing, VAT, or SF or LF) 3|8 % | &
(13) (2) other miscelianeous) g 2 £ J' Z
A= _ | @
Yes No NIA k= '
18T, 2ND, 3RD FLOORS X VAT & MASTIC 18,950 SF i« :
CRAWLSPACE X PIPE INSUL 30LF < ,
| Name of Registered Waste Hauler | NJDEP Waste ’ Cubic Yards Name of Registered Landfill
A | Hauler 1D No. of Waste :
Newark Carting | 04509 TBD ISEl Landiill
City, State Disposal Date City, State
Newark, NJ 8D Bethlehem, PA
! Completed by Tite Signature Date
i E. Cirovic Secretary e 5/29/18
L - 1.3 _—

ASB-41 (R-06-08) ~ Do not use this form for ashestos licensure sxempted activities.



(1) State of New Jersey

mee of Bu"tding OwnerJOpembnr 2)

Date of Notification (1) e 1( 4
) é i ;
' ' AT ‘:.km S0GHR ey -féhﬁi gﬁﬁs\E—@ ’E“‘-ﬂ ’)7 [ [~
Agencies Nofified Type Noﬂﬁcat:cn Street Address VLT | a
" e - e Y | I | i
O EPA B initiat Li-}“ki Chesingy <) Nt F” }
0 DEP 0 Amended , State, Zip Code ff} ) L JUN 2 13 i
DOoL Amendment gg.‘-:_ seile ok N v 10 ‘Lw’
b Col c B =disl a1 E L
- 0 Emergency (including h
HE DOH justification) Name of Gontact : - :
O DCA O Canceliation 2 iR {’EA 6] SICISA & _ ?)
; : SACIITY INFORMATION - = ’-w—vnwﬁ*tg_,
Name of Facility Where Abatementis Taking Place (3) Type of Facifity {4)
_ [l School (K12)
Street Address 3. Bubchapter 8 {Other than K-12)
EZ Other (.. private & commerciaf buildings, homes
| sic.)
GG ] Suare Feet #of Floors Bidg. Age
L' {2 'e'.‘v »E%‘“; i:‘:ﬂ} ’g ef GC .'-;i‘ 6&
County 6) . ' Code (7) Cwmn’tUse (Pior ifb@mg ‘demolished)
Licialo (STATE USEONLY) Froc
Namne of Monioring Firm Fired by Bulding Ownar (8] ASCM No. Name of Abatement e (5)
iv&.v%’tba% v ML
Street Address Sirestdzess
” 5&' N \l)"» ;*- g EL\“
City, State, Zip Code :ty State, %{p Code
C\b Sidy N 6835
1 Project danager for Monitoring Firm Telephone Mo. _}'e_i;ephone No. ¢ License 3’&‘0-;
; f | 3 DA FSCO § COEG 6
SartDate (1) | | _ Scheduleti mpietwn}::)age3 an Name of OSHA Monitor _
f“f H ] i3 L “4 [ NCsATeEdn L0C
Occupancy Statﬂs Buning. f\baiement (Chiecic Only: Oﬂ?} l,!‘ reel Addeess _
! Lk R g
™. Facility Clésed/Vacaied During Entire Period of Abatement V-0 00N TN
Abatement Performed Cuiside of Normal Facility Howrs City Sﬁate,}le Cgde
B Other = Desoribe: O 5% \,J 2. D
Scope of Work (Check Alf Tnat Applyy 3
0 =3sfor=3if O Renovalion 2 Full Containment with Negative Pressure
W 2160 sfor 2260 it | Demoliion “HEL Mini-Enclosure
¢ ,  Clevebag Procedure _
B, Non-Exempted (*) and Non-Friable Procedure
fs Location Ab?rtmem
: Normafly . ¥pe
Location of Used Solely b Desgription of -
Asbestos-Containing Material (ACM) Mainten ame:z Asbestos Contalning Materizi {ACM) Amount S A
TO BE ABATED Custodial Stalt> (i.. thermal systems insulstion, {Specily Fdimlgl:
in Facifity 12 : surfacing, VAT, ar SForLF) = —§ g1
{13) 12 other miscelianeous) g =L e
. — $. 4
Yes | No N/A
Rene § A _Wook K | ReoF vidtenind £ SO GF| K
Name of Registered Waste Hauler NIDEP Waste .| Cubic Yards Name of Reg!stered Landﬁi], -
_ A N | HauleriD:No. | of Waste. ) R e \ sy
NCIFTEC v Briaen : > L0 WD i
City, State - ] Dsspoaa Date g‘y. State. J-!-‘
iy 157 J\U\,L W GGt N {‘" ?f lﬁ'.l.*luqc‘”l’i X !'1“ :
Completedby ¥ ) Title | o - rra { Daf‘i,w. ng lia
Candes  AlHeida \L- E5 D ENA Sf ‘“3 \.. neo é\ < HHe|IE
7 T

ASB-41 (R-06-08)

* Do not use this .&.\rm-fe.r ashastos licensure exempled activities



State of New Jersey

Initial Non-Friable

6578 - NJ H,.__fx ;J"__ NQTIFICATION OF ASBESTOS RBATE_MENT o :
§ ,....33‘ fi;\{wg%uan; J't?‘rmc 8:60-7 and 12:120-7)  Npotification / Check #: 7194
14 [ i
Date of Notification (1) ™ A W Y ama oF Building Owner/operator (Z) NJ“\ 13 C; EE ” T? EE sy
\f E
05,723 /1118 _ e\ [
R B A o PUS B County College of Morris D It = St ] 115
Kgencies Notified |[iype wotification Ttreet Address WEg ﬁi i!
CXIEFA iyl 214 Center Grove Rd. E . JUN -1 2018 !'t'*jii
[X]DEP Notification Tity. State, Zip Code i yﬂ
DOL amended . - i
peipe ¢ lNoiritf?cation RandOlph' NJ 07868 ASBEAQTNA CONTEOL &
{X1DOH Name of Contact elephone NUTHETNSING
[ 1Cancellation Terr i D .
L anea Susan Kunz \973—328-51{)9

FACILITY INFORMATION

WName oF Facility Where Abatement is laking rlace (3)

County College of Morris - Cohen Hall

Type of racility (4)

PX1school (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

214 Center Grove Rd.

[ JOther (i.e.. private & commer-
eial buildings. homes.etc.]
Sguare Feet ¥ of Floors |Bldg. Age

Tity (3) lCounty 8] Tounty Code (77 50,000 2 50
{STATE USE ONLY) |jCurrent use (Prlor if being demolished)

Randolph, NJ 07869 [Morris | School Building ‘

Name oF Monitoring Firm Hired by Building BSCHM No. Name oF Bbatement Contractor (%)

Owner (8)

Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. Zip Lode

East Brunswick, NJ 08816

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

Froject Manager Lot Wonitoring Fitm |lelephone Number

732-390-5858

Kevin Lovely

License Humoer

00807

Telephone Humber

973-614-0377

Scheduled Start Date (10) |[sched.completion Date (ll)

0;6;,/0:8,,1:8 0163/11111,1118
181101811481 {Ig 811

Name of OSHA Monirtor

Four Strong Builders, Inc.

