OILLS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[_‘\

Date uannt' cauon ( 1) Name of Bu:ldmﬂ Ownerfoperamr @) i
22/ 17 ,_ Toie b
Z I i 5 Iy i‘*-
Agencies \iotrf i Iype Nunﬁcauon Street ﬁddmss
| : b ¥P ‘;, o ?.---- A&DL@ TOS CONTROL. &
/| Epa O nitial 4ol 2 =/ 7 JGENSING
{d DEP R Amended— City, State, Zip Code -
F 3 e |’ oo ol S~ &
g DOL Amendment #___ SLELl AU 2717
i O Emergency (including ; -
O DOH justification) Name of Contact =y | Telephone Number
‘O DCA O Cancellation 47 "/‘C A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
O School (K-12}
Street Address B E.I _Subchapter 8 (Other than R-12)
| \: w_\/ "”K‘ L} 57 TL' _E Other (i.e. pnvata&commercm] buildings, homes, etc.)
City (3) _ ! < S Square Feet # of Floors Bldg. Age
A< e fdL 5T e -
County {8) Counwy Cede (7) Current Usc {Pnor if being demalished) o
| (STATE USE ONLY) r. i
(. e c i "f,g‘,- A=
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaizment Contracmr(g) \ i | e
i 2 _.'_,.._ . . I e Fd Y.
P }’x ! /Ld, f_ﬂzm.éh | _[iliif jieze £ CLL
Street A.ddrcs.v 7 £ . Strest Address, N
<A N S S S/ DITE ‘ |
-l DTS =2 riato L / } {_jt E___J \"‘L_,\ T TRl
., State, le Cade s o i C_!.Q,\Statejlp Code _) o 12 : s
Lepd A ity wal- s, Lo O T P O
/ J* rfl 5. / > .7 . ". ) ]li_'lll"f/cf: }‘. -] = "_,"I‘/C/ /) )
Project Manager for Monitoring Firm Telephone No. Tefephone No. License No.
[t 555-715- 2211 bt HF &77% S 722
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor ;
o Tp": 17 _.J" ‘;:a___‘ 777 Fine: (4 !:,r L RE e P TR "é . 4
OCCUDE.I’!C\"S{&RUS During Abatement (Check Only Onc) { Street Addréss
e
O Fa(:l'l ity Closed/Vacated During Entire Period of Abatement “/7 5i f‘#:r £ /(( / Soct F=273
O  Abatement Performed Outsme of Normal Facility Hours City, State. Zip Code i
O  Other — Deseribe: A A Ipcliped A Lhrss
D
Scops of Wark (Check All That Apply)
O =3sfor=31F O - Renovation 00  Full Containment with Negative Pressure
=~ >160 sfor 2260 1f /E.I/ Demolition O Mini-Enclosure
i] Glovebag Procedure
,E Non-Exempted (*) and Non- Friable Procedure
Is Lacation -\b:arr.?ment
5 Normally S ype
i Lecation of Used Solely b Description of
Asbestos-Contzining Material (ACM) i ¥ CJ Asbestas Containing Material {ACH) Amcuni grih
TO BE ABATED st St (i.e. thermal systems insulation, surfacing. (Specify @il abg | B
In Facility ;3 : VAT, or SForLF) S |1& |3 =
(13) (5 ather miscellaneous) 212z |Z
e —_— [
[c]
Yes No N/A
s
J Na ame of f Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered l.an/dﬁll
Hauler ID No. of Waste 7 H
|. ; o~ 1 - [20p 7 £ i
-'L!’;"i.’! :;’r’.-'.rf: ZA{/ C/ 7057 H;fvl ctr i &
Ciy, State \ f ;..\ ~ Disposal Date City, State, (
= -t A R N k i 7. _" P o
J KRGS IV BD )= liiFed n
Compieted by E_ T Tide Vo Signature ! .
_, Tl 7 1 H v 5; —ident { 575
l ceepte 1 i - pEHd e : s 4
- 7

ASB-3i (R-06-08)

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




TABLE 2 *
ASBESTOS SURVEY SUMMARY
ICoN ENGINEERING - 50 WASHINGTON AVE
E_rrﬂo__.&z_ N.J,

Material Deseription Structure
. v z
Exterior Window Caullc
o ——

:o_uommso:m
Area

Locatian rriaoglity Condition Approximate

Quantity
(extarior) Wes| Elevation
no Ly Liansom m_mﬁfjrm. Offices (exterior) North Wajs 98 LF
‘ 11 (black) Roofing Material Top of Wooden Shed 15 SF
27 12" x 124 Vinyl Flogr Tile & Assoclateqd Mastic Office to Loading Docjc 152 §F
29 9"X 8" Tan Vinyl Fioor Tile & Associateq Mastic Throughout . Warehouse Offices 5035 sF
40 Ceramic Flgor Tile Glye mwﬂ.nm:ms::oos #3 T 20 SF
42 9"x 9" Tan Vinyl Floor Tile & Assaclateq Mastic Warehouse W‘l_ﬂ”m:nm Daor 20 §F
48 Canvas Jacke, lo Fiberglass Piping Boiler Room - (overhead runsg drops) 05 LF (Allowance )
50 Overhead Tank _Ec._mmm.‘_!; Boiler Roop; - (overhead runs& drops) 2 Tanks
i 51 Waler Tank Insulaion Boiler Room 7' 4' Roung
52 Flue Insulation ) Boller Room 2'x11' (2 Units) !
53 i Boiler Room - 12 Floor to ceiling stacl 12" Plpe . 15 | F
Boiler Insulation Boiler Room - Boiler #1 to ribs, B.5x 6 (2 sidles)
Boiler Insulation Boiler Room - Boiler # 2 tg ripg B.6% 5 (2 5ldes)
Roofing Flashing Tay Office Area Roof 0 400 5
(bottomn layer) Roafing Composita Office Area Roof 008F
R04 (top layer) Roofing Composile Warehouse Roof Areas Office Area Roof 1080 LF
RO5 Roofing Flashing Tar Warehouse Area Upper Roof (north) 1600 SF
RO7 Roofing Flashing Tg Warehouse Area Upper Roof (south) 260 Sf
Assumed ACl
Pipe Gasket T Boiler Room Not visible, assumed {o he present 35 Unig
2'x 120 Vinyl ;_ul_m...WHHm_m & Assoclated Mastig South Warehousa Office  |Offices lo Loading Dogl 162 §F !

_q"ﬂwo,__a,,qa.uumn.ﬁnnuz Enigine

itl Washingion Avn Ifliterary A shenten any Lead paging Sureey\Tafo o Ashastos Stirvoy Summagy
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

MNECEIVE

Date of Notification (1)

S/ 25 17

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

Agencies Notified Type Notification

Initial Notification

Amended Notification
Cancellation

X On Hold #9
EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

Name of Contact

VICTORIA PIVOVARNICK

&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

X |Subchapter 8 (Other 1an K-12)

Other (ie. private & c nmgcl. bidgs., homes, etc.)

Street Address Sguare Feet #of Flc rs Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being emolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Cont actor (9)
TTI ENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL C JRPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 1€ 01

Project Manager for Monitoring Firm Telephons Number Telephone Number _icense Mumber
JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): {RESTART) Sched. Completion Date {11} Name of OSHA Monitor

5f 18 n7 1/ 30/ 17 QUALITY ENVIRONMENT L SOLUTIONS & TECH.

Month Day Year Maonth Day Year

Occupancy Status During Abatement (Check only one) Street Address

X__ |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON-FRI 7TAM-12:00AM SATURDAY 7AM-3:30 PM

X _ |Other - Describe:

Scope of Work (Check all that apply)

1376 ROUTE 9

City, State, Zip Code

WAPPINC RS FALLS, NY 12590

X Full Containment with Negative Pressu 3

Demalition Renovation X [Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X __|>180 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amourn % % g g
Material (ACM) solely by (ie. Thermal systems (Specif = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForll | 2 3 c‘g {JC})
in Facility (13) Staff (12) or other miscellaneous) = c S
Yes  [No |NiA m |7
KITCHEN X PIPE FITTINGS 15LF X
BACHK HALL PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITAI ¥ LANDFILL
369 RAYMON BLVD. 913 At
City, State Disposal Date ACity, ,S‘{aj,;;'/
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 s PL_;\ETNEIELD TOWNSHIP, P,

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /.2 - v AN

[ite




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

51/ 3 "7

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

e

Street Address

Agencies Notified Type Notification

400 SOUTH ORANGE AVENUE

i oty

Lt |

=2

l

FACILITY INFORMATION

—— =

R ech g L, |

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

|

Subchapter 8 (Othe than K-12)
Other (ie. private & « ymmcl. bidgs., homes, etc.)

gt

Street Address Square Feet #of Fl ors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (3) County (6) County Code (7) Current Use (Prior if being Jemolished)
SQUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Cor ractor {9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL « ORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAL
City. State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 1 901
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Compietion Date (11) Name of OSHA Monitor
Sf 18 17 1"/ 30/ 17 QUALITY ENVIRONMEN" \L SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE &
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7TAM-3:30 PM City, State, Zip Code
WAPPIN ERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Press e
Demolition Renovation X [Mini-Enclo ,
>3SF ORLF X |Glovebag Procedure
X |*180 SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amou t A Apm 1
Material (ACM) solely by (ie. Thermal systems (Spec = 2 g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForl ) 2 3 ‘g 8
in Facility (13) Staff (12) or other miscellaneous) z = |e
Yes No  |[N/A m r:g
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS B85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15.F X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X __|PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfil
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANIT2 1Y LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 NFJMNSHJP, FA
Completed by (Print or Type) Title Signature / ate g_ = 5 — / i_
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS -

—

S =

iy s RSV
e p——

i fund
Initial Notification City, State, Zip Code ! it i
X Amended Notification #8 SOUTH ORANGE, NEW JERSEY 07079 g- #
|Canceilation x
. Jon Hold Name of Contact [Telephg 2 Number |
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK ; ’



e

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) SETON HALL UNIVERSITY
3/ 13 17 Street Address
Agencies Notified Type Motification 400 SOUTH ORANGE AVENUE
[EPA Initial Natification City, State, Zip Code
DEP X |Amended Notification #7 SOUTH ORANGE, NEW JERSEY 07079
X |poL Cancellation i
X |pooH < |On Hold Name of Contact [Telephone umber =
X __|DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK - - ! -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

X |Subchapter 8 (Other th n K-12)

Other (ie. private & cor

7icl. bldgs., homes, etc.)

Strest Address

400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER

Square Fest #of Floo
60,000 3

Bldg. Age
40+

City (5) County (6) County Code (7) Current Use (Prior if being di nolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contrz :tor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CC (PORATION
Street Addrass Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK, 109 1
Project Manager for Monitaring Firm Telephone Number Telephone Number L zense Number
JEFF SEAMAN 856-889-5182 845-369-7500 101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 3 nr 114 30/ 17 QUALITY ENVIRONMENTA SOLUTIONS & TECH.
Manth Day Year Maonth Day Year

Occupancy Status During Abatement (Check only one}

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

MON-FRI 7TAM-12:00AM SATURDAY

X |Other - Describe:

Scope of Work (Check all that apply)

TAM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGE S FALLS, NY 12580
Full Containment with Negative Pressure

X
Demalition Renovation X [Mini-Enclo ,
>35F ORLF X Glovebag Procedure
X |=180 SFOR 280 LF Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (=T m |m
: s : m|mZ |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g IQ_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortF |2 |5 219
in Facility (13) Staff (12) or other miscellaneous) = T =
. Yes  [No [NiA m |7
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPEFITTINGS 25LF X
SEVERY BAY 1 X |PIPEFITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIREWALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITAR "LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date p’% Saﬂtﬂ! o
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 : LAEB;EJE[,{D TOWNSHIP, F‘ﬁ

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature / 7 7{&(5(
vl

/é/.s

/E...anf"

" 3/
A



State of New Jersey

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

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

fion #7

400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

MName of Contact

VICTORIA PIVOVARNICK

FACILITY INFORMATION

Type of Facility (4)
Schoal (K-12)
X |Subchapter 8 (Other the 1 K-12)

Other (ie. private & com 1cl. bldgs., homes, elc.)

Square Fest # of Floor
60,000 3

Bidg. Age
4p+

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being de 1olished)
UNIVERSITY

ASCM No.
3

MName of Abatement Contra: :or (9)
PAR ENVIRONMENTAL COI PORATION

Street Address
313 SPOOK ROCK ROAD

. NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK, 108(

Telephone Number
856-888-5182

845-369-7500 TN

Telephons Number L ense Mumber

Sched. Completion
111
Month

Date (11)
30/ 17
Day Year

MName of OSHA Monitor

QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

iy ane)
} Period of Abatement
al Facility Hours - Describe:

¥ |renovation

¥.00AM SATURDAY TAM-3:30 PM

EI e

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGE 1S FALLS, NY 12580
Full Containment with Negative Pressure
Mini-Encla ,

Glovebag Procedure

Mon-Friable Procedure

Is Location Description of Asbestos- Abatement Type
normally used Containing Material (ACM) Amount A | Im |m
T ) mmz |2
solely by (ie. Thermal systems (Specify = g g o
Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 I I |2
Staff (12) or other miscellaneous) = 2 |2
Yes |No [N/A m |&
X |PIPEFITTINGS 15LF X
X |PIPE FITTINGS 35LF X
X |SPRAY ON INSULATION . 500 SF X
X
X |PIPE FITTINGS 85LF X
X |PIPE FITTINGS 15LF X
X SPRAY ON INSULATION 1,530 SF X
X PIPE FITTINGS 25LF X
X PIPE FITTINGS 15 LF .S
X |SPRAY ON INSULATION 760 SF X
X |PIPE FITTINGS 15 LF X
X |PIPE FITTINGS 15 LF X
X FIRE WALL 40 SF X
NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 200 GRAND CENTRAL SANITAR “LANDFILL
313
Disposal Date g}% Statgy .=
A
12/23-11/30/2017 APl EN&’!’:’JI{D TOWNSHIP, PA 5 ;
Signature 4 - Ipte —= F ;3
Ty £
R OF OPERATIONS /- 7{&&( 211417
O e f A
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
2/ 2T "7

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Agencies Notified

Initial

OnH

Type Motifi

X |Amended Notification
Cancellation

cation

Notification

old

EMERGENCY NOTIFICATION

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

i

Name of Contact
VICTORIA PIVOVARNICK

W%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

X |Subchapter 8 (Other t an K-1é)
Other (ie. private & co 1mcl. bldgs., homes, etc.)

Street Address Square Fest #of Floc s Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being ¢ mal shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contr ctor (9}
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CC IPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10¢ )1

Project Manager for Monitaring Firm Telephone Number Telephone Number cense Mumber
JEFF SEAMAN 856-889-5182 845-369-7500 101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

31 3 7 11/ 30/ 17 QUALITY ENVIRONMENTA SOLUTIONS & TECH.

Maonth Day Year Manth Day Year

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:  MON-FRI 7AM-12:00AM SATURDAY T7AM-3:30 PM

Scope of Work (Check all that apply)

Street Address
1376 ROUTE 9

x|

City, State, Zip Code

WAPPING! RS FALLS, NY 12590

Full Containment with Negative Pressur

Demolition Renoua:ion Mini-Enclo ,
>35F OR LF X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Pracedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Materizl (ACM) Amount r:ﬁ % ;l g
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF 2 3 3 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes No  |N/A m %
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X __|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler _ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITAR " LANDFILL
369 RAYMON BLVD. 913 '
City, State Disposal Date City, S /
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 el LD TOWNSHIP, PA b
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signatur%{’ \<
L el

27717
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NOTlFJCATIOuN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
21/ 27 "7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
| Jinitial Notification City, State, Zip Code
X__|Amended Notification Y SOUTH ORANGE, NEW JERSEY 07072
| |canceliation i
| |on Hold Name of Contact | Teleohbne Number
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
| Ischool (K-12) Sl
SETON HALL UNIVERSITY X ___|Subchapter 8 (Other than K-12)
[ |Other (ie. private & corimel. bidgs., homes, etc.)
Strest Address Square Feet # of Floo's Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use {Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contrzctor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10911
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11} Mame of OSHA Monitor
31 3 186 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Addrass
X __|Facility Closed/Vacated During Entire Pariod of Abatement 1376 ROUTE 8
Abaternent Performed Qutside of Normal Facility Hours - Describe:
X __ |Other - Describe:  MON-FR| 7AM-3:30PM  SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply Full Containment with Negative Pressure

) X
Demglition Renovation X |Mini-Enclo ,

=35F ORLF X __ |Glovebag Procedure
X |=160 SFOR 260LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A el Fu il
Material (ACM) solely by (ie. Thermal systems (Specify = 3z g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) f‘—’ c |
Yes No  |N/A m %
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15.LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 780 SF x
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15:LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Narne of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 213
City, State Dispaosal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLAINFIELD TOWNSHIP, PA .
Complsted by (Print or Type) Title Sigggf e (7 NI Date % }
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS y "'ji*’ fer % { 2

7

/- ’



MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

SE12 O New Jersey

Date of Notification (1)

2/ 27 7

SETON HALL UNIVERSITY

Name of Building Owner/Operator (2)

Street Addrass

Agencies Notified

Type Notification

Initial Notification

400 SOUTH ORANGE AVENUE

City, State, Zip Code

X |Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079
: Cancellation

X On Hold Name of Contact

| |EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

FACILITY INFORMATION

lTeIenhona Number

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

| |Schoal (K-12)

X |Subchapter 8 (Other than K-12)

| |Other (ie. private & commiel. bldgs., hornes, etc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) JUNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {3)
TTHENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
JEFF SEAMAN

