1 I R TR aT]

3 _ State of New Jersey ‘ @
ERVE Ve i/ NOTIFICATION OF ASBESTOS ABATEMENT |D E E I] v E
_ k= r

i

H
{ 1 i
T 7 (W] (Pursuant to NJAC 8:60 and 12:120)
\ S| L | A
Date of Notification (1) E Name of Building Owner/Operator (2) i 11 - =
hina & 2017 2 1. j*’”l | FEQE‘L_‘_‘Qg 2017 1~
JUNe o, 2U1 4 viadamer-suluers
Agencies Notified Type Notrﬁcatlon Street Address |
) ASE! S OS CONTROL &
EPA B Initial . e i B itk LIcENSING
DEP Amended ity, State, Zip Code s cap L w3
DoL ] Amendment # Denville NJ 07834 e
Emergency (including
1 oon justification) Name of Contact I Telephone Number flegrics
1 bca [l canceltation o vici o
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old warehouse ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
_d .i {:m ‘aﬁf"&.@‘ r”‘i?.«m v“’“”@c"i gtch;a-r (i.e. private & commercial buildings, homes,
City (5) Square Feet #ofFloors | Bldg. Age
Bioomfield 20,000 sf| One (1) 75
County (8) oo County Code (7) Current Use (Prior if being demolished)
CS8EX FIATEUSEONY) Vacant warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AC =
LAMaD 3
Street Address Street Address o
41 Pine
. 7 i NS
City, State, Zip Code City,-State, Zip Code —y
A P HEERE Ny, New Jersey 07866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
= L P~ e T s o
J735582136 01337
Start Date (10) oy Scheduled Completion Date {11} Name of OSHA Monitor
Lime 10 ¢ 41/ 2017 1 el
Juatie o 2l S ;"""S.LEG%}_'{ /’2 I,l‘/l‘x.-' ﬂ { Bﬂ‘ '*ﬁ“”lhﬂg;iﬂ?; Cﬂ?‘:‘“):l::j FEC
Occupancy Status During Abatement (Check Only One) Street Address ., -, 109 Crncial Hinl
01 o LOQ481al
Facility Closed/Vacated During Entire Pzriod of Abatement - L
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Lewis

Scope of Work (Check All That Apply)

E z3sforz3If D Renaovation Full Containment with Negative Pressure
L1 =160sfor22601f [.] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of G hLorSm?I;y 4 Description of
Asbestos-Containing Material (ACM) h:aeinteo:n‘r(:eay Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Brak d."[ Staff? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility Hsto ,Faz ; surfacing, VAT, or SF or LF) 3 § o |8
(13) (12) other miscellaneous) s |2 |8
= 2|3
Yes | No | N/A 2
A7 ~ £ s
A 2.000 st ¥
» Of warehouse X ﬂ"hﬁﬁéé A
Office area X Joint compoundiwiih Shee < 500 =i }j B
__ Oificgarea | ] VAT ASHE One [aver ERRE B 6 8 ) SEE WY
Name of Registered \Waste Hauier NJDEP Waste Cubic Yards Name of Reglstered Landfill
™ g !-iau!e;l I%Q lo. of Waste ;
04509 25y
Owner

ASB-41 (R-06-08) isférm for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gopro.#: 2017-70 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8414
Date of Notification (1) Name of Building Owner/Operator (2)
Wi

10 161/19 18 j/1117 | Freddie Shivdat ?’ﬂ EGEIV E :;\i
;l'\ge:nciees';E r;:tiﬂed Type Notification Sireot Addross “—-{1! : i ;

O @ owe || LT 1Y)

City, State, Zip Code | i
[¥] poL [] Amendment Morris Township, NJ 07950 ' j i—
(] ! = O3 MR T
DOH . Name of Contact i | Telephone i%@e(m _ING
Cancellati e WS
[J oca snesteton Freddie Shivdat
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Freddie Shivdat

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

[] subchapter 8 (Other than K-12)

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

Square Feet | #of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Abatement Contractor (9)

Street Address
City (5) County (6) B County Code (7)
. ) . (State use only)
Morris Township, NJ 07950 Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
00378

Telephone Number

(873)696-6869

- M
Scheduled Start Date (10) Sched. Completion Date (11)
06/16/2017 06/17/2017

Name of OSHA Monitor
B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

|:] Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check zll that apply)
[ pemolition [®] Renovation

[1>3sfor>3¥ [X] >160 sf or >260 If

|Z] Full Containment w/negative pressure |:| Glovebag procedure

[] Mini-enclosure [[] Non-friable procedure

Location of bl s s [o[E]e
asbestos-containing styaff(1 2) Description of asbestos-containing Amount milp|e |D
material to be material (ACM) (Specify SF or o |lal|al|c©
abated in facility (13) LF) R i

e | r :
basement VAT 1000 sf L1010
mjinlin§in
O 10 .0
Oia g

Registered Waste Hauler NJDF’ Hauler ID#

Name of Registered Landfill

B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/19/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 06/06/2017




NOTIFICATION OF ASBESTOS ABATEMENT

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

] eliEmlAe W Ld O

Date of Motification (1)

6/5/2017

| Pame of Building Owner/Operator

Bruce Gillman

(2}

Agencies Notified Type Neotification Street Address IZI ) N i
[ 1EPA [X]Tnitial i Ho-9 2017 ;Lﬁﬂ)
[ 1DEP WORNEASRNANG, | e Staa, Tp Code L ;
[X]DoL f laﬁziﬁicaticn West Orange,NJ, 07052 | ASBES:‘!:QE\ECL%EROL 2
[X]Dox Name of Contact Felep@sggrpumber—_~ A e L
[ 1Dca L AEMEmeEey Bruce Gillman ks -

I [ lCancellation

T,

(S

L

FACILITY INFORMATION

Name of Facility Where Abatement is

Taking Place (3)

Street Rddress

City (5)
West Orange

|
|

ounty (6)
ssex

County Code (7)
(STATE USE ONLY)

[tvpe of Facility (4)

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

[X]Other (i.e., private & commercial

buildings, homes, etc.)