Gccupancy Status During Abatement (Check enly one)

D{]Facility Closed/Vacated During Entire Period
of Abatement

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

[ ]Other - Describe: B

| |ciifton, NJ 07013

Street Address

180 Sargeant Avenue
Tity. State. Iip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure
{ 1Demolition X ]Renovation [ IMini-Enclosure
{ J»3 sf or »3 1f { ]Glovebag Procedure
DX1>160 sf or >260 1f fX]Non-Friable Procedure
1s Rbatement 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 | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| PO
in Facility tenance/ insulation. surfacing. VAT. LF) v| ALIS | S
{13) Custodial or other miscellaneous) & T u U
Staff(12) L R L R
Yes o|N/A : d E
CH266D, CH266E & CH266F X VAT & Mastic 260 SF | X
Vame of Registered wWaste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [City. Scate
Newark, NJ qPen Ar A 18072
Tompleted By (Print or lype] |litle Sig L Date
Bilyana Kulakovska |Office Administrator 5/23/18

ASB-3T
JUN 95

G4667



State of New Jersey

AN Initial Non-Friabl
6578 - NJ - A | KeTihrcarzon oF asszstos asarewewt  Initial Non-Friable
H"‘”J y _ ;E (Pursyant to NJAC 8:60-7 and 12:120-7)  Natification | Check #: 7194
u L™y u = ‘
Sate of Notification (1) —me oF Bullding Uwner/Operator (21 i f’ T W e !
05,12 (3 /1118 GBIV EiM
SR P A L County College of Morris
Kgencies Notified |lype Notification Ttreet Address
A Ix] tnitial 214 Center Grove Rd.
[X]DEP Motification Tity. State, Zip Code
noL Amended
o ‘ lﬂoggfgcation Randolph, NJ 07869 [lifa
X 1DOH Name of Contact Telephone-Humber. I

[ 1Cancellation
{ 1bcCa Susan Kunz

973-328-5109

FACILITY INFORMATION

Name of Facility wWhere Fhatement 1s laking Place (J3)

County College of Morris - Cohen Hall

Type Of racllity {4)

p{jSchool (K-12)
[ ]Subchapter 8 (QOther than K-12)

Street Address

214 Center Grove Rd.

[ ]0ther (i.e.. private & commer-
eial buildings. homes. etc.)
Square Feet 7 of Fioors |Bldg. Age

ST ED) [Couney () Tounty Code (/) 50,000 2 50
(STATE USE ONLY) | {Current Use [Prior if being demollshed)
Randolph, NJ 07869 [Morris School Building '

Name of WMonitoring Fitm Hired by building ASCH No.
Owmner (8}

Whitman Companies, Inc. 00110

Name of Kbatement Contractor (7

Four Strong Builders, Inc.

Ttreet address

116 Tices Lane, Unit B-1

Ztreet hddress

180 Sargeant Avenue

City. state. Zip Code

East Brunswick, NJ 08816

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

Project Manager Tor Monicoring tLEm

Kevin Lovely

732-390-5858

Teleghone Number Telephone Number Ticense Humper

973-614-0377 00807

Scheduled start pate (10)

018118181/ 4181  JIglgl 1AL

Sched.Completion Date (11| |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 Ferformed Outside uf Normal Facility
Hours - Describe:

i jOther - Describe:

Street adcress

180 Sargeant Avenue
Uity. State. Iip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Demoliticn [X]lRenovation
{ 123 sf or >3 1f
[X13160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclo=sure

[ ]Glovebag Procedure

p¢]Non-Friable Procedure

~1s Ebatement lype
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 | T
TO BE ABATED by Main- {i.e.. thermal systems SF or o| P P 0
in Facllity tenance/ insulation. surfacing. VAT. LF) vla|s s
(13} Custodial or other miscellaneous) A|I U (D
Staff(12) LI{R|L]|R
Yes| No|N/A . E
CH266D, CH266E & CH266F X]| VAT & Mastic 260 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Wame of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date |City. sState
/
Newark, NJ ~ qPen At A 18072
“ompleted By (Print or lype) |Title a5e ) Thate
Bilyana Kulakovska |Office Administrator 5/23/18
Asbd-41
JUN 95

G4667



b bt Hew

DR ASBESTOS ABATEMENT
AJIAC 8:60 and 12:120)

Jarsey

Date af Notification (1)
5/29/18

Name of Building Owner/Operator (2)
482 Lyons Ave LLC

Agénges Motfied “Type Notfication Strect Adareas

EPA B initial 87 Halsey St

DER £] Amended City, State, Zip Ceds
Xj DOL £l gmendmeni(#ww Newark, NJ 07102
i ' Emergency (including
DOH justification) gt [PNBTRGLG SR
i1 oca £ canceliation st

' T EREILAY WNFORBATION. ]

Nama of Facllity Where Abatement is Talking Placs (3)
Vaeant Public Scheol

Tyne of Faciity (4}

School {K-12)

Strast Address
452-480 Lyons Ave

Subchapter 8 (Other than K-12)

:

QOther (i.e, private & commarcial puildings, hamas,

eig.
City (5) Square F);E;ﬁt # of Fioars Bldg. Age
Newark 25,000 3 S0+
County (8) Caunty Code (7} Currant Uss (Prier if being demoiishad)
Essex (ETATEUAE ONY) Residential House
Nama of Monitoring Firm Hirad by Buiiding Ownet (8) ASCM No, Name of Abatersnt Contractor (8}
nla nla Harmony Contracting inc

:

Cinher - Deseriba: __ SCHEDULED FOR DEMD

Faallity Closgd/Vacated During Entire Fariod of Abatameant
Abatement Performad Outsida of Narmal Fagility Hours

Sirest Address rest Address
/g 360 Palisade Ave
City, Stete, 2ip Cade Ty, Stalé, Zip Gode
nla Garfield, NJ 07028
Prajget Manager for Monitoring Firm | Telsphans Mo. Teigphone Ne, License Na,
n/a n/a 873480.6028 01255
Start Date (10) Sohaduled Complsion Date (11) Wame of OFHA Menitor
g/7/18 7/20H8 Harmony Contrasting inc
Qoeupancy Stafus During Abatemant (Cheek Snly One) Strest Address '

380 Palisade Ave

Cily, Stats, Zip Code

Garfield, NJ 07028

Eeopa of Work (Chack All That Apply)

23sforz2dlf Renovailon Full Cantainment with Negative Prassure
%] 2180 sfor2260 1 Demaolition Mini-Enclosure
Glovebag Procedure
Nen-Exampted (%) and Non-Friable Procedure
is Lacation Abit;;n;ent
i b i
Location of u N dcrsm?hly_l ) Deseription of ¢
Asbestas-Contgining Material (ACM) 'jei" ffa ¥y Agbastos Centaining Material (ACM) Amount ‘ il o
. TG0 BE ABATED & ;;IT';SQE’?Z,. (i.&. thermzi systems insulstion, {Spacify Fiolh | B
In Facility ik “1""2 it surfzcing, VAT, or SF or LF) 3|18 28|
(18) 12} other miscellansous) 2B 4 e
n g ! =3 i ﬁl
Yes | Mo | WA B
1st & 2nd Floor x VAT 10,448 8F |«
Basement Boiler Room X Pipe Fittings 200 £
[ T
i Name of Registered Waste Halier | NIDER Wasts Cubie Yards | Mame of Registered Landfill
i : i Maulsr 1D Mo, of Waste ;
i K Oz - = ;
| Mewark Carting | 04509 TSD [SEl Landfili
{ Clty, Stste | Disposal Date Clty, State
| Newark, NJ TED | Bethlehem, PA
Completsd by Tiie Sianatire Date i
ey i e 2. . -
E, Cirovic Secretary T Cirgri, 5/20/18 s

