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State Of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT‘

C% 1350 (Pursuant to NJAC 8:60 and 12:120)
il

Date of Notitication (1) Name of Building Owner/Operator {2) 17
Keith Abramson v
Agency Notitied Type Notification Street Addresses
x EPA ¢ Initial
X DEP Amcnded ! f
X DOL Amended 4 Ehy; stue, £
X DO Emcegency (including Morris p]ams NJ
DCA Justification) Name of Contact
Cancellation Keit Abrumson

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

o Subch 18 (O&\J%an‘k(l@ Iﬁﬂ”

X Other (i.e [farwatc& commercial Buildings,

City(3)  Morris Plains Square Feet %gfjgg%g

Street Addresses

40 g vyt
County (6) County Code (7) (STATE USE Current for-if-bemg—den -
UNION ONLY) NJ
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
(8)\- IRIS Environmental Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
05/29/17 05/29/17 IRIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
FFacility Closed/Vacated During Entirc Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083
Scopce of Work (Check all apply) Full Containment with Negative Pressure
x Mini-Enclosure
>3sfor>3If Renovation x Glovebag Proccdure
xx > 160 sfor> 260 If Demolition Non-Excmpled (*) and Non-Friable procedure
Is Location Abatement
Location of Normully Deseription of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount wilm lm |w
TO BE ABATED Maintenance/ ( i.c, thermal systems insulation, (Specity g8 |3 |&
IN Facility Custodial Surfucing, VAT, or SF or LF) g |& ﬁ ‘E
(13) Staff? Other  miscellancous) £ £ |3
(12) g
Yes | No N/A
20 Lf asbestos insulation x X X
20 LF PIFDEBRISE
basement
Name of registered Waste Hauler NIDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 06/22/17 Morrisville Pennsylvania
Completed by Gustavo Title Signature Data
ordon manager V. President W 4052417

Do not Use this form for asbestos licensure exemptdd tettvities
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NOTIFICATION OF ASBESTOS ABATEMENT
( Pursuant to NJAC 8:60 and 12:120)

A Qesu

State Of New Jersey

A AY
Date of Notification (1) Name of Building Owncr/Operator (2) o
Patrick Filoso Jr & COREY Gra
Agency Nolified Type Nolification Streat Addresse_y e
x EPA xx  Initial \~ ;[ L8
X DEP Amended . :
X DOL Amended # City, State, Zip
X DO Emergency (including < e Verona NJ — — -
DCa Justification) ame of Contact &lephone Nu
Cancellation = | \ﬂ E lﬁ\\
FACILITY INFORMATION .\ = U & =1l
Name of Facility Where Abatement is Taking Place (3) Type offacim l‘.\J
Patrick Filoso Jr & Corey Gray SchooI(K 12) P 17
Street Addresses Subthaptcr 8 (Orﬁghhm ag} i

x Otheri(ie. private & commercial Buildings,

City(5) Square Feet 'L# of ,,\__-—ﬁidg«i{tgg%
VERONA 100 | |;Fioorsd1 O

County (6 County Code (7) (STATE USE Current Use (Prior if bmngdmarshcd)

ESSEX : ONLY) NJ il

Name of Monitoring Firm Hired by Building Owner | ASCMNo. | Name of Abatement Contractor (9)

(8)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

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

Union NJ 07083 Lincoln Park, NJ 07035

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

908-206-0073 973-628-7829 01141

Start Date (10)

05/31/17 05/31/17

Scheduled Completion Data (11)

Name of OSHA Monitor
IRIS Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Per

Abatement Performed Outside of Normal Facility Hours

Other -Describe

iod of Abatement

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

Full Containment with Negative Pressure
Mini-Enclosure

>3sfor>31(f Renovation X Glovebag Procedure
Xx > 160 sfor> 260 It Demolition Non-Exempled (*) and Non-Friable procedure
Is Location Abztement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solcly by | Asbestos Containing Material (ACM) Amount »|® o |
TO BE ABATED Maintenance/ (i.e., thermal sysiems insulation, (Specify g -f:: a2 |a
IN Facility Custodiul Surfacing, VAT, or SF arLF) S |5 S Z
(13) Stalf? Other  miscellancous) £ = |3
(12) (o
Yes | No NIA
ASBESTOS PIPE DEBRIS X X
BASEMENT