Telephone

856-889-5182

MNumber

Telephone Number
845-363-7500

License Number
1101

Expected State Date (10)

3/ 3
Day

16

Month Year

1/
Month

30/ 17
Day Year

Mame of OSHA Manitor
QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Occupancy Status During Abatement (Check only ong)

X |Other - Describe:

X ___|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON-FRI i SATURDY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check zll that apply) X __|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
=35F OR LF X Glovebag Procedure
X >160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a % g
Material (ACM) solely by (ie. Thermal systems (Specify | = 3 EE o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 = 52 8
in Facility (13) Staff (12) or other miscellaneous) L E; fimi
Yes [No |N/A mn|&
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEF Waste |Cubic Yards of Waste Mame of Registered Landfill
NEWARK CARTING INC. Hauter ID No. 200 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 913

City, State
NEWARK, NEW JERSEY 07105

Disposal Date

12/23-11/30/2017

City, Stat
‘PI;AINEE_ WNSHIP, PA J

i

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W

7 C//L/L___J

Date %/;:7///




NO

Slaie of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:50-7 and 12:120-7)

Date of Notification (1)

2 ! 21 n7

SETON HALL UNIVERSITY

Name of Building Owner/Operator {2)

Street Address

Type Notification
| |initial Notification
Amended Notification #3

| |canceliation
| |onHold

Agencies Notified

| |EMERGENCY NOTIFICATION

- |400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

Name of Contact
VICTORIA PIVOVARNICK

Teleohnna Mimhbear __§

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

X

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Sguare Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Mumber

JEFF SEAMAN 856-889-5182 B845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Narme of OSHA Monitor
12/ 23 16 1"/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Chack all that apply) X__ |Full Containment with Negative Prassure
Demolition Renovation X |Mini-Enclo ,
>35F OR LF X |Glovebag Procedure
X _[®180SFOR  260LF Nan-Friable Procedure
Location of Is Location Description of Asbestos- I Abiatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % mn g
Material (ACM) solely by (ie. Thermal systems (Specify | = z i§ o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 55l :g 8
in Facility (13) Staff (12) or other miscellaneous) E E; c
Yes [No [N/A n &
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X __|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X _|PIPE FITTINGS 15LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X __|PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X _|PIPE FITTINGS 15LF X
SEVERY BAY 2 X _[PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date CityState’
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 /,F—‘ INFIELD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signa% 7N «’>(
o

y {/, B e

7 f
=2/ 25//7
/ /

Iy




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
1 / 10 17

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

Agencies Notified Type Maotification 400 SOUTH ORANGE AVENUE
EPA [ initial Notification City, State, Zip Code
DEP X |Amended Notification £2 SOUTH ORANGE, NEW JERSEY 07079
X | DOL Cancellation s
X |poH X |0n Hoid Name of Contact [Telephone Numbar
X |oca EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK )

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)
School (K-12)
X _ |Subchapter 8 (Other than K-1 2)

Other (ie. private & commel. bidgs., homes, etc.)
Strest Address Square Feet # of Floors Eldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (86) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Manitoring Firm

Telephone Number
JEFF SEAMAN 856-889-

Telephone Number
5182 845-369-7500 1101

License Mumber

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 23 18 117 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE ¢

X __ |Other - Describe:

Abatement Performed Qutside of Narmal Facility Hours - Describe:
MONDAY- SATURDY 7AM-3:30 PM

City, State, Zip Code
WAPPINGERS FALLS

 NY 12590

Scope of Work (Check ali that apply) X __|Full Containment with Negative Prassure
Demalition Rennvation X [Mini-Enclo ,
>35FORLF X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- I Abatement Type
Asbeastos-containing normally used Containing Material (ACM) Amount % % g nz'!
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = i 8
in Facility (13) Staff {12) or other miscellaneous) ? rg =
Yes [No |N/A . | &
KITCHEN X__|PIPE FITTINGS 15 LF X
BACK HALL X __|PIPE FITTINGS 35LF X
BACK HALL X __|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS B85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X _|PIPE FITTINGS 25LF X
SEVERY BAY 1 X __|PIPE FITTINGS 15 LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X __|PIPE FITTINGS 15 LF X
SEVERY BAY 2 X__|PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 5F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC, Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD, 913
City, State Disposal Date City, /
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 /‘ [ I TOWNSHIP, PA
Completed by (Print or Type) Title Signature .- Date / _ / Q - / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i (
[ e——




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) SETON HALL UNIVERSITY
12 ! 19 116 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
| Jinitial Notification City, State, Zip Code
Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
| |cancaiiation
| |on Hold Name of Contact [Telanhnna Mrmhar
- EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK g s —
L FACILITY INFORMATION s ok st s
Name of Facility Where Abatement is Taking Place (3) Type of Facitity (4)
School (K-12)
SETON HALL UNIVERSITY X___|Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors 3ldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior it being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY} |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TT! ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 11101
Expected State Date (10} Sched. Compietion Date (11) Name of OSHA Monitar
12/ 23 16 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TIZCH.
Manth Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
-___Abatemeni Performed Outside of Normal Facility Hours - Describe:
X Other - Deseribe: MONDAY- SATURDY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 124590
Scope of Work (Check all that apply) X ] Full Containment with Negative Pressurs
Demolition Renovation X |Mini-Enclo ,
>35F ORLF X __|Glovebag Procedure
X _|>180 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- [ Abate nent Type
Asbesics—conraining normally used Containing Material (ACM) Amount r:irzl % g E
Material (ACM) solely by (ie. Thermal systems (Specify g ey g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 T o o
in Facility (13) Staff (12} or other miscellansous) ,33 E %
Yas |[No |[N/A m %
KITCHEN X __[PIPE FITTINGS 15LF X
BACK HALL X __|PIPE FITTINGS 35LF X
BACK HALL X__|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X __|PIPE FITTINGS 85LF X
RECEIVING AREA X__|PIPE FITTINGS 15LF X
RECEIVING AREA X__|SPRAY ON INSULATION 1,530 5F X
BOARD DINING X _|PIPE BITTINGS 25LF X
SEVERY BAY 1 X __|PIPE FITTINGS 15 LF X
SEVERY BAY 1 X ___|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X, |PIPE FITTINGS 15LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registersd Landfll
NEWARK CARTING INC. ] Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL -
369 RAYMON BLVD. 913 A
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 - M%WNSHJP, PA i / L
Completed by (Print or Typs) Title 'Signature/ s Date / =3 . / / £
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) 77 X _4'% / g
7 f

s T2



Cpdpd

State of New Jersey

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

n,_ JUN

-2 7

0. EC ETETS

Date of Notification (1) ! Name of Building Owner/Operator (2) -
5/26/2017 AGL Services Co. ]
Agencies Notified Type Notification Street Address ASBESTOS CONTR;OL &
: o Ten Peachtree Place, Suite 1000 LICENSING
L] Epa Initial _ : i
| | DEP |:| Amended City, State, Zip Code i, _
x| DOL Amendment # Atlanta, GA 30309
E DOH l:l J%Z}?ﬂrg:t?::} N Name of Contact Talanhnna Number
[ obca [] cCanceliation Chad Quinn (agent for Owner) e

FACILITY INFORMATION

. Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elizabeth Gas Plant - Control Bldg [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
300 3rd Avenue Other (i.e. privale & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 9,900 1-2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) office and contro
Name of Monitoring Firm Hired by Building QOwner (8) ASCM Mo. Name of Abatement Contractor (9)

EHS Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
411 Southgate Court, Suite E

Street Address
42 Ridge Road

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Phoenixville, PA 1946C

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/13/2017 6/20/2017 Neuber Env. Svcs., Inc.

| Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 1946C

Scope of Work (Check All That Apply)

23 sfor23 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 Ah?f;;em
Location of y “L‘”Sm?"!y ) Description of
Asbestos-Containing Material (ACM) i\:’e‘ teo ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlndlnlagtceﬁ’) (i.e. thermal systems insulation, (Specify 2lzla I
In Facility EL ,;Z L surfacing, VAT, or 5F or LF) 38|32 5
(13) (12) other miscellaneous) g 2 c £
— _ [1:]
Yes | No | N/A »
Generator Room - Control Bldg. X TSI, pipe and elbows 60 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 A Hauler ID No. f Wast
Horizon Disposal 1;:% ° 3?0 aste GROWS/Tulleytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 6/2017 Morrisville, PA
Completed by Title Sighat JE— Date
Jeff LaRiviere Pres. A 5/26/2017
Pl

ASB-41 (R-06-08)

*D th use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

: . =N RA=

(Pursuant to NJAC 8:60 and 5:16) ﬁ-ﬂ E @ ic ” \ c

Date of Notification (1) Name of Building Owner/Operator (2) =
5 / 23 / 17 East Greenwich 2, LLC .
JUN =2 2017
Agencies Notified Type Notification Street Address =
X EPA & Initial 1000 Lenola Road
E ggt{WD a imengei e City, State, Zip Code ASBESTOS CONTROL §
<] mendm: LICENSING
O bcAa [] Emergency (including Mapie Shade, biJ 08052 ' - g
(NJAC 5:23-8) justification) Name of Contact Telephone Numbes-
[] Cancellation Linda Popell
s

FACILITY INFORMATION

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

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

[] Subchapter § (Other than K-12)

Street Address < Other (i.e., private and commercial buildings,
170 Berkley Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clarksboro 3,000 1 50

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)
Whitestone Asscciated, Inc.

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co, Inc.

Street Address
1600 Manor Drive

Street Address
923 Haws Ave.

City, State, Zip Code
Chalfont, PA 18914

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
JEREMY M. HASSETT

Telephone No.
215-712-2700

License No.
00398

Telephone No.
610-239-9920

Start Date (10)

6 /_9 [ _ 17 6 [/

Scheduled Completion Date (11)
19 /

17

Name of OSHA Monitor
EMSL

Time of Abatement: AM- PM/

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

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

AM

Street Address
521 Plymouth Road

City, State, Zip Code
Plymouth Meeting, PA 19462

Scope of Work (Check all that apply)

[1>3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

LJames M, Kelly

Vice President

[ >160 sf or >260 If B< Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <= [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 18 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) ol
Yes | No | N/A
roof K |0 |[O |roofing tar 300SF RiOd|Ogg
Ef L L] OoO(a|o
O O|d|ajfd
Cl | B LD Oaja|;o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Haulers Hi";gfu'f No. WSS‘S GROWS Landfills
City, State Disposal Date City, State
Voorhees, NJ 08043 6/19117 Morrisville, PA
Completed By (Print or Type) Title Signature -7 Date

ASB-41
JAN 13

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



\j\a
v ) Kﬁ,ﬂb State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT
"q\ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 25 / 17 Garozzo & Scimeca Construction, Inc.
' Agencies Nofified Type Notification Street Address
X EPA & Initial 2922 Fries Mill Road
X boLwD [0 Amended

City, State, Zip Code

Amendment # S
E e D i (e Williamstown, NJ 08094
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Bob Scimeca .
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lindenwold School #4 School (K-12)
Street Address H g[:l?g:! g?;frpariéggzzghigrsr_r?sgcial buildings,
900 E Gibbsboro Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold 56,500 sf 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
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
06 / 20 [/ 17 o6 / 30 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 1056 Steiton
] Abatement 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

B >3sfor>31f ] Renovation [] Mini-Enclosure
[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
DXl Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of [Tz m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-NE N
IN Facility Cusledial Stalf? surfacing, VAT, or SF or LF) 5 € | &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O O |caulk 225 If Xi{OO|0O
exterior [0 | |0 |transite panels 40 sf X(Od O
O o O Oo|a(a|g
0o (o (a Oo(go|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 6/30/17 Tullyﬁ}town, Pennsylvania
Completed By (Print or Type) Title ‘-«-"Signat{r\e 7 Date |
Nicholas Fernicola Project Manager A e il e Styell”™
| i, Tt | R

ASB41 ? ~ §
JAN 13 * Do not use this form for asbestos licensure exempted activities.



N

N U\\g' State of New Jersey
f.',_\;\ NOTIFICATION OF ASBESTOS ABATEMENT E ﬂ Wi E
(Pursuant to NJAC 8:60 and 5:16) _)) E @ \1!
Date of Notification (1) Name of Building Owner/Operator (2) !
0s / 25 1 17 Garozzo & Scimeca Construction, Inc. ' T 51—,?? 5*‘0:7
| 'C_};JI [ LU
Agencies Notified Type Notification Street Address
BJ EPA X Initial 2922 Fries Mill Road e e
57 S Ol 2
ED}{C)};WD O :meng:‘int 4 City, State, Zip Code “uuhul i;’fE}JQ!b!G
men ) _ ICENSIN
O] bcA [ Emergency (including Williamstown, NJ 08094 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bob Scimeca
T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lindenwold School #5 School (K-12)
Subchapter 8 (Other than K-12)
Street Address _ O Other (i.e., private and commercial buildings,
550 Chews Landing Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold 52,700 sf 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NI/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
06 / 20 [ 17 06 / 30 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?_batemfent Perform_ed Outside of Normal Facility I-ll:’ours - Des;:;.:e City, State, Zip Code
et ol Ansieent A it M- Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3If B Renovation [] Mini-Enclosure
[ =160 sf or 260 If [J Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2383
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ 5
(13) (12) other miscellaneous) z
| Yes | No | N/A
exterior O [0 |transite panels 60 sf K OO|g
O (O (4 X OO0
O |Oo (O ga|o|od
O o O Ooo/ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Wi T.R.R.F.
g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 6/30/17 Tul,lgltown, Pennsylvania
Completed By (Print or Type) Title Signature / ‘54 , Date ; -'
Nicholas Fernicola Project Manager NN A S IR LT
| ¥ S £ £ g icF

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



State of New Jersey

MAY 11

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

" NOTIFICATION OF ASBESTOS ABATEMENT
MO#24219199912 (Pursuant to NJAC 8:60 and 5:16) fﬁ [E c 1\ = —
IV 7
Date of Notification (1) Name of Building Owner/Operator (2) =%
05 25 : 17 .
' Reinco Inc. HIN — 9 9117
Agencies Notified Type Notification Street Address - A SR |
g EFC,)TWD %:&:Ef d5a 520 North Avenue .
nde p - T
= City, State, Zip Cod SBESTOS coONT
X DHss Amendment # RS AR ASBE? f;,?l\r’s?SL ROL&
[Joca [ Emergency (including Plainfield, NJ 07060 s e L
{NJAC 5:23-8) justification) Name of Contact | Te ephons Number
[ Cancellation Erick Reinco
—_—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Comercial bldg. [] Schoal (K-12)
Street Addressg [ ] Subchapier 8 (Ot er than K-1 2)
X Other (i.e., privat and commercial buiidings,
520 North Avenue homes, stc.)
City (5) Square Feet # F Fioors Bldg. Age
Plainfield, NJ 07060
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if eing demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8] | ASCM Na. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitering Firm Telephone No. Telephone No. L zense No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 3 5 ; : =
L . 06 1 05 + W Iris Environmental Laboratories
Occupancy Status During Abatement (Check only one) treet Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al P/ PM_ AM i '
Union, NJ 07083
Scope of Work (Check all that apply) Clean up and decontaminatior with negative pressure
Full Containment with Negative Prassure
D >3 sfor>3 if X Renovation Mini-Enclosure ) )
|1 > 180 sf or >260 If [1 Demolition Glovebag Procedure [_Tent vith Negative Pressure
Non-Exempted (*) and Non-Fri ble Procedure ;
| Is Location Abatement Type
Lacatien of Normally Description of m
i - i i Ao | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 212 |12 |3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g o (5 | g
IN Facility Custodial Staff? surfacing, VAT, or 3IF or LF) s1° 12 =
(13) (12 other miscellaneaus) - Z
Yes | No | N/A
Craw! space 0|0 |X Pipe insulation 60L 7 XiO|Ooid
LAt ME] Oojon
0 (O |0 00|00
B LEl OOgid
Name of Registered Waste Hauler NJDE? Waste Hauler ID No.| Cubic Yards of Waste{ Name of Registerea 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) Title Signature Date
N.Jeviic Owner ode  wenad 05/25/17
ASB-47




C%z{;g

I Print Form

U
£,
Q:\) State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT — — g
(Pursuant to NJAC 8:60 and 12:120) : E‘ @ oI W
N E G E [V
[ Date of Notification (1) Name of Building Owner/Operator (2) = o
05-24-2017 Regina Doherty & Chris Evans 'ﬂ
Agencies Notified Type Notification Street Address RN JUN 2 01/
] EPA % Initial ——
x| DEP Amended ity, State, Zip Code e ——
<] DOL Amendment # Morris Plains, NJ 07950 ABGES 00 CUNTROLS
E includi LICENSING
Xl poH O ;ugﬁgg?g)(‘n Hend Name_ of Contact [ Telephorie Namber =
[] oca [] canceliation Daniel Puentes
T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [T School (K-12)
Sireet Address : [1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A United Safety LLC
Street Address Street Address
12 Maple Ave #F2
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
086-03-2017 06-05-2017 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 12 Maple Ave #F2
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
IX] =3sfor=3if EI Renovation | Full Containment with Negative Pressure
[T1 2160 sfor2260if [[] Demolition x| Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall Type
Location of iised Sol Iy 1 Description of
Asbestos-Containing Material (ACM) I\;)e' ' ey, }" Asbestos Containing Material (ACM) Amount 11 [
TO BE ABATED & a;” d?“lagfem (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility usto 1""2 at surfacing, VAT, or SF or LF) 3|8|s |8
(13) (12) other miscellaneous) % 2 | 2|2
= 2w
Yes | No | N/A @
, Basement X Pipe Insulation 80 LF
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill “
| 5 Hauler ID No. of Waste
City, State Disposal Date City, State
Pine Brook, NJ TBD Tullytown, PA
Completed by Title _ Signature e Date
Proj [l B W S 05-24-2017
Vanco Petkov oject Manager e AT PR 24-201

=]

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



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

L Print Form

MECETTEY

1942

| Date of Notification (1) Name of Building Owner/Operator (2 ]
| 5/24/2017 Elshiekh Enterprises JUN ~ 2 2017
Agencies Notified Type Notification Street Address —
12 Via Vitale L
EPA ] initial : : e ]
DEP ] Amended City, State, Zip Code "“mﬂ’m?; 1o VUNTROLE
DOL Amendment # Kenilworth NJ b JOENSING
e
D DOH Jigrlﬁarg;?:g){mdu g Name of Contact s --*-—-rTelephone Number
] bca Cancellation Hany Elshiekh .

