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

Date of Notification (1)
5/ 25

"7z

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

Agencies Motified

Type Notification

| |initial Notification

| |Amended Notification
| |Canceliation

On Hold

|__|EMERGENCY NOTIFICATION

400

Street Address T 1

SOUTH ORANGE AVENUE ey 1

City,

State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

#2

Name of Contact
VICTORIA PIVOVARNICK

' =kena Nymber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

Subchapter & (Other than K-12)

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

X

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

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Cade

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10):  (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 16 n7 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year

Occupancy Status During Abatement (Check only one)

Other - Describe:

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

MON-FRI 7AM-12:00AM SATURDAY TAM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>38F ORLF X __|Glovebag Procedure
X __|=180 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Armount X | m [m
; : ) m|fn|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 3 2 |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |5 |2 )
in Facility (13) Staff(12) or other miscellaneous) ,E % =
Yes [No [N/A m |3
KITCHEN X__|PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X ___|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X__|PIPE FITTINGS 85 LF X
RECEIVING AREA X __|PIPE FITTINGS 15LF X
RECEIVING AREA X ___|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 780 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 813 -
City, State Disposal Date Ci tat 3
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 B D TOWNSHIP, PA 7 7
Completed by (Print or Type) Title Signature Date » AN
BENJAMIN SANCHEZ DIRECTOR OF OFERATIONS £
7 27 7 7

v




State of New Jersay

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

7”"‘#’

B

Date of Notification (1)

5/ 31 7

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

Street Address

Agencies Notified

On

X

Type Notification

Initial Notification
Amended Notification
Cancellation

#10

Hold

EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

MName of Contact

|Te|ephone

VICTORIA PIVOVARNICK

I

FACILITY INFORMATION

Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

SETON HALL UNIVERSITY X Subchapter 8 (Other than K-12)

[ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |[UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Sireet Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code

SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Mumber

JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
6/ 5 nr 111/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Maonth Day Year

Occupanc

hlls

Other - Describe:

Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition X Renovation X |Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X |>160 SFOR 260LF Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % & g i
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 < 2 8
in Facility (13) Staff (12) or other miscellaneous) E c |E
Yes [No |N/A |3
KITCHEN PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS BSLF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25 LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
1ST FLOOR RESTROOMS & GAS ROOM X |FIREPROOFING 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 250 GRAND CEN SANITARY LANDFILL
369 RAYMON BLVD. 913 _
City, State Disposal Date / ?y, i
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 APLAINFIEED TOWNSHIP, PA / ) / —
Completed by (Print or Type) Title Signature /7 / Date 5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / r >
£ T /

{

i




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

_/

—

Date of Notification (1)

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

5/ 31 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA | linitial Notification City, State, Zip Code
DEP IX__|Amended Notification ~ #10 SOUTH ORANGE, NEW JERSEY 07079
X |poL | |Cancellation
X |DOH | |onHold Name of Contact IT--
[X__|oca | |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X |Subchapter & (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
6/ 5 17 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed QOutside of Normal Facility Hours - Describe:
X |Other - Describe: MON-FRI TAM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition — REHO\'BtIO"l X IMini-Enclo ,
=3SF OR LF X Glovebag Procedure
X |=160 SF OR 280 LF Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ? % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I o 8
in Facility (13) Staff (12) or other miscellaneous) = % =
Yes [No |N/A m A
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL ' X__|sPraY oN INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
1ST FLOOR RESTROOMS & GAS ROOM X |FIREPROOFING 200 SF X
Name of Registered Waste Hauler |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 250 GRAND CEN SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date gfy L/ 3
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 D TOWNSHIP, PA / / .

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Slgnaiur% % X

=S /3] 7




. I | State of New Jersey Y E T E W i

ﬂ i/ f‘?., N\ h?« ) NOTIFICATION OF ASBESTOS ABATEMENT B |5 b E I U E

R Y (Pursuant to NJAC 8:60 and 5:16) !
Date of Notification ( 15 Name of Building Owner/Operator (2) 'LE ]L J UNK 1L5’ 2017

06 / 08 / 17 Charles Battipede 25 W ¥ e
: - T =
genmes Notified Type‘rﬁlohﬁcatlon Street Address ASBESTOS CONTROU R
EPA B Initial I LICENSING
g gghWD O 2:nnengecjem # City, State, Zip Code
enam

] DCA D) Edigeiisy (in_cluding San Jose, CA 95123

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

[ Cancellation Charles Battipede

R — ‘g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
StBetAikdjsss % gfr?::] ?.”Jfrp?aﬁ?m gnlfl::gr)ciaf buildings,
_ homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Ortley Beach 130G sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

06 /_19 [/ 17

06 7/

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

PM/

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

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f

[C] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

BJ >160 sf or >260 If (%] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si8|3|3d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior L | |[O |asbestos siding 1300 sf XiOglig
O (O |0 0O O a
I O|0O|0O|d
O (O |0 O|oyg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 6/21117 Tullytown, Pennsylvania
Completed By (Print or Type) Title -1 Signature Date;
T ~ i ‘:‘ P —
Nicholas Fernicola Project Manager P TS ' /

ASB-41
JAN 13

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



| P oy == -H INEEOT
e UGLE T
¥ § State of New Jersey i LL’E..-’{;!: I | ‘J ! 1
gﬂi % ERE NOTIFICATION OF ASBESTOS ABATEMENT HEZA! i
{ "AWE (Pursuant to NJAC 8:60 and 12:120) prEcy v i ‘
ARG .=i'.|!§’. N 15 9047 '5‘-’
Date of Notification (1) Name of Building Owner/Operator (2) T e Tl R
06/06/2017 Residence & I
L
Agencies Notified Type Notification Street Address AZEBESTOS CONTROL &
; LICICENSING
X epa B initial : : e : i
Ix] DEP [0 Amended City, State, Zip Code
ix] DOL Amendment #___ Teaneck, N.J. 07666
@ DOH E Eﬁl‘sr:ﬁ_lrg;?:g}(lncludlng Name of Contact ] Telenhrna Momba o
] obca [ canceliation Gary Latero

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residancs O school (k-12)
Street Address Subchapter 8 (Other tha:1 K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Teaneck 2,411 2 79
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/2017 06/30/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Chack All That Apply)

E’ﬂ =3 sforz3 If [l Renovation L Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition X! Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:rtyenrr;ent
Location of U hgogniaiiy b Description of '
Asbestos-Containing Material (ACM) A;‘se‘ t oy !y Asbestos Containing Material (ACM) Amount i -
TO BE ABATED & at'" d‘?“fgfeﬁ,) (i.e. thermal systems insulation, (Specify Plol8|3
In Facility e ;3 e surfacing, VAT, or SF or LF) 3|32 |9
(13) (12) other miscellaneous) 2|22 |2
2 -
Yes No N/A e
Basement X Pipe 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 1D No. t
Newark Carting DHfggé © B Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sigrjgi re} /1 2 Date
Alison Lamers Office Manager . Z%/j J % 06/06/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBEST 0S ABATEMENT
(Pursuant to NJAC 8:60 and 12: 12p)

State of New Jersey

¥

I
|
i
|

DareurNo:f‘ m:m(!’;
é b,

Name of Building OunerlOpmtor (2)

Ru/; 5{—'{‘ ﬂ’h« f;l'oa-

I

I
Type Natification

T\fbimed 7

| Azencies

|
g

Street Add

R ———

e

;3 E{ EPA O Initial -
Ef DEP O Amended City, Swte, Zip Code ‘
DOL Amendment # A er s j L G
! ) ._ri‘erﬂc:c:'zfmc]udmu f\j A E‘-" (FaEA TR ﬂ”:}' ! il q “/fi
i DOH justification) ’ Name Df'Con!'.acl i | Teleohane Number
‘iIJ 0O Dbca O Canceliation - ﬂ Dt Hb s en, 3 i\/u !
| FACILITY INFORMA TION / —
[ Na __g;e of Fac:lrrv Where -\balemem is Taking Place (3) Type of Facility (4)
[ B~ fempie - [*w. ) qwf._-q j@u Md g O  School (K-12)
| Serazt Audress P ] _ J O Subchaprer § (Other than K-13)
1{- _:; o f 1‘/.; n f‘r‘i\iﬂ’ a i{(.. : B Other (ie. private & commercial butldings. homes, etc.)
| Ciy (3) ) Square Feer ’ # of Floors Bide. Age -
o of 332
| ﬂﬂmm kot 0wy | 2 V-
| County (8) j I County Code (7) Currerit Use (PTior if being demolished) ' J
(STATE USE ONLY)
| /.\r_, /wr\ N Vf&h@“\ =
| Name of \rlcmtorma Firm Hired by Building Owner (8) ASCM No. Namc of Abatement Contractar (9) I ':‘\\ i "
- [ ! ! {d e
|| Ny g[\ i !Ez,”!’(n‘:( ; 4[';'\\..- F ;;‘: /{.' L'.'-.f.‘:"j;.f{_\&'f}—]'- f{,&...s’ol(r" JE 117 / ['-L(
f | Street Addrcss ‘% iz Sireet Address-. ’ ; ?
| L= J‘\:Jr"' -'?J L ) va
:- Stokes pd Suit G-3 1212 ey Ppe
| Crv. Stare, er Code Cua. Sm:e Zip Code i . =
| A AT el oy
| Pl T %53 Ao g ) Gt
! Project Manager for Monitoring Firm Telephane No. Tei‘cp’ﬁnne No. License No. _
L Mk 953 =1/57-22)) é.fAE%- e | T/
J-’ atv j}ﬂ) ),- i Scheduied ompletion Date (1) l Name of OSHA Monitor
o &t i 10
i /7 / 7 E T e Snviomoin) Ant,
Occuuancv Slafus Dunnfr Abatement (Check Only Onr:) J f/ Streat Address  J
! 817 Sk, e B
i Facility Closed/Vacated During Entire Period of Abatement Eh ot /i L'> Ly
f 0" Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
O  Other— Describe: ~ v s g
i. Medfoct VT %55
]! Scope of Work (Check All That Apply)
IO >3sfor>3¥F O __ Renovation O Full Containment with Negative Pressure
FE™ >160 sfor>260 If Demolition O Mini-Enclosure
] O Glovebag Procedure J
i " Non-Exempted (%) and Non-Friable Procedure |
| ) . 2
[ .J Is Location Ab.“rff;m‘ |
| Lecation of Usi"ggﬁlf‘}:b Description of | ]
( Asbestos-Containing Marerial { ACM) Maint %% efy Asbestos Containing Materiaj {ACM) Amount =
TO BE ABATED CU;: df??; P (i.e. thermal systems insulation, surfacing, (Specify = &
| In Facility (Ii} : VAT, or SFor LF) E =
I! (13) = other miscellaneous) = £
boe o<
' Yes ’ No J Nf;’
I 5+ ,
L Flooe wle 475, | T OML tle | eeeo v
| Floow hle Z90ken | | o] e bie | zZeeo.  |v] | |
| — i i B
| eS|t Plea [Ty | e..%t‘b | Zo |V | | ]
i F:]:\,.\ - =\ e " - s < i 5 1
&5 2™ Plee f | E e=bos ‘ /e 4 | |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
(N - . Hauler ID No. - of Waste : /
i P /7 2 Y P
i e (L C 2e647 | M £ 7
| City, State i e Disposal Date City, Stae, , )
i w AR TED if L. i
f SR (VY L& Jelifres n__ B
! Campleted b T T g Title - Signature ”‘ [ \ = ! ' Date _i
= Peas } T { 1 rj > q — .},- {__ \: Ei T SR 3 i
. ket |l Ve BBt ent ST (& -€~17 |
NS

ASB-1{ (R-D6-08)

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




[ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/6/2017 Residential
Agencies Notified Type Nofification Street Addriii
EPA X] initial .
[x] DEP D Amended City, State, Zip Code
x| DoL . Amendment # Roselle, NJ 07203
Emergency (including
X] pon justification) Name of Contact
[] bca [1 canceliation Ms. Gail Cartisano

FACILITY INFORMATION

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

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

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 1,600 1 80
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

License No.
00874

Street Address

City, State, Zip Code

Telephone No.
(973) 928-5040

Name of OSHA Monitor

Sky Contracting, LLC

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/16/2017 6/19/2017

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

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E 23 sforz3 If E] Renovation Full Containment with Negative Pressure
[C] =160sfor=2601f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTteﬂ;eni
: Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ te2 <y fy Asbestos Containing Material (ACM) Amount ml L
TO BE ABATED 5 at'gd. fg{’% (i.e. thermal systems insulation, (Specify 2 o8 |3
In Facility e ‘:az Atk surfacing, VAT, or SF or LF) 38|z =
(13) (12) other miscellaneous) S |l | e| &
Z 8. @
Yes | No | N/A ®
Basement X Pipe Insulation 92 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Wast ; :
Service Transport Group, Inc. 2;5;6 . 5 s Minerva Enterprises, LLC
. City, State Disposal Date City, State 1
New Castl T W r i
ew Castle, Delaware ’___f_B_Dh _ Waynesburg, Ohio
Completed by Title o /Signature’ Date
Predrag Sarcev Vice President T _ = . | 6/6/2017

