State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT % |~ (/!
C\ 8 Q0 Ll '—If (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) ‘ Name of Building Owner/Operator (2) : ! : it - anid i
06 / 02 / 17 Division of Property Management and Construction-+~'" =~ = £Ji/ it/
i
Agencies Notified Type Notification Street Address I i B
X EPA Initial 20 W. State Street, 3" Floor f ASBESTOS GONTROL &
X DOLWD [J Amended City, State, Zip Code = e T T
& boH Amendment#____ Trenton, NJ 08608
[dpca [ Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
e % gltjr?:rh ﬁrﬁe rp?iégtg]zﬁzgnf;gcial buildings,
152 Fostertown Road homes, etc.)
City (8) Square Feet # of Floors Bldg. Age
Lumberton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) - | Scheduled Completion Date (11) Name of OSHA Monitor
06 [ 12 t 17 o7 / 12 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[d>3sfor>31f [J Renovation [ Mini-Enclosure
X >160 sfor =260 If Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s (818|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Throughout O |O | |Transite Siding, Shingles 6 CY RiOOIO
Farm House- Bldg. 13- Basement O (O |K |Transite Panel 4 SF XiOgg
Building 9 O (O |X |Tar paperand debris 2,000 SF Ooaig
Buildings 9,11,12,13 O |0 K |Window Caulking 200 LF X} (OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management, LLC Hauler 1D No. Waste IESI Bethlehem Landfill
g 0034850 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA 3
o
Completed By (Print or Type) Title Sigia't%‘.@ /// Da{i
Zvonko Veskov President . / / 1
s Z7 - a1

ASB41 M e
JAN 13 * Do not use this form for asbestos: sure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

c }/) }O /3 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
06 1 02 ! 17 The Hampshie Companies, LLC
Agencies Notified Type Notification Street Address
X EPA & Initial 22 Maple Avenue
g gg;wn O ir’;‘::g;‘; " City, State, Zip Code
] DCA [ Emergancy (im Morristown, NJ 08807
(NJAC 5:23-8) justification) Name of Contact ] Telephone Nimhar
[0 Cancellation Brian Tobiasz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address % g?i?grh ?iz:.e. rp?i\sgtlg;?igr:;gcial buildings,
30 Bleeker Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn '
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 Unipro, Inc.
Street Address Street Address
P.O. Box 1224 173 Karkus Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ Woodbridge, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
86: 112 F 17 o7 [/ 12 1 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 173 Karkus Avenue
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Woodbridge, NJ 07095

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

[J >3 sfor>31if [ Renovation [ Mini-Enclosure
>160 sf or >260 If X1 Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 1mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount N2 A3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify I
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) g. »
Yes | No | N/A
Open Storage House O |0 [XE |white Wall Plaster 688 SF R IOOig
Small Garage Roof O |O |K |Flashing/Roofing Material 263 Sf ] i Y |
Bathroom O |O | |Black Roofing Material 40 SF RigOgoio
i | 0 Oojo|oi.o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group, Inc Hauler ID No. Waste IESI Landfiil
P 17467 As Needed
City, State Disposal Date City, State
Hillsborough, NJ T8D Bethlehem, PA
Completed By (Print or Type) Title Signature Date
David Toichin President David Tobetin 8/2/17
ASB-41

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



State of New Jersey

E
/ NOTIFICATION OF ASBESTOS ABATEMENT Ll
C e O{ 3& (Pursuant to NJAC 8:60 and 12:20) i

Date of Notification (1): Name of Building Owner/Operator (2): hd
5/31/17 COUNTY OF ESSEX ' {
Agencies | Type Notification Street Address: |
Nofled: | oy ptiial 900 BLOOMFIELD AVE ’
(X) EPA Notification City, State, Zip Code: i
() DEP | () Amendment VERONA, NJ
(X) DOL Notification Name of Contact: Telephone Numbc
() Emeegency MR. SANJEEV VARGHEESE
X)DOH | ( ) Cancellation
(X) DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): HALL OF | Type of Facility (4):
RECORDS BUILDING ( ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 465 DR. MARTIN LUTHER KING JR. BLVD. (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): NEWARK Square Feet: 2000 # of Floors: 2 Bldz. Age: 60+ |
County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) APARTMENT
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) HATCH MOTT MCDONALD 00140 ;
® S/M Enterprise of NJ, Inc.
Street Address: 111 WOOD AVENUE SOUTH Street Address:
339 North 6% Street
City, State, Zip Code: ISELIN, NJ 08830 City, State, Zip Code:
Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
KEVIN HERRIGHTY 973-912-2480 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
6/16/17 8/28/17 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
() Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
() Other - Descrive: Haledon, NJ 07538
Scope of Work (Check all that apply): -
) Full Containment with Negative Pressure
) >3sfor>31f Renovation é’\g)} Mini Enclosure
X) > 160sfor>2601f ) Demolition Glovebag Procedure
{ ) Non-Friable Procedure
Is Location Beserintlonof Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) _
Maintenance/ (i.e., thermal systems insulation, e 8| m
(ACM) Custodial/ surfacing, VAT, or Amount e | @ g )
——-——-——Tor?qEF’:E{_kgED Staff? other miscellaneous) (Specify % =2 = e
1li . = = = =
(13) (12) SForLF) | & 5 |a
Yes No N/A
SEE ATTCHED X SEE ATTACHED X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. ?ggglgr ID No.: of Waste: 30CY | MINERVA LANDFILL
City, State: Disposal Date: City, State:
NEW CASTLE, DE 8/26/17 WAYNESBURG, OH 44688
Completed Ry: Title: Signature: - Date:
MIKE ALTADOUKA PRESIDENT y&ru,’;g/;’;“m 5/31/17
= - =

/

—



LIST OF ASBESTOS CONTAINING MATERIALS TO BE REMOV;Q

IS LOCATION NORAMLLY USED SOLELY BY MAINTENANCE/CUSTODIAL STAFF? YES_

Hall of Records Building

LOCATION OF ASBESTOS DESCRIPTION OF ASBESTOS AMOUNT (SF OR LF)
CONTAINING MATERIAL TO BE CONTAINING MATERIAL
ABATED IN FACILITY

Pipe Chase # 1 (North) Basement Thermal System Insulation (TS!) Pipe | 250 LF

(Room B-11) to 5% Floor Insulation

Pipe Chase # 2 (North-West) Thermal System Insulation (TS!) Pipe | 250 LF

Basement (Room B-21) to 5= Floor Insulation

Pipe Chase # 3 (South-West) First Thermal System Insulation (TSI) Pipe | 250 LF

Floor (Room 119) to 5* Floor Insulation

Pipe Chase # 4 South 3 Floor to 5# Thermal System Insulation (TSI) Pipe | 130LF

Floor Insulation

Basement Rooms B-37 and B-38 Thermal System Insulation (TSI) Pipe | 50 LF
Insulation

Annex Buiding

Room B-25 Thermal System Insulation (TSI) Pipe | 100 LF
Insulation

Hallway (Between Rooms) Thermal System Insulation (TSI) Pipe | S50LF
Insulation

Room B-36 Thermal System Insulation (TSI) Pipe | 110LF

Insulation




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Mahlon E. Stevens

Project Manager

6/1/17

Date of Notification (1) Name of Building Owner/Operator (2) . - " :
6/1/17 Alfonza e i
Agencies Notified Type Nofification Sireet Address RSBEST fg;‘-’f;;—_f‘-!_*_ oL |
EPA m Initial LICENSING _______1
DEP D Amended City. State. Zip Cod
B DOL Amendment # i LA : 8816
[] Emergency (including East Brunswick .NJ 0881
& poH justification) Name of Contact Telephone Number
[ oca Cancellation Hania Alfonzo _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Sireet Address [] Subchapter & (Other than K-12)
Bl Other (i.e., private & commercial buildings,
I homes. eic)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick. NJ 08816 1800 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NI 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/17 6/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>31If [ Renovation [ Mini-Enclosure
[x]>160 sf or 2260 If [[] Pemoliion [ ] Glovebag Procedure
5] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 z | 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3lal8|g
(13) (12) other miscellaneous) 2lelelg
3 p_J‘_ =
Yes | No IA I
2nd Floor % VAT 350 sf X
1st Floor X VAT 600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste o~ .
Stevens Environmental Services, Inc. 18292 3cu /" \ Fairless Landfill
City- State Disposal Date; City, State
Allentown, NJ /I M/ Morrisville, PA
Completed By Title 2 T Date

ASB-4+
MAR 00

* Do not use this form for asbestds licensure exempted-activities.



T~ ECENWY
N} s & 5 ” \Yf . 1
i T
= i
1 Check #_  1if /]
State of New Jersey i JUN - ¢ c%{ji Potrb) |
NOTIFICATION OF ASBESTOS ABATEMENT T Ll = E
N O C’/] {Pursuant to NJAC 8:60 and 12:120) ] l
T"Calz of Notification {1} Name of Building Owner/Operator (2) ;‘:\SBESTC}S CONTROL &
6-01-]17 ALed  SHouf LICENSING
| Agencies Notified { Type Nofification { Street Address |
; EPA Initia { _
g DEP ; {j Amended City, State, Jip Code _
4 oo Iy Emendment ¥ ———— Begeen FiE) A3 0762 |
i L[] Emergency fincluding 5 st
i i b : Mame of Contact nhone Mumber i
DOH i justification) \S‘
‘O oca |[J Canceliation e Hovp
- FACILITY INFORMATION
ame of Facility Where Abatement is Taking Place (3} Type of Faciity (4)
I
gESl\D@Q(E F1 schooi (K-123 |
Addrass Subchapter 8 {Other than K-123 %
i Other (i.e. private & commercial buildings, homes, :
sic.]
ty {5} Sguare Feet | #of Floors Bidg. Age
Bersed FiEd Mo |- 2 +50
. County 6) County Code (7] | Current Use (Prior if being demolished)
: {STATE USE ONLY i
Beeeen . RESMHWTIAL - -
Name of Monitoring Firm Hired by Building Owner {8 ASCM Na. Name of Abatement Contracior {9}
A.MAC Contracting Inc. |
treet Addrass Streat Address
; 185 Vreeland Ave i
| City, State, Zip Code City, State, Zip Code i
i Midiaand Park, NJ 07432
Project Manager for Monitoring Firm | Telephone No. Telephone MNo. [ License No.
i ® % 201-262-5841 100156
Start Date {10] Scheduie.ii Comptletion Date {11} "1 Mame of OSHA Monitor -
: & fﬂ,} 7 38 j R Omega Environmental Services Inc
: Occupancy Stats During Abatement (Check Only O ) ¢ Sireet Address
| %] Facility Closed/Vacated During Entire Period of Abatement 250 Huyler Strest
: Abatemment Performed Outside of Normal Facility Hours City, State, Zip Code
o e Daseribas
[ L] Ofher - Descibe: Hackensack, NJ 07608
! Scope of Work (Check A That Apply) - =7
. Dl -23storaas m/;emvai‘mn i# Full Containment with Negative Pressure
| fg/ 2160 sf or 2260 If [] Demoition Mini-Enclosure
Glovebag Procedurs
; Non-Exempted (") and Non-Friable Procedure
# i Abatement
Siogn |
Location of Used S ? D Description of 7 T
Asbestos-Containing Maierial (ACM) SE0 VOiery Dy Asbestes Containing Material (ACM) Amount P m
,: = Mainlenance/ - ; s | | 12 s
TOBE ABATED Custodial Staf? (ie. thermal systems insutation, (Specify O -
in Facifity i e surfacing, VAT, or SF orLF} s g2 |2
13 3 114 other miscallansous} g £ z z
[ Yes | No | NA T
BGSEMENT 71 P Sutano | SO |/
_ Bosewedt 7 VAT | DSF |/
_ EXTEm L L r Sdwe )20 SFE |/
%’ \
: Name of Registered Wasie Hauler NJDEP Wasle Cubic Yards Name of Ragistered Landfili
: : Hauter 10 No of Waste ;
| Newar ne. pe : :
N Kk Carting, Inc 1004500 /0 Grand Central Sanitary Landfill

City. State Disposat Date City, State

Newark, NJ 07105 ‘ :
| olr2l;y | Pen Arayi. PA 08072
[

- Compieled by | Title fSign;{:g;e i Date
i i
i
i

Joseph Vocauro | Vice President ﬁ nddind 4ot li'?

u o
ASE-41 (R-08-08) * Do et use this form for asbestos ficensurs exempted ac




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO Ch

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Rutgers, The State University of NJ

1 Job #1703-5131) Check #1]17

5 / 26 / 17
Agencies Notified Type Notification
X EPA O Initial
DOLWD Amended J
[ DHSS Amendment #2 f
id

O bca O Emergeficy (incliding

(NJAC 5:23-8) jushﬁcatlon}

[ Cancellatitn

Street Address
REHS, 27 Road 1, Bldg. 4086 Livingston Campus
City, State, Zip Code il .