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)

Type of Facility (4)

:

Other — Describe:

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

2333 Route 22 West

Private Property [ school (x-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

westfield NJ 800SF 2 +50

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

Clerk (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 (11) Name of OSHA Monitor

6/1/2017 6/5/2017 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

L__[ z3 sfor 23 if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
ype
Location of . l\;ogn?elly . Description of
Asbestos-Containing Material (ACM) MSQA ) g ly }’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED B il (i.e. thermal systems insulation, (Specify Pl |T
In Facility HSIO _;3 A surfacing, VAT, or SF or LF) 33| &
(13) (12) other miscellaneous) g2 |2
8 e
Yes | No | N/A i
Basement X Pipe Insulation 30LF X
focsy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. f Wi
Newark Carting Inc Ofggém ° oriasts ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Apgl_e_’butler Rd Bethlehem PA
Completed by Title r Signature - Date
= P -
| Marcos Regato President /%@_7{ ; Zf-5!24;’2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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page 1 -

May 23 2017 0345PM NJ Asbestos Control 609.633.0664 .- = =
\g 495/23/2017 13:21  da12e2a321 AMAC 59 _;_i:fr__r%w:
[ |
[0l
6 B P s G207
#aete of Now o . DOL - m T Pk &
HOTIFICATIEN OF ALBETOS A4 - —
: {Pursuant (& HIAC §.60 and tariw) ] L«—-.._A o
, _ . . SBESTOY CONTROL &
[ Dkt o Nendeawan 71] Name of Bt i DwmarGparator (3 HAY ?li‘?@??“ LICENSRG
T 1o - wane s T ERY T
I Agenelia M ' Yo Lot % \ 7
(L7 &ea armo AL IS
‘ﬁ bep 0 APPROYED !
f o O Bt M oy o b, IOk 4
: B ooH | o j fong AN. L} YerpFaad -dumbar _
I DCA | il . Q‘ .
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i T 1 F ok Whete Ababe Bv T [ Fupe of Faciy (41
I
IS . l s VALY, [ Bt (K12
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E»-m. gt o Fesi | Ral Moo g Age !
_ SAMOAASIOII . . [ ¥S0
[ Camiy & iy Cais 7 o
FATATR (BT oW v
:mﬁn%ﬂm'lm Hired by Buiding 17 AT T  Name ol Aocturent Conracioe (80 " e
: ’ A.MAC Contracting Inc. i
| Gireal Kddraue = Birwel Rk ung ]
| 188 Vrssland Ave _ _r
["Thy Sike, 25 (ode Ciy. Biate, Tip Code i R
;' o Midinand Park, MJ 07433 !
! ﬁﬂlecmﬁ?pm P Manrarng FEm Trisonons Mo Tate phons No. R ar—rry Ty "
i | ' J 201-282-884 4 100148
 BleT {‘ft‘r MEWToR DE® (T Narrs of OSHA 1aonGT
| i E_j Crrege Enviconmentel Sarvicen ine
| Deoupsney i alemd AN ass
BT Faciy ClosadAicrtes O Entro Padod of Anatemare 280 Huylor Syas! R
; omterv Portorinad Ouiiwidg f Hormia kagiky Moure | CHy, B, T Cadw ) i
Cthar - Doscrive: - Hackanguck, N.J 07606
P aF  tebest KT S gy —— - | "
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i Factiiy bt surfaing, VAT, of SFerliy i’ L e
1 (13 12 other miscaisnacus; SRR N N
| ' Yes | Wo | A i 1]
1, VI ol VAr - W ]
— T
] I
| Nesna of ﬁngw@md Wazie Haulyr mﬁm Cublo Vards Y F. - ““]"_‘{
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State of New Jersey

IIl

=\

:J"wnvgf

(—

NOTIFICATION OF ASBESTOS ABATEMENT tl j
(Pursaant to NJAC 8:60 and 12:120) hﬂ c_&j;{ﬁo_ 5
: - | 1
Date of Notification (1) Name of Building OwneriOperator (2) ké‘“‘ = = =
<J24] 10 He. ‘CEnES S=dsSA L
Agencies Notified Type Notification Stresd Address ASBESTOS %UF\TJTRUL &
LGN
O EPA E/ Initial | — o o 3
O DEP Amended City, State, Zip Code . - =
& DoL o Amendment # — ReedTaA . N1 . 072603
L3 DOH jus&.ﬁmtion§m e Name of Contact | Telephone Number
O DCA 0O  Cancellation ks SedsaE !
' FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P‘FS . SENSALE » O School (K-12)

-0 _Subchapter 8 (Other than K-12)

Street Address
T — ST et
City 3 : Square Feet % of Floots Bidg Age
TRoeaT f 0O 2 | 1S 4E
County (6) ' County Code (7)° cmmmmifm.ggmo!m)
BELSEND Gpaeiseoy REsi0an (&
Neme of Monitoring Firm Hired by Buiiding Ownet (3) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Stroct Addross “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
B : 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
)iz glre]i Omega Environmental
OMWSmDmmgAbmm(CtmcEOnlyOnc) Strect Address ’
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street T
O Performed Qutside of Normal Facility City, State, Zip Code
Ot~ Descrb: 7 20 A_<© S, 10 | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) = -
| 3 >3 sfor>3 I A~ Renovation O Full Containment with Negative Pressurc
O >160sfor2260 If O  Demolition 7" Mini-Enclosure
H~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedurs
o b
Location of Diaciption
Asbestos-Containing Material (ACM) Used Solely by Amcmynf fzterial (ACM) Amount -
; TO BE ABATED : thermal systems insulation, surfacing, (Specify z g | ¥
In Facility Cusodial sty | VAT, or SF or LF) AERE RN
(13) (12 other miscellaneous) g i E %’
‘ Yes | No | NA :
BAss e ”T;/C&awb SOnie BECAAL SpsTamt Wt | 42 LF | X
Name of Registered Weste Hauler NIDEP Waste Cubic Vards Name of Registered Landgll |~
Hauler ID No. of Waste
Best Removal Inc 17109 Z2<]s Minverva Enterprises, LLC
City, Staic Disposal Date | City, State
_Hackensack, NJ 07601 ¢)rz[17 | Waynesburg, OH 44 44688
Compleied by Tite Si
J. Maiorano Estimator ; Veﬁwﬁ S !2‘4( (7]
T

ASB-41 (R-06-08)

Ofmnmmmmmhmmmpmm

B



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

State of New Jersey

ki s

i Date of No FCﬂfm"' ”!) N'amt‘; m" Bulidlnv Ownera'Upe tor (2)
| 5jzg'n éi eSS
‘ Agencies Norff' Tcu ) Typc Notification Street Address [_/{ q §
. e /,
| EPa Initial entt
| F( DEP B Amended City, State, Zip Code
DOL Amendment # o d Sl 7
L O Emergency (including ¢ e ” /{/ J 1) %O 80, - —
| A DOH justification) Namf of Contact ) T
O Dca O Cancellation f/'2>,-"~ f ' alo 9 S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Typegsof Facility (4)
LV\,’L clo i lfju‘\ ]'—'*i't:.,in. “}C,é\Oe ! L}-L_ ¢ /CCM _chhool (K-12)
Street Address / O  Subchapter 8 (Other than K-12)
( / ,l/ 0/ O  Other(i.e. private & commercial buildings, homes, etc.)
J JIeg ¢ deta]
Ciy(3) _ Square Feet # of Floors Bldg. Age
Cam f\!&\
County (6) ) County Code (7) Current Lise (Prwr if being demolished)
Sian C‘lﬁ-"\ (STATE USE ONLY) Q/
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namc of Abatement Conrracwr (% ( \\ i ;
N bk F 7
t : s,\, /cd L-S@;‘zwt."; /mehuzn LT
| Street Address Street Addres(sj ) r"\’
gL i
1212 elivaSen Rye
City, State, Zip Code City, Smter Zip Code . o . o
24 A — o g g
g "\Lg,[[__,{; J\ _) CoHEe) A
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LB T e | E/STD
| -
[ Start Date (:{27 / / / 5 ] Sch??&d Cc;m?leaifm Date (11) Name of OSHA Monitor
“ Occupancy Statds Du?‘ng Abatement (Check Only Onc}) L Street Address
{ O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O  Other — Describe:
|
{ Scope of Work (Check All That Apply) ;
| O =3sfor=>31If Renovation O  Full Containment with Negative Pressure
B7 2160sfor=260If Demolition O Mimi-Enclosure
O  Glovebag Pracedure
| 27 Non-Exempted (*) and Non-Friable Procedure
[ 5
‘ Is Location Ab.?.;f;cn
Lecation of U :\aogmlzllliy by Description of
J Asbestos-Containing Material (ACM) ;}e, ey m;" Asbestos Containing Material { ACM) Amount = _
TO BE ABATED c a‘????;m (i.e. thermal systems insulation, surfacing, (Specify Fi=|8|&
In Facility Hsto ;‘; : VAT, or SForLF) &5 |5 |2
(13) (12) other miscellaneous) 2 } £ | E
= (=3 e
o
| Yes | No | N/A /
— - — :
| b6 ot Lar P A 260 1Y
[ 7= 7 LI -
| /
| 1
| Name of Ref-'istf:red Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landi‘“lil
| r,‘? - 4 Hauler ID No. of Waste g3 / r/’ ]
A — i & £ ' £,
ot & LB o647 WM o+ fz
| City, State \ e Disposal Date City, Staie, N
| J L fll\i { 1ED /e M.r Tl Ko
Completed by 1 i Title \ Signature N { Dae |
Teroic 1 & f\ 7 raff-;fa"n{' ( “J-j{,’ 1)
| CEEGI l VRl i i s | )T L‘!f f

ASB-t (R-D6-08)

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



A0\ [ PantForm

R{\ Q\U\ State of New Jersey -

W NOTIFICATION OF ASBESTOS ABATEMENT E @ F U w ‘E !
a\k} (Pursuant to NJAC 8:60 and 12:120) i"\ 5 - 1 I‘\‘I
f Jlpsraaseee T il

Date of Notification (1) Name of Building Owner/Operator (2) U
05/25/2017 William Ciccone n v =9 2017
Agencies Notified Type Notification Street Address L 2
[X] epa Initial .
DEP ] Amended City, State, Zip Code ASBESTOS CONTRUL®
DOL Amendment # Verona, NJ 07044 e £
E i d' L A Sohiiah & i
1 bca [7] ‘cancellation William Ciccone
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Verona N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY} __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/07/2017 06/08/2017 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
x| Other — Describe: occupied Totowa NJ 07512
Scope of Wark (Check All That Apply)
23 sfor=23If E Renovation Full Containment with Negative Pressure
7] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfart;eprr;em
Location of U N dognlal:y b Description of
Asbestos-Containing Material (ACM) rje' t ey ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " a;“ d?ﬁaggm (i.e. thermal systems insulation, (Specify e
In Facility HioH _:3 ' surfacing, VAT, or SF or LF) 3 | & § g
(13) (12) other miscellaneous) |z |E|2
= |8
Yes No N/A 2
Garage X Duct Insulation 50 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 .. 2 Date
i Ned Joksimovic Project Manager vid 05/25/2017

L

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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\\}l\b f:]‘ qS | Print iorm
//\.' State of New Jersey i — . '

. ';’_] NOTIFICATION OF ASBESTOS ABATEMENT i J?' P iy
QN (Pursuant to NJAC 8:60 and 12:120) e S W OE N
b—.) Date of Notification (1) Name of Building Owner/Operator (2) I f I i{

06/25/2017 Susan Dusenberry ) o017 | ; |

Agencies Notified Type Notification Street Address = il "'j{

EPA Initial : : g

x| DEP Amended City, State, Zip Code ] i JT?{JL 2

DOL Amendment # Hawthorne, NJ 07506 e SN GING |
includi T S

DOH G ji{;ieﬂrgaet? UC:) Anchdg Name of Contact [ Telepttore-Num

] bca [ cancellation Susan Dusenberry ’ )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House []  school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Eg Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone Mo.
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 Completion Date (11)
06/07/2017 06/08/2017

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: occupied

Scope of Work (Check All That Apply)

E =3 sforz3If Full Containment with Negative Pressure

@ Renaovation

[7] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rt:;;ent
Location of U NdchmIaI:y £ Description of
Asbestos-Containing Material (ACM) N?e' . O:Y },3" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d‘?“l é‘f“;p (i.e. thermal systems insulation, (Specify o
In Facility b Gy surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2 (2|2
= 2|3
Yes | No | N/A =
Basement X Pipe 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 TBD Morrisville , PA
Completed by Title Signature : Z Date
Ned Joksimovic Project Manager S ad 0672572017

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

EGEIVER

Name of Bujlding Owner/Operator (2)

Date of Notification (1)

ST

MiKE oL E)

Agencies Notified

Type Notfication

] ePa X inital
% g; O :rrnz:ddfncén! . City, State, Zip Code ] e
4 Do O gmgrﬁgergcy (including 5693‘ _Lq)L.L C _r}'
justmecaton) Ni f Contact Telephone Numb
[Joca (] Canceliation il Ve:( [K_C & er

FACILITY IHFO-RA_!ATION

Name of Facility Where Abatement is Taking Place (3}

RESWenCE

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

Subchapter § {Other than K-12)

Streel Address
0000000 N ke
homes, etc.)
City (5) . Square Feet #ofFloors | Bldg Age
SE/Aasle (iTy (00D [ SH*
County 6) County Code (7) [STATE Current Use (Prior if being demolished)
CE:B&E WAL USE ONLY) VA CAN T
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Contractor (9)
) N /A klewmco InC.
Street Address : Street Address
364 S . Seexe Bue
City, State, Zip Code City, State, Zip Code
Marce Sunne N T 05052
Project Manager for Monitoring Fimm | Telephone No. Telephone No. License No
GS6-229-0422 | _ 0044 Y

Start Oate (10)

33—

Scheduled Completion Date {11)

Lo G =1

Name of OSHA Monitor

N[,

[] Other - Describe:

Occupancy Status During Abatement (Check only one)
{71 Faciity Closed/Vacated Ouring Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

MIAPLE SHADE

>3 sfor23 I [] Renovation [ Mini-Enclosure
>160 sf or 2260 If ‘gDemoiédon [ ] Glovebag Procedure
ﬁNmExempted (*) and Non-Friable Procedure
Is Location J' Abatemen
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoun; m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o 5 %"
IN Fadility Staff? surfacing, VAT, or SF of LF) 3&lz| s
(13) (12) other miscellaneous) o gl ey @
= 3| 2
Yes Mo Ni& o
3 - R N -
SLDIN G X TRAMSITE 30005 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauter ID MNg. of Waste
Kiomen InNC, Rerhyy M. C MU WA
City, State . Disposal Date City. State _
N.J WO DWIAE

Completed By
Kicnm,

[

e
SVP.

5-2%-1

| MicHiaeL

ASB41

* Do not use this form for asbestos licensure exempted activities.
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Rt 0\_ B&Gproj.# 2017-63-A

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*AMENDEMERGENCY **

!

|

e,
i
v

heck # 8401

Date of Notification (1)

Name of Building Owner/Operator (2)
Atlantic Health System

J Aty

@.