ABB-41 {R-05.08)

* Do not use this form for ashestos licensure exemptad aciivitias,



May £3 <£Uld 1030 NJ Asbestos

Control ©09.633.0664

page 1

5
)ECELVE [P
May.25.2018 03:22 M A. Mac Contracting 20126211311 Jr PAGE.
( in) ' !
A O] 0
r J Uf\éﬂ.“} 2 %a i"
Blate of New Jlnq &
NOTIEICATION OF ABBESTOR AATIMNT . TOAL 10 LAY i
(Pursuant to NJAC 8:00 and t2420) ;- Ther TR
’ Data of Nwm;ﬂ m} Nama of BLllding QwnerTpersior (2) ] CCERSHNS 1
= Z-f 18 Sggﬂg ALCH : PR W
Agencisa Mollielr Typs Nolficiion Btreat Address : L‘l'r"‘ o o
] EPa Intial [ Roneuy ¢
] DEP Amented Clty. Sate, 3p Cods P T PP ']
K| DOL Ampndmen ¢ . ; v
ﬁ Emengency [tnauamg ' }»Wm;«a!h‘:‘pﬁ\oh i il
DOM Juntheauom)
s [0 _Ceoniaion L .Jé.u».m.;_s_‘s_s* L
' we of P iRy {8y
T——__ﬂﬁﬂem Bohe: (K-12) '
rest Addrias - &:bc} Iptur § (Cthar than K-12)
Crthe - 1.e. private & Qomiviercial buAdings, homes,
Ry (3) SqusraFei T of Fioors “Bidg Aga
mem——L ASMG.) _ /65 rd”;
Caunty ( Counly Code (7) Comani s {Frar moished
~ [GTATE UBE ] &t § 3&' cl J
OnKoAing ~i HINed By Baiding Gwinar (8] AMCWTe, Nama of Atalems L“ém. L) T
A.MAC Contre: tings Ine, [
Imal Addregs Street Address = T
| 185 Migland A. » [
Cliy, State, 55 Boda Cy. Blme Pp Corl [
Midland Park, * 4 (7432 ,
<t Manager for Monliodng ¥iiv Talaphone No, Telaphone Na, T T Uleenes N, —r
; 201-202-3841 00158
San Oata (19) Scheduled Templeton Date (17] | Name of GBHA Mg ior o
T LR | Omaga Envirar, nets) Snrvicus Inc
Ocouparcy ring Abatement (Check ORly Oney ¥ Street Addrasg ™
Faciky cmnarvm-a During Entire Pariod of Abatemen: 280 Huyler Stre ¢
Abalgmant Porformed Quiskie of Noerme Facilty Hows | Chy. Biaw, Xp Cogs ™
}_ Othwi - Dascrive Hackenesck, N. 07306
| Boope of Work (Chack Al That ADZlY) — -
E’ a3 i prza if Renovation E;Fun Contti e it with Negaiive Pressure
160 of or 2280 1t Damolition Minl-Enelc; sra
Glevabeg | woidyrg }
Man-Bvar; id 1) and Nah-Fﬂib!f Protsqyry !
s Locaten | 3 Abumem
Locallon of Uuld‘u Thaly Descriplion of S
A.t..m--cmuww Metasil (ACM) leanmuf Adbentos Containing Matanal (ACM) Amaurne _.'
Custadlal Sta? {l.8. thermal systema Inauialion, {Specify
n Fasiity 12} surfaciig. VAT, or SForiF) I E
(13) Othar nﬁluilnmul) !
[ Yer | No [ nia
| —
| (trte. | 16 Vi
i |
Name of Reghisred Waais MeuTer o R jlatered Canany
Newark Carling Inc. 2 Cmtrar Sanitary Langfifl
Chy, Siste i
Newark, NJ 07105 Lfkg/m ON Pan A gyl PA 08702
"Compleg by Tide Sigha - Dale
Josaph Vocaturo Vice President ! “. V'; v s [&dm ,
ASB4 1 (R08.05)

upe this frorm 12 gy

asios lisensyng vxempled sotvitlys.



State-of New,Je

CAYIE]  emodsrppamen |
!

Date of Natification (1) Name of Building Owner/Operator (2) Lj i ' JUN -1 2018 f i
05 / 29 / 18 Matt Andrews = 1
Agencies Notified Type Notification Street Address ’I _ E
X EPA X Initial _ ASBES;‘;":{"{C_}%\:;;;_};?;{ROL &
X DOLWD [ Amended City, State, Zip Code LoNANG ) |
DOH Amendment # '
] DCA [ Emsrgency (in?ud;u-g Cibolo, TX 78108
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Matt Andrews
FACILITY INFORMATION

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

Residence [] School (K-12)
Sliest. Addrase % {S)ltir?:rh S_Pet_? rp?i\(fg?i\:ﬂzhzzr:r_;ezr)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Moorestown 2,200 3 80
County (5) County Code (7){STATE USE ONLY) | Current Use (Pricr if baing demolished)

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

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Mcni{oring Firm Telephone No. Telephone No, License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 /7 09 / 18 o6 / 11 [/ 18 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

BJ >3sfor=31If [ Renovation [J Mini-Enclosure
(] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
' Is Location Abatement Type
Location of Normally Description of 2 s lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b l2 =8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | 2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) a
Yes | No | N/A
Basement O (K | |Flue Packing 2 SF X®(OOa
Crawlspace 0 |® (O |Pipe insulation 20 LF 00|
O (O (O Ooo(O|fdO
ER =R Ooo|g|d
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
: | 15939 1
City, State Disposal Date City, State
Freehold, NJ 06/11/2018 Morrisville, PA
Completed By (Print or Type) Title Sj natuqré"“\ .-/'_"D________\ Date
— g i 7 f | W N i !
Christina Lynch Vice President of Operations ‘a}f&/\'}@l LD S&;&;E/QJ»’L\'{

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



= A TR
i L@"}‘ i A : E : } State of New Jersey
éjw J LAY | E OTIFICATION OF ASBESTOS ABATEMENT _
1 L' / (Pursuant to NJAC 8:60 and 12:120) G [ {3'2,9'2
Date of Notification (1) Name of Building Owneg/Operator (2) )
F =
</25]19% ke o awaoys AONEG E [ IV B
Agencies Notified Type Notification Street Address L_w-;{ 19""
O EPA ,B/ Tnitial _ : Rl _
O DEP Amended City, State, Zip Code o T JUN -1 2018
o DOL Amendment #____ Le OmtA. . NS. 0 7bo< |
O Emergency (including Telont
= DOH justification) Name of Contact . ! o e =
O DCA O Canceliation He. KA DeEMIAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EsTAre o©T GLAQYS 40 1\3( AN O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
. AT Other (e, private & commencial hildngs, homs, o)
City () i S = Square Feet # of Floors Bldg. Age
Lo A . . 7000 =z (S3L
County (6) County Code (7) Current Use (Prior if being demolished)
Deldas N STATE USEONLY) oo LS D EMCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal 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 (1) Name of OSHA Monitor
{33/”{ 6/’ 6/( Omega Environmental
Occupancy Status During Abatement (Check Only One) . i Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
00  Abatement Performed Outside of Normal Facility HauxE < City, State, Zip Code
B Other—Describe: _=> O2AM— O £ - :
South Hackensack. NJ 07606