# of Floors

2

Square Feet

1626

| 90

dg. Age

Current Use (Prior if being demolished)

L
Name of Monitoring Firm hired by Bui
Owner (8)

N/A

lding |ASCM No.

Name of Abatement Contractor (9)

f AZTECH MANAGEMENT,

Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State,

Zip Code

Monteclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

Ficense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date {11) Name of OSHA Monitor
oe le 2017 | 06 1.7 2017 N/A
Month Day Year | Month Day Year =

Occupancy Status During Abatement (C

[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]2batement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descript»

heck only one)

treet Address

City, State,

[ Jother - Describe:«Qther Occupancy Descripts

Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 12160 sf£ or >260 1f

[ IFull Containment with Negative Pressure

[X]Renovation
[ IDemclition

{ IMini-Enclosure
[X]Glove-bag Procedurs

[ 1Non-Friable Procedure

Is_ Abatement Type
Location of Location Description of E| E
= Normally Pl R N | N
Asbestos-Containing Used Asbestos-Containing Amount = | R clc
Material (ACM) Solely Material (ACH) (Specify M| E|l=alz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol2i®2lo
e Custodial : < ; v|&|s!ls
In Facility Staff (12) insulation, surfacing, VAT, LF) a A=l E
(13) Yos No | N/A or other miscellaneocus) ol Qe (=
5 B
Basement X Pipe Insulation X
! ——
!
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECE MANAGEMENT, INC. T$EE§DNQ Of Waste: 1.5 Minerva Enterprise INC
City, State : Disposal Date City, State -
Montclair, NJ 07042 06/18/2017 | Waynesburg, Ohio 44688
; T g
Completed By (Print or Type) [Title S;gnatgfﬁzgj7”“j7_ / : e -
Constantine Vivian [President / = pts A 6/5/2017
\ APt
L= 7

7



POTEDTT
V] = s
State of New Jersey '.’IJJ E i '\ |
N NOTIFICATION OF ASBESTOS ABATEMENT /1 M
v/ (Pursuant to NJAC 8:60 and 12:120) b i 1
i IREE
! A e 1
Date of Notification (1) Name of Building Owner/Operator (2) 5 cUTT i)
06/05/17 Sophie McGuire | ;
Agencies Notified Type Notification Street Address e e e i
’ ° ASEESTOS CONTROL R
EPA & initial LICENSING
DEP 7] Amended City, State, Zip Code
DOL Amendment # Kearny, NJ 07032 &
E S (rdid
DOH E juglt%rg;ri\;;g)(mc uding Name of Contact | Telephone Numher
] Dca [7] cancellation Mike Connolly
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House 1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Competent Supervisor

Academy Construction Inc.

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-832-4244

License No.

01155

Start Date (10)
061717

Scheduled Completion Date (11)
06/24/17

Name of OSHA Monitar
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E z3sforz3If E‘] Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f ] Demolition Mini-Enclosure
i~ Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'rt:;;em
Location of U h:'iorSnc:[ae"iy b Description of
Asbestos-Containing Material (ACM) hje.ntenanlée fY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; dial Staff? (i.e. thermal systems insulation, (Specify 21z a | §
In Facility Rk 1‘32 ar surfacing, VAT, or SF or LF) 3|81 |2
(13) () other miscellaneous) 2|28
2 L |3
Yes No N/A ®
Basement X Pipe Insulation 150 LF X 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 _ 3 ¢ Date
Filip Geleski Supervisor 06/05/17

ASB-41 (R-08-08)

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




State of New Jersey

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

06-05-17 K Godby
Agencies Notified Type Notification Street Address 1 ]
- BESTOS CONTROL &
EPA 1 nitiat A=Al
DEP [] Amended City, State, Zip Code B
DOL Amendment # Morristown, NJ 07360
Emergency {includin
-1 oo H ustiioati ;‘]’)( 9 Name of Contact [ Telephone Number
] obca [J cancellation K Godby 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private Home [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)
06-15-17

Scheduled Completion Date (11)

06-16-17

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:  7:00AM- 5:00PM

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

Street Address
522 7th St.

City, State, Zip Code

:

Union City NJ 07087

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

E[ Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f [ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aaiemeont
Type
Location of 9 h;ogn?llly i Description of
Asbestos-Containing Material (ACM) h;:ime;:nﬁée}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |5 2| g
In Facility LU (,'IZ) g surfacing, VAT, or SForLF) 2 )8 g 2
(13) other miscellaneous) g B c 2
e —_ [1:]
Yes No N/A @
Basement X Pipe Insulation 110 LF 028
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W si
Deifa Contracting LLC a%%rz 40 ¢ ° a;te Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-19-17 Tullytown, PA
Completed by Title Signature L7 Date
Jaime Delgado Proj. Manager. / 06-05-17
Vs
v

ASB-41 (R-06-08)