2 n--—\.=. =

LS e 15T |

Agencies Notified | Type Notification
poL ! Amendmen;‘-;
DOH | '
D DCA D Cancellation

Street Address

100 Madison Avenue

L e W L R S T ]

LICENSIN;

City, State, Zip Code
Morristown, NJ 07980

Name of Contact

Michelle DiGangi

Telephone Number

Smmm———

—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Chilton Medical Center

Type of Facility (4)

[] school (K-12)

[] Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
97 West Parkway Bldys./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
. Morri ‘
Pompton Plains, NJ 07444 orris Hospital (non sub 8)

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

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Linceln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Scheduled Start Date (10)
06/24/2017

05/29/2017

Sched. Completion Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[j Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

] other-Describe: WOrK shift 3:30pm - 12:00am

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

L__] Demalition
K] >3sfor>3if

Renovation

[] >160 sf or >260 If

D Full Containment w/negative nressure

Mini-enclosure

El Glovebag procedure
[[] Non-friable procedure

; Is location normally used solely RITRI[E
Location of : : E
asbestos-containing bty g? ?gntenanoelcustodial Description of asbestos-containing Amount .ran (8 L
material to be Btafi(t2) material (ACM) (Specify SF or o 2 e
abated in facility (13) LF) < i ;a) L
e r o
Main Bldg 1st floor cons area fittings associated with fiberglass 16 fittings L1 [0 [O
Respiratory Storage VAT & mastic & ceiling tiles 110sf&110sf | |L1(C] L]
’)S ™MainBldg. Const.area [ J| [ x ]| floor mastic 7 2700 sqft Ol 0O O
bathroom white caulk & fittings 48 If & 6 fittings |[x] [ [[J {1
jet bathroom VAT & mastic, white caulk 48sf& 8 If (OO [T
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/30/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“3 7 05/26/2017




May 19 2017 0370PM NJ Asbeswos

BaGpoy s 201762

LONUUL DU3022:,V00&%

State of NJ
Notifleation of Asbestos

(Pursuant to NJAC 8:80-7 and 12,120-7)
“*EMERGENCY™

= Al

Avaternent U EG E
Check #6358

Dats of Notficatisn (1)

0454/ 184/ 1zl
1] T‘Eiﬂolﬁuhnn
- ::: B e
& oot [ Amendment
DOH
0 boa- [0 cancexation

Name of Bullding QwnenOparster (2)
Allantic Heakh Systam

DOL- 10,4

SNSTATIRR

100 Madison Avenue

[Ty, Stata, ZIp Coda
Morristown, NJ 07860

Nara of Contact
Michelle DiGang|

FACILITY INFORMATION

Type of Feclity (8)

Namla of facility lfmiralbllimml is waking placs (3) D Schoo! (K - 13)
Chilten Medical Certer [ subcnapter 8 (Other than K-12)
R et S e TS TR
Strael Address [ g;wﬁ&n:k'mmm merciat
. pe./Ho!
97 West Parikway aquw Fomt | # of Foois Bidg. Age
o e —
T Caunty (6] County Cada (7)
_ {State woc only) Cument Uu ot if being demolshind)
Pompton Plaing, NJ 07444 | Morrls Hoepite! nl:‘n B?
- —— R cre ) mmmﬁ?m‘—'w ,
BaQ Rastoraﬁg& Ing, |
“Bueal Adoress L &
10& Ryarson Read ;
T BIES. Zp Cods o City, Btase, 25 Coge
Linegln Park, NJ 07035
“Projed Mansger for Mondoang FIm Gne Nymiber | [Teleghons Nomaer Tleense Mumoer
(873)6968-888¢ Q0378
Nama ; LT Monitsr

Schoduind !Eﬂ UlE 7o)

05/24/2017

oheg WW

0s/27/2017

8 & G Restaration, inc.,
- n S

T

ngp.nw-ﬁmg During Abstemani [Ebwk gnly ona) 105 Ryorzon Read
Faeilly cosad/vaasied during entire period of sbsterment. ooy S —
Abgtement parfarmad sutelda of narmal taehily houte- S, e,
] Othar.Doncriba: 970 LincolnPark, NJ 07035
Scapk of Wark (Gheck ail that Bppy, .
3 emotton [F] Renovation 3 Full Cansainment wineaative presaura Glovehag procegure
El >3 uiorsait [ =15t erazaa i Minkanclosurs [ Mon-iatia progedurs
Is foztion Aormally uged sokly R_f'ﬁ E ]
Loeadion of 3
25b3xtopLoNEIRINg by malrignanca/cusiodisl ; p Amount 8 le |q
makarlal to be staf 12} Da::rlp!ei{?;: ﬂn;‘;:bmnhinh; N 8r or mipfc|n
abated s fachy (13) Yes NIA P e i |t S it
s & [ -
Main Bidg 13t floer cons area) || fitings azsoei ith 11 B -
i VAT & mastic& aulng tiles 710 8f& 1 f Ll ALk ]
— 7_}-1 fittinge & jeint compound § fittings & 50 8f
T—I-J-:II white caulk & fittings 45 If & 6 fitings !
jet bathroom Ji i _x || VAT&m maeﬂc white caulk & EU
50 < —

NJDEP Halgn D ubiG YEId I
Tullytown Ruour::e & Recovary Center
Cily,
_ Tuilvtown, PA
Slated by (P o or e Hgnatare Blta
Gordans Luna Secrataryfl’reasurer % L . 05/18/2017
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D

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Talisha Garcia

5 / 26 / 17
| Agencies Notified Type Notification
| X EPA X Initial
| X boLwD ] Amended
| X DOH Amendment#___
Jbca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Audubon, NJ 08106

Name of Contact
Talisha Garcia

Telephone Number
)

—

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)

Slcstiddiess Other (i.e., private and commercial buildings,

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

County (8) County Code (7)(STATE USE ONLY} ; Current Use (Prior if being demclished)
Camden Residence

Name of Monitoring Firm Hired by Building Owner (8)

Mgmt. & Environmental Consulting Services |

Name of Abatement Contractor (9)
Shade Environmental, LLC

| ASCM No.

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.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

06/ _09 / 17 _ 06/

Scheduled Completion Date (11)
1h |

Name of OSHA Monitor

1 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

B Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or =260 If ] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of w | m =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2153 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & § o
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) iy c |5
(13) (12) other miscellaneous) el
Yes | No | N/A
Attic O (X |0 |Vermiculite 800 SF X O|O|0O
Crawlspace 0 |K |0 |Debris 10 SF e O
Basement [J | |0 |Paper(Glovebag) 8 LF X(O|gdlid
O (O (O O|00O|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage He;us'ggg’ No, Wgste GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 06/15/2017 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations /3{1&}@ % "5/§,1p4‘”%

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

EGE

D)

rte of Notification (1) Name of Building Owner / Operator (2) ﬂ
05-26-2017 Kennedy University Hospital N
Ag encies Notified |Type Notification Street Address _] H JUN U1/ -
X1 EPA 2201 Chapel Hill Campus
[l DEP B Initial City, State & Zip Code
DOL [0 Amended Cherry Hill, NJ 08002 ASBESTOS CONTROL &
< DOH [0 Emergency Name of Contact ___LICH¥gléBhone Number
D i ;
[0 DCA [0 Cancellation Mr. Jeff Alber e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-5" Floor Conference Room

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

Street Address
2201 Chapel Hill Campus

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Cherry Hill, NJ

County (6)
Camden

County Code (7)

250,000 2

Bldg. Age

52

Current Use (Prior if being demolished)
Hospital

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number

215-244-1300

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
06-09-2017

Scheduled Completion Date (11)
06-16-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

to 12:30am
Describe:
[]  Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Hours: 2™ shift 4:30pm

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

B  Full Containment with Negative Pressure
X  =23sfor=31If B Renovation [0  Mini-Enclosure
[0 =160sf=2260If [] Demolition 1 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) P m o
TO BE ABATED Maintenance or (i.e., thermal systems g >Rl 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P| 3
(13) (12) or other miscellaneous) 5| S| |5
Yes | No | N/A =
5" Floor Conference Room [J | X | OO |Spray applied insulation 70 LF Ojg| .
EEEBHAE LY Lt [EITED
L L [T PR
Y Tl miinjinlin
EREeEEE mjinjingin
LIl TE] miinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |[Name of Registered Landfill
Hauler ID No. |Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date  [City, State |
Trenton, NJ TBD Morrisville/ PA
Completed By (Print or Type) Title Signature I Date
Mr. Brian J. Haney President pas f s | E _ 05/26/2017




2

State of New Jecsey j\\g EG E I Eoimli-
NOTIFICATION OF ASBESTOS ABATEMENT (L) — 1| ¥
(Pursuant to NJAC 8:60 and 12:120) ii.-.,.! i e 410% “ E
: - B L
Dats of Notification (1) Name of Building OwnerfDperator (2) LJ LH I 2 2017 E‘;{ :
<)26)17 AL GECAd  SyKes]| E
Agencies'Noﬁ:ﬁuf Type Notification Strest Address ! L - i
O EPA & Initial : | : :
O_ DEP O Amended City, State, Zip Code
&1~ DOL o W;l# otsde L |, N1 03¢ 43
3~ DOH justification) ine Name of Contact Telephone Number
O DCA O Cancellation H&. Sykes -
- FACILITY INFORMATION T -
Name of Facility Where Abatement is Taking Place'(3) Type of Facility (4)
HE, Geald Sykes 0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
I
City ) - T Square Feet F of Floors Bidg Age
- OLADEL 52 o Z2000| Z =l 195S
County (6) ' County Code (7)° ~ - omm;?sﬂ:ﬁbdngwm}
ReRasend (STATE USE ONLY) WS O=NOE
Name of Mositoring Firm Hired by Buikiing Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strect Address . | ‘Street Address
. 450 South River Street
City, State, Zip Code Chy, State, Zip Code
B : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. elephone No. License No.
‘ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
: Co/l4f 17 ¢)es] 17 Omega Environmental
Occupancy Statirs During Abatement (Check Only Onc) I Street Address :
O Facility Closed/Vacated During Entire Period of Abatement o 280 Huyler Street b
E/Abmm?aﬁxmedﬂnsidequmdFacﬂityHm . Chty, State, Zip Code
Other - Describe: 220 A v {105 CH ~ | " South Hackensack, NJ 07606
Scope of Work (Check All That Apply) = :
O >3sfor>3H A& Renovation _ AT Full Conminment with Negative Pressure
BT >160 sfor 2260 If O Demolition O Mini-Enclosure
; O Glovebag Procedure
ju} Noa—Mted(*)amiNmrFﬂablcm
B Lot v Ah;u;-;mt
Location of Nocmihy Description of
ining Material (ACM) Hised betely by Asbestos Containing Mazerial (ACM) Amoust -
, TO BE ABATED ey | (ic. thermal systems insulation, surfcing, |, (Specify Flw|8(Z
In Facility : VAT, or SFor LF) AR
3 il other miscellaneous) 15|22
Yes | No | NA . ;
PASEA T Gloet T L& AT 237556 °
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Regisiercd Landfll
Hauler ID No. of Waste
Best Removal Inc 17109 = E)s Minverva Enterprises, LLC
Hackensack, NJ 07601 ¢ 15)) 7 | Waynesburg, OH 44688
Completed by Title Si : : Date
J. Maiorano Estimator E (‘eo..u'-? nﬂ/—*% 512!:/17

ASB-41 (R-06-08)



s

9
_‘)j"

/F";ﬁ

NOTIFICATION OF ASBESTOS ABATEMEN}D

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)
™

EG

— e

[VE

)

E

—

Date of Notification (1) Name of Building Owner/Operator (2) . s ; U
05 / 26 ! 17 Maureen Jennings ” “ U = 27 fﬂ)]?‘:‘ = u;

Agencies Notified Type Notification Street Address
B EPA X Initial ASBESTOS CONTROL &
DOLWD [J Amended City, State, Zip Code S ENEING
<] DOH Amendment # ) .
] DCA 1 Ememenoy (iﬂm Seaside Heights, NJ 08751 ]

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

[ Canceliation Maureen Jennings - l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
SHpeLikie=s % gi:r?:rh ggfrpariég)tz;tcihzgrsr;:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1000 1 [ 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

N/A

Name of Menitoring 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)

06 / 068 / 17

Scheduled Completion Date (11)
D6 ¢ O0Fr | A7

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[0 >3sfor>31f

Scope of Work (Check all that apply)

[] Renovation

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

>160 sf or >260 If & Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 5|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 0 | |[] |asbestos siding 1000 sf X OO0
O |g (g O|0|0o.
O (OO e R
El 1B {E 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/08/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title -ﬂSig@ture ? A Date |
Nicholas Fernicola Project Manager e . YR 1

ASB-41
JAN 13

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




%
Y S

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

(

K.

(

Date of Notification (1)
05 /

Name of Building Owner/Operator (2)

26 / 17 Maureen Jennings

Agencies Notified Type Notification Street Address
3 e & e E—
g DghWD O] i::e”ged - City, State, Zip Code
D endmen . .
O] oCA [ Efedsensy Ginolding Seaside Heights, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telernhone Number

[] Cancellation Maureen Jennings

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
StestAddress % (S)ltjl?;::31 ggfrpari\gg)t?z;?zgr:;:r}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Seaside Heights 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Street Address

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Telephone No.
732-349-9932
Name of OSHA Monitor

City, State, Zip Code

Project Manager for Monitoring Firm License No.

00624

Telephone No.

Start Date (10) Scheduled Completion Date (11)

06 / 06 J 17 o6 /s 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

] Abatement 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
(] Mini-Enclosure

[d=3sfor>3If [ Renovation

Nicholas Fernicola

Project Manager

i

'STQI'IT:I{L{\I’B
L

n-f"

B

A~

X >160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomnally Description of |z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEEE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 0 |K |0 |asbestos siding 900 sf XiOgogio
[ [C1 | B Oooa|d
O (O O O0|a|c.
O [0 |0 | sEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/08/17 Tullytown, Penn§ylvania
i v
Completed By (Print or Type) Title - [ Date /

g

ASB-41
JAN 13

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




‘\\ I 1_“ = ". ‘r' e i
\} \’“g State of New Jersey H) E o _._....LL.’..... i
AN NOTIFICATION OF ASBESTOS ABATEMENT f
\ R\'_/ (Pursuant to NJAC 8:60 and 12:120) l H\ ‘

{ g
Date of Notification (1) Name of Building Owner/Operator (2) g JU A L=/
,5’/9_7;5‘/‘,?&/ 7 PSE&G
Agencies Notifiled Type Notification Street Address
j o 2000 FRANK RODGERS BLVD.
= L] initiat : : : L
(] opeP (24 Amended City, State, Zip Code
| DoL Amendment # / HARRISON, NJ 07029
DOH [ E;Q%rg:t?o% e Name of Contact [ Telephone Number
7] bca [] canceliation GREG BRASS |
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G ] school (K-12)
Sireet Address Subchapter 8 (Other than K-12) y .
| . i.e. private & ial buildings, homes,
GRASSELLI STATION ROAD /7;{‘2*m/.5>z /b w7 D, |E . .
| City (5) Square Feet # of Floors Bldg. Age
{ LINDEN N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) LP TANK FARM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Street Address

| 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code
|' MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

_Project Manager for Monitoring Firm Telephone No.
TOM GEIGER 732-290-2217

Telephone No. License No.
732-432-8350 01111

Stari Date (‘:Dy Scheduled ompletign Date (11)
217 [F0r 7 | S—jge)or 7

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Deseribe: QUTDOORS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sior23|f IE Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:;em
Location of i “i?g“?u!y 3 Description of
Asbestos-Containing Material (ACM) m?e. : OISl }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 at‘” ;niasnﬁ*v (i.e. thermal systems insulation, (Specify Z| o35
In Facility col ;32 i surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g1 2|E |2
= o |3
Yes No NIA )
PROPANE TANK FARM X TAR/MASTIC 13,893 SF | x
|
f Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
i ! T
WASTE MANAGEMENT 1125 APPX. 850 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title I Signajure . Date
| CAROL RAIMO OFFICE MGR. [ ot é L2527 5&:5%&70/ 7z

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

BB %?0/ 7

Name of Building Owner/Operator (2)

PSE&G

Agencies Notified | Type Notification

[x]

1
i
i

Street Addrass

2000 FRANK RODGERS BLVD.

City, State, Zip Code

HARRISON, NJ 07029

X] era Initial
[ | DEP [] Amended
DOL Amendment #
D Emergency (including
DOH justification)
] bca [] Cancellation

Name of Contact

GREG BRASS

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

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

64 BROAD STREET

386 WHITEHEAD AVE.

| Street Address Subchapter 8 (Other than K-12)
| . Other (i.e. private & commercial buildings, homes,
| GRASSELLI STATION ROAD /748 7m/5 ¢ /% w07 £D. |BE o
City (5) Square Feet # of Floors Bldg. Age
LINDEN N/A N/A N/A
County (8) | County Code (7) Current Use (Prior if being demolished)
UNION | (STATE USE ONLY) LP TANK FARM
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
é///7/¢?0/ 7 é/jd LS/ 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: OUTDOORS

E

Facility Closed/\Vacated During Entire Period of Abatement

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
D z3sfor231f

Renovation Full Containment with Negative Pressure
[X] =180sfor=2601f [1 Demoiition Mini-Enclosure
! Glovebag Procedure
i[ Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab'fxrtfprgent
Location of Us: dOgE?e”ly b Description of T
Asbestos-Caontaining Material (ACM) Mai y 2 Asbestos Containing Material (ACM) Amount m |
= aintenance/ : ; ; b T
TO BE ABI.f\TED Custodial Staff? {i.e. thermal systems insulation, {Specify dl g3 | 3
In Facility (12) ciid surfacing, VAT, or SFarLF) 3 |8 g e
(13) other miscellaneous) 2|8|s|¢&
= Q@
Yes | No | N/A ®
PROPANE TANK FARM X TAR/MASTIC 13,893 SF
"Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
WAS
TE MANAGEMENT [ 1125 APPX. 650 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature . D‘%e
CAROL RAIM i’ / /
0 OFFICE MGR. M{ (2277 o Jd/? |

ASB-41 (R-06-08)

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



N\ A State of NJ
‘>../J**’ [ D /{D Notification of Asbestos Abatement
D&S Proj. #: 17-155— ' e T (Pursuant to NJAC 8:60 and 12:120)

i4 g ] 1% ~ A4
iif I|”‘, - _j:jlf

Date of Notification (1)

005 11215 4/11 17 ]

carol dreyer

Name of Building Owner/Operator (2)

ADDIEQTAO AAMTHAN O
et TETT—————

Agencies Notified | Type Notification
] era X Initial
(] oer [[JAmended
Amendment #:
X poL —
DEmergency
E DOH (including
justification)
I:I C D Cancellation

Street Address

I T e g L
B L s
‘,._ul\_J._x' LR |

City, State, Zip Code
CRANFORD, NJ 07016

Name of Contact

carol dreyer

F’elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

carol dreyer

Type of Facility (4)

School (K-12)

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
o Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION
Name of Abatement Contractor fg_)_

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Numbe
01169

T

Name of OSHA Monitor

Start Date (10)