Scope of Work (Check All That Apply)

&7 >3sfor>31f B Renovation O Full Containment with Negative Pressure

O >160 sfor 260 If O Demolition £7 Mini-Enclosure
3 Glovebag Procedure
O Non-Exempted (*) and Non—Fnab]e Procedure

Is Location Ab?rlemcnt
: Normally o : ype
Location of Used Solel: Description of
Asbestos-Containing Material (ACM) Mai ¥ 5’;}’ Asbestos Containing Material (ACM) Amount s oo
TO BE ABATED & mnt?aﬁtaﬁ'? (i.e. thermal systems insulation, surfacing, (Specify Plwla g
In Facility ”5“’"-'; > : VAT. or = SF or LF) 28 5|5
(13) (12) other miscellaneous) == S|B|E|¢
— — [+]
Yes No | WA ¥
PASSHENT X e Wl vimiod GOLE |~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 2CyY3PMinerva Enterprises, Td
City, State Disposal_Dm | City, State
Hackensack, NJI 07601 é;/;g‘/,-*f;’ Wayneshurg, QH 44688
Completed by Title Signatre /| Date -~
J. Maiorano Estimator }\’ M/O*D“)U'q }/ 8

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




State of New Jersey

O Subchapter 8 (Other than K-12)

' fA\ OTHEICATION OF ASBESTOS ABATEMENT O 46 2
i e | [Pursuant to NJAC 8:60 and 12:120)
— — S ECELTER
Date of Notification (1) Name of Building Owner/( or (2) & ) ﬁ 1
5/2*?/!‘5’ ,-{5 JAR=T ()ZE'\D -_‘]\1'” |
‘Agencies Notified Type Notification Strest Address 1V ' i ]
) I | Jun -1 018 [
O EPA & itial , : =
E’ DEP O Amended City, State, Zip Code _ A4l {
DOL Amendment # Vo Yo B s s :
O Emergency (including @A MS’:T 2 DR ‘T,M%:ﬁz?c“' COLTRE S
o DOH . justification) Name of Contact , l elep eﬁ_,”@%iid@
O DCA O Canceliation s . (= —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
s gaANeT B> O  School (K-12)

Street Address
_ = Other (i.e. private & commercial buildings, homes, etc.)
City (5) - Square Feet # of Floors Bldg. Age
QZJ\M LEY 1 900 = ry
County (6) ! County Code (7) Current Use (Prior if being demolished)
BERCGE ™ (STATE USE ONLY) e 0EN e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best BRemoval Tnc
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
6/)4'}If 6}’57"6 Omega Environmental

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement

E/Abalemmt Performed Qutside of Normal Facility Hours p
Other — Describe: __© LOD MM A O Y= dul

. Street Address
280 Huvyler Street

City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

JF” >3 sfor>30f /EI/ Renovation 00  Full Containment with Negative Pressure
‘O =160sfor>260 If O Demolition £ Mini-Enclosure
B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:.temmt
: Normally 5 ype
Location of Used Solel Deseription of
Asbestos-Containing Material (ACM) e Yo‘e’}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED = "”0‘3‘,"33;‘ s (i.e. thermal systems insulation, surfacing, (Specify |l=|28 |8
In Facility L 2 ks VAT, or SF or LF) R -
3) ) other miscellaneous)™ s |e g2
- = ']
Yes No N/A
= =]
1A 32 ev~ Y | HeeMAe (NSo Ao | 10S LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
<24' Z c_"? A <
Best Removal Inc 17109 Minerva Enterprises, Td4.0
City, State Dispus7 Date .| City, State
Hackensack, NJ 07601 G158 |uayne shurg, OH 44688
Completed by Title Sign Date e
- AY
J. Maiorano Estimator TF’QG«OA@ 5129)! ;3
1 (.f"'- [

O‘ Do not use this form for asbestos licensure exempted activities.




State of New Jersey
OTil TION OF ASBESTOS ABATEMENT
( ant to NJAC 8:60-7 and 12:120-7)

po———— o | S=u =] I no = ———
Date of Notification (1) 5/25/18 Name of Building Owner / Operator (2) D) ELEIWVIE ﬂ'\
Type Notification Matt Giacometti I HiNR!
Agencies Notified Street Address ‘“]‘t U }
X  EPA Emergency Notification _ LI guw -1 o 11U
DEP X Initial Notification ity, State & Zip Code == =
X DOL Amended Notification  |Westfield, NJ 07090 l
X  DOH Cancellation Name of Contact ASBEST[Tgleghons Musber
DCA Matt Giacometti »

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,800 2 50
Westfield Union Current Use (Prior if being demolished)
Residential

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

732-290-2217

Telephone Number

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
6/9/18 6/18/18

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

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

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Other: Non-friable

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 | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Attic N/A Vermiculite insulation 600 SF Removal

Name of Registered \Waste Hauler

Freehold Carting 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
20 TRRF

City, State Disposal Date City, State
Trenton, NJ 6/18/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5/25/18

ASB-41 JUN 95 G4667




C -

taterof Jersey
NOT T, OR A TOS ABATEMENT
(Pursu N +60-7 and 12:120-7)

Y

Date of Notification (1) 5/25/18 Name of Building Owner / Operator (2) ) 5 \/ \
Type Notification InSite Real Estate LLC ﬁrE @ IE‘ H v E h’\,
Agencies Notified Street Address H{ﬁ J
X EPA Emergency Notification |1400 16t Street D b _J%N 1 "“18
DEP X Initial Notification City, State & Zip Code (1 L boEY s
X DOL Amended Notification  |Oak Brook, IL 60523 -
X DOH Cancellation Nafme of Contact ASBES' henelsumber
DCA Michelle Sadler 6306179121

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
49 Lincoln Highway X _Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,800 1 50
Edison Middlesex Current Use (Prior if being demolished)

Commercial

ECS Mid Atlantic

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
2 Executive Drive

Street Address
443 Schoolhouse Road

City, State & Zip Code

Moorestown, NJ 08057

City, State & Zip Code
Monroe Township, NJ 08831

Sean Barnes

Project Manager for Monitoring Firm

Telephone Number
609-832-3910

Telephone Number
732-605-9062

License Number

00714

6/9/18

Scheduled Start Date (10)

Scheduled Completion Date (11)

6/18/18

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:

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

Abatement Performed QOutside of Normal Facility Hours -

Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
X  Large Project

Scope of Work (Check all that apply)

Renovation

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

X Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED

Is Location
Normally Used
Solely by
Maintenance or

X Other: Non-friable
Description of Amount
Asbestos-Containing (Specify

Material (ACM)
(i.e., thermal systems or

Square Feet

Abatement Type
(Specify: Removal,
Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Deli Area N/A Joint Compund 2,200 SF Removal
Deli Area N/A VAT 900 SF Removal
Roof N/A Duct base tar paper 30 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 20 TRRF
City, State Disposal Date City, State
Trenton, NJ 6/18/18 Tullytown, Pa

Dominick Tringali

Completed By (Print or Type)

Title
Pres.

