State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

g _\'../L %-": 1

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

6 ! 12 / 17 Island Heights Board of Education e e T =

M EGET /=
Agencies Notified Type Notification Street Address i) )J! — =]
X EPA I Initial 115 Summit Ave {; IM] - :
B4 DoLwD 1 Amended . - R TV o
DOH Amendment # C':y‘! Sta;ei‘f‘.p ﬁ:sdem 08755 i GUN T3 2017 !
JDCA [J Emergency (including sland heights, _ i i

(NJAC 5:23-8) justification) Name of Contact ] Telephohe Number _

] Cancellation Ed Crawford i WITROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Island Heights X School (K-12)
Street Address E gltlr?:? (a;,petfrp?i\ggtt: Z:'ltihzro]r:;r:gr)cial buildings,
115 Summit Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Island Heights 20,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean School

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

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
1253 North Church Street

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Moorestown, NJ 0857

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/___ PM-4AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840 8800 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 26 1 17 T & 3 F AT 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)

[d=3sfor>31f

[ Renovation

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

B >180 sf or >260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
i | Is Location Abatement Type
Location of Normally Description of o] o[ m|m
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g 13 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHR-NE-NE-
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) ' (12) other miscellaneous) =
Yes | No | N/A
Exterior Window Caulk 1 (M |0 |Window Caulk 250 LF X OO0
0o (oo ga{go|oig
O |Oo O Oooig|d
O (OO oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Hauler Hauler 1D No. W:’Ste Grows-Tullytown
City, State Disposal Date City, State
Hainesport, NJ 7131117 Morrisville, PA 19067
Completed By (Print or Type) Title .7- : Date |
i - 4 & i
Patricia Visco Office Manager ! cess Al ey o & !_:‘ S, i
ASB41 7

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)

Name of Building Owner/Operator (2)

6 / 12 / 17 Edgewater Park Township School District
Agencies Notified Type Notification Street Address
X EPA X Initial 25 Washington Ave
g gg:wo O A City, State, Zip Code i
me
] bea 7 Emerensy i Edgewater Park, NJ 08010 f e ey
(NJAC 5:23-8) justification) Name of Contact J TelephonE"NmnbEr\r!r: j\k.»ﬁ = J\!\-['“i‘[ U
[ Cancellation Robert Irwin/Nancy Lane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Anne C Jacques School

School (K-12)

[ Subchapter 8 (

Type of Facility (4)

Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
25 Washington Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edgewater Park, NJ 08010 30,000 1 50+

County (8)
Burlington

County Code (7)(STATE USE ONLY)

School

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
1930 Brown Rd

Street Address
1121 N. Bethlehem Pike - Sui

te 60

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
James Eberts

Telephone No.
856-205-1077

Telephone No.
215 542 7000

License No.
00847

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 26 J_ AT 7 131 AT CES
| Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM-2:00PM/ PM-2:00AM

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
X Mini-Enclosure

Bd >3sfor>31f X Renovation

[ =180 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 21s|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ s
(13) (12 other miscellaneous) 2
Yes | No | N/A
Exterior Doorways O K |O |soffit Plaster 5SF B EL B E
Doorways Throughout O | |0 |ACM Transite Doorway Panels 300 SF HEIEENEENE
O |ga (d EREELL R LED
B il (Bl G i fy [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Hauler Hauler ID No. Wgste Grows-Tullytown
City, State Disposal Date City, State
Hainesport, NJ 7131117 Morrisville, PA 19067
Completed By (Print or Type) Title Signat(lreﬂ ) A7) Date
S o o 5 4
Patricia Visco Office Manager ;;_ ) Meewo . Ul '\i"'*,.-fs‘ 2/ 7
ASB-41 v ¥

