NOTIFICATION OF ASBESTOS ABATEMENT

.,—-f-— 3 ﬁ = - o
_,rf“ 02- S (Pursuant to NJAC 8:60 and 12:120) ii i ] E @ E H \// E
Date of Notification (1) Name of Building Owner/Operator (2) i f...{\ ?E
6/8117 COUNTRY CLASSICS 1 )i v 44 o ]
B! i 4 2017 [H
Agencies Notified Type Notification Street Address I P A T
36-BROWER LANE i i {
EPA Initial . j ___
DEP | Amended City, State, Zip Code ;  ASBESTOS CONTROL &
DOL Amendment # HILLSBOROUGH, NJ 08844 LICENSING
] poH L_‘[ ngt%rgaet?::)(mcludmg Name of Contact Telephone Number
DCA [l canceliation D MARCHIE -

FACILITY INFORMATION

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
SOMERSET, NJ 1200 2 50+
County (8) County Code (7} Current Use (Prior if being demolishad)
SOMERSET (STATE USE ONLY) SINGLE FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DINAGO ENVIRONMENT LLC.

Street Address

Street Address

338-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
61717 6/19/17 J&S ENVIRONMENT LLC

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

2333-ROUTE 22 WEST

City, State, Zip Code
UNION, NJ 07083

Scope of Work (Check All That Apply)

23 sforz3 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 Abi_t;:;;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e_ t ol ‘,y Asbestos Containing Material (ACM) Amount m | o
c atmdgn]agtcem (i.e. thermal systems insulation, (Specify .1 - § 5
In Facility Ysto 1’32 & surfacing, VAT, or SF or LF) 318 |3 5
{12) other miscellaneous) % - g
— — o
Yes No N/A @
KITCHEN X FLOOR TILE 120SQF X
BASEMENT X BOILER INSULATION 10SQF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
NEWARK CARTING INC. Haer D No. of Wasts ISES BETHLEHAM
City, State Disposal Date City, State
PO BOX 5670 NEWARK NJ 07105 }Z'Sﬁ‘\PPLEBU'ITER RD. BETHLEHA
=t
Completed by Title Signat Date
CARLOS GOMES PRESIDENT /L/ 6/8/117




State of New Jersey

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

Check # 25523

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ,F \P
6/12/17 Wright =
Agencies Notified Type Notification Street Address
& oo, e BBt Pt L
[] Emergency (including Haddonfield, NJ 08033 ASBESTAS ~on
DOH justification) Name of Contact Telephone Numbar | imCaici i~ |
[ bCA Cancellation Bill Wright :

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
&I Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Haddonfield, NJ 2400 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

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

[ Other - Describe: 8 am - 4 pm

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

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stest Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/28/17 6/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor>3ff [5] Renovation Mini-Enclosure
[[]=160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3l o3| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3|l&8l8(2
(13) (12) other miscellaneous) slelg|2
= 2| @
Yes | No | N/A L3
Basement 4 Thermal Duct Insulation 8 sf
1st Floor ' Thermal Duct Insulation 4 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of%gistered Landfill
3 ; Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 1cu _—Fairless Landfill
City; State Disposal Date City, §téte J
Allentown, NJ 6/30/17 _ o/ /Morrisville, PA
Completed By Title Signat‘ya'_,,;g / ; Date
Mabhlon E. Stevens Project Manager pddi 6/12/17

ASB-4+
MAR 00

A é"’

* Do not use this form for asbestos-ficensure exerﬁpred-acrivfﬁes.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25521

