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

Date of Natification {1)

June 01, 2017

Name of Building Owner/Operator (2)
Rockaway Township Boar of Education

Agencies Notified | Type Notification
EPA E  Initial
O Dep O  Amended
DOL Amendment #
O Emergency (including
DOH justification)
DCA O Cancelation

Street Address
16 School Road, P.O. Box 500

City, State, Zip Code
Hibernia, NJ 07842

Name of Contact

Donnamarie Palmiere

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Catherine A. Dwyer School

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

Street Address

655 Mount Hope Road

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

City (5) Square Feet # of Floors Bldg. Age
Wharton 61,560 2 46 yrs.
County (6) County Code (7} Current Use {Prior if being demolished)

Morris (STATE USE ONLY) School

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

Hillmann Consulting, LLC 00023 Unicorn Contracting Corp.

Street Address Street Address

1600 route 22 East, Suite 107 32 Willow Way

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

Union, NJ 07083 Woaodland Park, NJ 07424

Project Manager fo Manitoring Firm Telephone Mo, Telephone No. License No.
Craig Abrams 908-688-7300 973-333-9176 01331

Start Date (10)
June 22, 2017

Mame of OSHA Monitar

Envirovision Consultants, Inc.

Scheduled Completion Date {11)

Cccupancy 3tatus During Abatement {Check Only One)

July 2, 2017
' Street Address

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

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O >3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement
Location of Narmally Description of T"',pe
Asbestos-Containing Material [ACM) Used 5ole-y by Asbestos Containing Material {ACM) Amount 1
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) £ 2 |o
(13) {12) other miscellaneous) § é‘? :: 5‘
Yes | No | N/A 5 |2 |3 15
***SEE CONTINUATION SHEET***
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No., Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title Signature Date

Dimo Golcev General Manager

Lt

June 01, 2017




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Us: dOFSFgE;l[Y b Description of
Asbestos-Containing Material (ACM) : y oy Asbestos Containing Material (ACM) Amount
Maintenance/ i ; : ; m
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify ) 2 m
In Facility (12) : surfacing, VAT, or SF or LF) 3 ép 2 s
(13) other miscellaneous) 2|2 |g |2
217|853
[1:]
Yes | No | N/A
Boiler Room X Pipe Fitting Insulation 140 LF | XX
Boiler Room X Boiler Breeching Insulation 300 SF | XX
: Boiler Furnace Compartment
Boiler Room X P 336 LF | XX
Gaskets
Boiler Room X Boiler Furnace Door Insulation 12 SF XX

Boiler Room X Boiler Rib Gaskets 552 LE  |XX




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

Date of Notification (1)
5-26-2017

Name of Building Owner/Operator (2)
Blue Oak Builders

Agencies Notified Type Notification Street Address

” 380 Davis Avenue
EPA ] initial
DEP D Amended City, State, Zip Code
DOL = Amendment # Kearny, NJ 07032
Emergency (including
] oo justification) Name of Contact | Telephone Number
] bca [0 cancelation Elio Soares

FACILITY INFORMATION

Type of Facility (4}

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

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst, NJ 07071 1264 2 96+ r
ﬁCount)r (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (39)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Same as above

Street Address

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

01174

Project Manager for Monitoring Firm Telephone MNo.

Start Date (10) Scheduled Completion Date (11)
5-27-2017 9-27-2017

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

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

Other — Describe:

Scope of Work (Check All That Apply)
D z3sfor 23 If
X

L__[ Renovation Full Containment with Negative Pressure

[X] =2160sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gem
Location of U N dorsmlal:y b Description of
Asbestos-Containing Material (ACM) I':e' i DI ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd‘?ﬂiaé‘feﬁ? (i.e. thermal systems insulation, (Specify 25|38 g
In Facility Kl ;32 e surfacing, VAT, or SF or LF) = '%: %
(13) (12) other miscelianeous) 2lz|c |8
= L |3
Yes | No | N/A e
Basement X Pipe insulation 30LF X
Basement X VAT 650 SF X
Property perimeter X Asbestos Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; X Hauler ID No. of Waste
Green Environmental Services 0034889 4 G.r.o.w.s. North Landfill
City, State Disposal Date City, State o N
Jersey City, NJ 5-27-2017 Morrisville, PA
Completed by Title Signature __| Date
Liliana Serrano Office M er | - ; & T e -26-
e Manag Uil ci g et | 5-26-2017

ASB-41 (R-06-08)

* No nat nise this form far acshestne lirenciire avemntar activitioe




FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

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

11 Rosengren Avenue

etc.)
City (5) Square Feet # of Floors Bidg. Age
Wyckoff N/A N/A N/A
County (8) County Cade (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
06/14/2017

Scheduled Completion Date (11)
06/15/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

‘x| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor231(f Renovation Full Containment with Negative Pressure
] =180sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aomement
Type
Location of " N dorsmlalgy . Description of
Asbestos-Containing Material (ACM) r\::i nteﬁ:nyce; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3| x a | B
In Facility R surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) i) other miscellaneous) g g 2|2
= L |lae
Yes | No | N/A =
Basement X Furnace Insulation 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrlsvalie PA
Completed by Title Slgnaturer .f / / | Date
Oliver Hegedis Project Manager 7l _ T 06/03/2017 J

ASB-41 (R-06-08)

‘lf

5 Dc’ not use this form for asbestos licensure exempted activities.

|
o = I:'!}I uqx,u\rm

A [F’ ML ilel WiC ] 1]
L W ) e =g State of New Jersey { I} L W st U B
[ MU\ {“Jff /)| FH7\I7) | NOTIFICATION OF ASBESTOS ABATEMENT lﬁ:—b’ f i |
LA ALY VAN NS (Pursuant to NJAC 8:60 and 12:120) ikt G
- | ¢ LSO | | 1 T :i-.I -Ij
| Date of Notification (1) Name of Building Owner/Operator (2) il L JUN e ] =
06/03/2017 Daniel Tubb i l 1
Agencies Notified | Type Notification Street Address ! ASBESTOS CONTROL &

x] EPA Initial LICENSING

x| DEP 71 Amended City, State, Zip Code

DOL Amendment # Wyckoff, NJ 07481 —

Emergency (includin
DOH - justiﬁgatior\;)( K Name. of Contact | Telephone h_lgrr}izer
DCA [] cancellation Daniel Tubb



! Print Form

P4 /] T N— S — State of New Jersey I?; . e = [I_
A S R P a'd . NOTIFICATION OF ASBESTOS ABATEMENT ' L
A | ng Y s HOEE {Pursuant to NJAC 8:60 and 12:120) ; -y
s 14 o E ; 1 ‘l 1
Date of Notification (1) Name of Building Owner/Operator (2) HET JUN
06/02/2017 Romy Baron Cohen P
: |
Agencies Notified Type Notification Street Address | L e
3 ¢ ASBES
iX] EpA Xl nitial - =
ix] DEP Ei Amended City, State, Zip Code 2
x| DOL - Amendment # West Orange, NJ 07052
Emergency (including
K DpoH justification) Name of Contact | Telephone Number
1 bcA [ cancellation Romy Baron Cohen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
[x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 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)

TBD

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 No.
973-345-8685

Start Date (10) Scheduled
06/13/2017 06/17/20

Completion Date (11)
17

Name of OSHA Monitor
D&S Abatement, Inc.

QOccupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

Facility Closed/VVacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

City, State, Zip Code

]
Abatement Performed Outside of Normal Facility Hours
x|

Totowa, NJ 07512

Scope of Work (Check All That Apply)
EI 23sforz3If

Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:fp";em
Location of U N dogn}a]lly b Description of
Asbestos-Containing Material (ACM) nj eint i .}( Asbestos Containing Material (ACM) Amount 1
TO BE ABATED C at d?riagfifv (i.e. thermal systems insulation, (Specify Jl g 2 2
In Facility HS o(;az |l surfacing, VAT, or SF or LF) 3 2 |5 | &
(13) ) other miscellaneous) E o c 2
= —_ 11}
Yes No NIA @
Attic X Vermiculite 850 SF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I : f
D&S Abatement, Inc. ;553% e ?B"[\g’“m Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ | TBD Morrisville, PA
| Completed by Title Signatu ?‘.,‘ A },If ] Date
Oliver Hegedis Project Manager = ; { ) o] 06/02/2017
J i s

ASB-41 (R-06-08)

i

{

L

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




A o State of New Jersey
[/ ;(‘“\] O "‘_‘ NOTIFICATION OF ASBESTOS ABATEMENT '
. J,/_/f—/' | (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) ' Name of Building Owner/Operator (2) : ! A - i
& J 5 . Evelin Santos P L U~ U i L/
_Agencies‘_trmiﬁed l Type Notification Street Address I
X EPA | K Initial
CJ poLwD | ] Amended City, State, Zip Code
<] DOH Amendment #
J oca [] Emergency (inm Camiden, NJ 08104
(NJAC 5:23-8) justification) Name of Contact | Telephone Nl._iiﬂﬂer
[ Cancellation Evelin Santos
e ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santos Residence [] School (K-12)
G % g?r?grh ngrp?iégtz;?ignﬁ?ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 1,350 3 80
County (6) o ] County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden [ Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
. Chesterfield, NJ 08515 Maple Shade, NJ 08052
| Project Manager for Monitoring Firm Telephone No. " | Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 16 [ 17 o6 / 19 [/ 17 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM = :
Cinnaminson, NJ 08077

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

Xl >3sfor>3 If [l Renovation ] Mini-Enclosure
[ =160 sf or 260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" Tlala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32 | & 512
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) :’-—D—
Yes | No | N/A
Basement O |0 | |Asbestos Paper 12 LF XiO|O|O
o o O o|a|d|g
O o (d O|0|0|0O
ERERE O|lolalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hjus";fs'g Rl stte GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 06/19/2017 Morrisville, PA
Completed By (Print or Type) Title ‘ Signature a Date
Christina Lynch Vice President of Operations \. OWN % /:{:___) L() /S/I:L
ASB-41

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



I

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)
|
§ 6 ! 5 / 17 Deb Hegarty
| Agencies Notified | Type Notification Street Address
| X EPA B Initial

& boLwD BJ Amended : -

City, State, Zip Code
X boH Arsndngiitd L. I:I It IJIJJ 08053
[Jbca [J Emergency (including antol
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[[1 Cancellation

Deb Hegarty

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlton 3,000 3 80
| County (6) [ County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
| Burlington Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

o6 / 01 / 17 06 [

Scheduled Completion Date (11)
07/

Name of OSHA Monitor

17 EMSL Analytical, Inc.

Qccupancy Status Dua"i_r?gﬁ-,f%'t_:atement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
| Scope of Work (Check all that apply}
j [ Full Containment with Negative Pressure
X >3sfor>3f X Renovation [ Mini-Enclosure
| O >160 sf or >260 If [ Demolition [[] Glovebag Procedure

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

N Is Location Abatement Type
Location of Normally Description of sl z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $131|3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 c |5
(13) (12) other miscellaneous) ]
Yes | No | N/A
Living Room [0 |XK | |Floor Tile and Mastic 60 SF EEET 1
Bathroom 0 |X | |Linoleum 15 SF X OO O
w5l = =] [=][=l=
[
O O |O SE==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1u5|gr3|§ Mo W‘;’S‘e GROWS North Landfill
City, State o Disposal Date City, State
Freehold, NJ 06/07/2017 Morrisville, PA
Completed By (Print or Type) Title W Date
L . . . _ — : . A
Christina Lynch Vice President of Operations TR , (_Q /{)’/! ot

ASB-41
JAN 13

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




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

State of New Jersey

A {7 LA |
i 0w b J
Date of Notification (1) s Name of Building Owner/Operator (2)
6 5 / 17 Glassboro Board of Education
Agencies Notified Type Notification Street Address
X EPA & Initial 3 Williams Street
% gg;wo O ﬁme”ged . City, State, Zip Code
menamen
O bca [[J] Emergency (including Glassboro, NJ 08028
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[0 Cancellation Newport Construction

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J. Harvey Rodgers School

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

Street Address
301 Georgetown Road

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

City (5) Square Feet # of Floors Bldg. Age
Glassboro 20,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Narme of Abatement Contractor (9)
Environmental Design, Inc. 0095 Shade Environmental, LLC
Street Address Street Address
5434 King Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-616-9516 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11)
_ o6 _/ 19 | 17 o6 / 30 [/ 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=31If BJ Renovation

[] Full Containment with Negative Pressure
B Mini-Enclosure

L] >160 sf or >260 If [J Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of . 2l o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|82
TO BE ABATED Malntgnancea’? (i.e., thermal systems insulation, (Specify 3|2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Hallways [0 [ |0 |Transite Roof Decking <25 SF Olgod
Exterior 0 [X |0 |Window Caulking/Glazing 60 LF XiO(O|O
O g (g oojg|a
O (O O Ooojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁus‘;gg’ No. W§S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 06/30/2017 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Date

Signature
N
Ol S (05173

ASB-41
JAN 13

—

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




State of New Jersey TN EPED W
) NOTIFICATION OF ASBESTOS ABATEMENT 'w.— [S—0 =
Check#2804 (Pursuant to NJAC 8:60 and 5:16) frmed]
2R !
Date of Notification (1) Name of Building Owner/Operator (2) ot IUN -8 2017
06 05 17 h HL SERTOe
' Sal Adamo | | 1
Agencies Notified Type Notification t ! L e a
g ; ifi yp N Street Address | ASBESTOS CONTROL &
[ EPA X Initial i LICENSING
@ DOLWD DAmended . _ i AT ENLD
; ity. State, Zip Code
X DHSS Amendment# | )
D DCA D Emergency (including BCHEVIHE}, NJ 07109
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Sal Adamo =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility {4)
Private house [1 Schoal (K-12)
Street Address [] Subchapter 8 {Other than K-1 2)
X Other (i.e., private and commercial buiidings,
homes, etc.)
City (5) Square Feet # of Floors [Bidg. Age
Belleville, NJ 07109 !
County (8} County Code (7) (STATE USE ONLY} | Current Use (Prior if being demalished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-638-1777 01127
Start Date (10} Scheduied Completion Date (11) Name of OSHA Monitor
06 14 17 .
! : b e A5y 17 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Pt/ PM_ AM . |
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 if Renovation Mini-Enclosure )
> 160 sf or >260 If Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i T m
. Containi 3 - Used Solely b e ol (ACMD 2P |T |5
Asbestos-Containing Material (ACM) S0 Doiey Y Asbestos Containing Material (ACM) Amount e 12 |3 |3
TO BE ABATED Ma‘mtt_erlanfzsl (i.e.. thermal systems insulation, (Specify g o |5 |2
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 51712 (&
(13) {12) other miscellaneous) = g
Yes | No | N/A
Basement [ T R ™ Pipe insulation 80 LF X OO|a
O |0 |13 00O
|0 |0 Oona|n
O 0o |d Ooig/fd
Name of Registered Waste Hauler NJDEP Waste Hauler |5 No.| Cubic Yards of Waste|| Name of Registered Landiill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner J *ﬁJ’C ‘J\é‘ﬂ‘l/ 06/05/17
ASB-47 i

MAY 11

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



\ 'Prirﬁdeﬁfjﬂ i
4/ = ::‘\‘t:_

|.J
L T = |

, |
/r i/ _ ) ——— State of New Jersey i1
[V N AN S NOTIFICATION OF ASBESTOS ABATEMENT |
. U A ;';" oo {Pursuant to NJAC 8:60 and 12:120) i
N Jk.__/'l‘\_/"_’: ;‘_".‘__, e l
Date of Notification (1) Name of Building Owner/Operator (2) .,
6/5/17 Atlantic Site Construction

| Type Notification

Agencies Notified

Strest Address ;
1144 East County Line Road, Suite 103

EPA Xl initial
. DEP 71 Amended City, State, Zip Code
DoL - Amendment # Lakewood, NJ 08701
: Emergency (includin =
E(j DOH justiﬁgatio:}( 9 Name of Centact | Talanhana Nimber
[] oca [] cancellation Shlomo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
—.akewooa 1 school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

City (5) Square Feet | # of Floors ] Bldg. Age
| Lakewood r [

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

i !
Name of Abatement Contractor (9)

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

AAA LEAD PROFESSIONALS

| Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

Telephona MNo.
732-668-9078

License No.

1200

MName of OSHA Monitor

Start Date (10)
| 6/6/17

Scheduled Completion Date (11)
8/6/17

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

| City, State, Zip Code

Other — Describe:

] LAKEWOOD, NJ 08701

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

E] Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of U Ndﬂgmfig‘f b Description of
Asbestos-Containing Material (ACM) rj:_n teﬁaen"c';ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED = tl el Eta s (i.e. thermal systems insulation, (Specify Zlx|3 %
In Facility HSto 1'32 e surfacing, VAT, or SF or LF) 3|83 |2
(13) ca other miscellaneous) 2| 2 2 =
2 5|3
Yes | No | N/A ®
EXTERIOR Siding 2000 X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
{ Hauler ID No. of Waste
NEWARK CARTING l, 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ e/7/17 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



] Print Form J.

= AR State of New Jersey
[ '/ NOTIFICATION OF ASBESTOS ABATEMENT [l N
1 ! N \ (Pursuant to NJAC 8:60 and 12:120) 1 { /.rf
i \_é.( 3 )
Date of ’ﬂot.Fcanon T Name of Building Owner/Operator (2) - S
6/1/17 Jason Wendland
Agencies Notified Type Notification Street Address
[ Epa L1 initial : ‘
(] pep Amended City, State, Zip Code
; DoL Amendment # Weehawkin NJ 07086
| G Emergency (including
[ DOH justification) Name of Contact
[[] bca [7] canceliation Jason
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
 bima [l school (K-12)
Street Address [[] subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes.
- etc.) o
City (5) Square Feet # of Floors Bldg. Age
Park Ridge 2,200 2 80
“County (6) T County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) single family home

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418 5
License No. |

703

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

Street Address

“City, State, Zip Code

Telephone Mo.
973-764-2276
MName of OSHA Monitor

‘Project Manager for Monitoring Firm Telephone No.

| Start Date (10) Scheduled Completion Date (11)
6/10/17 or 6/11/17 6/30/17
| Occupancy Status During Abatement (Check Only One)

Street Address

; Facility Closed/VVacated During Entire Period of Abatement - - |
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| Other ~ Describe: Saturdav/sundav work basement |

| Scope of Work (Check All That Apply)

[:] =3 sfor 23 If D Renovation Full Containment with Negative Pressure

>180 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location [ ,f\blai_t:;em
L.ocation of U Ndognlailly b Description of [
Asbestos-Containing Material (ACM) h?:i el P’r Asbestos Containing Material (ACM) Amount i oo
TO BE ABATED 5 t”;‘?“lagfeﬁ,? (i.e. thermal systems insulation, (Specify F R
In Facility O 1";_ as surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) EERAE-N e
| 2 83
Yes | No | N/A ! w !
basement X pipe insulation 180 LF ¥ |
s e A S R
I { 1
B I
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Hauler 1D No. of Waste |
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City. State R !
Freehold, NJ TBD Birdsboro, PA I
[ C _o-n:p'fetéc'i Ey Title Signatfjre i Date i
A Scott H|qg|n=s President 7 6/1/17 §

ASB-41 (R-06-08)

[

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

CQQML/ 533

- 1 = — r
5!31;‘_1? Moore Renovations m E = _EL w £
Agencies Notified Type Notification Street Address ’I! ] Jl = ol B 2 kA

bad /|
EPA ] initial 199-Anderec Foad I‘-’“{‘t: _ gi
[] Dpep [] Amended City, State, Zip Code U i JUN - 8 2017 ]
DoL Amendment # Asbury NJ 08802 WL JUN B U
e .- j ]
DOH D Ezwtﬁc[rg:t?::)(mc!u e MName of Contact | TelephoneiNumber
[T pca [] canceliation Vince Moore SONTROL &
FACILITY INFORMATION LIVENSING.

vacant property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 Boright Avenue

[T] subchapter B (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.) e
City (5) Square Feet # of Floors Bldg. Age |
Kenilworth 20,000 1 75 I
County (8) County Code (7) Current Use (Prior if being demolished) ==
Union (STATE USE ONLY) building
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) -

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project“Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No. |

703

Start Date (10)
6/10/17

Scheduled Completion Date (11)

8/30/17

Name of OSHA Monitor

f

Occupancy Status During Abatement (Check Only One)

' Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Meonday-Fridav. Saturday and Sunday work as well

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

I:I 23sfor230f El Renovation Full Containment with Negative Pressure |
=160 sf or 2260 If 7] Demolition Mini-Enclosure |
Glovebag Procedure |
e Non-Exempted (*) and Non-Friable Procedure :
Is Location & bﬁ_tf;:\em :
Location of U Ndorsmlallly b Description of R
| Asbestos-Containing Material (ACM) Nf:_meg enf: Y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED . stlodiaIaStaeftf? (i.e. thermal systems insulation, (Specify Flalg ;1;'
In Fagility B = ! surfacing, VAT, or SF or LF) 4.8 19|53
(13) 2 other miscellaneous) 2182
= D@
Yes No | N/A £
roof X roof material 10,000 ®
i
| |
- — = s —t-——
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
: Hauler ID No. of Waste
To Be Determined TBD
TBD
City, State Disposal Date City, State
Freehold, NJ TBD
“Completed by Title Signature Date |
A. Scott Higgins President et 5131117 ;



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form J

[ Date of Notification (1)
B/1/17

Name of Building Owner/Operator (2)
Rose Kopf

ﬁ\genciés' Notified Type Notification
C] Era Initial
[ ] pep ] Amended
DoL Amendment #
D Emergency (including
DOH justification)
] beca [7] cancellation

Street Address

City, State, Zip Code
Bound Brook NJ 07086

i

Name of Contact
Jason

| Teleohofie Number

FACILITY INFORMATION

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

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

“County (8)
Somerset

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
single family home

“Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.) e
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 2,100 2 73 5

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

[ License No.