ASB-41 (R-05-08)

— —

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



State of New Jersey

l Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

< > F et e i: G ‘;{_/ \.F
(Pursuant to NJAC 8:60 and 12:120) C e Ck h_ M} 2 /
Date of Notification (1) Name of Building Owner/Operator (2) =
Ex 3 I ) =3 B
6/2/2017 Residential ECENWVIE
= Wt ] WD
Agencies Notified ] Type Notification Street Address ™
IX] EPA Initial : . _ _—
ix| DEP [0 Amended City, State, Zip Code JUN 15 2017] il
<] DOL Amendment # Garfield, NJ 07026 _ |
e i ; r
K ooH O Er;"{?r{g:t?acg)(mcudmg Name of Contact | Teléphone Number__ J
[] oca [ Cancellation Mr. Patrick Emiliano JONTRAL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ty

pe of Facility (4)

' Residential [1 school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors | Bldg. Age
Garfield 6,000 1 ' 80
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen STATEUSEONEY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne,

City, State, Zip Code

New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.
00874

Start Date (10)
6/12/2017 6/15/201

Scheduled Completion Date (11)

7

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1385 Valley Road, Suite K

Wayne,

City, State, Zip Code

New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfp";em
Location of U N_orsn;fi.l[y : Description of
Asbestos-Containing Material (ACM) ’je; ten;y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at * IStc " (i.e. thermal systems insulation, (Specify Dla 2|9
In Facility i 132 CHE surfacing, VAT, or SF or LF) 3 |2 -;%: g
(13) (12) other miscellaneous) g le 2|8
2 Q|
Yes | No | N/A A2
Basement X Pipe Insulation 419 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste 5 .
Service Transport Group, Inc. 25596 = ‘(1)0 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD . Waynesburg, Ohio
Completed by Title e S@arwe" Date
Predrag Sarcev Vice President ' g S i 6/2/2017
/ s i et SN

ASB-41 (R-05-08)

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



/ antellidien
¢ 5{ n{, L.'?/ Z State of New Jersey

{ ”’E ;ﬁ% {ﬁ S NOTIFICATION OF ASBESTOS ABATEMENT

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

}' Date of No}nf’ tion ( ;) Name of Building Owner/Operator (2) | :
Fh A '
{:3' ril pGA Jerid M‘ﬂﬁ;b&? ;i_r:\’"ﬁ ESTOS ConiTRAl
| Agencies b;hui‘edf’ Type Notification Street Ad i o
| : LIC EN\::?\.‘_U
I EK EPA 0O  Initial f
) /S/ DEP O Amended City, State, Zip Code | [
DOL Amendment £ 7 o qiy !
O Emergency (including Tf"/i L/ —nw’\ ;1’4 122{ ! 8 — —
[, Ef DOH i justification) Name of Contact |} Porlotes
' :r DCA Cancellation ;‘,_,t,' R Sen ;‘ b ta
I i FACILITY INFORMATION
I: \g_mg of Fa.c:l:\ty Where Abalcment is Takmg P}acc (3) " J Type of Facility (2) J
s - P
[ B | [empi F = Pk 5A:J‘.,;u\ Biaild} ¥ lng [ O School (K-12)
4 O  Subchaprer 8 (Other than K-1 2)

[Sweat Address !
Other (i.e. private & commercial buildings, homes, etc.) ’

| P - ;_ '3 b
i {5}} I Uenfner al
[' City (3) { Square Feet # of Floors I Bidg. Age ‘f
| ﬂ{’}m vk Ok Lwes | 2 /5o |
| Coun {8) i / | County Cede (7) ’ Currerit Use (Prior if being demolished) i
| !L ),LJ\ e (STATE USE ONLY) Vt?d.{l\ -
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. i Name of Aoau:mem Cantractor (9) 'h\\ I

=, 2 A

H :ch#_ P/\U”%«" ) it SR /c:f, I ER e i r{ﬁ_.swhifén /‘
| Street Address  Jf ‘ = /- 3 1y Street Address-. _P
' b1 Stokes pd Satt  G-3/: /212 i c—-[H'lf\ 433} FL\‘H-Q_

I[ Cinv, Suate, Zip Code

|

City, St:en:e;t Zip Code 5 3 — ‘)
&5, AN g e Y
No L e N Cgedl

]

!

—ﬁ?gff mrc; NT o' 57 Vg
| Project Manager for Menitoring Firm Telephone No. _ . Teréﬁhone No. License No. .
; Mar £ F5s -7/5 L2 | EOFEBH G | B BT
| Dage (/D) Fi Scheduled ‘ompletion Date (I 1) Name or‘OSHA Monnor
23/ )7 WTEviE Cr B
2 L e Snivdomaninl It

Occunancv Siafus Dunng Abatement (Check Only Onc) ,‘ ;f ’ Strest ﬂAdldress ;
£ Gk A P4

s, f
J Facility Closed/Vacated During Entire Period of i Abatement
I:! Abatement Performed Outside of Normal Facility Hours
| O Other— Describe: -4 R
mv%&ﬂ, /L/y Gy 7

I
J |
{"Scope of Work (Check All That Apsly) f

City, State. Zip Code

|
| O >3sf or>3 If O __ Renovation O Full Containment with Negative Pressure
O Mini-Enclosure

1.8 2160 sfor 2260 If Demolition
| O  Glovebag Procedure
. g 2" Non-Exempied (*) and Non-Friable Procedure
f Is Location .'-lb_?_fen;em
! Lecation of E\I;Q;mlal}!}:b . Description of £
I Asbestos-Containing Material (ACM) L_,a;.m orely w} Asbestos Containing Material {ACM) Amount =t
| TO BE ABATED C‘usta di:;asntaﬁ? (i.-e. thermal systems insulation, surfacing, (Specify Flslg | 8
| In Facility (12) - VAT, or SForLF) R ;—-
(13) = other miscellaneous) Z|3|5|E
= s[5
iJ Yes ] N/A ° i
[ = 9 i : {
| Boge hile 1 "= loo | ‘L/ I:{oc,ﬂ ble b v !
| . 4 i { — o < | 1
| Floow Ll 7+ Eleon | _Flecw rl{.‘c Lo, v oL
| T
L7 ﬁ‘#‘ a
| SR |7t Plea , } % J Ebes 7o |v] T ] ]
{ § g - g ; 5 ERR |
| A4S 2™ Dl f ! f I'g J =bos ’ Lo I 4/' I ! |
| Name of Registered Wasts Hauler ! NIDEP Waste Cublc Yards Name of Registered Landfill
" x Hauler ID No. of Waste / :
bl pE L | Zees7 M ot I
| City, State B Dlspﬂsal Date Ciry, Srg;,e,,_! p P ‘
:i \'lt KAIGE / \ | Il P
Compieted by : T Title ; Slgnarx.re N \ - ’ ' Daie ]
| g el i | R i S ;
L Eeol T Wl v s ent . &6~ |
1 2 /
4 T

ASB-1 (R-06-08) * Do not use this form for asbestos licensure exempted activitjes,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

J

T20)

=
Il

..
]

|

Date of Notification (1) Name of Building Owner/Operator (2) § o ;
6/8/2017 Check# 3021 Saint Francis Xavier School ; j |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA nitial 594 N 7th Street e LICENSING
DEP ] Amended City, State, Zip Code
DoL Amendment # Newark, NJ 07107
E -i I i
[0 oon O juzwt?ﬁrg;?;:: }(nc deing Name of Contact | Telephone Number
[0 oca ] cancellation Ariel Ynata

2 M A o P!ﬂllftrl%n '
ECEFVER
< H |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Xavier School-Boiler Room

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)

594 N 7th Street [[] ©ther(i.e. private & commercial buildings, homes,
efc.)

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

Newark 20,000 3 50+

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)

N/A

EA Services Corporation

Street Address

Street Address
4265 65th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.
201-295-1700

Telephone No.

License No.

01074

Start Date (10) Scheduled
6/19/17 6/21/201

Completion Date (11) Name of OSHA Monitor
7§ Same as above

Occupancy Status During Abatement (Check Only One)

n
5

Abatement Performed Outside of Normal Facility H
Other — Describe: Starting at 3 PM

Facility Closed/\Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;gent
Location of ij N dognla"ly " Description of
Asbestos-Containing Material (ACM) I\ie‘ t oley. fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at‘” d‘f""f‘g;‘},, (i.e. thermal systems insulation, (Specify 2lx |38 |3
In Facility uso 1'32 ‘ surfacing, VAT, or SF or LF) 38|25
(13) 2 other miscellaneous) gla|g |2
£ N
Yes | No | N/A »
Boiler Room X Boiler Exhaust 5 SF b'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
Completed by Title Signature LT Date
Gina Betances Cffice Manager S 6/8/2017

ASB-41 (R-05-08)

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



6555 - NJ

State of New Jersey

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

Initial Non-Friable
Notification Check #: 6934

Date of Notificationm (1)

ame of Building Owner/0perator (2}

10 16,,0 6,17 : CEIVE™
171 1 ! North Hunterdon - Voorhees R.H.S.D. — = || {1
Agencies Notified |Iype Hotification | |(Street Bddress il !!;
4 8 R
) H " 4 -il "I-:
X]1EPA X nitial 1445 Rt. 31 S. JUN 15 2017 i!'...l“:ie';i
[X]DEP Notification City. State, Zip Code ;
i
DOL Amended A !
1 ( lna:t{ffcauon Annandale, NJ 08801 ESTOS CANTEOL & ]
{X)DoH Name of Contact Telephone Number| j~enici~ |
[ 1Cancellation i LG ENGiNG i
[ 1pca William Mowery, Facilities Director

FACILITY INFORMARTION

Name of Facility Where Abatement is laking Place (3]

North Hunterdon Regional High School

SCreet Address

Type of racility (4)
PX1school
[
[

(K-12)

]Subchapter 8 (QOther than K-12)
]O0ther (i.e., private & commer-
cial buildings. homes, etc.)

1445Rt. 31 S Square Feet # of Floors [Bldg. Age

City (37 County (6] County Code (7] 50,000 2 50
(STATE USE ONLY) | {Current Use (Prior i1f being demolished)

Annandale, NJ 08801 Hunterdon School Building '

Name of Monitoring Fitm Hired by Building [ASCM No. Name of Abatement Contractor {(9)

Owner (8)

Briggs Associates. 004 Four Strong Builders, Inc.

Street Address

3 Crosswicks St.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Bordentown, NJ 08505

City. 3tate, Zip Code
Clifton, NJ 07013-1935

CLoject

Michael Hoodak, EPA Project Designer |609-298-5520

anager tor WMonitoring FLrm |lelephone Number

elephone Number

973-614-0377

Scheduled 3tart Date (107

(1] |
Fﬁ_tgr;uﬁ& _?LL |

1711
/

of Abatement

[ lAbatement Ferformed Outside uf Normal Facility

Hours - Describe:

Sched.Complation Date (L11)

0161/11191/1117
El ear onth / ay I/l ear
Gccupancy Status pDuring Abatement eck only one)

D(Facility Closed/Vacated During Entire Period

00807

i1cense Number

Name of OSHA Monicor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

City. State. Zip Code

[ ]Other - Describe: =

Clifton, NJ 07013

scope of Work (Check all that apply)

JFull Containment with Negative Pressure

[
{ 1Democlition X]Renovation [ IMini-Enclosure
{ 1>3 sf or »3 1f [ )Glovebag Procedure
[X13160 sf or 3260 1f fX]Non-Friable Procadure
Is Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E(R|C|C
Material (ACM) Solely Material {(ADM) {Specify | M | E | & | T
TO BE ABATED by Main- {1.e., thermal systems SF or o|P| PO
in Facility tenance/ insulation. surfacing. VAT. LF} V| IAl S| S
) (13) Custodial or other miscellaneous) Al LU U
Staff(12) LiR(L|R
Yes o|N/A i E
Classroom #: 225, 227 & 228 X| |VAT & Mastic 2,800 SF | X
Name of Registered Waste Hauler DEP Waste Cubic Yards Name of FRegistered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc.