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



M EC E | VETRT
State of New Jersey fit i 7 L it i!’ R
NOTIFICATION OF ASBESTOS ABATEMENT i i /] (11 ’
(Pursuant to NJAC 8:60 and 12:120) | i ‘TY’ £h |
B i 13rat N nnaty »z_
Date ofNourcatmn T Name of Building Owner/Operator (2) ibb JUN =3 dUTT 1L
0 ‘_,.)'J-;\)“} _’,« e = PSE&G ! il ]
e E S i i !
Agencies Nofified Type Notification ilaegg AHd)c;‘eDsEEY E— * ASBESTOSYCONTROL &
O era B intial LICENSING
| 1 DEP [0 Amended City, State, Zip Code
DOL Amendment #____ SOUTH PLAINFIELD, NJ 07080
DOH Eg:%fg;?c%(mdudmg Name of Contact ; | Telephone Number
[] oca f Canceliation ;j F0) s ld ; _’
! FACILITY INFORMATION 1
{ Name of Facrllty \Where Abatement is Takmg P!ace (3) Type of Facility (4) |
> Dt R b el R ] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
. 3 5 Other (i.e. private & commercial buildings, homes,
e B B P o L5, . etc)
City (5) -, Square Feet # of Floors Bidg Age
I o & e .f- <
P e el S 7 i -
County (6) County Code (7) Current Use (Pnor if being demolished)
L sy ; (STATE USE ONLY) BE———(
| N T 4 = —_— Fai% 5 2 5 P
Name of Monitoring Firm Hired by Bw!dmg Qwner (8) ASCM No. Name of Abatement Contractor {9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
TOM GEIGER 732-290-2217 732-432-8350 | 01111
Start Datg (10) Scheduled Completion Date (11) Name of OSHA Monitor
s G &2 T E T UNIQUE SYSTEMS OF AMERICA
Occupancy Status Durmg Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facnhty Hours : City, State, Zip Code
Other — Describe; = IR AT F et O s ;’/. R A SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
EL 23 sfor23 If [F1. Renovation Full Containment with Negative Pressure
[J =2180sfor22601If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rteﬂn;ent
b oF Normally — b
Location of Ui Saic) Description of
Asbestos-Containing Material (ACM) N?e_ : OICly b}’ Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED o atm d?nfagtc?“? (i.e. thermal systems insulation, (Specity 2l=|B ‘g
In Facility HED g alls surfacing, VAT, or SForLF) 3 (&5 B
(13 12) other miscellaneous) g @ e o
| = IS
| Yes | No | N/A ®
(CnnTenl Ilmise RV
- Pa gs| Sz g2 |
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfiil
| = W
WASTE MANAGEMENT v e GROWS NORTH
City, State Diéposa! Date City, State
| ELIZABETH, NJ T AR S MORRISVILLE, PA
Completed by Title Signg_ture _ > 5 Date
CAROL RAIMO OFFICE MANAGER g gl Bl - 7 |

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25518

: : S 2 A [ W
(Pursuant to NJAC 8:60 and 5:16) T\T\i E L):‘ ]_If H '_Jf lt I f"”‘:l\‘. |
Date of Notification (1) Name of Building Owner/Operator (2) e _ﬁ’;l J ‘ !
6/8/17 Garrison (]! o
Agencies Notified Type Notification Street Address - :. ST == |/
0o s — B |
B o R Ste cpCode . . ASBESTOS CONTROI &
[1 Emergency (including Princeton, NJ 08540 Licraioinin ]
% ggr éustiﬁcation) Name of Contact Telephone Number ==
Bpeeiion Helene Garrison

FACILITY INFORMATION

Type of Facility (4)

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

Street Address

[1 School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2200 2z 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/17 6/23/17 MECS
Oceupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[X]=3sfor>31f [8] Renovation [ Mini-Enclosure
[[]2160 sf or 2260 If G 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify of | 2| @
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|l&|2
(13) (12) other miscellaneous) elel g|e
B 5|5
Yes | No | N/A @
Basement X Thermal Duct Insulation 20 1f X
Wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 3 Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 1 cu / Fairless Landfill
City; State Disposal Date City, State /
Allentown, NJ 62317, J ./ / Morrisville, PA
Completed By Title Signat jf‘ﬂ 2 Date
Mahlon E. Stevens Project Manager il / 6/8/17

ASB-44
MAR 00

/

* Do not use this form for asbestos ligensure exempted-activities.



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

Check # 25519

| 8 = ! = il Ng =
Date of Notification (1) Name of Building Owner/Operator (2) T L E W 13
6/8/17 Branham |/L:/) 5
Agencies Notified Type Notification Street Address T
O EPA B Initial _ (o JUN =8 9 j
L] oep [J Amended Chy, State, Zp Code N
B DOL Amendment # ; . = 1
[J Emergency (including Princeton, NJ 08540 T
& DoH justification) Name of Contact Telepho’ne‘mnlfgé[_:‘;\;-f“ﬂ’f e
L bea Canealation Antoinette Branham ' S

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 Bidg. Age
Princeton, NJ 08540 1800 2 85+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/17 6/23/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: 8 am - 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3 sfor>3If Renovation [] Mini-Enclosure
[[]>160 sfor 2260 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o B A
IN Facility Staff? surfacing, VAT, or SF or LF) g ol IR =
(13) (12) other miscellaneous) ele 2| a
=z T
Yes | No | N/A i
Basement X Thermal Pipe Insulation 751f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste d .
Stevens Environmental Services, Inc. 18292 1 cu Fairless Landfill
City: State Disposal Date City, State ]
Allentown, NJ 6/23/17 _ AL X Morrisville, PA
Completed By Title Signaturg 7 / Date
Mahlon E. Stevens Project Manager e 6/8/17