06/13/17

Sched. Completion Date (11)

06/30/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
Xl >3sfor>3¥f

]

Mini-enclosure

Full Containment w/negative pressure

4 Renovation %
" Pt Glovebag procedure
D 2460200 2260:1f D Demolition | | Non-Exempted (*) and Non-friable procedure
[ bcation of Is location normally used solely RTRTE &
asbestos-containing bty ??gtenancefcustomal Description of asbestos-containing Amount fn *1" |a
material (acm) to be staff(12) material (ACM) (Specify SF or ° P lc 4
abated in facility (13) LF) 5 ? a L
p
= r
basement PIPE INSULATION 128 | ft <JIRN RN
garage PIPE INSULATION 1211t E D [:] |:|
______ O\0 (0 {d
OO (O [
[ _ il OO O[O
registered Waste Hauler MNJDEP Hauler ID# Cubic Yards of Waste Name of Registered Landfili
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/25/2017

— I R~ 7



!
f 1 / ’fﬂ} g State of NJ I = M e T R T
[\-—*. jOF}Z Notification of Asbestos Abatement ?: ! iﬁ [J_ﬂ [ |- V= fﬁ‘l
D&S Proj. #: 17156 e el (Pursuant to NJAC 8:60 and 12:120) ;;%--'J_[ ’} [
HNY il 1l
Wl gun -2 2017 Y|
Date of Notification (1) Name of Building Owner/Operator (2) . L l
0 |5 2 4 /11 !7 i
Algenc' sllr\/ml:'f' d (r' Not'lf fion e aLahod _ ASEESTOS CONTEO) &
e e ype mca St a tAdd ,-’“;‘,\' N
0 epAa  |[Jinital ey » LICENSING
D DEP [JAmended
Amendment #: City, State, Zip Code
X poL = ‘
X Emergency PARAMUS, NJ 07652
X poH (including Name of Contact ﬁerephone Number
justification)
[ oca [] canceliation ALI ALGIBORI ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ALI ALGIBORI

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

[ subchapter 8 (Other than K-12)

Street Address DX] Other (Private/Commercial
Bldgs./Homes, etc.
_ _ _ - _ _ o Square Feet | # of Floors Bldg. Age
City (5) B County (6) _ County Code (7)
(State use only) Current Use (Prior if being demolished)
CLIFTON PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Start Date (10)

05/26/17 06/20/17

Phone Number

Telephone Number
973-345-8020

License Number

01169

Sched. Completion Date (11)

Name of OSHA Moni

tor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe; NORMAL HOURS

Paterson, NJ 07

503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
>3 sfor=>3 If X Renovation [ ] Mini-enclosure
] . Z Glovebag procedure
2160 sf or 2260 If [] pemolition |_| Non-Exempted (*) and Non-friable procedure
e —— Is location normally used solely RTRTE £
asbestos-containing by ??gtenanoefcustodjal Description of asbestos-containing Amount fn e n n
material (acm) to be stafi(i2) material (ACM) (Specify SF or o z ; c
abated in facility (13) Yes No N/A LF) v | ; L
= r
basement | [ PIPE INSULATION 148 L FT XL RN
i | || 2 OO g
O [O]O
[ O[o[od
[ | B OO [T L]
Registered Waste Hauler NJDEP Hauler ID# |_Cub|c Yards of Waste TName of Registerad Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/29/17 TULLYTOWN, PA
Compieted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/24/2017

ASB-41

Do not use this form for asbestos licensure examnfed antiviiies



May 24 2017 0342PM NJ Asbestns Control 509.633.0664 page 1

88/24/2217 B2:1@PM 9733458352 D&S RESTORATIO PAGE gg,alq_: l_m\\!l
=R (BB  fm t
/) i [ ; — !i ‘ ‘- I.
K“’?ﬁ% State of NJ _ 1y !H
“‘ f At Notification of Asbestos Abatement N o
D&S Pre). #: 17165 (Pursuant to NJAC :60 and 12:120) | =/ |
| T |
i i
Date chrjl'ﬂcﬂnn z/ ; e ot Suliding OwneriOpsrator j { ¥ ASBESTOS CD:‘MRG & i
1915 1212 14 )07 ! ,ﬁn CENSING| !
WD Slfcation W.ﬁil ALG:? R $ , e
EPA Initial : P
Do (oo || ————
E oL Amnndfmnw:__ fty. Sate, Zip Code
B emergency PARAMUS, NJ 07652 =
B oon f{:’;:mm Nama &l Centae] — elephong Number ¥
[J oca Cancalnion || ALIALGIBORI -

FACILITY INFORMATION

Mame of faciity where abatement is taking place (3 Tyga of Facilfy (4)

O stheol (x-12)
O3 subehapter & oer than K-12)
B other (Privats/Sammereig)
Bldgs /Homaes, ale
Tovere Foct | F ol Foom B Age

ALl ALGIBOR}
Stres! Address

County Code ()
(Stata usa only)

T T
Currant Liss (Priar if baing dereliahed)

ST )
D & B RESTORATION, INC
20 California Ave
P Patstson, NJ 07503
Phone Mumoer Tal&ﬁsne Euﬁr Licgnss mmf
) 573.345-8020 01169
Name of OSHR Monltar
~“BGn baw (15 mpletan
3 D & S Restoration, Inc.
05/26/17 DE/20/17 dresa
pancy ring Y one) 20 Califoria Avenue
L Fesility domﬂvmm durtng snlire goricdt of woatamant, - e
[Z]Si;mlr;vmt performed outside of narriel facliily houra- '
serlbs;
= Otrer-Deacrine;, _NORMALHOURS Paterson, NJ 07502
SZope of Work (Ghwek afl hat at Apply] Full Confalnmani winegatve pressura
B2 »asteraa R Rensvatian Mini-enciosure
Glovebag procedurs
O 2180 st erazs0re O pemoltien Non-Beamptad (%) and Non-friable procedurs
Lacation of Ir:.iocalic.l.n nommally u:;id solaly :!" B[z
sabsatee-caniaining Y raintanance/eustadial | P i Amaunt 21
matertal {scm) t be siaf{13) et T o (SpeckygFor M| P fe |7
sbatad in faiity (13) Yes Ns NIA L Vo[l : B
basement PIPE INSULATION 148 L FT L[
El %_ =}
mj(upugu g
2gte T Bumr 3 Yards of Webto | Home of Fagaires Lanany o S
& SRESTORATION, INC, | 13505 2 yds. JULLYTOWN, RESOURCE RECOVERY
e LA . = o e
PATERSON, NJ 07302 03/20/17 TULLYTOWN, PA
amplaiag By (PHnk or Tyoa Titls graur Dota
HOGDAN JOLDZIC PRESIDENT 05/24/2017

TR mAR IR MRl FArRa fae aahanine lemmntinn s e ied b



)é;- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

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

Date of Notification 5/8/17 Name of Building Owner / Operator (2)
350 Carter Road LLC c/o Equus Capital Partners Ltd.
AgenciesNotified | Type of Notification Street Address i
X EPA Emergency Notification |301 Oxford Valley Road ] A )
X DEP X Initial Notification City, State & Zip Code e ———
X DOL Amended Notification  |Yardley, PA 19067
X DOH Cancellation Name of Contact
DCA Michele Mooney
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building School (K-12)
Street Address Subchapter 8 (Other than K=12)
350 Carter Road X Other (i.e., private & mmmﬂ@@ﬁ@?@%ﬁﬁhﬁ%&
Square Feet # of Floors_ . :
City (5) County (6) County Code (7) 77,000 2
Princeton Mercer Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8)
Eagle Industrial Hygiene Services, Inc. N/A Global Abatement Services, LLC
Street Address Street Address
359 Dresher Road 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Horsham, PA, 19044 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Richard Mason 215-672-6088 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
5M19/17 5/29/17 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one}) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis=z3 SForz 3LF ACM ¥ Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other:
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)
Mechanical Room N/A Pipe insulation 6LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 2 GROWS
City, State Disposal Date City, State
Freehold, NJ ~5/29/17 Mp'rrlswlle PA
Completed By (Print or Type) Title Slgnature s . Date
Dominick Tringali Manager \_,/ V——— 5/8/17

ASB-41 JUN 95 G4667



GACH# 604-2017

Cé’%/t#/z /0

Date of Nutifcatlon 1Y s Name of Building Owner/Operator (2) ! F‘::‘-\ TR EPEIYVE
May 30 2017 BOROUGH OF OAKLAND IS '._|:n iI 1 '\,'-_; 15
Agencies Notifi ed Notification Type Street Address 5 e i
Oinitial Notification 1 MUNICIPAL PLAZA B
& erPA Xl Amended Notification #1 — City, State, Zip Code il : 0 5 o017
Eloca New Start Date OAKLAND, NJ 07436 [~ = |
& poL OO0 Emergency (including Name of Contact e e _
Xl DEP- No Longer REQUIRED justification) MR. Richard Kunze - . - S
&I por O Cancelled Borough Administrator LCENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4
Borough of Oakland — “Library” BUILDING O school (K-12)
Stecl Address E]?;::ch?pterg (otth:' than K-‘I?)I — i
er (l.e. privaie & commercial bul ings, Nomes, etc.
2 MUNICIPAL PLAZA Sq. Feet: N/JA  #of Floors: 2 Bldg. Age: ~70+ years
City (5) County (6 County Code (7}
CAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): LIBRARY BASEMENT &
EQUIPMENT ROOM
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
464 VALLEY BROOK AVENUE #3A
268 MAIN STREET
City, State, Zip Code City State, ZipCode
LYNDHURST, NJ 07071 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO | 201-438-4839
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
: 05!31 5 '06!06!17
ENVIROVISION, INC.
Occupancy Status During Abatement ( Check only one) Street Address
3 Facility Closed/Vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours 20-21 WA_RGARAW ROAD
Describe City, State, Zip Code
] Facility Occupied During Entire Period of Abatement - Area Vacated
(SUB 8 —OCOUPPIED - M—F 7am - 4 pm (24 hrs & weekends as FAIRLAWN, NJ 07410
needed)
Scope of Work (Check all that apply)
[E Full Containment with Negative Pressure
O>3sfor>31f 1 Renovation I Mini-Enclosure (Tent)
X1 > 160 sf or > 260 If 3 Demolition I Glovebag Procedure
O WNon-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. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MA
Basement & Boiler Room F53] TSI - Mudded Joint Fitting 50 SF Ed
Basement & Boiler Room = TSI - Flue Packing 10 SF =
Basement & Boiler Room &= TSI - Aircell Pipe Insulation 25LF [F3]
Various Locaticns = Remnant Old Generation Joint Compound 1000 SF
Varicus Locations TS! - Preformed Flue Pipe Insulation 150 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. . 100 New Ford Mill Rd.
Notes: Nome 96067 Morrisville, Pa 19067
215-736-1700
Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT / 2 ‘Ray 30, 2017
MANAGER Ragymond . Pedalins

Copies To:

Borough of Oakland Attn: Mr. Richard Kunze and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello




GACH 604-2017 C% 15’7 / //

Date of Notification (1)

Name of Building OwnerfOperat'orvtzi..‘

d T = o
i = 4 WolE §..
Ly : ! J s e
o LT II ] l" lll""J'l = : RE
T

Borough of Oakland — “Library” BUILDING

May 19, 2017 BOROUGH OF OAKLAND !: | \

Agencies Notified Notification Type Street Address 1] g i l ;.
' Einitial Notification 1 MUNICIPAL PLAZA B i1 4
EEA O Amended Notification City, State, Zip Code il i JU 2 201
Epca O Emergency (including OAKLAND, NJ 07436 |~ - o
Xl poL justification) Name of Contact I Telenhone Number |

=l DEP- No Longer REQUIRED MR. Richard Kunze -

= O Cancelled el =

DOH Borough Administrator | T OLERST=

FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of FacT!'ig (4)

O school (K-12)
[Elsubchapter 8 (other than K-12)

Street Address D other (i g e . )
Nl { A Z A er (l.e. private commercial bulldings, homes, elc.

= MUNIGIPAL F. Sa. Feet: N/A  #of Floors: 2 Bldg. Age: ~70+ years

City (5 County (6 County Code (7)

OAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): LIBRARY BASEMENT &
EQUIPMENT ROOM

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

McCABE ENVIRONMENTAL 00118

SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, N.J 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 732-438-4839
S il ' 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30117 06/06/17.
e ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

Describe

b4 Facility Occupied During Entire Period of Abatement - Area Vacated
(SUB 8 - OCCUPPIED — M — F 7am ~ 4 pm (24 hrs & weekends as
needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

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

X Renovation
B Demolition

E Full Containment with Negative Pressure

O Mini-Enclosure (Tent)

O Glovebag Procedure

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

Newark Carting, Inc.
Newark, NJ 04509

NJ DEP # 4509

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

Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
[Custodial Staff? (12) VAT, or other miscell.) or LF) Refriove - Repait Encap. Enclose
YES NO NA

Basement & Boiler Room TSI - Mudded Joint Fitting 50 SF i

Basement & Boiler Room X TSI - Flue Packing 10 SF =

Basement & Boiler Room = TSI - Aircell Pipe Insulation 25LF =

Various Locatiens = Remnant Old Generation Joint Compound 1000 SF =

Varicus Locations &= TSI - Preformed Flue Pipe Insulation 150 SF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Disposal Date

City, State

I 5 100 New Ford Mili Rd.
Notes: None 06/06/17 Morrisi\i?lre,{ga 15566;:
215-736-1700
Compieted by (Print or Type) Title Signature Date
RAYMOND C. PEDALING | SENIOR PROJECT \als May 19, 2017
MANAGER Ragmond €. P '

Copies To:

Borough of Oakland Attn: Mr. Richard Kunze and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C\/ % J L) 5[_[[_{) (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2}
MAY 26, 2017 COUNT BASIE THEATER
Agencies Notified Type Notification Street Address
99 MONMOUTH STREET
EPA ] initial
DEP E Amended City, State, Zip Code
DOL Amendment# | RED BANK, NJ 07701 =
O oo O Srersercy (s e or o e s
[] oca [ Canceliation CRAIG POLIZZI '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COUNT BASIE THEATER/PHOENIX BLDG.
[ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
99 MONMOQUTH STREET [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
RED BANK 2880 SF 1 100 YRS
County (B) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) ___ PERFOMING ARTS CENTER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JUNE 6, 2017 JUNE 7, 2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

EI 23 sfor=31If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
CLASS JTIT awww fndiz Non-Exempted (*) and Non-Friable Procedure
is Tocation Abatement
Normalh, Type
Location of Uad 65 r" § Description of
Asbestos-Containing Material (ACM) Maint o eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Y 1’ d‘?;’fsﬁf,, (i.e. thermal systems insulation, (Specify Fln|3 E
In Facility LS 1‘2 Al surfacing, VAT, or SF or LF) -
(13) ke other miscellaneous) Z 8 c | g
= =S @
Yes No MN/A o
FRONT WINDOW X AC WINDOW CAULKING 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp. Ir | HauerID No. g’f(‘g‘;aste FAIRLESS LANDFILL
City, State Disposal Date City, State
West Long Branch, NJ 07764 6/9/17 Mo’piville, PA
A

i ]
Completed by ] Title SWature P // ] Date
Joseph P. Miller President M 141/ 5/26/17
| A I |

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



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)
| 05/16/2017 Montclair Kimberly Academy
Agencies Notified Type Notification Street Address
| =1 EPA 201 Valley Road
i <1 DEP [EIX]1  Initial BTG e
| Amended ity, tate,. Ip Loge

11 DOL Amendment#______ Montclair, NJ 07042

. = Emzlalrger}cy pheinding Name of Contact ! 7-"-nhana Numbear

| I=<1 DOH justification) Mark T Krask]
| I=<1 DCA ®  Cancellation arg Jomorosxi I

FACILITY INFORMATION

Upper School

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

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

Street Address @&  Subchapter 8 (Other than K-12)
6 I,loycl Road @& Other (i.e. private & commercial buildings, homes
! etc.) B
e Square Feet # of Floors Bidg. Age
|Montclair
I ifd_u_my (6) County Code (7) Current Use (Prior if being demolished)
fssex (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Detail Associates, Inc Lilich Corporation
Street Address Street Address o
300 Grand Ave 606 McBride Ave
City, State, Zip Code R City, State, Zip Code
- Englewood, NJ 07631 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pu T o im— 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
06-20-2017 07-03-2017 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
&  Abatement Performed Outsideé)f Normal Facility Hours City, State, Zip Code
31 Other ~ Describe; Unoccupie Union, NJ 07083
Scope of Work (Check All That Apply)
A
@& =23sfor231If @[=1 Renovation X1 Full Containment with Negative Pressure
EI=1 =2160sfor22801f @&  Demolition & Mini-Enclosure
@ Glovebag Procedure
) & Non-Exempted (*) and Non-Friable Procedure
Is Location Abdierrent
Type
Location of Nogmial[y :)Jsed Description of =
Asbestos-Containing Material (ACM) y POIeH DY ) Asbestos Containing Material (ACM) Amount m
TO BE ABATED bt e (ie. thermal systems insulation, (Specify 2|53
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 38 |5
(13) (12) other miscellaneous) e |& |2
@ |7 B
Yes | No | N/A E
Opposite room #21 X VAT and Mastic 352 SF x |
Opposite room #23 & room #24 X VAT and Mastic 440 SF x|
[O1d IT room X VAT and Mastic 600 SF x|
Faculty Break room X VAT and Mastic 280 SF X
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste GROWS Landfill
18724
\(%rfschate | Park. N i Disposal Date N(/:fty, S_tatf-.\_11 p )
roodland rark, INew Jersey Mormrisville, PA
_———— e r— ‘HK:\——.\ ,‘“\}q ;
| Completed by Title S Qre Date
[Adriana Olejarova president Ig i 05/16/2017
Bl g S et ~ R