Tity. State

Disposal Date [CIty. State

Clifton, NJ | Tullytpwn, PA

Completed By (Print or Iype) |Title S atﬁﬁeﬂ*’ P Date
Bilyana Kulakovska Office Administrator % 6/6/17
ASE-AT

JUN 35 /

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form
L

[V E

Date of Notification (1)
06-07-17

Name of Building Owner/Operator (2)
Alison Hacking

o
™o
=
anly
-~

ASBESTOS CONTROL §

LICEMSING

Agencies Notified Type Notification Street Address
EPA [ initial :
DEP ] Amended City, State, Zip Code
DOL - gmendmem # Kearny, NJ 07032
mergency (including
] oow justification) hiama of Corriact
[] bpca [l Cancellation Alison Hacking

FACILITY INFORMATION

I Telenhnone Miumbhar

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

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

‘Subchapter 8 (Other than K-12)

N/A

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

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

Kerany

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

Hudson (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.
01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06-17-17 06-19-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~Deeoribe: 2:00 am - 100 pm Union City NJ 07087

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

[E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[<] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_art}tfapn;em
Location of Normally Description of
P : Used Solely by = 2
Asbestos-Containing Material (ACM) MaiFtanaice Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify 5 3 | T
In Facility u - S surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) g 2|l E 2
= B | F
Yes | No | N/A @
Basement X VAT 340 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Ha%egzizg = of Wazte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-20-17 Tullytown, PA
Completed by Title Signature i Date
Jaime Delgado Proj. Manager. ,/j‘, 06-07-17
el =

* Do not use this form for ashestos licensure exempted activities.
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I — = = po ‘\" T!iu"-‘ "li".-_-'-' LT I
i e e = T VT ¥
;f%} 171 O State of New Jersey ! l ! ‘\",} g b L‘» = . rﬁ 1
('Y ‘\}f\? é NOTIFICATION OF ASBESTOS ABATEMENT H LT H i
AN A ‘e (Pursuant to NJAC 8:60 and 12:120) e i1
~ CRWAS Y Lif | EPRWERID)
Date of Notification (1) Name of Building Owner/Operator (2) b L JUN T3 cul! :{1..,.._,
06-6-17 Tom Keane i !
Agencies Notified Type Notification Street ﬁdirii | SEESTOS CONTROL &
POl o natng g ! N
EPA =1 initial LICENSING
DEP {71 Amended City, State, Zip Code
DOL El Amendment # Closter, NJ 07624
Emergency (including
] bow justification) Name of Contact I Talanhana Numher
[] pca ] Canceliation Tom Keane -

FACILITY INFORMATION

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

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

Sireet Address Subchapter 8 (Other than K-12)
E,'J Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Closter
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.
01206

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-16-17 06-17-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other~Dasgribe:  T-CUAM: 5 (0FM Union City NJ 07087

Scope of Work (Check All That Apply)

E 23 sfor=3If E Renovation Full Containment with Negative Pressure
] =160sfor=2601f [ 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;}ement
: Normally - ype
Location of Used Balh/ T Description of
Asbestos-Containing Material (ACM) A:.e nteﬁ Ly,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atl o Iagtafﬁ (i.e. thermal systems insulation, (Specify 2l=n|3 g
In Facility Ry surfacing, VAT, or SForLF) 31812 |8
(13) (5] other miscellaneous) 2812 |2
2171 B3
Yes | No | N/A »
Basement X Pipe Insulation 25.LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ler ID No. f -
Delfa Contracting LLC Ha"égz 40 ? ? Waﬁte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-18-17 Tullytown, PA
Completed by Title Signature j / Date
Jaime Delgado Proj. Manager. gt 06-06-17
— -
/

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) =
6/7/17 Butler Board of Education i
Agencies Notified  |Type Notification Street Address
EPA Initial 38 Bartholdi Ave.
O DEP O Amended City, State, Zip Code
DOL Amendment # Butler, NJ 07405
O Emergency (including Name of Contact
DOH justification) Barbara Murphy s1us CONTROL &
i .

DCA O  cancelation ( i
FACILITY INFORMATION ) =

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Richard Butler School O  School (K-12)

Street Address Subchapter 8 (Other than K-12)

3 Pearl Place 00 other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Butler 22,000+ 1 50+ yrs

County (8) County Code (7) Current Use {Prior if being demolished)

Morris [STATEUSEONLY) School

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

Envirovision Consultants, LLC 00079 Unicorn Contracting Corp.

Street Address Street Address

20-21 Wagaraw Rd., Bldg. 35-E 32 Willow Way -

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Fair Lawn, NJ 07410

Praoject Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-636-9145 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/22/17 7/11/17 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code
Fair Lawn, NJ 07410

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

O  oOther - Describe:
Scape of Work (Check All That Apply)
O >3sfor=31If Renovation Full Containment with Negative Pressure

Xl >160sfor 2260 If O  pemolition O Mini-Enclosure
O  Giovebag Procedure
0  Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial 5taff? surfacing, VAT, or SFor LF) i ﬁ 2
{13) (12) other miscellaneous) § E E E“‘
Yes | No | N/A R E
BOILER ROOM XHX Pipe Insulation, fittings, elbows, joints, valves, etc. 276 LF XX
BOILER ROOM XXX Breeching/Duct Insulation 140 S5F XX
Name of Registered Waste Hauler MNJDEP Waste Hauler ID No. Cubic Yards of Waste MName of Regusterad Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD L Morrisville, PA

Completed by Title Signature / i Date
General Manager Z 6/7/17

Dimo Golcev




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

Date of Notification (1)

6/7/17

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

Agencies Notified [Type Notification

Street Address

38 Bartholdi Ave.

EPA Initial
O Dep O  Amended City, State, Zip Code P H N 15
DOL Amendment # Butlel‘, NJ 07405 r i L,‘ JUN w
O Emergency (including Name of Contact TTalanhone Numbet
DOH justification) Barbara Murphy B
DCA O  Cancelation l _ . ;§Eﬁ0?r\£ ROL &

FACILITY INFORMATION

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

Type of Facility (4}

]

Street Address

38 Bartholdi Avenue

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

O  oOther (i.e. private & Commercial buildings, homes, etc.)

City (5) | Square Feet # of Floors Bldg. Age
Butler 30,000+ [3 50+ yrs
County [5) County Code (7) Current Use (Prior if being demolished)

Morris FTATE USE oMLY School

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

Envirovision Consultants, LLC 00079 Unicorn Contracting Corp.

Street Address Street Address

20-21 Wagaraw Rd., Bidg. 35-E 32 Willow Way

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

Fair Lawn, NJ 07410 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephone Na, License No.
Guillermo M. Morales 973-636-9145 973-333-9176 01331

Name of O5HA Monitor
Envirovision Consultants, Inc.
Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Scheduled Completion Date (11)
7/11/17

Start Date (10)

6/22/17

OQccupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours

0 Other - Describe:

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

=160 sf or 2260 If O

Renovation Full Containment with Negative Pressure
Demalition O  Mini-Enclosure

[0 Glovebag Procedure

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

Is Location Abatement
Location of Normally Description of Tvoe
Asbestas-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount [
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, ar SF or LF) a5 § o
(13) (12) other miscellaneous) § é? E §‘
Yes No NXA i g % E
BOILER ROOM XHX Pipe Insulation, fittings, elbows, joints, valves, etc. 830 LF XX
BOILER ROOM XXX Breeching/Duct Insulation 460 SF XX
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD ) Marrisville, PA
Completed by Title Signature ! / Date
Dimo Golcev General Manager /, ) ‘/ A’ 6/7/17



CARA D

| Date of Notification (1

Name of Building Owner/Operator (2)

State of New Jersey i J
NOTIFICATION OF ASBESTOS ARATEMENT { i"\‘\\ l
{Pursuant to NJAC 8:60 and 12:120) | i i HIN 1S
| i |E|r\:I %

6/8/17 HORIZON PROPERTIES L
Agencies Notified Type Notification Strest Address ASBESTUOS CONTRC
; ' CENSING
Q B i 7 GLENWOOD AVE LICENSING
b DEP 1 Amended City, State, Zip Code
[ix] DoOL O E\mendme—ni # EAST CRANGE, NJ 07017
] mergency (includin — :
x] opoH | —  justification) i *Idne ol Qo TR
71 oca ‘ {1 Canceliation HENRY r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ school (K-12)

Street Address

| 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

# of Floors Bldg. Age

: City (3) Square Feet
NUTLEY
County (6) County Code (7) Current Use ({Prior if being demalished)
ESSEX (STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

| Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

]— License No.

Telephone No.
| 1200

732-668-8078

"Start Date (10)

6/12/117

Scheduled Completion Date (11)
86/12/17

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

| Street Address
| 6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
B =3sforx3f

EE Renovation

Full Cantainment with Negative Pressure
X

|7 =160siorz2601f [7] Demolition Mini-Enclosure
| - i2!  Glovebag Procedure
D Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement
, Type
Location of U Ndofsmf‘l!f b Description of
Asbestos-Containing Material (ACM) "jé?:'nte? ?ny;e fy Asbestes Centaining Material (ACM) Amount m
TO BE ABATED Ey todi ["S: o (i.e. thermal systems insulation, (Specify D153 o
in Facility RS 0(_& i surfacing, VAT, or SForLF) Z |88 |5
; (13) ) other miscallanaous) 2|e £ |3
| = I
! Yes Ne N/A °
. INTERIOR Pipe insulation 7LF x .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No, of Waste

|
| NEWARK CARTING 04509 1 [ESI
! City, State Disposal Date City, State B
! NEWARK, NJ 612117 BETHLEHEM PA
| Completed by ] Title Signature Date
{ JOSEPH PERLSTEIN | OWNER
i

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



CA26210

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

D)

x_"j

EGCEIVE

—

(NJAC 5:23-8)

justification)}
[ Canceliation

(Pursuant to NJAC 8:60 and 5:16) l %
; \ ‘.. i
Date of Notification (1) Name of Building Owner/Operator (2) ; i 'L.‘ JUN 15 2017 ]&.i
6 / 9 . NJ DOT Support Services-Facilities L '
|
Agencies Notified Type Notification Street Address i
EPA é Initial ASBESTOS CONTROL &
— niva P.O. Box 600 LICENSENG
X boLwp L1 Amended City, State, Zip Code T
X DHSS Amendment # kA | o— .
O bca [J Emergency (including onron

Name of Contact
Jed Soriano

| TalamhAna Mimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glassboro NJ DOT Maintenance Facility

Street Address

Type of Facility (4)

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

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

126 Grove Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 1400 1 +-70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
P.O. Box 365

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Berlin NJ. 08002

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

6 [/ 26 [ 17

Scheduled Completion Date (11)
7 I 2% o AF

Name of OSHA Monitor

USA Environmental Management, Inc

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation [ Mini-Enclosure
X >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|s
(13) (12) other miscelianeous) =
Yes | No [ N/A
Masonary Storage Building 0 |O |K® |Roofing 1,400 SF XiOOO
O 0| X Oo|o(a|o
OO0 X ao|o|o|d
O O K X{O|Oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler 1D No. ngte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 772717 Waynesburg Pa.
Completed By (Print or Type) Title Signaturé Date 5
Kevin Meldrum Project Manager D o fh e /:’(H._...__ 5‘2 - i’ 'l

ASB-41
MAY 11

* 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)

C

N

h\\ e ed it e s e ey
Date of Notification (1) Name of Building Owner/Operator (2) X A O T U U T A
6/7/2017 Dobco, Inc. : LICENGING
Agencies Notified  |Type Notification Street Address
EPA Initial 30 Galeski Drive, Suite 202A
O Dep O  Amended City, State, Zip Code
DOL Amendment # . Wayne, NJ 07470
O Emergency (including Name of Contact | oy
DOH justification) Monica Sgardelis
O bca O Cancelation

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
New Jersey City University - Science Bldg.

Type of Facility (4)
0O  School (K-12)

Street Address

2039 John F. Kennedy Blvd.

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

City (5) Square Feet # of Floors Bldg. Age
Jersey City 1,900 + i 150+ y
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

Brinkerhoff Environmental Services, Inc. 00100 Unicorn Contracting Corp.

Street Address Street Address

1805 Atlantic Avenue 32 Willow Way

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

Manasquan, NJ 08736 Woodland Park, NI 07424

Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Jason Hooper 732-223-2225 973-333-9176 01331

Start Date (10)
6/19/2017

Scheduled Completion Date (11) MName of OSHA Monitor

12/18/2017

Envirovision Consultants, Inc.