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){&3&%}»}_&

Ve

Date of Notification (1) Name of Building Owner/Operator (2) l :
6 / 12 / 17 Edgewater Park Township School District ! l' :{\ |; @ E H \\7 E r"i:;\:
Agencies Notified Type Notification Street Address i}:’ i | ;
X EPA Initial 25 Washington Ave i : ! '|e !' E j};
1 I i1ERi A | EaYay bl e
&g DOLWD [J Amended City, State, Zip Code R WYY 13\ B WV I V2 ! R
Ren Amendment£____ Edgewater Park, NJ 08010 " |
| 0 bca (] Emergency (including SEWAIDE Ll i ] i
(NJAC 5:23-8) justification) Name of Contact Talenhnne Nnmber o ~ANTROL &
[ Cancellation Robert Irwin/Nancy Lane NG
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridgeway Middle School % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
300 Delanco Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater Park, NJ 08010 30,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Epic Environmental Services Controlled Environmental Systems
Street Address Street Address
1930 Brown Rd 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 26 [ 17 Tk, 3t AT CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
& ?_baten;ent Performed Outside ;f Normal Facility Hzours - Describe City, State, Zip Code
ime of Abatement: AM-2:00PM/ PM-2:00AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>31If Renovation Mini-Enclosure
| B =160 sfor >260 If [ Demolition [ Glovebag Procedure w71 - 7
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 ElE
(13) (12) other miscellaneous) %
Yes | No | N/A
Hallway Ceilings O [0 | Pipe Fittings (Wrap & Cut) 35LF I i 8l R
Corridor Ceiling 0 | O |Vibration Collar 120 SF }KiOio|d
O 0 4K o(o|o|ad
0 0O (E O|0ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Hauler Hauler 1D No. W;?’te Grows-Tullytown
City, State Disposal Date City, State
Hainesport, NJ 7131117 Morrisville, PA 19067
Completed By (Print or Type) Title Signature y Date _
Patricia Visco Office Manager ;‘y 7 4L (ﬂj} -
| flieae Vllcw {12/ 17
ASB-41 i ! i
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)

Ong )k vizag)

| Telephone Number

[ Date of Notification (1) Name of Building Owner/Operator (2)
6 / 12 I 17 Edgewater Park Township School District
Agencies Notified Type Notification Street Address
& EPA & Initial 25 Washington Ave
g gg:"’“ O ngg;d L City, State, Zip Code
e
[ DeA [ Emergency (indluding Edgewater Park, NJ 08010
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Robert Irwin/Nancy Lane

FACILITY INFORMATION

»

Name of Facility Where Abatement is Taking Place (3)
Mildred Magowan ES

Type of Facility (4)

X School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
405 Cherrix Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edgewater Park, NJ 08010 30,000 1 50+

Burlington

County (6) County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na.
Epic Environmental Services

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
1930 Brown Rd

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:00PM/ PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 f 26 | 17 7 31 717 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)

L] Full Containment with Negative Pressure

Patricia Visco Office Manager

ngﬁaatu.re_

i

A A

g

ot
+ L s T

[J>3sfor>3f X Renovation B Mini-Enclosure
>160 sf or >260 If [] Demolition Glovebag Procedure s Lo<p -5y [
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ (&
(13) (12) other miscellaneous) 8
Yes | No | N/A
Hallway Ceilings O [ [ACMPaper Pipe Insulation(Wrap cut 35LF X Ogg
Exterior Doorways 0 |® |0 |soffit Plaster 5SF X O Og
O (O |Od a|a|a|d
O (O |d Oio|jo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Champion Waste Hauler Hauler ID No. WSSte Grows-Tullytown
| City, State Disposal Date City, State
Hainesport, NJ 713117 Morrisville, PA 19067
Completed By (Print or Type) Title Date

ASB41

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



State of New Jerse = B = Vi E [r
NOTIFICATION OF ASBESTOSYABATEMENT 1» !'-ﬂr = @ |E H \f E ;! E_
(Pursuant to NJAC 8:60 and 5:16) Y i
Date of Notification (1) Name of Building Owner/Operator (2) i,.! L_' JUN 12 ZUt ]I‘l
6 / 8 / 17 West Long Branch BOE/ Job #1603-4997 :C eclf #9207 _i
Agencies Notified Type Notification Street Address : Ol &
X EPA Initial 135 Locust Avenue
X DOLWD £ Amendexd City, State, Zip Code
DHSS Amendment#
Obca [J Emergency (including Long Branch, NJ 07764
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Canceliation Brian Keeshan --

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Frank Antonides Elementary School

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

Sireet Address

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

)

135 Locust Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Long Branch, NJ 07764

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0026 AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

6 /_23 4 17 7

Scheduled Completion Date (11)

I A

Name of OSHA Monitor

17 EMSL Analytical

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

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

Time of Abatement: AM- PM/

PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scape of Work (Check all that apply)

[1>3sfor>31If

Renovation

[] Full Containment with Negative Pressure

B-Mini-Ericiosure (1} v Tef

& AA
G A

>160 sf or >260 If [] Demolition [ Glovebag Procedure ¢
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materfal (ACM) Amount 2|12 |3 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellanecus) 2
Yes | No | N/A
Afs':B Wing Hallway, 9 closets & gym O |O | |Pipe Fittings 220 total XiO|OoO
StAarano ronrm
Storage Closet K [0 |[O |Floor tile & Mastic 70 SF XOOgg
0 o I 0 O|o|o|g
O (0O |d aa|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7717 Tullytown, PA
Completed By (Print or Type) Title Signature i Date T it
. ) . W / } : %y j;
Gwendolyn Trumbetti Operations Coordinator i’ *,{ Wiy ¢ = §

ASB-41
MAY 11

* Do not use this form for asbestos licensure éjempl‘ed activities.