Piscataway, NJ 08854

Name of Contact
Michael F. Smith

FACILITY INFORMATION

I Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Lippencott Hall Building 8332

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

[] Subchapter 8 (Other than K-12)

Sheet Addiess B Other (i.e., private and commercial buildings,
33 Dudley Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 4 60+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 0098 AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney e | 609-386- 8800 609-265-2107 00529
Start Date (10) Scheduled Comp!etlon Date (11)—~|.Name of OSHA Monitor
5 1/ e - 6 /_30 [/ _17 EMSL Analytical

Occupangy'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-

AM

Street Address
200 Rou}e 130 North

City, State/,/Zip Code
Cinngminson, NJ 08077

Scope of Work (Check all that apply)

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

B4 Renovation
[] Demolition

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

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

i
&L |_—15 Location Abatement Type
ocaﬂan_oL/’// Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CEENE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E &
(13) a2 other miscellaneous) 2
Yes | No | N/A
Floors 1-4 O (K | |[FloorTile 33,000 SF Oongg
0o |d 0o|o|o
O (0o g a|io(a|g
O |8 |3 oojojig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasts G.R.O.W.S. Landfill
= 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/30/17 Tuliytown, PA
Completed By (Print or Type) Title Signature~, Date ;
. . , 5lte || ¥
Gwendolyn Trumbetti Operations Coordinator /y}/]/} / I v

ASB-41
MAY 11

* Do not use this form for ashestos licensure ex‘év]}ipted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

; M“ q O’? o (Pursuant to NJAC 8:60 and 5:16)
Date of Notifi cahon (1) Name of Building Owner/Operator (2)
5 [ 25 / 17 Resorts International Casinos /Job#1705- 5;1 61 Check#9205
Agencies Notified Type Notification Street Address ’ ASL £3 S?E:-_\-——(—-——:_
X EPA Initial 1133 Boardwalk L LICEN®
gg‘s-‘g’:’ O :E::g;dem . City, State, Zip Code
] DcA [X] Emergency (in:I_udTg Atlantic City, NJ 08401-7329
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
[ Cancellation Kathy Chamberlin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resorts Hotel & Casino [ School (K-12)
sirodtividreay % g?t?:? ?i‘fs:t? rp?i\gaotrirngjzgrsr-rgr}cial buildings,
1133 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 26 | 17 s [ 26 [/ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A.batement 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)
[] Full Containment with Negative Pressure
K =3sfor>31If B Renovation X Mini-Enclosure
[J =160 sf or >260 If [] Demolition X Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s [2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (2) other miscellaneous) 21"
Yes | No | N/A
Card Room [0 | | |Pipe Insulation 10 LF X OO0
0o |o|a ooojg
O (O (d g
o (o d aooio|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ%{? L Wgsfa G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 5/26M17 Tullytown, PA
Completed By (Print or Type) Title Signature Date -
| Gwendolyn Trumbetti Operations Coordinator &A‘L !ﬁ__{/ﬁ;’ 6 % }S aidg
ASB-41 +—F -

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | ] S A L

NO Ch

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

Date of Notification (1)

Name of Building Owner/Operator (2) S
Pennsville Township BOE [ Job #1702-5115 Check #

W ) ¥

justification)
[] Cancellation

(NJAC 5:23-8)

5 / 26 / 17
Agencies Notified Type Notification
EPA 1 Initial
X boLwD X Amended
B DHSS Amendment #4
[0 bca [J Emergency (including

Street Address {
30 Church Street :

City, State, Zip Code
Pennsville, NJ 08070

Name of Contact [ Telephone Number

Michael Simpkins

FACILITY INFORMATION

Pennsville Memorial HS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Slieet Mdrass [] Other (i.e., private and commercial buildings,
110 South Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsville, NJ 08070

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

e City, State, Zip Code
e .| Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement..—="

200 Route 130 North

Project Manager for Monitoring Firm e ) Telephone No. .T.elephone No. License No.
s i i
Jim Proctor P 609-839-2432 609-265-2107 00529
Start Date (10) Stheduled Completion Date (11) Na.f'me of OSHA Monitor
5 / 8 r 17 / 6 /30 [ 17 /EMSL Analytical
Occupancy Status During Abatemer{:i (Check only one) // Street Address

Abatement Performed Outside ofh'om@F\ac_il’igﬁoursf Describe
Time of Abatement; AM-3PM/11:30PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

B Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Xl >160 sf or >260 I [J Demalition I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P P [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 9 =3 =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Auditorium O |0 |K |Pipe Insulation 124 LF Ogia
Auditorium O O | |Floor tile & Mastic 5,800 SF K100
O (O |gd aia|a|o
O (0o o/ao|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste G.R.O.W.S. Landfill
187590 40
City, State Disposal Date City, State
Lumberton, NJ 6/30/17 Tuilytown, PA
Completed By (Print or Type) Title ngﬂaturf \ P/ Date | ,
Gwendol i i i /\ ' HE AT
wendolyn Trumbetti Operations Coordinator /Wﬂ; ‘j %; _ ;{y i ! |

ASB-41
MAY 11

\ !

* Do not use this form for asbestos licensure exemp(ec’ activities.

v/



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

NO CA

State of New Jersey

17

)]

Date of Notification (1)

00
o -

Name of Building Owner/Operator (2)

! Check #90

 PG1of2

5 / 30 / 17 Verizon Communications f#@'
Agencies Notified Type Notification Street Address [ e - =
s i ASBESTOS CONT
X EPA 7 Initial 100 Greenwood Avenue E__ LICEN “«:I)xj}m oL
X] DOLWD (] Amended City, State, Zip Code
BJ DHSS Amendgg - Jenkintown, PA 19046
O Dbca [] Emergenéy{including enkintown,
(NJAC 5:23-8) justification) Name of Contact P TAlnmbnms R e
[ cancellation Alex Baylor
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

Street Address
95 William Street

homes, etc.)

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

City (5) Square Fest # of Floors Bldg. Age
Newark

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During
B Abatement Performed Outsid
Time of Abatement: 7AM-3:30PM/5PM-2AM

\ng =ntire Period of Abatement

e of Normal Facility Hours - Describe

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins T5=365?581'0==.‘,\3‘ 609-265-2107 00529
Start Date (10) ehieduled Completion Date (11) Name of OSHA Monitor
1 /9 /1 _ 1w A 1 /1 31 I _17 ENISL Analytical
Occupancy Status During Abat‘gment (Check only one) ’§ire“et Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[d>3sfor>31If

X Renovation

B Mini-Enclosure

X] >160 sf or >260 If [] Demolition B4 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Please see attached [0 | |0 |Please see attached Plffsisie X O Og
Basement | [1 |Tank Insulation 75 SF XOgo
Basement O | |0 |Pipe Fittings 25 total Ogg
1stte 37 Floor Pipe Chase O [ |Pipe Fittings 45 total ' KO g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 713117 Tullytown, PA
Completed By (Print or Type) Title Signature Date, b
Gwendolyn Trumbetti Operations Coordinat A A 51201177
endolyn Trumbetti perations Coordinator N\ A o] oV}
ASEAT '
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

NO Ch

Date of Notification (1)
5 /

Name of Building Owner/Operator (2)

30 / 17 Verizon Communications

Agencies Notified Type Notification Street Address
X EPA [ initial 100 Greenwood Avenue
X boLwD B Amended City. © -
, State, Zip Cod
& phiss Amendmaeit ¥ Jy ki et ; :: 19046
I DCA 0 Emergen‘gg:}_r;d A enkintown,
[ Telephone Number ]

Name of Contact
Alex Baylor

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)

Shest Addiaes % gltjf‘lb:rh {aifelf rpariég?;g}igrs;?cial buildings,
95 William Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex Offices

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
 Telephene-Na__ Telephone No.
/,»""M 21 5-365—5055?\\ 609-265-2107
"Scheduled Completion Date (11) Name of OSHA Monitor

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

USA Environmental
Strest Address
8436 Enterprise Ave.
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Mark Jenkins
Start Date (10)

License No.
00529

1 / 9 [/ 17 7 P31 17 EMSL Analytical
=
Occupancy Status During Abatem@gnt (Check only one) ,_;;/,‘f/ Street Address
[ Facility Closed/Vacated During Enti iod-ef-Abatément 200 Route 130 North

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-3:30PM/5PM-2AM

City, State, Zip Code
Cinnaminson, NJ 08077

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

[1=3sfor=31If X Renovation

] =160 sf or >260 If [ Demolition X Glovebag Procadure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olo [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& 1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 % o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Loft O | |[O |Pipe Fittings 10 total X OO0
7t Floor O |K |0 |Exterior brick fagade/black mastic 2,569 SF X OO0
7" Floor [0 (K |0 |Pipe Fitting Insulation 88 LF XIOgog
7th Floor [0 | |0 |caulking and Glazing 3 windows | KiO|O|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 73117 Tuliytown, PA
Completed By (Print or Type) Title Signatur Date ,, 3
1 P ¥
Gwendoliyn Trumbetti Operations Coordinator t/rfﬁf.%,JﬂJﬁ/ gq g O F /E
i b i

ASB-41
MAY 11

i _—
* Do not use this form for asbestos licensure exg'n'ap{ed activities.



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

NO CA

Date of Notification (1)
5 /

Name of Building Owner/Operator (2)

31 / 17 NJ DOT/ Job #1705-5159 Check #

Agencies Notified Type Notification Street Address

EPA [ Initial 200 Stierli Court
X boLwD XI Amended City, State, Zip Cod
X] DHSS Amendment #2 il':‘(ft A ::' I? :J 07856
[JDcA [ Emergency (including - Arington,
| Teleohone Number

Name of Contact
Nart Appesh

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Route 78 & Route 22

Street Address
334 Frelinghuysen Avenue

City (5)
Newark, NJ 07114

County (6)
Essex

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

Street Address

# of Floors Bldg. Age

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

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

ASCM No.