Name of registered Waste Hauler

NIDEP Waste Huler

Cubic Yards of | Name of Registered Landfield

Pczo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 06/17/17 Morrisville Pennsylvania
Completed by Title Signature Data
Gustavo Ordon V. President 05/3017
MANAGER ; ]
Do not Use this form for asbestos licensure exempted activitics
£.1°d v990£E9609:0L 8169829¢/6 ONI 0Z3d:W0Md d62:208 2182-08-AHW



i r‘"\" 7 i i - P -, o e
OV W .«-?’-'- Tl L""'. s BT WA T i = E" Er I Phifit
A1/ L 2& \-V'HW". ;:} ARG e RN A B = I ”w r—E v L tl” FEHT ri i
{ WYY oy — - State of New Jersay j= e |
\ YA MOTIEICATION OF ASBESTOS ABATEMENT S i

4 = -60 and 12:1 joad - i 1

1 {Pursuant to NJAC 8:60 20} il { JUN 1 6 2“17 :j;i_,__;
Date of Netification (1} Name of Building Owner/Operator (2) f ;
6/M13M7 Long Branch Pariners, 1ic - . J
Agencies Notified Type Notification Strect Address AobBEo] g:_o cuU NTAOL &
(i : LICENSING
x| EPA B initat =0 aasianai
{x] DEP [1 Amended City. State, Zip Code
DOL Amendment#_______ Montville, New Jersey 07045
[x] poH & Ersﬂggg:;{)(mcludmg Name of Contact T Tolorbnns Mismbor
] bca {1 Canceliation Chuck
FACILITY INFORMATION B

Name of Faciity Where Abatement is Taking Place {3}
Long Branch Partners, LLC Property

Street Address

Type of Faciiy (4}

] school (K-12)
Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buldings, homes,

95 Montrose Rd

159 Broadway ot
City (5) i Square Fest # of Floots | Bigg. Age
Long Branch 30060 2 | 85+ ;
County (6) | County Code (7) Current Use (Prior if being demolished)
Monmouth l (STATEUSEONLY) store
Name of Monitoring Firm Hired by Building Gwner {8} I ASCM No. Namezofkhaiemart Coafracior {9}
i Ace Insulation Co., Inc.
| Strest Address ’ Street Address

City, State, Zip Code

City. State, Zip Code

Other — Describe; 7em-7om

Colis Neck, New Jersey 67722
Project Manager for Monitoring Firm | Telephona No. Telephone No. Iicense No.
: 732 204 1757 00028
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/17 /14117
Occupancy Status During Abatement {Check Oniy One} Strest Address
] Facility Closed/Vacated During Entire Period of Abatement i
1 Abziement Performed Outside of Norma! Faciity Hours | City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23i

D Renovation

Fuil Containment vath Negative Pressurs

ASB-41 (R-05-08}

A

LT

T
i

| [x] >160sfor=250H ix] Demchiion Rini-Enclosure
i Gipwebag Procadure
%] Non-Exempied {7} and NonFrstle Procedure
Is Location Abatement
'5 ; Normatly Type
i Location of L.’s:ad By Description of
Ashestos-Coniaining Material (ACM) e t““'ﬁ;{ ;’ Astbestos Containing Matarial {ACHj Amount —
TO BE ABATED o B f"ﬁ‘;"’—‘t&ﬂ {ie. thermal systems insulation, {Specify Zipial%
in Faciiity 5‘9"*5‘1 o surfacing, VAT, or SForlF) zi8igiga
(13) i) cther miscelianecus) 212 12
= 2|3
Yes | No | N/A 2
exterior X roofing material 2000 b3
*Emergency per Jim Harris DOL i supervising loading of g
| ! lined dumpsters \ |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauter ID No. of Waste ,
Newark Carling 40509 10 Chrins
City, State Disposal Date City, Siale
Newark, New Jersey Easton, PA
Completed by Titie SignatyreT ) 7 Date
| Bree McGuire Secretary AU A 6/13/17
e ——— : Wy 1 —
]
]

