STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS A?TEM NT % 20

s ———— CHReCH A O)7 T i

|Deeototfgion(y T w—@—@———u__mm_w me of Buding OunerOperstor @) - ErRETVE T
| 06/02/2017 Walter Ortiz M EG SRR

| SR Voo of Nt

! (X ) USEPA ( X) Initial Notification %

I (X) NJDEP ( )Amended City. State_Zip Code

| (X)) NJDOL Amendment #

| (X)DOH (') Emergency (incluging | Hoboken, NJ 07030

{( D justificati

|t JbcA { )Canceeto, Mame of Gontag

| Walter Ortiz

FACILITY INFORMATION

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

| residence () School (K-12) ;
! () Subchapter 8 (other than K-12) |

| Street Address (X)) Other (i.e. private & commercial bidgs., homes, etc.
— Sq. Feet: 16,000 # of Floors _ﬂ Bldg. Age 80

{ City (5) County(8) | County Code (7) Current Use (if bein demolished):
" Hoboken Hudson (State Use Only) (Fbeing
; |
| Name of Monitoring Firm Hired by Bidg, Owner (8) | ASCM No. ame of Contractor -
| ISES, Inc. i Industrial Safety & Environmental Solutions, Inc. |
" Street Address Street Address [
3300 Hudson Avenue 3300 Hudson Avenue :
City, State, Zip Code _ ity State, ZipCod !
| Union City, NJ ' Union City, NJ 07087 '
:l Project Manager for Manitoring Firm Telephone Number Telephone Number icens mber |
| David Camacho 201 325-0055 (201)325-0055 01124 |
: Scheduled Start Date (10) Scheduled Complefion Date (17) Name of OSHA Monitor ]
! ISES, Inc, :
| 06/12/2017 07/07/2017 ¢ |
lfg Jecupancy Status During Abatement (Check only one) Street Address rl
| ( X ) Facility Closed/Vacated During Entire Period of Abatement
) A§§£éﬁen?spirfo?nﬁ'§§0uti?élgof?qgfma‘?lics?w Hogge 3300 Hudson Avenue |
| () Other - Describe: ol State, Zio Goda —!
j‘ Union City, NJ 07087 |
|
|

Source of Work (Check all that apply) . () Demolition ( X ) Renovation

) Minor Project (< 25 SF or < 10 LF ACM)

( (X)) Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) (
( (

(

X
) Mini-Enclosure with Negative Pressure

X) Glove-bag Procedure and/or Wrap and cut procedure

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

i
|
|
i
{

i ( X) Large Project (>160 SF or > 260 LF ACM)
!

i
.! 4
i

Location of Asbestos-Contain- Is Location Normally Used Description of ACM Amount (Speci- Abatement Type
ing Material (ACIM) Solely by Maintenance or Cus- (i.e. thermal systems insulation, surfac- fy SF or LF)
i Tobe Abated in Facility (13) . todial Staff? (12) ing, VAT, or other miscellaneous.) Re | Rep | Enca | gp
i . psula
i mo air s clo
[ val sur

1 YES NO N/A |

@i




o
18t floor kitchen X VAT ~90 SFT X |
! 1st floor entrance, X TSI Pipe ~10LFT X
residue in boiler.
Through out fioors X plaster surfacing ~ 10,000 X
SFT
Name of Req. Waste Hauler NJDEP Waste Hauler ID ic Yards of Name of Req. Landfill
Atlas Disposal Options, 50452 ~60 Grand Central Sanitation
I'nc. ; 1963 Pen Argyl Road
| Ciy._state Disp_Date City, Stafe |
311 East Blackwell Street, Dover, NJ 07801 07/07/2016 Pen Argyl, PA 18072 '
: ' Title Signature 4 Date
| David Camacho Project Supervisor 5 gl



TmIrmes s AR WIENT UF LABOR NOTIFICATIO_EI OF ASBESTOS ABATEMENT

i E: " .". !‘-':* ,-.,.‘} . '.__ ]
() USEPA ( X ) Initial Notification — PiE E}. i Ly ];;
X ) NJDOL Amendment # o i
| (X ) NJDOH ( ) Emergency (including Jersey City, NJ 07307
i { )NJDCA justiﬁcatiqn) Name of Contact o
[ { ) Canceliation Jian Chen
FACILITY INFORMATION
_i'Na g of Facility Where Abatement is Taki Place Type of Facili
! i ' () School (K-12)
! Residence () Subchapter 8 (other than K-12) !
(X) Other (i.e. private & commercial bidgs., homes, etc. |
i B
h% SQ. Feet: 3000 #of Floors 2 Bidg. Age 68 z
H {
Gty (5) County 8) | County Code (7) Current Use (if being demolished): i
Jersey City Hudson iﬁtﬂlﬂ.Usn_QmuJ
N AT —— RS, O, 1
ISES, Inc. N/A Industrial Safety & Environmental Solutions, Inc.
' Street Address Street Address ‘
- 3300 Hudson Avenue 3300 Hudson Avenue
 Union City, NJ Union City, NJ 07087 |
|
| David Camacho (201)325-0055 (201)325-0055 01124 ,=
06/12/2017 06/17/2017 IRES, Inc. |
| Oceu Status During Abateme ne St ss Zip Code B
| ( x ) Facility Closed/Vacated During Entire Period of Abatement i’
'( )Abatement Performed Outside of Normal Facility Hours - : ; i
| () Other - Describe: work area in basement will be vacated 3300 Hudson Avenue, Union City, NJ 07087 |
Source of Work (Check all that apply) ( ) Demoiition ( x ) Renovation T
' () Minor Project (<25 SF or <10 LF ACIM) () Full Containment with Negative Pressure f
{( )Small Project (>25 <160 SF or >10 <260 LF ACM) (X) Mini-Enclosure with Negative Pressure i
; (X ) Large Project (>160 SF or > 260 LF ACM) ( X) Glove-bag Procedure or Wrap and cut procedure ;
()} Non-Exempted (*) and Non-Friable Procedure i
: Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type ‘
i Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF orLF) ;
i To be Abated in Facility (13) Custodial Staff? (1 2) surfacing, VAT, or other miscellaneous.) Re | Rep E""E En i
| mo | air | PSUB | g j
i val sur !
i e
,‘ YES NO N/A J
| Exterior Walls & Siding Material IR EawL X f
; Atlas Disposal Options, Inc. 50452 ~ 10 Grand Central Sanitation !
1963 Pen Argyl Road i
ici i Disp. Date City, State i
¢ 311 East Blackwell Street, Dover, NJ 07801 06/17/2017 / / ) Pen Argyl, PA 18072 !
| David Camacho Project Supervisor {,, ) W 06/02/2017 ;
. SRR e e ﬂ VilAk . i — i g i S
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State

| i =] (I:.‘:-J
NOTIFICATION OF ASBESTOS ABATEMENT | r"l E 1'\@
(Pursuant to NJAC 8:60 and 12:120) (L)
{

of New Jersey

s

] 2

A L/
Date of Notlﬁcat:on 1 = A
06/09/2017
Agencies Notified Type Notification
EPA Initial
| | DEP [7] Amended
DOL Amendment #

[l Emergency (including

DOH justification)
DCA [] Ccancellation

Name of Building OwnerfOperalgr (2) ‘ U L - ~ i
Penns Grove-Carneys Point Regional School DggtnctuUN 12 2017 14|
Street Address : L

J00 Ionsrvenis | ASBESTOS CONTHEOL &

City, State, Zip Code LICENSING

Penns Grove, NJ 08069

Name of Contact
Brian Ferguson

| Telephone Number
Ielephone Numger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Penns Grove Regional High School

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

Street Address
334 Harding Hwy

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Carneys Point, NJ 08069 90,000 2 30 years
County (8) County Cade (7) Current Use (Prior if being demolished)
Salem County fli S L Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Savic Construction Corp

Street Address
P. 0. Box 316

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve (856) 848-0800 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/19/2017 07/03/2017 Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

&

Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
205 Route 46 Suite 15

City, State, Zip Code

[T] Other - Describe: Totowa, NJ 07512
Scope of Waork (Check All That Apply)
E] z3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of u N dorsmlai:y b Description of
Asbestos-Containing Material (ACM) !\j:i‘i“?re A0 Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED & tl éT'I“ngf;q (i.e. thermal systems insulation, (Specify dlxw| 3]s
In Facility Lo 12 R surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) e other miscellaneous) g|e|2|g
= L |3
Yes | No | N/A o
24 classrooms X pipe insulation (wrap and cut) 240 LF X
4 bathrooms X pipe insulation (wrap and cut) 120 LF X
Boiler Room X boiler rope gasket 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/05/2017 Morriseville, PA
Completed by Title Signature A { Date
Milos Savic Project Manager N L, 2 06/09/2017

ASB-41 (R-06-08)

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



Vo=U3-1/,04:55PM;

02034

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2,12)

1i ~J
Dat lon (1 Neme of Bullding Owner/Operator (2) [ i *.h =; / ]
5/3/17 Paulsboro Refining Company Hi i

Agen fiad Notlfication Type Streat Address WU JON T2 2017 | i)

800 Billingsport Rd i | S ) M
0 EPA (X) Initla] Notification ! f i
() DEP () Amended Cenrtification Cily, Stata, ZIp Code ! SR oT A
(x) DOL ( ) Cancelied Paulsboro, NJ 08068 | ASBESTOS CG!‘-:’TF%OL"é _
(X) DOH e LICENSING |
() DCA Name of Contagt [ Tel e

Ravi Jarecha

FACILITY INFORMATION =

Nema of Facllity Where Abatement Is Taking Place (3) Tvpe of Facility (4)
Paulsboro Refining Company { ) School (K-12)

{ ) Subchapter 8 {other than K-12)
Sirest Address (X) Other (L.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

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

Current Use (prior If being demolished)__Qj! Rafinery

of Monitaring Firm Hire nar (8) | ASCM Ng Name of Contractor (3)
Mansfield industrial, Inc.

Sireat Address

Street Address
26 Colonlal Ava

Clty State, ZipCode

Woodbury NJ 08026

Projact Manager for Monitering Firm Telaphone Number Telephone Number License Number
B56.224-4382 00857

Sche D 10 Bche mpletion Date (11 N A Maonitor

51717 5/26/17 Mansfield Industrial, Inc.

Cc us During Abatement (C ress

( ) Facllity Closed/Vacated During Entlre Pariod of Abatement
( ) Abatement Performed Outside of Normal Facllity Hours -

(X) Other —~ Descrlbe ~ Removal of ACM within restricted work area In outside

area

26 Colonial Ave

City, S
Woodbury NJ 08086

Source of Work (Check sl that apply)

() Demelition  (X) Renovation

( ) Large Pro]. (180 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)  (X) Minor Proj. (<25 SF or <10 LF ACM)

(X} Full Containment with Negative Pressure

() Mini-Enclosure

() Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Ameount (Specify SF or LF) Abatemeant Type
Contalning Material (ACM) in | Solely by Maint/Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) nclose
TSl on T1 Tower at CU7 X TS! Approx 20 SF X
Name of Req, Waste Hauler NJDEP Waste Hauler ID # Cublc Yards of Waste Name of Re i
Waste Management, Inc. 17273 2CY Gloucestar County Landfill
City, State Disp. Dale State
South Harrison, NJ Various South Harrison, NJ
Completed bv (Print or Type) Title nature Date
ANDREW GREEN MANAGER = Mansfield Industriat, : Z 51317
inc.
itc Pptrations Supervisor

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

Mail to:

Telephons 609-084-5620

C\WORDWYDOCSWASBESTOS
9/18/00



NN 2 ,65 il State of New Jersey
LA 3 A M NN NOTIFICATION OF ASBESTOS ABATEMENT

Gl S (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
05/31/2017 Frenklin Township Public Schools
Agencies Notified Type Notification Street Address
1755 Amwell Road
Xl era Initial . :
E] DEP E Amended City, State, Zip Code
x] poL - Amendment # Somerset NJ 08873
Emergency (including
Bl oo just‘rﬁrgation) Name of Contact | Telephone Number
DCA [7] canceliation James Strimple . S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elizabeth Avenue School

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

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

363 Elizabeth Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Somerset NJ 08873 90,000 2 30 years

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

Somerset (SIATEGSE QNLY) Public High School

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

AHERA Consultants 0057 Savic Construction Corp

Street Address
PO Box 385

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.