Signature
Dominick Tringali

Date
5/25/18

ASB-41 JUN 95 G4667



Sj;'te{ of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Check #2311
(Pursuant to N.J.A.C. 8:60 and 12:120)
S T~ N — N =
Date of Notification (1) Name of Building Owner / Operator (2) ”\) e @ el V [ r:\‘l
05/25/2018 Gertrude Kelly B |
Agencies Notified [Type Notification Street Address R |
EPA i JUN -1 2018 ii4)
[0 DEP B Initial City, State & Zip Code ol b
XI DoL [] Amended New Brunswick, NJ 08901 .
X DOH [0 Emergency Name of Contact ASBENEEphone Niimbsr
] bca ] Cancellation Gertrude Kelly . - o .
|
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) 2016 3 50+
New Brunswick Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental, LLC
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
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 Monitor
06/03/2018 06/05/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
i:[ Abatement Performed Outside of Normal Hours — 7amto 3pm  [City, State & Zip Code
Describe: Cinnaminson, NJ 08077
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =23sforz3If X Renovation [] Mini-Enclosure
[] =160sf22601If [J Demoilition X] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems g Dl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2 g
(13) (12) or other miscellaneous) s| T o| g
Yes | No | N/A @
L XU Pipe insulation 1201f X OOk
Basement
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 5/25/2018
Manager




| V_AEotpedy

DrE(GE
|

i
Nl o -1 20

Chu]

Date of Naotification (1)

=

Name of Building OwnerfOperator (2)

i
5/29/18 Ocean Financial LLC |
Agencies Notified Type Notification Street Address Abﬁhb!jl\égh%ﬂir{ﬁat &
111 Clifton Ave, Suite 19 2
1 EPA Initial
L | DepP [l Amended City, State, Zip Code
<] DOL Amendment # Lakewood, NJ 08701
] (includi {
DOH E‘;?f:cg:i?gz}[mc el Name of Contact Telephone Number ’
f:l DCA D Cancellation Mo Abraham 732-645-9990 '[
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| — [Tl school (K-12)
| Street Address m Subchapter 8 (Other than K-12)
| - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 1700 3
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/30/18 5/31/18

| 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
Other — Describe:

Full Containment with Negative Pressure

23 sfor=31f Renovation
[7] =2160sfor=2601f [] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";e"‘
Location of i) riog“fﬂty i Description of
Asbestos-Containing Material (ACM) I\;’e' : ey }" Asbestos Containing Material (ACM) Amount m .
TO BE ABATED c at'"d?nlagtoeﬁ? (i.e. thermal systems insulation, (Specify Jl= 2|3
In Facility Hs:0) 132 Al surfacing, VAT, or SF or LF) 3185 |2 :
(13) (12) other miscellaneous) g N g
- — [1:]
Yes No N/A =
INTERIOR Pipe Insulation 20 LF b
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler 1D No. of Waste
| NEWARK CARTING 04509 3 IESI
[City, State Disposal Date City, State N
| NEWARK, NJ 5/31118 BETHLEHEM PA
!
i Completed by Title Signaturs Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



] 7 i . r
ChoH dd
\ | ¢ [l I
1 14 LENEY] 4 Ama A8
Date of Notification (1) Name of Building Owner/Operator (2) RV A Y 8 (=
05 / 29 | 18 Disantis Contracting, LLC !I DY | T
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& EPA O Initial 313 Halyard Road LICENSING i,
g gg;WD | m::gec‘ oy City, State, Zip Code
me

] DCA Emergency (including Ortley Beach, NJ 08751

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

[J Cancellation Frank Disantis 732-749-6009

FACILITY INFORMATION

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

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 2000 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)
N/A

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.
732-349-9932

License No.
00624

Start Date (10)
05 / 30 [/ 18 05 /

Scheduled Completion Date {11)
31

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM v

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If B Demoilition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [ |[O |asbestos siding 500 sf Oia|g
U o |d aio|o|.
O o |a a|oio|d
O 0o (O o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waslte T.R.RF.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/31/18 Tullytown, Pennsylvania
Completed By (Print ar Type) Title - Signature / J ;-"' Date |
Nicholas Fernicola Project Manager M A S ) T
ASB41 ' =
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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{Pursuaat fo NJAT 3:6% an
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12:1
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|
\
{i

E @ E il \VP:!@F:}?T

JUN -1 2018

Date of ication{1} [ Nama of Building Owner/Operator (2) I H
S Qﬁ:’ li (O(gff‘f‘ ,/é” j}r r'l{-ji /( ( ENTROE&
Agencies Nofifisd Typs Notification Sireet Addiess { ] f\bﬁtﬁﬁlugx‘g’;}\“rﬂ !
EPA imitial @-/;T_) S P A ¢ S“"; o E T R
DEP Amended City, Siste, Zip Code f 55 i
DOL Amendment#_ ~ = s i AT
2 [l Emergency (including /,' ! G ({5 1C PG K Lo O y
% NoH justification} i of ..!’“:a{:@"‘! Telephone Number
DCA ] Canceliation GRS, 7520 § 365000
FACILITY INFORBIATION

Nzme of Faciify ¥ 'T'EJS Abatement is Taking Plzc= (3}

Type of Faciiy (4}

/2;; Gt JU{? o A EJ  sehool (x-12)
Street Addrass {1 Subchapter 8 (Other than K-12}
& = i \ o b i o Giher lie. privale & commeicial buldings, homes,
Y 30 by, AR D dia, # Y eic)
City (5] £ U e Sqguare Feat #ofFioors Bldg. Age
Leny Oyen(h 4500 o 5C
County (6) O = County Cade (7} Current Use (Prior if being demolished)
(STATE USE ONLY) — N
M ‘ ApES ~ [es.deact
Name of Monitoring Firm Hired by Building Owner {8) ASCH No. Name of Abatement Caniracior (2}

; e
Q/\I"*\g_)‘x(._‘% fy~t O

""‘-I—-__
J ANE

Sireet Address

Smeet Addm;-s

/71/’001-'%4’(“‘

City, State, Zip Code

City, Siate, Zip Code

(ol po K T3 F2D

Project Manager for Monitoring Finm % Telephone No. Teiapnnﬁe Mo ; Ligense No.