ASB-43
MAR 00

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



State of New Jersey

Check # 25516

NOTIFICATION OF ASBESTOS ABATEMENT

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

o N EPENWVIE

Date of Notification (1) Name of Building Owner/Operator (2) i) == - = L

6/7/17 Scocca  ||=4!
Agencies Notified Type Notification Street Address i ' E JUi“ i O and
L] DEP (] Amended City, State, Zip Code =
5 ool Amendment # . ! L.
% gg!\'i éUSﬁﬁtil‘:‘iltlpﬁ) Name of Contact Telephone Number =N =13

ariCAllaR 1 one NUMoe| N,
oe Scocca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 1700 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Etart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/17 6/23/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
8 am -4 pm

Bl Other - Describe:

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor=31f [3] Renovation [ Mini-Enclosure
[[]12160 sf or 2260 If [[] bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 28| I
IN Facility Staff? surfacing, VAT, or SF or LF) Sleg|s| g
(13) (12) other miscellaneous) cle|2|¢
=l El3
Yes | No | N/A o
Basement X Thermal Pipe Insulation 551f X
Name of Registered Waste Hauler NJDEP Waste Egic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste - i
Stevens Environmental Services, Inc. 18292 2 cu " Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 6/23/17 /| ~. [ / Mormisville, PA
Completed By Title Signature’/ A Date
Mahlon E. Stevens Project Manager A 6/7/17

ASB-4+
MAR 00

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 06 / 17 Verizon Communications
Agencies Notified Type Notification Street Address '
X EPA & Initial 7-13 Brainard Street i
Hoor R et j
O] bCA [ Emergency (indluding Mount Holly, NJ, 08060 i i 5 }
(NJAC 5:23-8) justification) Name of Contact [ TelephoreNumber .. ] |
[ Cancellation Alex Baylor . A0OL ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mount Holly Central Office [J School (K-12)
StrestAddmss % g?:::j (aiﬂ?rpsri\(rgtgl:rnldhzgnﬁ;rjcial buildings,
7-13 Brainard Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly 33,332 5 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ, 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 908-812-6742 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /1 21 1 17 o6 7/ 30 [ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- FM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0=3sfor>31If [ Renovation (] Mini-Enclosure
>160 sf or =260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiernent Type
Location of Normally Description of 2]l | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R E-RE
IN Faoility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement Power Room O |O |[X |VAT/Mastic 1200 SF X|O|O|(O
Basement Store Room O |0 I |VAT/Mastic 250 SF XiOIOO
Basement Building Storage O O |X |VATMastic 360 SF XO|O|0O
R a|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;‘JE No: W:Ste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
Dillan DeCaro Estimator g_”%m-a {9&4/1@ //x{, é/é//’;?
ASB-41 V4

JANIS ) 0 /47 0 3 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

. " e — Ty = i) =R s
rj VAN T, =T NOTIFICATION OF ASBESTOS ABATEMENT i (B [\ =
(V1414 | (Pursuant to NJAC 8:60 and 12:120) ﬂ E ML U o [»1!? ) 1
e ! b My g i ; } !

| Date of Notification (1) Name of Building Owner/Operator (2) ; \E:;'. ” i
06/06/2017 School District of Chathams J L JUN -9 2017 i
Agencies Notified Type Notification Street Address i §

' ! L.

EPA B nitial 28 Meyemyile Road ASBEGTOS COMTEOL 2
DEP E Amended City, State, Zip Code LI.CEN(:;:.EG
DoL Amendment# ____ Chatham, NJ 07928 o

=l poH & Er:t?ﬁrgai?é::)(mciudmg Name of Contact Llei’e@grENumber
'[X] Dca l 71 Cancellation John Cataldo S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chatham Middie School

Type of Facility (4)

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

Street Address % _ _ 2)

480 Main Street Stih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Chatham 80,000 2 50+

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

Morris (STATEUSE ONLY) School

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

RK Occupational&Environmental Analysis, Inc. | 0090 Bako Construction & Restoration, Inc.

Street Address
401 St. James Avenue

Street Address

265 Route 46 Ste 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Jon Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

06/30/2017 07/02/2017 Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Friday 3pm-11pm Saturday 7am-5pm Sunday 8am-1pm

Street Address

265 Route 46 Ste 3D

City, State, Zip Code

:

Totowa, NJ 07512

Scope of Work (Check All That Apply)

e

23sfor=231If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT't;epr'r;ent
| Location of u héogn?i:y b Description of
Asbestos-Containing Material (ACM) rjei : e Ve jy Asbestos Containing Material (AGM) Amount -
TO BE ABATED 5 at” d‘?rjagf " (i.e. thermal systems insulation, (Specify 251385
In Facility HRH 1'% il surfacing, VAT, or SF or LF) prel % 5
(13) t2) other miscellaneous) g |8 |2 |¢g
217 |2 |a
Yes | No | N/A “’
‘- Room 151 X Pipe Insulation 120 LF
Room 152 Storage X Pipe Insulation 10 LF X
|‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A Hauler 1D No. of Waste i
Bako Construction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown,PA
| Completed by =| Title Signatyre L= Date
| Goran Kojic | Project Manager T e 06/08/2017

ASB-41 (R-06-08)

)