(Pursuant to NJAC 8:60 and 5:16) = Z ™ B e
MEGEIWVEIR
Date of Notification (1) Name of Building Owner/Operator (2) 1) I i
6/12/17 Fisher H !
Agencies Notified Type Notification Street Address / | ! JUN 14 2017 i : LJ
N S ) U = culd 1
e 1 i ke
% %1 O ﬁf&iﬂﬁﬁfe " City, State, Zip Code ;‘ i i
n - ; onCeT OV
[ Emergency (inciuding Princeton, NJ 08540  ASBESTOS CONTRDL &
K g&'{ é ustification) Name of Contact Telephone-Number——————.~
— ekl Sova Fisher
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Streel Address [[] Subchapter 8 (Other than K-12)
B¢ Other (i.e., private & commercial buildings,
I ik
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2400 1 454/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer LiSE ALY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/17 6/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: 8 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[1Full Containment with Negative Pressure
K>3 sfor>3If [ Renovation Mini-Enclosure
[]=160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl ol 2| Z
IN Facility Staff? surfacing, VAT, or SF or LF) s|le|lsl g
(13) (12) other miscellaneous) 2|2l 2|¢2
o o3
Yes | No [ N/A ®
Basement X Transite 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 2 cu Fairless Landfill
City; State Disposal Date ity, State .~
Allentown, NJ 6/30/17 g/ |/ ~/\ _/ Morrisville, PA
Completed By Title Signat:.{:_'gf’__, / Y 4 Date
Mahlon E. Stevens Project Manager A1 / 6/12/17
e v

ASB-44

MAR 00 * Do not use this form for asbestos licensure exempted—acﬁwﬁes_



State of New Jersey

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

o

JUN 14

6

Date of Notification (1)

5 / 17

Name of Building Owner/Operator (2)
Passariellos Pizza & Restaurant

! ; i
/Job #1706-217 __ Chk. #4711 _|
ASRESTOS CONTROL &

Agencies Notified
X EPA

DOLWD

[X] DHSS

O bca
(NJAC 5:23-8)

Type Notification

[ Initial

[J Amended
Amendment #

Emergency (including
justification)

[J Cancellation

Street Address
118 Kings Highway

LICENSING

City, State. Zip Code
Haddonfield, NJ 08033

Name of Contact
Ted Barker

' Telephone Number
- o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passariellos Pizza & Restaurant [ School (K-12)

Street Address % g?ﬁ:ﬁ gilfrp?iﬁgt?eaﬂﬁhignﬁi}aa buildings,
119 Kings Highway homes, etc.)

City (5) Square Feet # of Floors Blidg. Age
Haddonfield 9,500 2 70 +/-

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant

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

Horizon Environmental

| Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Dave or Steve Flanigan

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
6 / 6 /

Scheduled Completion Date (11)
17 6 P M3 . 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

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

Scope of Work (Check all that apply)

[ =3sfor>31¥F & Renovation

—

EFNegative Pressure T g | WSueE
[J Mini-Enclosure

B >1860 sf or >260 If ] Demoiition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l [ m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|323
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 22188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e &
(13) (12) . other miscellaneous) =
Yes | No | N/A
Restaurant O (O |X |Floor Tile & Mastic 5,500 SF X(O|O|O
OO0 X RiO|OO
0 (8B {0 003 L1
(O |0 (O Oo§a|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 61417 Penn Argyle, PA
Completed By (Print or Type) Title Sign’élture./-iJ Date
i o
Kimberly A. Trumbetti Office Coordinator PO ¥ o . L -h- | rl
£ b AN Pl

ASB-41
MAY 11

" Lo not use this form for aspesios licensure exampiad activities.



(Pursuant to NJAC 8:60 and 5:1 6)

g b!Ub CON imtm

M ECEI]
‘s\} IE Yy IS
State of New Jersey ! LJ'{ i
p NOTIFICATION OF ASBESTOS ABATEMENT ] ~

L~
A _EL..

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

6 /1 4 17 Jacob & Katherine Shoemaker ﬁJob

Agencies Notified Type Notification Street Address LIVENSING
L1epa X1 Initial ]
gog“s"m = Sianded o City, State, Zip Code

DH menamen .
1 DCA B Enisigenty (including Haddon Township, NJ 08108

(NJAC 5:23-8) justification) Name of Contact f Telephone Number

[J Cancellation Jacob

FACILITY INFORMATION

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

Residential [ School (K-12)
Sirest Address E g?t?:rh(al peterp?'l\ﬁgttg Z;Lhigr:rr:ezr)mai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1500 2 75
‘_County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

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

Tiger Environmental r Asbestos and Mold Services, Corp.
Street Address Street Address

16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 L7 A7 6 O . LI AN EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
D Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