= Do not use ihis forrm-f6r asbestos lcensure exemplied zchvities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1

Name of Building Owner/Operator (2)
Haddonfield Public Schools

[] Cancellation

6 / 13 / 17
Agencies Notified Type Motification
X EPA X Initial
X poLwD | O Amended
] DOH Amendment #
| K DCA [ Emergency (including
{NJAC 5:23-8) justification)

Street Address
1 Lincoln Avenue :

City, State, Zip Code
Haddonfield, NJ 08033

Name of Contact
Jim Eberts - Epic Environmental

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking

Place (3)

Elizabeth Haddon Elementary School

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

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
501 West Redmond Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Haddonfield 100,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 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

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

200 Route 130 North

Project Manager for I\ﬁ'onitcring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6/ _27 | _17 Qe F =28 b AR EMSL Analytical, Inc.
Qccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

i : - PM/ - i i
Time of Abatement AN PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
&) =3 sfor=31If B Renovation ] Mini-Enclosure
>160 sf or 260 If [] Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn cf ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Teacher's Room 7 O (K |0 |Plaster 100 SF X OO
Storage Room 4 X |0 |[O |Plaster 200 SF KOO
Classroom 102 [0 | |0 |Plaster 100 SF Oolag
Girl's Toilet (next to Room 102) O |® |0 |Plaster 50 SF X(OIa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 7
Freehold Cartage GROWS North Landfill
9 15939 120
City, State Disposal Date City, State
Freehold, NJ 07/28/2017 Morrisvilie, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

S(i%ature g j\:

Date

A3 7

ASB-41
JAN 13

kﬁ%’lr’md on Pﬁ_ﬂy(_ A

* Do not use this form for ashesios licensure exempled activilies.




State of New Jersey N e @ e 0w e 1
NOTIFICATION OF ASBESTOS ABATEMENT |1\ £ b £ VIRIERTRN
Q }/\ (_foqg (Pursuant to NJAC 8:60 and 5:16) H “ = — T r
ate of Nohﬂcatmn - Name of Building Owner/Operator (2) i Ly U 15 2017 i J ’Ei
61 _ 138 1 1T Haddonfield Public Schools o, ey ¥ B —
rAgenC|es Notified Type Notification Street Address —
| B EPA X Initial 1 Lincoln Avenue A&‘UC:}T:‘;},{IR?Q'}; ROL &
gg:-IWD = 2$Z:g;dent 4 City, State, Zip Code Hosers !
SOR | O Emergency (ing Haddonfield, NJ 08033
(NJAC 5:23-8) | justification) Name of Contact [ Telephone Number
[ Cancellation Jim Eberts - Epic Environmental .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Central Elementary School B School (K-12)
StreefAddress E gltjr?:? (e:p;erp&rsnggtt: Zrntc:]ignfrr}ezr)mal buildings,
3 Lincoln Avenue homes, etc.)
City (9) Square Feet # of Floors Bldg. Age
Haddonfield 100,000 2 80
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Pennoni Associates, Inc. 00102 Shade Environmental, LLC
Street Address Street Address
515 Grove Street, Suite 1B 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [ 27 I 17 o7 [ 28 { 17 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

B =3sfor>31If X Renovation [ 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 == |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 le |23
TO BE ABATED Mamtqnance!’) (i.e., thermal systems insulation, (Specify ! e s |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Bl
(13) (12) other miscellaneous) =
Yes | No | N/A
Middle School Cafeteria 1 | |0 |Plaster 300 SF X OOa
Room 18 O |K® | |Plaster 120 SF X OO0
1st Floor Stairway S-2 [0 |K | |Plaster 100 SF X|O|O|d
27 Floor Stairway S-2 0 |’ |0 |Plaster 100 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. | Waste GROWS North Landfill
= g_ 15939 120
City, State Disposal Date City, State
Freehold, NJ 07/28/2017 Morrisville, PA
Completed By (Print or Type) Title T Signature Date
5 : : : -
i_Chrlstma Lynch Vice President of Operations OJ/\Y\@® (_QA 3/[ g
ASB-41
JAN 13 * Do not use this form for ashestos licensure exemptled activities,