01034

Telephone No.
973-339-9735

Start Date (10)
06/19/2017

Scheduled Completion Date (11)
07/02/2017

Name of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code

[X] Other—Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sfor23If Eﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_art:przent
Location of U l\({jognialiy b Description of
Asbestos-Containing Material (ACM) D:e' N ﬁ:n);&fy Asbestos Containing Material (ACM) Amount T m
TO BE ABATED : :t‘g d?al g (i.e. thermal systems insulation, (Specify Plx3 |
in Facility u (12) Al surfacing, VAT, or SF or LF) 3|2 35| §
(13) other miscellaneous) S |aE @
2 I
Yes | No N/A E
Main Hallway X Pipe & Fitting Insulation 585 LF x X
Main Hallway X Skylight Transite Panels 192 SF X X
Principles Office X Transite Panels 30 SF 3 X
Nurse's restroom X Transite Panels 30 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/03/2017 Morriseville, PA
Completed by Title Signagpre Date
Milos Savic Project Manager : > 05/31/2017

ASB-41 (R-06-08)

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




L State of New Jersey E (e E \i F JN:' \d
I/‘ 1A U NOTIFICATION OF ASBESTOS ABATEMENT || D —_— —=2al} 1]
WaARNYY! (Pursuant to NJAC 8:60 and 12:20) =t HEH
L A Nl o
Date of Notification (1): Name of Building Owner/Operator (2): U U JUN T 2017 /|
6/7/17 MR. WILLIAM LOWE - | i
Agencies | Type Notification Street Address: i L. !
Notified | oric * ! ASBESTOS CONTROL &
() EPA Notification 1ty, State, Zip Code: b LIGENGING
() DEP | () Amendment WESTFIELD, NJ
(X) DOL Notification Name of Contact: Telephone Nur, .
( ) Emergency MARGARET .
(X) DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): RESIDENTAL | Type of Facility (4):
() School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): WESTFIELD, NJ Square Feet: 2000 # of Floors: 2 Bldg, Age: 60+
County (6): County Code (7) Current Use (Prior if being demolished):
MORRIS (STATE USE ONLY) RESIDENTAL
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor 9):
Owner:(8) NA :
ENVIRONMENTAL CONSULTING GROUP, LLC SM Enterprise of NJ, Inc.
Street Address: Street Address:
71 ARCH STREET 339 North 6 Street
City, State, Zip Code: City, State, Zip Code:
PATERSON, NJ 07522 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO VILLA IBHMTRI4 | (473) 5956955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
6/16/17 6/18/17 S/M Enterprise of New J ersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
() Other - Describe: Haledon, NJ 07538

Scope of Work (Check all that apply):

0

>3sfor>31If
> 160 sfor > 260 If

Renovation
) Demolition

( ) Full Containment with Negative Pressure

Mini Enclosure
Glovebag Procedure
( ) Non-Friable Procedure

-

~

Is Location - Ab%tement
Location of Normally Description of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Ma?‘erﬁlll (ACM)
Maintenance/ (i.e., thermal systems insulation, - m o2
" (ACgI) Custodial/ surfacing, VAT, or Amount |% | g |8
T %EFI:CE ?WIED Staffs other miscellaneous) (Specify § 1 2 |8
(13) (12) SForLF) | s | ™ 5 |3
Yes | No N/A
BASEMENT X PIPE INSULATION 120 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUP, INC. gg;;%r ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 6/21/17 WAYNESBURG, PA 19720
Completed By: Title: Signatur;i:’ e e | Date:
MIKE ALTADOUKA PRESIDENT " f_,.;//; 6/7/17



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY ~
I 4

”/4__\2/145 4

Date of Notification (1)

Name of Building Owner / Operator (2) F
i

06 09 17 First Energy
Street Address LA I

Agencies Notified |Type of Notification 76 South Street N |

O EPA Initial City, State, Zip Code T 15 JUN 12 2017 |

O DEP 0  Amended Akron, Ohio 44308 W - ki

DOH - Amendment _ Name of Contact ITeIr—.‘_p‘-hone Number

< DOL Emergency w/ justification |Jim Halse 7

0 0 Canceliation ! , 7S CONTROL

FACILITY INFORMATION

o e
[ v T T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
14 BELLEVUE AVE

City (5)
RUMSON

County (6)
MONMOUTH

County Cod

[0  School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & commercial
bldgs., homes, etc.)
e (7) Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)

Telephone Pole

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

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

ASB-41

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 20 17 06 22 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
|| Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 8:30 am to 5,00 pm 32 Williams Parkway
[4]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
d Demolition Renovation O Full Containment with Negative Pressure
(~] >3sf or >3If [i] Mini - Enclosure
il | >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A l S S
Custodial L R u u
Staff (12) b R
YEY NQ N/A
Exterior Telephone Pole LJ L] |Transite Conduit 20 LF [ 0 ]
T [T O O O O
O[O m = O 0
[ [y L L L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
1NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
/ /
Completed by (Print or Type) Title Signature \S/ Date
Steven Stiles Project Manager \_; L{; R P S 06/09/17




Ny Py ;’f\i i 5; State of New Jersey
8 N\ S | J‘L- ": ! NOTIFICATION OF ASBESTOS ABATEMENT
oA g P (Pursuant to NJAC 8:60 and 12:120)
Mg A8 ! ; :
Date of Nofification (1) Name of Building Owner/Operator (2) A
6-9-17 FEDERAL REALTY INVESTMENT TRUST
Agency Notified Type Notification Street Address
XEPA & Initial ?.626 EAST JEFFERSON STREET
DEP d Amended City, State, Zip Code
HOL ooy L ROCKVILLE, MD 20852
CKDOH " JE:;te"r_l%n:::gﬁ)(mcludmg Name of Contact Telephone Number
XDCA Q Cancellation RIC WOODIE ) T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRICK PLAZA - SPACE 43 0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Gk Other (i.e. private & commercial buildings,
100 CEDARBRIDGE AVENUE homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
BRICK 100,000 1 +/-100
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY
OCEAN ) RETAIL STORES
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® THE VERTEX COMPANIES Pepper Environmental Services, Inc|
Street Address Street Address
700 TURNER WAY 2251 Fraley Street
City, State, Zip Code City, State, Zip Code )
ASTON, PA 19014 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-558-8902 | 215-533-5155 01166
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
6~-19-17 6-23-17 i THE VERTEX COMPANIES
Occupancy Status During Abatement (Check only one) Street Address

700 TURNER WAY

I Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Q Other - Describe: ASTON, PA 19014
Scope of Work (Check all that apply)
0O Full Containment with Negative Pressure
O=3sfor=30f & Renovation O Mini-Enclosure
Gk= 160 sf or = 260 If ; O Demoliion Xglovebag Procedure
ZF Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt: et
Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Oim
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify 3|28 (3
IN Facility Staff? surfacing, VAT, or SF or LF) 312(2 18
(13) 12) other miscellaneous) 5= % s
[

Yes Ne NIA
Space 43 X acpi within the 2nd floor 2001f X
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
! 1D No., Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA __ Libson, OH
Completed by . Title ; .| Signature Date ¢ .
Jennifer Niven Dir. of Operations L T & "7 /

ASB41 * Do not use this form for asbestos Iiéensure exempted activities.



]

i NE'TIP of Building Owner/Operator {2)

({1 schaol (-12)
ET o —ie

S ar
B f0ther

]

o .

SRR

Lo 3L

f’ﬂ};“*,g? =l G{:}/_;_t’,‘fﬁ—"‘;f{.

i

Abaremen' Per’grvred Dmaf

f Morr"a: Facifity Hours

9]
o
o
u
a

i
3]

%]
8
]

Other — Deger 18

Cu sfadfa! Si‘eﬁ?

rmaisw-zema insulation, {Specify i -';3
. VAT. or { SForifF} =

Glovebay Procedure
£5) e
LI kR

Non-Evam

0y
s

cretary T aeasurﬂr

S

L ="

.
|
[—

1, 4
)

* Do not use Hiis form for asbesios licensure exempted activiies.

A58-41 (R-0E8-08)



Building Owner/Gperator {2)

i o NJAL BB 4 130
:iﬁsTsn {1 E
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I ‘__ ASBESTES T "‘*"\ﬁ“ﬂ L&
LICENSIN :
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|  PrintForm

eV =
State of New Jersey \J W !E o :\\
i ™, NOTIFICATION OF ASBESTOS ABATEMENT R 2 1 ? ] !I |
'[1 | (Pursuant to NJAC 8:60 and 12:120) SN
i i i L }
Date of Notification (1) Name of Building Owner/Operator (2) : | 2 2017 i L.#"
06-08-2017 FedEx Freight, Inc. | -
Agencies Notified Type Notification Street Address ! i e
-_— B i PO Box 25612 i ASBESIT[GS C{;EJN TROL &
nitia - LIDERCINIG
DEP [] Amended City, State, ZpCode =
fx] DoOL Amendment # Richmond, VA 23260
nciudi
E DOH D Eg‘gg:t?ézz) {inchuding Name of Contact Telephone Number
[] bca [0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FedEx Freight

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

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

164 W Wheat Rd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Vineland N/A N/A N/A

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

Cumberland (STATE USE ONLY) FedEx

Name of Monitoring Firm Hired by Building Cwner (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
06-18-2017 06-19-2017 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address

&

[] Other-Describe:

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

12 Maple Ave #F2

Pine

City, State, Zip Code

Brook, NJ 07058

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

E Renovation

Full Containment with Negative Pressure

[X] 2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%e[;:ent
Location of U ;iog“fliy b Description of
Asbestos-Containing Material (ACM) 1\: int 0 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :h;‘ dgr;aSzCfo‘? (i.e. thermal systems insulation, (Specify Plogla3|T
In Facility i surfacing, VAT, or SF or LF) 3 |8 e &
(13) (12) other miscellaneous) g 2. = g
- — 1+
Yes | No | N/A @
Mechanical Room X Drywall 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
United Safety LLC 0036820 N/A GROWS Landfill
City, State Disposal Date City, State
Pine Brook, NJ N/A -~ Fullytown, PA
Completed by | Titie ™ Signature \ Date
Vanco Petkov I Project Manager A S ~s | 06-06-2017

ASB-41 (R-06-08)

<

* Do not use this form for asbestos licensure exempted activities.
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_ H - Stafe of Kow Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
C (Pursuant to NJAC £:60 and 12:120 ;

. '*E*az-"'t q / '

Date of Nofification (1) Name of Building Owner/Operator (2)- T “;:./ /! 4 '/ g,
10/3/16- : Dandrea Construction Co. Inc. f\bw

Agericies Nofified Type Notification Street Address . “

X Epa Initial POBox13

i | DEP E Amended s = City, State, Zip Code

| DOL I émendment (:L 3 Berlin NJ 08009

) mergency (includin
B opon justification) 4 Name of Contact
3 oca [ Canceliation : Chrjs Nugent
f — FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASE ESTOS CcO NTROL &
er ) “‘\ o C\\r ! ¥ -

Mercer County Courthouse 3 school (K-12)——— LICENSING i
Street Address [C] Subchapter 8 (Other than K-12)

209 North Broad Street [&] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) ) Square Feet # of Floors Bldg. Age
Trenton NJ 08625 10000 + 5 35+

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

Mercer (STATE USE ONLY)

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

N/A z - Pernaco Inc '

Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Troject Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 856-753-9800 00727

Start Date (10) Schedpled Gompletion Date (11) Name of OSHA Monitor

10/14/16 g’f 9 Same

Occupancy Status During Abatement (Check Only One) LA Street Address

% Facility Closed/Vacated During Entire Period of Abatement b3

i, Abatement Performed Qutside of Nommal Facility Ho City, State, Zip Code

5q Other - Describe: %ﬁ'i’, M % 05 ﬁpm ’lﬂr{ Skt

Scope of Work (Check All That Apply) .
Full Containment with Negative Pressure

Bl =35t orz3If Renovation
2160 sf or 2260 If Demolition” Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah#tement
Normally : ype
Location of Lisad Sofalv b Description of
Asbestos-Containing Material (ACM) Maints: r_onyc e}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at dbal StafP? {i.e. thermal systems insulation, (Specify Zlo(3 |5
In Facility Ll 1“; - surfacing, VAT, or SF or LF) 32|38 |8
(13) (12) other miscellaneous) 2|2 c |2
— = m
Yes | No [ N/A w
Window sashes ground floor througf X window glazing 250 Sashes (x
5th floor
News Maletomh Dell fﬁuﬁ weeded
45 X | Plustec 2sFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. .of Waste
Horizon Disposal Ser. 10416 TBD G.R.OW.S.
'Cityl State Disposal Date ' City, State
Trenton NJ 8D Morrisville PA 19067
Completed by Title Signghare Date
Anthony T Perna President /Q 10/3/16
T ———

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




§ 7

" | Print Form

3N At ALY I':Ii State of New Jersey
_M/’;n/!ﬁ) J’fj\‘? 71C /717 | [/1'./ NOTIFICATION OF ASBESTOS ABATEMENT

: ' A Rk (Pursuant to NJAC 8:60 and 12:120)
L
Date of Notification (1) Name of Building Owner/Operator (2)
6/6/17 Bobby Gonzales Private Home
Agencies Notified Type Notification Street Address
pa O ot i ___
| | DEP [] Amended City, State, Zip Code
DoL émendmem{#.cﬁ___ Gibbstown NJ 08027
mergency (including
DOH justification) Name of Eontaci
[] bca [l cancellation Bob
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bobby Gonzales Private Home ] 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
Gibbstown NJ 08027 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
gloucester (STA?:E USE ONLY) . . -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7M17 6/8/17 Same
Occupancy Status During Abatement (Chack 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)
=3sfor=3if Renovation Fuilt Containment with Negative Pressure
[] =160sfor=22601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u :doggfélly b Description of
Asbestos-Containing Material (ACM) r: T Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d‘nl gfif’? (i.e. thermai systems insulation, (Specify dlojd o
In Facility Hsig ;2 Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12 other miscellaneous) s |2 |2 |¢g
2 s |3
Yes No N/A )
laundry Room X floor tile & mastic 125 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/8/17 Morrisville PA 19067
Completed by Title Sig : Date
Anthony T Perna President _ 6/6/17

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 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

A = W oIg ™
06/05/2017 DIOCESE OF CAMDEN m EGCEIVE i
Agencies Notified Type Notification Street Address =3 1
631 MARKET STREET ' ] R
EPA Initial i 1t N 12 2017 iy
. DEP . Amended Clty, State, le Code ; ht ' 1
/| DOL Amendment#___ CAMDEN NJ 08102 {
DOH D E:lﬁirg:t?:g) (inchiding Name of Contact T Talanhbra INGmasn CO N i. HUL &
DCA [] cancellation PAT WILLIAMS | PP -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ST. MARGARET REGIONAL SCHOOL

Type of Facility (4)

School (K-12}

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

Street Address Subchapter 8 (Other than K-12)

773 THIRD STREET )

etc.