‘ 703

‘Start Date (10)
6/14/17

| Scheduled Completion Date (11)
| 6/30/17

Name of OSHA Monitor

-

Occupancy Status During Abatement (Check Only One)

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

Street Addrass

[X] Other— Describe: basement

City, State, Zip Code

‘Scape of Work (Check All 'I'_Hé_t-lipply)

z3sfor23If

Renaovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If [:I Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted ("} and Non-Friable Procedure
Is Location Abatement
z Normally 2 R Typo
Location of Used Solalv b Description of I [
Asbestos-Containing Material (ACM) h:e. : Y }‘ Asbestos Containing Material (ACM) Amount o m .
TO.BE ABATED B a;“de,’"fgtc‘]ip (i.e. thermal systems insulation, (Specify 2y 3 | g
In Facility usto f; ans surfacing, VAT, or SF or LF) 3 | 218 |o
(13) (12) other miscellaneous) E = E L ::f-
== | = @
Yes | No | N/A I Bt .
T T ; T T ]
basement X pipe insulation 85 LF x 4 ,
!
| |
S S T ! i _.__ ]
. D P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill |
“City, State o Disposal Date City, State
Freehold, NJ TB8D Birdsboro, PA |
sl ST d = |
Completed by Title | Signature g Date |
iggi i A——— i
A. Scott Higgins President ‘ . 6/1/17 !

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




: | Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/1M17 Sandra Diaz
' Agencies Notified Type Notification Street Address
] era Initial
DEP [] Amended City, State, Zip Code
DOL - Amendment # Union NJ 07083
Emergency (including
'X] pon justification) foaemecci-Goniact
(] pca 1 canceliation Sandra
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| hiome ] school (K-12) )
Street Address [T] Subchapter 8 (Other than K-12) i
Other (i.e. private & commercial buildings, homes, |
2 etc.) .
City (5) Square Feet # of Floors Bldg. Age
Union 2,200 2 70
County (6) County Code (7) Current Use (Prior if being demolished) _
Union (STATEUSEONLY) | single family home |
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC i
Street Address Street Address i
PO Box 483, 4 E Gate Drive |
City, State, Zip Code City, State, Zip Code T |
Glenwood, NJ 07418 |
“Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o '
973-764-2276 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
6/12/17 6/30/117
“Occupancy Status During Abatement (Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement ) o ,
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other — Describe; basement |

Scope of Work (Check All That Apply)

D 23 sfor230f D Renovation Full Containment with Negative Pressure
=180 sf or 2260 If [] Demolition Mini-Enclosure :
Glovebag Procedure
S Non-Exempted (*) and Non-Friable P_r_o_gc_eg_qr_c_v_ ;
Is Location Ab?_t::;em
Location of U Ndorsmjauiy i Description of MO e :
Asbestos-Containing Material (ACM) I‘?e' ¢ T, fy Asbestos Containing Material (ACM) Amount o '
TO BE ABATED L atmde.niagfeﬁ? (i.e. thermal systems insulation, (Specify Dlaolalz
In Facility usto ;92 air surfacing, VAT, or SF or LF) 3181359
(13) (12) other miscellaneous) % @ < 2
- . o 3
Yes | No | NIA | ®
e e e = R S P t
basement X pipe insulation 80 LF % '
|
S
.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill !
Hauler 1D No. of Waste '
Freehold Cartage 15939 TBD Western Berks Landfill ;
| City State Disposal Date City, State : .

Freehold, NJ TBD Birdsboro, PA |

| Completedby [ Title Signature ] ~ | Dae
| A. Scott Higgins President 7 | 6/1117

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.
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L8 S [EI |
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NOTIFICATION QF ASBESTOS ABATEMENT
v o NIAC 8:60 00 12:10) 1
" zs of Noeiation (1) miﬁﬁa..
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I _— - asf;’ detiodT A’u ghliiEn f LN
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4> oo LEUATLD
Cly,
™MouTAM e aness -
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Stmt Daiz () m«.m:m e
2/17 &/3(17 | _Omega Environmental
e e " | ""260 Huyler Stront | -
Faciliey Clops!/Vacatad Ectire Period of Abusemend g
ﬁ Mww«wmim ' = iy, S, gy Goda
O  Other-Dmere: : et South Hackensack, NJ 07606
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~ P State of New Jersey
{1 1/ NOTIFICATION OF ASBESTOS ABATEMENT
[ I B (Pursuant to NJAC 8:60 and 12:120)
A i H
Date of Notification (1) Name of Building Owner/Operator (2)
05/31/17 Mark Fiore
Agencies Notified Type Notification Street Address
[] ePa X initial
| | Dep [[] Amended City, State, Zip Code
DOoL 0 Emendment # | Bloomfield, NJ 07003
[ mergency (including
‘& DpoH justification) Name of _Contact | Telephone Numb_er
[ bca [ Cancellation Mark Fiore
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Private House [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namel of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc.
Street Address Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/17 06/17/17 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
El 23 sfor=3If E Renovation Full Containment with Negative Pressure
[] =160sforz2601f D Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
[
Is Location Abatement
Normall Type
Location of Used Sol Iy‘ Description of
Asbestos-Containing Material (ACM) ]\:’ e_m 3?‘ ny Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED Bustodial Siaits (i.e. thermal systems insulation, (Specify Z2lo|3 |3
In Facility us (132) Gl surfacing, VAT, or SF or LF) 3|2 o | o
(13) other miscellaneous) 2|o 2|2
2 I
Yes | No | N/A o
2nd Floor Bathroom X Plaster 60 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature o | Date
Filip Geleski Supervisor L_..)/éfn //Z[f,,// 05/31/17

ASB-41 (R-06-D8) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey . ]ﬁx\’j\” P
NOTIFICATION OF ASBESTOS ABATEMENT > ,AQ‘_’D_
(Pursuant to N.J.A.C. 8:60 and 12:120) L
P N = N/ = P
Date of Notification (1) Name of Building Owner / Operator (2) UJ L "—-'? I
5/29/12017 Ron Fenimorg ™ !
A ies Notified |T Notificati Street Add E f
%;ncngsPAo ie ype Notification ree ress j i JUN - § 2017 ,:_J
[0 DEeP B4 Initial City, State & Zip Code
B4 DOL [0 Amended Fair Haven NJ ACDECTAG AT
Xl DOH [0 Emergency Name of Contact _ T TTelephoas Number
O bDcaA [0 Cancellation Ron Fenimore T
F—-—_—._.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Bidg. Age

50+

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
I
Square Feet # of Floors
City (5) County (6) County Code (7) 1500 : 2
Fair Haven Monmouth Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/12017 6/9/2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

O

Describe:

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

[] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor231f [] Renovation ] Mini-Enclosure
X] =160 sf=260 If ] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i O m
TO BE ABATED Maintenance or (i.e., thermal systems 3 z S| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 . g §
(13) {(12) or other miscellaneous) v T B| 3
Yes | No [ N/A »
Exterior I | L Siding 800sf XL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landifill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 10 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 73 51282017
Manager




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

State of New Jersey

Date of Notification (1)

5-31-17

| Name of Building Owner/Operator (2)

KPMG, Inc.

Agencies Notitied Type Notification
X Epa O  Initial
O DEP O  Amended
X poL Amendment #
X Emergency (including
X DOH justification)
O DCa O Cancellation

Street Address

3 Chestnut Ridge Road

City, State, Zip Code
Montvale, NJ 07645

Name of Contact

FACILITY INFORMATION

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

75 Chestnut Ridge Road

Tvpe of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
75 Chestnut Ridge Road K Other (i.2. private & commercial buildings, homes, ete )
City (3) Square Feet # of Floors Bldg. Age
Montvale 35,000 3 60yrs.
County (6) C'ounc.-'_(,"odc (7) ) Current Use (Prior it being demolished)
Berqen- (STATE USE ONLY) Vacant

Nume of Monitoring Firm Hired by Building Owner (8)

Whitestone Associates, Inc.

ASCM No.

Mame of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

1500 Manor Drive

Street Address

923 Haws Avenue

City, State, Zip Code

Chalfont, PA 18914

Ciry. Siate, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm

Jeremy Hassett

Telephone No.

215-712-2700

Telephone No.

610-239-9920

0039

License No.

8

Start Date (10)

Scheduled Completion Date (1)

Name of OSHA Monitor

6-1-17 6-15-17 Plymouth Environmental Co.,Inc.
Oceupancy Status During Abatement {Cheek Only One) Street Address
®  Fuacility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue

a
=]

Other — Describe:

Abatement Parformed Outside of Normal Facility Hours

Ciry. Sate. Zip Code

Norristownm PA 19401

Scope of Work (Check All That Apply)

O =3sfor=31t X Renovation O Full Containment with Negative Pressure
B =180sfor 2260 If O Demolition O Mini-Enclosure
O  Glovebag Procedure
B  Non-Exempted (*) and Non-Friable Procedure
(& Tdeatian f\bflt_tcm‘-:nt
; . Normally . ) i 3pe
Location af Used Solely b Description of
Asbestos-Contining Material (ACM) ;;’ s ‘m a3 3\ Asbestos Containing Material (ACM) Amount =
TO BE ABATED v, _“"?_f:’:‘:?%“l'w (1.2 thermal svstems insulation, surfacing, (Specify -
In Facility um’“:‘i‘ i VAT, or SFor LF) e -"-; =
(13) s other miscellaneous) | 2|2
T g 7
Yes No NiA
Exterior % tar on concrete 300 s X
Name of Registered Waste FHauler NIDEP Waste Cubic Yards Name of Registered Landiill
: auler ID No of Waste
Newark Cartin Sl : :
J 4509 5 Minerva Landfill
City, State Dhisposal Date Citv, State
Newark, NJ 6-15-17 Waynesburg, OH
Completed by Title {I"Siunuturc i ,\r‘ i Date
fhi
James Kelly UV 5-31-17

ASB-4 (R-06-04

President \‘;%}
||

{

3

7]

[ 3 . i
* Do not use this form for asbestos licensure exemnpted activities




) ]
A 4
|'I 7

1/
V
P

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

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

5/25/2017  Check #3017 GALAXY CONDO ASSOCIATION

Agencies Notified Type Notification Street Address

B eps B inital 7007 Kennedy Bivd E

X| DEP [T Amended City, State, Zip Code

x| DoL Amendment # Guttenberg, NJ 07093

’g Emergency (including

E] DOH justification) Name of Contact Telephone Number
[0 oca [ cancellation Edward Sanford

FACILITY INFORMATION

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

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

Street Address
7004-Kennedy Blvd E- Bldg 3- Unit 6-E

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

City (5) Square Feet # of Floors Bldg. Age
Guttenberg 120,000 32 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN HREATE UE Y Residential

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (3)
EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01074

Telephone No.
201-295-1700

Start Date (10)

Fr".;:/g é 9 - ’f7
CILAVIE Al =il

Scheduled Completion Date (11)
" /7(—/ ne (- 2o/

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Nermal Facility Hours

Other — Describe: 8:30 AM to 4 PM

. Facility Closed/Vacated During Entire Period of Abatement
||
|

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
EI =3 sfor23 If

Renovation

Full Containment with Negative Pressure

X1 2160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally _— Type
Location of UeaR Balehi b Description of
Asbestos-Containing Material (ACM) ]\:e. t olely ;‘y Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5 at'“ d‘?“lagtcif,) (i.e. thermal systems insulation, (Specify 2l 2|85
In Facility HRROH il surfacing, VAT, or SF or LF) 38|22
(12) : 5|18 |2 |83
(13) other miscellaneous) < | 2|2 | c
2 2 |3
Yes | Na | N/A )
Kitchen / Dining Room X Mastic on concrete 460 SF X
Living Room X Mastic on concrete 220 sf be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd Waynesb}?rg, OH
Completed by Title Signature [ Date
Gina Betances Office Manager | 5/25/2017

ASB-41 (R-06-08)

7

* Do not use this form for asb

estos licensure exempted activities.




State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT - S
(Pursuant to NJAC 8:60-7 and 12:120-7) (ﬂ < e O | ‘-;7

Name of Building Owner/Operator (2)

Date of Notification (1 SETON HALL UNIVERSITY
a otification (1) = 2 A = 064 1
5/ 31 nr Streel Address e G E [ WD
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE 4 ,,“ f 1
Initial Notification City, State, Zip Code TN |
X ___|Amended Notification #10 SOUTH ORANGE, NEW JERSEY 07079 f il N = @ 20 !
Cancellation i u Lf» U PocUid :
On Hold Name of Contact |Telephone I'Elumberj J
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK —
el atallelal i nlal]
| FACILITY INFORMATION ] PSRl TN &
[N s T T )

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

1

ey

L

e R Fi

X__|Subchapter 8 (Other than K-12)

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

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

SOUTH ORANGE ESSEX (STATE USE ONLY) [UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
JEFF SEAMAN

Telephone Number
856-889-5182

Telephone Number
845-369-7500

License Mumber
1101

EXPECTED START DATE (10):

(RESTART)

Sched. Completion Date (11)

MName of OSHA Monitor

6/ 5 n7 11 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed QOutside of Normal Facility Hours - Describe:
X__ |Other - Describe: MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
=35F OR LF X |Glovebag Procedure
X [>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g % o e
Material (ACM) solely by (ie. Thermal systems (Specify = Y Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 9; = E 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes  [No [N/A m | &
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X SPRAY ON INSULATION 500 5F X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
1ST FLOOR RESTROOMS & GAS ROOM X FIREPROOFING 200 SF X
Name of Registered Waste Hauler MJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC, Hauler ID No. 250 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date gigys )(:F
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 ELD TOWNSHIP, PA —-—"‘/
Completed by (Print or Type) Title Signatu / Date C> / / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
/

[’



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60-7 and 12:120-7)
//' Name of Building Owner/Operator (2)
‘Date of Notification (1) SETON HALL UNIVERSITY
12 / 9 116 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
% Initial Motification City, State, Zip Code
Amended Notification SOUTH ORANGE, NEW JERSEY 07079
Cancellation
On Hold MName of Contact ITefephone Mumber
EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl, bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) [UNIVERSITY
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-883-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 1186 111 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Addrass
X__ |Facility Closed/Vacated During Entire Period of Abaternent 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF ORLF X Glovebag Procedure
X [*1B0SFOR 280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 = 8
in Facility {13) Staff (12) or other miscellaneous) ,33 = e
Yes [No |[N/A fn %
KITCHEN X _|PIPEFITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X _|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PIATNFIELD TOWNSHIP, PA / /
Completed by (Print or Type) Title Signature Sy Date 9 ¢
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS = /,,Z, / '(0

s Py



State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
. Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12 ] 19 116 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
X | Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
Cancellation
On Hold Name of Contact Telephone Number e
Ry EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK o
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY . X ___|Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Strest Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6} County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 103901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 e 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Maonth Day Year
Occupancy Status During Abatement {Check only ong) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X ] Full Containmant with Negative Pressure
[ Ipemaition Renovation X |Mini-Enclo ,
| |>3sF ORLF X __ |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r:lI;I'I g m
Material (ACM) solely by (ie. Thermal systems (Specify g “:g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |= T llm |
in Facility (13) Staff (12) or other miscellaneous) ,-33 E %
Yes [No |N/A f %
KITCHEN X __|PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS B85LF X
RECEIVING AREA X PIPE FITTINGS 15 LF X
RECEIVING AREA X__|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X __|PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Haular NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. ! Hauler ID No. .200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913 2
City, State Disposal Date W W/
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / FIELD TOWNSHIP, PA . i )
Completed by (Print or Type) Title Signature/ 7 Date / ZW, / / Lo
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 77}( X s % / CE
7 T

VoS



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
1 i 10 117 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
X |Amended Notification #2 SQUTH ORANGE, NEW JERSEY 07079
[ |canceliation
X |On Hold Namne of Contact jTt_a!epholje Number
EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. |Name of Abatement Contractor (8)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-888-5182 845-385-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
12/ 23 16 i 3o/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
¥% Other - Deseribe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containmeant with Negative Pressure
Demalition Renovation X |Mini-Enclo ,
>3SF ORLF X _ |Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ A pm m
Material (ACM) solely by (ie. Thermal systems (Specify = g g ,Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 T e |©
in Facility (13) Staff (12) or other miscellanecus) P g |2
Yes [No |N/A molaE
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSQCIATED X
HALL X PIPE FITTINGS B85 LF X
RECEIVING AREA X PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X  |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING INC. T |Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City,
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 /M%QWNSHIP. PA
Completed by (Print or Type) Title Signature /?K K Date / = / 0 T / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS o

s



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

Name of Building Owner/Operator 2)

Date of Notification (1) SETON HALL UNIVERSITY
2 ] 21 M7 Street Address

Agencies Notified Type Naotification 400 SOUTH ORANGE AVENUE

Initial Notification City, State, Zip Cade
X Amended Notification #3 SOUTH ORANGE, NEW JERSEY 07079

Cancellation
On Hold Name of Contact |Te|ephune Number
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

FACILITY INFORMATION

7 =

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Squares Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6} County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, Stats, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Mumber
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 e 17 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 125390
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X [Mini-Enclo,
>35FORLF X __|Glovebag Procedure
X |*180SFOR 280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount J_:I!;lII % g g
Material (ACM) solely by (ie. Thermal systems (Specify < 3 Q Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 = z 8
in Facility (13) Staff (12) or other miscellaneous) E = e
Yes [No [N/A m&
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25 LF X
SEVERY BAY 1 X |PIPEFITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date ity Stafe”
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / INFIELD TOWNSHIP, PA 7 #
Completed by (Print or Type) Title Signaturg”, - — Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 77' 4-25; /,7



/,./ ' State of New Jersey

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

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

Street Address
400 SOUTH ORANGE AVENUE

Initial Notification City, State, Zip Code

Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079 ] iy
Cancellation i L e Shed
On Hold Name of Contact iTeIephone Number TR S e e iy
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

[ FACILITY INFORMATION

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

| |school (K-12)

Subchapter 8 (Other than K-12)

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

Date of Notification (1)

21/ 27 M7
Agencies Notified Type Motification

il

SETON HALL UNIVERSITY X

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

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Mumber
845-369-7500 1101

MName of OSHA Monitor

QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Street Address
1253 NORTH CHURCH STREET
City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number
JEFF SEAMAN 856-889-5182
Expected State Date (10) Sched. Completion Date (11)

3/ 3 e 11/ 30/ 17
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one)
Facility Closed/Vacated During Entire Period of Abatement
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe:  MON-FRI i SATURDY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demoalition Renovation X |Mini-Enclo ,
>35F OR LF X Glovebag Procedure
X |»180SFOR 260LF Nan-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g %‘r
Material (ACM) solely by (ie. Thermal systems (Specify = E Q p
TO BE ABATED Maint/Custedial insulation, surfacing, VAT, SForlF) 2 3|3 |2
in Facility (13) Staff (12) or other miscellaneous) = = =
Ves [No |N/A m &
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Mame of Registered Waste Hauler MNJDEP Waste |[Cubic Yards of Waste MName of Registered Landfill
NEWARK CARTING INC. Hauler ID No, 200 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 8913
City, State Disposal Date City, Statey 6{
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 P-t,AJNg_LE/L WNSHIP, PA i ;
Completed by (Print or Type) Title Signature Date ) 7 '7 / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS G 77 e
% /