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




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

| Date of Notification (1) Name of Building Owner/Operator (2)
| 06 [ 02 [ 17 Adric Quackenbush

| Agencies Notified Type Notification

Street Address

| B EPA & Initial

= el Bl rknas City, State, Zip Code

‘ X DOH Amendment # o b Plain, N 07078

| [1 DCA [J Emergency (including cotch rlains,

| (NJAC 5:23-8) justification) Name of Contact G Naahe

‘ B [] Cancellation

EACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)

| Street Address

Adric Quackenbush
|

[ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

‘ homes, etc.) ‘
‘ City (5) Square Feet # of Floors Bldg. Age
| Scotch Plains 2000 sf 2 65 ‘
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) '—‘
‘ Union Residence
"Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. l Guardian Contracting, Inc.
}ﬁreet Address Street Address
| 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61 J
City, State, Zip Code City, State, Zip Code
| Toms River, New Jersey 08755 Toms River, New Jersey 08755 ‘
}mwmnager for Monitoring Firm Telephone No. Telephone No. [License No. ’—1
‘ Nicholas Fernicola \ 732-349-9932 732-349-9932 L 00624
[Stan Date (10) —Fcheduied Completion Date (11) Name of OSHA Monitor ‘
o6 [/ 13 ! 17 06/ 14 | 17 E.M.S.L. Analytical 4‘
‘ Occupancy Status During Abatement (Check only one) Street Address |
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
‘ [] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ”\
| Time of Abatement: AM- PM/ PM- AM Fiscataway’ New Jersey 08854 J

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

B =3sfor=31f <] Renovation ] Mini-Enclosure
[ >160 sf or 260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
| Is Location
‘ Location of Normally Description of
‘ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
. TO BE ABATED Mamt‘?ﬂaﬂce’? (i.e., thermal systems insulation, (Specify
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
other miscellangous)

i (13)

| basement

Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name
Guardian Contracting, Inc. Hauler ID No. Waste
L : \ 20223 | 3
| C ' City, State

s
ity, State ‘ Disposal Date

| Toms River, New Jersey 08/15/17

e e
rCompIeted By (Print or Type) Title -

ture / /
'
Nicholas Fernicola l Project Manager . ‘?/—/(/ L2 ,j__|
ASB-41 ! !
JAN 13 * Do not use this form for asbestos licensure exempted activities.

Tullytown, Pennsylyania |
k. |




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

"

7 |

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

. . el —!
Date of Notification (1) Name of Building Owner/Operator (2) ’ B i
06/01/2017 Belmar Board of Education i ] E ; JUN -9 2017 i

i AN

Agencies Notified Type Notification
EPA initial
DEP [] Amended
DoL Amendment #
[] Emergency (including
DOH justification)
DCA ] Canceliation

Street Address

1101 Main Street

L ]

[
o

City, State, Zip Code
Belmar, NJ 07719

ASBESTOS CONTROL &
LICENSING

Name of Contact
Loretta Hill

P W

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1101 Main Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Belmar

County (6) County Code (7) Current Use (Prior if being demolished) 1

Maonmouth (STATE USE ONLY) School

| Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 VMC Company Inc

Street Address
PO Box 385

Street Address
208 Piaget Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No.
609-652-1833

License Mo.

00704

Telephone No.

973-253-8828

Start Date (10)
06/19/2017

Scheduled Completion Date (11)
06/30/2017

Name of OSHA Monitor
VMC Company Inc

[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor231f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;em
: Normally ;= ¥P
. Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r\:e_ % o enyc';ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED - 2 a;né?ﬂlast A (i.e. thermal systems insulation, (Specify 7l xla g
In Facility HaE 1'32 Al surfacing, VAT, or SF or LF) s |82 |5
(13) (12) other miscellaneous) 2|2 |2 |¢g
2 D@
Yes | No | N/A =
1st floor Hallway, landing & closet X VAT/mastic 3,311 SF X
Y g
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID MNo. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signaty Date
| Voytek Roszkowski President @ \‘:/ 06/01/2017
| Voytek Ros ski s ON b‘S!S. oar

ASB-41 (R-06-08)

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



| Print Form |

— T i [—
State of New Jersey ‘|:¢ e ,t{{z' e %1 W o[E I
NOTIFICATION OF ASBESTOS ABATEMENT WY Y 'L_[Lz VS !Dl
(Pursuant to NJAC 8:60 and 12:120) bl !=i j
Date of Notification (1) Name of Building Owner/Operator (2) ; RV o 25.17 ) .'!
; 1 WU = L H
06/01/2017 Bound Brook Board of Education L o =1
Agencies Notified Type Notification Street Address | _1
111 West Union Avenue L
[ epA Initial . ‘ | &
DEP [] Amended City, State, Zip Code I
DOL Amendment # Bound Brook, NJ 08805
E includi — — S e o
DOH d ju?:ﬁ{g;?gg)(mw " Name of Contact | Telephone Number
DCA [] cancellation Mr. Ernie Turner

FACILITY INFORMATION

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

Smalley Elementary School School (K-12)

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

162 Cherry Street | Other (i.e. private & commercial buildings, homes,
elc.)

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

Bound Brook

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

Somerset (STATEUSE OALY) School

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

RK Occupational Inc 0090 VMC Company Inc

Street Address
401 St. James Street

Street Address
208 Piaget Avenue

City, State, Zip Code
Philipsburg, NJ 08865

City, State, Zip Code
Clifton NJ 07011

License No.

00704

Telephone No.

908-454-6316
Start Date (10} Scheduled Completion Date (11)
07/12/2017 o1hszon

“Oooupancy Status During Abatement (Check Only One)

Telephone No.