120 North Warren Street

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 24 ] 17 7 I 31 | 7 EMSL Analytical
Street Address

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

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
C]>3sfor>31f 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 o |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |& %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O [O |X |Contaminated Debris s200008F ;i (OOlO
O | (d O|oi0od
O g |d oigo|g|.
O |0Oo|d O 010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
Cemco Hauler ID No. Wzgfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Hainesport, NJ 7131117 Tullytown, PA
Cormpleted By (Print or Type) Title Signature Date | -
Gwendolyn Trumbetti Operations Coordinator 5 % a 1 T

AiB-1
MAY 11

* Do not use this form for asbestos licensure exempteachﬁvfr.‘es_



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)
NJ DOT/ Job #1705-5159 Check #

5 ! 30 / 17
Agencies Notified Type Notification
X EPA [ Initial
M poLwD X Amended
[ DHSS Amendment #1
O bca ] Emergency (including

justification)

(NJAC 5:23-8)
[J Cancellation

Street Address
200 Stierli Court

City, State, Zip Code
Mt. Arlington, NJ 07856

Name of Contact [ Telenhane Nimber

Nart Appesh

FACILITY INFORMATION

NJ DOT Route 78 & Route 22

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address
334 Frelinghuysen Avenue

homes, etfc.)

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

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07114
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Essex
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.
/. |

License No.
00529

Telephone No.
§09-265-2107

Start Date (10)

5 / 17 7

24/

Sghéduled Completion Date (11)
! 3

)ﬂame of OSHA Monitor
EMSL Analytical

I AT

Time of Abatement; AM-

P/

Occupancy Status During Abatement™Check only one)

[ Facility Closed/Vacated During Entire Perio ement

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

Street Address
200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

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

Bd Renovation

[1>3sfor>31f
X >160 sf or 260 If [] Demolition [] Glovebag Procedurs
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (2 |2
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 e
(13) (12) other miscellanecus) 2 |®
Yes | No | N/A
Exterior [0 |O (K |Contaminated Debris 320,000SF |\ IOl
aras
O |go (o ao|ia|ig
O | B3 (O] ao|o|o
O (0o (d LI EL{ L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Cemco maulentls  iade G.R.O.W.S. Landfill
40—-—'-_'_"“\.
City, State ~Disposal Date City, State
Hainesport, NJ / 713117 Tullytown, PA
Title T—Signature Date

Completed By (Print or Type)
LGwenda!yn Trumbetti

Operations Coordinator

(AN

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempts&p’ activities.
v



State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
Check#2754 {Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1} Name of Building Owner/Operator (2)
035 29 17 .
' Brian Donnelly
Agencies Notified Type Notification | Strest Address
[(JePa [] Initizl
| X poLwD D Amenged City, State, Zip Cods
[ DHSS Amendment # | .[
[1bca [ Emergency (including Milltown, NJ 08850
(NJAC 5:23-8} justification} MName of Contact | Telephone Number
[ Cancallation Brian Donnelly
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Private house [[] school (K-12)
Street Address [ ] Subchapter 8 (Other than K-1 2)
- < Other (i.e., private and commerciat buildings,
homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Milltown, NJ 088350
County (5) County Code (7} (STATE USE ONLY) | Current Use (Prier if being demclished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. 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 Monitoring Firm Telephone No, Teiephone No. ‘ License No.
! | 973-638-1777 101127
[ Start Date (10} Scheduled Complstion Date {11) Name of OSHA Monitor
03 28 17 5 2 s T
f ! 0 / 9 & Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wacaraw Road. Blde & 35E
] Abaterent Performed Outside of Normal Facility Hours - Describe = = - =
: City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM .
Fair Lawn, NJ 07410
‘ Scope of Work (Check all that apply) Ciean up and decontamination with negative pressure
l Full Containment with Negative Prassurs
| B >3 sfor>31f X Renovation Mini-Enclosure
> 160 sf or >260 !f "] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exemptied (*) and Non-Friabie Procedure :
Is Location Abatement Type
Logcation of : Normaily Description of I [ ey g
Asbsstos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8lo |2 |2
TO BE ABATED ""1‘5”“55"%3“538{ (i.e., thermal systems insulation, {Specify 2|8 |8 =
IN Facitity CUStO‘?"Ei’_ Staff? surfacing, VAT, or SIF or LF) s|° | 5
(13) (12) other miscalianeous) - 2
Yes | No | N/A
Basement O g X IPipe insulation 120 LF X ] O
O (O |O mjjmjjujn
| O |O (O O|0o|o|o
i O 10 |0 oojon
Name of Registered Waste Hauler {JDEP Waste Hauler 12 No.| Cubic Yards of Waste| Name of Registered Landfill ]
Gr Tech LLC 0033785 | TBD T.R.R.F. Inc ;
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD {Tullytown, PA
Completed By (Print or Type) Title Signature Date |
EN.Jevtic Owner Wﬁ“: W/;f‘“j 05/25/17
ASB-Z7 v

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

MAY 11



Al AL

State of New Jersey g T il
NOTIFICATION OF ASBESTOS ABATEMENT RTINS o P N P T

UL

{
b/l/u o]} NUEJfCBiJOn {1

/ ;& 57 > ctPursuant to NJAC 8:60 and 12:120) =

Name of Building Owner/Operator (2)

| 05f30f’201 7 Andrew Gottfried i
Agencies Notified | Type Notification Street Address i IR
| | ASuEsi W1

EPA Xl initial i

DEP m Amended Clty, State, Z]p Code e - e

DOL B Amendment # Montclair, NJ 07043

Emergency (including S PETER

DOH justification) Name: of Contat : ES

DCA 7] cancellation Andrew Gottfried
—

FACILITY INFORMATION

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

Type of Facility (4)

£l

School (K-12)

Street Address

|

Subchapter & (Other than K-12)

N/A

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

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

Montclair N/A N/A N/A

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

Essex (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.

License No.

01311

Telephone Mo,

973-345-8685

Start Date (10)
06/12/2017

Scheduled Completion Date (11)
08/13/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

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

]
| ]

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23sforz3If Renovation Full Containment with Negative Pressure
7] =160sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exeampted (*) and Non-Friable Procedure
Is Location Abe}t;pn;ent
Location of U & dorsm’auly . Description of
Asbestos-Containing Material (ACM) “:e. . i) § }' Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c Tn;'}agtceﬁr,) (i.e. thermal systems insulation, (Specify Al 53 o
| In Facility HisH ;2) L% surfacing, VAT, ar SF or LF) 3 |8 % %
(13) ( other miscellaneous) g g |2 |g
= R
Yes | No | N/A @
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W
D&S Abatement, Inc. 2;;5% 2 —?EDaSEe Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD j Momaw]ie PA
Completed by Title Srgnatm Date [
Oliver Hegedis Project Manager 6 /*—-— 05/30/2017 [

ASB-41 (R-08-08)

* Ds not use this form for asbestos licensure exemptad ach



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

Print Form

[ el

"'(_'iﬁac_k

#24195

Name of Building Owner/Operator (2)

Date of Notification (1)
05-24-17

NJDOT

Agencies Notified Type Notification

Street Address

1035 Parkway Avenue

[ Telanhana Rimhar

EPA Initial
DEP [] Amended City, State, Zip Code
DOL - Amendment # Trenton, NJ 08625
: Emergency (including
DOH justification) Name of Contact
[] bca ] cancellation Zoila Mehia-Aragona

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pattenburg Road Bridge over |-78 Structure Number 1014-162

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

| Street Address
Pattenburg Road (CR 614) Over I-78

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

]

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury, NJ 08802
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Environmental Connection N/A Pinnacle Environmental Corp.

Street Address
120 North Warren Street

Street Address
200 Broad Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
| Dominick Dercole

Telephane No.
(609) 392-4200

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
06-06-17 08-31-17

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement {Check Only One)

Other — Describe:

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

| Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demalition | Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé:_t;pn;ent
Location of U b:jcrsm;all[y b Description of
Asbestos-Containing Material (ACM) N?e' ¢ DIy /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d“?‘"]asnfem (i.e. thermal systems insulation, (Specify 212|335
| In Facility St 1'32 2t surfacing, VAT, or SF or LF) 28|38
(13) (12) other miscellaneous) 212 < g
L =3 @
Yes | No | N/A e
Under the Bridge Superstructure X Transite Pipe 700LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste ; ;
ATC, Inc. / JBT (50071) 24310 T8D Minerva Enterprises
City, State Disposal Date fate’ City, State
Shirley, NY / Bronx, NY TBD x/’_,.,-’ Wa)mesburg, OH 44688
Completed by Title Signatdre ,.J W Date
i i 4 /o~ 05-24-17
| Richard Doran Project Manager i fr B o e

ASB-41 (R-06-08)

i

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



State of New Jersey ~ Check # 15959

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

Date of Notification (1) Name of Building Owner/Operator (2) the is e o
(R
Agencies Notified Type Notification Street Address P Jo T U B
Notification E - T
[ 1DEP City, State, Zip Code i
1
[X]DOL [ ]amended South Orange,NJ, 07079 b
Notification
[X]1DOH ame of Contact [relephone mhar
[ I1pca £ JFERGENCT Steve Beal
[ ]JCancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Steve Beal [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
Square Feet # of Floors [Bldg. Age
City (5) County (6) County Code (7)
South Orange Essex (STATE USE ONLY) | o ront Use (Prior if baing damolished)
Name of Monitoring Firm hired by Building [|ASCM No. Name of Abatement Contractor (9)
%‘“’?}e{: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm  |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6-9-17 6-12-17 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) St+reet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
T Normally i R N N
Asbestos-Containing Usad Asbestos-Containing Rmount el Bl clec
Material (ACM) Solely Material (ACM) {Specify M E A I
TQ BE ABATED By Maintenance/ (i.e., thermal systems S¥ or ol 2|2 |o
e Custodial ; . 3 v 2 s s
In Facility Staff (12) insulation, surfacing, VAT, LF) |z | &
(13) Yos o N/A or other miscellansous) I R 1 R
: E
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill o
AZTECH MANAGEMENT, INC. Jalex D No. pof Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 6/13/17 Waynesburg, /Ohioc 44688
Completed By-(?rint ?r :I‘ype) Title ) s:‘.gnature_i_‘_‘-/‘_;______f;__. ’,{ 7 fl')ate
Constantine Vivian |[President : 7 YA /,’ [ 5/30/2017
/ S paid U LA L A

Z i ¥ ]
7
f

N



State of New Jersey

/ NOTIFICATION OF ASBESTOS ABATEMENT b~ | 4]
BL_ (Pursuant to NJAC 8:80 and 12:120) ! : P Lol
il JUN -5 2017 =

: Date of Notification (1) Name of Building Owner/Operator (2) i ) :
05-30-2017 Patricia Goodman i !
Agencies Notified Type Notification Street Address ‘ ; TTHROL S :
EPA Initial _ _
x| DEP D Amendad City, State, Zip Code

DoL Amendment#________ | Ridgewood, NJ 07450

: DOH -~ Jirsnttiaﬁrs:t?:g)(mludlng Name of Contact | Teleohona Nitmhar

] oca [T canceliation Patricia Goodman .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

| Private Dwelling [ School (K-12)

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

| 3?]?‘- (i.e. private & commercial buildings, homes,

| City (5) Square .Feet # of Floors Bldg. Age
Ridgewood NJ 07450 | N/A N/A N/A ;

| County (8) County Code (7) Current Use (Prior if being demalished) i

| Bergen (STATEUSEONLY) _______ | Private Dwelling

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

| Standard Environmental | Amax Contracting LLC

Sirest Address Street Address
2108 Fulton St, Suite 2A PO BOX 734

| City, State, Zip Code City, State, Zip Code
B rooklyn NY 11233 Woodland Park NJ 07424

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. [
Kayode Adefisoye 973-692-8298 01266

tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-10-2017 08-14-2017 Amax Contracting LLC
Cececupancy Status During Abatement (Check Only Ong) Street Address
| Facility Closed/\acated During Entire Period of Abatement PO BOX 734
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(E} Chm-Dasione Woodland Park NJ 07424

| Scope of Work (Check All That Apply)

| E 23 sforz3 if Renovation Full Containment with Negative Pressure
[l =180sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedurs
_ Non-Exempted (*) and Non-Friable Procedure
[ N
‘ |s Location f Abé‘irt;;zem
Location of { U N dosm?”]y b Descripticn of . T
Asbestos-Containing Material (ACM) [ JE. { ki fy Asbestos Containing Material (ACM) Amount i ] o g
TO BE ABATED | ¢ .a;n;r}asnceﬁv (i.e. thermal systems insulation, (Specify . § o § g
In Facility | R Or‘;z ey surfacing, VAT, or SF or LF) 1218|122
(13) : {12) other miscellansous) |2 o |2 |8
f 23 |3
| Yes | No | N/A : @
Basement . X Pipe Insulation | 40LF X i
|
| |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste
A e ; | H i
Amax Contracting LLC 0036184 20y i Fairless Hills
City, State | Disposal Date ? |\ City, State
Woodland Park NJ 07424 : 06-70-20‘17 Morrisville PA |
| Comgleted by Title S|gnaturu Date ﬁ

| Tome Maslarkov | Project Manager i (_,\_Q 05-30-2017

ASB-41 (R-05-08) \*’Do not use this form for asbestos licensure exempted activities.