7 yug__/



PR State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ==
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) = s
Date of Notification (1) SETON HALL UNIVERSITY
21/ 27 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE - « ’
Initial Natification City, State, Zip Code
X |Amended Notification @ i SOUTH ORANGE, NEW JERSEY 07079
Cancellation !
On Hold Name of Contact [Talenhana Mimhar
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK N
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X Subchapter 8 (Other than K-12)
Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (9)
TTIENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOOQRESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephona Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
3/ 3 118 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Qccupancy Status During Abatement {Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe:  MON-FRI 7AM-3:30PM  SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demalition Renovation X |Mini-Enclo ,
>3SF ORLF X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abztement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g %‘l
Material {ACM) solely by (ie. Thermal systems (Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |3 T |9
in Facility (13) Staff (12) or other miscellaneous) ,.:‘2 & e
Yes |No [N/A m &
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPEFITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25 LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLAINFIELD TOWNSHIP, PA "
Completed by (Print or Type) Title Signafie (- ° Date )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,;?af et = < I T
e

7= o



State of New Jersey - -
NOTIFICATION OF ASBESTOS ABATEMENT f |
(Pursuant to NJAC 8:60-7 and 12:120-7) | i
Name of Building Owner/Operator (2) e !
Date of Notification (1) SETON HALL UNIVERSITY i
21 27 17 Street Address [ !
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE i) !
Initial Notification ) City, State, Zip Code
X |Amended Notification ke SOUTH ORANGE, NEW JERSEY 07079 .
Cancellation ; e
On Hald Name of Contact | Telephone Number B
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK ' oy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Fest # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
3/ 3 n7 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY T7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) EFuII Containment with Negative Prassure
Demolition X JRenovation X |Mini-Enclo ,
>3S5F OR LF X |Glovebag Procedure
X__|>160 SF OR 260 LF | |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % [opm |m
Material (ACM) solely by (ie. Thermal systems (Specify = |32 |l |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 B |6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes  [No |[N/A m &
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSQOCIATED X
HALL X PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 S5F X
Name of Registered Waste Hauler MJDEP Waste Cubic Yards of Waste Mame of Registered Landfill
NEWARK CARTING INC. Hauler 1D Mo. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, § 7
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 /ﬂ,ﬁ%WNSHlP, PA j /
Completed by (Print or Type) Title Signature ’% S< Date 'Q y 7 / / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / - ; / i
’ /



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

Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
3/ 13 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Natification City, State, Zip Code
DEP X |Amended Notification #7 SOUTH ORANGE, NEW JERSEY 07079
X |boL Cancellation i
X |DOH ¥ |On Hold MName of Contact fTelephona Niimher
X |DCA EMERGEMNCY NOTIFICATION VICTORIA PIVOVARNICK
{ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
) 3 17 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Manth Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X __|Full Containment with Negative Prassure
Demolition Renovation X |Mini-Enclo ,
=35FORLF X |Glovebag Procedure
X |»160 SFOR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g %
Material (ACM) solely by (ie. Thermal systems (Specify = E g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 33 (9
in Facility (13) Staff (12) or other miscellaneous) = c e
Yes No  |N/A m ﬁ
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPEFITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS B5 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA  § X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD., 913
City, State Disposal Date State; ™
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 INF IgD T,@WNSHIP PA
Completed by (Print or Type) Title Signature / Date -— ;Z.
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS *7 J{ / /{ 7

/"//“1.-_'/’



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = o
(Pursuant to NJAC 8:60-7 and 12:120-7) i
i Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
51 3 n7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
[ [initial Notification City, State, Zip Code ;
Amended Notification #8 SOUTH ORANGE, NEW JERSEY 07079 I
Cancellation ;
On Hold Mame of Contact | Teleohone Number
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commecl. bldgs., homes, ete.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Addrass Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
51 16 17 11 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
QOccupancy Status During Abatement (Check only one) Street Address
X ] Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
_Abatement Performed Outside of Normal Facility Hours - Describe:
[X__|Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work {Check all that apply) ElFLI” Containment with Negative Pressure
| |Pemolition Renovation X |Mini-Enclo ,
=35F OR LF : X  |Glovebag Procedure
X |»160 SF OR 280 LF Naon-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {ACM) Amount % ﬁ g g
Material (ACM) solely by (ie. Thermal systemns (Specify = |T o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) =z a2
Yes |No |N/A m |2
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25 LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
3689 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 4 NFMNSHIP. PA
Completed by (Print or Type) Title Signaturs / S Date g T 3 — / 7)_\
BENJAMIN SANCHEZ DIRECTOR. OF OPERATIONS ]
/

e



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

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

Street Address
400 SOUTH ORANGE AVENUE

Date of Notification (1)

5/ 25
Agencies Notified

n7
Type Notification

[ initial Notification City, State, Zip Code
Amended Natification SOUTH ORANGE, NEW JERSEY 0707¢
| Cancellation . ity
1x__|On Hold 49 Name of Contact | Telephane Number :
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (d)
Schaoal (K-12)
SETON HALL UNIVERSITY X ___|Subchapter 8 (Other than K-12)
Other (ie. private & commal, bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
<00 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (8) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
TT1 ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephons Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 16 "7 1M/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other- Describe:  MON-FRI 7AM-12:00AM SATURDAY  7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X [Mini-Enclo ,
>35FORLF X __|Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a g nz'!_|
Material (ACM) solely by (ie. Thermal systems [Specify g g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) | T IlT |O
in Facility (13) Staff (12) or other miscellaneous) ,-:E Q L‘:'Ij
Yes No  [N/A f r;g
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X ___|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X __|PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X ___|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPEFITTINGS 15 LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Wasts Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 —
City, State Disposal Date Ci ta;/ =
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 F}JMZKWNSHIR PA %,_., T A
Completed by (Print or Type) Title Signature / Date (/ /_/ = : ’j_ﬂ__
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M Py
A 7 =

/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 11777

Date of Notification (1) May 26, 2017
May- 172017

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified Type Notification
[CJepa
[Cloep
XlpoL [] Initial

g Amended
XlooH Amendment # 1
DDCA {___] Cancellation

Street Address

522 Main Street

City, State & Zip Code
Bradley Beach, NJ 07720

Name of Contact
Dino Nappi

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
522 Main Street

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

Squars Feet # of Flecors Bldg. Age

City (5)
Bradley Beach

6,500 3 + Basement 45

Current Use (Prior if being demolished)
Bank

County (6)
Monmouth

County Code (7)
USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

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

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-805-2703

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

June 10, 2017

June 27, 2017

Synatech, Inc.

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

Street Address
829 Radio Road

] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[I>3sfor>501f
X1 >160 sf or >260 If

[ ] Renovation
D Demolition

E Full Containment with Negative Pressure

[___] Mini-Enclosure

D Glovebag Procedure

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

Location of is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o

(13) insulation, surfacing, VAT - 2 |m

or other miscellaneous) | Pls|3

= o |3 lo

2l 2=

wm Sl 5|5

Yes No NIA = =l°

Stairwell X Wall and Ceiling Plaster 250 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 15 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

June 28, 2017

City, State

Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator O

Signature

{

el A &

Date
May 26, 2017

May-17-2017

*Do not use this form for asbestos |

icensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 11762

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

May 17, 2017 Bank of America
Agencies Notified Type Notification Street Address
[Jera 522 Main Street
[CJoep
Xloot <] Initial City, State & Zip Code
Amended Bradley Beach, NJ 07720
oy ] t
XlooH u Amendment #_ - . -_
[Cloca [[] Canceliation Name of Contact & 2
Dino Nappi gt

FACILITY INFORMATION

Type of Facility (4)

D School (K-12)

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

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

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

Street Address
522 Main Street

Square Feet # of Floors Bldg. Age
City (5) 6,500 3 + Basement 45
Bradley Beach Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Monmouth USE ONLY

ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087
Telephone Number
609-296-6916

Name of OSHA Monitor
Synatech, Inc.

Street Address

828 Radio Road

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

Street Address

88 Harbor Road

City, State & Zip Cade

Port Washington, NY 11050

Project Manager for Monitoring Firm

Michael Baudo

Scheduled Start Date (10) Scheduled Completion Date (11)
May 27, 2017 June 27, 2017
Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

License Number
00817

Telephone Number
516-805-2703

X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other-Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

(] >3sfor>501f [] Renovation [ mini-Enclosure
X] >160 sf or >260 If [] bemotition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) a2l Zl=|a
2| 2|83
=| 21<c|2
Yes No NIA L 2.} @
Stairwell X Wall and Ceiling Plaster 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 15 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 28, 2017 Morrisvilie, PA
Completed By Title Stgnature Date
Diane Aloia Executive Administrator ; Jﬁ L /dw G May 17, 2017

Do nat nse this form for asbestos licensure exempted activities.



State of New Jersey

E@EUWE

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

. Name of Budding SwmarQperator (21

Deb Hegarty

EL-:’/

Strest Address i

= |-

08 F&ﬁé&fém
Fi\“ NG

nde

Citv. State Zip C
Marlton, NJ 08053

Name of Cortac
Deb Hegarty

FACILITY INFORMATION

Mariton

County Code {7127

County 15}

Residence

‘ Current Use (Priar if baing 4

Burlington

Nsme of Monenng Fim by Busloing Owner (37 ASCM No. atement Contrzowr (87 ) o
Mgmt & Environmantal Consulting Services _ Shade Environmental, LLD

Strzet Address ' | SweetAddress )
PO Box 341 §23 Cutler Avenue

City City. Siate. Dip Code

Cbeste*Feicé MJ 08515

*anager for Monrtoning Firm

State '“'7::"'4 Code

Telephone No

609-288-4470

ican

._—r:'nam“: Ng.
858-755-0098

s No.

! Wa:scarber
T e s e
E}‘: 7 a6 4 Q2 ‘f? EMSL Analyzfcaf inc.
slus During Abatement {Check oniy one. | Stre=t Acdress ) '
edivacated Dunng Entire Period of Abatement 200 Route 130 North
! s T o S
| Cmn&mmson NJ 08077
Containment with Nz: gatve Pressurs
# E Renovation -Enclosure
2280 1 Demgluon ix ovebag Procedure
Exempled {7} snd Non-Frianle Procatre
is Locabon Apatem
hes : Sasz.f'ff:w::n of &
ACRY Used Solel Aspesio: Doniaw Vatenal (ACL a
Madenan e el gust ms msulaten _:'-,-I
Custadial surfamng ‘-.-’AI'. er 2
(13 g E: other miscaiiznac =
Yes Ne NAa
]_ng Roon" OB [ FloorTie and Masuc 80 SF 1
O OO0 I=
T |
TR =
O 0 O i

I NJDER Wasts "Name of Regisigred Las
Hauber 1D No

15839

GROWS North L?J}ﬁf‘”

ISENIOre exemplet soll

s this form for 23bestos

“Donotu




A\ oG TN W
A% !u[ i
{1 |

/ = A g
VL AN o

-

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Jacobs Demolition

06 / 01 / i 7
Agencies Notified Type Notification
B EPA & Initial
DOLWD [J Amended
& DOH Amendment #
O oca [ Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
POBox9

City, State, Zip Code
Manasquan, NJ 08736

Name of Contact
Linda

| Telephone Number

] ==

FACILITY INFORMATION

Nicholas Fernicola

-*Signatupa_‘
Project Manager k )

! .
~ e

Y
‘

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (] School (K-12)
[J Subchapter 8 (Other than K-12)
Slsel Addrses B4 Other (i.e., private and commercial buildings,
I romes, tc.)
City (8) Square Feet # of Floors Bldg. Age
Manasquan 1600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 12 | 17 o6 / 13 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paten}?; F’erforrr;ed Outsjga of Normal iacility I-;oMurs - Describe City, State, Zip Code
ek ARemEnE : S 2 AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>3f [] Renovation [1 Mini-Enclosure
Bd =160 sf or >260 If & Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&|2l8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | <
' (13) (12) other miscellaneous) =
‘ Yes | No | N/A
exterior [0 | |[O |asbestos siding 1550 sf X|Oiglg
g |0 (0O B L [E
O (0o ) )
O (o O L3 R ET (]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
z : Hauler ID No. Waste
Guardian Contracting, Inc. g 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/14/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title 71 /i Date | |

ASB-41
JAN 13

1

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




A v o - State of New Jersey

i Jfﬁ_l A ’;’“\ ~ YV )—-}NOTIFICATION OF ASBESTOS ABATEMENT

| A A (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

06 / 01 / 17 Jacobs Demolition
Agencies Notified Type Notification Street Address
g gghWD O me;‘g:ﬁm ) City, State, Zip Code
e

] DCA B Erergency (induding Manasquan, NJ 08736

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact
Linda

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Slisck Address % g?ﬁéf‘ g%?rp?iég}tgzrntdhigrm:r)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Point Pieasant 1600 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM-

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

P/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 I 02 & A7 06 + 05 1 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>3 I

[] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

e T e

& >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l x| mlm|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 3|3
TO BE ABATED Mamts_znancei? (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior 0 | |[O |asbestos siding 800 sf XiO Oglg
S ao|a|g
O (O |10 Ooojgj.
0o |a (g 0 D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
;i 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/06/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title “FSignature , 7 __ Date | |
Nicholas Fernicola Project Manager : L _/-';;"; £ “1
L "" e wid fq
ASB41 ;

JAN 13

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



!

6 WY B | Ny o State of New Jersey
{ AU VA B | NOTIFICATION OF ASBESTOS ABATEMENT

: ;_\ . (Pursuant to NJAC 8:60 and 12:120) i
oot ! ! i
Date of Notification (1) Name of Building Owner/Operator (2) i L
6/2/2017 OCEAN COUNTY COLLEGE
Agencies Notified Type Notification Street Address i
1 COLLE E !
x] epa 1 initial , 9E DRl
DEP [X] Amended City, State, Zip Code
DOL Amendment # 1 : TOMS RIVER, NJ 08754
E' DOH ir;?ﬁrgaet?::}(mcludmg Name of Contact I Telephone Number
[] oca [J canceliation MIKE BRUNO B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OCEAN COUNTY COLLEGE - INSTRUCTIONAL BUILDING [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1 COLLEGE DRIVE El Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER
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 Nao. Name of Abatement Contractor (9)
WHITMAN COMPANIES TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
7 PLEASANT HILL ROAD 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
CRANBURY, NJ 08512 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY (732) 390-5858 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/2017 6/16/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 Iif E[ Renovation |_| Full Containment with Negative Pressure
[l =2160sfor=2601f [] Demolition X! Mini-Enclosure
x| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Locat
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) “ie. A clely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'” d‘?”lag"?f,) (i.e. thermal systems insulation, (Specify isla T
In Facility e g 15 surfacing, VAT, or SF or LF) 3 | @ 3|8
(13) (12) other miscellaneous) g g ?_} 2
Yes | No | N/A 5 | ©
EXTERIOR X WINDOW CAULK 200 LF
MECHANICAL ROOM, 1ST FL X FITTINGS 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| TWO BROTHERS CONTRACTING 18743 12 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 6/16/2017 MORRISVILLE, PA
Completed by Title Signature - L ) Date
| VIVECA RAMOS PROJECT COORDINATOR | [ 4y s f oy | 61212017

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

Dale of Notification (1) Name of Building Owner/Operator (2) IUN A Fet
5/25/2017 OCEAN COUNTY COLLEGE
Agencies Notified Type Notification Street Address !
V H
[xX] epa x] Initial i g ok
% DEP ] Amended City, State, Zip Code
DOL Amendmenlf# ! TOMS RIVER, NJ 08754
X] poH O E;?ﬁrg;?;:)(mdmmg Name of Contact | Telephone Numhar
[] oca [] ‘cancellation MIKE BRUNO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OCEAN COUNTY COLLEGE - INSTRUCTIONAL BUILDING [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 COLLEGE DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER
County (6} County Code (7) Current Use (Prior if being demolished)
OCEAN (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN COMPANIES TWO BROTHERS CONTRACTING, INC.
Street Address Street Address . )
7 PLEASANT HILL ROAD 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
CRANBURY, NJ 08512 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY (732) 390-5858 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/2017 6/12/2017 SAME AS (39) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address =
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: EXTERIOR

Scope of Work (Check All That Apply)

[X] =3sfor=3i [X] Renovation Full Containment with Negative Pressure
|:] 2160 sf or =260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%‘i‘;:e”‘
Location of T h(ljorsmlaliy b Description of
Asbestos-Containing Material (ACM) i\ie‘ ¢ Olel. fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - 3:” d‘?ﬂagfeﬁ,, (i.e. thermal systems insulation, (Specify Plpl3|T
In Facility s ;‘é‘ . surfacing, VAT, or SF or LF) 3 |2 %1 2
(13) {42) other miscellaneous) g B £ e
— = ©
Yes No N/A @
EXTERIOR X WINDOW CAULK 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State o - - Disposal Date, City, State
TOTOWA, NJ 6/12/2017 | MORRISVILLE, PA
Completed by ‘ Title i Sigan;e ; ) Date
VIVECA RAMOS PROJECT COORDINATOR. | -/ Vi 4 d ¢ ! ¥ 12 |1W5125/2017

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(| i
[ 5 44 (Pursuant to NJAC 8:60 and 12:120) i "/ il 1
|' g2 £l 5 i ]
d A 1 0 5 6 il
Date of Notification (1) Name of Building Owner/Operator (2) [ 1e " " - 1}
08-02-2017 Caroline E Carver i L JUN -8 2017 1
Agencies Notified Type Notification Street Address { [_
_ B i | ASBESTOS CONTROL &
%] DEP [] Amended City, State, Zip Code — LIVENSING
DOL Amendment # Morris Plains, NJ 07950
Emergency (includi
[X] DoH [ jurs‘.-;iﬁrgatio:)( sl Name of Contact | Telephone Number
[1 bca [] cancellation Joe Zimmerman

FACILITY INFORMATION

Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] school (k-12)

-

Other — Describe:

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

12 Maple Ave #F2

Street Address Subchapter 8 (Other than K-12)
E g)tt;};ar (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Morris Plains N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A United Safety LLC
Street Address Street Address
12 Maple Ave #F2
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-13-2017 08-16-2017 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

Renovation

[E =3sforz3If Full Containment with Negative Pressure
[] =160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tement
3 Normally Pt s
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hi:inten:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mksnlont St‘fm (i.e. thermal systems insulation, (Specify AlpglalT
In Facility - ,:32) : surfacing, VAT, or SF or LF) = e '§ <
(13) ( other miscellaneous) 2B |E |&
o R U
Yes | No | N/A i
Basement X Pipe Fittings 26 Ea
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Safety LLC 0036820 TBD GROWS Landfill
City, State Disposal Date City, State
Pine Brook, NJ TBD | Tullytown, PA
Completed by Title | Signature . N Date
Vanco Petkov Project Manager ROEN s e, 06-02-2017

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure exempted activities.




] [SERIRISE S RN

\ . State of New Jersey o T 0
/\? ; 4 = || NOTIFICATION OF ASBESTOS ABATEMENT ™ J E @ E U "jr’ E I'
{ ;_/’ W. oY i (Pursuant to NJAG 8:60 and 12:120) )T ]
St ) \_/ /b Iy

Date of Notification (1) Name of Building Owner/Operator (2) Lf e -
05/31/2017 Our Lady of Lourdes Parish | JUN -8 2017
Agencies Notified Type Notification Street Address L

. _— 440 River Street i ASBESTOS CONTROL

DEP ] Amended City, State, Zip Code i LICENGSING

DOL Amendment #_I_ﬂ___ Paterson, NJ 07524

E] DOH D Er;%rg:;;g}(mc uding Name of Contact | Telephone humber
[] obca [l cancellation Gloria Bodker, Director
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Friendship Corner 2 School 7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
186 Butler Street I etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 20,000 3 101
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic [SRATE USE ONLY) Religious School

Name of Monitoring Firm Hired by Building Owner (8)
Envirovision Consultants, Inc.

ASCM No.

Name of Abatement Contractor (9)
Incinia Contracting, Inc.

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

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
(973) 636-9145

Telephone No.
(973) 450-9500

License No.

01036

Start Date (10)
06/10/2017

Scheduled Completion Date (11)
06/11/2017

MName of OSHA Monitor
Incinia Contracting, Inc.