State of New Jersey @ F [| w E
NOTIFICATION OF ASBESTOS ABATEMENT - 1
(Pursuant to NJAC 8:60 and 5:16) g[
= = - PRSI
Date of Notification (1) ' Name of Building Owner/Operator (2) JUN T 2Uld E_:’
6 / 8 ! 17 Delbarton High School / Job #1603-4995 Check#9206
i |
Agencies Notified Type Notification Street Address ASRBESTOS CONTROL
X ePa O Initial 230 Mendham Road ____LICENSING
DOLWD Amended City, State, Zip Code
X DHSS Amendment #1 Morriet NJ 67960
Obca [J Emergency (including AnEtow,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number_
[ Cancellation Bill Champi
FACILITY INFORMATION

Delbarton High School

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Strest Address [] Other (i.e., private and commercial buildings,
230 Mendham Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc,

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

6 [/ _ 7 I 17

Scheduled Completion Date (11)

6 ./ 8 i =7

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: 7AM-3:30PM/

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

Street Address
200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=>3sfor=>31f

X Renovation

[[] Full Containment with Negative Pressure

B Mini-Enclosure

X1 >160 sf or >260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B le |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 215
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |& 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A P —
Library O 0K} Tra{ls@\?anels ,,) 242 SF X OO|O
Library O |O |X |Pipe Fittings 24 total X|OO|d
O |0 |d Oojos
O o|g ag|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler IDNo.  |'Waste G.R.O.W.S. Landfill
ansp 20990 20
City, State Disposal Date City, State
New Castle, DE 6/16/17 Tullytown, PA
Completed By (Print or Type) Title Signature | Date | _
. . . : [ i
Gwendolyn Trumbetti Operations Coordinator m;& ! u "b/i [ i

ASB-41
MAY 11

I

* Do not use this form for asbestos licensure E)Eﬁ mpted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

1
1
i

i

_._._____--d;

Date of Notification (1) Name of Building Owner/Operator (2) i L JUN T3 2017

6 /7 1 17 Delbarton High School / Job #1603-4995 Check#9206 I

3 £
Agencies Notified Type Notification Street Address SBESTOS CONTROL &
X EPA Initial 230 Mendham Road ) LICENSING
g gg's-’g”a = e e City, State, Zip Code
me d
O bca B Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Canceliation Bill Champi |
FACILITY INFORMATION

Delbarton High School

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [ Other {i.e., private and commercial buildings,
230 Mendham Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 r

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

I R R

6

Scheduled Completion Date (11)

/8 I

Name of OSHA Monitor

17 EMSL Analytical

Time of Abatement: 7AM-3:30PM/

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

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31¥f

B Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or =260 If [] Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|3 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |k
(13) (12 other miscellaneous) 3
Yes | No | N/A
Library O |O | |Transite Pipe 242 SF RiOO|O
Library [0 |O | |Pipe Fittings 24 total O|a|g
O (O (O ooo|g
O (oo oo d
Name of Registered Waste Hauler J NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler D No. Wadls G.R.O.W.S. Landfill
i | 20990 20
City, State Disposal Date City, State
New Castle, DE 6/16/M17 Tullytown, PA
Completed By (Print or Type) Title Signature f Dat_g 1A !
Gwendolyn Trumbetti Operations Coordinator { A Ji ;%{ | S i E ﬂ /}

ASB-41
MAY 11

* Do not use this form for asbestos licensure e_x;iémpted activities.
o




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

Name of Building Owner/Operator (2)

Date of rﬁ}otiﬁ::;tio}? (1i' = i
Jamesburg Public Schools /Job #1703-5122 Check LzOB i

6 / 8 ! 17
Agencies Notified Type Notification Street Address ‘S::SE;;{J ’3 MV\'HI\E(T‘:U %
= - L) i Y s T A
EPA X Initial 13 Augusta Street =
X DOLWD [J Amended City, State, Zip Code
DHSS AmenamontE. Jamesburg, NJ 08831
Xl DCA [J Emergency (including Smeshuty,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

SEatddiess E (S);If?:P gf:f rpié?t?i%?izn:(;ezr}ciai buildings,
28 Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jamesburg, NJ 08831

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.
TTI Environmental
Street Address
1253 North Church Street
City, State, Zip Code

Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /26 [ 17 T L9 F 47 EMSL Analytical

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

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

[T Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

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

[O=3sfor>3If BJ Renovation

Gwendolyn Trumbetti

Operations Coordinator

[ ] p
"‘-’w\e\_\. s ,:

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of 2o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room KX |O |O |Boiler Insulation 250 SF X(OO|O
Boiler Room P4 |0 [0 |Insulation btw. Boiler Ribs 200 SF XiOgoglig
Boiler Room B4 |0 |[O |old Wire Insuiation 500 LF O(og
OO |gd aooigo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Flauler /D No, Wasts G.R.O.W.S. Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7MoM7 Tullytown, PA
Completed By (Print or Type) Title Sigr]_afilrg 3

Date g f{

ASB-41
MAY 11

F &8~

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




. State of New Jersey = - CELNWYVE
2y NOTIFICATION OF ASBESTOS ABATEMENT i EGEDY E
Lol B (Pursuant to NJAC 8:60 and 5:16) I ;:::} <!