294175 F | (00X g
Start Date (} )] Schedulgd Complgtion Date (11) Name of OSHA Monitor 1
Cccupancy Status During Abatement {Check Only Gne) I Strest Address

Facility ClosedVacated During Enfire Period of Abatement

, Abatement Performed Sutside of Normal Faglity Howrs

’ Other — Desciibe: 3 #)

- ’;'T'Prl—-;

City, Siate, Zip Cods

Scope of Work (Check All That Apply)
1 >ssfor>3n

ﬁ Renovation

Fuil Conizinment with Negative Prasswre

B =160 sfor>280 i i1 Demgtticn ; Mini-Enclosure
Glovebag Procsdure
i\mExem‘g‘ed {*} and Non-Friable Procedure
\s Location { Aba;emant
] ype
Location of US;;"S"“?:’IV i Description of
Asbestos-Containing Matesial (ACM) s [e“‘* {q{' Asbssios Containing Material (ACH Amount @
TO BE ABATED o i:: ﬁ;g: = fi.e. thermal systems insulation, {Speciy 2135
in Facifity . v P surfacing, VAT, or SFariF} Ry § 2
{(13) iz { oliver misceiianecus) g B £ £
Yes | No f N/A - o
~ - -/{'ﬁ_’,,- 1/'-1" T bc P "““G/ e /L] } o \{
NG it ((TGAS () ng,{ L 00
o e f . L J ‘ i
______ 5 i
Nams of Registered Waste Hauler N.}DEP Y¥aste Cubic Yards i Wame of Registered Landfl
/4 —— 3 —— Hzuler ID No. of Wasia i _ )
ALE Insulaton (B Dok | eiless
City, Saate , : Disposz! Dale i Cily, State _
(u B je K, VT J o, 50 W14, 273
Completed by Title S'Qr:a!me Date i
; & . o o T — —~ "J_a [
TR MR e oy Trecire i; 4 /t/ 2] XYt d
i

ASB-41 (R-05-05)

*Bonotuset :’i fore for ashesios Uosnswre exempled aciilis.



NOTIFICATION OF AS

2AL D)

(Pursuant to NJAC 8:60 and 12:120)
CHECK# 1384 -

JUN -1 2018

ARy

Date of Notification Name of Building Owner/Operator (2) |
5/30/2018 THE PENNINGTON SCHOOL
Agencies Notified Type Notification Street Address T Lt
L4 EPA x Initial 112 W. DELAWARE AVENUE
[] DEP [0 Amended Amendment#___[City, State, Zip Code
[ boL [ Emergency (including PENNINGTON, NJ 08534
[Ld DOH justification) Name of Contact Telephone Number
X DCA ] Cancellation MIKE HUNTER 609-847-5336

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
THE PENNINGTON SCHOOL (OLD MAIN)

%e of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)

112 W. DELAWARE AVENUE [X] Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
PENNINGTON,NJ

County County Code (7) (STATE USE ONLY) |AIRPORT

MERCER

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL CONNECTION, INC.

ASCM No.
46427

Name of Abatement Contractor (9)

CREAM RIDGE ENVIRONMENTAL INC.

Street Address
120 N. WARREN STREET

Street Address
15 BLACK FOREST ROAD

TRENTON, NJ 08608

City, State, Zip nCode
HAMILTON, NJ 08691

Project Manager for Monitoring Firm

Telephone No.
609-392-4200

Telephone No.
609-890-7110

License No.
00676

OTHER: ESSENTIAL PERSONNEL

Abatement performed outside of working hours 5PM-2 AM

Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
6/18/2018 6/18/2018 MECS
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code
CROSSWICKS, N.J. 08515

Scope of Work (Check all that apply)

g >3sfor>3If

> 160 sfor > 260 If

[ Full Containment with Negative Pressure
1 Mini-Enclosure
[ Glovebag Procedure
B Non-Exempted (*) & Non-Friable Procedurs

[ XJ Renovation

] Demolition

ASB-41

* Do not use this form for asbestos licensure exempted activities

Is Location Abatement Type
3 ) - Normally Used Description of Asbestos Containing ™
Loca.t'cm afashestoy Cantaling Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or| @ = |3 4
Material (ACM) TO BE ABATED In . : : . 2 1ls | = o
FaciW Maintenance/Custo| insulation, surfacing, VAT, or other LF) g o |3 o
|_dial Staff? (12) miscellaneous) s |58 |&
Yes | No |N/A = ol B
STAIRWELL b NFVAT 41 S.F. X
OFFICE/PIPE CHASE }( PIPE INSULATION (WRAP & 14 L.F. X
CUT)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
J VINCH & SONS 100062PA4 1YD Grows Landfill
City, State Disposal Date [CITY, STATE
TRENTON, NJ 08638 6/20/2018 Morrisville, PA
Completed By Title Signature . ~ Date
—— / A0 ( 7. ) & -
DAVID D'ANDREA PRESIDENT (/;fbi)’iv,’f s j S LA ¢ o . |5130/12018
7 = rO T—= —



Print Eorm

DEE

El ‘”E

7 NOTIFI { b J
(hHAD ©
L L)
Date of Notification (1) Name of Building Omer.fOperatcr {2)
05/30/2018 Springfield Public Schoals '
Agencies Notified Type Notification Street Address
132 Mountain Ave
| | EPA W] Initial : )
| DEP | Amended City, State, Zip Code
7 DoL Amendment#_______ | Springfield Township, NJ 07081
Emergency (including
7] DOH D justification) Na::ng of Contact Telephone Mumber
~ DCA D Cancellation William Knorr 973-376-1025 ext.1239

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jonathan Dayton High School/Springfield HS

Type of Facility (4)

/] School (K-12)
Street Address | | Subchapter 8 (Cther than K-12)
139 Mountain Ave & Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Fest # of Floors Bldg. Age
Springfield 100000 2 S50+
County (8} County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Envirovision Consultants, Inc 00079 Bako Construction & Restoration, Inc.

"'I

I~

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

City, State, Zip Code
Fair Lawn, NJ 07410

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 873-636-9145 973-256-7010 0666
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor

06/08/2018 06/10/2018
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Bako Construction & Restoration, Inc.
Street Address

265A Route 46 Suite 3D

City, State, Zip Cods

Totowa, NJ 07512

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

23sfor23if Renovation Full Confainment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;”t
Location of U N;g;;”; b Description of
Asbestos-Containing Material (ACM) =0 y oy Asbestos Containing Material (ACM) Amount m
- Maintenance/ g i : b 5 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l g 3
In Facility e Sl surfacing, VAT, or SF or LF) RN AR
(13) {12) other miscellaneous) 2|2 £ g
- =3 @
Yas | No | WA 9
Room G-2 X Termal System Insulation 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g Hauler 1D No. of Waste il
Bako Construction & Restoration, Inc. 20889 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 06/11/2018 Tullytown, PA
Completed by Title Signature Date
Damir Valjevac Project Manager T //{ A 05/30/2018
(//

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



Print Form

. ey e y
! ?)7 NOTIFI 3 Y NT [ ,,_Ew__@ [ ” W F f }]
(:/l/ P d 1g: E _.?g ”g
Date of Notification (1) Sl /Opdrater|2) T I
05/30/2018 Mahwah Board Of Education : -1 2018 Y !
Agencies Notified -Type Notification Street Address i
e 60 Ridge Road r-—-—-’m - ;
| | EPA W] Initial _ i | ASE ~ﬂ>a“‘(‘f" TROI ¢ H
| DEP . Amended City, State, Zip Code i I i
/| DOoL Amendment # Mahwah, NJ 07430 S e bunansd
o O jir;;’g:t?::){mcludlng Name of Contact Telephone Number
DCA [] canceliation Scot Van Demark 201-657-5867

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mahwah High School Building 7

Type of Facility (4)

/| School (K-12)
Street Address | | Subchapter 8 {Other than K-12)
60 Ridge Road ™| Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 5000 1 50+
County (8) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE OMLY) High School
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
RKO Environmental Analysis, Inc 00080 Bako Construction & Restoration, Inc.