¥ Continad v,(j o Poox 2



MO:A4y 337198313

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1):
6/13/2017

Name of Building Owner/Operator (2)
Newark Public School

Agencies | Type Notification
Notified mal
’\Zﬁ%\ _ Amended

Street Address:
2 Cedar Street

City. State, Zip Code:

O DEP Amendment#: Newark, NJ 07102
=DOoL 1 Emergency Name of Contact: | Telephone Number:
(including Mr. Benjamin Olagadeyo
oA0H justification)
T/[;C)A [ Cancellation ‘
FACILITY INFORMATION
Narme of Facility Malcolm X Shabazz High School Type of Facility (4):
80 Johnson Avenue g}chool (K-12) .
Subchapter 8 (Other than K-12)
City/ (3) County (6): County Code (7): 0 Other (i.¢; private & commercial buildings, homes. ¢tc.)
Newark e 07108 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road
658 Rutgers Place
City. State. Zip Code: City. State, Zip Code:
Cranbury, NJ 08512 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
" ) 2.200.5RS
Kevin Lovely 732-390-5838 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
6/27/17 9/27/17 Metro Analytical Laboratories

Describe:

0 Other
| Describe:

[ Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours City. State, Zip Code:
New York, New York, 10018

Occupancy Status During Abatement (Check only one) Street Address:
255 West 36" Street, Suite 203

Scope of Work (Check all that apply):

Chinyelu Oraegbunam

‘ Vice President ?“\\Q‘\J E q:“?.k, .

Full Containment with Negative Pressure
O>3sfor>31f E{ 1ovation Q”glini—Enciosurc
LS 160 sfor = 260 1f Demolition L-Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location —— Abgrtement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
; Maintenance/ (i.e., thermal systems insulation, g m
TO B(ff\igif)\T'E‘[J Silstodigﬁ“ surfacing, VAT, or Amount z 713 2
N ‘Fa{:ilrit}-' : Staff? other miscellaneous) (Specify é B E g—,
(13) (12) SForlLF) [ = [~ 5 =
Yes No N/A
BOILER ROOM X BOILER INSULATION, GASKETS, 750 SF . 3
) FIREBRICK AND MOTAR
BOILER ROOM X PIPE INSULATION INCLUDING 300 LF " *
ELBOWS AND JOINTS
BOILER ROOM BREECH INSULATION 1,000 SF # &
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yargs Name of Registered landfill:
JIMMY BYRNE TRUCKING 1253l of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC,
City. State: | Disposal Date: City, State:
Bronx. NY 10474 ‘ Waynesburg. OH 44688
Completed By: | Title: Signature: Date:

6/13/2017

-




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN]
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12

Date of Notification (1): | Name of Building Owner/Operator (2) | :_“_J/
6/12/2017 Lisa Thomas '
Agencies | Type Notification Street Address: L—-
Notified SHnitial ASBESTOS CONTROL &
O EPA 1 Amended City, State. Zip Code: LICENSING
0 DEP Amendment#: Belleville, NJ 07109
“DOL [LEfmergency Name of Contact; | Telephone Number:
(including Lisa Thomas
-~ DOH justification)
[ DCA I Cancellation ‘

FACILITY INFORMATION

Name of Facility

Type of Facility (4):

[ School (K-12)

City/ (5) County (6): County Code (7):
Belleville Essex County 07109

Square Feet:

Bldg. Age
Current Use:

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

# of Floors:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
McGriff Air Assessment, LLC
Apex Development, Inc.
Street Address: Street Address:
2031 Hughes Avenue #2A
658 Rutgers Place
City, State. Zip Code: City. State, Zip Code:
Bronx, NY 10457 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Monique McGriff T18-384-7800 (973) 350-0101 01215

Start Date (10): Scheduled Completion Date (11):
06/12/17 06/14/17

Name of OSHA Monitor:

Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
T Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:

255 West 36'" Street, Suite 203

City, State, Zip Code:

New York, New York, 10018

Scope of Work (Check all that apply):