Occupancy 5tatus During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma| Facility Hours
Other - Describe: 10:30pm - 7:00am

Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O 23sfor23If Renovation Full Containment with Negative Pressure
>160 sfor 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemgnt
=
Location of Nermally Description of ype
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing riaterial (ACM) _ Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity s
In Facility Custodial Staff? surfacing, VAT, or SF or LF} ) 3 |z
(13) (12) other miscellaneous) 3 @ ‘é =
8 - o 2
Yes | No | N/A 5 |z |7 |5

***SEE CONTINUATION SHEET***

**XSEE CONTINUATION SHEET***

Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste MName of Regustered Landfill
Unicorn Contracting Corp. 0035844 30+ Fairless Hills Landfill

City, State Disposal Date City, State

Woodland Park, New Jersey TBD ;Vlorrg(nlle, PA

Completed by Title W W Date
Dimo Golcev General Manager 6/7/2017




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location Type
Location of Usgjfggf;{y b Description of
Asbestos-Containing Material (ACM) Ma[ntenan{:ef Asbestos Containing Material (ACM) Amount o
TO BE ABATED c : ) (i.e. thermal systems insulation, (Specify - = m
T ustodial Staff: : " o | D =
In Facility 12) surfacing, VAT, or SF or LF) 3 & (3 2
(13) other miscellaneous) 2 |2 |E |2
=171z |3
[v]
Yes | No | N/A
Throughout Project Area X Black Vinyl Floor Mastic 25,140 SF | X
! Black Composite Lab Top &
Throughout Project Area X Pegboard Mastic 2,5008F | X
Throughout Project Area X Black Window Glazing 350 SF X
Throughout Project Area X Gray Transite/Composits Fume 100 SF X
Hoods
Throughout Project Area X Black Transite/Composite Fume 60 SF X
Hoods
Throughout Project Area X Fire Rated Doors (Assumed) 9 Doors X
Throughout Project Area x |  Ffectric Panel Components TBD | X

(Assumed)
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M E C e
4 N N2 State of New Jersey 511 ; = 1Y ':'_!ir
¥ 3 P Lo 1 ] |
( / j A NOTIFICATION OF ASBESTOS ABATEMENT L] e
AL ¢ ] (Pursuant to NJAC 8:60 and 12:120) | D I it jfj-
! ! a1 £ 904 i f
Date of Notification (1) Name of Building Owner/Operator (2) I |
6/8/2017 NORTH CALDWELL BOARD OF EDUCATION I i
Agencies Notified Type Notification Street Address ASBESTOS CONTROY &
Ll JEIMG
EpA Bl i 1_32A GOULD AVENUE LIGERN &
DEP [ Amended City, State, Zip Code
DOL Amendment #____ NORTH CALDWELL, NJ 07006
E DOH fg%?;?;ﬁ,tmduc'mg Name of Contact [ Telanhana Nimhar
[] bca [ canceliation TOM FALCO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

GOULD SCHOOL [X] school (K-12)

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

132 GOULD AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)

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

NORTH CALDWELL

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

ESSEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

ENVIRONMENTAL CONNECTION, INC. TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

120 NORTH WARREN STREET

11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROLLIE JONES 609-392-4200 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/19/2017 6/29/2017 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor23 If E' Renovation n Full Containment with Negative Pressure
[X] 2160 sfor=260f [] Demolition | Mini-Enciosure
n Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally . Type
Location of Used Sol }’ = Description of
Asbestos-Containing Material (ACM) Maint ety e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;n d‘?nlagf il (i.e. thermal systems insulation, (Specify 2|x|a ¥
In Facility HEO 1‘2 Al surfacing, VAT, or SF or LF) 38|38 |%
(13) (12) other miscellaneous) Sle|g|e
Lo —_— @
Yes No N/A @
MUSIC ROOM X CEILING TILE MASTIC 1,600 SF X
MUSIC ROOM X CEILING TILE 5 SF X
MUSIC ROOM X WINDOW CAULK 4 WINDOWS | %
MUSIC ROOM X TILE & MASTIC 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dg_;te City, State
TOTOWA, NJ 6ﬁ29!201—'7" MORRISVILLE PA
Completed by Title Slgnature Date
LVNECA RAMOS PROJECT COORDINATOR-. /s, qu\J iy 61812017

ASB-41 (R-06-08)

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



State of New Jersey

N S I =l NOTIFICATION OF ASBESTOS ABATEMENT =
{ V § ~ My . Z P J o Tl e
( \ U i Jgf: (Pursuant to NJAC 8:60 and 12:120) | | ﬂ ]E @ E l] \J ]—5 ‘1\1!
Date of Notification (1) Name of Building Owner/Operator (2) ',Z'.s f I ! [!
06/07/2017 Fairleigh Dickinson University Hi g e a e mmae ) I
Agencies Notified | Notification Type Street Address Pl L JUN T U ;L""’)}i
285 Madison Ave ' i
X) EPA X) Initial Notification . . - - I
E )) DEP E )) Amended City, State, Zip Code . ASBESTOSCONTROL&| |
Madison, NJ 07940 LICENSING !
(X) DOL Amendment # g
(X) DOH (1) Emergency (including Name of Contact I Tal Number
( )DCA ]ustlﬁcangn) Craig Gorczyca
( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The Barn ( ) School (K-12)

Street Address (X) Subchapter 8 (other than K-12)

285 Madison Ave ( ) Other (j.e. private & commercial buildings,
homes, etc.

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

Madison

County (8) County Code (7) (STATE Current Use (Prior if being demolished)

Morris County

USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No.

(8) EMWA

Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC

Street Address
100 Misty Lane

Street Address
365 River Drive

City, State, Zip Code
Parsippany NJ 07054

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Craig Gorczyca

Telephone Number
(873)703-6649

Telephone Number License Number
(973)685-9791 01191 “A”

Scheduled Start Date (10)

06121117

Scheduled Completion Date
(11)
06/30/17

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Qutside of
( ) Other — Describe:

Street Address
10-59 Jackson Avenue

Normal Facility Hours

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(X)23sforz3If
(X) 2 160 sf or = 260 If

(X) Renovation
( ) Demolition

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove bag Procedure

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

Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Anisiii o
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify Tl 5|8 2
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFF:_)r LF) 3 L % =]
in Facility surfacing, VAT, or other g T £ e
(13) Vas No N/A miscellaneous) = | @
Public Safety Room — Office X VAT 400 SF X
Public Safety Room — Closet X VAT 25 SF X
Public Safety Room — Hallway X VAT 55 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand
City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Signature — > ( - | Date
Roque G Schipilliti Project Manager T e e i o 06/07117

ASB-41



State of New Jersey

Ny u S\ NOTIFICATION OF ASBESTOS ABATEMENT Fﬁ EGCGEIVE
LN (Pursuant to NJAC 8:60 and 5:16) Hy
AN : f o
Date of Notification (1) Name of Building Owner/Operator (2) i i P _ ) H
6 + 8 1 17 Haddonfield Public Schools L JUN 15 2017
Agencies Notified [ Type Notification Street Address { i
X EPA B4 initial 1 Lincoln Avenue ASBESTOS CONTROL &
X DOLWD [ Amended City, Stale, Zip Code LICENSING
X DOH Amendment#
[ bcA (] Emergency (including Haddonfield, NJ 08033
| (NJAC 5:23-8) justification) Name of Contact [ Telephone Number
| | [ Cancellation Tom Zeiders - Dandrea Construction
1 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Haddonfield Memorial High School & School (K-12)
SinalAdaress E g?r?:rh ;g?rp?i\(r(a)tg]zrnéhzgrg;ezr)cial buildings,
401 Kings Highway East homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Haddonfield 80,000 2 80
County (6) County Code {7){STATE USE ONLY) | Current Use (Prior if heing demolished}
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (39)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for -!\}I'b‘r'ﬁoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
06/ 19 1 17 o6 /23 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| Abatement Performed Outside of Norrnal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31If Bd Renovation Mini-Enclosure
(] =160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
R Is Location Abatement Type
Location of Normally Description of sl = | m!lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R a2 |la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = = |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) g N
Yes | No | N/A
Stadium Stairwell O |K® |[O |ceiling Glaze/Sealant 128 SF X O|O|0
O o | O/O|a|d
O (o (g Oooaig
i O O[O o|o|olo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hjus‘egrs'g No. W;Sfe GROWS North Landfill
City, State T Disposal Date City. State
Freehold, NJ 06/23/2017 Morrisville, PA
Completed By (Print or Typé)h Title Signature Date
Christina Lynch Vice President of Operations O}/@M LQ /‘Z/{:?'

ASB-41
JAN 13

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




iy | FETRNY
e | 9; R State of New Jersey ;)Q_ ‘ﬂ ZQO Q',L &G
NN Tl i n i i""‘a |,  NOTIFICATION OF ASBESTOS ABATEMEN

A Yl J | B § ¥ | u (Pursuant to NJAC 8:60 and 12:120) d,g,.f L0
Date of Notification (1) Name of Building Owner/Operator (2).

6/12/17 Enviro - Air Technologies Inc.
Agencies Notified Type Notification Street Address
EPA Initial ?O e 1_72
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Cooperburg PA 18036

[] Emergency (including -

DOH justification) Name of Contact
[ bca [0 canceliation Joe

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

18 North Franklin Boulevard - g}zh)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville NJ 08232 1000+ 1 35+
County (6) County Code (7} Current Use (Prior if being demclished)

Atlantic AR ONLY) office building
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.
856-753-9800

License No.

00727

Start Date (10)

6/26/17 N7

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

e
L
| | Other — Describe:

Street Address

City, State, Zip Code

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

L—_' 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;;gent
i -l
Location of Usg' dog";;"iy i Description of
Asbestos-Containing Material (ACM) s 2 3{'_@}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 E‘t'" d‘?"!agt o (i.e. thermal systems insulation, (Specify D535
In Facility usto 1'3 aits surfacing, VAT, or SF or LF) (8|2 |8
(13) (12) other miscellaneous) g o < g
- —_ (1]
Yes N/A @
Main Building 1st floor Electric Rm X Flue Packing 6 SF x
Garage 2 on wall in garage X Roof Flashing 12 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 2 ACUA
| City, State Disposal Date City, State
West Berlin NJ 7717 Egg Harbor Twp NJ 08234
Completed by Title Si ey, Date
Anthony T Perna President . | 612117

ASB-41 (R-06-08)

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




N g
N/ n '
L‘aam-%'* ' JE et %

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

State of New Jersey

/P Fom,

Date of Notification (1)

Name of Building Owner/Operator (2)

0 L] .

06-09-2017 Judith Spreen e
ACBEST 1{
Agencies Notified Type Notification Street Address A '
EPA & inita ‘ , '
DEP 71 Amended City, State, Zip Code
DOL 0 Emandmantfi = Hawthorne NJ 07506
& DpoH ju?tgirg:g::)(m e Naiiio of Goiect [T by
] oca [Tl Cancellation Judith Spreen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Fest # of Floors Bldg. Age
Hawthorne NJ N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished
Passaic EHATE HIEONEY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Enviromental

Amax Contracting LLC

Street Address
2108 Fulton Street, Suite 2A

Sireet Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-20-2017 06-24-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Sireet Address
PO BOX 734

:

Other — Describe:

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

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
EI 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

[l =160 sfor=260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abat_r;pn‘;ent
Location of U Ndogn[allly b Description of
Asbestos-Containing Material (ACM) I'je int ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d?'}ag;em (i.e. thermal systems insulation, (Specify Fla 2| T
In Facility e i 1'32 : surfacing, VAT, or SF or LF) 38138
(13) (12) other miscellaneous) 2 |n|E|B
= 2|3
Yes | No | N/A i
Basement X Pipe Insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Amax Contracting LLC 36284 30y Fairlles Hills
City, State Disposal Date [ City, State
Woodland Park NJ 07424 06-30-2017 | / ‘Morrisville PA
Completed by Title Signature /. /| Date
Tome Maslarkov Project Manager i {/ Lo — ,57 06-09-2017

ASB-41 (R-06-08)

I

*'50 not use this form for asbestos licensure exempted aclivities.