[ Renovation

] Full Containment with Negatwe Pressure

1
E Mini-Enclosure

AGLALHT FLiteved
[J >160 sf or >260 If [J Demalition X] Glovebag Procedure "i WHBIC {oi praL Frethe
D Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ndormal:y Description of Do | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle1zlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 é’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement 00 |0 |X | straight duct portions w paper wrap 6LF X\ OO0
Basement U [O | |Paperwrap on duct boots 2SF X|iOO|O
g | o/o[ga|o
|0 O[O n}[s][=]=!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha1”,‘lezr7'§’ No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 6/8/17 e ] Penn Argyle, PA
Completed By (Print or Type) “ Title [ Signajfsﬁ_;_e i ,! Date
. : e H i . Wi * Ll i i
Kimberly A. Trumbetti Office Coordinator ¢ ‘j,. {1 s (i Il
ASB-41 =N U
MAY 11 " Do not use this form for asbestos licensure ex‘érr'p:ec activities.




™

State of New Jersey

iy

D)

~nil v VTG NOTIFICATION OF ASBESTOS ABATEMENT ;
[ . LU\ (Pursuant to NJAC 8:60 and 5:16) |
S ' U w14 2017 Y
Date of Notification (1) Name of Building Owner/Operator (2) ks "‘*_ o |‘—
6 /98 4 17 Mr. Roberto de O. Marques il Job#1706-2188 __ Chk. #4719

A OVCTANG SARETIY O

Agencies Notified
X EPA
X boLwD
DHSS
O bca

(NJAC 5:23-8)

Type Notification

& Initial

] Amended
Amendment £

Emergency (including
justification)

[] Cancellation

Street Address

T LA AT A e ) T A

LICENSING

City, State, Zip Code
Newtown, PA 18940

Name of Contact
Troy

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Temple Emeth Shalom

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

O Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
8501 Ventnor Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Margate 10000 2 +- 50

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

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 070386

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Kelly Walton

Telephone No.
(908) 862-4301

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

6 [ A2 @ W7

Scheduled Completion Date (11)
i

86 |

Name of OSHA Monitor

17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

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

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O>3sfor>31f

[] Renovation

& Full Containment with Negative Pressure

Mini-Enclosure

B =160 sf or >260 If B Demolition [ Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £18|3|3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2253
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 &
(13) (12) other miscellaneous) i
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |[] |0 |X |ATTACHED ATTACHED (X OO0
O 0 X X\|O (OO
O (O |0 L B8 1B
O (O |O 0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hiﬁ;{{'? No. W;ste Atlantic County / ACUA
City, State Disposal Date City, State
Lafayette, NJ 777 . Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title ignatire J;'_I' f Date o =
Kimberly A. Trumbetti Office Coordinator ﬂg, E ——— b-1 1!
ASB41 A A
MAY 11 * Do not use this form for asbestos licens xempted activities.




FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hackettstown High School - Security Vestibules

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

[ Subchapter 8 (Other than K-12)

Streal Addvess [] Other (i.e., private and commercial buildings,
599 Warrant Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackettstown 30000 1 1857

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

Langan Engineering

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
300 Kimbal Drive, 4th Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Vijay Patel

Telephone No.
973-560-4900

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

6 [/ _23 | 17

Scheduled Completion Date (11)

Name of OSHA Monitor

6 /I 26 [/ 17 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

[J>3sfor>31f

Scope of Work (Check all that apply)

[J Fuli Containment with Negative Pressure

X Renovation X Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure ‘!? W ind it
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 /38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |z § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |l&
(13) (12) other miscellaneous) )
Yes | No | N/A
Security Vestibule 0 |0 |X |Pipe Insulation 8LF XK OO0
Security Vestibule [0 |0 |X |ElbowiFittings 18 Ea XiO|Oig
O g (g Ooo|a|g
H O ao(oaga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6.-‘215.'17 »| Penn Argyle, PA
Completed By (Print or Type) Title .-’/ ature ; ; Da_te
Kimberly A. Trumbetti Office Coordinator «’/I e Pl B

ASB-41
MAY 11

* Do not use this form for asbestos hcsrgg\e}}/wpted activities.