L ! i !

Date of Notification (1) Name of Building Owner/Operator (2) i g JUN 13 2017

6 / 8 ! 17 HPF VIl 700 Union LLC c/o Hampshire C ompanies / Job #1704-5141

Check #9216 PG1af2 | I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL
X EPA [ Initial 22 Maple Avenue LICENSING
DLwh B Amended City, State, Zip Code
DHSS Amendment #1 Moriet —
[Jbca [J Emergency (including orristown,
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Cancellation Hoon Lee

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
700 Union Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512

County (6) § County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Private Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

__S.treet Address
300 Grand Avenue

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

‘If_ele;)_hcne No.
‘| 201-569-6708

Telephone No.
609-265-2107

License No.

00529

Scheduled Completion Date (11)

Start Date (10)
T _f 31 & A7

6 | 189 & 177

Name of OSHA Monitor
EMSL Analytical

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

..Sfréet Address

200 Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>3If X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

XI >160 sf or =280 If [] Demalition Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O (O K |Elbows 1,000total |} |J|O0(0O
Atrium Area O (O |K |Plaster 5000SF |X|O0|0O|0
1%t Floor [0 |O | |sSingle Layer Floor tile & Mastic 7,810 SF XKoo
2" Floor [0 |0 | |Double Layer Floor tile & Mastic 7,875 SF X} Oogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 713117 Tullytown, PA
Completed By (Print or Type) Title Signature a;te E ~ §
Gwendolyn Trumbetti Operations Coordinator s_j'_w_/.-'?ﬁ-s._ ML A ¥ | ¥ i f Nﬂ.ﬁ-

ASB-41
MAY 11

T

* Do not use this form for asbestos licensure exej'mpted activities.



State of New Jersey

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

i L o L 1
Date of Notification (1) 1 Name of Building Owner/Operator (2) ! g i JUN 13 2017
6 ! 8 ! 17 HPF Vil 700 Union LLC/ Job #1704-59141 Check #9216 Iw

i i S PG 2naf?2 f |
Agencies Notified Type.rflot;ﬁcatmn Street Address ! ASE'-"”TO CONTROL &
X EPA O Initial 22 Maple Ave. ICENSING
E gg's-‘go X ::1‘::32‘; " City, State, Zip Code
4 n 5
[Joca [ Emergency (including Morristown, NJ 07960

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Hoon Lee |
FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

300 Grand Avenue

30 Maple Ave. PO Box 25

Sttes! Address X Other (i.e., private and commercial buildings,
700 Union Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512

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

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

Street Address Street Address

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
609-265-2107

License No.
00529

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 19 [ 17 7 I 31 1 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

ASB-41
MAY 11

* Do not use this form for asbestos licensure exémpted aclivities.

¥

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]>3sfor>3If Renovation X Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7 lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Hallway O |0 |K |Pipe Insulation 900 LF XiO|O|Od
15t Floor Mechanical Room O |O | |Tank Insulation 250 SF KOO
o (0o (g Oga|gog
O (0o |a ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Fauler IDlo. | Wasta G.R.O.W.S. Landfill
2l ne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 73117 Tullytown, PA
Completed By (Print or Type) Title Signa_t_ure H Date { i
Gwendolyn Trumbetti Operations Coordinator ' 74 1A /pf ;; 7i X i [ ﬂ?—
SR B R AV L L



_ State of New Jersey 1 r'i;"“\ F ™ E fl T\E r|.:_1

_,/-' i NOTIFICATION OF ASBESTOS ABATEMENT | % ) I L w5 L Y !