;

Other — Describe: Saturday - Sunday. 7AM - 5PM.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

[l
x]

23sforz3 if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If !:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfgent
Location of U Ndorsn;zlaéily 5 Description of
Asbestos-Containing Material (ACM) h:eintenani{:e iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify |3 § I
In Facility HSH 1'52 z surfacing, VAT, or SF or LF) 3 (&8 |3
(13) (12 other miscellaneous) 8w B2
2 L3
Yes No N/A ®
]
Two Upper Classrooms X ACM Blistering Ceiling Plaster 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ; j
Atlantic Carting NJB41 30 Grand Central Santiary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyi PA
Completed by Title Signature ‘ Date
Milena Zoric Director /\' \\_ 5/31/2017
K

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Purszant to NJAC 8:60 2ud 12:120)
Datz of Notification (1) Name of Building OwneriQperator (2)
&/z) 11 ML oicE  G1é300)
Agencies Notified Type Notification Street Address
O EPA 2 mitial _ B
O _ DEP O Amended City, State, Zip Code ‘n_] e
" Dox Y e CUHswe Patw . NT OPerERsT
2~ DOH pmﬁmong S Name of Contact | Telephone NumbefCE N _
O DCA O Cancellation ML. ipson
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place'(3) Type of Facility (4)
P"f\ev 6@@ G‘l@t’bbf‘-—) e O  School (K-12)

.0 Subchapter 8 (Other than K-12)

| I e e
[Ciy ) - - Square Feet F of Floors Bldz Age
Clrei0e A |§o0 2 | ¢5eo
Courty (6) ' Code (7) - Currest'Use (Prior if being demolished)
Belecew PRanLieane LEDWOEN CE
‘Name of Monitoring Firm Hired by Building Owner () ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address . | "Street Address
450 South River Street
City, State, Zip Code Chy, Stae, Zip Code
o ; Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meaitor
& lis) 7 ¢/ esf7 Omega Environmental
Occupancy Status During Abatement (Check Only Onz) 5 Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
O Performed Quiside of Normal Facility Hours fty. State, Zip Code
s Pesie Too M*c%ﬁuyﬁ'. oo €M Cﬁys mﬁ]zmﬂackmsack,Nj 07606
Soope of Work (Check ATl That Apply) = :
o >3 stars3 i B Renovation O Full Containment with Negative Pressurc
O >160sfor22601f O  Demolition T Mini-Enclosure
B~ Glovebag Procedure
O Non—Em@gﬁd(*)ade—Friablem
Is Location Abf‘;‘;';ﬂ
Location of Nocmally Description of
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amoust ; m
. TO BE ABATED Matainwce (Le. thermal systems imsulation, surfacing, (Specify Pl |21l
In Facility Clindin =g VAT, or sflF) (5 |E (€%
(13) 12 other miscellaneous) | 5F|EE
Yes | No | NA : ' =
DhsstesT pocs (oo MM SYSTZ H A\ BE lario & As ¥ |7
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Neme of Registered Landfill |
Hauler ID No. of Waste )
Best Removal Inc 17109 i1z «) Minverva Enterprises, LLC
City, State _ Disposal Date  -* | City, State .
_Hackensack, NJ 07601 ©Jte)i? | Waynesburg, OH 44688
Completed by Title Signas Date
J. Maiorano Estimator (j ﬂa:oaﬁffb &2/,

ASB-41 (R-06-08)

‘,-—""




State of New Jersey J

Project # NOTIFICATION OF ASBESTOS ABATEMENT Check #
l ) (Pursuant to NJAC 8:60 and 12:120) J 3815
Date of Notification (1) Name of Building Owner/Operator (2) =
06/01/2017 Maisano Builders 1 ’f; \%
Agencies Notified Type Notification Street Address ) ‘: : -
p ." 3
EPA Initial 6 Howard St 2 —
DEP E Amendad City, State, Zip Code L J L.! M
boL I g:::;z:‘(ﬁdu e Verona, 07044 ; ;
E DOH justification) Name of Contact I Tglephorfe Number
] bca ] Cancellation David Mausano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility \=;
House E]  school (k-12)

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

Street Address

etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood, NJ
County (B) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterent Contractor (9)

Nick Restoration LLC
Street Address

72 Brookside Rd

City, State, Zip Code
Randolph, NJ 07869
Telephone No.

973933-2550
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01133

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

06/10/2017 06/12/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
8] Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
[ =3sforzai

Renovation Full Containment with Negative Pressure

[E] =2160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U Ndorsm?l:y b Description of
Asbestos-Containing Material (ACM) P DBy Y Asbestos Containing Material (ACM) Amount m
Maintenance/ R : : - = m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Fla|bd -
In Facility 12 : surfacing, VAT, ar SF ar LF) 3 |2 § 2
(13) (12) other miscellaneous) 2lal2|e2
O I 0 -
Yes No N/A “
Crawl Space area X TSI wrap & cure 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.ROWS
City, State Randoloh Disposal Date City, State
andolph, NJ TBD Tullytown, Pa
Completed by Title Signal Date
Elvira Mrda President t/o M 06/01/2017
)




o
("“_}
25

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

=217

Name of Building Owner/Operator (2)

Ton UletsSH .buﬁ“”“@sc

Agencies Nothed Type Notficaton Stree! Address o
[ A £ Initiai bl PomonalA A'ul: v
% aD(E;_ O mm:im . Chy, State, Zip Code o
o [ Emapency. (voRE Huopon BBl MY 08B0 33

DOH justification) Name of Contact Tetephone Number
] bca (] Canceitation ‘ T() M

FACILTY INFORMATION

Name of Faciity Where Abatement is Taking Place (3]

Type of Facility (4)

ResSwenciz | O3 School (K-12)
Street Address Subchapter § (Other than K-12)
—-—— Other (i.e., private & commercial buildings,
homes, etc.)
City (5) . . _ Square Feet | # of Floors Bldg. Age
S€il 1sle ety 1000 1 So *
County (6) _ _ County Code (7) (STATE Current Use (Prior if being demolished)
CH&JE. A USE ONLY) VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9)
(®) N /A Kigmco IalC
Street Address 4 Street Address
39 S SPRLCE AUE
City. State. Ip Code City, State, Zip Code -
MApLe Stdne A.T 0O80S 2
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
b)) 9-04 72 OoY4Y
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
[b—12-1 -19-17 N e
Occupancy Status During Abatement (Check onlv one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Cry. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: ] Full Containment with Negative Pressure
(J23sfor>3H "] Renovation [] Min-Enclosure
2160 sf or 2260 If Demdaiiton [] Glovebag Procedure
2 Non-Exempted (*) and Nor~Frqabbe Procedure
[ islocton | I Abatement
Normaly Type
Location of Used Solety by Description of T
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM} Amount m|
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify 2l ol gl
TN Faclty Staff? surfacing, VAT, or SF or LF) = I =
(13) (12) other miscellaneous) g e = i
Yes ] Na A @
- oy i s
Sl G X TRANMSITE 35005e [X| | |
“ !
J L
Name of Registered vaste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauter I0 Mo of 'aj?s-:e
KLEWMCD INC D04 | C.M. ¢ MU A
City, Stale Disposail Date City. State
MapLe Stane ALY Woop BINE
| Muicuel Ko SV, TC»— L-2-1
ASB41 o
* Do not use this form for asbestos licensure exempted activities.



C\y U MG !r":’m\; ECEITWVEME
] ) b w15 7O i e W |
- State of New Jersey “ I{(! = = = i 1! |
NOTIFICATION OF ASBESTOS ABATEMENT o il
(Pursuant to NJAC 8:60 and 12:120) i ][ i
U JUN -g op17  iLJ)
Date of Noﬁ'ﬁc.atio?(‘l\ Name of Building Owner/Operator (2) 7 ! o
=17} Tom  Metsw LbuiéotvL f
Agencies Notified Type Notification Street Address '
O ea 4 Inftial bl Pomonn lﬂr‘ue
% aﬁ U Ame"d*:inm Chy. State, Zip Code -
- [ Emergency (#3975 HApQon BB WN.T  0B0 33
DOH justification) Name of Comntact Tetephone Number
Joca [] Canceliation '
Tom
FACILITY INFORMATION
Name of Facdity Where Abatement is Taking Place (3} | Type of Fadiity (4)
ResSwenCE [ School (K-12)
Street Address [] Subchapter § {Other than K-12)
—_——— Other (i.e., private & commerdial buildings,
nomes, etc |
City (5) Square Fest! # of Floors Bidg. Age
STonle  HHARDO L j00 O i 1 So *
County (8) —_— COL:!gNCOde (7) (STATE Cumrent Use (Prior if being demolished)
CAVE Wby USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(@) N /A KleEmco IAIC
Street Address ' Stree! Address
39 S SPRULCE Aue
City, State, Zip Code City, State, Zp Code
MAPLC SHADE AT 080S™ 2
| Project Manager for Monitoring Firm —[ Telephone No. Telephone No. License No.
b= 9-0427 OoY4yY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
bel2- 1) _b—=19-0) s
Occupancy Status During Abatermnent (Check only one) Street Address
[X Faciity Closed/Vacated During Entre Period of Abatement
] Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply} |
: (] Full Containment with Negative Pressure
[Jz3sforz3HK Renovation (] Mire-Enclosure
[ 2160 sf or 2260 1t Demaiizon [] Glovebag Procedure
34 Non-Exempted {7) and Non-Friable Procedure
Is Location i Abatement
Nomaty Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/! Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 g ﬁ g
TN Fagity | Staff? surfacing, VAT, or SForLF) 3| == &
(13) (12} other miscellaneous) Sl 2| E| g
& I
Yes | No | NiA a2
SN G X TRANSITE (006 5k [X
Name of Registered Vvaste Hauler NIDEP Waste Cubic Yards Name of Registered Landfll
Hauter 0 No of &%Fste
KLEWD IAC 904 . CM. ¢ MUA
Chy, State Dsposal Date City, State
Mupre SHune  ANLT [ W 00D BALE
s : Tl |
| Mrornel Kiewm Sopw. el [ -2 -
ASE41
* Do not use this form for asbestos licensure exempted activities.



| __Print Form i

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)
6/2/2017 Rocha Builders, LLC
Agencies Notified Type Notification Street Address
- 735 Golden Avenue
EPA O initial
| DEP [ Amended City, State, Zip Code
DOL = Amendment # Secaucus, NJ 07094
x| Emergency (including
E DOH justification) Name of Contact
] oca ] canceliation Weny Aimanzar B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Union City 1,218 SF 2 Built 1887
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ..___.__. | Empty House
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
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
6/3/2017 6/5/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
i | Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
L] ‘Offier—Deseribe; Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
D 23 sfor 23 If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe_;_t;pr’gent
Location of U Ndog“f“[y b Description of
Asbestos-Caontaining Material (ACM) !\:e' t ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ?tl 4 dgr;agtcew (i.e. thermal systems insulation, (Specify = § o
in Faciiity HEI0 ,:% Alts surfacing, VAT, or SF or LF) 21815 |8
(13) (12) other miscellaneous) ; gle 2|2
2 o | i
Yes No NIA i
1st Floor Living Room X Gray Plaster Base Layer 500 SF 4
1st Floor Bedroom X Off-White Joint Compound 300 SF ot
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; | No. f Wast : :
Unicorn Contracting Corp. OHSE%B © 1°5+ aste Fairless Hills Landfill
City, State Disposal Da City,
Woodland Park, New Jersey TBD/’? A M ﬁse\j}'ﬂ?,%

Completed by Title Sj e S Date
Dimo Golcev General Manager 6/2/2017

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




{NJAC 5:23-8}

justification)
{] Canceliation

Name of Contact

Alice Wilcox

FACILITY INFORMATION

Telephoneg Numhar

State of New Jersey = E PEINIV E
, NOTIFICATION OF ASBESTOS ABATEMENT E’E }; E—o—t—1 \Lf =
MO#24219191261 (Pursuant to NJAC 8:60 and 5:16) ] !
i f
Date of Notification (1) Name of Building Owner/Operater (2} T iUN -8 2017 i
1ad L S U G cuif :
06 03 _ Tt %
” Alice Wilcox | |
| Agencies Notified Typelh..[o:iﬁcai[on Strest Address ;:E\EBESTOS e gl;
[JEPA X Initial RN
X poLwp [] Amended Gt . - Ho NSl
. ty. Siate, Zip Codse
X DHss Amendment # _ _
Joca [ ] Emergency (including Harrington Park, NJ 07640

Private house

Mame of Facility Where Abatement is Taking Place (3)

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

Street Address

City (5)

homes, etc.)

[ Subchapter & (Other than K-1 2)
Other (i.e., private and commercial buildings,

Harrington Park, NJ 07640

Square Feet |

# of Floors

Bldg. Age

County (6}
Bergen

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished!

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (8)

Gr Tech LLC

Stireet Address

Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)
06

-

13

/

Scheduled Completion Date {11)

14

17 06 ¢

( Name of OSHA Manitor
1 e
: 1 Envirovision Consultants,Inc

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

[[] Abatement Performed Outside of Normal Facility Hours - Describe
1 Time of Abatement; AM- P/ PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure

] Scope of Work (Check all that apply)

Full Containment with Negative Pressure

| X =3sfor>31if Xl Renovation Mini-Enclosure _ !
> 160 sfor >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of _ Normaily Description of s P e g
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount el2 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify § 8 |5 |8
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5|7 |€ |5
(13) (12) other miscellansous) g
Yes | No | N/A
Basement 00X Pipe insulation 230 LF X OO0 (0
O |0 (O o0 g
, O (0 d O/a|a|o
‘ O |00 00| g|d
Name of Registered Waste Hauler NJDE? iaste Hauler D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wavne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner "-'j"- U\é'f‘ﬁ/ 06/03/17
ASB-41 [

MAY 11

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



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

Date of Notification (1)
6/3/17

Name of Building Owner/Operator (2)
310 Centennial Avenue LLC

Agencies Notified Type Notification Street Address
EPA E Initial 220 Park Ave
DEP [l Amended City, State, Zip Code
DL e gmendment(# — Florham Park, NJ 07932 :
mergency (including -
Xl poH justification) Name of Contact Te!lephon_e_ Number
[ bca [ cancellation Jeremey Garlock ASBESTOS CONTROlL

FACILITY INFORMATION e

OCENDING

Former Gas Station

Name of Facility Where Abatement is Taking Place (3)

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

Street Address % Subchapter 8 (Other than K-12)
310 Centennial Ave E{i‘fr {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cranford 2000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union FRIEsE ol h | Former Gas Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255

Start Date (10)
6/12/17

Scheduled Compiletion Date (11)
6/14/17

Name of OSHA Monitor
Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

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

:

Street Address
360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
E‘! 23 sfor231f

D Renovation

Full Containment with Negative Pressure

[l =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abs_}t:pn;ent
Location of i Tdorsnj?_",f - Description of
Asbestos-Containing Material (ACM) uh; = A S ‘?’ Asbestos Containing Materiai (ACM) Amount e
TO BE ABATED o at‘g d‘?”fgt‘fﬁ,, (i.e. thermal systems insulation, (Specify 2l2|8 |3
In Facility £ g ! surfacing, VAT, or SF or LF) ERERE -
(13) (12) other miscellansous) 2/a2 |2 |8
= & 3
Yes | No | N/A %
Office Area X Mastic 60 SF "
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards } Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting Inc 0035088 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature . Date
Tina Caporino Secretary e C}'F 55 4 6/3/17

ASB-41 (R-06-08)

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




¥

D&S Prcj. # 1758~

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

Date of Notification (1) Name of Building Owner/Operator (2)
|O—B——I/IJTI-1—I/ L3 robert j. eichhorn
Agencies Notified | Type Notification Stroot Address
EPA [ initial
] oep EIAmended
E Amendment #: Clt)’, State, Zip Code
DOL -
E_merggncy roselle, nj 07203
X] poH (including Name of Contact
justification)
O 26A 1M cancetstion robert j. eichhorn

'I-relephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

robert j. eichhorn

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

[ subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) — County (6) County Code (7)
(State use only)
roselle UNION

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Z_-?B Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

06/02/1717 06/3017

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

|

. 2 Glovebag procedure
[ >160sfor 2260 f [] pemoition [_] Non-Exempted (*) and Non-friable procedure
b catiohot Ls locqti?éw nonn?ily t;s;d]solely ER S E | g
asbestos-containing sérﬁﬁg nance/custodia Description of asbestos-containing Amount m|p ? 1s
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) : i B L
r
basement PIPE INSULATION 13811t X HJIRBIN
basement [ I X< | chimney thimble packing 6 sq ft X0 (O
00 |00
- Oo(O]0
[ | - (OO0 |O [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13306 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/03/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/31/2017

ASB-41

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



State of NJ

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

Date of Notification (1)

1916 171911 j/11 7 |

Name of Building Owner/Operator (2)

chris bernard
Agencies Notified | Type Notification Street Address
B4 Era Initial
[] oep  |[JAmended F
Amendment #; City, State, Zip Code
] DOL A .
X emergency atlantic highlands, nj 07716
] DOH (including Name of Contact Telephone Number
justification)
[ oca D Cancellation chris bernard

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

chris bernard

Street Address

Type of Facility (4)

[] school (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5)

atlantic highlands

County (B)

monmouth

Count;a:de (7)
(State use only)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, ﬁp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

06/05/17

06/30/17

Phone Number

Telephone Number

973-345-8020

License Number

01169

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe:

of normal facility hours-

X other-Describe: _[NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) _'_|_ Full Containment w/negative pressure

[d>3sfor>31f Bd Renovation X Mini-enclosure

Glovebag procedure

N " —

] 2160 sf or 2260 If [J pemoiition || Non-Exempted (*) and Non-friable procedure
Locaton o e AHHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|lp|ec [P
material (acm) to be material (ACM) (Specify SF or o {lal|la ¢
abated in facility (13) Yes No N/A LF) v | : L

e |r
basement bathrm, bedrm/closet | popcorn ceiling on sheetrock 155 sq ft DLl
FIRST FLOOR bedm /closevbathemichen || || X || ]| popeorn ceiling oc sheetrock 395 sq ft X [0 |0

Registered Waste Hauler

NJDEP Hauler ID#

I Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 7 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/06/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/01/17

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 17-162

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

') EGEIVE

TR W A

Date of Notification (1) Name of Building Owner/Operator (2) L
Agencies Notified | Type Notification Streot Address =
EPA [Jinitial
[] oep [[]Amended
Amendment #: City, State, Zip Code
DOL —
X X Emergency MOUNTAINSIDE, NJ 7092
X poH (including Name of Contact Telephone Number
justification) )
[ BCA 1M canceftstion RICK TURNER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

AMALCO

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

[ subchapter 8 (Other than K-12)

Street Address

| S

City (5)

MOUNTAINSIDE UNION

X Other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only) Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Sireet Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor

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

06/07/17 06/30/17

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 B Renovation Z Mini-enclosure
[ >160 57 or 2260 f [] Demoiition [ ] if:?gfgnf;:g:?:;r:nd Non-friable procedure
{beahon &f Is !oca'tion normally usgd solely R R E -
asbestos-containing gé;f'}?;;enance{cusmd[a[ Description of asbestos-containing Amount ?.-. E 2 n
material (acm) to be material (ACM) (Specify SF or 0 alalc
abated in facility (13) Yes No N/A LF) v | & | b
e r
GROUND LEVEL [_] BOILER EXTERIOR INSULATION (32 SQFT X L1 D |
| | OO [0
— mjmlinjin
[ [ O[ood
| N OO [olg
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill |
D & S RESTORATION, INC. 13506 I yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [ 06/08/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/02/2017

ASR-41 * Do not use this form for asbestos licensure exempted activities.