C = |a;=.;ﬁ='$£i4=;.;h
State of New Jersey i I[ U 1 L TRy B
NOTIFICATION OF ASBESTOS ABATEMENT '_ ! ; ; (/ K ‘q

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/25/2017 Gregory Bogosian ' [ |
Agencies Notified Type MNotification Street Address o
x| EPA X initial
1 DEP E] Amended City, State, Zip Code
x| DOL — Amendment # Haworth, NJ 07641
Emergency (including o
<] ooH justification) Name of Contact | Teleot r
] oca [T cancellation Gregory Bogosian

FACILITY INFORMATION

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

Residential D School (K-12) [

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

etc.)

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

Haworth 1,853 SF 2 1927

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

Bergen (STATEUSEONLY) | Residential

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

Unicorn Contracting Corp.

Street Address
32 Willow Way

| City, State, Zip Code City, State, Zip Code
‘ Woodland Park, NJ 07424

Street Address

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/2017 6/7/2017 Envirovision Consultants, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
20-21 Wagaraw Rd., Bldg. 35-E

1| Facility Closed/Vacated During Entire Period of Abatement
, Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
L), “Ofher=Desoribe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

[X] 23sfor23if Renovation Full Containment with Negative Pressure
[l =160sforz2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall s Type
Location of kA Iy 5 Description of
Asbestos-Containing Material (ACM) h;’e. : 0 En?" }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at‘” d“?"lasfem (i.e. thermal systems insulation, (Specify 2|l x|23|T
n Facility usto f’g aff? surfacing, VAT, or SF or LF}) 2| & é =
(13) (12) other miscellaneous) : g 2 |2 |8
= L@
Yes | No | N/A o
Basement X Pipe Insulation 140 LF hod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste . . :
Unicaorn Contracting Corp. 0035344 4+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD /Worrisviile, PA
Completed by Title Wure Date
Dimo Golcev General Manager (== 5/25/2017
— Ay /

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



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

Cl 14quyq

Date of Notification (1)
F; 5124117

Name of Building Owner/Operator (2

Ara Hallajian
Agencies Notified Nofification Type Street Address
=oa nitia I
[ ] DEP ] Amended # City, Stafe, Zip Code
Bel ] Emergency (nciuding Glen Rock, NJ 07452
ik Jusnﬁcatlcrn) Name of Contact [ TRl Rliimkar T
[] bca [ ] Canceliation NIF. Ara Hallgjian

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Flace (3)
Residential Home

Type of Facllity (4)

[} Schoot (K-12j

Street Address

|:| Subchapter 8 (Other than K-12)

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

l

County (b)

County Code (7)

Glen Rock Bergen by b

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

n/a MTM Metro Corporation
Street Address Street Address

135-137 McBride Ave

City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

973-742-5030 00808

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

617117 6/8/17

MTM Metro Corporation

Occupancy Status During Abatement {Check only one)

D Facility Closed/\/acated During Entire Period of Abatement
|:| Abatement Performed Outside of Normal Facility Hours

Other-Describe:  unoccupied basement

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>31H

D > 160 sfor > 260 I

Renovation

D Demolition

D Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

]:] Mini-Enclosure
[ ] Glovebag Procedure

Location of Asbeslos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other A
YES NO MNIA miscell.) Rem. Rep. Encap Enclose
Basemeni-Boiler Room X Paper wrap on air duct{remove wimetall | 70 SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landill
MTM Metro Corporation 26552 3 Tullytown PA
City, State Disp. Date City, State
Paterson, NJ 07501 B/0B/M1T Tullytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator Cg&zg 6855 %a’S&‘l?’&O{/‘ 5/24/17

ASE-41

* Do not use this form for asbestos licensure exmpted activities




Mldy €0 gVif VEAIFM NJ Asbestos Control 6096330664 page 1
! |

May.26,2C17 08:27 P;M ACADEMY CONSTRUCTION TNC 9738324243

PAGE. 2/ {

State of New Jaraay
NOTIMCATION OF ASBESTOS ABATEMENT
(Purauant to NJAC 8:89 and 1&120)

Date of Noflfieaiion (1) Nama ¢ Buildng Ownor/Sparalor (3}

05,20/ Merla Baracna
Agurclas ﬂwi!gu Type Natificetion r
- ERA | Ini
' DER Amdndag
ool T 2: dmani ?TT— Tensfly, NJ 07670
DOM I }uau [c.”o:}t eludien Nama of Contact . | Talamkesn Moymbar -
LE DCA 1 Cantetiavon PaJda Wallace
[ FAQILITY INFORNATION — |
hNgma of Factritg Whera Abalerant[s Toxing Placa {3 Typs of Fagllity ()
Privats Houge School (Ke!2)
| Streqt Addrass | Bubzhoptar 8 (Cther than Ka12)
Gm;r{l.n. pfivale & commarclal bulldings, homes,
te,
Tty (5 Sauare Fagl |—0 of Eisors Biog, Age
Tenafly
County (8} | Caunly Codn {7} Curren; Usa (Prior 1f baing demolished)
B argen ! [BTATE USE ONLY)
Name of MonltafdAg riirad Dy Bdiding Qwnar (8) | ABCM Nop. Nare of Abaterent Comdrectar (9)
{ Competent Supsrvisor f Acadsmy Construction Ine,
Siteel Address | Slrasl Acdress |
208 Rt, 48 West Sulle 14 !
Chy, Stafe, Zp Zods Clly, Bials, Zip Coda
: Totows, NJ 07612
Projact Minagef (o Monlladag Flrm Telephone No, Teleghore Ne, Llconsg No.
; i 873-832-4244 01155
[ ST Date (10) ! Scheduled Cémplelion Date (11) | Namra of O8HA Manior
| 08/27/17 08/03/17 | Same 28 abave
Otcupency Blails Dullag Aoalaman (Chock Onty Gne) ! 8lraat Address
1% Faollty Claped/Vacated During[Enlirs Peried of Abatamont "
| Abatsrment Paformad Quitics bt Normal Faality Hours Clly, 8tals, Zip Code
L] Ol - Degcrlba:
Fe3pe of Work (Chaex AU That Appiy) ' =
(B meoraz Renovaton Ful Contalnment with Nagative Prosauro |
| 2168 efor =260 1 Demalitlan MinkEnciosurg ]

Glovebag Propedure
Nen-Bxempted (*) and Noa£fHable Procodurs

| | 1
I Is Lozalion | :, Abgri;;;nn.
| Lazatan of N“’”"rﬂy Dasgription 3! j—————y
| Aspestoe=mitaining Matgrial (ACM) Used Golely :‘;f Asbaatoe Contalning Matsrlal (AGK Amount ‘ -
! ]'_Q,F,E__lm | | r,{*j_’,’f,t?ﬁ'gﬁ . (Lo, tharma! syslams inzutatign, (Spaciy | E |
n Fasility ' : '-'"'""i;') U sorfacing, VAT, or SF o LP) - |
; | ¢ 13 { { othar riscallanaous) |
———— s |
i ! Yos | No Nia
[ o |Garage X Plpe Insulation 16 LF X ¥ |
| | | | ]J
L f J Ii
Namo o' Registated Waste Hauker NJBEF Wasto Cubio Yarda | Nams of Raglatarad Lanalll |
! Kaudar I No. of Weale { . ]
Academy Corfstrustion inc. [ 034422 1 | GROWS Landfi |
Chy, &tolo Qlapasal Bota | Chy, 8lata |
Tolowa, NJ TED .J Tuliytown, Pa, :
Camphisd by T il Blgfatirs, N Sals i
| Fillp Galeski - [ Supervisor Bl _.,_/]&__é/ /, 05/28/17
| Lr

AB3 41 ([.C8.08) " Bo nctuse this form fer asbeatos rensurn oMsMBias activillgl,




NOTIFICATION OF ASBESTOS ABATEMENT

S5

State of New Jersey

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

Date of Notification (1)

Name of Building Owner / Operator (2)

Ll ir, i
05-30-2017 Kennedy University Hospital ! 2017 ey
Agencies Notified |Type Notification Street Address L i
E EPA 2201 Chapel Hill CampUS SHRESTAS COMTOAL ‘_;
[0 DEP i Initial City, State & Zip Code s LICENSH
B4 DoL [ Amended Cherry Hill, NJ 08002
I DOH [0 Emergency Name of Contact ke
[ DCA [ Cancellation Mike McCloskey
FACILITY INFORMATION

ﬁ'Name of Facility Where Abatement is Taking Place (3)

iKennedy University Hospital-East 1 area

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

Street Address

2201 Chapel Hill Campus

[ Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ }Camden Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

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

City, State & Zip Code

|Bensalem, PA, 19020

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)
06-15-2017

Scheduled Compietion Date (11)

07-15-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

Street Address

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours: 2™ shift 4:30pm

2333 Route 22 West

City, State & Zip Code

to 12:30am
Describe:

[1 Facility Occupied During Abatement

Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [0 Mini-Enclosure
X =160sf2280 If [0 Demolition [0 Glove Bag Procedures
1 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) o Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ol B 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3 TPEZl 8
(13) (12) or other miscellaneous) ni = g, %
, Yes | No | N/A "
|East 1 Storage Closet O | X | O |Plaster ceiling 128 <SF X O|0O|0O|
|[East 1 area 1| B | O |Plaster ceiling 1800 ¢ ETEHE
‘ EREEE mjinjinjin
i o aigig
I RN miiniinjin
. EEEEEN Eiinjiniin]
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 Landiill
City, State Disposal Date |City, State
Trenton, NJ TBD Momsw!le PA
Completed By (Print or Type) Title S:gnat:;;/ Date
Mr. Brian J. Haney President J 05/30/2017
/l

/Y/~—f-

{



CLr GO

State of Ne\-;' Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Qperator (2)

TRIAAL x’CQ«_mmfoiJ PR

Date of Notification (1)}

2612
Agencies Notified [ Type Notfication Street Address —
O A X Invsad J Lol \J. CLARIKS LaunlDmit £D

fgﬁ Eammades Chy, S5, Zp Code -
ey i ’ EGG HAR ey N.T 0821%
& 00oH justification) ( Name of Contact r Telanhnrs N emher —
O oca (] Cancefiation | TOM
FAGHITY INFORMATION ]
Type of Facility (4}

Name of Faciiity Where Abatement is Taking Place (3]

] School {K-12)
Subchapter & (Other than K-12)

| ReS ol CE

[ Street Address

B 0 | Pomes. sig) - T b

homes, elc )
City (5) . Square Feet # of Floars ] Bidg Age
Veadtnloy  CiTy 1560 1 |_So~