City (5) Square Feet # of Floors Bldg. Age
WOODBURY HEIGHTS 21,000 2 54
County (6) County “ode (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

HORIZON ENVIRONMENTAL GROUP, INC. 0073 ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
PO BOX 316

Street Address
570 CLEMS RUN

City, State, Zip Code
THOROFARE, NJ 08086

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

DAVE FLANIGAN

Telephone No.

856-848-0800

Telephone No.
610-304-4676

License No.

01145

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/26/2017 07/05/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

Z Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Descrive: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: 23 sforz3 If Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If | | Demolition Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Leeation Abflt_tement
Location of Normally Description of el
2 ‘ Used Solely by ol .
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED a an de.”‘lag"eﬁv (ie. thermal systems insulation, (Specify -
In Facility usto '32 LU surfacing, VAT, or SF or LF) 3| & ﬁ 2
(13) (2} other miscellaneous) g = < 2
rnd — [47]
Yes No N/A °
BOILER ROOM X BREECHING INSULATION 168 SF X
ROOM 2 PRE K X PIPE INSULATION 8 LF X
ROOM 1 PRE K & CLOSET X PIPE INSULATION 16 LF X
ROOM 6B & 6A CLOSET X PIPE INSULATION 4 LF X
} Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 00%3895 20 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 07/07/201 ?/“. WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 06/05/2017

ASB-41 (R-06-08)

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



x Emecpncy -

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

|  Print Form

State of New Jersey

Date of Notification (1)
6/5/17

Name of Building Owner/Operator (2).
Patty Del Giudice Private Home

Agencies Notified Type Notification

EPA (1 initial

| | DEP [] Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca [0 canceliation

Street Address

ACDTDOTMC MnTOONE
Ta T

LRI — = =

City, State, Zip Code LICENSING

Trenton NJ 08620 e

Name of Contact

Patty ©

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Patty Del Giudice Private Home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
stté'e)er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Trenton NJ 08620 1000+ 2 35+
County (8) County Code (7) Curreni Use (Prior if being demolished)

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

N/A Pernaco Inc

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No.
856-753-9800

Telephone No.

Start Date (10)
6/6/17

Scheduled Completion Date (11)

6/7/17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
[ |

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Wer Wweap ¢ Cot

Full Containment with Negative Pressure

2160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pn;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) ngteﬂ:n\ge r}’ Asbestos Containing Material (ACH) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify & § g
In Facility unxo ,:3 ! surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) a2 other miscellaneous) 2 |o g8
2T B3
Yes | No | N/A "
Basement X Pipe insulation 100 LF %
wet wrap and cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, - Hauler ID No. of Waste
Horizon Disposal Ser 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Trenton NJ 6/7M17 Morrisville PA 18067
Completed by Title Signature_ Date
Anthony T Perna President Py S 6/5/17

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFECATION OF ASBESTOS ABATEMENT
(Purseant to NJAC 8:60 and 12:120) Cle 412S
Date of Notification (1) Name of Bullding OwaeOperatr @) = E G W EHR
el&) 17 FmeOAd o CANANWA ) e
Agencies Notified Type Notification _ Strest Address T i “
O DEP O Amended - City, State, Zip = =] -
& DOL [ Amendmend Leontia, . BT . O260S ]
— By yoctod® ame of Gomact _ [ Telephpre NEB= 05 CON [ ROL
O DCA O Cancellation WL DARN wardew - S
' FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place’(3) Type of Factlity (4)
MR, Cosxand & e O School (K-12)
Street Address {0 _Subchapter 8 (Other than K-12)
e
City (5) : o Square Fect F of Floors Bids Ag
s o A T 2000 2 | 194
County (6) ’ County Code (7)° ~ Current'Use (Prior if being demolished)
BelasO (TATEUSEONLY) T(2esigsN &S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coatractor (9)
Best Removal Inc
Strect Address T Stroet Address
450 South River Street
City, State, Zip Code City, State, Zip Code ~
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. elephone No. License No.
| 201-329-7444 00388
Staxt Date (10) Scheduled Completion Dat (11) Name of OSHA Monitor
o] 2zt)r7 ¢/22/17 Omega Environmental
Occupancy Status During Abatement (Check Only One) - Street Address :
O Facility Closed/Vacated During Entire Period of Abatement ' ?.SOHuylchu-ect “—~
o Performed Qutside of Normal Facility Chy. State, Zip
Other - Describe: _Z 50 &%+ o St0-201T -y SouﬂlHackensack,NJO’?é%
Scope of Work (Check All That Apply) - e - -
>3 sfor23 i &7 Renovation _ 0 Full Containment with Negative Pressure
0 =160sfor22601f O Demolition T Mini-Enclosure
_B—Glovebag Procedure
O Nozn- (*) and Non-Friable Procedure
o | —
Location of Us:‘d"mny Description of
Asbestos-Contzining Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Mainteoance/ | ;. thermal systems msulation, suracing, |, (Spesify Ple|2|%
In Facility Crissodial Sty VAT, or SFor LF) EREE -
(13) a2 other miscellaneous} = = §- g
Yes No | N/A )
BAsstlenr™ el orsron Wsdumop|  7OCF 12
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landill
Hauler ID No. of Waste .
Best Removal Inc 17109 29(2 ¢ Minverva Enterprises, LLC
City, State Ef City, State
“Hackensack, NJ 07601 C } 2 / (7 | Waynesburg, OH 44688
Completed by Title 8i .
J. Maiorano Estimator te/ w@ wﬂu’,’ﬁ é’/ ¢/17
)/__,—

ASB-41 (R-06-08) Donotusethlsformfm'asbsmhmxzmpwdmm



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Purseant to NJA_C 8:60 and 12:120)

Date of Notification (1) Name of Building OwneOperaior (2)
ole]l7 HS. Levota o'CONBOL
Agencies Notified Type Notification Strest Address
O EPA Zl/imﬂal : _
E}-DEP Amended g C"YUJSW»Z;C@ . 5
T DOL Amendment# 50D - 1ides . NJ.
O  Emergency ( ' -
£ DOH jlmt:ﬁcahgl}mmmg Name of Contact ,
O DCA O Canceliation Hs.olcoudd L =
FACILITY INFORMATION
Name of Facility Where Abatement :sTaImgPlacc’(?;) Type of Faclity (4)
Ms. Lednena O C_bLJDO\(’ O  School (K-12)
Street Address = .0  Subchapter 8 (Other than K-12)
N il S ————
City ) - T Square Feet # of Fioors Bids Age
W ood - DS -. 1§00 2 | 1S40
County (6) ' County Code (7) Current if being demolished)
ReELeEN) (STATE USE ONLY) "uﬂg’gstowcs
Name of Moaiioring Firm Hired by Buiiding Ownet (8) ASCM No. Name of Abatement Comtractor (9)
Best Removal Inc
Strest Address . | "Strest Address
450 South River Street
City, State, Zip Code Chy, Stas, Zip Code.
- _ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ G(21/172 Omega Environmental
Oeqmymnmmg'mm}mkoﬁy&:z) ! - Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 HuyierStmet —
o Puﬁrmed&mdeafNor:naiFacﬁﬁy}bws Cay, State, Zip
Other—Describe: B 100 Akt 1, O X 9!-1 SouﬁxHackcnsack,NJ 07606
Scope of Work (Check ATl That Apply) ' "
_B’/_jsfor__’olf AT Renovation _ [ Full Containment with Negative Pressure
>160 sfor 2260 If O Demolition B~ Mini-Enclosure
T Glovebag Procedure
O Non-Exempted (*) and Non-Frizble Procedure
Lt - _ Ab?;?;mt
Location of Nawaaly Description of
Asbestos-Containing Material (ACM) Used Solcty by Asbestos Containing Material (ACM) Amount .
5 TOBE ABATED i SLf? (i.e. thermal systems insulation, surfacing, {Specify Zl= |3 g
In Facility Cosiodsdl = VAT, or SForLF) Ry
(13) (2) other miscellaneous) 15|58
Yes No | N/A )
R ASEM= U Hlheamal spsio# 1050 \arion ASLEl)R
Name of Registered Waste Hauler NIDEP Wasts Cubic Yards Nome of Registeed Landfll
Hauler ID No. of Waste )
Best Removal Inc 17109 2 <73 Minverva Enterprises, LLC
Hackensack, NJ 07601 &)z 17 | Waynesburg, OH 44688 -
Completed by Title Signanre Date
J. Maiorano Estimator 4 (\Q N eleliv
ASB-41 (R-06-08) Q*mn&mmmkmmmmm




I I-'-"rmt Form

-
2 = -
<7 State of New Jersey ﬁ“} E \@ E H U ‘5 i‘ﬂ
T4V i g/““ y \ NOTIFICATION OF ASBESTOS ABATEMENT HLT 1 ]
L J‘#,_, |I : ,,Jw,:’ \‘___,,-'" (Pursuant to NJAC 8:60 and 12:120) I r{\ ! i
Date of Notification (1) Name of Building Owner/Operator (2) [ Li' JUN 2 2017 | L’J ;’J
06/02/2017 Arc of Essex I
Agencies Notified Type Notification Street Address i
. : ASBESTOS CONTROL &
Ef [ iniial 24 Clarendon Place ! | ICENRING
 DEP El Amended City, State, Zip Code
DOL Amendment #__ Bloomfield NJ 07003
E" DOH D Eg?ﬁrg:l?sg}(mcludmg Name of Contact | Teleohone Number
[] opca Cancellation Jason Action

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Arc of Essex

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

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

24 Larendon Place r_F_T ¢ {cven ‘_‘_; g E gt:?‘ (i.e. private & commercial buildings, homes,
City (5) - Square Feet # of Floors Bldg. Age
Bloomfield 2200 2 1938
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (BTATELUSE ONLY) Residential

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

Divine Environmental

Turningpoint Contracting Corporation

Street Address
358 Broadway

Street Address
51 Berkeley Terrace

City, State, Zip Code
Newark NJ 07104

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm
Nkeiruka Onwukaife

Telephone No.
201-483-9788

License No.

01238

Telephone No.
973-372-2177

Start Date (10) Scheduled Completion Date (11)
6142017 6/25/2017

Name of OSHA Monitor
JLC Environmental Inc.

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

|_| Abatement Performed Outside of Normal Facility Hours

ix| Other — Describe: floor (immidiate WA) vaccated during abatement.

Street Address

30 West 25th Street

City, State, Zip Code
New York NY 10007

Scope of Work (Check All That Apply)

L] =3sfor=3if E’:‘] Renovation %] Full Containment with Negative Pressure
[x] =2160sfor=260If [7] Demoiition || Mini-Enclosure
® Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll.te”;em
; Normally S yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) SEG oolEy DY Asbestos Containing Material (ACM) Amount m
Maintenance/ . . : . -0 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l l=m|2 |32
In Facility L 12 ; surfacing, VAT, or SF or LF) 3 |8 2|
(13) 2 other miscellaneous) g lz|2|g
=, 2|3
Yes No N/A @
Basement X Thermal System Insulation 530 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
Newark Carting Inc. 4506 10 Tullytown Re-facility
City, State Disposal Date City, State
Newark NJ _Ttu‘town PA
Completed by Title Sngnaturie /'Q& T -. Date
Emeka Okeke President ul 5\ 6/2/017

ASB-41 (R-06-08)

*Do nqg—u’Se this form for asbestos licensure exempted activities.




g Brint-Eorm

E R E =
; State of New Jersey | |”‘l e [l; W 1/ \ \
H NOTIFICATION OF ASBESTOS ABATEMENT LT i |
A (Pursuant to NJAC 8:60 and 12:120) | ™ 1‘ |1
AL o i )i
Date of Notlﬁcahon nm Name of Building Owner/Operator (2). | ] (! JUN | 2 ZU1] i :J
6/7/17 Jerry Wedman Private Home
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
EPA Initial : LIGENSING
] DEP [] Amended City, State, Zip Code
poL - emendment# — Loveladies NJ 08008
DOH ;ursr;?ﬁrgg?::)(lnc uding Name of Contact ! Telephone Number
[J oca [J canceliation Jerry
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jerry Wedman Private Home [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Loveladies NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712017 712717 Same
Occupancy Status During Abatement (Check Only One) Street Address
&
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scaope of Work (Check All That Apply)
E] =3 sforz31If [J Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtrt;;r;}ent
Location of U N d"gnf'uly b Description of
Asbestos-Containing Material (ACM) r::'m 2:ny r}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ; d‘? ; Sf‘;,; (i.e. thermal systems insulation, (Specify Dl ola %‘
In Facility Lsiol ,:"; UL surfacing, VAT, or SF or LF} 3 )4 § &
(13) (12 other miscellaneous) sz 2|2
2 2| e
Yes | No | N/A o
Exterior Siding X Exterior Siding 3000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B . Hauler ID No. of Waste
United Containers 29459 5 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/16/17 Morrisville PA 19067
Completed by Title Sig}}aturg: Date
Anthony T Perna President E i _____cocseesse | BT

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

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

6/7/17 Angie Rummler Private Home
Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [] Amended City, State, Zip Code
DoL Amendment # Surf City NJ 08008

Cl Emergency (including

DOH justification) Name of Contact ] Telephone Number
[] pca [0 Canceliation Angie ©

FACILITY INFORMATION

Angie Rummler Private Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[0 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
Surf City NJ 0800 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean {STATE USE OMLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone Mo.
856-753-9800

Start Date (10)
712017

Scheduled Completion Date (11)
72717

Name of OSHA Monitor
Same

] 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)

[:I z3sforz3If
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab&_trt:‘;r;ent
Location of Us:dogglaéliy b Description of
Asbestos-Containing Material (ACM) Maint v ,?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ; d‘?a”]"gt"ip (i.e. thermal systems insulation, (Specify 215138 |5
In Facility i 1' 2 At surfacing, VAT, or SF or LF) 3|8 § e
(13) 4} other miscellaneous) g g |g|g
= LR
Yes | No | N/A “’
Exterior Siding X Exterior Siding 1800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste
Un!ted Contalners 29459 4 G.R.O.W.S.
_Cily. State Disposal Date City, State
Elm NJ 6/16/17 Morrisville PA 19067
Completed by Title Signature __ Date
Anthony T Perna President AR s 6/7/17

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 12:120)

l Pl ruiin

=

= :;'_'_'.'_..'..,,3. 3

of Notification (1)

Date
F é/fé~;i// 7 -

PSE&G

Name of Building Owner/Operator (2)

Street Address
4000 HADLEY ROAD

|
| Agencies Notified Type Notification

I

8

EPA O initial _ :
DEP [] Amended City, State, Zip Code
DOL Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including
{[X] boH justification) N?"‘f" ?f,C‘_’_‘r'taEl o
[] oca Cancellation e Hﬁ ’QL; £ m

I Telanhana Mumher

FACILITY INFORMATION

i,@da(_ﬁ [

Name of Facility Where Abatement is Taking Flace (3)

PSE&GC - TlEwal /1 Excpyatiords sp8 STeees

Type of Facility (4)

Street Address

00 MoRR'S BSTeE7"

Subchapter 8

O
b

1 school (K-12)

(Other than K-12)

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

_ City (5) , Squa?écl;‘}eei # of Floors Bldg. Age
’ G'/cva@é‘s7‘£,é O 7 N/ # Y4 s

County (6) ‘County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY}
/4/% AEN n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Street Addrass

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager for Monitoring Firm Telephone No.