973-253-8828

Name of OSHA Maonitor
VMC Company Inc

Street Address

Project Manager for Monitoring Firm
Jonathan Gilbert

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

“City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 If Renavation Full Containment with Negative Pressure
[] =160 sfor=z2601f [] Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbEaTt;;T;ent
Location of Usg" dO’S’"T‘“lV § Description of __
Asbesios-Containing Material (ACM) * inte?‘n en";e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED " :t b IaSt 3 (i.e. thermal systems insulation, (Specify 2| 518|3
In Facility e surfacing, VAT, or SF or LF) AN E-RE
(13) (12) other miscellaneous) % 3| 2| ¢
2 TR
Yes | No | N/A &
Nurse office bathroom X Pipelfitting insulation 20 LF P
Boys bathroom X Pipe/fitting insulation 20 LF %
Girls bathroom X Pipeffitting insulation 20 LF b
Faculty bathroom X Pipe fitting insulation 20 LF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler 1D No. W
Newark Carting Inc Osalljgé i of Waste GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signé . | Date
Voytek Roszkowski President )i @gm\\ ‘ 06/01/2017

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempted activities



TITIJ

| Print Fo
State of New Jersey Fo0 2 ';r:-':
NOTIFICATION OF ASBESTOS ABATEMENT i | i Pl
(Pursuant to NJAC 8:60 and 12:120) ! i [ ] ;
§ [ ] | H
Date of Notification (1) Name of Building Owner/Operator (2) P [ 17 B, :
06/01/2017 Bound Brook Board of Education |1 ‘ 4
Agencies Notified Type Notfification Street Address E i
111 West Union Avenue ! oL
[ 1 EpPa [X] initial i TROL &
DEP [] Amended City, State, Zip Code i
[x] poL Amendment # Bound Brook, NJ 08805
E cy (includin
DO ] ]ugt;irg;t?og)(m WRire Name of Contact | Telephone Number
DCA [0 cancetation Mr. Ernie Turner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bound Brook High School

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

Street Address
111 West Union Avenue

Subchapter 8

(Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook
County (8) County Code (7) Current Use (Prior if being demalished)
Somerset (STATE USE ONLY} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational Inc 0090 VMC Company Inc

Street Address
401 St. James Street

Street Address
208 Piaget Avenue

City, State, Zip Code
Philipsburg, NJ 08865

City, State, Zip Code
Clifton NJ 07011

License No.

00704

Telephone No.

973-253-8828

Name of OSHA Monitor
VMC Company Inc

Street Address

Telephone Mo.
908-454-6316

Scheduled Completion Date (11)
07/08/2017

Project Manager for Monitoring Firm
Jonathan Gilbert

Start Date (10)
07/07/2017

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

Facility Closed/Vacated During Entire Period of Abatement
[X] Other - Describe: _Start 3pm Friday

Scope of Work (Check All That Apply)

Renovation |

23 sforz3 If Full Containment with Negative Pressure
[] =160sfor22601f [] Demalition Mini-Enclosure
Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;e;;enl
Location of " Ndorsm?elily & Description of
Asbestos-Containing Material (ACM) Pjeinteﬁany ?’ Asbestos Containing Material (ACM) Amount n
TO BE ABATED c :t 4 lStce;f? (i.e. thermal systems insulation, (Specify gl=m|2 o
In Facility R surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (e other miscellaneous) % 2 | 2|2
- L | ®
Yes No NIA @
1957 Basement Boy's bathroom X Pipeffitting insulation 30 LF %
1957 Basement Girl's bathroom X Pipe/fitting insulation 30 LF :
Nurse's Office bathroom X Pipe/fitting insulation 10 LF P
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f
Newark Carting Inc Ogilgé oo i GROWS
City, State Disposal Date City, State
Newark, NJ Marrisville, PA
Completed by Title Signatdr g Date
Voytek Roszkowski President T) . g 06/01/2017
y V. o goes

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



NOTIFICATI

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

s

Frint Form

State of New Jersey
ON OF ASBESTOS ABATEMENT

WORAZON  SAONAR O M ETAL

Date of Notification (1) Name of Building Owner/Operator (2)
e { g rdel il SO N B O &
Agencies Notified Type Nofification Street Address
N 2 e i
L] epa Bt initiat LS WU BRCKRS e
[ Dep [] Amended City, State, Zip Code i
[~ poL Amendment #_ - VI \ WA e T8 M
D Emergency (including k;\b\iﬁ_‘b\gv\, f s \"“"’ﬂl\, (“./‘26 oS \ (3' —
B¥ ooH justification) Name of Contact R | Telephone Number
[] bca Cancellation CADA L. MORC W
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OO0 RY. MAVGK MO [x] school (K-12)
Street Address Subchapter 8 (Other than K-12)
o . . ) Other (i.e. private & commercial buildings, homes,
LS WL RRORS )R - etc.)
City (5) Square Feet # of Floors Bldg. Age
RO ?-xu\ 2N
County () County Code (7) Current Use (Prior if being demolished)
" (STATE USE ONLY}
ELg \_;C, Ny ‘\_JE/ - School |
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VMC Company Inc

Street Address

RO RO 2\

Street Address
208 Piaget Avenue

City, State, Zip Code
THOLOFARE Ao ORCRG

City, State, Zip Code
Clifton NJ 07011

?olect Manager for Momtormg Firm Telephone No. Telephone No. License No.
SENE FLANMWOGANS U8 -O%C0 | 973-253-8828 00704

Start Date (10) Scheduled Comple

Y=l ie\e

ool 2o

Name of OSHA Monitor
VMC Company Inc

tion Date (11)

4]

Occupanty Status During Abatement (Check Only brg)