If _ =Henovation
260 If [1 Demolition

[1 Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

Is Location Descrintion of Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) '
2 : 7 (i.e., thermal systems insulation, | o | o
(ACM) Maintenance surfacing, VAT, or Amount | & | = |2 |2
TO BE ABATED Custodial/ ng. ? : : 5 |86 |8 |2
IN Facility Staff? other miscellaneous) (Specify e |8 |8 |8
Yes No N/A -
BASEMENT X DEBRIS 200 SF i
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: [ Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES, INC.
City. State: Disposal Date: City, State:
Bronx. NY 10474 Wavnesburg, OH 44688
Completed By Title: Signature: Date:
Chinyelu Oraegbunam Vice President . — 06/12/2017




Ch 539

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

e

— P Tl | Eio T T —n: ‘1 |
R

Name of Building Owner/Operator (2)

Other — Describe:

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

Date of Notification (1} II {
06-12-2017 Connie Holinka i T
’T&gencies Notified Type Notification Street Addrass i T I
% EPA &l initial
DEP ] Amended City, State, Zip Code
DOL Amendment#_ Bayonne NJ 07002
¥ ooH O Ens';;rg:t?:g)(mcludmg Name of Contact [ Telephane Numhar
[] ocA [ Canceliation Connie Holinka
FACILITY INFORMATION T
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-1 2)
_ % Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F)eet # of Fioors Bldg. Age
Bayonne NJ 07002 n/a N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Standard Environmental Amax Contracting LLC
Street Address Street Address
1208 Fulton Street, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-21-2017 06-29-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

-

Scope of Work (Check All That Apply)

=3sforz3if E‘] Renovation IX|  Full Containment with Negative Pressure
[] =160 sfor 2260 [] Demolition X! Mini-Enclosure
X! Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
is Location Ab ?;;;em
Location of . Ndogmla:‘lliy 5 Description of
Asbestos-Containing Material (ACM) st . o nV }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :;” d‘?“lasgm (i.e. thermal systems insulation, (Specify |03 2
In Facility il }lz ‘ surfacing, VAT, of SF or LF) 2|18 5|9
(13) (12) other miscellaneous) )8 g e
2 D |3
Yes | No | N/A »
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
ﬁnax Contracting LLC 0036184 3cy Fairlles Hills
City, State Disposal Date ity, State
Woodland Park NJ 07424 07-05-2017 /}/Morrisville PA
Completed by ~ Title l Signature /,f/ Vi _ Date
Ijarne Maslarkov Project Manager 1 .-"’/ L//L/_,.b/ 06-12-2017

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



- - FENT
\.E G E |'VER
State of New Jersey B — ]ti i
NOTIFICATION OF ASBESTOS ABATEMENT { W” il i
(Pursuant fo NJAC 8:60 and 12:120) HH 8 l 8!
HEL Wy 18 2017 L)
Date of Notification (1) Name of Building Owner/Operator (2) e AU T SR AT
6/12/2017 Checki# 3022 Academy of Our Lady ; |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
i e Jr
EPA Initial 180 Rodney Street CENSING
DEP D Amended City, State, Zip Code
DoL 0 Amendment(# Glen Rock, NJ 07452
Emergency (including
0 oo justification) Name of Contact | Telephone Number
] pca [ canceliation Leny
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academy of Our Lady B School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
180 Rodney Street SttchTr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Glen Rock 15,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
BERGEN SR QN 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 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23M17 6/26/2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
X| Other — Describe: Starting at 8:30 AM
Scope of Work (Check All That Apply)
=3 sfor23 If Renovation Full Containment with Negative Pressure
[C] =160 sfor=z260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) l\jeint DIe sa(:e!y Asbestos Containing Material (ACM) Amaount m L
TO BE ABATED . at d‘?;agt ol (i.e. thermal systems insulation, (Specify Dl 5|3 |8
In Facility HsiD 1‘2 Al surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g g £ g
- - [ar]
Yes | No | N/A °
Stage :Girl's Room X Wall plaster 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID Nao. of Waste .
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg PA
| Completed by Title I Signature 7) Daie
Gina Betances Office Manager M/MM 6/8/2017

ASB-41 (R-06-08)

" 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)