732-292-2217

Telephone No.

732-432-8350

License No.

01111

TOM GEIGER
Scheduled Completion Date (11)

7 S/7/7

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

Abatemeant Performed Outside of Normal Facility Hours
Other — Describe: S pT Doe £S5

||
L
>

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Wark (Check All That Apply)

E.’ 23 sfor231If [X Renovation Full Containment with Negative Pressure
] =160sfor=2601f [] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;pn;ent
Location of d Ndursmlalliy § Description of
{ Asbestos-Containing Material (ACM) “ﬁeA t 9 eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'nde'h:as tneflay (i.e. thermal systems insulation, (Specify ?lxn|3 o
In Facility uslo f; Al surfacing, VAT, or SF or LF) 31812 |8
(13) (52) other miscellaneous) =0 I =
I R (L
Yes | No | N/A iz
10 _TLELCH X Taws.7E _P:PE /6 - X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| VEOLIA tladier IJ D, gfvaste EQ-WAYNE DISPOSAL
: 080631369 |appr [

City, State Disposal Date City, State

FLANDERS, NJ 7’/;5 D BELLEVILLE, Ml

Title
0;/3'(-'-5 m%ﬂ.

Compleied by

I A L

/gﬁf 770

Signatyre
/&fpf

W

ASB-41 (R-06-08)

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



Print Form

Ok 5T

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)
S/aere7 = PSE&G
Agencies Notified [ Type Notification Street Address
‘ 4000 HADLEY ROAD
EPA X Initial , i
DEP [] Amended City, State, Zip Code
! DOL Amendment # SOUTH PLAINFIELD, NJ 07080

Xl poH u EE?;;S;?:;{) {inchking Name of Contact Telephone Number

'T] oca [ Cancellation CHARL £ ‘ m}r {&Qé LA

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. - £ o
PSE&G - 7:{502# -/, ExCAYAT 010 AL S7érc7” | School (K-12)
Street Addrass [[] Subchapter 8 (Other than K-12)

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

§0o0o MoRRIS B7Lee7"

City (5) Square Feet # of Floors Bldg. Age
’
Glovees7ze O/ 7% M/ A Y5 | N7
County (6) "County Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY)
CpmdEm U /A
Names of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Addraess Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Cade % City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11} Name of OSHA Menitor
é/—7 // 7 &/ g // 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closedfvacated During Entire Period of Abatement 396 WHITEHEAD AVE.
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other—Describe: 27 Do £5 SOUTH RIVER, NJ 08882
| Scope of Waork (Check All That Apply)
E" 23 sforz3If E Renovation Full Containment with Negative Pressure
D 2160 s or 2260 If D Demglition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
1 is Location Ahgement
Type
Location of Nogm?lly Description of z
Asbestos-Containing Material (ACM) Useqt el b}" Asbestos Containing Material (ACM) Amaount m
TO BE ABATED CMam dt_anance;p (i.e. thermal systems insulation, (Specify Dlngld|F
| In Facility usto f“ Stafi? surfacing, VAT, or SF or LF) 318|188
(13) (12) other miscellaneous) 2|2 e | g
o = o
Yes | No | N/A “
18 T LEpes X Thaws.7E P- PE /6 ¢FA Xl
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
_! VEOLIA 080631369 298> / EQ-WAYNE DISPOSAL
City, State Disposal Date City, State
FLANDERS, NJ 74 D BELLEVILLE, Ml
| Complgiad by Title

| (4L ,é’ﬁ:m’o OFFCE mgp.

%M Bt > éZé'/ 7

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




State of New Jersey

ki e "3 .,__I 1
Ny, CFr == li“ﬁ\l E ”:": [c [,]
AV Y A NOTIFICATION OF ASBESTOS ABATEMENT s
— ) S (Pursuant to NJAC 8:60-7 and 12:120-7) i | |
Date of Notification (1) ' Name of Building Owner/Operator (2) i JUON 12
6/05/17 NJ DOE / Katzenbach School for the Deaf
Agencies Notified Type of Notification | Street Address R ——
[1 EPA 2 320 Sullivan Way ASBESTOS CONTROL &
[x] Initial - LICENSING
L1 .pep (] ENR‘:EFCZ‘;'S" City, State, Zip Code
[X] DOL gency W
[] Amended est Trenton, NJ 08628
[X] DOH Notification
(] DCA Name of Contact LTeIeDhone Number ;
[1 Cancellation | William Conley : '

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

Building 14 & 25, Katzenbach School for the Deaf Xi S T2 Other than K-12)
Street Address

Other (i.e. private and commercial buildings,
320 Sullivan Way

homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 ~50
West Trenton Mercer (STATE USE ONLY) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 Jupiter Environmental Services, Inc.
Street Address Street Address
120 North Warren St. 323 Changebridge Rd Suite 100
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Roland Jones 609-392-4200 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/15/171 6/30/17 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check cnly one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — - -
Dbsciibe: City, State, Zip Codg
[ ] Other— Describe: UI'IIOH, NJ 07083

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

[ 1 Demolition [X] Renovation [X]  Mini - Enclosure
[X] =3sforz31If [ ] Glove bag Procedure
[ ] =160 sfor=260If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| NN
Materiai (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| A AlL
In Facility or other miscellaneous) Vil P|O
{13) Yes | No | N/A AR 8|S
L uju
Bldg. 14 Mechanical Rooms 1 & 2 X Pipe insulation and duct coliars via wrap and cut 33LF&45F | X
Bldg. 25 1% floor X Pipe insulation mastic via wrap and cut 35LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"f?r;zD No. Of Waste , Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/30/17 Taylor, PA
Completed By (Print or Type) Title Signatu ) | Date
Danny Martinovic Project Manager A e },{ ] 6/05/17
o e |

ASB-41 <



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)

Wanague Board of Education

check#

06/06/2017

Agencies Notified Type Notification

EPA Initial

® DEP O Amended

DOL Amendment #
Emergency (including

X DOH justification)

= DCA O Cancellation

Street Address

973A Ringwood Ave

[ e =

60

e 1]
I

City, State, Zip Code ! .
Haskell, NJ 07420 “

Name of Contact
Nancy DiBartolo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haskell Elementary school

Type of Facility (4)

School (K-12)

RJB Environmental, Inc

Lilich Corporation

Street Address
56 East Bridge Street

Street Address
606 McBride Ave

- City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Woodland Park, New Jersey

Street Address O  Subchapter 8 (Other than K-12)
973 Ringwood Ave O  Other (i.e. private & commercial buildings, homes,
afc)
City (5) Square Feet # of Floors Bldg. Age
Haskell
'Couniy (B) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) school
| ‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager for Monitoring Firm
James Frisbee

Telephone No
267-991-9212

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
06-26-2017

Scheduled Completion Date (11)
07-07-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

: Other — Describe; _unoccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

\

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

O =23sfor23if ® Renovation Full Containment with Negative Pressure i
' 2160 sf or 2260 If O Demolition O Mini-Enclosure I
O Glovebag Procedure |
X1 Non-Exempted (%) and Non-Friable Procedure ]
Is Location AbaTt;;gent
Location of i N dorsm?l:y . Dascription of
Asbestos-Containing Material (ACM) r\iaefntegaenie [y . Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodil Stots (i.e. thermal systems insulation, (Specify Plolall
In Facility usto 1"“2 alks surfacing, VAT, or SF orLF) 3 (8|8 |2
(13) (12 other miscellaneous) 2 ool oL b
N I IR
Yes | No | N/A o
Rooms 111,113,114 X Wall plaster 810 SF X
Room 110 x  |Chalk board (nonfrbl) 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill |
| City, State Disposal Date City, State °
Woodland Park, New Jersey o~ N\ Morrisville, PA
Completed by Title Sjgnature T Date .
Adriana Olejarova president 3 " M 06/06/2017
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State of New Jersey

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

Date of Notification (1)
05/24/2017

Name of Building Owner/Operator (2)
Montclair Board of Education

=

Agencies Notified

Type Notification

Street Address
22 Valley Road

it §
1= : 1

|l:'
o]

ASB-41 (R-06-08)

\
"D%

ot use this form for asbestos licensure exempted activities

= EPA ® Initial S v
& DEP O Amended ity, State, Zip Code
@ DOL Amendment # Montclair, NJ 07042 ‘
_ 'Eme_rgency (including Name of Contat
5 DOH justification) Lentiy Saponara
& DCA O Cancellation Sy i ITRI
FACILITY INFORMATION 8 LICENSING :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) — |
Bradford school =
® School (K-12) |
Street Address O  Subchapter 8 (Other than K-12) |
87 Mt. Hebron Road O Other (i.e. private & commercial buildings, homes, |
: ete) |
—,'LC[ty () Square Feet # of Floors Bldg. Age |
Montclair |
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) school |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc Lilich Corporation ;
Street Address Street Address
300 Grand Ave 606 McBride Ave |
City, State, Zip Code City, State, Zip Code =
Englewood, NJ 07631 Woodland Park, New Jersey |
Project Manager for Monitoring Firm Telephone No Telephone No. License No. |
Anthony Valentine 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T ,
06-23-2017 06-25-2017 Iris Environmental Laboratories, LLC ;
Occupancy Status During Abatement (Check Cnly One) Street Address ;
o . 2333 Route 22 West i
®  Facility Closed/Vacated During Entire Period of Abatement e
0O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ]
®  Other - Describe: _unoccupied Union, NJ 07083 4
Scope of Work (Check All That Apply) ;
O =23sforz3ff Renovation ®  Full Containment with Negative Pressure '
® 2160 sfor 2260 If O Demolition O  Mini-Enclosure !
O Glovebag Procedure i
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e G ” Description of T
Asbestos-Containing Material (ACM) J\:; t;n;n)::e ),-" Asbestos Containing Materiai (ACM) Amount m |
TO BE ABATED Cusinelial GLH0 (i.e. thermal systems insulation, (Specify Plz|3|5!
In Facility S0 ( ;;} ~ surfacing, VAT, or SF or LF) S L8 |le 5
(13) other miscellaneous) sl 2lgle;
= 2 a
Yes | No | N/A ® -
Room #3 VAT&Mastic 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Dispo?ate ( City, State -
Woodland Park, New Jersey ~ Morrisville, PA !
f\] /\ 4 : S
Completed by Title -pigypatyre 1\ Date [
Adriana Olejarova president i ' 05/24/2017
) vy



/ N Fa Vel ff-
/) 73N State of New Jersey
SN D AN NOTIFICATION OF ASBESTOS ABATEMENT ~
A LU U (Pursuant to NJAC 8:60 and 12:120) i
I_Date of Notiﬁcation (1) Name of Building Owner/Operator (2) L _|
06/05/17 Washington Township Board of Education _‘ ASBESTOS CONTROL
Agencies Notified | Type Notification Street Address LICENSING
Front St.
] EPA B initial 1_ o :
il DEP M Amended City, State, Zip Code
[x] DOL Amendment #___ Washington, NJ 07882
DOH O E;:%rg:t?;g }tmclucfmg Name of Contact | Telephone Numbger
DCA ] Canceltation Michael Angeloni

FACILITY INFORMATION

RK Occupational&Environmental Analysis, Inc. | 090

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Colden Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
30 Port Colden Rd. L1 o
City (5) Square Feet # of Floors Bldg. Age
Washington 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.

Street Address
401 St. James Ave.