%

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

Street Address

City, State, Zip Code

[] Other - Describe:
Scope of Work {Check All That Apply)
Ef =3 sfor231f . Renovation Full Containment with Negative Pressure
[0 =z160sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
"Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘nrt;ér;ent
: Location of U Ndofsm?”jy b Description of
Asbestos-Containing Material (ACM) r\ie. { oIy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt St (i.e. thermal systems insulation, (Specify Pl lo|8 |2
In Facility =l 1‘% gl surfacing, VAT, or SF or LF) R
(13) (12} other miscellaneous) 2l2le|g
= I
Yes No NIA (3
WAV VOCAR\ TS IPIAYANE BAROELS \AUse | A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. fWasle
Newark Carting Inc D:g(}é e orvres GROWS
City, State Disposal Date City, State
Newark NJ Morrisville PA
Completed by Title Slonatu{\ . Date
Vo Rosz i i y ' Ea el P l‘"}*\. ==
ytek Roszkowsk President X Ny \ i bug}‘ i orl

ASB-41 (R-D8-08)

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



State of New Jersey

[ Frint rorm

Date of Notification (1)

Name of Building Owner/Operator (2)

NOTIFICATION OF ASBESTOS ABATEMENT c ] = =gy
A ; i ] S | T A A T i
i (Pursuant to NJAC 8:60 and 12:120) h—ﬁ] & 5 & L /e !:_‘\,_: !

'\;ﬂa

‘ A J{\ J:‘: { u

SATEEAS CATNERS COONKY R4

Street Address

LA RE

(- OAL. ¥

City, State, Zip Code
JOORMEES o SKXUER

Agenciés Notified Type Notification
% EPA Initial
~ DEP [] Amended
k4 DoL Amendment #
[[] Emergency (including
B/ DOH justification)
DCA El Cancellation

Name of Contact

DUASA SGTRACSY

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

EASTS A CAMBENY COMSYY REAULAL W.S.

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

| Street Address [[] Subchapter 8 (Otner than K-12)
oy e oy . . ; Other (i.e. private & commercial buildings, homes,
VAol LACRE . DAY s etc)
| City (5) Square Feet # of Floors Bidg. Age
NUORMEES
County (8) County Code (7) Current Use (Prior if being demolished)
iy g STATE USE ONLY]
CEMIS S b f : School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
- i N ® e . e \\" s -
AVERA COMSUMANMRS  vaae [COST) VMC Company Inc
Street Address Street Address
D RO 2l 208 Piaget Avenue

T

City, State, Zip Code
e AANULE WY Or23\

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm™

LS PCT

OMERY

t.

Telephone Mo,

O AGS2 K33

License Mo.
00704

Telephone No.
973-253-8828

Start Date (10),

OGlzaZa

_____ OE24

Scheduled Completion Date (11)

[20

Name of OSHA Monitor
VMC Company Inc

Facility Closed/Vacated During Entire Period of Abatement

| Oc;upéncy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

o
bl >3sfor>3if Ej Renovation ] Full Containment with Negative Pressure
[] =180sfor=2601f [ Dpemolition Mini-Enclosure
| ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location il
: Normally -~ Type
. Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ’:,meﬁ:n% f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C tl dial St ef‘? (i.e. thermal systems insulation, (Specify Pl 5 2| T
In Facility e 132 A surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (1= other miscellaneous) 2|2 |8 |2
= ]
Yes | No | N/A @
o i __f i'“\ z\, et o SEL A R T Fet e -
CLASSEOLy $O02 < O OAODERCAT NG \o B¢ (X
o) 4l ~ {’ o e b T e T e ey "
CLASS 6(&;'\\‘1 S i = {?4 Sy b U\»:-‘\'w?(i.ég VRS Lo S (‘z{_
Name of Registered Waste Hauler MNJDEPR Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc sikiy of Waste GROWS
City, State Disposal Date City, State
Newark NJ Morrisville PA
Completed by Titlle S:gnam’é Date i
Voytek Roszkowski ' w3 Sae OIS J
yte 3 President U e h“l}qj 1 u)\\yq L{) S i i
]

ASB-41 (R-08-08)

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



State of New Jersey by
NOTIFICATION OF ASBESTOS ABATEMENT Yy
(Pursuant to NJAC 8: :

i, = P

N L fl
=1 | o H
= - U

G

P [E————

i
|| =/ CHECK #24195

60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Qperator (2) S i =

06-05-17 NJDOT Wi st T &

Agencies Notified Type Notification Street Address { i __[
' 1035 Parkway Avenue i S s o

| EpA O initat y i ASHESTOS CONTROL &

| DEP [X] Amended City. State, Zip Code ! LICENSING

(x| DOL Amendment #_1 Trenton, NJ 08625

o - .
DOH D jur:tief:cgaet?:g)‘mc'mmg Name of Contact [ Talanhana Number
[] Dca [0 canceliation Zoila Mehia-Aragona

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address [ | Subchapter 8 (Other than K-12)
Pattenburg Road (CR 614) Over I-78 Other (i.e. private & commercial buildings, homes,
etc)
| City (5) Square Feet # of Floors Bldg. Age
Asbury, NJ 08802
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection N/A Pinnacle Environmental Corp.

Street Address
120 North Warren Street

Street Address
200 Broad Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitaring Firm
Dominick Dercole

Telephone No.
(609) 392-4200

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
06-06-17(1)Project Postponed

Scheduled Completion Date (11)
08-31-17

Name of OSHA Moenitor
EMSL Analytical, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sforz3If El Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.irt;?;em
Location of U ;ldorsmlaIiy b Description of
Asbestos-Containing Material (ACM) I\:a'ntec: Y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & t' d.”l gfeﬁ,) (i.e. thermal systems insulation, (Specify 2| 5131|9
In Facility = Al surfacing, VAT, or SF or LF) 3(&8|2|%
(13) e other miscellaneous) 2|2 g2
= 2| ®
Yes | No | N/A 2
Under the Bridge Superstructure X Transite Pipe 700LF bs
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W 7 .
ATC, Inc. / JBT (50071) 2;;% 0 -FBDaSte Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD A Waynesburg, OH 44688
Completed by Title \ Signature ri Date
|R|chard Doran ] Project Manager s § s Mo 06-05-17
L