May 3117 04:58p Karen Ricco 8569312747 p.1

%{ - r Print Form *

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

FRELS

Date of Notification (1) Name of Building Owner/Operator (2)
5/31/2017 City of Camden
Agencies Nolified Type Notification Street Address
- 520 Market Street
EPA ] mitat : _
DEP [C] Amended City, State, Zip Code
Dol Amendment # Camden, NJ 08101
incl
X1 oox B E:gg;?;:)('m uding Name of Contact
] oca [l canceliation Andrew Ricco
FACILITY INFORMATION
Name of Facility Where Abalement is Taking Place (3) Type of Facility
Vacant Structure [ School (K-
Street Address Subchapt o T T —
1255 Kaighn Avenue [X] Other(ie. aL commercial buiklings, homes,
gtc) | [H TR [ P
City (5) Square Feet | = | ¥iof Flodrs- ' Bldglidgd |
Camden
County (6) County Code (7) Current Use (Prior if W
Camden {STATE USE ONLY) Vacant > ’9;?; Co f\?'i'—f:{ﬁ:g{
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor - i
Andrew Ricco
Street Address Stree! Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Banager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01339
. Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
ASAP 06/30/2017 Andrew Ricco

Stireet Address
282 Creek Road

City, State, Zip Code

Occupancy Stalus During Abatement (Check Only Cne}

| Facility ClosedMVacated During Entire Penod of Abatement
Abatement Perfonmed Qutside of Normal Facifity Hours

Other — Describs:

Bellmawr, NJ 08031

Scaope of Work {Check All That Apply)
[l =3sfor23i

U Renowvation

Fult Containment with Negative Pressu

re

7] =160sfor22601f <] Demolition Mini-Enclosure
Glovebag Proeedure
Non-Exempted {*) and Non-Friable Procedure ]
. 3 Abalement
Is Loc:.at{;n B} Type |
Locaton of Us ed: Solely b Description of
Asbestos-Containing Material {ACM) Maint 3;9}' Asbestos Containing Materiat (ACM) Amount 9| o
TO BE ABATED ik od‘:‘“fg!aﬁ9 (ie. thermal systems insulation, {Specify 2ixl2al|3
in Facility - surfacing, VAT, or SForLF) 3|88 |8
(13) 04 other miscellaneous) 28 < z
o —_- L]
Yes | Na | NIA =
| _
Name of Reqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
§ y Hauler 1D MNo. f Wast
Ricco Construction Corp 28909 = TBDE Salem County
City, State Disposal Date City. State
Bellmawr, NJ TBD Alloway, NJ
Comgleted by Title Sigpature Date
Andrew Ricco Owner ﬁ 05/31/2017

= Do not use this form for aSbestos licensure exempted activities,

ASB-41 (R-08-08)



Jun 02 2017 03:44PM NJ Asbestos Control 6096330664

page

1

ge/B2/28L1 L1:48
Btale of Naw Jersey
NOTIFICATION OF ABBESTOS ABATEMEN
( ;lé 5q C)l l {(Purauant to NJAC 2:60 and 6:16)
F810 of Wotlficalieh (1) Nemne of Buiding Orme /9 peralor (2]
___8 ! 2 { 17 H“ello Bany
Agencies Nofied Typa Nallficatian | Btrees Addmen
2 ERPA 5 (nitlal
X DOLWO (M Amendad TR T T = o oz T
R 0O amendmens___ | o R sasas WAIVER AFPiiitD
[ oca ) Emergancy (Including > ' -
| (NJAC 8:23.B) Juslificrtion) Nams of Contacl T Talanhens Mismbar
l_..d.. ) . ] Canaeltation Katle Barry & i, -
FACILITY INFORMATION
'Name of Faclily Whare Abntemen| i Taking Place 3 ’ Typa of Facilily (4] -
Barry Residence % gc};&u (K-l%} B i
Skl Addrax = O‘ijhlr E.D::rnﬁ:nl: ﬁ‘grﬁn:m’w BLildings.
homes, elc.)
City (b) - Bquams Faol | @ of Floors T g, Age
Leawrencaville 2,300 3 80
Tounty (§) | Counly Code (T)ETATE USE ORLY) | Currsmit Use {Fricr if being damelighed)
Mercar | Realdenos
Mama of Monitcring Firmy Hired By Buding Owner (8] | ASCM Na, Nama of Abstemant Coniracier (8) S
Arcadisg U.8., Ina, Bhada Envircamantal, LLC
Siroal Addross "I &trast Address s
40 Frignda Lans, Sulte 200 823 Cutier Avenue
City, Siste, Zip Coda Cily. State, 2ip Cade
| MNewtown, PA 18540 Mapla Shede, NJ 08052
Project danapor for Monitoring Firm FulAnhiine No. Talspliona Na. " ""| Uicanse No.
Devid Hilinekl 287.885-1711 BIE-766-0068 D084z

Giar Dnia (10)
g8 / _08 /4 _17

Gchedulnd Complolian Owty {11}
o8 [ 18/ _17

Namc of OSHA Montor
EMBL Analytical, Imo.

Oecupancy Btalus Dudng Abatamenl (Cheok enly ari)

5 Facilly Cloaad?/azalad During Entlre Perled of Abatement
L] Abetermant Parlefmed Oulsida of Normal Facliity Houts - Dewcribe

'| Birsat Address

200 Routo 430 Nerth

City, Stala, Zip Code

Time of Abstement: AM- Phar _Pid- Ard Cinnami . NJ 08077
Ecapa of Work (Chsck 2l that agolvl )
Fult Confainmant with Negstive Pracsure
>3mlior 23l Renovation ﬁ Minl-Enciosure
(4 >180 sfnr 2280 I Demolition Glovebag Praeadum
1 Neon-Exempted () Bnd fon-Friabie Prasedurs
!ih anattl;n Abatament Typo
Locstion af {orms Dsscriplian of
Azbsstos-Conlz(ninj Matarial (ACK} Usad Solely by Asbentos Contulning Matarisl (ACM) Amaunt ? ‘E E
MMaimlenance/ {l.8.. |hermal ayaiams insulation, (Bpeclfy g -
IN Faclity Custodial Staff? surtacing, VAT, or 88 ot LF) ] E‘ £
(3) L L . pihar miccollanoous) 5
Yes | No | N/A |
Throughoul a|a Sheatrack with Acoustical Bpray js858F (@O0
oo O [=][sl{=l{s
' ; sHEH= =]{=][=][=
CEERE 0|B[a[o
"Mame of Reglatarsd Weale Haulsr N, DEth:{ﬂ? '| Cubic Yards o | Nems af Ragistared Landfll '
Preehold Cartags HiuisiiONa. s GROWS North Landflll
ki Ll 20 | ?
Cily, Elate Disposzl Opiw City, Bste
Frashold, N.J D8/18/2017 Morrlavills, PA
Compleled By (Pinl or Typs) Tiiie T Bignalure Date
Chyistina Lynch Vige Presldent of Opsralions (}M W /IAF

ABB.AY
Jan 13

- Do ped use 1his form for asbestos Aosnawre sxampled agtivitios,



D)

Siate of Hew Jersey
NOTIFICATION OF ASBESTOS ASATEMENT
{Pursuant tc BJIAC 2:60 and 122328}

e

Notification {1}

{ Name of Bu:dmg &mﬂrfﬁpcmtcr {2}
]‘\7\ !\.ﬁ(_ {,;\_., jJ -

Sirzsi Address

W genia I _ i ) ]

11 { Amended : C _ State, Zip Code ‘1

Amendment # i |

! 1 Emergency :;:-by:;'cz:g L SN {}3[!-""‘& h Ao \Q _j,?M i o o i

! 'Q‘.i-"='ﬁx’3,a"9;?'1‘ | Name oo mas" glephons Number

; p Y KR ]
f ) FACILI] Y BNFORMATE ' - :
| Name of Fac‘!it',r Where Abalement is Taking Place (3) I Type of Faciity {4} i
! | .r
5 (/'U L 5> w Sedz, Ce C TG gz } {71 sohoo! (1123

Sheet Add

zr

Subchapter B {Gher than K-
q__»,—r .f. g -3 pfx[“ a,-_-. & cormmen

gl

gy
sr.’f

B - i bi‘;‘a.l—"‘rt. Fest £ : ot ’

i i ! !

| 500 1| L J 0+ |

: unty + County Coda {7} : Cugrent Use {Pnor | being demolished} {
| | [STATE USE oHLY) —
mﬂ pth : !
i Mame of Moniiorag Fiam Hired by Buidiyg et (93 i ASCAI NG | Ham 2 ;
i Acs Insulation Co, Inc %
H i i Lo T%
I” Street Address {* Streei Address i
{ 95 Monlrose Rd 1
{ City. State, Zip Coda | Ciy, Skate. Zip Gods
| Colts Neck, New Jersey
l Projeci Menager for Monitoring Firm { jeiephone Mo, { Toephone No. f licensa Mo )
H |1 1 H

_ i 7 732294 1757 i 00029 !
' - 1 s TSNS i
| Start D?t-a gf—T o i Nams of OSHA Monitor
- (ol 1y |
i Occupancy Status B : Suesei Address H
! o ; , : i
! Facility Closed/Vacated During Enlire Period of Abatement ! i
! Aba er,»:r:‘ P.mfnmnr- Oniside o ?é-:)m:-ti Facility Hours { Ciy, Siale, Zip Code
AAN~_ FGM i |

1 Renovation Q it Containmen : ;
&_ Demolition Mini-Enciosure i
/ Clovebag Procedure H
o oy~ Mon-Exam xpted {7} and Non-& ot
: i : :
: i is Localion : i i
: ; N
fion cf 3 Isad Solely by H o i i
; Asbesios- uun.am.na Raterizt (ACH) i ?;‘!;!ena::;e j,’ { Asbsslos Cc,‘ﬁa...mﬂ wigtarnzl (ACH) I Amaunt :
TO BE ABATED | ot B {i.e. tharma! sysiems insulation. i {Specify [ 21 o
W i w-‘aﬁr; WAT, or i SFortFy 13 1B
(13} {12} ; #znasus) i 118 -
5 No | MA | 5 P :
B PSR § Ll oo Y= T
P X4 07~ GGt | i L S g 1 50C ) r;
+ ) P2 i I i 'i m— i
: | ? = : : ':
: = - i i S - ! = ! I
! i ; i o
[ Name of Registered Waste Hauler PIDEF Waste { Cubic Yards | Name of Registered Landfll N
! Ko FEABER Co.. 4 uler iD Mo, i of Wasts / | Chrins Landf ;
-4 £ .0, inC. i ERRFE f i
IE Ce NS ~3., 5.45.385 i i LEINNS 1.8 i
; B Feg ‘““- : 7 i
; P Ee { Gate
s Bfe'* WMcGuire '; Seoraiary Treasurer a!T J’j_ :
Sty SEESES e Wm el S R S I, o A R S

AT AL (D NS0T

* Min nat sica thic frem ‘Fﬂiphntﬁ'nﬂ- limranoira avarmniod activitiac



B State of Mew Jersey
(O I (A e
Date of Notification {1} # Mame of Building Owner/Operator (2)
6/2/17 tong Branch Pariners, LIC
Agencies Nofified Type Notfication Sireet Address
. 350 Main Strest
EPA X intial
% DEP i1 Amended City, Stats, Zip Code
DOL Amendment#__ Montville, New Jersey 07045
B oon (X} Emergency (nof0 | -Samm o coriot e
] oca [3 Cancettation Tony
FACH ITY INFORBMATION
Name of Facifity Where Abatement is Taking Place {3} Type of Facility {4}
Long Branch Partners Property 7 school (K-12)
Street Addrass B Supchzg:r{er B {Other than K-1?j
155 Broadw: ay g%;r;:r {i.e. privale & comsnorcia! buddngs, homess,
City (5) Sauare Fast | # of Floors Bldg. Age
Long Branch 2000 i 2 65+
County (6) County Code {7} Currant Use {Prior if being demolished)
Monmouth (STATEUSECWRLY) store
Name cf Monftoring Firm Hired by Buiiding Qamer (8} ASCH Mo. Mame of Abstement Coniracior {3}
Ace Insulation Co., Inc.
Strest Address Street Addrass
95 Montrose Rd
City, State_ Zip Coda City, State, Zip Code
Colfs Neck. New Jersay §7722
Project Manager for Moaitoring Firm Felephone Mo, Telephone Mo, License Mo,
7322841757 80029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
6/1/17 6/1/17
Occupancy Siatus During Abalemant {Check Only Ona} Stresi Address
g Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Ouiside of Norma! Facility Hours City. State. Zip Code
Other — Describe: 7am-7om

Scope of Work {(Check All That Appiy)

ASB-41 (R-06-08}

= Do nof use

[ 23sfor23n I3 renovation Full Contzinment with Megative Pressure
[x] =180sfor22s0¥ [xi Demsfion Blink-Enciosure
Giovebag Procedure
Non-Exempied {*) and Non-Friable Procedure
. I 5
l Is Location i Ab_art}egrr;ent
Location of f oy fd‘*;;w'r,"f“f‘—" o | Description of T :
Asbesios-Containing Matsrat (ACH} | a;;' > f’%’: a;’ i Astesios Containing Material (20} Amount ! =
TO BE ABATED ] &;s—,“ O?‘. é“”s‘f i ! fie thermal systems nsuation, {Specify 2isi3!iZ
in Facility ] e mtesl surfacing, VAT, or SForiF) Ii2is |8
(13} f (2 other misceiansous) Qi 2 2
2 2|3
Yes | No | NA 3
exierior X non-iriable rubble pile 30 vards =
;
Name of Registered Wasie Hauler HIDEP Waste Cubic Yards Hame of Registored Land®8
M Hauler 1D No. of Wasis Eairie.
ez 36217 30 Aniess
City, State Disposal Date City, State
Tinton Falls, New Jersey | 81117 | Easton, PA
Compieted by Title Sig 3 Dais
Bree McGuire Sscretary Treasurer ;"(1/( 5 i} 7 6/2117
E N

form for acshesios licensure exempled achivitiss,




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

M,

Date of Notification (1)

Name of Building Owner/Operator (2)

il ‘ oJ U ~

! Print Form

26029

F&i|

6/2117 Ms. Anita Facchini-Gleba i
Agencies Notified Type Notification Street Address L
X] EPA Initial b
i | DEP ] Amended City, State, Zip Code
DOL Amendment # Wayne, NJ 07470
e
DOH O 521‘;—:3;?;% (nelding Name of Contact [ Teleohone Nimmhar
[] bca 1 canceliation Ms. Anita Facchini-Gleba

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic TR MaEIoNEY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
973-628-3200

Start Date (10) Scheduled

06/12/17

06/13/17

Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

-
|

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

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

City, State, Zip Code

[] Other - Describe:

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
=3 sfor 23 If

EI Renovation

Full Containment with Negative Pressure

[] =180sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;epr’zem
Location of U Ndo‘rsmfllly b Description of
Asbestos-Containing Material (ACM) I,j;m olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘?']agtcem (i.e. thermal systems insulation, (Specify Dy B g
In Facility usto 1‘32 2ty surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) 4 other miscellaneous) % 2|E g
ey — @
Yes | No | N/A »
Basement X Pipe Fittings 20 Each X
Name of Registered Waste Hauler .. | NJDEP Waste Cubic Yards Name of Registered Landfill
. , Hauler ID No. f
J.R. Confracting & Environmental Consul., Inc sl of Vet Grand Central Landfill
17819 10
City, State Disposal Date City, State
Wayne, New Jersey Pe?ﬁgyl, Pennsylvania
Completed by Title Signature / Date
Jerry Bijelonic Project Manager 6/2/17

ASB-41 (R-06-08)

-

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



State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT i _
(Pursuant to NJAC 860 and 12:120) §E o

Date of Notfication (1) Name of Building Owner/Operator (2) i 7

6/5/17 Charles Odoom i
Agencies Notified | Type Notification Street Address i
JePA 3] Il - L
; DEP [ | Amended W

DOL Amendment # 1
Emergency (including Willingboro, NJ
DOH justificaton) Name of Contact [ Teleohone Number
| | DCA [ canceliation Charles Odoom
FACILITY INFORMATION

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

[] Subchapter 8 (Other than K-12)

Street Address :
Other (i.e., private 8 commercial buildings,

homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Willingboro, NJ 2200 2 25 yrs
County (6) County Code(7) (STATE Curment Use (Prior if being demalished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/17 6/21/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Qutside of Mormal Facility Hours Chty, State, Zip Gode
Other - Describe:  Outside Work Area Hammonton, NJ 08037
Scope of Work (Check all that apply) [ ]Full Containment with Negative Pressure
(>3 sfor 23 If Renovation D Mini-Enclosure
<160 sf or >260 If Demolition [:] Glovebag Procedure
= - 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 2 i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a2 1<) 2
IN Facilily Staff? surfacing, VAT, or SF or LF) = lp 2l &
(13) (12) other miscellaneous) elal=]:
a | i)y =
1 i & -
Yes | No | N/A .
Exterior-One Side x | Transite 600SF X :
P e ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landflll
Hauler {D No. of Waste
h 4
AFi2, LLC 21376 . I'BD
ity, State Sposal Dak City, State
Hammonton, NJ TBD , | TBD 7
S e T S R Lol = f .
Completed By Title S }r'é/ ™ ~ | Date
s <
Wm. Minnick Program Mgr. é«ﬁx : / P 7P / 6/5/17

ASE-41

. Do not use this form for asbestos licensure éempted activities.



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

Ch _400f

State of New Jersey

| Date of Notification (1) Name of Building Owner/Operator (2)
6 P 5 17 Diocese of Camden
Agencies Notified Type Notification Street Address
| & EPA | BJ Initial 631 Market Street
% gg;wo g :2::2:11“{ . City, State, Zip Code
O bcA ] Emergency (including Camden, NJ 08102 «
(NJAC 5:23-8) | justification) Name of Contact | Telephone Number
‘ [ Cancellation Pat Williams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Mary's School School (K-12)
Strestdrdeess g ?J?f?gr ngrpariégtt: Z;tcihigrrfr-r::r)cial buildings,
735 Union Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 10,000 1 80
County (8} [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o ([ 17 1 17 o6 [ 20 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
I] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
' B Full Containment with Negative Pressure
K >3sfor=31If B Renovation ] Mini-Enclosure
1 =160 sf or 2260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2| = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler Room X |O |[O |Mud Fittings 5LF X|O|0O|(0
cll {0 15 O(go|0d| .
(1 MEL (R o000
O (O (O O|goa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslgg‘g No. stte GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 06/20/2017 Morrisville, PA
Completed By (Print or Type) Title Date

Vice President of Operations

Sig_gature
D S

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

A TF |

| Christina Lynch

ASB-41
JAN 13



New Jersey Department of Health b
Consumer, Environmental and Occupational Health Service |
PO Box 369 T ) .
Trenton, NJ 08625-0369 thy JUN -8 cuil 1
Telephone: 609-826-4950 Fax: 609-826-4975 i T

1

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVLTIES

Must be submitted 10 days prior to the beginning of work. Please type orp'n‘mW

- . NOTIFICATION INFORMATION -
‘ Date of Notification: 6 / 5 I 2017
‘ X Initial [] Amended ] Cancellation [] Emergency (must include justification)
Type of Work: ] Demolition B4 Renovation
IIl. BUILDING INFORMATION
Name of Building Owner/Operator: Diocese of Camden
Street Address: 631 Market Street city: Camden State:  NJ Zip: 08102
Name of Contact: _Pat Williams Telephone Nu o
ll. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Saint Mary's School
Describe Facility Use: School
Street Address: 735 Union Road city: Vineland State: NJ zip: 08360
County Name: Eumberland County Code (State Use Only):
Scheduled Start Date: 06 [ 17 | 2017 Scheduled Completion Date: 06/ 20 | 2017

- —

Occupancy Status During Activity (check only one):

[X] Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):

Floor Tile Square Footage: 795 SF Percentage Asbestos: %
X Mastic Square Footage: 795 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, 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): MDG Environmental, LLC ~ Telephone No.: 856-755-9300

V. SIGNATURE

Completed By ] ] . .
(type or print legibly): Christina Lynch Title: Vice President of Operations

Signature: (?W@:%Q Date: June 5, 2017

CEOH-2
DEC 15



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

@b%@l@

ate of Notification (1) Name of Building Owner/Operator (2)
6 1 _ 5 17 Ginger Lai
| Agencies Notified Type Notification Street Address
B EPA B4 Initial
ESEWD O imzzjide f City, State, Zip Code
B m n
[J DCA [ Emergency (including Pennsauken, NJ 08110
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Number
| [J Cancellation Ginger Lai

1

FACILITY INFORMATION

’Wame of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Lai Residence [ School (K-12)
Streat/Audiess % gltj::):p E.F;elﬁrpari\(:gttz Z;t(jhigrrf;;ezgciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 1,100 3 80
County (8) [ County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Scheduled Completion Date {11)
;16 1 17

Start Date (10)
08/ 15 | 17 06

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only onge)

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3 K X Renovation

4 Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g\ 2 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) | other miscellaneous) o
Yes | No | N/A
Basement ] |0 |X |Pipe Insulation 10 LF X OO0
O (O |0 o|g|o|g
i o|g|g|d
e e ENER:S ‘ =][Si[=ii=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage | Hiuﬁ‘g’?,'gﬂ hlo. W:‘Sfe GROWS North Landfill
[ City, State I Disposal Date City, State
Freehold, NJ 08/16/2017 Morrisville, PA
Completed By (Print or Type) Title ‘ Signature Date -
Christina Lynch Vice President of Operations | & @ A

ASB-41
JAN 13

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



Y

)

State of New Jersey . 1 g el s a
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12:120) CJQ__& ( 03%
; it A1
[ Date of Notification (1) Name of Building Owner/Operator (2) B il RS
6/1/17 J&R Trucking Repair | i
Agencies Notified | Type Notification Street Address I AGBESTO
P X : ICE
[ era 1 initial _ 9 Bo 3?3 - LI o]
[ | DEP [T Amended City, State, Zip Code
x] DOL n Emendmeﬂt(f“*__d = Pompton Plains, NJ
mergency (including
DOH justification) Name of Contact Telephone Number
[] ocA [0 cancellation Rose
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [l school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Riverdale 2500 2 S0+
| County (8} ' County Code (7) Current Use {Fricr if being demclished)
Morris (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
6/10/17 1 6/12/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Peried of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= ibe: Scheduled for D 7
Other — Describe: _Scheduled for Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)

E z3sfor23If D Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab‘:"éi’;‘;em
Location of 4 !«ilognla!iy g Description of ; . .
| Asbestos-Containing Material (ACM) I'j e " O:y f Asbestos Containing Material (ACM) Amount el
TO BE ABATED o atlnd?nl g;ef@ (i.e. thermal systems insulation, (Specify o3 o
In Facility usto ;Z f7 surfacing, VAT, or SF or LF) ER § 2
(13) (12) other miscellaneous) % 2 = 2
== = L]
Yes | No | N/A =
Basement X Pipe Insulation 100 LF £
Kitchen X Drywall Joint Compound 50 SF £
{
| , 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste i
Harmony Contractin . GROWS Landfill
J ¢ | 0035088 TBD
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
| Completed by Title Signature Date
' Tina Caporino Secretary M Qﬂ@’wfﬁ’ 6/1/17
— L

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



VarRe

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2}

05/31/17 Evan Curtiss
Agencies Notified Type Notification Street Address

= . I

DEP [] Amended City, State, Zip Code

DoL émendmen! # | Hawthorne, NJ 07506

mergency (includi

E DOH D justiﬂgaﬂo:)(mcu oy Name of Con‘tact [ Telenhone Number
[J bca [] cancellation Evan Curtiss

FACILITY INFORMATION

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

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

Competent Supervisor

Street Address | | Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hawthorne
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01155

Telephone No.