! ¥ (Pursuant to NJAC 8:60 and 5:16) B rJ i
Date Of\NOf!ﬁ.Cai‘ll)n (1) Name of Building Owner/Operator (2) E ; ; LI JUN 1 3 207

06 09/ 17 PNC Realty Services -

Agencies Notified Type Notification Street Address ;.SBE STOS CONTROL
X EPA X Initial 2445 Kuser Road LICENSING
DOLWD [ Amended Cy, State, Zip Code '
B DOH Amendment# i
O bca [] Emergency (including Hamilton, NJ 08690

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Greg Schultz

FACILITY INFORMATION

Telenhone Number

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

1041 Route 206 North

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

Name of Monitoring Firm Hired by Build
Bio Terra Solutions

Iding Owner (8)

ASCM No. Name of Abatement Contracior (9)

ALL PRO MANAGEMENT LLC

Street Address
P.O. Box 1224

Street Address
27 Outwater Lane

Union, NJ

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Rick Estaquio

Project Manager for Monitoring Firm

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

06/ 19

17

Scheduled Completion Date (11)
o7/

Name of OSHA Monitor

19 1 17 ALL PRO MANAGEMENT LLC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM-

P/

Street Address
27 Qutwater Lane

City, State, Zip Code

PM- AM

Garfield, NJ 07026

K =>3sfor>31f

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Renovation [] Mini-Enclosure

[J >160 sf or >260 If [1 Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 21z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl213 1|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(12) other miscellaneous) -
Yes | No | N/A
Roof [0 |O |K |Flashing/Vent Caulking 42 LF KiOgis
[ I o B O
| ojo|a|d
O o (g Ooo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
! Hauler ID No. | Waste IESI Bethlehem Landfill
All Pro Management, LLC 0034860 iy T— Landfi
City, State Disposal Date City, State
Garfield, NJ TBD f_\ Bethlehem, PA
L4
Completed By (Print or Type) Title Slgna tﬁ'ef Date

=
"
~

Allen Monchik Project Manager . bf\’/—“ L(:)
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




/

F LT /
e

State of New Jersey

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

| Date of Notification 1)
6/9/17

Name of Building Owner/Operator (2) e

Lorraine Cooper

Agencies Notified Type Notification

EPA E1 initial
DEP 1 Amended
DOL Amendment #

0
= [=

DOH
DCA

justification)
Cancellation

Emergency (including

Street Address

ASBESTUS CUNTHOL

LICENSING

City, State, Zip Code
Paramus, NJ 07652

Name of Contact
Lorraine Cooper

FACILITY INFORMATION

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

Street Addriii

Type of Facility (4)

] 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
Paramus - 2700 2 B5+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

ASCM No.

Name of Abatement Contractor (9)

‘All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
6/12/17

Scheduled Completion Date (11)
6/15/17

Name of OSHA Monitor

-

Other — Describe: 8 AMto4 P.M

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)

B 23 sfor23If E] Renovation Full Containment with Negative Pressure
[x] =2160sfor=2260if [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpr;ent
Location of 0 I\éognlal}y . Description of
Asbestos-Containing Material (ACM) Msg . ﬁen{: !Y Asbestos Containing Material (ACM) Amount : ) -
TO BE ABATED ety (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility L 1‘62’ Gk surfacing, VAT, or SF or LF) 23|32
v (13) (12) other miscellaneous) g & < g
o —_ [+
Yes | No | N/A ®
1st Fl of Home X Popcorn Ceiling 285SF  |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill

Newark Carting 6" :ggém No. gfgﬁme Grand Central Sanitary Landfill
City, State Disposal Date City, State

Newark, NJ TBD Pen Argyi, PA 18072

Completed by Title Signature e Date
Richard Cristofol President - - 6/9/17

ASB-41 (R06-08)

* Do not use Iﬁsﬁor asbestos licensure exempted activities.




| )
F I"r == S e, Y
! \ =1
State of New Jersey E @ E lJ V= \
;"‘_: ' /{ is NOTIFICATION OF ASBESTOS ABATEMENT 1 i
{ };”“g | M (Pursuant to NJAC 8:60 and 12:120) i i
4 LT ': apiz L
Date of Notification (1) Name of Building Owner/Operator (2) JUN 13 20T 1=
6/9/17 Sherry Ahearn i i
3 1
Agencies Notified Type Notification Street Address i T
’ : SBESTOS CONTROL &
EPA Xl initiai ICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment#____ Westwood, NJ 07675
D DOH jigﬁ-lrg;?:% (eding Name of Contact | Telenhona Number
[ bca Cancellation Sherry Ahearn

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fadility (4)

Residential Home [ 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 Flaors Bldg. Age
Westwood 2450 3 70 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen BTATELE ONLY) Residential Home

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

ASCM No.