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 508-454-6316 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/26/17 07/05/17 N/A
Occupancy Status During Abatement {Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement N/A

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

[ | Other - Describe: N/A

Scope of Work (Check All That Apply)

E_] 23 sforz3If E Renaovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abz?rtement
L : Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:’ t e, !y Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED a t';‘ d‘?'}ag;%? (i.e. thermal systems insulation, (Specify o P -
In Facility 1 1'; : surfacing, VAT, or SF or LF) 3181518
(13) (12) other miscellanous) 28|28
= — (o]
Yes | No | N/A 2
Main Entrance Hall X Acoustical Plaster 810 SF X
Lower Hall X Acoustical Plaster 920 SF X
Room 202 X TSI Pipe Insulation 130 LF X
Room 202 X VAT & Mastic 900 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Academy Construction Inc. 034422 7 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
&
Completed by Title Signature 7 v Date
| John Geleski PM A 2 Ll o’ 06/05/17
s

_)"

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



o~ ) = Y State of New Jersey
7 S T e | NOTIFICATION OF ASBESTOS ABATEMENT

|\ A7 } ) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/02/2017 Montclair Board of Education
Agencies Notified Type Notification Street Address

22 Valley Road
EPA & Initial _ =
DEP O Amended City, State, Zip Code
®=EDOL Amendment # Montclair, NJ 07042 ‘
® DOH justiﬁrr,;%?:)ncy (including Name of Contact [_Telephone NUmBeL ey
l DCA O Cancellation Lenny Saponara )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northeast school

Type of Facility

Street Address
803 Grove Street

(4)

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

: etc.) , -
City (5) Square Feet # of Floors Bldg. Age
Montclair

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

Essex I (STATE USE ONLY) school

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates, Inc

ASCM No.

Lilich Corporation

Name of Abatement Contractor (9)

Street Address
300 Grand Ave

Street Address
606 McBride Ave

-City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, New Jersey

i Project Manager for Monitoring Firm

Anthony Valentine

Telephone No
201-569-6078

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
07-05-2017

Scheduled Completion Date (11)
07-08-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: _unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

O =23sfor23if X Renovation Full Containment with Negative Pressure
2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure o
Is Location Abz;ten;e i
; Normally - yp
Location of Used Sclsly b Description of T
Asbestos-Containing Material (ACIW) Mai t;;;nt: - ',y Asbestos Containing Material (ACM) Amount mo
TO BE ABATED Sustodl S (i.e. thermal systems insulation, (Specify Zlald|B
In Facility HSIO 1‘; surfacing, VAT, or SF or LF) = I S
(13) (12) other miscellaneous) °|B |2 |@
= T R
Yes | No | N/A @
Principal office & main office VAT & Mastic 738 SF X
" - i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
. ) Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Dispgsal Date City, State
Woodland Park, New Jersey i - \ Morrisville, PA
. N
Completed by Title Sitnkture \ Date
Adriana Olejarova president - 06/02/2017
| IV A o

. Do(w(:guse this form for asbestos licensure exempted activities.




Driemt CArm

LRLEL
KA o e,

|
SECED
State of New Jersey ; FJ =

NOTIFICATION OF ASBESTOS ABATEMENT i

41 A (Pursuant to NJAC 8:60 and 12:120) i
i T |7 ;il !

V=
]
i

A
Date of Notification (1) Name of Building Owner/Operator (2) :
6/7/2017 RICHARD MCCARTHY !
3
Agencies Notified [ Type Notification Sireei Aiiress 5
EPA Initial :
DEP [[] Amended City, State, Zip Code
DOL Amendment # ENGLISHTOWN NJ 07726 o
E (includi
DOH O iu’;?%g:t?::) ineiiding Name of Contact | Telephone Number _
'[] pca [] canceliation RICHARD MCCARTHY

| ————

FACILITY INFORMATION

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

[ 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
ENGLISHTOWN 1608 1 49
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 CPR ENVIRONMENTAL SERVICE

Street Address
28 NORTH PENNELL RD

Street Address

8421 HEGERMAN ST

| City, State, Zip Code
MEDIA PA 13063

City, State, Zip Code

PHILADELPHIA PA 19136

n
|

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CARMELO ALTOMONTE 201 864-6583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6.17.17 6.24.17 AET

Occupancy Status During Abatement (Check Only One) Street Address

28 NORTH PENNELL RD

City, State, Zip Code
MEDIA PA 19063

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

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;gent
Location of 0 Ndorsm?llly i Description of e
Asbestos-Containing Material (ACM) N?e. A ey f)f Asbesios Conwaining Material (ACM) Amount unil
TO BE ABATED e a:n;n}asnﬁf? (i.e. thermal systems insulation, (Specify Piloid|2|
In Facility Usto 1'?2 alre surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) 2|2|c|g
| 2 L le
Yes | No NIA &
BASEMENT FLOOR TILE X VAT 424SF VES
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| REPUBLIC SERVICES 27658 4 WASTE MANAGEMENT-G.R.O.W.S
City, State Disposal Date City, State
NEW BRUNSWICK NJ ‘ MORRISVILLE PA
Completed by Title Signature = Date
ANTHONY JONES PROJECT MANAGER At sy Jon) 6.7.17

ASB-41 (R-08-08)

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



State of New Jersey

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

Date of Notification (1)
06 /

07 / 17

Benjamin H. Realty Corp.

Name of Building Owner/Operator (2)

Agencies Notified
X epA

X poLwD

B DOH

O bca
(NJAC 5:23-8)

Type Notification

O Initial

[J Amended
Amendment #

Emergency (including
justification)

[ Cancellation

Street Address

7 Glenwood Avenue, Suite 308

City, State, Zip Code
East Orange, NJ 07017

Name of Contact
Benjamin Herbst

| Tel?phoaé Number
b —

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)

Skt Audress X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2000 sf 2 g5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route .9' Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
06 / 08 J 17 06 7/

Scheduled Completion Date (11)
12/

17

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31If

[X] Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sfor >260 If [C] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of z|lo|m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € | &
(13) (12) other miscellaneous) %
Yes | No | N/A
basement 0 | |[O |asbestos pipe insulation 160 If X OO
O |O (O Oooja|d
a (o g a|o|ga|d
a (0O (0O Oooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/13117 Tullytown, Pennsylvania
| e :
Completed By (Print or Type) Title . Signature g % [/ Date/ |
e i 1 ) N | {47
Nicholas Fernicola Project Manager N —t A iy

ASB-41
JAN 13

* 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)
06 / 07 ! 17

Name of Building Owner/Operator (2)
Benjamin H. Realty Corp.

Agencies Notified Type Notification
EPA O Initial
DOLWD [J Amended
X DOH Amendment #
] bcA B Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
7 Glenwood Avenue, Suite 308

City, State, Zip Code
East Orange, NJ 07017

Name of Contact
Benjamin Herbst

FACILITY INFORMATION

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

[J School (K-12)

[J Subchapter 8 (Other than K-12)

Sipeetiviiress Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement; AM- PM/

[J Abatement Performed Outside of Normal Facility Hours - Desecribe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-345-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 08 1 17 oe /12 7 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

City, State, Zip Code
AM y P

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K >3sfor=31If

Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

Nicholas Fernicola

Project Manager

[ >160 sf or >260 If [T] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of iNormaily Description of ol |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 v |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|&
(13) (12) other miscellaneous) -3
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 160 If XiO|g(gd
O (O |0 Oo(o|o|g
0| (g 0 )
O (O |0 Oo(o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. hauleelDNo;  [Waste T.RRF.
5 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/13/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title .|-Signature i 7 Dat?’
RS PR

1 P
\s = i - : i ™~ [/ o
% % H . i F i f s i f f

ASB-41
JAN 13

T ]

* Do not use this form for asbestos licensure exem'pted activities.




FACILITYANFORMATION

Name of Facility Where Abatement is Taking Place (3)

ﬁlﬂ‘—‘\\‘i ‘Qﬂf‘\l \\{ M”r ’1"-'\

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

Uﬁi@ﬁ

NS 07083

= 80

Street Address) O - Subchapter 8 (Other than K-12)
¥ Otfier (i.e. private & commercial buiidings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age

County (8)
Union

County Code (7)
(STATE USE ONLY)

Current Use {Prior if being demolished)

Single. fan |~s Dex | fmﬁ

g Owner (8)

esies

Nam; al ;omtani Fimm Hmid by Buildi

ASCM No. l

Name of Abatemeht Contractor (9)

EPC Tech

Street Add ess & K ?

Stree Add

P0.Rox 337

lostes Int

NS 08533

¢ NJ 08533

Cﬁswta le Code

0  Other — Describe:

>R Fadility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours |

Telephone No. Telephone No. Lice No.
609 758-3%5 (09 7568~ 3265 BQ;.‘H"I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor > 5
(--13% (o 30 = i+ E.P(. iﬁc..t’\nc[cc\te,s Thc §
Occupancy Status During Abatement (Check Only One) Street Address !I
P"O . aoﬂ 33—1' i

City, State, Zip Code

Scope of Wo_rk {Check All That Apply)
™ =3sfor23ff

O Renovation

®ET  Full Containment with Negative Pressure

New Egypt NI~ 08533

g OQ"J\ Wt"«\ddu Timme  Frene

Completed by

e, Schen¥et

T Sighatu

iﬁ;esicﬂmﬁ‘

AN

& 2160 sf or 2260 If Demolition O Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abf‘rtf;;em
Location of Ndognla;z b Description of |
Asbestos-Containing Materiai (AGM) Uh:'e, te“ ¥ ,,-"' Asbestes Containing Material (ACM) Amount mo
TO BE ABATED a'gd. ”Iaé“’eﬁ, (i.e. thermal systems insulation, (Specify o35
In Fagility Cust ;aé taff? surfacing, VAT, or SF or LF) 318|355
(13) (12) other miscellaneous) g 2| 2
- = -]
Yes | No |,N/A )
g * h
Enﬁﬁn\e T8 ' x Cm?c&b:c\d of Daled | 20 SF& ] |
Bosement X Proe Tsulation Jo0O LFx ,5
Resemend X Floox Tilks Loo SF |« f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;.
EfC lec,hnoiomeé | 7600 4 | Wasie Management o€ ?b-v
# Disposal Date City, State
City, State (ﬂ / 8 ] m . .u P A
Nevo E.Qu.o% NI by R | #| MMoracsutile.

ASB-41 (R-06-08)

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

State of New Jersey "é’
NOTIFICATION OF ASBESTOS ABATEMENT - E ° Fc‘ u i E
(Pursuant to NJAC 8:60 and 12:120) :) Wols v F‘] 1
SEENE
Date of Nofificaticn (1) " Name of Building Owner.*Operator 2 “ﬂ | ' 5 ! i
(0“ o1 ?¢\ 5"\& CC""‘ "U“‘-J‘*”\‘R H' JUN 12 o047 L
| Agencies Notified Type Notification Street Address !
]j EPA . i X ]nma{ . 5 \Ne3+ Fﬂm kl' r‘ gﬁi! + _E
O DeP e Chy, State, Z!p Code & ?_t-)m SIUS CONTROL &
s DOL Amendment # S_‘ m@‘\f(ﬂ
: O Emergency (including %0\”‘ %ROO K N
# DOH justfication) Name of Conta | Telenhone Number _____
O DCA O Cancellation {{e_c\ ‘,\\ 5\ ne “‘



Oven V“fi\-*\ciﬂ\«} Tvne FR*‘xmt.

Cheet

State of New Jersey H IOQ ! 0
NOTIFICATION OF ASBESTOS ABATEMENT ) .
(Pursuant to NJAC 8:60 and 12:120)

]

Date of Notification (1) N f Building Ownef/Operatop)(2 (ﬁ E
ate of No on . ame of Building Ownef/Operator)(2) @'Q /
—a - M5 6 Ed.
: : (D @ lq‘ SQK L-lli‘-. ﬁ"'DL‘) I TSoTSa
Agencies Notified Type Notification Street Address j ! {
O EPA 2| EC initial ; g PQ %C.J?Q 8\‘ D iy 1 2 ang7 ;
O DEP O  Amended . [Ciy.5am Zpcode l k B L
)3: DOL - Amendment #: ! ‘ C,O M : l
& O Emergency (including N : * = N Cc ‘5 O 7 7;? Q
ﬁ-’— DOH @ justification) ame of Contact, g . . l TelephARIERIENS CONTROL &
10 DCA O Cancellation Toh ™ O\KQU"\‘" 4
. FACILITY INFORMATION
{ Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Qiﬂ"\lﬁ'_ {?-lﬁ'n \\{ Deue “"‘ﬁ O  School (K-12)

0 Subchapters (Other than K- 12)

Street Address i ;
i etc.)

Crty (5) s . Square Feet # of Floors Bldg. Age
\Noeci bes cﬂﬁt NI 07095 | Z Bo~-
County (sf ‘County Code (7) "1 Current Use (Prior if being demolished)
\e Se R (STATE USE ONLY) S“’L le C‘-‘x"‘\u l‘f DUJC il <

Name_ of Monitori by Buildi Owner (8) ASCM No Name of Abatement Contractor (9)
E& t hnele N /A EPC Technolegies Int

.