| Print Form

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

(DK " Clocic

Date of Notification (1)
6/12/17
Agencies Notified

Name of Building Owner/Operator (2
Northeast Power Dry

Street Address

PO Box 6803

:f-'ype Maotification

EPA C1 initial . ‘
[ ] peEP Amended City, State, Zip Code
- DOoL Amendment #___ Bridgewater, NJ 08807
DOH EI Eﬁ[f;?g,(md”d'”g Name of Contact ] Telephone Number
] peca f [ cancellation Peter Filipiak
S = I e e I-_—"'—,—...
e et FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [Tl School (K-12) |
Street Address }:] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
8 etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 2300 2 67
County (6) County Code (7) Current Use (Prior if being demolished) - |
Somerset (STATE USE ONCY) vacant single family home

| Name of Mon'rtori?w_ﬁ Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

| Street Address

| City. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

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

5/26/17 6/30/17
‘Occupancy Status During Abatement (Check Only One) Street Address S
Facility Closed/Vacated During Entire Period of Abatement SRS R
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Describe: ____

| Scope of Work (Check All That Apply)

|:[ >3 sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T1 Demoiition Mini-Enclosure
Glovebag Procedure
S . Non-Exempted (*) and Non-Friable Procedure
Is Location | ;\bg}ement
Normall fype ’
Location of el IY . Description of = 2
Asbestos-Containing Material (ACM) I\ieinteﬁ:n};:efy Asbestos Containing Material (ACM) Amount m #
TO BE ABATED & at T ks (i.e. thermal systems insulation, (Specify Dlsla |l
In Fagility sty 1'32 tals surfacing, VAT, or SF or LF) Jl212 | &
(13) =) other miscellaneous) el g |¢g
e m o3
Yes | No | N/A L |
—— = S S § |
garage X sheetrock ceiling 354 SF b4
basement X sheetrock ceiling 556 SF %
basement ¥ walls 1000 SF x |
i R . ] .
f|rst floor X walls 150 SF % ' |
AR e AT T SR - AlIFI (5 I_.._I_ BEe 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; |
Freehold Cartage 15939 TBD Western Berks Landfill |
' '6;'%93&5&; o Disposal Date City, State a
Freehold, NJ TBD Birdsboro, PA
| Completed by i Title Signature ) Date
A. Srott H:ggmc; President %f\_ 6/12/17

s

ASB-41 (R-08-08) " Do not use this form for asbestos licensure exempted activitios,



State of New Jersey

Nmﬂmmogmcs:w?;d%m cic 4\ "2-%
Date of Notification (1) Nmneof&ﬂdmgOmm‘Dpaaw{Z}
&)1zl /1 Hot»f TR~y LoTdeealNc BR8] 1 e D
Agencies Nothed Type Notification “'Q' —
O EPA £ it _ IS_B &({HWOOB A‘lﬁ‘i- fll
o_pe O Ameoded . S, Zip Coe TS Jmy-15 a7 (Il
B~ poL Amaniiec EAsT OkANGe . NJ. iQ? 7
- a mmmgmm Name of Contact _ Felemhrdhe Number _ J
& pca O Cancellation L. ALtHul C:&‘F’A oL
: mcnmmromm e ST
Name of Facility Where Abatement is Taking Place (3) TypeofF&ih!y(‘t)
fo -—-’(b.x)\«-vﬁ OTHE AL Uc\d@(;H O sehol (1)
Street Address & Subchapter $ (Other tan K-12)
| 5= @C&"M “IBDB A’Jé =] pm(mm&mmmmmm}
City 3 g Square Feet Fof Floors Bldg. Age
EAST OvaNG 2 C e /1 §0© Z | 4758
County (6) ' County Code (7)° ~ - Curresit'Use (Prior if being demolished)
ESse X TTIEIEO) —— |Saten [atito eans CETEC
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DPevaC Asse o aces Q00 1 Z Best Removal Inc
Street Address “Street Address
200 SLAVD AJE 450 South River Street
City, State, Zip Code Chy, Stte, ZipCode.
T eNauwEwood [ NG . 9763 Hackensack, NJ 07601
Project Mamager for Moaitoring Firm Telephone No. Te No. License No.
MuoRy VAledtioe 201-Se9-670 | 201-329-7444 00388
St et 19) Dm(m Name of OSHA Mouitor
Cf2e)17 / Omega Environmental
Occupancy Status During Abatement (Check Onty Onc) Strest Address
& Facility Closed/Vacated During Entire Period of Abatement MHWIWSM -
O Abatement Performed Outside of Normal Facility Hours City, State, Zip
O Other - Describe: - SouthHackensack,NJ 07606
Scope of Wock (Check All That Apply) . '
>3sfar>3 1 & Renovaticn B/memmnmm
g rie o B O Demolition
B/ledaaghme
O Non-Exempted (*) and Non-Frizble Procedure
Is Location M’i"?"'m
: Nommally e
Locationaof Used Solely by Description of
Asbestos-Containing Material (ACM) - Y Asbestos Contining Materizl (ACM) Eam . .
Mhm Custodil Sef? | 05 am‘rm SFor LF) 18512
(13 99 other miscellaneous) s15|2l¢
Yes | No | NA N
DASE e VA~ << 8FP
BASE e THELMAL SyeTaM 1WSVigriol 245 L | ¢
MOfkcgbudWa;ﬁlmﬂm NIDEP Waste Cubic Yards Nome of Regised Landfll
Hauler ID No. ofWaste
Best Removal Inc 17109 !'-"}5 Minverva Enterprises, LLC
City, State City, State
Hackensack, NJ 07601 70717 Waymbq&OH%SS
Completed by Title
J. Maiorano Ptiniion ? (‘Q@Jowﬂ-ﬁ% f=~/ 1217

ASB-41 (R-06-08)



bi{,—l US &_{q}i

- State'of New Sarsey
NOTHICATION OF ASBESTOS ABATENENT
{Pursuan to NIAG 888 and 12:120) d}ﬂi 4372
Name of Buiiting OWRerOparaior (2) '
(‘19\@; Q@ﬁﬂbmugg A S\eepy Hellow &
;%&_i_&%bu\ QQ-. tDL,fpi %K}llt lﬂz"'@
| Cagea [CISTINANES T —
. { 2L Checelal _
Tiams of Faciily Wiere Abatsment is Taidng Piacs (3) Type of Caciity (4)
Shregt Address A B m?(m&m K-12)
_ — el
“Ciy (5) o~ : Fagt #-of?‘ms Bidg. Ag
WARRRENY ) . 61089 A GO0 G
Cotnty (8 ' ‘m Q Curent Use {Pﬂoritibj:g aemoﬁshedF
. éb_“:c
"Rame of MonRorng Firm Hired by Sulting GwWnoT (8) ASCH Vo. madawcm@}
| RS TR LYY
Stroet Address
'_ _ ?!ZJ \f_)u)\ 244
Gy, Stais, Zp Code c&v,sm, e
. O\D . rl\é)(h_é Q\Jg ,f? }'}
' Project iManager for Menfioring Firm No.
e 195 9?5%%0@ 00R06
smrmaﬁe'({é'}f il s:mmw mm} _ma@mmw _
| @,-;m! Y ; mwcdo O
o mmmmﬁ&m -' Thy m?;\" el
O Other- Desoriber . v oD @«L\ 0,0 0235+
Boope oF Work (Gnack All THEl ARDIT - \3
£ =B3efor=ss 0, Rencustion | £}, Full Containmentwith Nogaive Prseure
(160 stor=260H K Demaiion B WisiErcbsae
e X MonExgepied Cyend Non Sdablo Psedie
U Somely o | e
mmw { mmmmﬁmmm Amourt [ T
{i.5. thess systoins insilation, {Specily 114
@ syrssoing, VAT, oF SFeriF) g ]
diher tiestismnisy - B %
Yes | Mo | tuA .
® | eXenoR X Sibiwg < 700 X
'mﬁwmm
Noufiedn 1oL
Chy, State .
1 O ;’br.héoc;() N CBri‘;f*)r—}-
- LM@; ANE A ESDERT

ASB-47 (R-0698)



P State of New Jersey [TFEU VS P “!,f‘ ;
__'r{, < NOTIFICATION OF ASBESTOS ABATEMENT ﬁ/ﬁft i ﬂf@jﬁf 0O
\ 4

I l"l
U&J"L (Pursuant to N.J.A.C. 8:60 and 12:120) L
[Date of Notification (1) Name of Building Owner / Operator (2) -
' 6/9/17 State of NJ Department of Corrections MMMECLEINWVE T".:‘\
Agencies Notified |Type Notification Street Address L———————=]T 1|
(1 EPA PO Box 11401 ! i
[] DEP Initial City, State & Zip Code FiE g el =
DOL % Amended Ya}:‘dville, NJ%BGZO i U JUN 15 2017 L-L—’Ak/
X DOH X Emergency Name of Contact ,i ‘ [Telephone Numk-'
O bca [0 Cancellation Alan Cieslik | AsE e
FACILITY INFORMATION i S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountainview Correctional Facility [] School (K-12)
|Street Address [] Subchapter 8 (Other than K-12)
131 Petticoat Lane [X] Other (i.e. private & commercial buildings, homes, etc.)
|Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 1 30+
Annandale Hunterdon Current Use (Prior if being demolished)
Correctional
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 N. Warren St 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
6/12117 6/13/17 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
I:| Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  7AM to 3:30 PM Bristol, PA 19007
X]  Facility Occupied During Abatement

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

X] =23sforz3If [X] Renovation [J] Mini-Enclosure
[ =160 sf=2260 If [] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2 8
(13) (12) or other miscellaneous) 1 B =1
Yes | No | N/A o
Cottage 2 BRI Pipe Insulation 8 LF X[
Cottage 2 LI X[ Pipe Insulation 4LF jimlinlin
Cottage 3 mEEEE Pipe Insulation 8 LF LI LT
Cottage 3 (11X | O Pipe Insulation 4LF X[ ; ;
l— j = e — i ——
WEEREEE [ LTI
|Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd
City, State Disposal Date |City, State
New Castle, DE 6/13/117 ‘|
Completed By (Print or Type) Title Signature n - PR Date l
Gino Pizzigoni Project . P e i e i Sl M 6/9/17
g Manager /f/ﬁ!//n{fp [_/J/-v:/'?xf!:jgj g/g E,e Zﬁfﬂ-——'

{
GTiaYy



State of New Jersey " . oA sty
E’q N ﬁ@ NOTIFICATION OF ASBESTOS ABATEMENT || _—ﬂ ECEIVEIR
Lj (Pursuant to NJAC 8:60 and 5:16) L 71l |
Mo L i
Date of Notification (1} Name of Building Owner/Operator (2) il r [ . . [ ; j!
6 9 / 17 Metro Development of SJ, LLC i JUN 15 2017 L d
: i :
Agencies Notified pre Notification Street Address i j
& EPA X Initial 53 Covington Lane ASRESTOS CONTROL &
JI_EJ)(?)J:WD ’ = :mS::Ed t City, State, Zip Code =
m men
I:! DCA [J Emergency (including Voorhees, NJ 08053
(NJAC 5:23-8) [ justification) Name of Contact Telephone Number
[] Canceliation Nick Aspras | i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Future Wawa [ School (K-12)

Street Address E g?::rh ﬁﬂerpsnégzz;ghignfr:;r}mai buildings,
900-912 Haddonfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 1 50

County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant Commerial Space

| Name of Monjtoring_m Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No, Telephone No. [ License No.
Firoz Jan 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 f_05 [/ 17 07 [/ 14 | 17 EMSL Analytical, Inc.

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

Street 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)

L] Full Containment with Negative Pressure

K >3sfor=31f (] Renovation & Mini-Enclosure
>160 sf or >260 If X] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatemnent Type
Location of Normally Description of 2!z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (83|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | g ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Meinke Exterior ' |X [0 |Roof Flashing 600 SF X(O|Od|O
Rodi's Exterior ‘0 |® |O [Roofing and Flashing 7,750SF |} (OO0
Rodi's Exterior 0 |KX |0 |Window Caulking and Glazing 50 LF XO|IO|O
O (O (O O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ehold C GROWS North Landfill
Freehold Cartage 15939 80
City, State Disposal Date City, State
Freehold, NJ 07/14/2017 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Date

AN

Sigpature
(ool -S=.

ASB-41

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



CAL3R Ly

State of New Jersey

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

!@{

i

Date of Notification (1)

6/05/17

Name of Building Cwner/Cperator {2}
NJ DOE / Katzenbach School for the Deaf

EGCEIVE
MY |
LOJUN 15 2017 ]

t
ASBESTOS CONTROL

Agencies Notified
[1 EPA
[1 DEP
[X] DOL
{X] DOH
[] DCA

Type of Notificati
Initial

[x]
Motification
[1 Emergency
[1 Amended
Notification

[1 Cancellation

elg

Street Address
320 Sullivan Way

b

LIGENSING

|
&

City, State, Zip Code
West Trenton, NJ 08628

Name of Contact

William Conley
I

Telenhnna ke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building 14 & 25, Katzenbach School for the Deaf

Street Address

g

Type of Facility (4)
School (K-12)
Subchapt@rs (Other than K-12)

Other {i.e. private and commercial buildings,

320 Suliivan Way

homes, etc.)

Square Feet

# of Floors
1

Bldg. Age
~ 50

f being demolishad}

City (5) County (8) County Code (7) 100000

West Trenton Mercer (STATE USE ONLY) Current Use (Prior
Name of Monitoring Firm Hired by Building Owner | ASCM No Name of Abatement Contractor {8}
Environmental Connection, Inc. 00030

Jupiter Environmental Services, Inc.

" Strest Address
120 North Warren St.