= ll“;}f
State of New Jersey i[ D | [ C E ’ B
NOTIFICATION OF ASBESTOS ABATEMENT I </ 1 ' |
(Pursuant to NJAC 8:60 and 5:16) | M i H
il JUN 14 2017 ,:f/'
Date of Notification (1) Name of Building Owner/Operator (2) = “’I_ '
6 roo12 17 Hackettstown BOE I Job #1706-2186  Chk. #4720 |
; AcproTnao OnMTON o
Agencies Notified Type Notification Street Address L ““'L'}Egi\}"g"!"\b
X EPA X Initial 315 Washington Street '
gﬁ;‘g"[’ O :;":"ged i City, State, Zip Code -
X ndment#_
O bca ] Emergency (including Hackettstown, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J] Cancellation Gail Woicekowski, BA - -



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) gu
6/8/17 Rene Jinorio & Justin Jinorio (JINCO)
Agencies Notified Type Notification Street Address !
%] EPA £ initial . ‘ !'
i | DEP [X] Amended City, State, Zip Code
ix| DOL . Amendment#___ 1 | Secaucus, NJ 07094
Emergency (includin
Xl opoH jush’ﬁgation) ¢ Mame ol Gointacs | Telephone Number
] oca ] canceliation Rene or Justin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
[_;‘] Other (i.e. private & cormmercial buildings, homes,
efc.)
City (5 Sguare Fest I # of Floors [ Bidg. Age
Bayonne, NJ 07002
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)
CA Environmental Super, LLC
Street Address Street Address
2200 Paterson Plank Rd 203 Belmont Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Haledon, NJ 07508
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201 864-6583 201 336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/17 6/13/17 Super, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 203 Belmont Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Haledon, NJ 07508
Scope of Work (Check All That Apply)
El 23 sfor231if El Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
Narmall Do
Location of | iised sai ly b Description of
Asbestos-Containing Material (ACM) [ i\:’e‘ t O: Y f Asbestos Containing Material (ACM) Amount ™| m
TO BE ABATED c atande;nz gff;f,) (i.e. thermal systems insulation, (Specify Flx a 2
In Facility oL, _:; e surfacing, VAT, or SF or LF) 3|8 § 53
(13) (12) other miscellaneous) 2 |. 2|2
2 = I
Yes | No | N/A ®
Main Garage & Boiler Room X Pipe Insulation 250 LF X
Front Office X Floor Tile 250 SF
Entire Roof X East, North, South & West 4,200 Ft
(Clean up Debri)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Super, LLC WH16329 TBD Waste Management
City, State Disposal Date City, State
203 Belmont Ave TBD Tullytown, PA
Completed by Title Signature : L Date
Tailor Dominguez Project Manager f%/fﬁ%’d’ﬁ&’ﬂyﬁ

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



Print Form

State of New Jersey Page 1 of 2
EDS17-079 NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) i
check #2833
Date of Notification (1) Name of Building Owner/Operator (2)

o i i T 1
6-7-2017 Jersey City Public Schools [ M) E 1(; E ” WV E "’\]
Agencies Notified Type Nofification Street Address i Jg ]

y 346 Claremont Avenue Hmy i
EPA B initial i i bl 1 i i L)
DEP ] Amended City, State, Zip Code B L JUN 14 2017 ‘
DOL Amendment # Jersey City, NJ 07305 | .l
Emergency (including Name of Contact | Teleohnrie Niimhar - -I
DOH justification) z gy Ty
DCA 1 Canceliation Kevin O'Reilly Oi}HF}OL &
M- | Y
FACILITY INFORMATION s e ———
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PS 20 Xl school (K-12)
Street Address E Subchapter 8 (Other than K-12)
239 Ocean Avenue H‘_‘l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 50,000+ 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
Ahera Consultants Inc 0057 GL Group, Inc !
Street Address Street Address
PO Box 385 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-22-2017 7-26-2017 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 140 Hamburg Tumplke
Abatement Pe_rformed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: Facility Occupied Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
C] =3sfor23if [X] Renovation Full Containment with Negative Pressure
[x] '2160'sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f\rten;ent
: Normaily S yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:'n[ezaeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; el Stcf"f'? (i.e. thermal systems insulation, (Specify 2lp|38 |5
In Facility ety 1'?2 Al surfacing, VAT, or SF or LF) 3 |2 § =
(13) 2} other miscellaneous) 2l |2 g
2 2| e
Yes | No | N/A ®
Boiler Room X ACM Ceiling Blanket 970 SF X
Boiler Room X ACM Boiler exhaust link insulat 44 SF x
Boiler Room X Boiler door rope insulation 15 SF x
Classroom 110 X ceiling & wall plaster 2,154 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State _ Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature : Date
| Elena Solakov President Elpu Slota 6-7-2017
L