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
6/19/117 6/22/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8 AMto 4 P.M

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)

[ >3sfor23if
x]

IX] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterobat
Type
Location of i gldorsmlallly ; Description of
Asbestos-Containing Material (ACM) rj ik ) En!" ‘,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atm d?r}asfeﬁ? (i.e. thermal systems insulation, (Specify lxl3|F
In Facility usto 1'% as surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2| |E |2
21723
Yes | No | N/A ¥
Basement Vat/Ceiling Tile 121 SF %
Stairs VAT 86 SF x
1st/2nd fl VAT/Ceiling Tile 91 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Newark Carting 0 :ggé © 3 CSSt Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA 18072
Completed by Title Signature Date
Richard Cristofol | President Z 6/9117

ASBE-41 (R-06-08)

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




B & G proj. #: 2017-72

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)
Sub chapter 8 Project

Check # 8426

Date of Notification (1)

101611918 /1117 |

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

. = . </
Ageﬁjes:E J::tiﬁed Type Notification Sheet Address ! i ﬁ“‘ : T
" 669 Aven I N1 2 9nd7
] oee X initial . 9 eIUEA L JUN 13 20017 1%
City, State, Zip Code i j i
boL [J Amendment Bayonne, NJ 07002 4§ |
i ASRECTNS COMTEO! 2
[X] poH - Name of Contact l T?_I?_p.r_mne NumberENSING
ancellation ;
[J oca Leo J Smith, Jr. / Scott Nolan
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K - 12)
Horace Mann School # 6
[] subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
25 West 38th Street Biflge.tamse, o
Square Feet | # of Floors Bldg. Age
City (5) County (6} County Caode (7)
(State use only) Current Use (Prior if being demolished)
Bayonne, NJ Huds
Y dson _ School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T i .
& M Associates 145 B & G Restoration, Inc.
Street Address Street Address
11 Tindall Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Middletown, NJ 07748 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Burns 732-539-2482 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name ol OSHA Monitor
- B & G Restoration, Inc.
4/2017 06/27/2017 Stroot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: 2
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition ]Z] Renovation D Full Containment w/negative pressure E Glovebag procedure
K] >3sfor>3i [] >160 sf or >260 if Mini-enclosure [] Non-friable procedure
Liicatia of Is location normally used solely RIR[E E
asbestos-containing bty ? ::g;tenancefcustodlal Description of asbestos-containing Amount :1 A
material to be Sati(12) material (ACM) (Specify SF or o 2 e
abated in facility (13) Yes No N/A LE) v i g |t
e |r
basement girls restroom I _Jf__X ]| pipe insulation above drop ceiling 70 If =l
| | . oo lg
[ | oioold
| 00|00
| Ogod

Registered Waste Hauler

NJDEP Hauler |D#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 9563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/27/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liona 06/09/2017




h State of NJ =) E @ F U \:\-.' E ;“‘1 3'!
| Notification of Asbestos Abatement o HE
B & G proj. #: 2017-71 (Pursuant to NJAC 8:60-7 and 12:120-7) —_-\{‘ H j |
Check# 11 4 2 and7 ey
Date of Notification (1) Name of Building Owner/Operator (2) ) ¥|_ _l
101611918 /1117 | Jerome Casey | ASBESTOS CONTEOL &
AgenciesE g:tified Type Notification Street Address } LIGENSIGT
O oee nil |
City, State, Zip Code
DoL [] Amendment Springfield, NJ 07081
[X] poH - Name of Contact Telephone Number
Cc llati
[J oca e Jerome Casey

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Mary Ellen McCafferty

Street Addrass

Type of Facility (4)
[[] school (K-12)
L—_| Subchapter & {Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
. ) (State use only) or i ber m
Sprlngﬁeid, NJ 07081 Unian Curr'ent U§e (Prior if being demolished)
| residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/19/2017 08/20/2017

B & G Restoration, Inc.

Street Address

QOccupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition [X] Renovation

Xl >3sfor=3if [] =160 sfor 2260 If

[__J Full Containment w/negative pressure

[¥] Mini-enclosure

[x] Glovebag procedure
[[] Non-friable procedure

Locaton e o1 SHHE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m | p " ln
material to be material (ACM) (Specify SF or o | a z c
abated in facility (13) Yes No N/A LF) v | 5 L
=] r G
basement pipe insulation 57 If =) i
OO0 {0
mjmyinRin
o0 |0
O[O [d
Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Wasfe |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/20/2017 Tullytown, PA
Completed by (Print ar Type} Title Signature Date
Gordana Luna Secretary/Treasurer %W/z’m e 06/09/2017