Street Address

323 Changebridge Rd Suite 100

" City, State, Zip Code
Trenton, NJ 08608

City, State,

Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Roland Jones

Telephone Number

609-392-4200

Telephone Number

973-575-

License Number

8700

00852

Scheduled Start Date (10)

Sched. Completion Date (11)
6/30/17

6/15/171

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Qccupancy Status During Abatement (Check only one)

[]
[

[1]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours —
Describe:

Other — Describe:

Slreet Address

2333 Route 22 W

“Chy, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[ ] Demolition [X] Renovation [X] Mini - Enclosure
[X] =3sforz31If [ ] Glove bag Procedure
[ ] =160sfor=260If {X] Non - Friable Procedure
SiEA P P ] Abatemen!
Normally Used Description of _fype
Location of Solely by Asbestos — Containing Amount RIR EJE
Asbestos — Containing Maintenance/Cus Material (ACM) {Specify E] Ei NI N
Material (ACM) tedial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, ol Al Al L
In Facility or other miscellaneous) ViI{P| O
(13) Yes | No | N/A AIR SIS
L uju
Bldg. 14 Mechanical Rooms 1 & 2 X Pipe insulation and duct collars via wrap and cut 33LF&4SF 1 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 S
Jupiter Environmental Services Haggsg’ No. Of Waste 5 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/30/17 Taylor, PA
Campze‘ed By (Print or Type) Title Signat Date
Danny Martinovic Project Manager /y;’/y/ | 6/05/17
- _;_..(-Mﬁ:"‘ ==

ASB-41




Check#2806

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16)

Date of Netification (1)

Name of Building Owner/Operator (2)

JUN 15 2017

(NJAC 5:23-8}

justification)
[] Cancaliation

-

06 ; 08 17
- ' Jason Huang i
Agencies Notified Type Notification Streat Address e =
[ ePA Initiat -C%bBESTch CONTROL
= % N i =il i )
X poLwo [ Amended : i LICENSING
x ) City, State, Zip Code |
BJ DHSS Amendment # '
{[1pca [ Emergency (inciuding Millburn, NJ 07041

Name of Contact

Jason Huang

[ Telephone Number

FACILITY INFORMATION

—

Private house

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

: Street Address

homes, etc.)

Type of Faciity (4)

] Subchapter 8 (Other than K-1 2)
[X Other (i.e., private and commercial buildings,

City (5)
IMillburn, NJ 07041

Square Feet

# of Floors

Bidg. Age

County (8)
Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished}

Name of Monitering Firm Hired by Building Owner 8)

ASCM No. Nams of Abatement Contractor (8)

Gr Tech LLC

Strest Address

Strest Address
576 Valley Rd #283

City. State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-638-1777

License Na.

01127

Start Date (10)

06 ; .19

Schaduled Compietion Date {11)

L7 06

2

Name of OSHA Monitor

L L A Y,

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one}
X Facility Closed/Vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 if X! Renovation Mini-Enclosure ) .
> 160 sfor >260 I [ Demoalition Giovebag Procedure ]:[Tent with Negative Pressure
Nen-Exempted (%) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normatly Description of |l |m | m
st i ial ) Iy by - L iy oz
Asbastos-Containing Materizl {ACM) Used Solely by Asbestos Containing Material (ACM) Amount o018 I8 |&
TO BE ABATED Milintshance) (i.e., thermal systems insulation, (Specify 318 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) A
(13) (12) other miscellansous) - 2
Yes | No | N/A
Garage [ |0 |X |Duct insutation 60 SF X O/0|d
0|0 g 00|00
g | |d 00|00
Name of Registered Waste Hauler JDEP Waste Hauler 1D No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA

Complsted By (Print or Type) Title Signature Date
[N.Jevtic Owner ““d“— "“-/e'-"‘“/ 06/08/17
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempled activities.



State of New Jersey J PN E P E W E o
NOTIFICATION OF ASBESTOS ABATEMENT H 1 £ b 2 H '.!f i i{"‘ﬂ
(Pursuant to NJAC 8:60 and 5:16) 1= 1}!{ I
iR ! ’._‘ Jt
Date of Notification (1 Name of Building Owner/Operator (2) ;E {11 UN 15 op17 “; iU}'
38 i | ) ¥ | o
6 / 9 /17 Gloucester Township Public Schools =L il Y
n e el W P |
Agencies Notified [ Type Notification Street Address ! i
X EPaA B Initial 17 Erial Road ASBESTOS CONTROL &
| MRl in i,
g BSEWD o imenjii - City, State, Zip Code T e
mendmen
X DCA L Emargenicy tin_cluding Blackwood, NJ 08012
{NJAC 5:23-8) justification) Name of Contact | Telephone Number

i (] Cancellation

Kevin McGahey

FACILITY INFORMATION

Name of 'Facility Where Abatement is Taking Place (3)
Administration Building

Type of Facility (4)

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

Slieet Address & Other (i.e., private and commercial buildings,
17 Erial Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Blackwood 50,000 1 80

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

| Name of Monitoring Firm Hired by Buiiding Owner (8) | ASGM No.
| Pennoni Associates, Inc. [ 00102

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
623 Cutler Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Adams 856-547-0505 856-755-0099 00842
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_0r /12 /17 07/ _28 /| 17 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X =3 sfor>31If X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Christina Lynch

‘ Title

Vice President of Operations

X >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of z|m|olm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2 -;5: 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c |5
(13) (12) other miscellaneous) =
Yes | No | N/A

Throughout 0 | |[O [Floor Tile and Mastic 2,500 SF X OO0
£ LE L0 {a|d
L] e 3 O|o(0O|O
£ 08 e R P

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

Hauler ID No. Waste
Freehold Cartage GROWS North Landfill
9 15939 80
City, State Disposal Date City, State
Freehold, NJ 07/28/2017 Morrisville, PA
Completed By (Print or Type) Date

¥

Chata) S

Y dEs

ASB-41
JAN 13

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



B

ey ] ; State of New Jersey l F',j ) g [| 0 I,'Tl =
NOTIEICATION OF ASBESTOS ABATEMENT ."\ £ L, \
- (Pursuant to NJAC 8:60-7 and 12:120-7) J I —
Name of Building Owner/Operator (2) i.,\ﬂ ! !
Date of Notification (1) SETON HALL UNIVERSITY | T 3
6/ 7 17 Strest Address oo QU 1 A I
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE i
[ |EPA Initial Notification City, State, Zip Code - — —
DEP % |Amended Notification  #11 SOUTH ORANGE, NEW JERSEY 07079 ASBESTOS CONTROL &
X |ooL [ |Cancellation . LICENSING
X |DOH On Hold Name of Contact Tt Kl tens
% |DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)

SETON HALL UNIVERSITY X Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs., homes, etc.)
Street Address g Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

JEFF SEAMAN §56-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11} Name of OSHA Monitor
6/ 5 nr 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Manth Day Year

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

Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY & SUNDAY 7 AM-3:30 PM

Street Address
1376 ROUTE S

City, State, Zip Code

WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition CjRenuvaticn X |Mini-Enclo ,
=35F ORLF X  |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a A g o
Material (ACM) solely by (ie. Thermal systems (Specify = -g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) E 3 3 8
in Facility (13) Staff {12) or other miscellaneous) Z c |
Yes [No |NA h A
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL ¥ |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 ¥ |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X  |PIPE FITTINGS 15LF X
SEVERY BAY 2 X  |PIPE FITTINGS 15LF X
KITCHEN X FIRE WALL 40 SF X
1ST FLOOR RESTROOMS & GAS ROOM X FIREPROOFING 200 5F X
Name of Registered Waste Hauler MJDEP Waste Cubic Yards of Waste MName of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 250 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date Cﬁx, S )é/
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 /PLAL# TOWNSHIP, PA
Title : - Date

Completed by (Print ar Type)

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signature / -

AN

&

7S S

/77T 7
AR




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

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

‘Date of Notification (1)
12 i) 9 16
Agencies Notified Type Motification
EPA - Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
X |DCA EMERGENCY NOTIFICATION

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Name of Contact
VICTORIA PIVOVARNICK

I

FACILITY INFORMATION

MName of Facility Where Abatement is

Taking Place (3)

Type of Facility (4)

School (K-12)

SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) [UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)

TTI ENVIRONMENTAL INC.

ASCM No.
3

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MOORESTOW

N, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
JEFF SEAMAN

Telephone Number
856-883-5182

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

MName of OSHA Monitor

121/ 23 116 1 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/VVacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7TAM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovaticn X |Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a % g %1
Material (ACM) solely by (ie. Thermal systems (Specify = g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 Sz |2
in Facility (13) Staff (12) or other miscellaneous) ,33 ‘é %
Yes |[No |N/A o %
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPEFITTINGS 15LF X
HALLWAY BETWEEN SEVERY BAYS 14X |PIPE FITTINGS 15LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD, 913
City. State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 ELATRFIELD TOWNSHIP, PA 7 /
Completed by (Print or Type) Title Signature - 7 Date q ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS £ /,,Z, / 'é




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
— Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12 f 19 116 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
-)T_Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
Cancellation
On Hold Name of Contact ITelenhans Nimhar
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X ___|Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11 } Name of OSHA Monitor
12/ 23 e 39§ 3o 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH,
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
- Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that appiy) X Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F ORLF X | Glovebag Procedure
X _|>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:?r % g E!_g
Material (ACM) solely by (ie. Thermal systems (Specify % '}c,r g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) < |3 o |o
in Facility (13) Staff (12) or other miscellaneous) & % %
Yes [No |N/A m R
KITCHEN X __|PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X ___|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15 LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste IName of Registered Landfil
NEWARK CARTING INC. T |Hauler D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 e
City, State Disposal Date é&;}a{a VZ
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / P FIELD TOWNSHIP, PA ) g )
Completed by (Print or Type) Title Signature ,/775( K Date / %{ / / g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i / / §
7 f

I A



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

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

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code

Date of Notification (1)

1 /
Agencies Notified

n7
Type Notification

10

Initial Notification

X__|Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07072
Cancellation
X |On Hold Name of Contact Talanhana Ninminas

EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK

FACILITY INFORMATION
Type of Facility (4)

L

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)

|| Other (je. private & commcl, bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior it being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

TTIENVIRONMENTAL INC. 3
Street Address

1253 NORTH CHURCH STREET

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 e 11/ 3o/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement {Check only one) Street Address
|X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

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

X City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition Ranovelicn X |Mini-Enclo ,
>35F ORLF X__|Glovebag Procedure
X _|>180SFOR 260LFE Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = z o nz‘l
Material (ACM) solely by (ie. Thermal systems (Specify = E g IQ
TO BE ABATED Maint/Custedial insulation, surfacing, VAT, SForLF) 2 1% 2 8
in Facility (13) Staff (12) or other miscellaneous) ,E c |e
Yes [No [N/A m &
KITCHEN X PIPE FITTINGS 15LF X
BACK HALL PIPE FITTINGS 35LF X
BACK HALL X___|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X __|PIPE FITTINGS 85LF X
RECEIVING AREA X __|PIPE FITTINGS 15 LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X __|PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15LF X
SEVERY BAY 1 X _|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X__|PIPE FITTINGS 15LF X
KITCHEN X . |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City,
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 1 BLAdbIF) TOWNSHIP, PA
Completed by (Print or Type) Title Signature < Date / I / 0 . 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A /




i “// B

State of New Jersey
s NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2 / 21 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
X Amended Notification #3 SOUTH ORANGE, NEW JERSEY 07079
R Cancellation
| |On Hold Name of Contact Tatanhan o
1] EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X__ |Subchapter & (Other than K-12)
Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (8) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Mame of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Cade
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 Al 14 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe; MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Megative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F OR LF X__|Glovebag Procedure
X _|»180SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % m nz-r
Material (ACM) solely by (ie. Thermal systems (Specify = 2 Q Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF} 2 T | |©
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A m|#
KITCHEN X__|PIPE FITTINGS 15 LF X
BACK HALL X __|PIPE FITTINGS 35LF X
BACK HALL X __|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X __|PIPE FITTINGS 85LF X
RECEIVING AREA X__[PIPE FITTINGS 15 LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X __|PIPE FITTINGS 25LF X
SEVERY BAY 1 X __|PIPE FITTINGS 15LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X _|PIPE FITTINGS 15LF X
SEVERY BAY 2 X__|PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. " |Hauter ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date Ci ife’
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / ﬁLD TOWNSHIP, PA 7 /'
Completed by (Print or Type) Title Signa% Date _
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS )><, 7% 925 / / ,7 J
I/