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




Jun 05 2017 03:56PM NJ Asbestos Control 6096330664

Frem:GBEENWOQOD ABATEMENT 18734820133

State of New Jersey - Notification of Asbestos Abat.emant; | : |

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

page 1

June 2, 2017
Agencies Notifieg Natfication Tvge
@ Initial Notfication

Cce/05/2017 07%.‘;5;.\'\} Eizg_; F{éD:gJO%ﬂfl

=\

Fii)

e
i

E
7

U

LICENSIN

487 Franklin Strewt

Torow ¥ SR
J :‘ Wl A ||)' .'
. | 3

®  epa Amended Certification g —— j
. %‘L‘ & Emergency (Includ Ing Bloomfield, NJ bie '
® Dpep Jusiification) ANama of Contact A / ’

BOH Q Cancellad Jack Mc Grane iy o

Wm i
Name of Facliy Woers Abatemens & Takios B [ Tvpe T Faciicid)
Bloomfisld Collegs- 8chwelzer Hal| B school (k-12)
Sudchapisr B (other bhan K-42)

mﬂlu Other (1.8 privalo & commercisl buldings. homas, wic)
= — . 2000 ol Floors; 3 Bido Agg; 80+ yeurs
Bloomfle|d Esaex m Gurrent Use (priar If baing demolished):

ry

[0 _Hin

" tar EL s e o
Envirovisien, Ine.

GREENWOOD ABATEMENT CONSULTANTS, INC.

20-21 Wagaraw Road, Bldg # 36E

Simaf Adcrmpg

Y s 200 Code
Falrl%n; NJ 07410
Fred Larpon 873-838-p145

Schaduied Comoietior Deta i1y |

 Ethoded San Dapy 1107
June 9, 2017 June 12, 2017

Butler, NJ 07408
Taiaohore Numbeg

734020477

EMSL Inc.

Facllity ClossaivVacsted During Entire Period of Abstemnent
Abatement Performed Outside of Nomal Facility Houre -
Describe

Other - Deseribe: Non-Oeeupled

1088 Stelton Road

S ZoCode

Plscetaway, NJ 08884

" SoMCe o Veork (Ehack a) el agai

> 180 of or > 285 Darmolition

2astorz i & Renovation

Full Cortainment wilh Negative Pressurs

X Tent [Gibveleg P rocadure
Non-E-nnghd (") mnd Nen-Frigble Procadure
X \ivrmp & Cut

Location of Asbasios-Containing | 18 Locatioh Nommaly Used Deecriplion of Asdesios Coniaining Materal Amount T T —
Matsrial (ACM) In Fecility (12) Solsly Igly Maint /Custodial | (ACM) (i, e. thermal Systema ineuRaton, sufacing, | (Spectly SF
Siaf? (12) VAT, or other miacal;) . | erLF) Beinagn Bscel Encac Epgioss
YES NO  Na :
2™ Fl-Bethroom&Closef = J TSI 20LF | &
3" Fi BaihrsomaCloset = TS| 182LF |m
DEP Wails Hauier [0 8 [ Cbic Yars o Wesse:
Seo Hauler Below # 1 & 2 g'uu Balow 2 Meadowll Landfill
Hauler #1) Greemwood Abatement Consuitants, inc. — Butler, NJ 07406 Diposal Do Qify, Srate
NJ DEP # 12861 Jie11. 2047 8 o
Hauler #2) Newark Cm]ni Inc. — Newark, N.J 04509, NJ DEP # 1355)1 une 11,2 I04-842-2784
A1) [ Sknatgry Dala
Marin Graure SENICR PROJECT m“ June 2, 2017
MANAGE s ¢‘““
GAC#2017-607




| Print Form

State of New Jersey U v; if rﬂ
NOTIFICATION OF ASBESTOS ABATEMENT /15 1 |14
b qq ) {Pursuant to NJAC 8:60 and 12:120) 4 I‘ ’ |
Bate of Notification (1) Name of Building Owner/Operator (2) ' i ' ¥ u U \\ - C 201 ?‘ !J ;‘
06-03-17 Dave Adams b TR et
Agencies Notified Type Notification Street Address i ]
EPA [<1 initial ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code HOENSIHNS
DOL Amendment #___ New Brunswick, NJ 08301
1 oox O ey (Including I Name of Contad [ Telephone - —w~ar
[] oca [0 canceliation Dave Adams

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T 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
New Brunswick
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Telephone No.
201 216-9603

Name of OSHA Monitor

City, State, Zip Code

License No.
01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

06-12-17 06-13-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facitity Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

E:] 23 sfor231f Full Containment with Negative Pressure

L__] Renovation

[r] =160 sforz2601f [=] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U I\;orsa'g{allly b Description of
Asbestos-Containing Material (ACM) nje' . e‘éﬁ}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED . sk d?"‘lagtaﬁ? (i.e. thermal systems insulation, (Specify 2lx|d]|3
In Facility uslo ;2 ! surfacing, VAT, or SF or LF) g 3|3 e
(13) 12) other miscellaneous) 2|2 £ g
boass — o
Yes | No | NA @
Exterior X Transite Siding 2,750 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . f Waste i
Delfa Contracting LLC Ha‘f;%rézéq ® 2 a: 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-14-17 Tuliytown, PA
Completed by Title Signatum/'zﬂ Date
i i ¢ 06-03-17
Jaime Delgado Proj. Manager. Pk
7

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