MO’ Q3130047118

Date of Notification (1) Name of Building Owner/Cperator (2)
06/12/2017 Ashley Rumzie
Agencies Notified Type Notification Street Address i i
e e 4
EPA Initial ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LICENSING
DOL Amendment # Colonia, NJ, 07067 - h
DOH O E;ﬁfg:#;% including Name of Contact | Telephone Numkar
DCA [l cancellation Ashley Rumzie |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House [ 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
Colonia N/A N/A N/A 5
County (6) County Code (7) Current Use (Prior if being demolished) |
Middlesex (STATEUSEONLY) ________ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
[ 11 Rosengren Avenue
| City, State, Zip Code City, State. Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2017 06/27/12017 D&S Abatement,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512

| Scope of Work (Check All That Apply)

[l 23sfor=3if
ix]

1] 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?ement
; Normally i ype
Location of Used Solely & Description of
Asbestos-Containing Material (ACM) [\: ei t ety l}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED alniendgnee (i.e. thermal systems insulation, (Specify Blgla|z
7T Custodial Staff? o @ T | 2
In Facility 12 surfacing, VAT, or SF or LF) 3 | & T |
(13) (he) other miscellaneous) g 2| 2
R — @
Yes | No | N/A B
Attic X Vermiculate 1000 SF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20995 T8D Waste Management of PA
| City, State Disposal Date City, State
| Totowa, NJ TBD Morrisville, PA
| Completed by Title | Signature (—/ i Date
| Ned Joksimovic Project Manager | SA 06/12/2017

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



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

SO

gril

Date of Notification (1) Name of Building Owner/Operator (2)
06/12117 Gary Thorn
Agencies Notified Type Notification Street Address
[ ] EPA Bl initial : :
| DEP Amended City, State, Zip Code =
ix] DOL Amendment # — Cranford, NJ 07016
E DOH D Eg;r?aet?gg){lnc uding Name of Contact | Teleohnna Nitmbn-
DCA [] cancellation Gary Thorn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc.
Street Address Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23/17 06/30/17 Same as above
QOccupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[1 =180sfor=260If [Tl Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’fll_tfprr;ent
Location of U N dorSm.IEII:y b Description of
Asbestos-Containing Material (ACM) Je. : = eny }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED 3 Stm ;nlasﬁf? (i-e. thermal systems insulation, (Specify |53 |7T
In Facility LSI 1'3_‘9_ alis surfacing, VAT, or SF or LF) 32l |8
(13) () other miscellaneous) g |22 |2
o 2|
Yes | No | N/A @
Garage X Pipe Insulation 30 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Academy Construction Inc. 034422 2 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown, PA
Completed by Title Signature = Date
ot % . ? st & ¥,
Filip Geleski Supervisor _5;#%? )’,Zz’é,x’f 06/12/17

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



State of New Jersey

A i N7 N . NOTIFICATION OF ASBESTOS ABATEMENT
i ? {?\, A”}Q f,p"\ j E g % (Pursuant to NJAC 8:60 and 12:120)
0 45100