County (6) il - County Code (7) (STATE Curmrent Use (Prior if being demohished) =
| ATC Bl TiC CSE oni | VAC dalt
[ Name of Monitoring Firm Hired by Building Owner ASCM No. [ Name of Abatement Contractor (3) =
| © N /A CLeWCD T,

Streel Address ! Street Address

39 S. Seeuce Wue
| City, State, Zip Code City. State, Zip Code
| MR SHaoe ALY 08052 |
| Project Manager for Monitoring Firm Telephone No Telephone No. License No
| S5 -229~0U7Z | =00 MY\ [
} Star,Dale | Schegued Completion Date (11) | Name of OSHA Monfior —]
[ ({) () . lp=13#17 | Al ,’kﬁ
[ Occupancy Status During Abatement (Check only one} Stree! Address s :
Faciity Closed/Vacated During Entire Period of Abatemen!
Chy. Saie, Zip Code

Abatement Performed Outside of Normai Fadiity Hours

[[] Other - Describe: [
Scope of Work (Check all that apply)
[T Full Containment with Negative Pressure
(J23sfor >3 1 ("] Renovation [T Mini-Enclosure
] 2160 sf or 2260 If [\ Demaiiton (] Glovebag Procedure
g Non-Exempted (*) and Non-Friable Procadure
Is Location J Abatement
‘ Nomatly [ Type
Location of Used Solely by Descripton of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesios Containng Matenal (ACM) Amount i
TO BE ABATED Custodial (i.e.. thermal systems insulation, [Specrty 2 ol B o
IN Faciity Staff? surfacing, VAT, or SF or LF) I
(13} (12) other miscellaneous) 8 §T 2| g
B R
'_‘res No | N/A @ -
SO LN X TRANS (TE A250 st | X
1
} | .
Name of Registered Wagte Hauler [ NJDEP Waste 1 Cublc Yards Name of Registered Landfill
| . Wasle
| kLOMCO LAIC 1590y |7/ AcC I
| City, State | D:sposa Date | City, State
| MAPLE SHioE N D . | _Oleasanmymie AT
(Completed Ry - Tite | w [DFEL. o
_M_‘f,},-\& 1 K—LCMM ! SOPLERUSH A | ‘ ~__ | S=2G ~1)
ASB41 :
* Do not use this form for asbestos icensure exempled activilies,



CA 133

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)

5/30M17

Mark lagikus Private Home

Agencies Notified Type Notification %
EPA X initiat :
DEP ] Amended City, State, Zip Code
DOL Amendment # Harvey Cedars NJ 08008
] Emergency (including =
K poH justification) Nﬂmekcf Contact | Telenhnne Numt
] Dca ] canceliation ar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mark Lagikus Private Home

Type of Facility {4)
1 school (k-12)

Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ g5 T
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor {9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

Telephone No.
00727

856-753-9800

Start Date (10) Scheduled Completion Date (11)
6/!

Name of OSHA Monitor
Same

917 6/15/17
Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| X|
]
| | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renovation = Full Containment with Negative Pressure
[X] =160 sfor=22601f [x] Demolition | Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gem
Location of U :dog“laﬂly b Description of
Asbestos-Containing Material (ACM) ni 2 Oiely f Asbestos Containing Material (ACM) Amount m
IO BE ABATED sl B (i.e. thermal systems insulation, (Specify 2l=l8 |5
In Facility HEI 1'82 : surfacing, VAT, or SF or LF) 308 [ g
(13) (12) other miscellaneous) 2|2 c | g
o =3 [2+]
Yes | No | N/A &
exterior bottom of house X Exterior Transite Board 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; P Hauler ID Mo. of Waste
United COﬂnamefS 22459 4 G.R.O.VV.S.
City, State Disposal Date City, State
Elm NJ 61517 Morrisville PA 19067
Completed by Title Sigpatur Date
Anthony T Perna President / % 5130117
L—-/

ASB-41 (R-06-08)

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




May 26 2017 0220PM NJ Asbestos Control 609.633.0664

85/26/2217 Bl:8BPM 9738381778

page 1

Siate of Mew Jersay
NOTIFICATION OF ABBESTOS ABATEMENT
fMO#%ZlQlQQBQG {Pursusnt ts NJAC 8:80 and 5:18)
[Date of Natdication (1) Name of Bunding Qwner/ODRrRe! (2)
7 -
B2 ¢t Brian Donpelly
TAganciss Notfd Type Netlfication Stres| Adoress
[ era & imitial MAY 2 L oM
5 ooLwD |G amenine I AR
R OHSS | Amendment £ SR Al e /)—” v/ !
Ooca (B0 Emurgencey (nclugng  |[Milltown, NJ 08850
{MJAC 523-9) just fication) Name of Canisct N f-“tﬂ PEERmonTS [STPEw /T N
| ] Cnceilation Brisn Donzelly L6 (rLE
FACILITY INFORMATION | :
| Name of Faclity Whers Abatamanlie Taking Place (3) - Tyee of Facility (9] 1
i | Sehoo! tgl",z?
%ﬂaﬁguso | Subehagter 8 (Other 11an K1 2)
’ i iy | Other (1.9, privete end cormmarcial bulldings,
— o, o)
! Clty (3] Squars Feel & of Floors Bldg Age
IMiiltown, NJ 08850 .
[ County [8) | Goualy Cace (7) (STATE USE ONLY) | Current Use [Friod i baing demotished)
Middiesen
Nerm# of Mnitoring Firm HITed by Buiding CWher (8) | ASGM No. Nama of Abalament Comractor {8)
{Gr Tech LLC
Shagt Addraa Street Addrams
576 Valley Rd #283
City. State, 2ip Code City, Btate, Zis Code
(Wayne, NJ 07470
| Fioject Maneger for Moritoimg Fiim.: Telsphona No. Telsphons No. Lizanse No.
073-638-1777 01127
Stert Date (10} Scheduled Complation Dste (19) Mame of OSHA Moniter
L S 05 . 39 . _17 Envirovision Consultants Inc
Oggupancy Stetus During Abatement (Chask aniy one) Biragt Addrecs
B Facity Closad/Vacated During Enilre Paricd of Abasement 20-21 W Road. Bldg # 35E
] Abatersant Performad Guisida of Normal Facilty Haurs - Describs W‘%A
Time of Abatamant: ARS i Abd ' I
Fair Lawn, NI 07412
Ecope of Work E!!ﬁﬁ a1 thal BppY} Tan Up T0 CCCOraAmTERan Vit negative praasure "
Full Comginment with Negalive Pressure !
E >3 gioead It Renovation Mini-Encloaata |
> 150 sfer 220 1 Demdlilion Glovabag Procedurs [ 7Tem with Negative Pressurs
Non-Exampted {*) and Men-Friable Prooedurs i
s Locetion S Abmtocet TYss
Location of Harmail Dagenption of 2 lm|m
Aspastes-Conlaining Matens) (ACKY) Used Soleiy by Asbesios Gantalning Matarial (AGH) Ameunt ﬁ g |2
10 88 Maintenanca/ {i.2., tharmal systems Insulation, (Seeciy 8|8 |9
N Fagilty Custodial Staff? surlacing, VAT, &¢ SF ot LF) ~ e | &
ek} {12) other miscellanaous) g ("
; Yaa | No | NiA
(Basernent O (O |B |pipe insutation 12 LF =]
SEERE Dio0o
O |00 Oigpio
o alo =] [w]f=][=]|
Nama of Regisiered Wasle Hawer pUDEP Wagla Heulir 1D Mo | Cublo Yards of waslell Nome of Regatorad Landflll
{Gr Tech LLC 0033783 TBD T.RRF.[nc
City, Siate Diapeadt Dale Cly, Ste
Wayns, NJ 07470 TED Tullytown, PA
I Complatad By (Print or Typaj Tite Signaturs _ Dale
M. Jevtic e hjﬂ- '-’-’i*““" 03726117
AIEAT r'g

aAyY 4 * D mor wxg this fora for

esbqtins lotiranrs cxzmpied acti fies



State of New Jersey

\ !

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
PAL JOB#16-1083 New Start Date

Date of Notification (1) Name of Building Owner/Operator (2) 2U1 7
05/30/2017 William Patterson i
Agencies Notified Type Notification Street Address }\SbE“ 55 CONTEOL &

300 Pompton Road S NT
<] EPA T initiat . o LICENGING
] DEP Amended City, State, Zip Code
Ex| DOL o Amendment #__ 2 Wayne, NJ 07470

Emergency (including e

X oo justification) Name of Contact Tetenhana Rumber
DCA [Tl canceliation Karl Pettit

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patterson University

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

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

300 Pompton Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne, NJ 07470 91,500 3 56

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

Passaic SIS o n) University

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/30/2017 10/20/2017 Martin McRea

QOccupancy Status During Abatement (Check Only One) Street Address

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

714 Kennedy Blvd.

City, State, Zip Code

B’
N
ix| Other — Describe: Normal Hours 7:00am-3:30pm

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

23 sforz31If Ef Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:prgent
Location of U N dorsmé[alily K Description of
Asbestos-Containing Material (ACM) N?Z,n teﬁ:niéefy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 21 = § 2
In Facility 41510 1"‘;) e surfacing, VAT, or SF or LF) 318|858
(13) ( other miscellaneous) g 2| = Z
z S
Yes No N/A @
Basement X Pipe Insulation 3,675 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 7
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 06/05/2017 Mnesbul g, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin / 05/30/2017

ASB-41 (R-05-08)

*Donotu e‘.-’:his form for asbestcs licensure exempted activities.




State of New Jersey i i/

NOTIFICATION OF ASBESTOS ABATEMENT ERa
g\ { / {Pursuant to NJAC 8:60 and 12:120) it N MN47
T PAL JOB#16-1089 POSTPONED | i Sk |
Date of Notification (1) Name of Building Owner/Operator (2) | ; : }
05/19/2017 William Patterson ‘ | _ s 'é \
Agencies Notified Type Notification Street Address I aE ST i
300 Pompton Road i =
EPA O initiar : :
DEP [x] Amended City, State, Zip Code
DOL Amendment#___1 Wayne, NJ 07470
E{] DOH I:I isn}?&-g:; :g) (incuding Name of Contact T Talenhone Number
DCA 71 cancetiation Karl Pettit [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Patterson University [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Pompton Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age -
Wayne, NJ 07470 91,500 3 56
County (6) County Code (7) Current Use {Prior if being demolished)
Passaic (STATE USE ONLY) University
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code

Moorestown, NJ 08057 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-348-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

POSTPONED 10/20/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

i | Abatement Performed Outside of Normal Facility Hours

i | Facility Closed/Vacated During Entire Period of Abatement
ix| Other — Describe: Normal Hours 7:00am-3:30pm

Scope of Work (Check All That Apply)

J =23sforzaif Full Containment with Negative Pressure

IEl Renovation

K] =z160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_tement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACI) I\i:' teg:n{: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus;g ke (i.e. thermal systems insulation, (Specify 2lo|3 g
In Facility (;2 ? surfacing, VAT, or SF or LF} 3|8 2 | o
(13) ) other miscellaneous) 2|2jc|g
2 8 a
Yes | No | N/A @
Basement X Pipe Insulation 3,575 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ATC Hauler ID No. of Waste oy EntGrness
24310 30 Yards / H
City, State Disposal Dat ;{ ily, State
Shirley, NY 11967 05/23/20 \ XBQSMQ.—QH 44688
Completed by Title Sigpfature Date
Ann A, Ali Compliance Admin /i 05/19/2017
ASB-41 (R-D5-08) * Do not usé this“form for asbestos licensure exempted activities.