U
f o yypt, NI 08533 Eqypt AJ 08533

Telephone No. Telephone No Licen
LOR 758-3%5 (09 758~ 336S M
Scheduled Completion Date {11) Name of OSHA Monitor i

Start Date (10)

Toe V8 28T | T e 30, Loni EPC TRchnologies The
Occupancy Status During Abatement (Check Only One) Street Address
?, Facility Closed/Vacated During Entire Period of Abatement P.0. Porn F3T
. Abatement F'e_rformed Qutside of Nomal Facllity Hours City, State, Zip Code
O Other - Describe: M“J ECIYB'"‘ Nj—- 08533
o

Scope of Work {Check All That Apply)

=3 sfor 23 If O, Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 if £ Demoition O Mini-Enclosure
X Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Type
Location of Us Nfg“,a;iy by Description of
Asbestos-Containing Material (ACM) Mbeyt ?l' )r,:e }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "’t'zd‘? ‘agt it (i.e. thermal systems insulation, (Specify 3l .12 |51
In Facility e i surfacing, VAT, or SF or LF) 3|85 |81
(13) (12) other miscellaneous) :|B|E|¢
L = o
Yes | No | .N/A ®
Extearvon  Walls x | Si CL’% Shlﬂﬁ [e<? | /80OaSEX
ek hal€ 4> €looin Floor, e, /50 SF 1k )
Pl Cogne~ 457 Floo~ Floca Tiles 150 5F | X
Ganeax | Flus Bking Z SF X
Name of RegiStered Waste Hauler NJDEP Waste Cubic Yards — Name of Registered Landfill
Hauler iD No. of Waste :
EfC Ie;c,hno(oqaecs | 7000 /2 | Wasic Management o8 P
City. State Disposal Date City, State
Nevo Eqypt NI - % Fuac 38, o1t Morassuille PA

Cornpleted by Title Signatu Date
Stere ScheaMea | President Sl ] [F 5201

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




I PER W

M B State of New Jersey
‘ 3 [ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of No%iﬁca-tion (1) 6 I} j : Name of Building Ownerfpperator (2)
117 Bl Cim

Agencies Notified Type Notification Street Address
L1 epa [ initial
[ | DEP [ Amended
DOL Amendment #
Emergency (includin
|[] poH justiﬁcgatiog(){m MR Name of Contact [ Teleohone Number
[[] pca [] cancellation Eric Plackis

FACILITY INFORMATION

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

Stre [] ~8ubchapter 8 (Other than K-12)
m‘j" . Other (i.e. private & commercial buildings, homes,
etc.)

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

City (5 Wfs D CJ Square Feet # of Floors Bldg. Age
U SLQ»@ \H2K s i W
County (6 County Code (7) Current Usg (Prior if being demolished)
6 56% (STATE USE ONLY) H
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Brick Industries Inc.
Street Address Street Address
P.0O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723 |

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
|
(732)899-7499 01196 i

T

Name of OSHA Monitor

Start Date (10) Schedule tion Date (11)
l
b3 LIS |

. Occupancy Status During Abatement (Check Only Orfe)
E Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
23 sforz23 f KRenovatmn Full Containment with Negative Pressure

[] =z160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?en;ent
i Normally —_ . | yp
Location of {ised Sulkiv i Description of |
Ashestos-Containing Material (ACM) p;e' ¢ gl fy Asbestos Containing Material (ACM) Amount o g
TO BE ABATED Custlg d?;lagt?aeff’? (i.e. thermal systems insulation, (Specify 215 § =
In Facility (12 ; surfacing, VAT, or SF or LF} 3|8 |% o
. (13) ) other miscellaneous) g |2 |z |2
I o A
2]

! Yes | No | N/A

e POSE ¥

— |

Ve, (A

]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 L Hauler ID No. of Waste
Brick Industries Inc. 21602 (’\ GROWS Inc.

| City, State Dispasal Da(i ! City, State

Brick, New Jersey baf\g /\, P?, i -

| Completed by Title Signature ate )

| Eric Plackis President % % 6 ) /) l (4/\
i |

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

ASB-41 (R-06-08)




. i P

State of New Jersey [} }Z\/b”g | Jj

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

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 05 / 17 Ronald Ernharth
Agencies Notified Type Notification Street Address
X EPA & initial
g gg;‘;‘m O :;‘::S;‘Lnt . City, State, Zip Code
CJDca [ Emergency (incluTng Gloucester City NJ 08030
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Ronald Ernharth
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ School (K-12)
Streat Address % 3?55? (Eg? rpsriégtt;\?ntihzgn}q{;jr)cta[ buildings,
I homes, efc.)
| City (5) Square Feet # of Floors Bldg. Age
| Gloucester City NJ 08030 1,528Sf 3 Floors 117
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Gloucester CO. Resident
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
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 15 [ 17 o6 / 19 [ 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330

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

>3 sfor>31If Renovation [] Mini-Enclosure
[J=>160 sfor >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Zlolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|l |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) o (@
Yes | No | N/A *
Basement [1 | |[O | Pape Insulation 100SgFt O|go| g
O |0 (d a|ojgo|d
O (O (O oo
g |o (O E1 8 B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%lﬂ;ﬁgoﬁo- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, Sta e
14 Read Drive Sicklerviile, NJ 08081 _./ 1513 'rodentown Rd. Morrisville,PA
Completed By (Print or Type) Title Slpnature ; 'u ‘ : { D?te T
s . in "- ! /T 1 - '_.fﬁ. =f
Vernice Graham President [ l; AN/ Kik / \ A AN G 7
ASB-41 = e

i
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey [

= = M =
a AT g2 NOTIFICATION OF ASBESTOS ABATEMENT H ] E !,L) FQ i '.51373 i
; { 9 i \j, (Pursuant to NJAC 8:60 and 12:120) He |
‘*w/‘ t Y et ST B EiaNY _
Date of Notification (1) Name of Building Owner/Operator (2) :is [ N 12 2017 i
June 07, 2017 Mercedes-Benz of Caldwell Ui JUR e Ul
‘Agencies Notified ._'TyEé Notification | Street Address o i L B
!

1230 Bloomfield Ave

City, State, Zip Code —

S

R

EPA Initial

DEP Amended

R | Amendment £___ Fairfield, NJ 07004
Emergency (including

DOH justification) Name of Contact

DCA El Cancellation Jim Eagleton

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercedes-Benz of Caldwell

Type of Facility (4)
| | Sschool (K-12)

Street Address
1220 Bloomfield Ave

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

| Bldg. Age
1

# of Floors

City (5) Square Feet
West Caldwell, NJ 07006
County (6) - County Code (7) -
(STATE FISE ONLY)
Essex

Current Use (Prior if being demolished)
Auto dealership

| Name of Monitoring Firm Hired by Building Cwner (8) “ASCM No.

J & J Environmental Services

Name of Abatement Contractor (9)

{The MACK Group, LLC.

Street Address

P.O. Box 67

| Street Address

1500 Kings HWY N, STE 209

City, State, Z|p Code
Little Falls, NJ 07424

City, State, Zip Code
Cherry Hill, NJ 08034

" Telephone No.

973-868-3343

Project r\ﬁanager for Monitoring Firm

:'George Webber

License No.

00781

Telephone No.
(973) 759 - 5000

~ Scheduled Completion Date (11)
07/21/2017

Start Date (10)
06/21/2017

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

X

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

Street Address

1500 Kings HWY N, STE209
City. State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

|| =3sfor=31If Renovation —i Full Containment with Negative Pressure
] =160 sfor>260 If Demolition Mini-Enclosure [
T | Glovebag Procedure !
— S — 4 Non-Exempted (") and Non-Friable Procedure |
. S . - !
| Is Location Abatement |
. Normally 5 Type |
Location of [ Usad Sl & | Description of e T— m
Asbestos-Containing Material (ACM) - NST'E_ - el fy | Asbestos Containing Material (ACM) Amount m |
TO BE ABATED | & at'“d‘.?’]agtc;? ! (i.e. thermal systems insulation, (Specify 25 13 | o
In Facility | =30 ;32 At surfacing, VAT, or SF or LF) s |0 g =
(13} (12) other miscellaneous) ) 5 |E |2
| == -
o Yes | No | N/A = | I N N
. Windows X Window caulk sk X
~Inside Bldg l >< Fioor Tile & Associated Nlastic | 780 SF >_< ____
Warehouse area ' X ACM Roof 22000 SF | X
- bt i LEN L S | ] : ==
o o N [ oy S
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landiill |
! | Hauler ID No. of Waste
Newark Carting and/or Spartan - 22253 TBD  |Cumberland Co/BFI/ GROWS / TRRF |
| City, State Disposal Date City. State
INewark, NJ / Donora, PA - | ___07121;’201? Newburg ! Imperial / Morrisville, PA |
| Completed by ‘ Title | si natura/ e B | Date i
\Michael Cooper _ |President - ' e ' %6@11_7_. .

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Cu # 0036
Date of Notification (1) Name of Building Owner/Operator (2)
05/25M17 Lawrence Township Board of Education A
Agencies Notified Type Notification Street Address s
2565 Princeton Pike
X era Initial : _
| | DEP [l Amended City, State, Zip Code
[x] DOL ~ Amendment # Lawrenceville, NJ 08648
Emergency (including
[x] poH justification) Name of Contact
[x] bca [ cancellation Mr. Dave Nelson | T

FACILITY INFORMATION o

Name of Facility Where Abatement is Taking Place (3)
Lawrence Middle School

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

Street Address
2455 Princeton Pike

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 10,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) School

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

ASCM No.

Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address
120 North Warren Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Roland Jones

Telephone No.
609-392-4200

License No.

00408

Telephone No.
973-628-9200

Start Date (10)
06/21/17 07/31117

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Occupied Building

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

City, State, Zip Code

| | Facility Closed/Vacated During Entire Period of Abatement

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

] =3sfor=3if

Renovation

[X] =2160sfor2260If [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;ent
; Normally o~ ¥p
Location of Used Soleh b Description of
Asbestos-Containing Material (ACM) hﬁe. : =l %e;y Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED e at'” de'mlagt ey (i.e. thermal systems insulation, (Specify =8|z
In Facility L3I0 1[% AL surfacing, VAT, or SF or LF) 218 |2 |o
(13) =) other miscellaneous) s |2 2|8
= 2|3
Yes No NIA @
Kitchen/ Faculty Room X Drop Ceiling 3,920 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 4 ler ID No. f Wi
J.R. Contracting & Environmental Consul., Inc r;gjfé o 800 aste Grand Central Landfill
I
City, State Disposal Date City~State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager vl 05/25/17

ASB-41 (R-06-08)

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



justification)
| ] Cancellation

(NJAC 5:23-8)

State of New Jersey ! =y B ™I 0/
NOTIFICATION OF ASBESTOS ABATEMENT 5; I{ l-g’“ E ” \ E m‘
(Pursuant to NJAC 8:60 and 5:16) 4 i‘,:”\i T! h
EAaE 1l
Date of Notification (1) Name of Building Owner/Operator (2) 3;! t JUN 12 2017 .EJJ
S SR R < / 17 Burlington Township Schools i 'i
Agencies Notified Type Notification Street Address E — -
R - ASBESTOS CONTRO!
X EPA & Initial 700 Jacksonville Road, Hopkins Building . L;Q;?\{;?wﬂ:!l(il OL &
] DOLWD [J] Amended sl
City, State, Zip Code
& bon AedTent Burlington, NJ 08016
[Jpbca (] Emergency (including HIIGIOn,

Name of Contact

Nicholas Bice '

FACILITY INFORMATION

[ Talanhana Niumber

Name of Facility Where Abatement is Taking Place (3)
Burlington Township High School

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

Street Address

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

610 Fountain Avenue homes, etc.)
City (5) Square Feet # of Floors j Bidg. Age
Burlington 80,000 2 80
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) o Scheduled Completion Date (11) Name of OSHA Monitor
o [/ 26 [ 17 o6 [/ 30 [ 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If

Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

Christina Lynch

Vice President of Operations

[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of ol o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|e
(13) (12) other miscellaneous) =
Yes | No | N/A
Kitchen [0 | |0 |Elbow Insulation (Wrap and Cut) 60 LF X O|OO
B B (E Oo0o|gia
O |0 (O o0o|o|d
ERENE ojolalo
| Name of Regis'tered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage He;uslzralgD Mo, W:'Ste GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 06/26/2017 Morrisville, PA
Completed By (Print or Type) Title Date

Signature
(g\")/}’"u“ ;

e

WAAT

ASB-41
JAN 13

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




State of New Jersey

N

LY

~ . Fos 1@ T,
ARVAFR 2NV NOTIFICATION OF ASBESTOS ABATEMENT | m\ EGEIVE
\_A 1N (Pursuant to NJAC 8:60 and 5:16) L !

g 1~ 11 !
Date of Notification (1) Name of Building Owner/Operator (2) 5!E !. N 12 2017 a]_

N S R | Lindenwold Board of Education E
Agencies Notified Type Notification Street Address f :
X EPA X Initial 801 Egg Harbor Road : ASBE-S;_{QEPEQ.%&SHOL &
% thWD . okl AR City, State, Zip Code = e
=i O ) Lindenwold, NJ 08021
(NJAC 5:23-8) justification) Name of Contact I Telephone Number ___
] Cancellation Kathleen Huder

FACI

LITY INFORMATION

Lindenwold Middle School

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

40 White Horse Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold 20,000 2 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)
Horizon Environmental Group, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
301 9% Street

Street Address
623 Cutler Avenue

City, State, Zip Code
West Deptford, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
856-755-0099

License No.