Date of'Notifn:atjon (1) Name of Building Owner/Operator (2) ! ; H
06.09.17 THE PORT AUTHORITY OF NJ & NY I |
Agencies Nofified Type Notification Streel Address : ASDERTUS CUNITHUH &
: . i Ivd : LICENSING
EPA - 220 Brucg Reynolds Blvd N
i | DEP [] Amended City, State, Zip Code
ix] DOL | E\mendment _#?___. Fort Lee, NJ 07024
i DpoH O ju;r;%r?;?g:){mc Lding Name of Contact I Telanhana Nimhar
] bca [J canceliation Mr. Uday Mehta
) FACILITY INFORMATION B - S|
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GEORGE WASHINGTON BRIDGE (NJ ANCHORAGE/HUDSON TERR.) (] school ik 123
Street Address [l Subchapter 8 (Other than K 12}
Other (1 e private & commercial buldings, homes,
. etc.)
City (5) Square Feet I % of Floors Bidg Age
FORT LEE N/A i N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) | BRIDGE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (G
TURNINGPOINT CONTRACTING CORP
Street Address Street Address
51 BERKELEY TERRACE
City, State, Zip Code City, State, Zip Code
IRVINGTON. NJ 07011
Project Manager for Monitoring Firm Telephone No Telephona No License No
973-372-2177 01238
Start Date (10) Scheduled Compietion Date (11} Name of OSHA Monitor
07.05.17 07.28.17 TIGER ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 234 20TH AVE
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: BRIDGE BRICK. NJ 08724
Scope of Work (Check All That Apply)
BX] >3sfor=31f [ Renovation Full Containment wath Negative Pressure
D 2160 sf or 2260 If D Demoliion M Enclosure
Glovebag Procedurs
Non-Exempted () and Non-F riable Procedure
—— Abatement
Ca :Ype
Location of U :‘l dogn?ilry b Descrption of
Asbestos-Containing Matenial (ACM) rj“. . olely f?' Asbestos Containing Matenal (ACM) Amount L
TO BE ABATED e a!n\eniagciw {te thermal systems insulation, [Specify Dl § 2
In Facility ’”Smd_'f,l“ a surfacing VAT or SFor LF) 3|8 1o |5
(13) (12) other miscallanesus) 2|2 < |8
[ T 2 i 5]
Yes No NiA &
SOUTH CORNER X |EXT. NON-FRIABLE CAULKINﬁ 21 -l":[_,e:) i
ELECTRICAL SWITCH X WIRE INSULATION 240 (qi ) %
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landfil
| Hauler ID No of Waste _ ) :
NEWARK CARTING ‘ 4509 TBD Grand Central Sanitary Landfili (GCS)
City, State Dispesal Date City, State
NEWARK, NJ TBD Pen Argyl, PA
Completed by Title Signature - o Date
EMEKA OKEKE PRESIDENT Dt L i 06.09.17
Do nat use this form for aspesios icensure sxempled activites

ASB-41 (R-06-08)



State of New Jersey

g &
gf‘a i “'?{ Q f\ ?f‘i NOTIFICATION OF ASBESTOS ABATEMENT
% H (Pursuant to NJAC 8:60 and 12:120)
|\ o “""4; PAL JOB#16-1083
Date of Notification (1) Name of Building Owner/Operator (2)
06/09/2017 William Patterson
Agencies Notified Type Notification Street Address
. 300 Pompton Road
EPA X initial : _
DEP [C] Amended City, State, Zip Code
DOL - Amendment # Wayne, NJ 07470
Emergency (including = = MR
DOH justification) Name of C?ntac( AR
DCA [Tl Canceliation Karl Pettit 2 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patterson University

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

Subchapter 8 (Other than K-12),

Street Address

300 Pompton Road - Hunziker (Hall) D Other (i.e. private & commercial buildings, homes,
efc.)

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

Wayne, NJ 07470 91,500 3 56

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

Passaic (STATE USE ONLY) University

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

TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/1 9;’2017_ 11/19/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Normal Hours 7:00am-3:30pm

-

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

E Renovation Full Containment with Negative Pressure

[x] =160 sfor=2260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll_tement
7 Naormally inti 3 Lo
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:‘[& : teﬁaen!:;ea’y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & "";‘Qd Giatr) (i.e. thermal systems insulation, (Specify 2l»|3|3
In Facility HE 1‘2 CAE surfacing, VAT, or SF or LF) A ERE-RE
(13) (12) other miscellaneous) 2l|ele |2
2 R
Yes No N/A @
1st Floor X VAT & Mastic 1,300 SF X
2nd Floor X VAT & Mastic 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste P : .
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date / City, State
Shirley, NY 11967 06/19/2017 ynesburg, OH 44688
~\
Completed by Title Signature r Date
Ann A_ Al Compliance Admin / 06/09/2017
7
<4