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

N O (" % Must be submitted 10 days prior to the beginning of wark. Please type or print legibly.

. NOTIFICATION INFORMATION

Date of Notification: 5 [ 30 | 2017
X Initial [J Amended [] Cancellation [J Emergency (must include justification)
Type of Work:  [] Demalition [ Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Haddon Heights Baptist Church
Street Address: 300 Station Avenue City: Haddon Heights State: _ NJ  7in: 08035
Name of Contact:  Steve Lighicap Teiephone No. '

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Haddon Heights Baptist Church

Describe Facility Use: Church

Street Address: 300 Station Avenue city: Haddon Heights State: NJ Zip: 08035
County Name: Camden County Code (State Use Only):

Scheduled Start Date: 06/ 20 [ 2017 Scheduled Completion Date: 06 /21 [ 2017

Occupancy Status During Activity (check only one):
< Facility Closed/Vacated During Entire Activity
[] Activity Performed Outside Normal Facility Hours—Describe:

[] Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 195 SF Percentage Asbestos: %
X Mastic Square Footage: 195 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade En\.'ironmenta!, LLC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
| Monitoring Firm (if applicable):  Horizon Environmental Group, Inc. Telephone No.: 856-848-0800
V. SIGNATURE

Completed By

(type or print legibly): Christina Lynch Title: Vice President of Operations

Signature: 0/’4/\@‘%‘\ Date: May 30, 2017

EOH-2

QO

m
4]
o
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H !‘___E @ E U Vi E ;rs:‘?u

NOTIFICATION OF ASBESTOS ABATEMENT P —Ul
C K L” 3 (Pursuant to N.JA.C. 7:26-2.12) | Fi \ i
O&(O O RS [N c _ant? it}
Date of Notification (1) Name of Building Owner/Operator L T IR

‘F"

|

5/23/17 Paulsboro Refining Company
| Agencies Notified Notification Type Street Address L — ]
800 Billingsport Rd [ ASBESTOS CO ITROL &
(X) EPA (X) Initial Notification LICENSING
() DEP () Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH (X) Emergency Portion &
() DCA Name of Contact T Kl b
Ravi Jarecha
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A )

Current Use (prior if being demolished)__ Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Mansfield Industrial, Inc.

Street Address

Street Address
800 Billingsport Rd

City State. ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)
5/25/17

Scheduled Completion Date (11)
6/30/17

Name of OSHA Monitor
Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only one)

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

| (X) Other — Describe — Removal of ACM within restricted work area in outside

| area

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

(X) Demolition  (X) Renovation

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

() Mini-Enclosure

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

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of

thermal systems insulation,

ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

| Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
| Transfer Line at CUB — X TSI Approx 15 LF X
Emergency Job
| Pipe and vessellinsulation X Approx 100 SF %

associated with turnaround

Approx 100 LF

work at CU6
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 1.CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type} Title Signature Date
ANDREW GREEN MANAGER — Mansfield Industrial, Inc i / A 5-23-17

ydty [ a0

LA s
bmyépe‘m;om Supervisor
/i

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 608-984-6620

C.\WORDWMYDOCS\ASBESTOS
9/18/00



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

CH D

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

05/29/17 CHABAD OF THE SHORE |;

Agencies Notified Type Notification Street Address L

{‘\ :Q;) )

M epa [ ieitial 620 OCEAN AVE L% Er SING

t | DEP [X] Amended City, State, Zip Code |
' DOL ] Amendment # LONG BRANCH, NJ 07740 " |
o Emergency (including Rt _

DOH justification) Name of Contact

71 bca [] Canceliation

FACILITY INFORMATION

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

Chabad of the Shore, Long Branch [ School (K-12)

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

| 816-618 Ocean Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Long Branch 2 .
|

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

Monmouth (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-5078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone Ne.

Start Date (10) Scheduled Completion Date (11)
06/05/17 B8/30/17

Cccupancy Status During Abatement (Check Only One)

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

=
™ .
:x| Other — Describe;

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

D Renovation Full Containment with Negative Pressure

iX] =160 sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U N dorSmIa”Iy b Description of
Asbestos-Containing Material (ACM) N?e‘nt alely ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED g a; d‘?n!agfeﬁ? (i.e. thermal systems insulation, (Specify Flxl|d o
In Facility K10 1'3 2 surfacing, VAT, or SF or LF) 3 |88 |2
(13) 4] other miscellaneous) g g |E|g
= L3
Yes | No | N/A =
1ST FLOOR FLOOR TILES 1500 SF ¥
2ND FLOOR FLOOR TILES 1500 SF |x
| X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
| Hauler ID No. of Waste
". NEWARK CARTING 04509 15 IESI
| City, State Disposal Date City, State
|NEWARK, NJ 6/30/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exampted activities.
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State of New Jersey j |ty il !,
NOTIFICATION OF ASBESTOS ABATEMENT i it _ ! ' i il
{7[5 q J (Pursuant to NJAC 8:60 and 12:120) ;uj i u| L]‘\\ s 20;? L/
Date of Notification (1) Name of Building Owner/Operator (2) T ; |
MAY 31, 2017 MARQUIS HEALTH SERVICES { b, i
‘ AQL’EQTF?Q r‘\r\\uj‘pf:i_ 2
Agencies Notified Type Notification Street Address [ - Li = E‘i\:’“‘ G s St
635 DUQUESNE BOULEVARD - e
1 EPA El initial
Ix] DEP K] Amended City, State, Zip Code
ix] DOL Amendment#2 | BRICK, NJ 08723 :
E includi e
m DOH m iu';}?ﬁf:,?:,f)“”c tding Name of Contact 1= t-wp_=~ Nimbher
D DCA E:! Cancellation JONATHAN RHODES
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CORAL HARBOR REHAB CENTER
] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
2050 6TH AVENUE [%] Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
NEPTUNE CITY 19,000 SF 1969
County (8) ) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) REHABILITATION CENTER
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address
17 Thompson Strest
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 20, 2017 June 23, 2017
Occupancy Status During Abatement (Check Only Cne) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:
Scope of Work (Check All That Apply)
B 23 sfor 23 If Renovation X Full Containment with Negative Pressure
[x] =2160sfor=z2601f ] Demolition || Mini-Enclosure
] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location bligteent
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) N?E. \ ?:y }’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED - at'“ d? t S”tceﬁ? (i.e. thermal systems insulation, (Specify Plalg|S
In Facility HA 1’3 B surfacing, VAT, or SF orLF) 2 |88 |#
(13) (12) other miscellaneous) g g g g
A =3 @
Yes No N/A ]
4 Patient Rooms X VAT 660 SF b's
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | {8850 No- | ofaste FAIRLESS LANDFILL
City, State Disposal Date City, S_tatel
West Long Branch, NJ 07764 6;’28!1?); Mﬁrriswlie, PA
r 1
Completed by Title Sighaturef] 1/ f Date
Joseph P. Miller President ){i 5/3117
g
/.

ASB-41 (R-06-08)

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



(K5 [6g

Siate of New Jersey
NOTFICATION OF ASBESTOS ABATEMENT
{Pursuant fo MJAC 2:50 and 12920

! Fihui ru

} Date f Netification (1) }i Name of Building Ownef!Opegfar {2; ;! ] ,. " [
i i i JLIN L C‘. 17 H I,

TG e e . l/ﬂ’\u\ P’)foqch Sl e %g,éqr\!_}qd i SE UL s
agndmes MNolified f} Type Noiification § ; (_’fr _z
Lo L I

EPA g% inital { 50 \\J (AT 4 M ASBESTOS CONMTROL & :

' gf)i = :mmﬁanﬂgmj“t# | Gt \\0 o H@f:“\lcitNG i

t

3 E} Emergancy (mcluﬁmg ‘—( :}\(‘“ OYC“"{ '}\ M&’O ’>&I\,""\i—)_rn!__ = :

DOH [ justification) Nafme ° 4 e ”““""”*e* :

DCA 1{] Canceiiation ;

i ] msm s}éﬁmmc}a _
HName of Faciily Whers A—hafirﬁ(}ezé: is Taking Pigce isz i Type of Fachty (4)

i H

LJ NG )‘)\f&’{/\n D/ bl”diqj? MWQ VLU\/ 1] schoot (k-12) |

| St?eei cyms‘ Vi 1§71 Subchapter 8 (Other than K-12} i
/ 2 p) i Ofher fe. privale & coramercial tufidings, homes, f

JL{ 5'7 W06 ICGALh ;-«“’Q wpen NGRS _

f \J ! Bouzre ’ZE‘...‘? { £of ’773*5 { Bidg Age
: g i i (.7

- a,m (hez : /7C’\J ; o Fr
County (6 o \ County Code (7) !i Cusrent Use (Prior if being demolisheg) ‘\

; | (STATE USE oney} = :

(Y190 PN | | uSe |
Name of Mownterng Firm Hired by Building Cwnsr (3) { ASTA No. &!ame of Abatement Confractor (3} :

i Ace Insulation Co._, inc
| Street Address Steei Address i
{ 95 Montrose Rd ;J

City, Siate, Zip Code Ciy, Biale. Zip Code E
Colis Neck, New Jersey |

Project Manager for Bontioring Finn | ‘ieke;:a’i\me Pio. i Telephone No. | Licenss Mo,

| 732 284 5757 E 06029 ‘l

Start Date (10 \ \ 1 Su“h ulad -mpleizara Date {11} Name of GSHE Moniier ' !
ANRIEX 513

Occupancy Stalus During Abalement (f‘heck i}ﬂ‘% f}nn;‘ Srzet Address i
{1 Facly CloseaiVacated Dusing Entre Period of Abatement { .
Ab‘te-wﬂ Performed Ouiside of Nonmal Faciliiy Homrs i City, Siate, Zip Code ‘f
Other — Deseribe: ~Jam r';?m { ;
Scope of Work {Chack Al That Apply)
ry i

Z3sfor23 W B Renovation . Fus Coniginment with Megative Pressure ]

;. 2160 sfor2280H Temolfon Aini-Endosurs i

Giovebag Procedure

MNon-Exempted {*) and Mon-Friable Prosedure |

: is Location : } E Abalement ‘

= | ; Type !

Lecafion of : U N‘C‘g:;?"fy Z } Description of : by :E ;_ |
Asbesios-Coniaining Material (ACH) | ;gj% e’i;} ! Astastos Containing Materiaf (ACH} | Ameunt Pl imi

TO BE ABATED D m;f;a‘s;a@‘ {  {ie thermal systems insulation, [ (Spedfy [ B [ 3 f* g

in Faciity g U 12 o f suifacing, VAT, or { SForlF} ; 3 ! 2 i -§ 2 f

}' (13} i) ; othsr miscelianepis) 5 f2181g i8]
i 4 i P27 {218
: ss | Mo | MR | : P €%

Uyleno r ; o S W hing) TRST 3L e) %
¥ "— ; L T S i " ]
{3 § ‘3 1 i H

i i
i i
| i i
( Name of Regisiored Wasts Hauier [ HiDEPwase | Cubovards T Name of Registercd Londii 1
H ; Hauler iD No. | of Waste 7 § {
| Ace insulation Co., Inc. | 1?1"088 { j { Chrins Landfil} I
i A ; : ;
{ City. Siate i Disposhl Dale i City, State A B
i - i B - :
{ Colts Neck, Mew Jerse; {0 (j"/f‘:}. | Easton i = ;
: Completed by i THe o | Sigange o ; Ea*v":i i
1 B ree McGuire | Secretary Treasurer [ //' : FY j'} i |+ i
£ & i ot Lot j : ¥ ¥

ASB-41 (R-08-08)

* Do not use #s form for asbestos ficensure exempied activiies.
B




State of New Jersey

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

Name of Building Owner/Operatori(2) | . 1744 Sty

Date of Notification (1)
05/27/17 Single House el | v T g dUl
Agencies Notified Notification Type Streat A
Initial notification
EPA O Amended City, State, .Zip Code
O DCA O Emergency notification Springfield NJ 07081
= DOL | CaﬂCEHEd Name of Contact:
DEP Andrew
XIDOH AICIEN J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Single House

0 School (K-12)
O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.
Square Feet # floors Bldg. Age
2,300 SF 2 50

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

Springfield. NJ 07081 Montgomery (State Use Only) cgfnn“igm;a; é%“d;:,g b ):

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

CSLINC BL Contracting ,Inc
Street Address 45 Marine Ln Street Address

5 Marguerite Lane

City, State. Zip Cod Brick NJ

City State. Zip Code
Towaco 07082

Project Manager for Monitoring Firm
Michael Chain

Telephone Number
732-291-8223

License Number
01265

Telephone Number
973-501-0153

Scheduled Start Date (10)
06/07/17

Scheduled Completion Date {11)

061017

Name of OSHA Monitor
BL Contracting inc.