// State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2/ 27 7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
X Amended Notification #4 SOUTH ORANGE, NEW JERSEY a7079
| |Canceliation !
X |On Hold Name of Contact ITalanhans Nimhar
] EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK .
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
| [School (K-12)
SETON HALL UNIVERSITY X__|Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
ay 3 116 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X _ |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Fecility Hours - Describe:
X |Other - Describe: MON-FRIi SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo,
>35F ORLF X | Glovebag Procedure
X_|>160SFOR 260 LF [ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a % nz'l g
Material (ACM) solely by (ie. Thermal systems {Specify = : ; g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 I 1T |
in Facility (13} Staff (12) or other miscellaneous) 2 % c’cﬂ
Yes [No [N/A m |2
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X __|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85LF X
RECEIVING AREA X __|PIPE FITTINGS 15 LF X
RECEIVING AREA X_|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X __|PIPE FITTINGS 15 LF X
SEVERY BAY 1 X__|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. ] Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, S ){
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 mmﬁg( WNSHIP, PA j ;
Completed by (Print or Type) Title Signature Date '7 / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W rgl/lfz /
A /

/ L///L./L___}



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

Date of Notification (1)

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

"7
Type Notification

2/ 27
Agencies Notified

Street Address
400 SOUTH ORANGE AVENUE

Initial Notification
Amended Notification B

| |canceliation

Ui

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

| onHorg

|___|EMERGENCY NOTIFICATION

Name of Contact
VICTORIA PIVOVARNICK

E’elephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)

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

SOUTH ORANGE ESSEX l (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. I 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10201

Project Manager for Menitoring Firm Telephone Number
JEFF SEAMAN 856-889-5182

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

3.4 3 16
Manth Day Year

30/
Day

11/

Month

Sched. Completion Date (11)

Name of OSHA Monitor
17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Year

Occupancy Status During Abatement (Check only one)
X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MON-FRI 7AM-3:30PM SATURDAY  7AM-3:30 PM

Scope of Work (Check all that apply)

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Full Containment with Negative Pressure

Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _[>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |10 [m [m
) : : mim(z |z
Material (ACM) solely by (ie. Thermal systems (Specify = -)E g o
TOBE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 3 o 8
in Facility (13) Staff (12) or other miscellaneous) = c |e
Yes No |N/A fn A
KITCHEN X __|PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X__|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X __|PIPE FITTINGS 85LF X
RECEIVING AREA X__|PIPE FITTINGS 15 LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X __|PIPE FITTINGS 25LF X
SEVERY BAY 1 X__|PIPE FITTINGS 15 LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X __|PIPE FITTINGS 15LF X
SEVERY BAY 2 X__|PIPE FITTINGS 15LF X
KITCHEN X__|FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No, 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLAINFIELD TOWNSHIP, PA -
Completed by (Print or Type) Title Sig Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Vi 3 ? ( _7—/

7=



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

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

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code

Date of Notification (1)

2/ 27
Agencies Notified

17
Type Notification

Initial Notification

X |Amended Notification SOUTH ORANGE, NEW JERSEY 07079
Cancellation
On Hold Name of Contact IFatmnee e =

VICTORIA PIVOVARNICK
FACILITY INFORMATION

EMERGENCY NOTIFICATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-1 2)

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

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY X

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN B856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

= 34 3 n7 114 30/ 1K QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one) Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demaolition Renovation X |Mini-Enclo ,
>38F OR LF X __|Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- L Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % l_:IH g g
Material (ACM) solely by (ie. Thermal systems (Specify = x g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I || 8
in Facility (13) Staff (12) or other miscellansous) ,:'_’ % c
Yes  [No |NA m @
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35 LF X
BACK HALL X __|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X __|PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X _|PIPE FITTINGS 25 LF X
SEVERY BAY 1 X __|PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X _|PIPE FITTINGS 15 LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date City, S
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 P LD JOWNSHIF, Pa j Fi
Completed by (Print or Type) Title Signature Date 2 } /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ;
&7 c T ’ /




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

Name of Building Owner/Operator (2) DR
Date of Notification (1) SETON HALL UNIVERSITY Pipad
31 13 17 Strest Address ]
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial MNotification City, State, Zip Code ) e ed
DEP X |Amended Notification #7 SOUTH ORANGE, NEW JERSEY 07079 ; ST STHIDL R
X |bOL Cancellation
X |poH # |On Hold \Name of Contact R S
X DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 3 n7 114 3o/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__ |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F OR LF X__|Glovebag Procedure
X |»160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ' Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:ll;l % m g
Material {ACM) solely by (ie. Thermal systems (Specify = g g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 Il 8
in Facility (13) Staff (12) or other miscellaneous) 2 2 |e
' Yes No |N/A m rﬁ
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA ¢ X [PIPE FITTINGS 15 LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X _|PIPE FITTINGS 15LF X
SEVERY BAY 2 X__|PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date 2& Sta{ P
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 LAINEIELD TOWNSHIP, PA

Completed by (Print or Type) Title Signature / Date — 7 ; 5/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P 4/ / ‘27 /7

7P 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
i Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5/ 3 17 Street Address ¥l
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE '
[ JePa [ Jinitial Notification City, State, Zip Cods
[ Joep X |Amended Notification #8 SOUTH ORANGE, NEW JERSEY 07079
X |ooL Cancellation
X __|DOH On Hold Name of Contact | Telephone Number
X __|pca | |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK |
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, ete.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 50,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [MName of Abatement Contractor (S)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 16 n7 111 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) ] Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Fzcility Hours - Describe:
X Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF ORLF X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Pracedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |mm |m
Material (ACM) solely by (ie. Thermal systems {Specify 2 % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |E 1% ]S
in Facility (13) Staff (12) or other miscellaneous) ,3—’ 8 %
Yes No |N/A m &
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPEFITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPEFITTINGS 25LF X
SEVERY BAY 1 X __|PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 F&NFMSHIP, PA
Completed by (Print or Type) Title Signature //_W Date g‘ = 3 —_ / 7L
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

/ & =



)/j{ s

NOTIFICATION OF ASBESTOS ABATEMENT

QY

State of New Jersey

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

X
[ Date of Notifi csrmn r I? “"" Nam}: of Building Owner/Operator (2)
| 5j24'1) [ . / (0SS
I ﬂwencwsNatrr:cu ) Type Notification Street Address L{ (_,'] 9
| é, EPA Tnitial 6‘3" r,
| Fﬂr DEP Amended Ciry.,Siare,'Z:p Code
' DOL Amendment # i saf It v
,J L O | Emergency (including e // /{/J /7 %Q g@ |
|0 DOH justification) i Meute o Contacy | Telephone Number_ J
! O DCa \ Cancellation [ l/%,a_L” QFOSS |
FACILITY INFORMATION

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

|
|
| l/‘./""‘f,l o/ Wi}ém

H\._;L-. C)C,f“\ae ]

| Typesof Facility (3)
j School (K-12)

Streat A c_ldress e :
Z/” I!/d c/-::’al

‘O Subchaprer 8 (Other than K-12)
O  Other(ie. private & commercial buildings, homes, etc.)

Jles
i Ciny (3) = ) Square Feet # of Floors Bldg. Age
| (.6-;.'-\ [\Lg;\
i County (6) County Code (7) Currenr! sc(PrmrIf being demolished)
] ATE USE ONL}
[' Name of Monitoring Firm Hired by Building Owner (8) f ASCM No. Namc of Abatement Ccnn'aclor 9 ! "\\ 3
i J’ ) s 7
I i _‘ﬁ?\‘ ! /f.‘l 11 Lﬂz HEATT I .;._..f- J 7 / (-_[
i Strest Address Str;er Address { n\ |
| x! .[_/Lg,__ll\ :._\ }( _,-1k r\]L._’
| Ciw, State, Zip Code C.I\ State, Zip Code 2k —
{ ‘-_ i 4,- R
| _5_\\__(_: AY o j\_ a} CAHTE/ A
II Project Manager for Menitoring Firm Telephone No. Telephane No. License No.
; =7 7 /_ LT st b
| GOFFH LT | E/E7E
| Star Date (10} / _.? ' Scheduled Completion Date (11) Name of OSHA Monitor r
i 3
i 4 / /. 3 117 |
I Occupancy Saalds ﬁu;!ng Abasemcnt {Check Only Oncf t Street Address i
O Facility Closed/Vacated During Entire Period of Abatement |
[ O Abatement Performed Outside of Normal Facility Hours City, State. Zip Code !
‘ O  Other— Describe: J
f! Scope of Work (Check All That Apply) ;
I 3 ’ : : .
| O =3sforz2310f Renavation O  Full Containment with Negative Pressure
& 2 3 e iti -
j.H" =160 sfor=260 If % Demolition 0O  Mini-Enclosure
! Ef Glovebag Procedurs |
| &7 Nom- -Exempted (*) and Non-Friable Procedure }
{ Is Location Abatement
| —— Normally : L
| i Used Solely by st ]
|. Asbestos-Containing Material (ACM) Maint n;J"cf Asbestos Containing Materiai {ACH) Amount a8
| TO BE ABATED C‘usilc diel S"{; - (Le. thermal systems insulation, surfacing, {Specify =z g ! &
| In Facility (I?-‘} s VAT, or SFarLF) = < L=
|‘ (13) = other miscellaneous) = 7 = | Z
= = |5
: Yes | No | A ) N
e i g N v
l - M Vor Posm A 26H A
I 7w e e T
| / J |
; !
i
| | ! | |
|
| ] 1] |
| Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfil |
P4 } s Hauler ID No. of Waste o / /7
! ,IC,J"I‘;' I Z/ (_/ Zrdy bt o gr I8
| Ciry, Sea " ﬁﬂ — Disposal D/me City, State, ; e, }
B L R 7 { 1 ] s i =
.! el { RAICGE A 152 | Jelpain b .
; Complercd 11_',; ]r . { T ’ T;L'.l-‘.;'r G 9 ] Signature \ | S 1 I Datz - t _
i <beepie 1 okl Ve pigsaent SRS S)24) i
i i \.\__h_/r j T f
* Do not use this form for asbestos licensure exempied activities.

ASB-!1 (R-06-08)



05-26-’17 12:08 FROM-
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Data dkoigg?on (1)

May 26 2017 0222PM NJ Asbestos Control 609.6330664

page 1

8tato ol Now Jerze

]
NOTIFICATION OF ASBESTOS ABATEMENT
(Pureuani 1o NJAC 8:80 ano 12:120)

'=. r.
l.’

i

15
ok o |

g

Sl

cUil{

FACILITY INFORMATION

Nare of Building Owner/Cperator 2 R
5/26/2017 Community Benk of Bergen County
Agencies Nollled Type Nolification Stresl Addregs o
g EPa %] iniva) 18 Rallroad Avonus MAY g
%] DEP Amendad City, State, Zip Code I
%] DoL émondmam r Rochells Park, NJ 07682 |
J
DOM = lu:?;?;?::,"nc vaing Nsme of Contacl i ﬁ'!l..‘nhbfimmhly DRANEN
DCA [ cencalation Mr. Pater A, Michalotti L& ek

]

Nema of Faclity VWhere Abatemen! Iz Teking Place (3)
Community Bank of Bergen Counly

Btreel ATcrees
125 West Pleszant Avenus

:

TVes o Facilly (4)

3chool (K-12)
Supchapler & (Other than K.12)
Clher (L9, privale & commerdal bullgings, nemes,

— olg)
Clly () Square Feet # of Floors Bldg Age
Mayweood 6,000 1 g0
County () County Coga (7) Currant Use (Prior if being demotished)
Bergen FRTATE Ude:onY) Commercial

T8D

Name of Monilering Firm Hired by Bullding Ownar (87

ASCM No,

Narm of Abalemert

Caonlractor (8)

Sky Contracting, LLC

Slreet Acdress

“Blrast Address

1389 Valley Road, Sullg K

City, State, ZIp Code

Cily, Btate, Zip Code
Weayne, New Jersay 07470

Froject Manager fot Monitoring Firm Telephone NG, Telephona NG, Llcensa Ne.,
(973) 928-5040 00874
Stsn Dote (10) Scheduled Complation Date (11) Name of QSHA Monitor
8/48/2017 B8/30/2017 Sky Coentraciing, LLC

Olher = Describa:

[ Oecupancy Stalus During Abatement (Cheok Only One)

Fachity Closediacated During Entire Period of Abgtemsnt
Abglamant Parformed Ouiside of Norrnal Facilily Hours

Street Agdress

1385 Valley Roed, Suite K

:

Cty. State, Zip Code
Weyne, New Jeraey 07470

Seope of Work (Check AT Thal Apply)
O aastoran

ASE4Y (R-04.08)

/

Renovallon Full Contalnment wilh Negetivg Pressure
[E] 21608 or 26010 Demolilion Mink-Encicsure
Glovebep Procsdure
Non-Exempled () end Non-Frisbla Prosedure
Is Localion ﬁb%e;:nni
Location of " Nﬂ"'smf';’ Dsseription of
Asbestos-Contaning Materis! (ACH) ':am: o b Asbestos Conlahing Malerial (ACM) Amount -
: Cu:lodi l‘stcpﬂ’" (L.e tharmel aystema nautalan, (Spacify o g 2
In Faciliy “’: : suriacing, VAT, or . §For LF) a g
(13 ) othar miscelleneous) E E 5
Yes | No | N/A §
Ground Floor Entrance X Floor Tlles and Masilkc 2,800 BF x
Name of Regislerad Waste Havlar NJDEF Waals Cuble Yards Name of Registered Landfil
" rol Hauler ID No. of Vvasle Pon.
Service Transpont Group, Inc. 20990 5 Minerva Epterprless, LLC
City, Stela Dispossl Dete City, Siale
New Ceslle, Dalaware TBD -Wagnasburg, Ohlo
Completed by Title oz f?—7 Dale
Pradreg Sarcev Vice President ~—7 . ﬁ - 5/26/2017

/ * Do notuss (his form for asbesios licanaurs exampled sctivitias.