Street Address
401 8t. James Avenus

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.
908-454-6316

License No.

0666

Telephone No.
973-256-7010

Start Date (10)
06/16/2018 06/17/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)
|

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

Streat Address
265A Route 46 Suite 3D

City, State, Zip Code

| ] Other—Describe: __ Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfora3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location ﬁb?rt:przent
Location of U N do;mjal:y b Description of
Asbestos-Containing Material (ACM) h::i ntez:ni ‘,y Asbestos Containing Material (ACM) Amount -
IO BE ABATED Custadial Sm‘;f? (l.e. therrmal systems insulation, (Specify FZlax § o
In Facility el ; 5 surfacing, VAT, or SF or LF) 3|25 | g
(13) (12) other miscellaneous) g pI1E| 2
= o e
Yes No NIA )
Building 7 Mech. Room X Pipe Fitting Insulation 27 Elbows
Building 7 Store Room X Pipe Fitting Insulation 12 Elbows | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste s
Bako Construction & Restoration, Inc. 20889 10 Tullytown Resource Recovery Facility
City, State’ Disposal Date City, State
Totowa, NJ 06/18/2018 Tullytown, PA
Completed by Title Slgnature Date
Damir Valjevac Project Manager gy,,m /f _/;,'4,._, 05/30/2018

ASB-41 (R-06-08)

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



CH D

tat ew Jérsey [
NOTI N BE S AE
( uant 8:54 and

Print.Eorm

[V E

P‘i

Date of Nofification (1) Name of Building Owner/Operator (2) U LE J0 =1 ZUTH ]

5/30/18 Regina Jelling

Agencies Notified Type Notification Street Address e rr——

ASBESTOS CONTROL &
BJ epa O initial HCENAING
[1 oep [0 Amended City, State, Zip Code e e
DOL Amendment#___ Montvale, NJ 07465
] ‘oo x] Eif;%rg;?gg) (including Name of Contact I Telanhnna Nimhar
[] bca [0 canceliation Regina Jelling
FACILITY INFORMATION

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

Residential Home [ 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

Montvale 3100 2 65+/-

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

Bergen (STATEUSEONEY) Residential Home

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)

6/6/18 6/10/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 8AMio4P.M

Street Address

City, State, Zip Code

| ] 23stor23if

Scope of Work (Check All That Apply)

@ Renovation

Full Containment with Negative Press

ure

ASB-41 (R-06-08)

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

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " N dog"f"iy " Description of
Asbestos-Containing Material (ACM) N?e_ tﬂo = 5;9}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED - etlg-d ;;agtam (i.e. thermal systems insulation, (Specify 21 5 § 3
In Facility 4! a2 surfacing, VAT, or SF or LF) RENE-NE
(13) other miscellaneous) S| 2|E |2
= R
Yes No N/A @
Basement X VAT 396 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
| All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature . . Date
Richard Cristofol President 7 5/30/18
W




of Naw J E“"E@ETTUEM%“
. NOTIFICATION OF TAS/AB T ||_,,;I r 1
m E66 (Purstant to RJAC B850 and 1 ]n\ j!

["Date of Notification (1) Name of Building Owner/Operator (2) iR N —=T 2016 =/
5/30/18 Jeff Lawrence
Agencies Notified Type Notification Street Address
EPA X] initial
[] oep [] Amended City, State, Zip Code
DOL Amendment #___ Old Tappan, NJ 07675
D DOH D f,';}?ﬁrf;? (;:g)(mcludlng Name of Contact ] Telephone Number__
[J obca [J canceliation Jeff Lawrence -
o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
___R_QsidentiaI Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
etc.
City (5) Squar; F)eet # of Floors Bldg. Age
Old Tappan 2600 2 65+/-
[ County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
" Streel Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
65/8/18 6/12/18
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4P.M
| Scope of Work (Check All That Apply)
D =3 sfor231If Ej Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l Dpemoiition Mini-Enclosure

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

!. Is Location Aba;.tepn;enl
’ : Normally . Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\:e‘ tnﬁ: !;efy Asbestos Containing Material (ACM) Amount m oL
TO BE ABATED & at';d? : é]t o (i.e. thermal systems insulation, (Specify Plalg |2
In Facility e 1'32 b surfacing, VAT, or SF or LF) 2138 |0
(13) (12) other miscellaneous) 2|18 c|g
8 I
Yes No N/A &
Basement X VAT 210 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 00;6:592 3 Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
'LRichard Cristofol President e a 5/30/18

ASB-41 (R-06-08)

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



I Dt oo e
: Lo o
EGCEIVE
" et D)
! % Xy (Pursuant to NJAC 8:60 and 12:120) 1-\“\_;!_ |
L oL { R ; ; H
Date of Notification (1) Name of Building Owner/Operator (2) 0 Jon =201
5/30/18 Erinn Corrigan ]
[ Agencies Notified Type Notification Street Address ! = o
ASBESTOS CONTROL &
EPA O initial LICENSING
| | DEP ] Amended City, State, Zip Code
DOL Amendment #__ Dumont, NJ 07628
D DOH E Egl%?:;;:}(mc'umng Name of Contact | Telenhana Nitmhar
|[] bca [ canceliation Erinn Corrigan

FACILITY INFORMATION

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

Streel Address

Type of Facility (4)

]

5

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

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

etc.
~City (5) Square F)eet # of Floors Bldg. Age
Dumont 2050 2 65+/-
_('foLrniy (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
| Name of Monitoring Firm Hired by Building Owner () ASCM Na. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
| City. State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/18 6/4/18
'Occupar:cy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AM©4PM

~Scope of Work (Check All That Apply)
|:| 23 sforz231f

E Renovation

Full Containment with Negative Pressure

£4S8-41 (R-06-08)

[x] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abrf:_tergent
3 Normally -~ yp
Location of Ussd Solks b Description of
Asbestos-Containing Material (ACM) rje‘ teoe y ‘,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'“ di rjagfeﬁ? (i.e. thermal systems insulation, (Specify 2l a3 § 3"
In Facility Ll 1'; Al surfacing, VAT, or SF or LF) 3|18 (5 (8
(13) (12) other miscellaneous) % D, g g
— —— m
Yes | No | NA ©
Basement X VAT 494 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President %/ 5/30/18

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




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

|  NNA | -
Date of Notification (1) | {1 _J J ; Name of Building Owner/Operator (2) =
*S\Bih% Rutgers, The State University of New ‘h 5 yE b E H
— - o
| Agencies Notified Type Notification Street Address i =4
— — 74 Street 1603, Building 4116 ih
B itia - i r'}'l_J —
] DEP Amended City, State, Zip Code a v !
DOL Amendment #__| : Piscataway, NJ 08854-8036 ;’
Emergency (including - =
DOH justification) Name of Contact [ £ Jslephens Numbe!
[] bca Cancellation Michael Smith f 84854&5_"."_’“,..“.;