ASE-41 (R-06-08)

S.78010u

S@o nobuse this form for asbestos licensure exempted activitics




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO ChH

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

Date of Notification (1)

Name of Building Owner/Operator (2) !

| 05/24/2017 NJ Dept. of Military & Veterans Affairs ' i
Agencies Notified Type Notification Street Address ] : gt JUN—7 2017 '
1010 Eggerts Crossing Road |

< e City, State, Zip Code |

DEP X Amended 1y, L ==

DoL < Amendmanti 4 Lawrenceville, NJ 08648 ASBESJE;)ES;\?Q?,\'}J;ROL& |
T—Emergency (including 5 T P |

DOH justification) Pama O LN} a? /B K C c

O DCA O Cancellation eter Youssef/ Bismark Constr. Corp

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teaneck National Armory Guard

Street Address
17989 Teaneck Road

Type of Facility (4)

0O School (K-12)

O Subchapter 8 (Other than K-12)

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

E:iiy (5)

The Whitman Companies

Square Feet # of Floors Bldg. Age
Teaneck
| éounty (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Armory guard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
606 McBride Ave

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 §73-225-8400 01104
'/-.__H__b‘"\ -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-01-2017 < 08-30-2017 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Che&b?ﬁr@‘te‘r

O  Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

limited containm.with negative air

m
=
23

ASB-41 (R-06-08)

O =23sfor23ff Renovation O  Full Containment with Negative Pressure
X 2160 sf or 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure wrap/repair/cut
00  Non-Exempted (%) and Non-Friable Procedure
Is Location Abe ~ment
Normall Type
Location of S Ie[y . Description of |
Asbestos-Containing Material (ACM) I\::‘nteﬁan{:ef Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Cus;odial Staf? (i.e. thermal systems insulation, (Specify 2l x| a
In Facility a2 surfacing, VAT, or SF or LF) 2|18 1513
(13) other miscellaneous) g 8|28
= S
Yes | No | N/A L
1st floor: men's/ladies room X Pipe insulation/elbows/joints 150 LF X
Basement(men's shower/Ickr/rooms X Pipe insulation/elbows/joints 165 LF X
Rooms: 311, 204, 205, 206 X Pipe insulation/elbows/joints 430 LF X
Basement & room 311 X Debris clean up 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
| Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey o _Morrisvine, PA
{ v rN
Comp_ieted by Title Signature ( \f S \ YA " Date
Adriana Olejarova president \ L,{;T_\m-\;h,\,,,;-\\ L/ﬁ}ﬂ_70§f24f2017
N ' -

* Do not use this form for asbestos licensure exempied activities




NO ChH

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

I

State of New Jersey

13 el :_. i ,‘I'i

[}

Date of Notification (1)
05/23/2017

Name of Building Owner/Operator (2)
NEWARK PUBLIC SCHOOLS

Agencies Notified

Type Notification

Strest Address
2 CEDAR STREET

!
1

EPA Initial
DEP ] Amended City, State, Zip Code
DOL - Amendment # NEAWRK, NEW JERESY 07102
Emergency (including
X bpoH justification) Name of Contact |
x] DcA ] cCancellation BENJAMIN OLAGADEYO

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
ARTS HIGH SCHOOL

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

Subchapter 8 (Other than K-12)

Street Address

550 MARTIN LUTHER KING JR BLVD B Other (i.e. private & commercial buildings, homes,
efc.)

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

NEWARK 1500

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

ESSEX (STATE USE ONLY) SCHOOL

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

WHITMAN COMPANIES INC 00110 OPTIMUM ENVIRONMENTAL SOLUTION LLC

Street Address

7 PLEASANT HILL ROAD

Street Address

2717 LINWOOD ROAD

City, State, Zip Code

CRANBURY, NEW JERSEY 08512

City, State, Zip Code

UNION, NEW JERSEY 07083

KEVIN LOVELY

Project Manager for Monitoring Firm

Telephone MNo.
908-418-2737

Telephone No.
732-390-5858

01227

Start Date (10)
i 08/18/2017

Scheduled Completion Date (11)
07/186/2017

Name of OSHA Monitor

|
|
License No. \
|

L

| Occupancy Status During Abatement (Check Only One)

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

Strest Address

City, State, Zip Code

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

m Renovation

Full Containment with Negative Pressure

EMMANUEL CHIOBI

CEO/OPERATIONS MGR

fx] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tf;;r;ent
Location of U Ndorsmfiilly b Description of
Asbestos-Containing Material (ACM) N?e.m sy ,}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; dgn[asntoeﬁ? (i.e. thermal systems insulation, (Specify -
In Facility U= 1'; Al surfacing, VAT, or SF or LF) 3 |8 ';gn g
(13) (12) other miscellaneous) g g|c g
- —_ o
Yes | No | N/A %
BOILER ROOM X BOILER INSILSTION, GASKET& 800 X
BOILER ROOM X BREECH INSULATION 900 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
if,
TRI-STATE e Graasie MINERVA ENTERPRISE 9000 MINERV
-+l
City, State Disposal Date City, State
1199 RANDALL STREET, BRONX, NEW YORK 10474 f/”"; Wé‘{_NE{SBU‘RG‘ OHIO 44688 |
Completed by Title Sjghature ' l Date

-
D Gorr E/(/ C,,{\,k:rtm | 05/23/2017

ASB-41 (R-06-08)

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



NO CA

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)

05/23/2017 NEWARK PUBLIC SCHOOLS J
Agencies Notified Type Notification Street Address !
o - 2 CEDAR STREET !

EPA %] Initial ]

DEP [7] Amended City, State, Zip Code P

DOL Amendment # __ NEAWRK, NEW JERESY 07102
E DOH D Er;%rg;?g)(mciudmg Name of Contact [ Talanhana Mumber
X bca 7] cCanceliation BENJAMIN OLAGADEYO _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ARTS HIGH SCHOOL

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

Street Address Subchapter 8 (Other than K-12)

550 MARTIN LUTHER KING JR BLVD m Other (i.e. private & commercial buildings, homes,
etc.)

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

NEWARK 1500

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

ESSEX (STATE USE ONLY) SCHOOL

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

WHITMAN COMPANIES INC 00110 OPTIMUM ENVIRONMENTAL SOLUTION LLC

Street Address
7 PLEASANT HILL ROAD

Strest Address
2717 LINWOOD ROAD

City, State, Zip Code
CRANBURY, NEW JERSEY 08512

City, State, Zip Code
UNION, NEW JERSEY 07083

Project Manager for Monitering Firm

KEVIN LOVELY

Telephone No.
732-390-5858

License No.

01227

Telephone No.
908-418-2737

Start Date (10)
08/16/2017

Scheduled Completion Date (11)
7/16/2017

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: OCCUPIED

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

Streef Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

£l
]

z3sforz231f

E Rengvation

Full Containment with Negative Pressure

2160 sf or 2260 If i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘e”;em
Location of Normally Description of L
e = d Solely by i .
Asbestos-Containing Material (ACM) Ul\ie' i J Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bopieiiplonld (i.e. thermal systems insulation, (Specify 25|35
In Facility LSt 1‘32 e surfacing, VAT, or SFor LF) 3|82 [5
(13) (12) other miscellaneous) g 2 g z
- ot o
Yes | No | N/A &
BOILER ROOM X BOILER INSILSTION, GASKE T 600
BOILER ROOM X BREECH INSULATION 900 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE Saale. | otieste MINERVA ENTERPRISE 9000 MINERV
City, State Disposal ate City, State
1198 RANDALL STREET, BRONX, NEW YORK 10474 /D WAY[\FSBJRG OHIO 44688
Completed by Title mature Date
EMMANUEL CHIOBI CEO/OPERATIONS MGR ,‘,ﬂu AA Q AL \., 1’/? 05/23/2017

ASB-41 (R-06-08)

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




Ch 883551

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

State of New Jersey

Date of Notification (1)
5/25/2017

Name of Building Owner/Operator (2)
OCEAN COUNTY COLLEGE

Street Address
1 COLLEGE DRIVE

City, State, Zip Code
TOMS RIVER, NJ 08754

Agencies Notified Type Notification
[X] epa Initial
| | DEP [ Amended
DOL Amendment #
[l Emergency (including
[xX] Dpon justification)
] bca [] ‘canceliation

Name of Contact

MIKE BRUNO

| Telanhmama Mlomban

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

OCEAN COUNTY COLLEGE - INSTRUCTIONAL BUILDING

Type of Facility (4)
[0 school (k-12)

Street Address
1 COLLEGE DRIVE

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

WHITMAN COMPANIES

etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
TOMS RIVER
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
7 PLEASANT HILL ROAD

Street Address

11 VREELAND AVENUE

City, State, Zip Code
CRANBURY, NJ 08512

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

KEVIN LOVELY

Telephone No.
973-956-8700

Telephone No.
(732) 390-5858

License No.

00494

Other — Describe: EXTERIOR

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/2017 6/12/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Wark (Check All That Apply)
[Z! 23 sfor23 If

Renovation

Full Cantainment with Negative Pressure

ASB-41 (R-06-08)

[] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?t;{aprgem
Location of . hiiorsm?ai:y . Description of
Asbestos-Containing Material (ACM) rj"‘_ ) OIey jy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘?”lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify F|lo|l3]|T
In Facility e surfacing, VAT, or SF or LF) 3 (8|5 |%
(13) L other miscellaneous) g 2| & |2
= 28
Yes | No | N/A &
EXTERIOR X WINDOW CAULK 200 LF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
_City, State o o = Disposal Date City, State
TOTOWA, NJ 6/1 2:"2[}"77 MORRISVILLE, PA
Completed by Title " | signature = P /‘1 Date
R P 5/25/
_VI_VE(_T._A RAMOS B __PR_OJECT_COORD!NATER_ { Vi gl N3 A¥ .J25f227 ]

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




Stato of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT e 2 A
(Pursuant to NJAC 8:60 and 12:120) i lneck T D) |
Name of Bulding OwnerfOperaior (2) R gbh—2—or =} |
Ky le & Andrea. hicty i
Street ; ASBESTOS CONTROL &
LICENSING
> her W New 3 0BQ3H
Chevrry HillL New JETSEY
E w@m ml}fc e \..l rd "Tﬂ;ﬂﬂs......-.-ih-—l--
Canceliation Kyle Wic K
FACILITY INFORMATION
Name of Faciily Where Abatement is Taking Flace (3) Type of Facaty (4)
Residence Duelling (LK Vesiéﬁﬂte.) [l School (K-12)

Street Address ) % Subchapier 8 (Other than K-12)
Cﬂll;i’(t.e.ptm& @
sic

Ciy(®) _ Smzre Fest # of Floors Bidg. Age

22 Clhercy Wil 4380 .5 | AByrs

County (8) < County Code (1) amwmﬁ?ea‘gaﬁmislm; "

C&mc\en EmiEUSESEY _— | regideniCial

Tiarme of Monilofing Fim Hired by Buading Caner (8) ASCM Mo. Tiame of Abaement Contractor (3)

Quality Environmental Concepis None Quality Emmnmmi Conceplis

Sireet Address 2 Street Address

4053 North Tuckshoe Road 4053 Morih Tuckshoe Road

City, State, Zip Code Cay, S, Zip Code '

Williamstown, New Jersey 08094 Williamstown, New Jersey 08084

Pm;edMaxm&rformﬁngﬁm Telephone No. Ti Mo. License No.

Edward Knorr 856-629-1168 §55-620-1165 01086

Start Date (10) Schedulad Compietion Date (11) Tame of OSHA Monand

QQ)-QB—-EQ\T O@-O@-EQ\"} Quaglity Environmental Concepts

Gocupancy Stzius Duning Abatement (Check Only One) Street Aodress

Faciity Closed/Vacated During Eniire Pesiod of Abatement 1053 North Tuckahoe Road
Abatermnent Performed Outside of Normal Faciily Hows Cry, State, Zip Code
Other — Describes ExtericrT G&Y’_'Q_Q‘E. Williamsiowam, NGWJMW

Scope nf\ﬂic:k{cmdmli'l‘rmiﬁppiﬂ

23sfor>3K
1 =2160sfor2280%

ASR.41 IR-08-08)

N

Is Location W
Mormally L
Locgion of Used Sciely by
Asbestos-Containing Material (ACM) . e Amourt | m|
T0 BE ABATED mmfs_‘@ (Spediy Tl § 5
In Facity Ww SForilF) 38|88
(3) ( g lgiBig
z 5 \a
Yes | No | NA _ o e
Cx.terior (haraae. S<] 2 sections of duet- e | X
Linteriar) war (Ajrcell insulatish)
Athached Lo Nome in 2 corners INSide )
w/no Qqcess tohome Qaraqe
Name of Regisiered Weste Hauler NIDEP Wasle Cuic Yards gam‘eaiﬂagmed%\ aw Xe
- = Hader D No. ofWasie Solem County ialbncs
Quatlity Environmentzal Concepts 49710 4cy Complex
City, Stzie Disposal Dzie Gy, ote =
Wiliamstown, New Jersey o o1~ 17 | Aleway N4
Complaied By Tie s;:ie,. W s —
Edward Knorr Vice President B0 eSS | 057CRLL
)

*Dcnamﬁ?ﬁmfnrasbwmwﬁmmp:ed activiies.



State of New Jer‘sey t gy U I = n |,_-_ ey
NOTIFICATION OF ASBESTOS ABATEMENT M1 5 (b IE |/ 5 [
30 17} (Pursuant to NJAC 8:60 and 5:16) R T | ;
! bl
Date of Notification (1 | Name of Building Owner/Operator (2) {. % il JUN -2 2017 _ ':f_j;:
5 [ 24 17 Kyle Langowski | = ‘*i - ;"'""
| Agencies Notified | Type Notification Street Address X
X EPA & Initial _ ASBESTOS CONTRCL &
LICENSQING
kI bOLwD [] Amended City, State, Zip Code
e —oncmen ¥ Cherry Hill, NJ 08002
| O DCcA [J Emergency (including Sy B

(NJAC 5:23-8) | justification)

Name of Contact
Kyle Langowski

‘ [ Cancellation

| Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

Bill Weisgarber

ity Square Feet # of Floors Bldg. Age
Cherry Hill 2,300 3 80
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental 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 Monitoring Firm Telephone No. Telephone No. License No.
609-298-4070 856-755-0099 00842

Start Date (10)

06/ 05 [/ 17 06/

Scheduled Completion Date (11)
06

O

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- P/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scape of Work (Check all that apply)

B =3 sfor>31If

B Renovation

[J Full Containment with Negative Pressure
BJ Mini-Enclosure

[1 2160 sf or >260 If (] Demolition [[] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o] m| m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement ] [] | Duct Insulation 2 SF I N
Basement OO0 K | |Transite Board 3 SF ELEVE]
N 1 (O 00O
O |0 |O m][=]i=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hjlggfs'g No. W135‘e GROWS North Landfiii
City, State Disposal Date City, State
Freechold, NJ 06/06/2017 Morrisville, PA
| Completed By (Print or Typéﬁ} [ Title Signatureﬁ | Date
Christina Lynch Vice President of Operations | () TR = A =T,
4 P | Uhbd = | Sg447F |

ASB-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e 2
(Pursuant to NJAC 8:60-7 ang 12:120-7) IENWE ﬂL =

Date of Notification (1)

5 / 25 17
Agencies Notifieg Type Notification

Initial Notification
Amended Notification #1
Cancellation

On Hold

EMERGENCY NOTIFICATION PATRICIA JOHNSON

FACILITY INFORMATION

City, State, Zip Code
RAHWAY, NEW JERSEY 07065 |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| ]school (k-12)
MERCK SHARP & DOHME CORPORATION | Subchapter & (Other than k-12)

Other (ie. private & commal. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 28 EXTERIOR PIPE RACK

City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ' ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

Street Address

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)

5if 16 17 6/ 15 nr
Month Day Year Month Day

Occupancy Status During Abatemant (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: SATURDAY & SUNDAY 6 AM-11 PM

SUFFERN, NEW YORK 10901
Telephone Number

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) HEPA VACUUMMWET METHOD/PATCH RE@
| |pemolition [X_JRenovation | Mini Enclo .
>3SFOR LF Glovebag Procedure g TENT
>160 SFOR 260 LF | INon-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type
Asbestcs~contafning normally used Containing Material (ACM) Amount
Material (ACH) solely by (ie. Thermal systems (Specify
TO BE ABATED i insulation, surfacing, VAT, SFor LF)
in Facility (13) or other miscellaneous)

UNDER PIPE RACK CLEAN up PFPE RACK-PIPE INSULATION 40 SQ FT
ADDITION TO SCOPE: ‘_
EXTERIOR PIPE RACK m

. IINSdYONT
.. 34NSOTONT

Name of Registered Waste Hauler

Name of Registered Landfi)

FREEHOLD CARTAGE, INC. 60 LYCOMING COUNTY RESOURCE MANAGEME,
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY

Completed by (Print or Type) Title

Signature /" / 7 Daie.,*’/j /:j..—
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; )()V( ! >//V‘§ //

£ [ S |




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT : iy
(Pursuant to NJAC 8:60-7 and 12:120-7) ™ oy
Name of Building Owner/Operator (2) Rt f i
Date of Notification (1) MERCK SHARP & DOHME CORP. | ) i , f _ifj
5 / 25 17 Street Address T JUN - 270 17 1 '.I
, Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20}0‘0% RY28-414 ) —
= L
EPA | Jinitial Notification City, State, Zip Code ] Fo -
DEP x__|Amended Notification #1 RAHWAY, NEW JERSEY 07065 | ASBESTCS CONTROL &
X__|poL | |cancelation i L'OENSING |
X |DOH - On Hold Name of Contact | Telephone Number
DCA | |EMERGENCY NOTIFICATION [PATRICIA JOHNSON
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 28 EXTERIOR PIFE RACK ‘
City (5) County (8) County Code (7) Current Use (Prior it being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9.4 16 "y 6/ 15 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
- Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: SATURDAY & SUNDAY 6 AM-11 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X__|HEPA VACUUM/WET METHOD/PATCH REPAR]
Demolition Renovation | |Mini Enclo ,
X |=3SFORLF X __|Glovebag Procedure & TENT
[ [>160SFOR 260 LF | INon-Friable Procedure
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T 1o ((m m
; . . m [m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |0 (6 |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 9: % % 6
in Facility (13) Staff (12) or other miscellaneous) 2 % E&’
Yes |[No [N/A - r:g
UNDER PIPE RACK CLEAN UP X PIPE RACK-PIPE INSULATION 40 SQFT X
ADDITION TO SCOPE:
EXTERIOR PIPE RACK X PIPE INSULATION 25LNFT X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfil
FREEHOLD CARTAGE, INC. " |Hauler I No. 60 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/16/17-06/15/17 —~ |[MENPGOMERY . PA 17752 5 ;
Completed by (Print or Type) Title Signaiure% ’Daie, ,7_} {// ?,‘
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / > 77— ;

f S



State of Naw Jersay

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address ; TN > 2077

5 / 16 17
Agencies Notified Type Nofification
|ePA : Initial Notification
DEP Amended Notification
X |poL Cancellation
X DOH On Hold
DCA X EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0. BOX 2009;—R¥28-414" o

City, State, Zip Code
RAHWAY, NEW JERSEY 07065 H

Fo ]
i G-l )
8 I e g

Name of Contact |Telephone Number

PATRICIA JOHNSON

] FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs., homes, etfc.)