973-832-4244

Start Date (10)
06/12/17 06/19/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sforz31f

E Renovation

Full Containment with Negative Pressure

|
[[[] =160 sfor=22601If [] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?rt;?;ent
! Location of Us: dorsn;;agliy b Description of
Asbestos-Containing Material (ACM) R Y r}‘ Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atmd?nﬁg:ifo (i.e. thermal systems insulation, (Specify 13 g1y
| In Facility HEO ;"‘2 GHLE surfacing, VAT, or SF or LF) 38 |8 |&
(13} (12) other miscellaneous) g g £ ?:_':
. —_— [1:]
‘ Yes | No | N/A 2
f Basement X Pipe Insulation 130LF  |x X
;
|
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID MNo. of Waste
J Academy Construction Inc. 034422 3 GROWS Landfill
l City, State Disposal Date City, State
| Totowa, NJ TBD Tullytown, PA
| Completed by Title Signature _ L Date
| Filip Geleski Supervisor j,yé«f VZZKoZ/ 05/31/17
1 ‘./ =

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16)

MO#24219191272

-

Date of Naotification (1) Name of Building

Owner/Operator (2}

06 ! 01 17 .
Iris Stern

Agencizs Notified Type Notification Street Addrass

2 or B I

X poLwp [JAmended ity, State, Zip Code

X DHSS Amendment #

[]1Dbca ] Emergency {including Morristown, NI 07960

(NJAC 5:23-8) |ustification} Nzme of Contact ' Telephone Numbar

[] Cancsllation Itis Shern

FACILITY INFORMATION

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

Private house

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

[_| Subchapter & {Other than K-12)

Blitet Address B4 Other { e.. private and commercial buildings.
homes, etc.}
City (5) Square Feet # of Fioors Blda. Age
Morristown, NJ 07960
| County (6} County Code (7) (STATE USE ONLY) | Currant Use (Prior if being demolished)
Morris

Name of Monitoring Firm Hired by Building Ownar {8) | ASCM No.

Name of Abatement Contracior (9)

Gr Tech LLC

Sireet Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ (7470

Project Manager for Menitoring Firm Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date {10} Scheduled Completion Date (11)

66 , 10 ; 17 06 11 ; 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

{ [] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PR PM_ AM

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

>3sfor>3 If B Renovation Mini-Enclosure
: > 180 sfor 2260 If [ Demelition Glovebag Procedure |_jTent with Negative Pressure
| Non-Exempted (%) and Non-Friable Procedurs
Iz Location Abatement Type
Location of Normally Descrintion of
_ Lzel e d Solély bi eaeliman! oo
Asbestos-Cantaining Material (ACM; Used Solely by Asbestos Containing Material (ACM; Amount z |2 2 |2
TO BE ABATED ijm?”ance;? (i.e, tharmal systems insulation, (Specify 318 12 | g
IN Facility Custodial Staff: surfacing, VAT, or SIF or LF} ST 12 |¢<
{13) (12) other miscellaneous) - % 2
No | N/A
Basement X Pipe insulation 130 LF

[

[]

B Eyim) ]
OO0 0]

L]

OO0 |X
00|00
OO
OO0

Name of Registered Waste Hauler NIDE® Waste Hauler [0 No.| Cubic Yards of Wastel Name of Registered LandFll ]
Gr Tech LLC 0033785 TBD T.RR.F. Inc |'
City. State Disposal Date City. State '
! s |
[Wayne, NJ 07470 | TBD [Tullytown, PA
| Completed By {Print or Type) Title Signature uj' u/ / Date
. . < ;
N.Jevtic Owner % ks 06/01/17
ASB-a1 v

MAY 11

* Do nor wse tus form for asbesios lcensure exempied activities,



State of New Jersey n E @ E Qﬂ E l \
NOTIFICATION OF ASBESTOS ABATEMENT L [ [!
NO CH (Pursuant to NJAC 8:60 and 5:16) I Y | LJ
A T TV 1 A
Date of Notification (1) Name of Building Owner/Operator (2) W 1
4 / 20 / 17 Princeton University-Office of Design andjConstruction |
ACOHTOTA0 Aty O
Agencies Notified Type Notification Street Address B A
JEPA X Initial 200 Elm Dr LICENSING
B boLwD Amended - ;
<] DHSS Amendment #3-5/31/17 012,'State, <l ﬁjdga o
] DcCA ] Emergency (including rinceton, o
(NJAC 5:23-8) justification) Name of Contact | Telenhane Number
[] Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Corwin Hall

Type of Facility (4)

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

Streel Address R Other (i.e., private and commercial buildings,
Prospect Ave homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services LLC

ASCM No.

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

5 1 1 o SN

|

Scheduled Completion Date (11)

r.a

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

] Abatement Performed Outside of Normal Facility Hou

X Facility Closed/Vacated During Entire Period of Abatement

rs - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 6:00AM-3:30PNM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3sfor>31f ] Renovation [J Mini-Enclosure
[] =160 sf or 2260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 =3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 5
Yes | No | N/A
Men's Room 2™ floor 0 10O |K® |Window caulk 20 LF X(O|IO| O
Men's Room 15t floor O 10 | | wWindow caulk 14 LF X Og|g
f—
| 2¥° Floor 0 (O |X |Window Caulk & Glazing 40 LF XiOIO|O
R A O|0o|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é‘;'ﬂ‘ﬁ” L FAIRELESS LANDFILL
City, State Disposal Date City, State T
BRISTOL, PA 18007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Slgnature Datef_
Brian Scafiro Estimator M //{ $ /-3/ /7 i

ASB-41
MAY 11

83! 749

* Do not use this form for ashestos licensure exempted acbwnes



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

|
- . TET e =3 1 | Y1 4 Y11
Date of Notification (1) Name of Building Owner/Operator (2) 5 [ UN -6 20 17 Ly
p—

4 / 20 / 17 Princeton University-Office of Design and; 'on%.é:f.ructian i
Agencies Notified Type Notification Street Address i
O EPA X Initial 200 Elm Dr k
b<d Amend = -
g Shes N omendmant #2:513i17 | G- Stte: Zip Coce
O] bcA [] Emetgency (including Princeton, NJ 08544 )
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Nimber
[ Canceliation Robert Ortego
FACILITY INFORMATION

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

Princeton University- Corwin Hall [ School (K-12)
Sligel adress g?l?gf (ai_petf rpari\(raoit:i;:ihignf;ezgcia[ buildings,

Prospect Ave homes, etc.)
City (5) Square Feet 1 # of Floors Bldg. Age

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

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

ATC Group Services LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 605-386-8800 215-788-8040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 _f 11 A7 er _Hoto BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1423 BEAVER STREET
] Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-__ AM BRISTOL, PA 19007

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

K =3sfor>31f B Renovation [J Mini-Enclosure
[] >160 sf or >260 If [J Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele |z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ [E
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Men's Room 2™ floor O |0 |K |window caulk 20LF R (11010
Men's Room 1%t floor O |0 | |Window caulk 14 LF X (OO0
2ND Floor O |0 |K |window Caulk & Glazing 40 LF XiOO|Og
| O0|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ“é?r’o’g’ Ne; Yl FAIRELESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 18067

Completed By (Print or Type) Title Signature Date/
Brian Scafiro Estimator L\‘ /&}é&/ﬂ Lﬁfj//7
4

:ASB—M
MAY 11 6 S {77 C‘)[ Cf * 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)

- J|||[
r =

Date of Naotification (1)

] Name of Building Owner/Operator (2) ]
Princeton University-Office of Design and Construct:on

& / 20 / 17

| Agencies Notified Type Notification Street Address !

] EPA BJ Initial 200 Elm Dr :

DOLWD ] Amended Citv State 5 —
| B2 DHSS Amendment #1-5/2/17 1;!" 8lo.2ip Qock

O bcA [0 Emergency (including rinceton, NJ 08544

justification) Name of Contact | Telephone Number
Robert Ortego

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

’ (NJAC 5:23-8)
|
| Princeton University- Corwin Hall

Type of Facility (4)

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

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

| Name of Monitoring Firm Hired by Building Owner (8)
| ATC Group Services LLC

BRISTOL ENVIRONMENTAL, INC.

| Street Address

Streef Address

i—Street Address
‘ Prospect Ave homes, etc)
| City (5) Square Feet # of Floors Bldg. Age
‘ Princeton ]
i County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) }
MERCER
ASCHM No. Name of Abatement Contractor (8) J

Bromley Corporate Center-Three Terri Lane

1123 BEAVER STREET

[ City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 18007
License No.

Telephone No.

| Project Manager for Monitoring Firm
608-386-8800

[ Michae!l Keehn

Telephone No.

215-788-6040 00509

Scheduled Completion Date (11)

{ Start Date (10)
b L & i AF

5 T | /A §

Name of OSHA Monitor

_ 1 ]

BRISTOL ENVIRONMENTAL, INC.

I
| Occupancy Status During Abatement (Check only one)
.[ X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PV- AM

Street Address

1123 BEAVER STREET !

City, State, Zip Code I

BRISTOL, PA 18007

[Scope of Work (Check all that apply)

B Renovation

B >3sfor>31f

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

[J >160 sf or 260 If [J Demolition
X Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement Type
Location of Normally Description of 3 1= @ Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) g|(®
{Yesf No INIA'
[ Men's Room 2™ fioor O O ’Window caulk 20LF J@ Oigg
( Men's Room 1% floor O 10 K JWindow caulk 14 LF KOO0 }
| 2% Floor O |0 | |Window Caulk & Glazing 40 LF ®(Ololo
i O[O [O =][=][s}l=
['Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
[ = = Hauler ID No. Waste
| BRISTOL ENVIRONMENTAL, INC. 18706 FAIRELESS LANDFILL
[ City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 18087 J
' Completed By (Print or Type) Title Sigpature Date /
| Brian Scafiro Estimator ;é@,b Md / / 7
| «/f /7

ASB-41
MAY 11

b 517049

* Do not use this form for asbestos licensure exempted achwﬂes



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

Owner/Operator (2)

Name of Building

[ Date of Notification (1) i
; 4 / 20 g 17 Princeton University-Office of Design anr'd Coristruction
{ R
[ Agencies Notified Type Notification Street Address RIS
1 Oepa X Initial 200 Eim Dr —_—
| g DOLWE;}% 7 D:;wn::griint 5 City, State, Zip Code
DHSS 2334 S ! :
l[ T ek D) Emergency (including Princeton, NJ 08544
| (NJAC 5:23-8) justification) Name of Contact TAlnnhans Kiimhar
! [J Cancellation Robert Ortego
FACILITY INFORMATION

I Type of Facility (4)

| Name of Facility Where Abatement is Taking Place (3)
Princeton University- Corwin Half

[J School (K-12)
L Subchapter § (Other than K-12)

| Street Address
{ Prospect Ave

X Other (ie., private and commercial buildings,
homes, etc )

Squsre Feet # of Floors I! Bidg. Age

-

|
|

ent Use (Prior if being demolished)

[ City (5)
Princeton
County (6) County Code (7)(STATE USE ONLY] | Curr
| MERCER
Name of Abatement Contractor (9)

|

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

’ASCM No.
| ATC Group Services LLC

]

|
’ BRISTOL ENVIRONMENTAL, INC.

E
| Street Address
Bromley Corporate Center-Three Terri Lane

]

( Street Address

City, State, Zip Code
[ Burlington, NJ 08016

1123 BEAVER STREET

City, State, Zip Code
[ Telephone No.

| Project Manager for Monitoring Firm

| Michael Keehn

| Telephone No.
I 608-386-8800

Scheduled Completion Date (1 1)
[ 5 / 1 5 / 2 ! § 7

|
| Start Date (10)

/17

BRISTOL, PA 18007
| 215.788-6040
Street Address

'l Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PR/ Ph- Al

License No.
00503
’ Name of OSHA Monitor
1123 BEAVER STREET

#

]

BRISTOL, PA 18007

r
|
|
|
|

BRISTOL ENVIRONMENTAL, INC.
I City, State, Zip Code

Scope of Work (Check all that apply)
X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

B >3sfor>31f
_1>160sfor>260 If [J Demolition
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of ’;U e m"
Asbestos-Containing Material (ACK) Used Solely by Asbestos Containing Material (ACM) Amount & |8 |z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B &
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 | |2 |2
(13) (12) other miscellaneous) g | @
| Yes [ No [N °
en's Room 2™ floor I 0 I ] ’ X { Window caulk 20LF ’ X ] 0O ] O JD]
en's Room 1%t floor ]D I[:] /E 'Window caulk 14 LF ‘E ‘D f O f O
|
ENEREN EIEEE
ERERS ElEEE
ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi
RISTOL ENVIRONMENTAL, INC. Hius‘%‘g No.  [Waste FAIRELESS | ANDFILL
, State Disposal Date City, State [
RISTOL, PA 18007 } MORRISVILLE, PA 18067 "
ipleted By (Print or Type) Title Signature = = [ Date J
ian Scafiro Estimator @JW \-\JC,W ./% . 20-(7 j
7

F BS17044

* Do not use this form for achoctac liranciira avmmmbadd ~ati e



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

et
Check#2800 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building OwneriOperator (2)
06 01 ! 17 ;
: Jeff Lemanowicz
Agencies Notified Type Notification Street Address
X EPA nitial
X poLwo [ Amended ) City, State, Zip Code
0Hss Amendmeant #
[Joca ] Emergency (including Nutley, NJ 07110
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancetiation Jeff Lemanowicz

FACILITY INFORMATION

Type of Facility (4}

Schooi (K-12)
Subchapter & (Other than K-1 2)

Name of Facility Where Abatement is Taking Place (3)

Private house

St AddiEss B4 Other (i.e.. private and commercial buiidings.
| homes, etc.}
| City (8} Square Feet # of Floors Bldg. Age

(Nutley, NJ 07110

[ County (8)

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

Essex
Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283

City. State, Zip Code
Wayne, NJ 07470

City. State, Zip Code

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

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

06 12y X 06 17 N

; i B Envirovision Consultants,Inc |
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
| [] Abatement Performed Outside of Normal Facility Hours - Describe City_State, Zip Code
i ) ity, State, Zip Code
Time of Abatement: AM- P BM_ AM

Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

[ Scope of Work (Check all that apply)

>3sfor >3 If 4 Rencvation Mini-Enclosure
> 160 sf or >260 If [C] Demoalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procadure .
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Slely by Asbestos Containing Material (ACM) Amount 3 § 2 |2
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |18 | g
IN Facility Custodial Staff? surfacing, VAT, or SIF er LF) s1™ |2 |5
(13) (12) other miscellansous) - = @
Yes | No | N/IA
Basement O (O |X Pipe insulation 95 LF X0 O
\Basement O |0 |X |[VAT floor tiles 200 SF KOO0
O (O |0 Oano|o
O |0 |0 ‘ O|o|gid
Name of Registered Waste Hauler UJDE Wiaste Hauler 10 No| Cubic Yards of Waste]] Name of Registered Landfill
GrTech LLC 0033785 TBD T.RRF. Inc
City, State Disposal Date City, State
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner / '-tj‘ < 'AA‘V‘ “j 06/01/17
v

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



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

Name of Building Owner/Operator (2) | ey
Date of Notification (1) MERCK SHARP & DOHME CORP.
5 / 31 17 Street Address {
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RﬁE_S—414 -
I E Initial Notification ~ [City, State, Zip Code ASBEO TS Ui
DEP | Amended Notification . - #1. [RAHWAY, NEW JERSEY 07065 LiGENS T e
X DOL Cancellation
X |DOH On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION Sandra M. Schenk
— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

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

MERCK SHARP & DOHME CORPORATION

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE 2BUILDING 75 16,287 3 75
City (5) County (8) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) VACANT

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

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUEFERN, NEW YORK 10901
Telephone Number License Number
845-369-7500 1101
Name of OSHA Monitor
AMERISCI LABORATORIES INC

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

SPARTA, NEW JERSEY 07871
Telephone Number
973-729-5649
Sched. Completion Date (11) -
51 22 17 el
Month Day Year Month Day
Occupancy Status During Abatement (Check only one)

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH
Expected State Date (10)

n7
Year

#11480

Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
|_X__ Other - Describe: MONDAY -FRIDAY  7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
 |Demolition \—X___lRenovaticm [ Mini Enclo,
X | >35F OR LF Glovebag Procedure
>{60 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;g r;ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify =z |Z |0 |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ssorth) |12 |Z2 1% |8
in Facility (13) Staff (12) or other miscellaneous) P 2 (2
Yes [No [N/A n |
ROOF SOUTHWEST WINDOWS EXTERIOR WINDOW CAULK 20 SQ. FT. X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill L
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City, S Y
FREEHOLD, NEW JERSEY 5/22/17-6/30/17 /W)KGZ‘_ MZRY , PA 17752

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signature %\/4\(
L e =

A
=S5 T
7]

/



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

Date of Notification (1)

5 / 4 17 Street Address
Agencies Notified Type Notification
EL x__|initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
¥ |DOL Cancellation
X DOH On Hold Name of Contact
L |DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

126 E. LINCOLN AVENUE, P.O. BOX 2004, RYEé—414

o
i
H

i

H

1 i ! N — ._»__{ 45 !
i 5 I. L W 1 _E
H

|

{

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commal. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 75 16,287 3 75
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) VACANT

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5648

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

51 22 BT 6/ 30 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year |
Occupancy Status During Abatement (Check only one) Street Address

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

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Pressure
= Demolition Renovaﬂon Mini Enclo ,
X |»3SF ORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % T |m g
Material (ACM) solely by (ie. Thermal systems (Specify = (T O p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % @]
in Facility (13) Staff (12) or other miscellaneous) P @ |2
Yes |No |N/A no|A
ROOF SOUTHWEST WINDOWS EXTERIOR WINDOW CAULK 20 5Q. FT. X

NJDEP Waste
Hauler ID No. 10
15932

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

Cubic Yards of Waste

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDEB&JRIVEJ’ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
5/22/17-6/30117

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

City. State
TORTGEOMERY . PA 17752
Date, _,(_{___/}

ke
/4




State of New Jersey e
{ NOTIFICATION OF ASBESTOS ABATEMENT Y
N O Ch (Pursuant to NJAC 8:60-7 and 12:120-7) i
Name of Building Owner/Operator (2) i
Date of Notification (1) MERCK SHARP & DOHME CORP. . : I AT
5 / 31 17 Street Address j b o .
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,}'RY28-§414 i
EPA Initial Notification City, State, Zip Code |  ASBESTOS | &
[ Joer X__|Amended Notification #2 RAHWAY, NEW JERSEY 07065 | Lit
% DOL ] Cancellation
X |poH On Hold Name of Contact | Telephone Number
DCA | |EMERGENCY NOTIFICATION PATRICIA JOHNSON
[ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 28 EXTERIOR PIPE RACK
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 16 17 57 31 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement ) 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
D¢ | Other - Describe: SATURDAY & SUNDAY 6 AM-11 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [X__JHEPA VACUUMMET METHOD/PATCH REPAIR]
Demolition Renovation Mini Enclo ,
X >38F OR LF X__|Glovebag Procedure & TENT
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACNT) Amount D (0 lm [m
: ; : m Mz |z
Material (ACM) solely by (ie. Thermal systems (Specify = |T (o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A m |7
UNDER PIPE RACK CLEAN UP X __|PIPE RACK-PIPE INSULATION 40 SQFT X
ADDITION TO SCOPE:
EXTERIOR PIPE RACK X __|PIPE INSULATION 25LNFT X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 60 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci te /
FREEHOLD, NEW JERSEY 5/16/17-06/15/17 Wm?gc){ RY , PA 17752 A /
Completed by (Print or Type) Title Signature 4 Datd " [ 7/ / / ?’—
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ' M l E{>/ ? /
. [ P t_— - / ."
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/.