Occupancy Status During Abatement (Check only one)

Fagility Closed/Vacated During Ent

ire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

Describe

OOther

Street Address
5 Marguerite Lane

Ci tate. Zip Code

Towaco, NJ 07082

Source of Work (Check all that apply)

E=>3sfor=31If
O=160sfor=> 250 If

O Non Exempted and Non Friable Procedure

EIRenovation
O Demolition

O Mini-Enclosure
Glove bag Procedure
O Full Containment with Negative Pressure

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

(12) misc.) Enclose

YES NO  NA
Under staircase = Pipe Insulation 27LF =
Name of Reg. Waste Hauler NIDEP Waste Hauler ID # Cubic Yards of Wasts Name of Registered Landfill
Waste Management of Pennsylvania 0036784 2 T.R.R.F

Disposal Date City. State
Tullyfown, PA
06/10/17
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President ALd r’ Lol ftc
ﬁ'f-'f,-’u,‘:j 9SS BED JRaas 05/2712017




LA 10570

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)

A774 < o

/5 c s

5-20-/7 1AR! @ wiesTeor7— "
Agencies Notified Type Notification Street Address’ | J
] EPA Initial ASBESTOS CONTROL &
i DEP U Amended Clty, State, le Code LILENSING
| | DOL Amendment # ) o e .
Emergency (including W///:’ ‘UJ'-/{‘DK v /L/ "/ dfo /6
[] poH justification) Name of Contact | Telephone Number
[] bca Cancellation 7ALK / @
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
——
ES/LCErT /4L 1 school (k-12)
[T] Subchapter 8 (Other than K-12)
ther (i.e. private & commercial buildings, homes,
etc.)
City (5 Square Feet # of Floors Bldg. Age
% /////a%/.% oK O [ 20 ¢ / ~r+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) . ey I N
/w7742

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

HOIAR  ComsiyRuc 7ror~

Street Address

,éu X WVESS

St

1?#11:! ress

p Code City,Sﬁe ip Cede
74 15114 2 a2
Pro;ect Manager for Momtonng Firm Telephone No. Telephone No. License No.

JH Sorr 0n L2 HS3 | RE -7 G O/
Start Date (10) Sd}eduled Completion Date (11) Name of OSHA Monitor
6-2l-/ 7 6-2-17

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sfor23k
3/22150 sf or 2260 If

Q@novation

Full Containment with Negative Pressure

[7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;‘;:e"t
Location of Usgfjoggféliy b Description of
Asbestos-Containing Material (ACM) Maintenan)r!:e?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED it St (i.e. thermal systems insulation, (Specify o8 |5
! In Facility (12) ’ surfacing, VAT, or SF or LF) = | &2 § %
(13) other miscellaneous) 2|22 |2
L I I -
; Yes | No | N/A ®
o) S e 2 : 7 = g ¥l = r
Lol T7/E furchat |~ [Foorf T/ R0Y g2/

Name of Registered Waste Hauler

. ("“é'f,'//yff C 05T RV T 700~

NJDEP Waste
Hauler ID No.

) 3?‘_{ = :"f;'

Cubic Yards
of Waste

Name of Registered Landfill

S ﬂt,ut/ -L-=‘/Q/4 <

ASB-41 (R-06-08)

| City, Sfate f//:/ 77 il Disposal Date City, State

o A (2217 pospate I
Compileted by ’ Title tufe Date
ETRA1T LA Vice oo | Sa e e | S B07

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




State of New Jersey E @ E ” W =
/ NOTIFICATION OF ASBESTOS ABATEMENT '/ i —! '-]
Ch Sq (_} 9 (Pursuant to NJAC 8:60 and 12:120) Ir&i‘; ! ]
R v RIE
[ Date of Notification (1) Name of Building Owner/Operator (2) U i JUN -5 2071/ =y
May 30, 2017 Congregation Agudath Israel l;
Agencies Notified Type Notification Sztée;t Adcci!ress R oad :‘I\_SBESTOS CONTREOL &
EPA Initial cademy Roa L LICENSING
| | DEP E Amended City, State, Zip Code
DOL Amendment #____ Caldwell, NJ 07006
DCH . EZ’;?ﬁrg:t?;:}(lndudmg Name of Contact I Talarhane Number
[[] bca ] cancellation Meryl Natter

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

Sky Environmental Services Inc.

Be Construction Corporation

etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell 2
County {6) County Code (7) Current Use (Prior if being deiriolished)
Essex LREATEUSE O] L vacant
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Maonitoring Firm
Leonid Shereshevsky

Telephone No.

973-588-4821

License No.

01231

Telephone No.
973-669-2900

Start Date (10)
June 8, 2017

Scheduled Completion Date (11)
June 9, 2017

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code

Richmond, VA, 23220

Scope of Work (Check All That Apply)

1 =3sfor=3if
2160 sf or 2260 If

Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

is Location Abgrtement
ype
Location of U h:jorsrg?élly b Description of
Asbestos-Containing Material (ACM) J\i’:int ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bust dl'enlaStc?f'? (i.e. thermal systems insulation, (Specify Blgld|F
In Facility 2 1‘2 Al surfacing, VAT, or SF or LF) 3 |8 5 |2
(13) (12) other miscellansous) g 2 g |2
= R
Yes | No | N/A ' ®
Basement X Pipe Insulation 20LF X
Exterior Windows X window caulking 300LF X
(excludes basement windows)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; = Haul No. t o
Be Construction Corporation AUARIEE R of Waste Tullytown Facility
,_ City, State Disposal Date City, State
| West Orange, NJ 07052 Tullytown, PA
— el
Completed by Title Si re Date
Barbara Reed President ) 05/30/17

ASB-41 (R-08-08)

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




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ! E ~)
N O C % (Pursuant to NJAC 8:60 and 12:120) i ! ‘ i’_\) I
H F,' i i}
!

| Date of Notification (1) Name of Building Owner/Operator (2) i Jr, ’Jw“] _c 2017 1 1/
May 30, 2017 Eastern Camden County Regional High S#T{:n Distric e by J
Agencies Notified Type Notification Street Address é \ l
B W i PO Box 2500 1202 Laurel Oak Road Suit 201A3tij'TOS .C.OKEIROL &
[X] DEP Amended City, State, Zip Code LIVENSING
iX] DOL Amendment # Voorhees, NJ 08043
] poH D Eg?ﬂrgaet?ocg) s Name of Contact | Telenhana Mimhar
] oca [ cancellation Diana Schiraldi

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eastern Camden County Regional High School School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1401 Laure Oak Road m Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees, NJ 60,000 1-2
County (6) County Cede (7) Current Use (Prior if being damolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A USA General Contractors Corp.
Street Address Street Address
980 Dehart Place
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908.436.3739 13VH06947200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
USA General Contractors Corp.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 980 Dehart Place
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'X] Other — Describe: Non-Friable Exterior Roofing Elizabeth. NJ 07202
Scope of Work (Check All That Apply)
23 sfor23If Renovation Full Containment with Negative Pressure
] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_tfp”;em
Location of U N dorsmiauly b Description of
Asbestos-Containing Material (ACM) Pjaen : O:nf: ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é tl d‘?nr o ?‘F? (i.e. thermal systems insulation, (Specify a2 D
In Facility talo) ;g ans surfacing, VAT, or SFor LF) 2|2 |5 |2
(13) (12) other miscellaneous) g I
= | a
Yes | No | N/A £
Roofing Materials X Felt Paper 60,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
Hauler ID No. of Waste
USA Waste Management, LLC 30117 30 Waste Managment- Grows North Landfi
City, State Disposal Date City, State
Clark, NJ 6/10/17 y Morrisville, PA
/

!T:r_ampie!ed by Title Signg‘ztf/rg-‘ 7 Date
Gregory Sereveta Vice Presid / / . — | 5.30.17

L egory Serevetas ce President 2 Pk A0 /_f_Lf'_“:;

i

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



B

West Berlin NJ 08091

| E G E [l
&
State of New Jersey . ]
Vi NOTIFICATION OF ASBESTOS ABATEMENT 1 }
(\ h (Q 1 58 (Pursuant to NJAC 8:60 and 12:120) ! i
- LN -5 o7 U
Date of Notification (1) Name of Building Owner/Operator (2) i :
513117 Paul Leibrandt Private Home l
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
11 %)
EPA Initial _ : LICENSING
| | DEP Amended City, State, Zip Code
DOL 0 Emendmentft = Haddonfield NJ 08033
@ DOH iursnt%rgaet?gr{)(mc e Name of Contact [ Telenhone Number
[0 pca [0 canceliation Paul
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paul Leibrandt Private Home [1 school (-12)
Street Address Subchapter 8 (Other than K-12)
_ K] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bidg. Age
Haddonfield NJ 08033 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code

Project Manager for Monitering Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
6/10/17

Scheduled Completion Date (11)

61217

Name of OSHA Monitor
Same

B
||

Other — Describe: _week end work

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:] >3 sfor231f Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoalition | Mini-Enclosure
Xl Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁtement
; Normaily —_— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M inte? {m,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atod, fgta b (i.e. thermal systems insutation, (Specify Zlz|3 rg”
In Facility H3 fz : surfacing, VAT, or SForLF) 3181318
(13) (12) other miscellaneous) g|le ||
B 8|3
Yes | No | NIA *
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 29459 o G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/12M17 Morrisville PA 19067
Completed by I Title | signatare Date
Anthony T Perna President ‘ L_/M«""*' 5/3117 B

ASB-41 (R-06-08)

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




(A (ol 2d

State of New Jersey

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

ate of Notification (1)

Name of Building Owner/Operator (2)

5/3117 Bill Truhe Private Home
Agencies Notified Type Notification Street Address
EPA X1 Initial -
| | DEP Amended City, State, Zip Code
DOoL Amendment#________ | Barnegat NJ 08005
DOH D Eglﬁ’[rg:t?:g){mdudmg Name of Contact [ Telenhana Numher
[J bca [ canceliation Bill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Billl Truhe Private Home

Street Address

Type of Facility (4)

] scheol (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Barnegat NJ 08005 1000 + 1.5 35+
| County (6) 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)
N/A Pernaco Inc
Street Address Street Address
| PO Box 329

I City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
61217

Scheduled Completion Data (11)
6/16/17

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Street Address

Facility Closed/Vacated During Entire Period of Abatement
L]