00842

Start Date (10)

o6 [/ 23 [/ 17

Scheduled Completion Date (11)
06

[ 26 [

Name of OSHA Monitor

17 EMSL Analytical, Inc.

Time of Abatement; AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
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=>31If

[ Renovation

<] Full Containment with Negative Pressure

[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 sl | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|38 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Furnace Room X |0 |O |Flue Cement 2 SF X O Ooig
Roof near Chimney O |X | |[Flasher Sealer 8 SF XiOIO|d
Front of the Building (Exterior) O X [0 |Window Glazing Putty 48 SF X OO0
[ I Oo/o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“;‘;fs'g’ Ne. W:S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 06/26/2017 Morrisville, PA
Completed By (Print or Type) Title Signature (.} Date
s . : ; § o S i
Christina Lynch Vice President of Operations \_,/’}/ 15/.% _____ = (0 /:j‘,//, &

ASBE-41
JAN 13

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




Print Form

~ State of New Jersey

| i e e TN
[ i/ | 1) A NOTIFICATION OF ASBESTOS ABATEMENT
I fE /Y ) (Pursuant to NJAC 8:60 and 12:120)
A L "/'_; >
Date of Notification (1) Name of Building Owner/Operator (2)
6/2/2017
Agencies Notified Type Notification Street Address
EPA X] initia)
DEP [] Amended City, State, Zip Code f
DOL O Amendment # Lavallette NJ |
Emergency {including : T O R e
[1 ooH justification) Name of Contact [ Télephorie N—&E‘ﬁ?\"’
[] DCA [] Canceliation Frank Sica ___— 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property 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
Rahway NJ 2500SF 2 +50
County (6) County Code (7) Cument Use (Prior if being demolished}
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-8685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/2017 6/25/2017 Iris Environmental Laboratories
jr Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I | Other - Descnbe: Union NJ 07803

Scope of Work (Check All That Apply)

E] 23 sforz3 If
2160 sf or 2260 If

Full Containment with Negafive Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab?tement
; Normally T ype
Location of Used Sofely b Description of
Asbestos-Containing Material (ACM) Je.nten ely Oe_,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ al' it f‘gz S (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility Ho ;az ane surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) 2le g |g
£ I
Yes | No | N/A @
2nd floor X Glue dots 1200SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. W
Newark Carting Inc 04500 e ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Appiebu}ter Rd Bethlehem PA
1 P
[ Completed by Title Signahm/ // Date
| . 7] . h
o - 4 ¥
| Marcos Regato President VG e SRR
rd
[V

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



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

e

E
=

1
«;ME‘;("
; <

e

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2) }‘ = = 0 onn | e
: : =) E rtE Y B
6/2/2017 Abhisekh Adukia ; jr‘] | B U = 1 W 5]
Agencies Notified Type Notification Street Address i ,{\" f JI} l !
I I
] “EPA X] initial Ll e 40 gpan L)
| DEP D Amended City, State, Zip Code Lo Ul LUt ] L
DOL - Amendment # Guttenberg NJ 07093 1
Emergency (including - el
0] opoH justification) Name of Contact | Teelephofie: 7S CONTROL &
] Dpca [ Canceliation Abhisekh Adukia N— _ SENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} '

Galaxy Towers #2

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

Subchapter 8 (Other than K-12)

Street Address
7002 Kennedy Blivd E Apt# 12F Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg 1200F 46 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/2017 6/20/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Clher = Resgribs; Union NJ 07803
Scope of Work (Check All That Apply)
L__l 23 sfor23 if D ‘Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedurs
Is Location At
Nomall Typs
Location of Used Sol Iy b Description of
Ashestos-Containing Material (ACM) N? e t sty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % al’gd‘?”lagt?ﬁ? (i.e. thermal systems insulation, (Spedify Zlol315
In Facility us 1‘32 ‘ surfacing, VAT, or SF or LF) 3 2lg |8
(13) {5 other miscellaneous) 2 |e|g |8
= R
Yes | No | N/A *
Apt 12F 12th floor X floor tile/mastic 800SF X
Apt 12F 12th floor X popcorn Ceiling 12008F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Haul No.
Newark Carting Inc LA ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Sig_r?e /n / Date
Marcos Regato President A ./&/W / B o7 L0 6/2/2017

ASB-41 (R-06-08)

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




l BrintEorm

L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i

MEGEIVE
= i

i=

{Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) ' Name of Building Owner/Operator (2) T AUN 2 2077 i
06/05/2017 Selena Jill Fox | | :
Agencies Notified Type Notification Street Address i L - — 4
_ _ ‘ ASBESTOS CONTROL &
X epa Initial : -: LICENSING
DEP [7] Amended City, State, ZpCode 7 o
DOL Amendment # Maplewood, NJ 07040
E includi
DOH £l iug}%rg;r;;g)(mcu ng Name of Contact | Telephone Number
] bpca Cancellation Selena Jill Fox i
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2017 06/16/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| _| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
@ 23 sfor231If E:’Zj Renovation Full Containment with Negative Pressure
] =160 sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absiesment
MNarmall Type
Location of Used Sol i‘-"’ b Description of
Asbestos-Containing Material (ACM) T\i:‘ntez:ny efy Asbestos Containing Material (ACM) Amount m | g
TO BE ABATED e t! gl Stc = (i.e. thermal systems insulation, (Specify Dlp|a]|3
In Facility a2t ;2 S surfacing, VAT, or SF or LF) = ] § =
(13) (12) other miscellaneous) g g = Z
=k o |3
Yes | No | N/A *
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ’ Morrisville, PA
Completed by Title Signature 7\ / | f" Date
Oliver Hegedis Project Manager ‘-—"-”' N """ | 06/05/2017

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



| Print Form
, ECETWET
{ |  State of New Jersey ﬁ i [ | R ] ™ "|1
NOTIFICATION OF ASBESTOS ABATEMENT L) r 1| |
|{Pursuant to NJAC 8:60 and 12:120) i ﬂ-\"' { E
= i L ] b1
| Date of Notification (1) Name of Building Owner/Operator (2) !i"_] i JUN T 2 201/ ‘i_;':,}
06/05/2017 Christine Ellis i i
Agencies Motified Type Notification Street Address I L
_ ASBESTOS CONTROL &
EPA Initial _ LICENSING
DEP [l Amended City, State, Zip Code
DOL Amendment # Edison, NJ 08817
Emergency (includin
DOH O justiﬁgatio:)( g Namg of Conta;t | Telephone Number
DCA ] Cancellation Christine Ellis | = [

FACILITY INFORMATION

N/A

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (FTATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.

973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ' §
06/16/2017 06/17/12017 D&S Abatement, Inc.

e

Occupancy Status During Abatement (Check Only One)

Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

|
|
|

Scope of Work (Check All That Apply)

. 23 sfor=31If Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_irt;.‘genl
Location of p Ndog“f‘”[y : Description of
Asbestos-Containing Material (ACM) N?e, t O:n)ée;}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdt'enl St (i.e. thermal systems insulation, (Specify o I I
In Facility Hs 0{1'2) Gl surfacing, VAT, or SF or LF) 3 | § &
(13) other miscellaneous) g 2| c Z
e — m
Yes | No | N/A o
Basement X Duct Insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : f Wast
D&S Abatement, Inc. ;Oaslgeé PNe «quDas 5 Waste Management of PA 5
City, State Disposal Date City, State
Totowa, NJ T8D Morrisville, PA
Completed by Title Signaturerf‘ / ( ] / Date
Oliver Hegedis Project Manager ,f { ———+-06/05/2017

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 12:120) CHECKH# 4608
i N = S = = 2\
| Date of Notification (1) Name of Building Owner/Operator (2) I ] S (¥ T E O (/£
06/06/2017 K. HOVNANIAN HOMES, LLC. f L !
| e, O
Agencies Notified Type Notification Street Address [ | : ., e J
110 FIELDCREST AVE. 5TH FLOOR J L JUN 2017 __J
| | EPa Initial
- DEP E Amended CltgiStzét)e, le Code
DoL - Amendment___ EDISON NJ 08837 ASBESTOS CONTROL &
DOH ' t't’g ti . Name of Contact | Telephone NumBet-NSING
Justification)
| | DCA [] canceliation BOB KIEFFER s a

FACILITY INFORMATION

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

Type of Facility (4)

HEALTH & SAFETY SERVICES

ASSURED ENVIRONMENTAL SERVICES INC.

[ ] 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
EAST BRUNSWICK 2104 43
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RSIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
318 12TH STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
HAMMONTON NJ 08037

City, State, Zip Code
MULLICA HILL NJ 08062

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM PROCTOR 609-704-8550 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/16/2017 06/17/2016 EMSL
| Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

23 sfor 23 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 | Ab?_tf;r;eni
Location of U N dorsmfllly . Description of
Asbestos-Containing Material (ACM) I\; e t olely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'“ d‘?“[agfeﬁ,,. (i.e. thermal systems insulation, (Specify 5135
In Facility M0 1‘32 alls surfacing, VAT, or SF or LF) 3(8 |5 |5
(13) (12) other miscellaneous) e |E e |2
I 2 - I
Yes No N/A -
GARAGE CEILING X GLUE DOTS 253F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ASSURED ENVIRONMENTAL SERVICES | {i2diet D No. &f Wasle MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 06/1 QFEOT?A WAYNESBURG, OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 06/06/2017

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



N} E G deof £V
State of New Jersey i i )] P )
NOTIFICATION OF ASBESTOS ABATEMENT ! ;“-3; { i
. [Pursuant to NJAC 8:60 and 12:120) % E Vit
T Date :::chm‘ cation (1} Mame of Building Owner/Qperator {2} [ F Ui ZUlT
6- 01- n Alond  SHov? | | |
| Agencies Notifi ! Type Notificatior i Street Add i S gy
- Agencies Notified ypa Motification ‘. = rEss ACJBES}C:: ONTRD l?l
EPA B i oo LICENRING |
DER {] Amended ; C!‘;‘f Siate, Z‘p Code
BoL : Amendment # Bﬁgaeﬂ ﬂ‘ﬂEO i\-} :S 0376?,? =
i [] Emergeney fincluding :
I il iy MName of Contact Telechane Number
@f DO i justification) | \Sv — s
DCA | ] Canceliation | e HOUP
j e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} { Type of Facility (4}
R Kesidbenace |0 School (k-12)
~ Street Addrass % Subchapter § {Other than K-12} |
i

. Cther {i.e. private & commercial huildings. homes,
i ele.}
: Square Feet # of Floors Bidg. Age

BELGE A FiEWd ErN > +50

ty (5)

County {8) County Code {7 | Current Use (Prior if baing demolishad)
Bmﬁ (STATE USE ONLY) QES DOWTIAL -

Name of Monitorin 1g Firm Hirad by Buiiding Owner {8} | ASCM No. Name of Abatement Confracior (8) _
_ AMAC Contracting inc.
| Stesl Address - : Streal Address T —
; 185 Vreeland Ave
| Tity, Siale. Zip Coda City. State, Zip Code
Midlaand Park, NJ 07432
roject tdanager far Monitoring Eirm f Telephene No. Telephone No. I License No. JI
| s 201-262-5841 | 00156 ?
¢ Start Date {10 Scheduled Compietion Date [11] Name of OSHA Monitor ; o

| A ;yl} g"} F\g@ E rf -. Omega Environmental Services Inc

i Oceupancy Slats During Abatement (Check Only Ong) 1 Sireet Address

Abatement Perdormed Quiside of Normal Facility Hours City, State. Zip Code
Other ~ Describe: Hackensack, NJ 07608 ]

i b
. g Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street

cope of Work {Check All That Appiy}
L_J 23 sfar23 if Ez/;enovaﬁon Fuli Containment with Negative Prassure
E/ =160 sf or 2260 If ] Demolition Mini-Enclosurs

Glovebag Procedure
Mon-Exempted (") and Non-F .ame Procedura

T ==}
i is Location } A:}&Tt:ﬁr;en\ J:
Location of i i “;9,’3""'?}:3’ e Description of -, — !
Asbesios-Containing Material (ACYW) | g\;;‘ . fe Fuy Asbestos Containing Materlal (ACM) | Amount IR R A
TO BE ABATED Pl e < (ie. thermal systems insulation, | (Specity [ B | 5 3 | T
in Facifity ““.1'32') L surfacing, VAT, or SF or LF) z & ls 2
(13} te other miscellansous) % |2 1E |2
1 S B2 7
Yes | No | N ; Z
_ BaseMeny | 7 PP Sulariod | SO | S
| i
_ Bosewgit d VAT 230S€ |/ |
_ EXTERISL. 71 Sidwe 129SF |/
| | | |
" Name of Registered Wasts Hauler ! NIDEP Waste i Cubic Yards Name of Registered Landfili
; Hauier ID Na 1 of Waste ;
P i1 = i i G g a
| tewark Carting, Inc. 004509 70 Grand Central Sanitary Landfill
[ City. State j Disposal Dat City, State
Newark, NJ 07105 | & }rﬂZ;f’} Pen Argvf. PA 08072
Completed by " Title | Signdture A T Date |
| Joseph Vocaur L\ ident ]
| Joseph Vocauro ' Vice President i ﬁ V@w—ﬂ“ i 6[‘3}!;1'? i

[
ASB- 1 (R-05-08) *Dao }?Juse this farm for asbesios lcensure exampled activities.