S
NOTIFICATIO
(Pursuant t

N OF ASBESTOS ABATEMENT
o NJAC 8:60-7 and 12:120-7)

tate of New Jersey = e

Date of Notification (1)

Name of Building Owner/Operator (2}? e,
MERCK SHARP & DOHME CORP. |

Street Address N

U Sm = SR N

AfaT7

N =8 2017 il Jy

5 I 25 17
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX
[:'EPA Initial Notification City, State, Zip Code i
DEP X__|Amended Notification #1 RAHWAY, NEW JERSEY 07065
X | DOoL Cancellation
X |DoH On Hold Name of Contact
DCA | |EMERGENCY NOTIFICATION PATRICIA JOHNSON 1

2000, RY28-414
1 .

[Telanhana N imher

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

X

Street Address

126 EAST LINCOLN AVENUE - BUILDING 28 EXTERIOR PIPE RACK

Square Feet # of Floors Bldg. Age

City (5) County (6)
RAHWAY UNION

Current Use (Prior if being demolished)
VACANT

County Code (7)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Nu
WILLIAM S. KERBEL, CIH 973-729-5649

Telephone Number License Number
845-369-7500 1101

mber

Expected State Date (1 0)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 16 /17 6/ 15 17 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Nermal Facility Hours - Describe:
X Other - Describe: SATURDAY & SUNDAY 6 AM-11 PM City, State, Zip Code
NEW YORK, NEW YORK 100186
Scope of Work (Check all that apply) [X " JHEPA VACUUM/WET METHOD/PATCH REPAIR]
Demolition Renovan‘on [ [Mini Enclo ,
X |*3SFORLF X __|Glovebag Procedure & TENT
>160 SFOR 260 LF | |Non-Friable Procedure
Location of Is Location Description of Asbestos- l Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L (0 im [m
: : . m (m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = ‘:g g :Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g I ||m |O
in Facility (13) Staff (12) or other miscellaneous) E g |2
Yes |INo |N/A fm %
UNDER PIPE RACK CLEAN Up X PIPE RACK-PIPE INSULATION 40 SQFT X
ADDITION TO SCOPE:
EXTERIOR PIPE RACK X PIPE INSULATION 25LNFT X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfl| |
FREEHOLD CARTAGE, INC. " |Hauler ID No. 60 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 323 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/16/17-06/15/17 ,M,@ﬂ}GOMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ DIRECTOR OF OPERAT

Signature 5 _
IONS :

o

__f_
RV
7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/O
MERCK SHARP & DOHM

Date of Notification (1)

5 ! 16 17
Agencies Notified Type Notification

Initial Notification
| |Amended Notification

| |cancellation

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact Teleohone Number
PATRICIA JOHNSON

| Jon How

EMERGENCY NOTIFICATION

FACILITY INFORMATION
Name of Facility Where Abatement js Taking Place (3) Type of Facility (4)
Schoal (K-12)

MERCK SHARP & DOHME CORPORATION | [Subchapter 8 (Other than K-12)

Other (ie. private & commocl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 28 EXTERIOR PIPE RACK

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT

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

ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

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

City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number

845-369-7500

SPARTA, NEW JERSEY 07871

Project Manager for Monitoring Firm

WILLIAM S, KERBEL, CIH 5649

Expected State Date (10) Sched. Completion Date (11)

.d 16 17 b1 26 7

Month Day Year Month Day Year

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

Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

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

Scope of Work (Check all that apply) HEPA VACUUM/MWET METHOD/PATCH REJE
Demolition [X " JRenovation | [Mini Enclo .

X __|>3SFORLF |___|Glovebag Procedure
>160 SFOR 260 LF | |Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type

Asbestos~containing normally used Containing Materiaj (ACM) Amount A x lm [m

¢ : ) : m mifz |z

Material (ACM) solely by (fe. Thermal systems (Specify =1 ke e

TO BE ABATED Maint/Custodia insulation, surfacing, VAT, SF or LF) Q % % o)

in Facility (1 3) or other misce!l'aneous) % g ;c?

m |m

[Yes [No TN/A |
UNDER PIPE RACK CLEAN Up .. PIPE RACK-PIPE INSULATION 40 SQ FT X

Name of Registered Waste Hauler

Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. LYCOMING counTy RESOURCE MANAGEME
825 HIGHWAY 33 15939

40
447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date / City, State
FREEHOLD, NEW JERSEY 5/16/17-5/26/17 £_IMONTGOWERY , pA 17752 <
Complsted by (Print or Type) Title 7 o /

: s o g ; “'J e
Signatl._i;g_ /!;, Date _‘ //’{/?////7_ _____

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7
e -, ‘\‘\\ .
i ./ij / /




1=

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

Date of Notification (1) Name of Building Owner/Cperator (2) e
5/31/17 Anthony Villare Private Home B

Agencies Notified Type Notification Street Address TROL &

EPA 1 initial _

| | DEP [] Amended City, State, Zip Code

DOL Amendment#_ Paulsboro NJ 08066

DOH Egﬁirg;?ocg){mcludmg Name of Contact _| Telephone Number

[] bca O canceliation Tom

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Anthony Villare Private Home

Street Address [] Subchapter 8 (Other than K-12)
_ Ottcr:)er (i.e. private & commercial buildings, homes,
City (5) Squafe l;eet # of Floors Bldg. Age
Paulsborc NJ 08066 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (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
West Berlin NJ 08091

Telephone Mo.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/1/17 6/12/17
Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Qutside of Normal Facility Hours
Other — Describe: _Home owner home

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sforz3 If Renovation Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure wa itod ~ Thea 'ﬁas[:?‘.e-ff
4 L] 1l
Glovebag Procedured &% (t-c. Tim ¢
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_arlen;em
i mormatly 5 yp
Location of yissel Salahy Description of
Asbestos-Containing Material (ACM) s Y f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at”" d‘?"laé‘f‘;p (i.e. thermal systems insulation, (Specify Zlp|3d |5
In Facility Hpl0 1’32 Al surfacing, VAT, or SF orLF) 3 (8|5 |8
(13) (12) other miscellaneous) g 2le Z
- = [e1]
Yes No N/A 23
Basement X vinyl flooring 2500 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 29450 4 G.R.OW.S.
[ City, State Disposal Date City, State
Elm NJ 6/12/17 Morrisville PA 18067
Completed by Title Signgtdre = Date
Anthony T Perna President /u 5/31/17

ASB-41 (R-08-08)

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




State of New Jersey T = A = nE e ]
NOTIFICATION OF ASBESTOS ABATEMENT ;| [} [r_: e |C E \/ [; ! ™l :
CHA 39 g’T (Pursuant to NJAC 8:60 and 5:16) Jir S
P~ ]l
Date of Notification (1) Name of Building Owner/Operator (2) R JUN - 8 017 i I
5 A I . Our Lady of Fatima Church 1L H = L
Agencies Notified Type Notification Street Address i __i
X EPA & Initial 50 Van Winkle Place ASBESTOS CONTROL &
1 If'hE" [ Fad N T
] DOLWD [ Amended iy, Siale. 2ip Godle Ho S
X DOH Amendment # Pi ¢ NJ 08854
DCA [C] Emergency (including by,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Terry Culpepper
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Fatima School School (K-12)
Subchapter 8 (Other than K-12)
StisgkAddraes [[] Other (i.e., private and commercial buildings,
499 New Market Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 60,000 2 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
| Moorestown, NJ 08057 Maple Shade, NJ 08052
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 26 [ 17 6. f 380 o 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 A?atement Performed Outsﬁe of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: M- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
K >3sfor>3If X Renovation [J] Mini-Enclosure
>160 sf or =260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g | s
(13) (12) other miscellaneous) =
Yes | No | N/A
Gym Lobby and Stairwell [0 |K |[O |Ceiling Plaster 797 SF 0 I
O[O O O0|0|d
N om O|0|0|0
O |10 |0 Ooooid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage GROWS North Landfill
J s 15939 40
City, State Disposal Date City, State
Freehold, NJ 6/30/2017 Morrisviile, PA
Compieted By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations é’/}@%—:} 5/3UUF

ASB-41
JAN 13

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



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

Ch 298

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) _
Rancocas Valley Regional School Distri¢

6 / 1 / 17
Agencies Notified Type Notification
X EPA X Initial
X DoLwD [J Amended
<] DOH Amendment #
Xl bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
520 Jacksonville Road

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
John Gaunt

| Telenhone Number

FACILITY INFORMATION

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

Street Address
520 Jacksonville Road

Type of Facility (4)

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

homes, etc.)

# of Floors

City (5) Square Feet Bldg. Age
Mount Holly 60,000 2 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 00127 Shade Environmental, LLC

Street Address
307 N. Walnut Street

Street Address

623 Cutler Avenue

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-431-7545 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
o6 [/ 26 [ 17 ov / 14 | 17 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If

[ Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

B =160 sf or >260 If [[] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l 2| mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1g2i2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
{13) (12) other miscellaneous) g;
Yes | No | N/A
Room List Attached(1 Containment) [[] | |[] |9"x9" Floor Tile and Mastic 8,805 SF KOO
Room List Attached(1 Containment) | [] [ |[] |2'x4' Ceiling Tile 9,310 SF Ogaig
Room List Attached(1 Containment) |[[] [[{ |[J |Glue Dots 2,390 SF X OoOog
Classroom C-111 O K |0 |PipeTSIElbow 10 Units XiOg|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Haular I Nd, Vst GROWS North Landfill
g 15939 300
City, State Disposal Date City, State
Freshoid, NJ 711412017 Morrisvilie, PA
Completed By (Print or Type) Title Siggature Date
Christina Lynch Vice President of Operations @M LQ/{/[__),

ASB-41
JAN 13

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




focation |

B-1-22 (Room 1)

Material
Floor Tile & Mastic

B-1-23 (Room 2)

Floor Tile & Mastic

Classroom C100

Floor Tile & Mastic

Classroom C102

Floor Tile & Mastic

Data Pro

Floor Tile & Mastic

Classroom C103

Floor Tile & Mastic

Classroom C104

Floor Tile & Mastic

Classroom C105

Floor Tile & Mastic

Classroom C106

Floor Tile & Mastic

Classroom C107

Floor Tile & Mastic

Classroom C108

Floor Tile & Mastic

Classroom C109

Floor Tile & Mastic

C-1-2 (Room 5)

Floor Tile & Mastic

C-1-4 (Room 4a)

Floor Tile & Mastic

.. (Room 1)

_ Material

Ceiling Tile

B-1-23 (Room 2)

Ceiling Tile

Classroom C100

Ceiling Tile

Classroom C102 Ceiling Tile
Data Pro Ceiling Tile
Classroom C103 Ceiling Tile
Classroom C104 Ceiling Tile
Classroom C105 Ceiling Tile
Classroom C106 Ceiling Tile
Classroom C107 Ceiling Tile
Classroom C108 Ceiling Tile
Classroom C109 Ceiling Tile
Classroom C111 Ceiling Tile

C-1-4 (Room 4a)

Ceiling Tile

Locatio

Classroom C-100 Glue Dots 190 SF
Classroom C-102 Glue Dots 270 SF
Data Pro Glue Dots 260 SF
Classroom C103 Glue Dots 270 SF
Classroom C104 Glue Dots 190 SF
Classroom C105 Glue Dots 180 SF
Classroom C106 Glue Dots 190 SF
Classroom C107 Glue Dots 170 SF
Classroom C108 Glue Dots 190 SF
Classroom C109 Glue Dots 270 SF
Classroom C111 Glue Dots 200 SF

*All work to be performed in one (1) containment




Stute of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Parsuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building OwneciDperator (2)
el2]17 Setar odPpuv
Agencies Notified Type Notification Street Address
O EPA 2 hnitial 1201 WeT 8
O_ DEP O Amended City, State, Zip Code
& poL o Amedmetd l_\{\\{s"tﬁ NS . 07036
.8~ DOH pzsnﬁmuong Name of T Telenhone Nermber
O DCA O Cancellation éi Aua oﬁf\c_
- FAcu.mmm
Name of Facility Where Abatement is Taking Place'(3) Type of Facility (4)
Sowal  Hfoud D o O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2ot WEST Blaneks s a W(Lam&mmmmM}
City () > Square Feet % of Floots
Lraoend - 200 e /.?AO
County (6) ' County Code (7) ~ - Current'Use (Prior if being demolished)
Odiond GTATEUSEONLY) T EL
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strest Address . | "Street Address
450 South River Street
Chty, Stae, Zip Code Ciry, State, Zip Code
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSELA Moaitor
.(a}l(a!r‘l G/r?/l‘l Omega Environmental
Occupancy Status During Abatement (Check Onty One) ’ Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
o mmm«mfxﬂny City, Stats, Zip Code
& Other—Describe: 730 bt 73 asPrt South Hackensack, NJ 07606
Scope of Work (Check All That Apply) "
O >3sfor23K O  Renovation O Full Containment with Negative Pressure
BT >160sfor2260 I & Demolition |:| Mini-Enclosure
Glovebag Procedure
Ja/ ‘Non-Exempted (%) and Non-Frizble Procedure
Lo B
Location of Normally of
m&mﬁ%ﬁl@c&n Used Solely by Mcemmgmmcu) w ” 5|
TO BE ABAT 7 ammmﬂﬂm 3 2 =
’ In Facility Custodial Swff? i VAT, or S(FotLF} g g 2|2
(13) 2) other miscellaneous) 3|5|g|E
Yes | No | NA )
LA =V 4 Tasve (Zaoﬁ.\}cg‘ffﬁ‘rcsﬂ&'ﬁb 2c0 SC | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste ‘/4 ) .
Best Removal Inc 17109 Z 2% Minverva Enterprises, LLC
City, Stat= _ Disposal Date , - @ | City, State
Hackensack, NJ 07601 g / 7 24 7 Waynesburg, ! OH 44688
Completed by Title Signatze
). Maiorano Estimator C lpone | el
—
ASB-41 (R-06-08) Ofnommﬂaisformfcrasbmﬁmmpwdm



\/]
State of Mew Jersey j r @ E Y E
NOTIFICATION OF ASBESTOS ABATEMENT 7 I
{Pursuant to NJAC 2:80 and 12:120 ™ |
- i i ML qigo o 2017 I:!
ﬂ?moﬂ‘hﬁi:aﬁm(ﬂ N;Ea;m%dma) | L-’. Jun 5] oY
== ) = =] 1. BROwoO
S 2¥ps Hothicefan : Q—J.éUBE os CONTROL &
QO DEP Amended - St : .
@ZDOL Amendment # (\71 DG?W@@b f\}__& , @YQS‘D
8 DOH jusBhication) e o
T DCA Q Canceliation X KBruowu
FACTLITY INFORMATION
Nmﬁh@ywmmﬁts'fakmﬂa@@ TYpeofFaﬁy{‘i}
. RRUNO : . 0 School (K-12)
O Subchapter § (Cther than K-12)
&‘mﬁ{w.m&mm
1 =
. : . Square Feet # of Ficors Bidg. Age
KD Eirecd Qo000 .| 2. [ 1D yes
Caounty (B) Com@de(?){STATEUSE C.mertlise{Pnor?bemgdarmﬁshed) 2
%ER@D\) xen es (penics
Name of Moniioring Fam Hired by Buiding Owner | ASCH No. Name of Abatement Confractor (9)
i Best Removal Inc
Street Address Street Address
450 South River St
Cay, St Zip Code Ciy. State. Zip Code
Hackensack, N.J. 07601
| Project Manager for Moniioring Fam Tebphone Na. Telephone No. License Ne.
) 2 201-328-744¢4 00388
Start Date (10) Scheduled Complotion Daks (177 Name of OSHA Monitor ]
o=l T =17 & - &0 <47 Omega Environmental
ommymmmmsemﬂmmom; Street Address
280 Huvler SL.
asm@wvmmmamwdm Y
2 Abaterment Performed Outside of Normea! Facisly Hours B Céy. State, Zip Code :
®Other-Desave: S AN 4 Py = S. Eackensack ,N.J. 07606
al that .
Scope of Work (Check apphi} | _ 2 g e
B35S 23K B Renovation & VErni-Enciosime
D218 sfor2 2500 Q2 Demofiion & Glsvebag Procedure
2 Non-Exempted (") and Non-Friable Procedure
Is Location I
.locatonef Umbv ’ Description of 2 N
Kiztesial (ACH) Mainvenance/ Asbestos Containing Matarial (ACM) Amount “ Bl
TO S ARATED Custndial Ge., Grermal systems insulafion, (Specify 23812
I Faciy " ceaery swiacing, VAT, or SForiF} | 2 =182
(13 12 uier miscelianecus) g = % §
Yes No NIA
BASINEVT L THeRmaC iwsv LuTion Fo LF K
Kame of Registered Waste Hauder NJDEP Waste Hawer c;abécvaraau:f Maime of Registered Landal
Best Removal Inc D Ho. Waste 3 o e
17109 "/Z ;{ﬁ‘ Minerva Enterprises ,LLC
Cay, State Dispodai Date | Ciy, Stae
Hackensack , N.J. 07601 (a'—zzo /7| Waynesburg, Oh,%44688
Campleted by | Tile Date
RALLDRAYN | __Estimator \Z%W G117

ASB41

'%Mt&ﬁhﬁﬁfﬁb&s&;@;&m&wemm




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Ch 2990

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

S - 477
Date of Notification (1) Name of Building Owner/Operator (2) 25 JEIN THC L
6 1 1 4 17 Cherry Hill Public Schools (7 |
: ! S
Agencies Notified | Type Notification Street Address J ASBESTOS COMTROL &
X EPA r & Initial 45 Ranoldo Terrace | LICENSING
g ESEWD i O gn”:e“ge" % City. State, Zip Code
enamen =
] DCA |1 Erergency (ngiicing Cherry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Tom Carter
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Cherry Hill High School East X School (K-12)
Street Address O Subchapter 8 (Other thanK-12)
[] Other (i.e., private and commercial buildings,
1750 Kresson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 3 80
County (8) County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
Camden [ School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
. o6 [/ 22 [ 17 08 / 15 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ANM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>3If B4 Renovation (] Mini-Enclosure
[1>160 sfor >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |ald
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout [0 | |0 |window Glazing/Caulking 600 LF X(OO|O
Throughout ] [] |Door Caulk 200 LF X OO|Od
B-Wing 0 |K® |0 |Window Stool 15 SF KOOk
O |0 O O|g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HaulerdD N, Vel GROWS North Landfill
2 15939 10
City, State Disposal Date City, State
Freehold, NJ 5/15/2017 Morrisville, PA

Completed By (Print or Type)
Christina Lynch

Title

Vice President of Operations

Sﬁ'lature
—

Date

WAAT

ASB-41
JAN13

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




{E. & ':"“ Y»" E
State of New Jersey N} E b 5 W
NOTIFICATION OF ASBESTOS ABATEMENT 5 o "t 1, i
(Pursuant to NJAC 8:60-7 and 12:120-7) S N e Oy
Name of Building Owner/Operator (2) i N - 8 2017
Date of Notification (1) MERCK SHARP & DOHME CORP. g pdi Rk 1
6 / 2 17 Street Address _,.l
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-4HC=5TOS CO\IHC &
EPA Initial Notification City, State, Zip Code BTy TS I
DEP X |Amended Notification #2 |[RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact [Talankhana Nomber
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 & 59 125,912 2 63
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S, KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10)
6/ 2

Month Day

ny
Year

T
Month

Day

Sched. Completion Date (11)
15

M7
Year

Name of OSHA Manitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated

X Other - Describe:

MONDAY- -

During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:
FRIDAY 1:30PM-8:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that'apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo , [X__JWET WIPE & HEPA VAC
X >35F ORLF Glovebag Procedure
>160 SFOR  260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount X |@/ |((m |m
: ) ; m |m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g Qo
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 3 {|m 8
in Facility (13) Staff (12) or other miscellaneous) z (é) C
Yes [No [N/A m |3
ROOF EXHAUST FAN CURB X |MASTIC 30 SQ. FT. X
ADDITION TO SCOPE:
AIR HANDLING UNIT 1 & 2 X |PIPE INSULATION DEBRIS 100 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 6 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date %r\y;_t}te >
FREEHOLD, NEW JERSEY 5/18/17-5/30/17 ONTGOMERY |, PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature "’X‘%
L i ) .
7 s
L

Dateé;/%/r'/%




Pl State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT i =
(Pursuant to NJAC 8:60-7 and 12:120-7) ¢ % = U
Name of Building Owner/Operator (2) :
Date of Notification (1) MERCK SHARP & DOHME CORP. prE™ ) _
5 / 18 17 Street Address el e R
Agencies Notified Type Notification 128 E. LINCOLN AVENUE, P.O. BOX 2000, 'RY28~§14
EPA Initial Notification City, State, Zip Code ;
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DoOH X |On Hold <1 Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 125,912 2 63
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State. Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN. NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 22 ny 6/ 5 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SFOR  280LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ot g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I |z 8
in Facility (13) Staff (12) or other miscellaneous) > °'£ =
Yes |[No [N/A m |m
ROOF EXHAUST FAN CURB X MASTIC 30 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler D No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date } 'z&tate
FREEHOLD, NEW JERSEY 5/18/17-5/30117 ) ﬁg TGOMERY , PA 17752 i ~
Completed by (Print or Type) Title Si% & )/6 Dag’/ {; gy / ?/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS )f:?) :
— 7
[ {

K [



State of New Jersa

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

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

Date of Notification (1)

126 E. LINCOLN AVENUE, P.0. BOX 2000,[RY28-414

5 / 9 17 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP | |Amended Nofification RAHWAY, NEW JERSEY 07065
X __|ooL | |Canceliation
X__|ooH | JonHold [Name of Contact
DCA [ |EMERGENCY NOTIFICATION [Sandra M. Schenk

Lo

FACILITY INFORMATION
Name of Facility Whera Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

I'Telenhnnp, Number

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

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

Street Address
126 EAST LINCOLN AVENUE - BUILDING 53

Square Feet # of Floors Bldg. Age
125,912 l 2 63
County Code (7) Current Use (Prior 17 being demolished)
(STATE USEONLY) |VACANT

City (5) County (8)
RAHWAY UNION
Name of Monitoring Firm Hired by Building Owner (8)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S, KERBEL, CIH [973-?29—5649

City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11)
5/ 22 17 6/ &
Month Day Year Month Day

17
Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:;
Other - Describe:  MONDAY -FRIDAY 7AM-3:30 PM
Scope of Work (Check all that apply)
Demolition
>3SF OR LF
>160 SF OR

Renovation Mini Enclo

260 LF X

Street Address
117 EAST 30TH STREET

City, State, Zip Code

Full Containment with

ﬁ

NEW YORK, NEW YORK 10016
Negative Pressure

Glovebag Procedure
Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type
Asbestos—containing normally used Containing Material (ACM) Amount T Im |[m
. : : mllz |z
Material (ACM) solely by (ie. Thermal systems (Specify 2 (ke
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) B3l a 8
in Facility (13) Staff (12) or other miscellaneous) = [
Yes [No [N/A m %
ROOF EXHAUST FAN CURB X |MASTIC 30 8Q. FT. X
LR e — Uy
-—————_____________.____
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landan
FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State . Disposal Date City, State
FREEHOLD, NEW JERSEY 5M18/17-5/30/17 [ GOMERY | PA 17752

r’a

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title |Signatur
DIRECTOR OF OPERATIONS |

s- G-/




NO ¢

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

Data of Natification (1)

June 01, 2017

Name of Building Owner/Operator (2)
Belmont Construction Corp.