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



State of New Jersey page irof"z = [ —
X e [T/ = -
e NOTIFICATION OF ASBESTOS ABATEMENT . 14l EGCEIDY Ny
(Pursuant to NJAC 8-60-7 AND 12:120-7) ; ! ;;T i I f J;!r
i I ilnl A TR A, ‘ f.f !
CONTINUATION SHEET | I.J U JUuN 142017 i)
L R
Abstement Tyos O
i i g [T
. ) escription o ES
s Lonstenat Is Location Normally Asbestos-Containing Amount -
estos-Containing Used Material (ACM Sri R N
Material (ACM) S _ Matarial (ACM) Specily F ¢ [ o | ¢
olely by (i.e. thermal syste SF
; e ystems, or
In Facility (13) KCstodial insulation, surfacing, s ) o P P
ustodia or other miscellaneous) v A s
Staff (12) X , i
Yes | No | N/A L R L
Classroom 110 X VAT & Mastic 750 SF X
Classroom 110 Restroom X Ceiling & wall plaster 372 SF X
Classroom 110 Restroom X VAT & Mastic 42 SF X
Classroom 110 cloak room X Ceiling & wall plaster 797 SF X
Classroom 110 cloak room X VAT & Mastic 111 SF X
Ist fl rear hallway, center X VAT & Mastic 2,350 SF X
’ L ~£ area
Classroom 210 b4 Ceiling & wall plaster 2,154 SF X
Classroom 210 X VAT & Mastic 750 SF X
Classroom 210 cloak room N Wall plaster 876 SF X
Classroom 310 X Ceiling & wall plaster 2,1545F |
Classroom 310 X VAT & Mastic 750 SF X
Classroom 310 cloak room X Cetling & wall plaster 1,064 SF | X
Classroom 310 cloak room X VAT & Mastic 188 SF X

Completed By: (Print or Type)
Elena Solakov

Title President

s S 7

B 2017




State of New Jersey

[ Print Form

GL16-004 NOTIFICATION OF ASBESTOS ABATEMENT  check #2835
Mulberry (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Notification (1) Name of Building Owner/Operator (2) E @ E ” W —;
6-2-2017 Ramapo College of New Jersey ...] =
)
Agencies Notified Type Notification Street Address n.fl.' i 1
¥ :
EPA Initial =03 Ramidpe Valley Rodd ] | LIEhl 4 4 nnaz
| DEP Amended City, State, Zip Code =L LI LINE SR R i 8 ;
[x] DoL - Amendment #1 Mahwah, NJ 07430 i i
Emergency (including - : i
DOH justification) Na.me of Contact [ Telenhone‘xmrtrlberrns CONTROL &
DCA ] Canceliation Gina Mayer-Costa J TU3ANG |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mulberry Building College Park Apartments

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

Street Address
505 Ramapo Valley Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 14,054 3 47
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY) College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address

344 West State Street

140 Hamburg Turnpike

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6-7-2017 9-1-2017 GL Group, Inc

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

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
£ =23sfor23if

Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.artyeégent
Location of U e dorsm?illy b Description of
Asbestos-Containing Material (ACM) “;ije?}:n‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l o g |
In Facility H 0(12) Al surfacing, VAT, or SF or LF) 3 | & § 2
(13) other miscellaneous) g gl12|g
= 2|3
Yes No NIA @
Apartments A-M & Mechanical X Drywall and Joint Compound 53,142 SF  |X
Apartments A-M & Mechanical X Stud/Joist Adhesive 29,376 LF
Apartments A-M X Resilient Floor Coverings 2,982 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GLG | Hauler ID No. of Waste Mirierva
EOUR,IER 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President Elpin LW 6-2-2017

ASB-41 (R-06-08)

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