GACH 664-2017 {
Date of Notification (1) | {4/ %__
June 6, 2017

Name of Building Owner/Operatot

BOROUGH OF OAKLAND

Agencies Notified

Notification Type
Oinitial Notification

Street Address
1 MUNICIPAL PLAZA

&1 epA Amended Notification #2 — City, State, Zip Code

Elpca New Completion Date OAKLAND, NJ 07436

IEl poL 0O Emergency (including Name of Contact

[El DEP- No Longer REQUIRED justification) MR. Richard Kunze —

&l poH O Cancelled Borough Administrator
FACILITY INFORMATION

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

Borough of Oakland - “Library” BUILDING

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

Sicelhcdess O other (i.e. private & ial buildings, h etc.)
hzﬂ er (1.e. privaie & commerci uldings, hnomes, A
2 MUNIGIPAL FL Sq. Feet: N/A  #of Floors: 2 Bldg. Age: ~70+ years
City (5 County (6 County Code (7)
OAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): LIBRARY BASEMENT &
EQUIPMENT ROOM
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

JOHN CHIAVELLO

Telephone Number
201-438-4839

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
05/31/117

Scheduled Completion Date (11)

Name of OSHA Monitor

06/9/17

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

I3 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Describe

&1 Facility Occupied During Entire Period of Abatement - Area Vacated
(SUB 8 - OCCUPPIED — M — F 7am — 4 pm (24 hrs & weekends as

needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31If
Xl > 160 sfor > 260 If

Renovation
3 Demolition

Bl Full Containment with Negative Pressure
O Mini-Enclosure (Tent)
O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Centaining Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement & Boiler Koom TSi - Mudded Joint Fitling 50 SF [F]
Basement & Beiler Room = TSI - Flue Packing 10 SF =
Basement & Boiler Room = TSI - Aircell Pipe Insulation 25LF =
Various Locations = Remnant Old Generation Joint Compound 1000 SF X
Various Locations = TSI - Preformed Flue Pipe Insulation 150 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4508 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
! 2 06/9/17 100 New Ford Mill Rd.
Noks=: None A Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO

SENIOR PROJECT
MANAGER

June 6, 2017

Raymond, . Pedaline

Copies To:

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



GACH# 604-2017 M\ F A & 1z

Date of Notification (1) Name of Building Owner/Operator (2)] || |] [ o [T [ T
May 30, 2017 BORCQUGH OF OAKLAND el
Agencies Notified Notification Type Street Address i)
OInitial Notification 1 MUNICIPAL PLAZA, B b N 1 2 9pi
X EPA &l Amended Notification #1 — City, State, Zip Code i ) o
Elpca New Start Date OAKLAND, NJ 07436
DoL O Emergency (including Name of Contact
DEP- No Longer REQUIRED T ; MR. Richard Kunze -
2 justification) ;
DOH B Cancelled BOIOUgh Administrator | - e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Borough of Oakland - “Library” BUILDING O school (K-12)
T e — glsmch(apters (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
# MUNIGIPAL BEAZA Sa. Feet: N/A  #of Floors: 2 Blidg. Age: ~70+ years
City (5 County (6) County Code (7)
OAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): LIBRARY BASEMENT &
EQUIPMENT ROOM
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Ne. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

464 VALLEY BROOK AVENUE #3A
268 MAIN STREET

City, State, Zip Code City State, ZipCode
LYNDHURST, NJ 07071 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 201-438-4839

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/17 06/06/17

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours 20-21 WARGARAW ROAD

Describe City, State, Zip Code

= Facility Occupied During Entire Period of Abatement - Area Vacated

(SUB 8 — OCCUPPIED — M — F 7am — 4 pm (24 hrs & weekends as FAIRLAWN, NJ 07410
needed)

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

O>3sfor>31f Renovation O wMini-Enclosure (Tent)
> 160 sf or > 260 If O Demolition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Encloss
YES NO NA
Basement & Boiler Room X TSI - Mudded Joint Fitting 50 SF =
Basement & Boiler Room £ TSI - Flue Packing 10 SF =
Basement & Boiler Room = TSI — Aircell Pipe Insulation 25LF =)
Various Locations = Remnant Old Generation Joint Compound 1000 SF =
Various Locations = T8I - Preformed Flue Pipe Insulation 150 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State B
. ] 100 New Ford Mill Rd.
Notes: None 06/06/17 Momisille. PaA0teT
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINGC | SENIOR PROJECT Z, / ﬁ Dedaline May 30, 2017
MANAGER

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



GACH# 604-2017 e

Date of Notification (1) h Name of Building Owner/Operator (2)
May 19, 2017 BORCUGH OF OAKLAND ;|| i/;
Agencies Notified Notification Type ' Street Address e
_ Zinitial Notification 1 MUNICIPAL PLAZA |

EPA O Amended Notification City, State, Zip Code E
Xpca O Emergency (including OAKLAND, NJ 07436
Bl poL ivsti i Name of Contact

justification) Name of Contact
X DEP- No Longer REQUIRED O Cancelled MR. Richard Kunze -
= poH Borough Administrator

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Borough of Oakland - “Library” BUILDING 8 school (k-12)
e 2u::ch{apter8(oth: than K-12)| . i .
ther (i.e. private & commercial buildings, homes, elc.
el b e 4 Sqg. Feet: N/JA  # of Floors: 2 Bldg. Age: ~70+ years
City (5 County (6) County Code (7)
OAKLAND BERGEN (State Use Only) Current Use (prior if being demolished): LIBRARY BASEMENT &
EQUIPMENT ROOM

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

464 VALLEY BROOK AVENUE #3A
268 MAIN STREET

City, State, Zip Code City State, ZipCode
LYNDHURST, NJ 07071 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 732-438-4839

: 973-492-0477 00840
Scheduled Start Date (10) Scheduled C:omp[etion Date (11) MName of OSHA Monitor
05/30/17 06/06/17

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours 20-21 WARGARAW ROAD

Describe City, State, Zip Code

] Facility Occupied During Entire Period of Abatement - Area Vacated
(SUB 8 - OCCUPPIED — M - F 7Tam — 4 pm (24 hrs & weekends as FAIRLAWN, NJ 07410
needed)

Scope of Work {Check all that apply)

& Full Containment with Negative Pressure

O>3sfor>31If Xl Renovation O wMini-Enclosure (Tent)
Z > 160 sf or > 260 If [ Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
ICustodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement & Boiler Room Ed TSI - Mudded Jeint Fitting 50 SF [E1}
Basement & Boiler Room = TSI - Flue Packing 10 SF =
Basement & Boiler Room = TSI — Aircell Pipe Insulation 25LF =
Various Locations Remnant Old Generation Joint Compound 1000 SF =
Various Locations = TSI - Preformed Flue Pipe Insulation 150 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 45098 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
1 " I 06/06/17 100 New Ford Mill Rd.
Nates:: None Morrisville, Pa 190867
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 2 / Dedaline May 18, 2017
MANAGER g

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



Jun 05 2017 0354PM NJ Asbestos Control 609.6330664

86/85/2617 23: 28AM 9735381778

State of Rew Jorsay

page 1

|
. §

NOTIFICATION OF ASBESTOS ABATEMENT

B Fasitty Closad/Vatated Diting Entirm Rariad of Anatament
] Abaiament Perforod Cutaide of Momal Fecility Hours - Dascrioe

Check#2805 {Purauant to NJAG 8:60 and §:18) ;
Date of Nodficasian (1) ] Namg of Sullding Cwner/Operator (2)
ﬂ 1
& 05 / 17 “Munco®
Agencien Motified Tyte Nolifiesting Stract Address
& ePa inttial 2
43 Bloomfleld Avenue
2 DOLWD [0 Amendeq Bt
DHSS Amandment # e S bome
m DCa E Emﬂnw tmdudng Clmcm, NI Q012 i
{NJAC §:23.8) justification) MName of Contact
I:] Carceliatian ark Jnsbﬁﬂm
_ FACILITY INFORMATION -
Nemé of Facility Where Absterment s Taung Place {3} Typs of Facllty (@)
Warsho T Sehoof (K=42)
et A ™} Subchuptar 8 (ther than -1 2)
2 Other {i.8. privale and commarsial bulldings,
{8435 Bioomficld Avenue homas, 8ic )
Chy (5 Squsre Frat ®of Fleas Bidg. Age _
Cliften, NJ 07012 __J
County (€) County Code (7} (STATE UIE ONLY) | Cureent Use (Prior being dsmohishad) 1
Pagsnic .
Name of ReRGTing Eirm Wited By Building Owrer (8] | ABCM No. Nama of Abplement Cantractor (g)
Gr Tech LLC
Sires? Adcreze Straet Acdress
e 576 Valley Rd #283
Qity, Statw. Zip Code Cliy, State. Zip Code
Wayne, NJ 07470 —
ProjGet Manager for Moniorng Firm Teleshone No Teleshane Na. Lizenze No
873-638-1777 01127
Stare Gsis (10] ‘Sehmdulad Tompistion Dste [11) Name of OSHA Meoalter
6 1 96 o, 1T %_ 18 1 1T Igwvirovision Consitants fuc
[ Occupancy Ststus Durning Abatermewt (Shesk Sty ona) Strast Adaress

20-21 Www Rond, Blilg ¥ 35E
CHy, ¢, Jp Code

Time of Abatement: Add- '] A
o eman M lfair Lawn, w1 07010
(Ecape of WeiH [Chack o Thal SpFly; Cladn Up Ana SECONIRMNENSN Wi TESEWE BT ]
Full Contsinment with Nagativa Prassiira
E *3afor=31f Renouation Minl-Enclozure :
= 16D uf ar =260 1f Demolitisn Glovabag Procadurs [_ITent with Negalive Pressurs
- Non-Examptsd {7) and Nan-Friable Procenure ;
lnHLm‘.lt!i;m Abstoment Type
Laestion bf ermally Daszription of -
Aubum-camini:;ﬂ Mstarial (ACM) Used Golaly by Assesios cn;:[;gzg;{amﬁﬂ (ACM) Amount ZIE g‘ S
& Mairtanancs/ {e., tharmal symiems insutztion, [Spacity g g
I :Mlil}l' Cusbdlii Stafi? surtaci rg, VAT. o QFULFI = -E' E
{13 12) ather mizcellanesus) g
Yoo
Wasehouse- st floor O 10 | Ippe isulation-wrapdeu 100 LF =] jmiin]
Warehouss-15t floor O [0 |B (VAT floor tles 4,200 SF ROIO0)
0O g (3 gooin
{0 0 |0 mijmijmiim]
Nemé of Ragisterad Wiste Hauler HalE Watte Hauder 1D Me.| Cuble Yatts of Wasie] Name of Regsterag Langtil
Gr Teckh LLC 0033785 TBD LRRF. Inc
Cly. Swte Disposal Dats ity, State
Wayne, NI 07470 1BD Tullviown, PA
Complatad By [Prini or Typa) THis Signsturg ’ Otz
N.Jevie Owner /fu-‘ﬂ: N 68/05/17
AEES

i
oAy 41

" Do viof wad iiris form for aabestos licensnrg enuﬁrmr! activifigs,



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

[ Print Form ]

[ Date of Notification (1)
6/5/17

Name of Building Owner/Operator (2)

David Mandery

)

|~ Agencies Notified

i Type Notification

Street Address

e et

ey

EPA B initial § L/
DEP [] Amended City, State, Zip Code [ f
boL 0 Amendment # West Orange, NJ 07052 ; i j
Emergency (including . = =
DOH justification) Name of Contact | Telephope-NUmBEF o CONTEOL &
DCA [1 cancellation David Mandery NG
- - FACILITY INFORMATION

home

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

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

“Street Address

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

I B o) sy
City (5) Square Feet # of Floars | Bldg. Age

| West Orange 2200 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (RIATRHISE QY Single family home

Name of Monitoring Firm Hired by Building Qwner (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.

License No.

703

Telephone No.

973-764-2276

Siar Date (10)
7M1nM7

Scheduled Completion Date (11)
711517

Name of OSHA Monitor

=

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: basement

Street Address

City, State, Zip Code

[ >3sfor23rf

" Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abfc:_t:pn;em
Location of U Ndorsm?fily b Description of T [
Asbestos-Containing Material (ACM) rje' ¢ 4 ;—" Asbestos Containing Material (ACM) Amount | | m |
TO BE ABATED o B (i.e. thermal systems insulation, (Specify 2518 |9
In Facility e ‘Ilg L surfacing, VAT, or SF or LF) 3 B 5;: e
(13) (12) other miscellaneous) g (B |d |2
o R R
Yes NiA i s
— : : > i I SRR
basement X pipe insulation 100 LF x|
Name of Registered Waste Hauler B NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City. State
Freehold, NJ TBD Birdsboro, PA
S = SR
Completed by Title Signature f Date
A. Scott Higgins President y 6/5/17 .

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) P \ B ey

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

6 ! 8 / 17 Pemberton Township Schools
Agencies Notified Type Notification Street Address
X EPA X Initial 1 Egbert St
g BO:‘ND ] ime“:ed » City. State, Zip Code :
mendmen i
< e Pemberton, NJ 08068 a
O bcA [ Emergency (including { : ;
(NJAC 5:23-8) justification) Name of Contact | Tgbphoﬁé’ﬂiiﬁibér{? ET:*U:? HUL &
[ Cancellation _— —LIOENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Howard L Emmons ES X School (K-12)

Street Addrass E (S)ltjr?g? zpefe rpsri\frgttt:ea;tdh?:gnﬁ:ﬁc]al buildings,
14 Scrapetown Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pemberton 10,000 1 50+

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)
ATC

ASCM No.

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
3 Terri Lane - Suite 4

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Burlington, NJ 08106

City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 19 [ 17 T 31 4 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[d=>3sfor>3If

X Renovation

[ Mini-Enclosure

X =160 sf or >260 If ] Demolition Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2LE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Corridors [0 |0 | |Pipe Fitting Insulation 150 LF XKiOojOoigd
Exterior [0 | |[O |Exterior Transite Soffit Panels 3640 SF Oo|gioig
Exterior 0 K |[O |Exterior Window Caulking 2300 LF Oaig|ig
Exterior [0 | |0 |Exterior Transite Panels 2580 SF Oiglgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Hauler Hatler 1D/ No- Wasie Grows-Tullytown
i 40 CU YD vt
City, State Disposal Date City, State
Hainesport, NJ 8Mn7 Morrisville, PA 19067
Completed By (Print or Type) Title Signature P
) 3 ¢/ — "y
Patricia Visco Office Manager ff’/_‘_z.;_.f s — : -
ASB41 - — 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.