L

CONTROL &

Type Notification

Agencies Notified

=)

EPA Initial
O b Amended
D Amendment #

justification)
Jii] Cancelation

&
]
o
T

Street Address

240 W. Passaic Street, Suite 11

—~
=)

i
E
| ASHESTOS
L

LiCENS: .

C'lty?Sf?}te, Zip Code
Mngood, NJ 07607

Name of Cantact

Frank Belgiovine

Telephons Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oak Tree School

Street Address

Type of Facility (4)
0O  school (K-12)
Subchapter 8 (Other than K-12)

John H. Chiaviello/Jarred Panecki

45 Wilus Way [I  Other (ie. private & Commercial buildings, hames, etc.)

City (5) Square Feet # of Floors 8ldg, Age

el 30,000+ 3 1950's

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

Middlesex County BIATELE G School

Name of Monitoring Firm Hired by Building Owner [3) ASEM No. Name of Abatement Contractor (9)

McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Avenue, #3A 32 Willow Way

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

Lyndhurst, NJ 07071 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephaone Mo, Telephone No, License No.
201-438-4839 973-333-9176 01331

AL

tart Date
June 05, 2017 )

Scheduled Completion Date {11)

July 30, 2017

Mame of OSHA Monitor
Envirovision Consultants, Inc.

‘--@eeu-pancﬁ{'ﬂmng Abatement (Check Only One)

O  Other- Describe:

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Waork (Check All That Apply)

O =3sfor=3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friahle Procedure
Is Location Abatement
Location of Normally Dascription of Tvae
Asbestos-Containing Material {(ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity &
In Facility Custodial 5taff? surfacing, VAT, or SFor LF) - 3 |o
(13} (12) other miscelianzous) 2 l= |8 |2
e 18 |& |E
Yes | No | N/A g |& |7 |2

***SEE CONTINUATION SHEET***

***SEE CONTINUATION SHEET**=*

Mame of Registered Waste Hauler

Unicorn Contracting Corp.

NIDEP Waste Hauler [D No.
0035844

Cubic Yards of Waste

Name of Regustered Landjill

30+ Fairless Hills Landfill

City, State
Woodland Park, New Jersey

Disposal Date City, 5t

TBD

ale

Morrisville, PA

Completed by

Dimo Golcev

Title

General Manager

Signaturs R,
G e
e’ﬁ"/{') 4

Date

lune 01, 2017




State of New Jersey
Notification of Ashestos Abatement
Continuation Sheet

Abatement
Is Location Type
Lo;a;icn of . US;;;EIZ':: by Desc?ription of _
Asbestos-Containing Material {ACM) Naitterancal Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify o rgn m
In Facility (12) ’ surfacing, VAT, or SF or LF) g é? = 12
(13) other miscellaneous) 2 |1a |8 |¢
217 |2 |3
(11
Yes| No | N/A
Ground Floor and First Floor
Offices, Classrooms and X | 9"X8" Floor Tile - Gray and Black | 6,030 SF |XX
Storage Rooms
Boiler Room X Boiler Insulation 440 SF XX
Boiler Room Boiler Breaching Insulation 250 SF  |XX
Boiler Room X | Boiler Expansion Tank Insulation 75 SF XX
Throughout Building - Exposed s
Within Chases, Above Ceilings X Mudded Elbows 246 Fittings | XX
Throughout Building - Exposed . - .
Within Chases, Above Ceilings X Aircell Pipe Insulation 4,560 LF | XX
Consession Area X Sink Undercoating 4 SF XX
Gym and Copy Room X Acoustic Ceiling Plaster 6,679 SF | XX
Copy Room X | Tan 12"x12" Floor Tile & Mastic 884 SF | XX
Interior Boiler Room Door X Boiler Room Door Frame Caulk . DEC;.; (48 XX
: . - Window Frame Caulk
Exterior of Gym Windows X Window Glazing Compound 990 LF XX
Loading Dock Roof X Gray Roof Sealant 175 SF | XX
Main Roof (High Roof) X Main Roof Flashing Remnant 30 SF XX




M 2994

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

State of New Jersey

Date of Notification (1)
6 /

2 / 17

Name of Building Owner/Operator (2)
Vineland Construction Company

: Agencies Notified

X EPA
X DOLWD
X DOH

[ bCA
(NJAC 5:23-8)

| Type Notification
| &9 Initial

Street Address
71 West Park Avenue

[ ] Amended
| Amendment #

City, State, Zip Code
Vineland, NJ 08360

i [] Emergency (inciuding
| lustification)
] ] Cancellation

Name of Contact

Tammy Johnson - Tamco Construction

[ Telenhanea Nimhar

FACILITY INFORMATION

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

Street Address

447 Melrose Avenue

Type of Facility (4)

[] School (K-12)

[ Subchapter 8 (Other than K-12)

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

Christina Lynch

Vice President of Operations

City (5) Square Feet # of Floors Bldg. Age
Lawnside 1,100 3 20
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demclished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ii Mgmt. & Environmental Consulting Serv. Shade Environmental, LLC
| Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 12 [/ 17 o6 [/ 14 /17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Ciknarinssn, NJ 0BOTT
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor=31If [1 Renovation ] Mini-Enclosure
BJ >160 sf or >260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zl=zlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) | other miscellaneous) 2 *
Yes | No | N/A
Exterior [1 [0 | |Roofing Material 253 SF XiOgoOd|id
Bedroom [ |0 | |Floor Tile and Mastic 72 SF M O|IOiQg
O |00 |0 00|00
Bl pEL ] 6 [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1“5‘"g3'g'3 No: w;m GROWS North Landfill
W - Disposal Date City, State
Freehold, NJ 06/14/2017 Morrisville, PA
: Completed By (Print or Type) Title Signature Date

Clnteod R
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-

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



State of New Jersey

= =il (7 3 — ey : f
6554 - NJ NOTIFICATION OF ASBESTOS ABATEMENT lnltl,i!mol]#Fﬁl,?d__f? {

(Pursuant to NJAC 8:60-7 and 12:120-7) Notific'dtil_" '

Jate of Notification (I) Name of Building owner/Upetator (Z)
0,5 3 11 147 : - 3
=12 s FE B0 4 Niclas Wojtecki
Agencies Notitfied |rype NHotilication Street Address

(X1EPA ;
{Xlinitial
[X]DEP Notification ity. ate, Zip Code

£X100L ( lamended Watchung, NJ 07069

Notification

(X 1DOH Name of Contact ITelephone Number

[ 1Cancellation

[ 1DCA Owner

—

FACILITY

INFORMATION

Nzme of Facility where Apatement is laking Place (3]}

Residence

Type of racility {4)

[ 1School (KR-12)
]Subchapter 8 (Other than K-12)

Street Address

]0ther (i.e.. private & commer-
cial buildings. homes, etc.)
Sguare Feet # of Flioors |Bldg. Age

!1:y LaI County (&) County Code (7] 2,500 2 50

Watchung, NJ 07069 Somerset

{STATE USE ONLY) | |Carrent Use (Prlor 1L belng demolishied)

Vacant Residence

Name oF Monitoring Firm Hired by Building [ASCH No.
Owner (8}

S&S Environmental Sciences, Inc.

Name of Abatement contractor (%)

Four Strong Builders, Inc.

Street Address

98 Sand Park Rd.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Cedar Grove, NJ 07009

City. State, Zip Lode
Clifton, NJ 07013-1935

Froject Manager for Monitoring Firm |lelephone NumbBer
Prakash Khaitan J973~857-T1 88

Telephone Mumber icense Humber
973-614-0377 anm

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

L LT IRl A2 L

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy status During abatement (Check only one}

{X]Facility Closed/Vacated During Entire Period
of Abatemant

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

[ ]O0ther - Describe: =

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ IDemolition [X]Renovation
{ ]»3 sf or 23 1f
[X13160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ 1Mini-Enclosure

{ ]1Glovebag Procedure

X ]Non-Friable Procedure

1s

Abarement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E R|E|EC
Material (ACHM) Solely ~ Material (ADM) |Specify | M | E | A | T
TO BE ABATED by Main- {i.e.. thermal systems Sfor |O|P|P|oO
in Facility tenance/ insulation. surfacing. VAT. LF) | ¥ A} S| s
(13) Custodial or other miscellaneous) A I uiu
Staff(12) L R L R
Yes| No|N/A . E
Basement X]| VAT gooSF | X
Name of Registered wWaste Hauler NJDEP Waste jlubic Yards Name of Reglstcered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. State Disposal Date |City. state
Clifton, NJ Tuliytown, PA
Tompleted By [Print ot Iype) |litle Signatu 7 Date
Bilyana Kulakovska Office Administrator / 5/31/17
A88-41
JUN 95 /

G4667



State of New Jersey

Initi
6546 - NJ NOTIFICATION OF ASBESTOS ABATEMENT a1 S rigone o S EEE—
(Pursuant to NJAC 8:60-7 and 12:120-7) Chéﬁk‘l#- gsga P H \/ IZ E:!'-\\_ '
S i - — i 1
f.¢ Ll §-% :
Jate of Motification (1) Name of Building Owner/Uperator (2) P :i h
01814001 1 [T ‘ : U .oy -8 07 L)
G N B B ] Newark Public Schools il - JUN -0 Ul L)
Kgencies Notitfied [lype Notificaticm Street Address ; ; j
i I p
1EPA i B
@ [ linitial 2 Cedar Street | ___ASBESTOS CONIROL &
(X]DEP Notification Tity. State, Zip Code ] LICERSING
X1poL (X}Ameaded Newark, NJ 07107
Notification !
{X1DOH Name of Contact Telephone Number
[ ]Cancellatien
(}0CH Benjamin Olagadeyo

FACILITY INFORMATION

Name of Facility wWhere Apatement 1s laking Place (3)

Barringer High School

Type of racility (4)

fX1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ ]0ther (i.e.. private & commer-
cial buildings, homes, etc.]

Feel # of Floo Bldg. Age
90 Parker Street L goms asen)
oY) TCounty (5] Tounty Code (7T 60000 2 50

! (STATE USE ONLY) |{Carrent Use (prior if being demolished)

Newark, NJ 07104 JEssex School :
Name Sf Monitoring Firm Hired by Building [ASCH No. Name of Bbatement contractor (%)
Owner (8)
Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.

Street Address

280 Huyler Street

Street Address

180 Sargeant Avenue

City. State. Zip Ceode

South Hackensack, NJ 07606

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

Froject Manager [or nicoring Ficm |lelephone Number

Rey Montes De Oca '201—489-8700

License Number

00807

Telephone Number
973-614-0377

Zcheduled Start Date (10) |5ched.Completion Date (11}

061,105,117 0(71/1110,1117
a2 VIS e V1 Sk e

Name of QSHA Monicter

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

{ ]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside uf Normal Facllity

Hours - Describe:
X]other - Describe:

Sad

0

Street Address

180 Sargeant Avenue
City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X1Full Containment with Negative Pressure

[ ]Demclition [X]lRenovation f ]Mini-Enclosure
[ 1>3 sf or >3 1f { 1Glovebag Procedure
DX13160 sf or »>260 1f { ]Non-Friable Procedure
1s Abatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R c e
Material (ACM) Solely Material (ACM) {Specify M E A T.
TO DBE ABATED by Main- {i.e.. thermal systems SF or c|Pp| PO
in Facllity tenance/ insulation. surfacing. VAT. LF} v |Aa|s ! s
(13) Custedial or other miscellaneous) A|I U (U
Staff(l2) I R L | R
Tes| No|N/A ; E
m . T . S
First Floor Boiler Room please see the attached list for quantities X

[ S

i

Name of Registered Wwaste Hauler HJIDEF Waste Cubic Yards Wame of Registered Landrfill
Hauler ID No. [of Waste

Four Strong Builders, Inc. 12609 {G.R.O.W.S., Inc.

Tity. State

Disposal Date [City. Skate

Clifton, NJ | Tullytown, PA
Tompleted By [Priat or Type) |Title Signature— ) iDate
. i
- = [ i ~ f
Bilyana Kulakovska |Office Administrator & ]6“4’17
A5E-J1
JUN 95

54667



1.0 SCOPE OF WORK

1.1 Asbestos Survey Information:

The presence of asbestos containing materials has been identified in the Boiler Room of the Barringer
High School, located at 90 Parker Street, Newark NJ 07014. The subject of the Asbestos Abatement
Project Specification addresses 100% removal of ACM on/above the Boiler Room fo
accommodate new boiler installation, including demolition of existing boilers by the Abatement
Contractor.

1.2 Base Bid Scope of Work:

Base Bid Scope of Asbestos Abatement
Floor Location Material Description EQSE:::;;? Abatement Methed
ACM Plaster Drop Ceiling 6,000 sq ft
Fiberglass TSI 750 Inft
ACM TSI (ﬁttings_felbcws on fiberglass 21010 f
lines)
ACM TSI (pipe insulation) 6501n ft
ACM TSI (concealed above plaster ceiling) TBD
ACM Boiler Exhaust Breeching Msqft
Reserve Tank Insulation 400sq ft
Boiler #1 Jacket Interior Insulation 500sq ft
Boiler #1 Gaskets 12sq ft
Boiler #1 Breeching 15sq ft
Boiler #1 Interior Fire Brick 275sq ft
Boiler £2 Jacket Interior Insulation 500sqft |
Boiler #2 Gaskets 12sq ft
19 Floor | Boiler Room Boiler #2 Breeching 15sq ft Full Containment
Botler £2 Interior Fire Brick 275sq Subchapter-8 Ocoupied
Boiler £3 Jacket Interior Insulation 500 sq ft
| Boiler #3 Gaskets 12sgfi
Boiler #3 Breeching | 15sqh
Boiler #3 Interior Fire Brick J_ 275sq ft
Boilor #4 Jacket Interior Insulation | 500sq f
‘ﬁ Boiler #4 Gaskets ] 12sqfi _l
Boiler #4 Breeching 15sqft
Boiler #4 Interior Fire Brick | 275sqft ﬂ
Boiler #5 Jacket Interior Insulation +35{J sqft J
Boiler #5 Gaskets Bsqf |
Boiler #5 Breeching _L 10sq &t
\ Boiler #5 Interior Fire Brick | 200sqft
HVAC Duct Insulation ﬂ[ﬁﬂ sfft _J

|

*All measurements incorporated in this section are approximtions for estimation purposes only. |
‘ Additional potential concealed ACM TSY/SSI and debrisshould be assumed to exist above
‘ existing ceiling and/or inside boilers — include allowame on base bid price. Abatement |
'I Contractor is responsible for the verification of all measurenents. ‘

PAGE 3 OF 29, Baringer High School-Asbestos Abatement Project Specificatics | Oniega Project 7 16-83-107-2}
Q) Omega Environmental Services, Inc. 280 Huyler Street o South Hackensack, NI 0760 Tel- (201) 489.8700 = Fax: (201)342-5412



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C% &(9 (0l (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5-26-2017 826-828 Park Avenue, LLC
Agencies Notified Type Notification Street Address
- 316 Park Ave # 2
EPA X] Initial :
DEP |:| Amended City, State, Zip Code
DOL = Amendment # Hoboken, NJ 07030
Emergency (including — T
] oon justification) Slanm of Caniad n
] bca Cancellation Stephen Sullivan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
elc)
City (3) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2400 2 132+
County (6) County Code (7) Current Use (Prior if being demolished) 7
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-30-2017 6-1-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] =3sforz31f E Renovation X Full Containment with Negative Pressure
[x] 2160 sfor =260 If [:| Demolition Mini-Enclosure
[ | | Glovebag Procedure
[X] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Hoimak Type
Location of N Id S r ']Y b Description of e =
Asbestos-Containing Material (ACM) rj'e. . ey }’ Asbestos Containing Material (ACM) Amount Bl
TO BE ABATED e at“" d?”[agt“eﬁ,, (i.e. thermal systems insulation, (Specify 2lol3]3
In Facility Lat E GUE surfacing, VAT, or SF or LF) 358|358
(13) 4z} other miscellaneous) % 2 g
== —_ 10}
Yes | No | N/A @
Throughout the property X VAT 1000 SF X
1st floor kitchen X Ceiling plaster 100 SF X
Basement X Pipe insulation 100 LF X
Roof X Roofing material 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ Hauler ID No. of Waste
Green Environmental Services 0034889 8 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-1-2017 Morrisville, PA
Completed by Title Sigriature \ FJ Date |
Liliana Serrano Office Manager Ll L UL e MJ 5-26-2017 |

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempled activi



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

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 31 / 17 Barry Callebaut USA, LLC i
Agencies Notified Type Notification Street Address i S - —
X EPA X Initial 600 w. Chicago Ave #860 | #SBESTOS CONTROLS
gg;“? O ::Z:gﬁfe e City, State, Zip Code :
DCA [ Emergency (im Chicago, IL 60654
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Barry }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [J School (K-12)
Strest Address % (SJltil?ecrh gg‘frp?i\gglg zrntc‘lnzgnfn:sgcial buildings,
1500 Suckie HWY homes, etc.)
City (5) Square Feet T# of Floors Bldg. Age
Pennsauken, NJ 08110 50,000Sf 1 Floors 1921
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden COUNTY Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
14 Read Drive
City, State, Zip Code City, State, Zip Code
Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /7 12 | 17 o6 [/ 16 [ 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 14 Read Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-11:30PW/ PM- AM Sicklerville, NJ 08081

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

>3 sfor=31If & Renovation X Mini-Enclosure
[]>160 sf or 260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EERE A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E -2
IN Facility Custodial Staff? surfacing, VAT, or SForlLF) 5 g | s
(13) (12) other miscellaneous) B @
Yes | No | N/A
Basement O K [ |Asbestos mud/refractory 100SF KiOOog
Basement O |IK |K |Asbestos boiler rope 60LF HEENE
Basement 0 |K | |Fioor Tile 700SF X(O[O|0
O g (O Oa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registeraed Landfill
Graham-Tech Environmental Service, LLC H%”éeaugolgo' Waste G.R.O.W. North Landfill & Tullytown
City, State Disposa[ Date City, State
14 Read Drive Sicklerville, NJ 08081 151 GL,B%odentown Rd. Morrisville,PA
Completed By (Print or Type) Title ifnature < l Da}e ) Q
r' {
. ; | —f 1!
Vernice Graham President Y. U ﬂ)u blu X ¥/ [ [
ASB41 '

MAY 11 * Do not use this form for asbestos hcensure exempted acnwﬁres,