State of New Jersey

N/ -] NOTIFICATION OF ASBESTOS ABATEMENT C
LY WA ¢ | (Pursuant to NJAC 8:60 and 5:16) =
Date of Notiﬁ&ation (1) Name of Building Owner/Operator (2) L :i'
04 / 12 / 17 New Jersey Department of Environmental Prot:e__f;:tigg__i_n JUN 11
Agencies Notified Type Notification Street Address |
& EPA O Initial 401 East State Street, PO Box 420
X DOLWD Amended City, State, Zip Code
DOH Amendment #1
[ bca [ Emergency (including Treaton, NI GE025 ;
(NJAC 5:23-8) justification) Name of Contact | Telephone Number _
[ Cancellation Joseph Maio ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
SECE Aridvets o (a|pete rpsri\frgttzrntdhigrr;:gcial buildings,
_ homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Mansfield Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management 00112 ALL PRO MANAGEMENT LLC
Street Address Street Address
344 West State Street 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08601 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-656-8101 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 24 | 17 o6 / 30 [/ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0>3sfor>31f [] Renovation Mini-Enclosure
Xl >160 sf or >260 If [X] Demolition ] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Tyoe
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g. @
Yes | No | N/A
101 and 204 O {0 [K |Multi-layered resilient floor cover 336 SF X OO0
002 and 005 O IO |K® |Flue Cement 8 SF X O(O(O
001,004,101,102,103,104 O (O |B |[Paperductinsulation 80 SF Oigjg
Exterior O |0 |K® |Cementitious Siding 3,420 SF X\ O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler IDNo, | Waste ESI Bethlehem Landfill
Century Waste Services LLC 39797 Ao Meadsd | e
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA 5
Completed By (Print or Type) Title Sighatt{rg 7 Dater [/ f_f oy
Allen Monchik Project Manager [ { P !’!' Spgasm k4 7/ [/
ASB41 L

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
SHEET
699 Oxford Road Abatement Type
E
Is Location B o E n
Location of Asbestos-Containing | Normally Used escrlpttc:‘n = AsbesFos-Contammg . R a £
Material (ACM) TO BE ABATED In|  Solely by Mekadal (?cw "‘er'fth_erm?: i ArpiounL ‘i:_’ec'f“ I e R ¢ '
Faculty (13) Maintenance/Cust systems, m:.r ata?n, ?!u acing, ’ ariF) m e a o
odial Staff (12) or other miscellaneous) - P p "
v a 5 u
a i u r
! r | e
Yes | No | N/A
Black/Tan Caulk at exterior
Exterior ¥ [trim and siding 200 LF X
Glazing at window panels of
Exterior Doors X |storm door 102 LF X
Exterior below grade Black tar vapor barrier below
foundation X |erade foundation wall 798 SF X
Throughout X |White window glazing 720 LF X
Rear porch roof (bottom Black rolled tar paper under
layer) X |roof shingle 160 SF X
Rear porch roof and upper Black flashing at shingle & wall
roof ¥ linterface and chimney & vents 114 LF X
il 5
Completed by: (Print or type) Title: Project Manager Signature:”  / ] Date: ,
Allen Monchik i [ r——— &y




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

Date of Notification (1) Name of Building Owner/Operator (2) S L 1 Fii
o4 4 12 7 A7 New Jersey Department of Environmental Protestion JUi 1 o ZUlT [
Agencies Notified Type Notification Street Address | j _.__...4
X EPA Initial 401 East State Street, PO Box 420 ~ ASBESTOS CONTROL &
DOLWD [J Amended City, State, Zip Code tiG oz BN
DOH Amendment#_
[ bcA [J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
1 Cancellation Joseph Maio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Slreet Address % g?l?:rh g?éf rpsri\ffgtrg'l?ignfngr}cial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Mansfield Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management 00112 ALL PRO MANAGEMENT LLC
Street Address Street Address
344 West State Street 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08601 Garfield, NJ 07026
Praject Manager for Monitoring Firm Telephone No. Telephone No. License Na.
609-656-8101 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 J 24 | 17 05 [/ 24 [ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[1>3sfor>31If [] Renovation X Mini-Enclosure
>160 sf or >260 If [ Demolition 1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S e
Asbestos-Containing Material (ACM) USF-'_d Solely by Asbestos Containing Material (ACM) Amount 5 21313
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify s|2|8(g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) % @
Yes | No | N/A
101 and 204 O |0 |K® |Multi-layered resilient floor cover 336 SF X (OO0
002 and 005 O |0 |K |Flue Cement 8 SF glolg
001,004,101,102,103,104 [0 |0 | |Paperductinsulation 80 SF X(O|O|0O
Exterior O |O |K |Cementitious Siding 3,420 SF X (O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Haderi o, | Wede Minerva Enterprises
SW-24310 As Needed B
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
N ooy
Completed By (Print or Type) Title / Sigpatire | i Date \
Allen Monchik Project Manager | f R O\ \)
ASB41 ey

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



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

State of New Jersey

FACILITY INFORMATION

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

06 / 09 / 17 Levin Properties L.P. i
Agencies Notified Type Notification Street Address EKICSBFSTOS CONTROI _811
& EPA & Initial 405 Route 57 East T LICENSING
% gg;:WD O me"ged e City, State, Zip Code
B enamen 5 %
[ DCA [ Emergency (in_cluding Washington Township, NJ 07882