State of New Jersey

ﬂ '\\ % NOTIFICATION OF ASBESTOS ABATEMENT
{j { (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 9 ! 17 Delbarton High School / Job #1603-4995 Check#9206
Agencies Notified Type Notification Street Address
EPA O Initial 230 Mendham Road
X poLwp B Amended City, State, Zip Code
DHSS Amendment #2 .
O pca [J Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telenhone Niumhar
[] Cancellation Bill Champi -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delbarton High School School (K-12)
Street Address E g?::? S.F:frp?-fég: ?aL?igr:;:r)ch buildings,
230 Mendham Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (T)(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 Street Address
300 Grand Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 f ¢ 4 AT 6 [ 16 [/ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-3:30PM/ FM- AM Cinnaminson, NJ 08077

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

[d=3sfor=3Ff ] Renovation Mini-Enclosure
>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 2lm m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |38 |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) ] g |5
(13) (12) other miscellaneous) 2
% Yes | No | N/A
15t Floor Library O |O |K |Transite Panels 242 SF RiOOIg
1t Floor Library : [0 |O | |Pipe Fittings 24 total KOOong
: Ll (3 {0 ojoio|o
iy T O (O O giojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport HavleriDHo.  |Wiaste G.R.O.W.S. Landfill
. 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
J . 4 e [ A A
Gwendolyn Trumbetti Operations Coordinator «-fﬂ \;/ﬂ;‘ f u’g -t j{i.‘ g
T 4

LY

ASB-41 1%
MAY 11 * Do not use this form for asbestos Hcensure@,('empted activities.



m e i —
MECEIVER
State of New Jersey Hi T - I |
NOTIFICATION OF ASBESTOS ABATEMENT E’ r{'\.l ;\Ii i J i
Pursuant to NJAC 8:60 and 5:16 H . = o g
: j L N 15 207 1Y)
Date of Notification (1) Name of Building Owner/Operator (2) . i
6 ! 12 / 17 Delbarton High School I Job #1 GogASP"STO =T
SE S i
Agencies Notified Type Notification Street Address LICENSING
g EPA O Initial 230 Mendham Road
DOLWD Amended - :
& Diiss Amenament#] C';:' St?ti' . C:fJeO?BGO
X bca [] Emergency (including QINSIOWR,
(NJAC 5:23-8) justification) Name of Contact }] Telephone Number
[] Cancellation Bill Champi h
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)

StretAddiss [ 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 Cwner (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)

5 b 23 1 A7 6

Scheduled Completion Date (11)

19 1 A7

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/3:30PM-12AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>31If

™ Renovation

B4 Full Containment with Negative Pressure

[1 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 2l |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & |2 |2 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached 0 |O |[X |See Attached See Attached (X |||
,.f’f"" Floor } O (O [N Blue Dots ) 300 SF \"xi\;ﬂ: B
e olo|o) A (5] [s][=][=]
O (O |0d a(o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport e O No.  [Wante G.R.O.W.S. Landfill
P 20990 40
City, State Disposal Date City, State
New Castle, DE 6/19/17 Tullytown, PA
Completed By (Print or Type) Title Signatl}w\‘ A Date ;
Gwendolyn Trumbetti Operations Coordinator Lf}f: " 7‘9" - L{)[ I':; /I "7

ASB-41
MAY 11

7l
* Do not use this form for asbestos licensure eerflpted activities.
W



{83 ;—\ “ . = ..II.
State of New Jersey ,. ! Lﬂh E y 5§ W
NOTIFICATION OF ASBESTOS ABATEMENT i I_E..,;‘: '
(Pursuant to NJAC 8:60 and 5:16) : J | B 4 P

Date of Notification (1)

Township of Woodbridge / Job #1706-5163 Checll.#ﬁ231

Name of Building Owner/Operator (2) ] i

6 ! 12 / 17 i
ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address -
X EPA X Initial 1 Main Street
B DOLWD L] Amended City, State, Zip Code
B DiSs DeIcHE & Woodbridge, NJ 07095
X bca [] Emergency (including v
(NJAC 5:23-8) justification)} Name of Contact Telephone Number
B — ]
[ Cancellation Building Department _

FACILITY INFORMATION

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

Woodbridge Main Library [ School (K-12)

S — & Subchapter 8 (Other thanK-12)

[] Other (i.e., private and commercial buildings,

1 George Frederick Plaza homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Name of Menitoring Firm Hired by Building Owner (8) | ASCM No.
T&M Associates

Street Address
11 Tindall ROad

City, State, Zip Code
Middletown, NJ 07748

Project Manager for Monitoring Firm
Kevin Burns

Start Date (10) Scheduled Completion Date (11)

6 I 260 i A7 T / i} /17

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

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

License No.
00522

Telephane No.

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

[ =3sfor>3If X Renovation

K =160 sf or >260 If [C] Demalition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g[8 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 H
(13) (12) other miscellaneous) %
Yes | No | N/A
Boiler Room [0 |0 |Rope Gasketing 190 LF X(OQd|gd
Boiler Room X |0 |[O |Transite Panel 25 SF RiOO|O
Boiler Room K (O |O |Rie EaSte' gasketing,fire bricks & 12 cubicyard (X || |0
R o aoo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadter Do, | Wasts G.R.0.W.S. Landfill
18750 25
City, State Disposal Date City, State
Lumberton, NJ 715117 Tullytown, PA
Completed By (Print or Type) Title Signature. N Date
Gwendolyn Trumbetti Operations Coordinator L,-”‘,,_,\\ A ,-"IL 7l Wil ’}g f"]

ASB41
MAY 11

e
* Do not use this form for asbestos licensure exempted acfivities.



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

G2

IS)

Date of Notification (1)
6 ! 13 / 17

Name of Building Owner/Operator (2)
PSE&G [/ Job # 1706-5165

Check #

E%::,# zezeals

Agencies Notified Type Notification

Street Address

X EPA Initial 4000 Hadley Road |
botwo [J Amended City, State, Zip Code '
X! DHSs Amendment#___ South Plainfield, NJ
[Jbca [J Emergency (includin ou i
g
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Rich Larsen J— _
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

Type of Facility (4)

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

Street Addreas B Other (i.e., private and commercial buildings,
Corbin Street & Innerport Street homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Control House

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Jim Proctor 609-839-2432

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
6 [ 22 | 17 6 /26 | 17

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If [] Renovation

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

LGWendolw Trumbetti

Operations Coordinator

w)iz i1

] =160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior (O |0 |B |8"ACM coal tar wrap 50 LF XKiODgid
Exterior [0 |0 | |12" ACM coal tar wrap 50 LF XiOoglig
o (o |a aooao|o
O (o (g aoio|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste G.R.0.W.S. Landfill
Z 18750 12
City, State Disposal Date City, State
Camden, NJ 6/26/17 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure %'empted activifies.




CY H(gd

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

State of New Jersey

|
D)

[rrd
(o)
it

Date of Notification (1)
06/06/2017

Name of Building Owner/Operator (2)
Penns Grove-Carneys Point Regional Sch

b

istrictJN 15

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
m Emergency (including
DOH justification)
DCA E Cancellation

Street Address
100 lona Avenue

ASRFERTNS CONTROL &

City, State, Zip Code i

LICENSING _

Penns Grove, NJ 08069

Name of Contact
Brian Ferguson

[ Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Penns Grove Regional High School School (K-12)
Street Address D Subchapter 8 (Other than K-12)
334 Harding Hwy 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 (6) County Code (7) Current Use (Prior if being demolished)
Salem County (STATE USE ONLY) Public High School
Mame of Monitering Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Savic Construction Corp

Street Address
P. O. 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

06/26/2017 07/03/2017 Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

L

Other - Describe:

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

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23 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_art)?;ent
Location of U N darSm?I:y b Description of
Asbestos-Containing Material (ACM) I't: B " oIy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C a;"d?n{agf'eﬁ,? (i.e. thermal systems insulation, (Specify Dl g a o
In Facility usto 1'32 LLE surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g2 || |2
2 L | ®
Yes No N/A w
Hallway 1 X Plaster Ceiling 500 SF % X
Hallway 2 X Plaster Ceiling 500 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Wast
Newark Carting 04509 SRe GROWS
City, State Disposal Date City, State
Newark NJ 07/05/2017 Morrise\gjle‘ PA
Compieted by Title Sign i ) 71 Date
Milos Savic Project Manager - > e -1 06/06/2017
| anage é/ Mﬁ___.-——

ASB-41 (R-06-08)

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




3 State of New Jersey
: E: NOTIFICATION OF ASBESTOS ABATEMENT

any
i i | (Pursuant to NJAC 8:60 and 12:120)
VAW &)

[ Date of Notification (1) Name of Building Owner/Operator (2)
6/13/17 : Lorraine Cooper
Agencies Notified Type Notification Street Address
EPA 1 initial i :
DEP B Amended City, State, Zip Code
DOL - Amendment # Paramus, NJ 07652
Emergency (includin
1 pon justiﬁrgatiorg X Name of Contact | Telephone Number
] oca 1 Canceliation Lorraine Cooper -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home F1 school (x-12) .
Street Address ' [T] Subchapters (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 2700 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished) ‘
Bergen EIATEUSEONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ‘1
Project Manager All Stages Abatement [
Street Address Street Address
280 N. Midland Ave,
City, State, Zip Code City, State, Zip Code |
Saddle Brok, NJ 07663 |
|
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. —|
201-600-3184 01305
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6/12/17 6/15/17
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
}X] Other — Describe: 8 AMto 4 P.M
Scope of Work (Check All That A;ply)
E:] 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normal Type
Location of {iiat Sy e{y . Description of
Asbestos-Containing Material (ACM) nfa' teza 3&3}’ Asbestos.Containing Material (ACM) Amount m
TO BE ABATED & ;gd i gtaff" (i-e. thermal systems insulation, (Specify S S =
In Facility HE 1'32) £ surfacing, VAT, or SF or LF) 32|88
(13) ( other miscellaneous) g 2 = g
= = | @
Yes | No | N/A 2
1st Fl of Home X Popcorn Ceiling 285 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
Hauler ID No., of te : :
All Stages Abatement 0036: 500 4 gjs Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 6/14/17 Pen Argyl, PA 18072
Completed by Title Signature P S Date
| Richard Cristofol President t7 27 6/13/17
o

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



[zPrintForm;

i — -
M EG E B
ﬂ State of New Jersey H D '}‘_ SN
i1 1 / NOTIFICATION OF ASBESTOS ABATEMENT i b 41 il
{ 1164 (Pursuant to NJAC 8:60 and 12:120) H ™ \ i
i HE Wi 4o apd G
Date of Notification (1) Name of Building Owner/Operator (2) L YU I -

6/13/17

Robin Strauss

Agencies Notified Type Notification

EPA &l initial
DEP [[] Amended
DOL Amendment #
[] Emergency (including
] opoH justification)
[ oca [ cancelation

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Fair Lawn, NJ 07410

Name of Contact
Robin Strauss

FACILITY INFORMATION

I Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Project Manager

Residential Home [ school (x-12)
Street Address []1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Fair Lawn 1750 2 60+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) 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 Brok, NJ 07663

Other — Describe: 8 AMto 4 P.M

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.
201-600-3184 01305

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

6/22/17 6/27/17

Occupancy Status During Abatement (Check Only One) Street Address

:

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 if E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " I\gognoialliy . Description of
Asbestos-Containing Material (ACM) ,:e_ ; i }' Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & a;mdg:;agfeﬁ'? (i.e. thermal systems insulation, (Specify |l § 3
In Facility Hsto ; : UL surfacing, VAT, or SF or LF) 3 (& (8|8
(13) (12) other miscellaneous) glo|g|e
£ I
Yes | No | N/A @
Basement X VAT 880 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ‘ :
All Stages Abatement 055(?592 ? 3 Clj . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 6/26/17 Pen Argyl, PA 18072
Completed by Title Signature - Date
LF’.}chard Cristofol President %% 6/13/17
s oy
o

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

v e g