FACILITY INFORMATION

| Labor Education Center

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

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

Street Address
50 Labor Center Way

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

ATC Group Services

ecoservices, LLC

etc.)
City (5) Square Feet # of Floors Bldg. fige
New Brunswick 12,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Labor Education Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

" Street Address
3 Terri Lane, Suite 4 -5

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, PA 19341

|
Abatement Performed Outside
| ] Other— Describe: 4pm-12am

Facility Closed/Vacated During Entire Period of Abatement
of Normal Facitity Hours

200 Route 130

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/23/18 (ol2a\\¥ EMSL

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)
Xl 23sfor23if

E’:‘] Renovation

Full Containment with Negative Pressure

533-41 {R-06-08)

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
i Abatement
: Is Location Type
Location of U h‘ljnrsmialiy b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ ey ’,y Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED c a'gd‘?"fg"em (i.e. thermal systems insulation, (Specify Flolg|z
In Facility ust b taff? surfacing, VAT, or SF or LF) 31813 |¢g
(13) (12) other miscellaneous) s|5|E|E
o 0 ©
Yes | No | n/A °
Bldg. 6109, Basement, Chase X Pipe fitting insulation* 110 LF
Bldg. 6109, Floor 1 X Pipe fitting insulation* 110 LF %
*cut and wrap procedure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of NJ HAuer 1D No. zc’{f)wam GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Mgrisvi![e, PA
Completed by Title Signafire : Date
Jack Ball i . \ = .'/
y Sr. Project Manager / aclt a ]] (J@ 5)21)1%
J J

i7" Do not use this form for asoestos licensure exempted activities.




Ch 51105

taté of New Uers
NOTIFIC, BESTA 2
(Pursuan Ctg:60°=md

H
2018 L

[Date of Notification (1) Name of Building Owner/Operator (2) T
5., 1 21 / 18 Rowan University : |
Agencies Notfied Type Nofification Strest Address i
EPA & Initial 201 Mullica Hill Road e
BJ DHsS Amendmentd___ gl ab’ ¢ :J Zsozs
O bca [0 Emergency (including AEOROTD Tl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jack Glass 856-2564154
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mimosa Hall [ School (K-12)
Strest Address g g!tJl'?:rh (ai.pet.(.a rp?isgt:(:;zihzgni:r_:ezgcia[ buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Glassboro 10,800 2 +-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pars Environmental Services USA Environmental Management, Inc.
Street Address Street Address
500 Horizon Drive #540 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Hamilton Township NJ. 08691 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 215-365-5810 1156

Start Date (10)

6 / 11 1 18

Scheduled Completion Date (11)

Name of OSHA Monitor

6 / _25 | 18

USA Environmental Management, Inc

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
8436 Enterprise Avenue

City, State, Zip Code

z il -11: / - . "
Time of Abatement: 7:00 AM-11:00PM PM AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31f Renovation [J Mini-Enclosure
>160 sf or >260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of o]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lelala
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2 (215 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 5
(13) ) other miscellaneous) =
Yes | No | N/A
Room 227 0 |O |X |Floor Tile Non-Friable 800 SF XliOolg
i v Ooga|g
ERE e Ogjga|o
2R EE a|o|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. ngte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 6/25/18 Waynesburg Pa.
Completed By (Print or Type) Title V17 Date T
Kevin Meldrum Project Manager jltedet— S~ 2/

ASB-41
MAY 11

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




| PrintForm

{d4 | State of New Jersey
JOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120) C K C; 7(;/3

Date of Notification (1) Name of Building Owner/Operator (2)
5/23/18 Jeff Wild Priv: ome
_ ate —~ R .
Agencies Notified Type Notification Street Address J} = =
{
X era Initial E .=.,‘_\|; _]‘E
| DEP Amended ity, State, Zip Code ' 1
DOL Amendment# _____ | SurfCity NJ 08008 ol JUN -1 2018
[J Emergency (including e ‘
DOH justification) Tjanl:fe of Contact Lzt
(-]
[] bca [l cancellation U it s e L
' FACILITY INFORMATION { LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = e
Jeff Wild Private Home [ 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
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 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
6/1/18 6/7/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

L1 =3sfor=3K [] 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?rt;{apr:ent
Location of . N dognlaliy st Description of
Asbestos-Containing Material (ACM) N?e.n . o enie ) Asbesios Coniaining Materiai (ACH) Amount m|
TO BE ABATED c ati d?;aStaff’? (i.e. thermal systems insulation, (Specify Flx § =)
In Facility ' U0 ; e surfacing, VAT, or SF or LF) 3|18 |98
(13) ( other miscellaneous) 2B g 2
= =3 [+:]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 Ly G.R.O.W.S.
" [ City, State Disposal Date City, State
Elm NJ 6/7/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President &( | 5/23/18

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




1770 QO0DHH 1]

NOTI

(

e rs
SBESTOS MENT
AC 8780 an :120)

Date of Notification (1)

Name of Building Owner/Operator (2)

June 1, 2018 111 Washington street Realty LLC
Agencies Notified Type Notification Street Address
111 Washington street

x| EPA X] initial : ing
DEP [] Amended City, State, Zip Code
[x] DoL Amendment # Paterson

e
Xl poH D j[i.g;%rgaet?::}(mc uding Name of Contact Telephone Number
] bca [J canceliation Brian Drost 2014818101

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
111 Washington Street Realty LLC

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

Enviro-Pro Unitd Corp.

Street Address [7] Subchapter 8 (Other than K-12)

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

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

Paterson 12000 4 204

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

Passaic (STATEUSE ONLY) Vacant

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

Alba Environmental Inc.

Street Address
262 West 38th Street, Suite 601

Street Address
237 West 37th Street, Suite 303

City, State, Zip Code
New York NY 10018

City, State, Zip Code
New York NY 10001

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Yevgeniy Golubchik 2128589449 2126436936 01343
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 18, 2018 December 12, 2018 Metro Analytical

Occupancy Status During Abatement (Check Only One) Street Address

255 West 36th Street, Ground floor - 101
City, State, Zip Code

-

New York, NY 10018

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23 sforz3 If [:I Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
.| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location e
. Normally s yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:ainte enﬁée '}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Plaodss ”““Sta 1k (i.e. thermal systems insulation, (Specify 2l2(38|3
In Facility usto g surfacing, VAT, or SF or LF) 22 |g | &
(13) (2 other miscellaneous) g 2| e 2
— —_- @
Yes | No | N/A ®
Main Roof X Roof & Flashing Material 4400 X
Middle Roof X Roof & Flashing Material 4200 X
Lower Roof X Roof & Flashing Material 1900 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. Wast
Waste Management 183;56610 = -FfBDas = G.R.W.S. Landfill
City, State Disposal Date City, State
Canden, NJ 7/10/2018 Tullytown, PA
Completed,.l_by Signature , . ;o Date
v ,-(' . :‘ il . ) . ) { f __."’ /.-’ Sy 4 :;_ 2.1 ; _:
- il A 1 { Mg o q S RV 4 4 £ 8. S,

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