(NJAC 5:23-8) justification) Name of Contact [ Telephana Nimhar
[ Cancellation Gerald A. O'Brien r

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

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

[ Subchapter 8 (Other than K-12)

SUeoh rldimos Other (i.e., private and commercial buildings,
401 E. Washington Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 OQutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

06 /s _20 1 17 07 1/

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor
17

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

X1 Facility Closed/\Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>31If

Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

BJ >160 sf or 260 If [] Demoilition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) g
Yes | No | N/A
Dining Room O O |K | VAT/Mastic 4000sf (R|OO(0O
o o g ooyg|g
i Oo|o|d
B {ET {0 O0|ao|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services, Hauler ID No. Waste IESI Bethelhem Landfill
v THaste ve =5 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TB?\ Bethlehem, PA [ /
Completed By (Print or Type) Title ignaure Date 3 i .7
Allen Monchik Project Manager Q /‘L/\' éy 6 /
ASB-41 A
JAN 13 * Do not use this form for asbestos licensure exempted activities.



May 031701:28p

p.2

- State’of New Jersey uti’l \PRK
‘ NOTEICATION OF ASBESTOS ABATEMENT YA
_ {Pursuant to NJAC 8:80 and 12:12:1} 0 u‘fu»— “'\UUU
Tate of Notication (1) F ; Warme of Buliding Oymerioperaior o ; l
6:3; 10 _SPRING S\

Agencies Nolified .No;m ¥

= M=  |eComg
' Amendment £ ; ;
K;— i Emafﬁem;\tﬁfm’ﬁ . L 2_! Z }-1‘ Q)é—:TL-] '\U lD A 1 o i e I
0O DCA £ Gsms&aﬁon ’?miﬁc“ﬂg CQ{ 1LC©\ I

| FACK ITY INFORMA

Name of Facitly Vhere Abatement s Taking Piacs (3)

Street Address

.

Oﬂ’zari?e pmsm&

8 (Ofiver than K-12)
WW

EL 286ty N<- 0730l A
County (6) County Code 7) rgdere &
ONION PO e HQL‘%&
Teama of Monfioring Firm Hred by Bullding Owner (8) ASCH No. Name of Abateroent Comrador (3}
RaAIECh i,
Strest Address Wwa'ﬁ Srew
. \DCA L,‘L“.
TRy, S, Zp Code cwsub.ﬁp- A
_ GO \‘fh@gc O gt -
4 Prolect Manager for Monftodng Firm Tehaphoregﬂo % L.Eomseuo.
o 1T 50,3560 {00206
StartDate (10). | . N m?uunnamn) pearne of OSHA Monior
{ . b B P R TR
51’ L{! LT Efo 1‘\,‘9.,:?\1:_0.-'? | RO
-WmmAmmwwom __,* aqaaqu-jass
‘ﬁ\mww&mmﬂmmmﬁm U 50 2
‘0 ~ Abatement Performed Culside of Normal Facity Howrs City, State zlpTode s g
0 Other— Desoribe: = ’.{-“\) “C(‘Q !‘:}“—J C*—-L:{Ci)_}_
Scope of Work (Chacik All THat Apply) '\\.‘a
0 =3sfora3¥ Rendvafion B Fus Contalmmentwith Nepdiive Prossune
k >160 &f or 2280 If Desmalition Wm
\g MMMN&&FIB%MB
i
#s Lecation [ m_rweﬁ"
Location of Normaiiy Besciiplion of
psbesios Containing Materisl (AOM) ot oy mmmmmagmmwm Amount bote
y; T ] s ﬁ : :I._:
T . Custoal-Sif?> {l.e. thenmat eystais inautetion, {Specify 121
n Faciy . eiteing, VAT, aF SFor LF) g £
(3 2 stfer miscsfamBoUS) 21
Yas | No | WA . . . 1 )
= | EXieRioil X1 56 %ccqﬁ X1 d
| Name of Registersd Waste Hauler NJDEP Waste Teame-of Registersd Landiil
s ek Hasfler 1D'No. C DGLGE
5\4&\;- HECY) Tl _1*(3:)4;1 e L N0 )
Cly, e | 1 HT@'P#&
S ﬂ.’ # 5T o A e
(1 r)béﬁiz-' R € g AR T‘;J,} ﬁ € v f"’ _
o Diteind Hesnest TR ﬁ&ﬁ»ﬁu 153F
CanS HHeind VB DER \ 5 3
’Do-nat.usa-'s-:!sﬁcm- '8 .Wm{mpmdad

ASB-1 (RL503)