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of i f?gnflly s Description of
Asbestos-Containing Material (ACM) nje. ; olely e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atjgden]agt;ﬁ? (i.e. thermal systems insulation, (Specify F =z 2| o
In Facility us 1'3 : surfacing, VAT, or SF or LF) 3|8 la |
(13) (12) other miscellaneous) glmre |2
= o |3
Yes | No NIA @
Exterior Siding X Exterior Siding 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
| City, State Disposal Date City, State
| Elm NJ 6/16/17 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (w A 5/31/117

ASB-41 (R-05-08)

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




GAC#592-2017

h éc;é‘?lf' /Z, 707

Date of Notification (1) Name of Building Owner/Operator (2) o =
May 26, 2017 CELGENE CORPORATION f‘-:{\ EGE RV m\
Agencies Notified Notification Type Street Address L i i
Rinitial Notification 86 MORRIS AVENUE - )
EPA O Amended Notification City, State, Zip Code c o017 ;._;j '
Cbca O Emergency (including SUMMIT, NJ 07901 RS
Xl poL justification) Name of Contact _i
X1 DEP- No Longer REQUIRED 0O Cancelled MR. Janos Angeli — 3%
Xl poH Director - Engineering & LICENSING
Construction

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - “H” BUILDING

Street Address
86 MORRIS AVENUE

T of Facility (4
O school (K-12)
O subchapter 8 (other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 35,000 # of Floors: 2 Bldg. Age:

~70+ years

City (5) County (6) County Code (7)

SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS

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

Sireet Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

Cily State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 732-438-4839

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/17 07/03/17

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

X1 Facility Occupied During Entire Period of Abatement Area Vacated (NOT
SUB 8 M —F 2pm — 10:30pm (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)

Xl Full Containment with Negative Pressure

O>3sfor>31f
XI > 160 sfor > 260 If

Xl Renovation
O Demolition

E Mini-Enclosure (Tent)
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Contzining 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 .
iCustodial Staif? (12) VAT, or other misceil.) or LF) Remove Repair Encap Enclose
YES NO NA
2™ Floor = Flooring & Mastics (floor, covebase, etc.) 4,500 SF %]
27 Floor = PLASTER CEILING 17,000 SF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 400 CY CG.R.0O.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 07/03/17 100 New Ford Mill Rd.
Morrisville, Pa 19067
215-738-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 2 . May 26, 2017
: aguaond (7, Pedaline ’
l MANAGER Z

Copies To:

CELGENE CORP. Attn: Mr. Janos Angeli and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



! Print'Fcrm

NECEI[TW S
State of New Jersey :"‘\}I c U 5 J W i[r\
NOTIFICATION OF ASBESTOS ABATEMENT L ml 13
] O q O (Pursuant to NJAC 8:60 and 12:120) RN i { :
[ Date of Notification (1) Name of Building Owner/Operator (2) Iu’ L JUN =3 2Ulf e j
[ 5/25/2017 Residence | j .
Agencies Notified Type Notification Street Address e
} g [ ASBESTOS CONTROL &
IX] EPA Initial t LICENSING
x| DEP [l Amended City, State, Zip Code
jx] DOL Amendment # Linden, NJ 07036
Em : -
X opoH Justﬁ?ﬁ?ﬁ)ﬁncmdmg Name of Contact | Trinehona Nimher
[] oca ] canceliation Anna Cerullo-Depaola

FACILITY INFORMATION

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

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

A. Seince Lighthouse Solutions

Brinks Tank Services

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 1100 2 77 yrs old
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Ave

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 0705

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 6/13/2017 6/20/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

ours City, State, Zip Code

:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

[

=3 sfor=3 If

EI Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E Demoliticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abz:}:prr;em
Location of U N dorsmz[allly b Descrigtion of
Asbestos-Containing Material (ACM) rje, t DI ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d‘?g[agf’eﬁ,? (i.e. thermal systems insulation, (Specify Jlx 2| T
In Facility . 0“'2 Sl surfacing, VAT, or SF or LF) 3|8 % =
(13) ) other miscellaneous) 2 | g c | &
= O
Yes | No | N/A P
Basement X Pipe Wrap 501f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. f Waste g
Newark Carting O:ggé ° orvas Waste Management Landfill
City, State Disposal Date City. State |
East Orange, NJ ) Penn Argyle, PA
Completed by Title Signaturg /\ 10 £ Date
| Alison Lamers Office Manager ta, fmft& 5/25/17

ASB-41 (R-06-08)

i

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



*éwmczqﬁpnt“l %/r—z@{l%cfﬂ?_i D).EC E [TkEs

State of New Jersey L“:” ! .
QK&{ :]) l v (_O NOTIFICATION OF ASBESTOS ABATEMENT a8
{Pursuant fo NJAC 8:60 and 12:120} I
Unse-L &Stmﬁ—& |
Date of Nofification {1} Name of Building Owner/Operstor {2} §
5/23/17 Ray Rice e =
Agencies Nofified Type Molificaiion Strest Address - LICENS N 3
i 33 W. Washingion Ave
EPA 1 initial ] s
DEP B Amendad City. State, Zip Code
DOL Amendment £ Washinton, New Jersey 07882
x| Emergency (includin = T
X bpox jusﬁfﬁ?aii:ny}{ G Name of Contact | Tetmmommmme=s
[ oca i1 canceliztion | Bt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4}
* %
Former Bank-"Unsafe Struciure [J schoot (-12)
Streot Addrass Subchapter 8 {Other than K-12)
. i = . 1 =i B‘..-S
33 W. Washington Ave (RT 57) Pl T iecmha & commercial buldings, homes.
City {5} Souzre Feet % of Flooss Bidg. Ag=
Washington 5G00 2 85+
County (6) Couniy Cade (7) Current Use (Prior if being demolished)}
Warren (STATEUSEONLY) | Former Bank
Name of Monitoring Firm Hired by Bufiding Ovmer (8} ASCH: Me. Mame of Abalement Confraclor (8}
Ace Insudation Co. Inc
Strest Address Sireet Address
95 Montrose Rd
City, State, Zip Code City, Sizle, Zip Code
Colis Neck, New Jersey 07722
Project Managsr for Monitoring Fin { Telephone Ne. Felephone No. License MNo.
732 284 1757 g0022
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5124147 6/2i17
Occupancy Siatus During Abaiement {Check Only One) Sireot Address
|| Faciiity ClosedfVacated During Entire Period of Abatament
. | Abatement Performed Outside of Nommnal Facility Hours City, Siate, Zip Code
[x| Other—Describe: 7am-Tom

Scope of Work (Check All That Apply)

>3 sforz3 ¥ B Renovation Fuli Coniainment with Negaiive Pressuse
3] >180sfor 22804 X Demoiition Afini-Enciosure
Glovebag Procsdure
MNon-Exempled {*} and Mon-Frizble Procedure
T -
Is Location § Aae_?;;neent
tocation of U N:g;al%r - Deascripion of { T
Asbesios-Contzining Material (ACET ?je;m e‘}{ﬂ ¥ Ashesios Containing Material (AC) Ameunt i o
I0 BE ABATED 8. = ?;E“QW {Le. thenma! systems Brsulation, {Specify {21518 T
in Facility “5*""1 2 i surfacing, VAT, or SFortF} (2121818
{13 { cther miscefianeous) g sic|g
= 218
Yes | No | WA i
exierior X roofing malerial 1000sT %
f
“unsafe struciure- per Ray Dejome’
|
i i : i
Name of Registered Waste Hauler FIDEP Wasis Cubic Yards Name of Registerad Landfl
B Hauder 1D Ho. of Waste .
Newark Carting 40569 30 Chrins
City, State Dispesal Date City, Stats
Newark, New Jersay 8/2/17 Easion, PA
Complsted by Titta Sigpaty y’r Date
- r
ree McGuire Secreia 5 gy : 52347
B e Ty f/h__? e 2347 )
V/ (/(_

ASB-41 {R-05-08) Do nol use t"s%im for asbestos licensure exempied activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Check # 15953 ]

!—."" = ™ = n
{Pursuant to NJAC B:60-7 and 12:120-7) i!,:\ = ﬁl E’ ﬂ ﬁﬁ
Date of Notification (1) Name of Building Owner/Operator (2) IIL = =—u
Sl
6/1/2017 Rearfott Corp. Ly

ASBESTOS CONTROL &

LICENSING

ffelc—hnon

Agencies Notified Tvpe Notification | |Street Address
[ l1DEP Hocifooeeton City, State, Zip Code
—_— [ 1Amended Little Falls,NJ, 07424
i Notification
[X]1DOH ame of Contact
[ Ipca S Dave Cardy

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kearfott Corp.

Street Address
1150 McBride Ave.

[ 1School (K-
[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, ete.}

Type of Facility (4)

12)

|Square Feet

City (5)
Little Falls

County (6)
Essex

ounty Code (7)
(STATE USE ONLY)

54,550

# of Floors

Fldg. Age

2 63

iCuarrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

rKMNm

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

IStrest Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number

License Number

(873)744-8800

00371

Scheduled Start Date (10)
6—10-17

Month Day Year

Month

N/2
Sched. Completion Date (11)
6-12-17 /A
Day Year

ame of OSHA Monitor

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

of Abatement

[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descript»

Street Address

City,

[ ]Jother - Describe:«Other Occupancy Descripts

State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure

- [ IMini-Enclosure

[X]Glove-bag Procadurs
[ INon-Friable Procedure

Is Zbatement Type
Location of ﬁgcatigg Description of E | E
Asbestos-Containing TUsed Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M E aln
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|lZ2l=2]o0
In Facility gHoioar insulati facing, VAT .E) vi2|s|s
In Facility Staff (12) sulation, surfa Lo g8 - 17 BT olo
(13) Yos o N/A or other miscellanecus) Li®lz|l =
Sl B
First Floor Machine Rm. >4 Pipe insulation 40LF X
Name of Registered Waste Hauler NJIDEP Waste ibic Yaxds Mame of Registered Landfill
AZTECH MAWAGEMENT, INC. ??EE&DNQ or Waste 1.5 Minerva Enterprise INC
City, State : isposal Date City, State
Montclair, NJ Q07042 6-13-17 Waynesburg, Chic 44688
f /.—' ""\ f'-
Completed By (Print or Type) ﬁitle Signatu:e/’ 3 L ate
Constantine Vivian Fresident /= Ly 6/1/2017
L2 Il Yl g

S



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) i I
Date of Notification (1) Name of Building Owner/Operator (2) i B (I Eoane7 f ‘
05-30-17 The Prudential Insurance Company of Amenca SN =5 el h:/
Agencies Notified Type Notification Street Address i L_
213 Washin reet Pt ey
EPA L initial ashingtor St f ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code L Llu MSING
DOL _ Amendment # Newark, NJ 07102
| E includi :
[x] " oon iurgt'ieﬁrg:l?g}(mcu i Name of Contact T~lanhana Number
[J bca [] cancellation Constance L. Paterek
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washington Building 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
949 Washfngton Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-02-17 08-31-17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
L} “Gifisk-Bessrite New York, NY 10018
Scope of Work (Check All That Apply) OSHA Class II
D >3 sfar23 If E Renaovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndcgn?!:y b Description of -
Asbestos-Containing Material (ACM) I';e‘ i 9 eny fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED St (.. thermal systems insulation, (Specify 2 B
In Facility Ll _{az LE surfacing, VAT, or SF or LF) 3 |8 |5 |8
(13) ( other miscellaneous) = |2 e |8
= 8B
Yes | No | N/A ®
1B Tunnel Area X VAT/Mastic 6,600SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date i City, State
Shirley, NY / Bronx, NY TBD yéynesburg, OH 44688
A £
| Completed by Title Sigrature k ] p ] Date
; : i a / B A S
‘ Kevin Mariarty Project Manager ( f _ \N VO 1A _H I 05-30-17

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