X

Street Address

126 EAST LINCOLN AVENUE - BUILDING 28 EXTERIOR PIPE RACK

Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) Current Use (Prior it being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
855 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10991

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (1 0)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 16 n7 5/ 26 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X__|HEPA VACUUMMET METHOD/PATCH REPAIR]
Demolition Renovation [ 7] Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACN) Amount O | |m [m
. : : m [m =z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |13 e |la
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 % % O
in Facility (13) Staff (12) or other miscellaneous) E e |2
Yes |[No [N/A m %
UNDER PIPE RACK CLEAN UP X __|PIPE RACK-PIPE INSULATION 40 SQFT X

NJDEP Waste
Hauler ID No.
15939

Name of Registerad Waste Hauler
FREEHOLD CARTAGE, INC.,
825 HIGHWAY 33

Cubic Yards of Waste

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

40

City, State
FREEHOLD, NEW JERSEY

Disposal Date
|5/16/17-5/26/17

Fity. State

/K

N

WERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

= [

), S
" )7
/

7N /



State of New Jersey | i

NOTIFICATION OF ASBESTOS ABATEMENT | 1]
(Pursnant to NJAC 8:60 and 12:120) e 4 L= H !
Diats of Notification (1) Name of Building OwetlDperaior 0) oL Jun -2 il Yy
S)ze) 17 HAGANNE  cHEAC | |
Agencies Notified Type Notification Street Address SBESTO:} CONTHOL@L
O Epa A nitial _ > | ICENSING
O DEP O Amended City, State, Zip Code gg
3 DOL Amaﬂmem# EAS B . ) 32 B
5~ DoH H w{l:ﬁmwgmludmg Name of Contact _ 7} | Telenhene Nymber
O Dca O Cancellation M Cleclc
: FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
HS. HAGALWVE < Heo i 1:| School (K-12)
Street Address = ubchapter § (Other than K-12)
I SR A
City (5) : : Square Feet # of Floots Bidg Age
lcg s &t 2200 | 2 | (94
County (6) ' [ 7 County Code (7)° Currenr'Use (Prior if being demolished)
H i ppolLssex (STATE USE ONLD) (DE 0 CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strest Address | "Street Address
450 South River Street
Cty, Stats, Zip Code Cy, Statz, Zip Code
=5 _ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Date (11} Name of OSHA Moaitor
¢)8 i 11 C‘? 1‘77 Omega Environmental
meamySmsmmA]nmm(ClmkMyOue} Strest Address
m Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
pm?amommmﬂ Hours Chty, State, Zip Code
Ja/ Y Vi e i e E | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) 2 )
O >3sfor>3H & Renovation O Full Comminment with Negative Pressure
=160 sfor 2260 If O Demolition 41 Mini-Enclosure
L Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
p— -
Location of Nomsdly Description of
Asbestos-Containing Material (ACM) UM Bolely by Asbestos Containing Material (ACM) Amount _ -
TO BE ABATED il Sixt?? (ie. thermal systems insulation, surfacing, (Specify AR Z
In Facility S ] VAT, or SFor LF) 2183|323
(13) (12 other miscsilaneous) s|&|E |2
Yes | No | NA °
PASErE T Ul MAL SysTem Wil | 2 QOLFX
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste .
Best Removal Inc 17109 6 €S Minverva Enterprises, LLC
City, State _ Dispesal Date - Crty, State
Hackensack, NJ 07601 ¢/9 / 17 Waynesburg, 0}{ 44683
Completed by Tide ignature
J. Mziorano Estimator {, /‘Fa,‘oﬂﬁé g’/ 26/ 17
B =

ASB-1 (R-06-08)

O * 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)

CA 1332

Date of Notification (1)

| May 26, 2017

Name of Building Owner/Operator (2)
General Electric Company

6001 Tonnelle Ave !

LICENSING

ASBESTOS CONTROL

- | N—

| Agencies Notified Type Notification Street Address

EPA Initial
L] Dpep ' Amended City, State, Zip Code

= |
M DOL D Amendment# . NOI’th Berge”r NJ
Emergency (including
DOH justification) Name of Contact

_ DCA |:| Cancellation EHS Manager

| TelephoneNumber

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
General Electric Company

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
{6001 Tonnelle Ave etc.)
City (5) Square Feet | # of Floors Bldg. Age
North Bergen, NJ TBD TBD | TBD
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen | unknown
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CB&l | The MACK Group, LLC.

Street Address
200 Horizon Center

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Trenton, New Jersey 08691

City. State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Gary Wyrwa (732) 939-37707 (873) 759 - 5000 [00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/12/17 6/30/17

IThe MACK Group, LLC.

Qccupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X| =3sfor=3if Renovation Full Containment with Negative Pressure
X1 =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ahiar;epn;em
Location of U I\;ogmlalfy b Description of
Asbestos-Containing Material (ACM) .ji_‘ e 7 Asbestos Containing Material (ACM) Amaunt 'm
TO BE ABATED C' dtmcfe;;a;tcif? (i.e. thermal systems insulation. (Specify 7|3 = ol
In Facility H D(;z Al surfacing, VAT, or SF or LF) 3|l |8 |2
(13) ) other miscellaneous) g 8|2 |¢&
T 1 o) = = @
- @
L - Yes | No | N/A
old boiler room X floor tile & mastic 1550 s | X
-"- >< floor tile no mastic 64 sff ><
= >< window wi/caulking 7 ><

| Name of Registered Waste Hauler ‘ NJ DEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste |

Freehold Carting 15939 162 |Cumberland Co./ BFI / GROWS / TRRF
| City, State Disposal Date ‘ City, State
IFreehoId NJ - 6/30/17 Newburg!Impenar!Momswlle BA
| Completed by Title S’J,grraf e | Date

; . 9’9// /f__ |
i@ghaei Cooper __|President — |5/26/17

ASB-41 (R-086-08)

Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

“\ﬁ 3 g (Pursuant to NJAC 8:60 and 5:16 1oy
930 L

Date of Notification (1) Name of Building Owner/Operator (2) Bidl Ny _ a An47 -
5 /16 ¢ 17 Delran Land Investment, LLC i W e e +
Agencies Notified .! Type Notification Street Address % i :
& EPA & Initial 7 West Main Street | ASBESTOS O
DOLWD [0 Amended City, State, Zip Gode : ——EfErei
X DOH Amendment #
] bcA [ Emergency (inm Moorestown, NJ 08057
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
f [] Cancellation Jeff Dubrow
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stelwagon Nursery [] School (K-12)
e % 335’3’ gﬂfrp?jx(rgtzz%hignﬂjr}ciai buildings,
116 Hartford Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Delran 3,000 2 80
County (8} County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Burlington Farm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental 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 Monitoring 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/ _08 / 17 o6 /7 _09 [ 7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
BJ 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

K =3sfor>3If Renovation [J Mini-Enclosure
[ =160 sf or >260 If (] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
L coation of Normally Descripticn of =] = m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BT
TO BE ABATED Mal”‘?“ance"v (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellansous) o
Yes | No | N/A
Basement 0 [ [ |Pipe Insulation 20 LF K| O OO
LE [ O(o|ajd
I S T O|0od|d
e Bl 11 Ooog|g
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘ggg‘g No. W1as‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08/09/2017 Morrisville, PA
Completed By (Print or Type) ‘ Title Signature ™ Date
Christina Lynch Vice President of Operations é' 9
y [ P ) S/ AT
ASB-41

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




HO: 4479755990

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

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Tzaking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address f7] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
06/08/2017 06/09/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

| [X] Other - Describe: occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl =3sfor=3if X] Renovation Full Containment with Negative Pressure
[T 2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temem
ype
Location of U Ndo‘rsm]aI:y b Description of
Asbestos-Containing Material (ACM) rje. teze?y fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atmdi lgfe,f,? (i.e. thermal systems insulation, (Specify 2lol|a 1y
In Facility Hsi0 132 = surfacing, VAT, or SF or LF) 3 (8|2 |2
(13) (12) other miscellaneous) g 2lc |2
= Dl w
Yes | No | N/A =
Basement X Pipe Insulation 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
D&S Abatement, Inc. 2;59% © ?BDQS ¢ Waste Management of PA
City, State Dispasal Date City, State
[ Totowa, NJ [TBD f:. Morrisw’!le PA
Completed by ‘ Title Slgnature | Date
Oliver Hegadis | Project Manager /_’//]'55;'20;‘2017 |

activities.

iy 2 2Mm7 L/
Date of Notification (1) Name of Building Owner/Operator (2) - -
05/26/2017 Leah Terry
Agencies Notified | Type Motification Street Address ASBESTCS CO \:T a0L
| m CENSHN

EPA initial LICENSING

DEP ] Amended City, State, Zip Code

DOL . Amendment # Piscataway, NJ 08854

Emergency (including = TR
DOH justification) Name of Contact .
DCA 7] Canceliation Leah Terry




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT el Al T e
C lﬁ) ’%q g‘g (Pursuant to NJAC 8:60 and 5:16) f .l__[z CEIVE il‘i
[ Date of Notification (1 Name of Building Owner/Operator (2) i ?-:f J ' } IE_
I! 8 r 18 16 Southern Regional High School Districgf ; % f' JUN - 2 2017 HE),
Agencies Notified Type Notification Street Address — ' | i
& EPA X Initial 105 Cedar Bridge Road 1 ]
Xl DOLWD ] Amended City. State, Zip Code ASLEES‘"CS Cqs}‘?dT.’“.OL &
| X DoH Amendment#____ Manahawkin, NJ 08050 EICENSING
O bca (] Emergency (including !
(NJAC 5:23-8) justification) Name of Contact [Talanhan~ Mommba-
(] Cancellation Dean Adams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Southern Regional High School School (K-12)
S E 3‘?#5? ;P;frp?iéggzrn:ﬂhignﬂggcies buildings,
90 Cedar Bridge Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawhkin 50,000 2 70
County (6) County Code {7}{STATE USE CNLY} | Current Use (Prior if being demolished)
Ocean School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08515 Maple Shade, NJ 08052
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez-Obregon 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o+ 12 + 17 o6 / 23 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B 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 Abaterment: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31f B Renovation [] Mini-Enclosure
X =160 sfor =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7 3 m rn_|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c12/3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) (5'} @
Yes | No | N/A
Exterior of Gymnasium O | |0 |CementBoard 1,700 SF X{d|IOg
0 I OooiQ
O (O |0 1 o
oo g A o o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold (??ﬂage_ ’ Hiusl‘;r;g} No. W;gte GROWS North Landfill
City, State Disposal Date City, State
Freshold, NJ 06/23/20147 Morrisvilie, PA
Completed By (Print or Type) Title Si nature Date
Christina Lynch - Vice President of Operations L&Q‘% | S 204+ |

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



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

Name of Building Owner/Operator (2) i
Kearny Smelting & Refining i i

Date of Notification (1)

5/26/17

i i i i %1
Agencies Notified Type Notification S;';;t ::dr:?;; s FEBE ST 9§ ?ﬁCN{ER oL
EPA Initial LICENSING
Q DEP ] Amended City, State, Zip Code
DOL Amendment# ; Kearny! NJ
[’3 DOH D ir;l%fg:t?:z){mc]udmg Name of Contact | Telephone Number
[l bca [0 cancellation
FACILITY INFORMATION
Nzme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [T school (K-12)
Street Address | Subchapter 8 (Otnerthan K-12)
936 Harrison Ave E :)ttcl:'u;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Kearny 11,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished
Hudson TATEUSERHEY Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
n/a n/a Harmony Contracting Inc
Street Address 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. Telephone No. License No.
| n/a n/a 973460.6026 01255
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5117 | 6/15/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)

] =23sfor=3if

El Renovation

Full Containment with Negative Pressure

X1 2160 sfor=2260 If Demolition Mini-Enclesure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?rt:prr;ent
Location of i N dorsrgta;i]y . Description of
Asbestos-Containing Material (ACM) rj’ & ¢ ns;:e}?{ Asbestos Containing Material (ACM) Amount m
TO BE ARATED e atmdl?n[ast P (i.e. thermal systems insulation, (Specify 2l § ifl
In Facility s ;2 alls surfacing, VAT, or SF or LF) 28 |3 2
(13) (¥=) other miscellaneous) :‘% 2ls z
i = @
Yes [ No | N/A e
EXTERIOR X ROOFING MATERIAL 11,000 SF |«
ROOF WILL BE SEPETATED AND DISPOSED BY DEMO
COMPANY
| Name of Registered Waste Hauler ll NJDEP Waste Cubic Yards Name of Registered Landfill
5 . | Hauler ID No. of Waste : ;
Spartan Environmental Enterprises ‘i TBD Minerva Landfill
City, State Disposal Date City, State
Dennora, PA TBD | Wainberg, OH
Completed by Title ignall Date
Tina Caporino Secretary il o 5/26/17

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



State of New Jersey

ASB41 (R-06-08)

NOTIFICATION OF ASBESTOS ABATEMENT
(Parsuant to NJAC 8:60 and 12:120) CI 4 La) 3
Date of Notificatiory (1) Name of OwnerDperator (2)
- ?25,7 17 L. fg-’;‘a@ LenN Z- R TSR B
Agencies Notified Type Notification Street Address -
O EPA fEf Initial i
O _ DEP Amended City, State, Zip Code ﬁ
&~ poL e T WCDGEWIOD 3. 02450
g~ DOH justification) Name of Contact [ Telephone Number
O DCA O Cancellation r‘f,ﬂ. levz
FACILITY INFORMATION _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
W, e LERzZ 5 O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. 00000 A P T S
City (5) . : Square Feet # of Floors Bldg. Agz
NRPGEWIo D 2000 = e 193§
County (6) i County Code (1)~ CmmUsc(Pmnibcmgdﬁmhsiwd)
Beda e TEATE ONE OWax) St Q&N e
Name of Monitoring Firm Hired by Butiding Owner (8) ASCM No. Neme ofAbammt Contractor (9)
Best Removal Inc
Strest Address . | "Street Address
450 South River Street
City, State, Zip Code Chy, State, Zip Code
B : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. elephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oli3)1s [ 4] 15 Omega Environmental
Occupancy Status During Abatement (Check Only One) E Street Address
= Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
PetfnrmedommdeomeFacﬁrcy City, St::n,le
o ot 730 &M o 3160 6M | " South Hackensack, NJ 07606
Scope of Work (Check All That Apply) : : -
,EI/ =3sfor=3 K B/Rmmamr O _ Full Containment with Negative Pressure
O >160sfor2260If Demolition 2 Mini-Enclosure
BT Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s ; Abatement
: Normalty Type
Location of <ed Sole Description of
Asbestos-Contaiiing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount : .
, TO BE ABATED !\im:z_msmma (i.e. thermal systems insulation, sfacing, | (Specify = |EI|F
In Facility Cmu ' VAT, or SF or LF) ERERE- R
a3 (12) other miscellaneous) :|&|E|E
Yes | No | N : ®
%A‘%ﬁf‘f-ém TUELMAL SJﬂ{MG i latiodd AOSF *
Rentie: o Regisbred Weste: Bkulcs TNIDEP Wasts Cubic Yards Name of Registered Landfll
Hauler ID No. of Waste / )
Best Removal Inc 17109 S’leers Minverva Enterprises, LLC
Cry, State Disposal Date | City, State
Hackensack, NJ 07601 ;2,} 14118 Waynesburg, 0“ 44688
Completed by Tite Signanire
J. Maiorano Bl (\Qm DO 5/ 26[17
,—‘-”'}-—-—"-——

fmnmawismfmm&m;mptedacﬁvm

| S—



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| R E]
(‘ V.) (_}5 Lfl 6 (Pursuant to NJAC 8:60 and 12:120) i ,];r
ety [
Date of Notification (1) Name of Building Owner/Operator (2) brp i i ]
05/25/2017 Marvin Bein horn L JUN -2 2017 4Y)
Agencies Notified Type Notification Street Address ' L
EPA Initial ‘ , ASBESTOS CONTROL &
ix| DEP E Amended City, State, Zip Code LICENSING
fx] DOL Amendment # Brooklyn NY 11210
1 Emergency (including
DOH justification) Name of Contact [ Teleohona Niimher
DCA [[] cancellation Erick Paneth
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pine Brook Care Center [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
104 Pension Road . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
English Town New Jersey 3000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth County EEATR s GNLY) adult care center
Name of Monitolring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Confidence Environmental Services CPC Environmental Services Corp.
Street Address Street Address
391 Ocean Avenue 142 North 13th Street
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07305 Newark NJ 07107
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jude Ulokameje 2018925090 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/07/2017 06/30/2017 Chika Onwukaife
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 142 North 13th Street
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: location of abatement is un occupied Newark New Jersey 07107
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?_t;eprgenl
Location of " N dorsm;'aliy . Description of
Asbestos-Containing Material (ACM) Nsle. : ey ;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED . at‘“ d‘?“lagfeﬁ,? (i.e. thermal systems insulation, (Specify Dl || D
In Facility Hbe0 gy surfacing, VAT, or SFor LF) 3 [& (% |2
(13) (12) other miscellaneous) g o < z
S —- 7]
Yes | No | N/A (5]
1st floor rooms X floor tiles 1500 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Newark Carting Inc 4506 Tullytown Re facility
City, State Disposal Date City, State
Newark New Jersey
Completed by Title Signature P Date
Chika Onwukaife President //7"%7”/ 05/25/2017

ASEB-41 (R-06-08)

* Do not use this}/fé’i‘m for éos licensure exempted activities.
¢




™ E P E 1lyP
i zJ E U 5 | =
State of New Jersey %'l e 3
NOTIFICATION OF ASBESTOS ABATEMENT ! 3 ,E»-:-.‘ j J
(Pursuant to NJAC 8:80 and 12:120) Hi |y : . H
C% 533 HE g JUN -2 2017 4
Date of Notification ( Name of Building Owner/Operator (2) = T
05-24-2017 Lauren Cohen | B
Agenc es Notified Type Notification | Street Address AOBES TUS CONTROL &
= LICENSING
| EPA Initial
DEP D Amended City, State, Zip Code
DOL Amendment # Engelwood NJ 07631
Emer includin .
DOH - jugﬁﬁcgai?:g){mcu i Name of Contact | Teleohnna Nimnar
] bpca '] Canceliation Lauren Cohen

FACILITY INFORMATION

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

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

| Street Address E Subchapter 8 (Other than K-12)
| _ St.??r (i.e. private & commercial buildings, homes,
‘ City (5) | Square Feet | # of Floors Blda. Age
| Engelwood NJ 07631 n/a N/A N/A
i County () | County Code (7) Current Use (Prior if being demolished)
| Bergen | (STATE USE ONLY) Private Dwelling
Name of Menitoring Firm Hired by Building Owner (8) . ASCM No. Name of Abatement Contractor (9)

Standard Environmental

Amax Contracting LLC

: Street Address
2108 Fulton St, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code

| City, State, Zip Code

Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm ! Telephcne No. Telephone No. License MNo.
| Kayode Adefisoye | 347-241-7673 973-692-6298 012866

Start Date (10)
06-02-2017

Scheduled Completion Date (11)
06-08-2017

Name of OSHA Monitor

Amax Contracting LLC

| Occupancy Status During Abatement (Check Only Ong)

Other — Describe:

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

cope of Work (Check All That Apply)

Sc
O
X

Renovation

Full Containment with Negative Pressure

23sfor231f
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?;p”ge”t
Location of U f dorsm.!ahly b Description of
| Asbestos-Containing Material (ACM) NE‘J-N' tno.e b fy Asbestos Containing Material (ACM) Amount m
. TO BE ABATED i d*.”las"‘t?f,,} (i.e. thermal systems insulation, (Specify 2lgla|l
In Facility . “US‘O{g} e surfacing, VAT, or SF or LF) -
(13) other miscellaneous) u% 212 |8
= |2 | @
i Yes No NIA | @
' Basement X 11x1 Ceiling Tiles 500 SF | ;
]
| [
| ' |
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill |
. Hauler 1B Na. of Waste [ . . |
Amax Contracting LLC mg@%é 8CY | Fairless Hills ‘
| | 7
| | - L }
| City, State Disposal Date rCIty State |
Woodland Park NJ 07424 08-15-2017 Morriswlie PA ‘
| Completed by Title Signature Date [
[T [ i er / p -24-2017
| Tome Maslarkov | Project Manager (0 — 05-24-2017

ASB-41 (R-06-08)

T

X D‘!not use this form for asbastos licensure exempted activities.




State of New Jersey i M ‘g
NOTIFICATION OF ASBESTOS ABATEMENT P 11
(Pursuant to NJAC 8:60 and 12:120) ; S
A
Date of Nofffication (1) 5 a Name of Building Owner!Operator (2) i1
- Y i .';I
_ L [} Ie.mplt lf 51&5;¢i |
Agencies Nofified Type Notification Street Add {
; ASbﬁqT OMNTRO
O EPA X nitial TOS CONTROL &
O DEP O Amended City, State Z1p Code O 70 8 ST RO
;ﬁ: DOL Amendment # .(; ld
. O Emergency (including N o :E)Q\/\Q < N‘J i
IZC DOH justification) ame of Comact ~~hang Numhar
O DCA O Canceliation Ndy S(Jh W\ Iﬂ&
FACILITI INFORMATION [ -

Name of Facility Where Abatement is Taking Place (3)

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

ingle fami \:{ ch,lfmj

O Subchapter 8§ (Other than K-12)
X Otfer (i.e. private & commercial buildings, homes,
efc)

Street Addresi

o S“p R\“ﬂgpe.[cﬁ NI~ 0708

# of Floors [ Bldg. Age

A | 55¢-

Square Feet

County (8) County Code (7)
Unton

Current Use (Prior if being demolished)

(STATE USE ONLY)
Fm'n Hi

(8)

Name of Abatement Contractor (9)

rid by Buﬁdltq Owner ASCM No. !

StreAddrei

N:S'

08533

ﬁ State, Zip Code

Telephone No.

08 758-3265

Telephone No.

(og 758- 335

Scheduled Completion Date (11}

StarfDateﬁO}(O 7 (9_33_;3.

Name of OSHA Monitor

EFC Techro

[Of‘\“t‘&s Thc

Occupancy Status During Abatement (Check Only Ong}

acated During Entire Period of Abatement

Facility Clesed/V,
Qutside of Normal Facility Hours

O Abatement Performed

Street Address

P.0. Por 31

City, State, Zip Code

0O ° Other — Describe:

MNew Eqypt NI 0BS33

Scope of Work (Check All That Apply)

O ‘N{nc\}(}u_) Time. TRame

O Full Containment with Negative Pressure

23sfor23 O Renovation
| 2160 sf or 2260 if ?C Demolition 0 Mini-Enclosure
4 Glovebag Procedure
"N Non-Exempted (*) and Non- Friable Procedure |
Is Location ! : Auglrtemem
pe
Location of U ;gogg?;ily: by Description of T g
Asbestos-Containing Material (ACM) 1\: inten n}ceiy Asbestos Containing Material (ACM) Amount m !
TO BE ABATED - a;gd‘f !aStaﬂ’? (i.e. thermal systems insufation, (Specify 2|l 5|3 o
in Facility us 132 ‘ surfacing, VAT, or SF or LF) 3| 2ls|8
(13) (13 other miscellaneous) % z % £
— =3 =]
Yes No | N/A )
Extector. WNalls * [ Siding Shingles, * | [B00 S5 %
2 Llooz. x Elooe Tiles oo Fin| |
Posement ¥ Deper WRAP on AinDut o 5T Ix |
|
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste _ \ Al
E £C Technologies | 7000 1 ] | Wask Maragement o€ PV
City, State Dlspc»sa!?lal*5 City, State A
. Nevo E-O\\:ao* N3 \:N bi23/17 mo-zm‘a.»{ﬂe, %
Da;e

Title

Presiden™

Co-‘npieted by

\,.Ch?h‘i(é&

S.G.-a"dae g ; E 2 ] IL?

ASB-41 (R-06-08)

* e not use this form for asbesios licansure exempted activities.



= (= 7 RENErey
™ EG E | YEar
State of New Jersey 1}:\:\: 1_,_‘-- Y L V= 1 |
Z NOTIFICATION OF ASBESTOS ABATEMENT biwf 2 i |
G h I OO/-N 3 (Pursuant to NJAC 8:60 and 12:120) v i
() I TTIN Wi r AL )
Date of Notification (1) Name of Building Owner/Operator (2) oLy v =T =
5/26/2017 AGL Services Co. i l
Agencies Notified Type Natification Street Address . ASBESTOS CONTROL &
o it Ten Peachtree Place, Suite 1000 ICENSING
DEP [[] Amended City, State, Zip Code
DOL - Amendment # Atlanta, GA 30309
Emergency (including i P ey e
'[X] poH justification) Name of Contact ' "
[J oca [ canceliation Chad Quinn (agent for Owner)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elizabeth Gas Plant - Office Bldg

Type of Facility (4)

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

EHS Environmental, Inc.

Street Address

300 3rd Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 9,900 [ 1-2 40+

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

Union (STATE USE ONLY) office and control

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

Neuber Environmental Services, Inc.

Street Address
411 Southgate Court, Suite E

Street Address
42 Ridge Road

| City, State, Zip Code
Mickleton, NJ 08056

City. State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Jack Carney

Telephone No.

856-224-0080

Telephone No.

610-933-4332

License No.

, 00836 ,

Start Date (10) Scheduled
6/13/2017 6/27/201

Completion Date (11)
T

Name of OSHA Monitor
Neuber Env. Svcs,, Inc.

Occupancy Status During Abatement (Check Only One)

N
. | Other — Describe:

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

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.artfp‘ge”t
Location of Usé:,oic,m?“;y b Description of T
Asbestos-Containing Material (ACM) Mai.meﬁ:n‘;ef Asbestos Containing Material (ACM) Amount .
TO BE ABATED il (i.e. thermal systems insulation, (Specify Zlola |l
In Facility usto f‘é) at surfacing, VAT, or SF orLF) 3| 2(5|2
(13) ( other miscellaneous) g 8|2 |2
= e |3
Yes | No | N/A #
Office Bldg. roof area X transite roof 6200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill [
: . Hauler 1D No. of Waste - |
Horizon Disposal 10416 30 GROWS/Tulleytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 6/2017 Maorrisville, PA
Completed by Title Signatire Date |
Jeff LaRiviere Pres. S — 5/26/2017 I
i

ASB-41 (R-08-08)

Coond
>Do nt\,\t use this form for asbestos licensure exempted activities.




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

Diloow T <

Type of Faciiity (4)

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

_ Q/ﬁﬁﬁ(ie.pﬁvm&mmﬂvﬁlbuﬂdmhomﬁ,m.)
' == Square Feet # of Floors Bldg Age
. e | = - T8
County (6) County Code ()~ Cmm(%?ﬁwifbeﬁxg@diﬂtﬁﬂ
ESsEF PTATEUSEONLY) ——— e OERCE

e o Facily Where Abaemert is Taking Place 3)
MR g COOSEE -

Street Address,

Name ffMémiuxingFim Tired by Buiiding Owaer (3) ASCM No. ~ame of Abatement Contractor (9)
Best Removal Inc
Street Address ,SucetAddrﬁ
e S 450 South River Street
City, State, Zip Code Ciy, S, Zp Code
B Hackensack, NJ 0760

ijeaMamstorMonimﬁﬁgFim Telephone No.
Stat Date (10) Scheduled Completion Date (1)
G| P §.) /O /l Omega.

Wmmm(cmkomoﬂq ¢ Streer Address
280 Huyler Street =

g pmwmmmmﬁfw :
Pesformed Qutside of Normal Facil 4y, State, Zip Code
B Other - Describe: 222 A Ao S“{m I S mSo?ﬁllglackensack, NJ 07606

WofWak(MAﬂMAppﬁ)
/ﬂ/zisfarz':‘-if (Q—/iﬁlﬂm _ o FullCmnizmcntwithNegaiumurc
2! >160 sfor 2260 If 1  Demolition _F Mini-Enclosure
B Glovehg
e Enpted (+) e Non- Frisble Procedr®
2 Abatement
Is Locanon Type
Used Solely by Description of
‘Mzintcaance/ AshcsmsconjaﬁﬁngMamrial(ACM) Amount £
g (Lammmimm 0 i 2 |§
Custodial 2 VAT, or SForLF) 5| &
£ | £
2 B

(12) other miscellancous) ‘
Yes No N/A :
o

‘ww_@iﬁi
JJ’_@W 5¢L-(Aci~c.m5¢wrio# Adose X ]
e of Regisiered Waste Hauler TODEP Waste Cubic Yards Name of Registered sl
Hauler ID No. of Waste )
Best Removal In¢ 17109 2 Hae Minverva Enterprises, LLC
City, State Disposal Date City, State _
‘Hackensack, NJ 07601 \ OH 44688

Completed by
J. Maiorano

o 41 O_NANRY



State of New Jersey (,’-ﬁ =0 W K I
N O Oﬁ NOTIFICATION OF ASBESTOS ABATEMENT W C [ \‘J :I. l-;-« |
(Pursuant to NJAC 8:60-7 and 12:120-7) 2 =R
Name of Building Owner/Operator (2) i 1; ! l‘
Date of Notification (1) SETON HALL UNIVERSITY . s lt [ ’}:
5 / 25 17 Strest Address J el eVt iy
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE !
EPA Initial Notification City, State, Zip Code . __5--_--1
DEP X |Amended Notification ~ #2 |SOUTH ORANGE, NEW JERSEY 07079 ESTOS CENTROL &
X__|ooL | |canceliation LICENSING
X DOH | |On Hold Mame of Contact = kane Numbar
DCA EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Sguare Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE NIA N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. |Mame of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Monitor
5/ 22 nr 8/ 30 117 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X | Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9@
| |Abatement Performed Outside of Normal Facility Hours - Describe:
¥ Other - Describa: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation X__|Mini Enclo,
|___|>3SFORLF Glovebag Procedure (WRAP AND CUT)
X =160 5F OR 260 LF X |Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 1% |6
in Facility (13) Staff (12) or other miscellaneous) = % E
Yes [No |N/A m |7
GROUND-DINING ROOM AREA VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |[WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT FIRE PROOFING 150 SF X
OVERHANG
MName of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill
NEWARK CARTING ] Hauler ID MNo. 80 GRAND CENTRAL SANITARY LANDFILL
363 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 5/22-8/30/17 PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS




I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7} I E oW e =~
Name of Building Owner/Operator (2} H S L'— =y
Date of Notification (1) SETON HALL UNIVERSITY o i '_”’_1f it
5 19 17 Strest Address i
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE A AN S
EPA | |initial Notification City, State, Zip Code =
DEP | |Amended Notification SOUTH ORANGE, NEW JERSEY 07079
X |ooL - Cancellation -
X |DOH X |on Hold #1 Name of Contact JONTRO
DCA - EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK = J'b-’f‘v G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X__|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Sguare Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A NIA N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX {STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Tl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Froject Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
51 22 n7 8/ 30 "7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |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-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check zll that apply) | |Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
| |®3SFORLF Glovebag Procedure (WRAP AND CUT)
X |=1605FOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount er1| I_::;rl m g
Material (ACM) solely by (ie. Thermal systems (S pecify g g g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) < |3 e |@
in Facility (13) Staff (12) or other miscellaneous) £ E'co %
Yes [No [N/A m %
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT K |WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X
OVERHANG
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING T |Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913
City, State Disposal Date 3’4 i
NEWARK , NEW JERSEY 5/22-8/30/17 }Q’OW_NSHIP ) — / .
Completed by (Print or Type) Title Signatur, Date L) / 6}//___’;_,{___..-_./
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,%/K)/ / / /]




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
e Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5 f 9 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA X [Initial Notification City, State, Zip Code
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079
X DoL Cancellation
X |DOH On Hold Name of Caontact | Telenhana Kiimkar
DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

FACILITY INFORMAT]

ION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

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

Street Address
400 SOUTH ORANGE AVENUE

# of Floors
N/A

Square Fest
N/A

Bldg. Age
MN/A

City (5) County (8) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8} ASCM Mo. [Name of Abatement Contractor {3}
TTl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Mumber Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-363-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 22 17 8/ 30 "r QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 8

MONDAY - FRIDAY 7AM-3:30PM

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition Renovation X |Mini Enclo,
>35F ORLF Glovebag Procedure (WRAP AND CUT)
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 g % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 g
TO BE ABATED Mazint/Custodial insulation, surfacing, VAT, SForlLF) 2 Il 8
in Facility (13) Staff (12) ar other miscellaneous) ?3 ‘é (o
Yes [No N/A B 13
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 80 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X
OVERHANG
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill
NEWARK CARTING Hauler [D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date ?Cjty
NEWARK , NEW JERSEY 5/22-8/30/117 ‘//F',Lq-\!.iFJELD TOWNSHIP, PA T 5 L —
Completed by (Print or Type) Title = 97 — / /

BENJAMIN SANCHEZ

DIRECTCOR OF OPERATIONS

DL

Date 5