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



h State of New Jersey = =1
N 1/ "* ] N 3 Q\ NOTIFICATION OF ASBESTOS ABATEMENT = Tﬂ- 1
J‘wi,,gni.%ﬁ"! U (Pursuant to N.J.A.C. 8:60 and 12:120) | | ] ,'
5 it
Date of Notification (1) Name of Building Owner / Operator (2) f |
06-13-2017 Jessica & Robert L. McSulla
Agencies Notified Noti ion
%E? 4 ofifi Type Notificatio Street Addr ASBESl_I"O__S_'_ G Oidj‘ﬁ 5l R
[J DEP D] Initial City, State & Zip Code LIUENSTS
X DoL [J Amended Mountainside, NJ 07092
X DOH 0 Emergency Name of Contact [Tolanbhanna Momhar
0 DcaA [0 Cancellation Jessica & Robert L. McSulla
1
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Street Ad [J Subchapter 8 (Other than K-12)
& BJ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 1,680 25 87
Mountainside, NJ 07092 IWarren Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services Resource Management Group, LLC
| Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 608-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-26-2017 6-30-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ O Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 6:00pm Union, NJ 07083
(] Facility Occupied During Abatement
iScope of Work (Check all that apply)
] Full Containment with Negative Pressure
[(] =3sforz=31If X1  Renovation [0  Mini-Enclosure
X1 =160 sf=2260If [0 Demolition [0 Glove Bag Procedures
[0 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) 3 m m
TO BE ABATED Maintenance or (i.e., thermal systems g Pl ala
in Facility Custodial Staff? insulation, surfacing, VAT 3| BPZ| 2
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A -
Attic O] | O | X |insulation(Vermiculite) 340 SF RN
L] glajgold
HEIRREN aig/ajg
HEIREEN g|ojglg
Ujajo gaiajoig
EEEEEEN aigiarg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD y Mgnisvifle‘ PA
Completed By (Print or Type) Title Sign%’tﬁrg Pl Date
Mr. Brian Haney President i~ i oa { f j [ 06-13-2017
TR T




ASB-41 (R-06-08)

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

. State of New Jersey M E NN IE 1
iﬂi ] E (7~ NOTIFICATION OF ASBESTOS ABATEMENT ,rr;“'. I;J E_;J E “ \ff 1{;04} ‘5‘;
H 4 4 E\ 3 (Pursuant to NJAC 8:60 and 12:120) LT e ¥
hoy B Y !&L/-u’ ![r’“\‘\' .E .:f
| Date of Notification (1) Name of Building Owner/Operator (2) j:r ! . a1 7
e i 1 JUN 1o 207 =
June 13, 2017 DSM Nutritional Products, LLC SR s
Agencies Notified i Type Notification Street Address ‘L
X eea A i 45 Waterview Blvd ASBESTOS CONTROL &
] oep | Amended City, State, Zip Code BN DN
P
|l poL [T e ging— [Parsippany, NJ 07054
@ DOH justiﬂcatio:} Name of Contact | TelephoneNumber
DCA '] canceliation [Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
BU”dlng 214 School (K-12) |
Street Address Subchapter 8 (Other than K-12)
! | Other (i.e. private & commercial buildings, homes,
205 Mack's Island Dr etc.)
City (5) Square Feet # of Floors Bldg. Age
Belvidere | ,
| County (6) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) -
\Warren f | Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 00104 The MACK Group, LLC.
Street Address Street Address
655 West Shore Trail 1500 Kings HWY N, STE 208
| City. State, Zip Code City, State, Zip Code
Sparta NJ 07871 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager 973-729-5649 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
| 6/27/17 6/27/18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 208
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;
Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
=3 sfor=3If | | Renovation Full Containment with Negative Pressure
| =160 sfor>260 If X| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abi‘emem
) Normally s yee
Location of A Bolels b Description of |
Asbestos-Containing Material (ACM) Ul\:e' ¢ Glely fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atlndt_en[agtcif? (i.e. thermal systems insulation, (Specify g - a rgn
In Facility s ;az Al surfacing, VAT, or SF or LF) 3 | § 5
(13) (12) other miscellaneous) o |B |2 | &
(I R S I T
(1+]
Yes No N/A |
Work areas 1-5 X Vat/Mastic 7360 s | X
4 fireproofing gooosf | X |
- >< lab table tops / shelves 1645 s/f >< '
fire doors [ >< . fire doors 85 I><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 318 Cumberland Co./ BFI / GROWS [ TRRF
| City, State Disposal Date City, State
T A = ]
Newark, NJ / Donora, PA 6/2718 Newburg / Imperial / Morrisville, PA
Completed by Title Signafure B o Date
Michael Cooper President periEimoeD L |6/13/17



Abatement

Is Location Tipe
Location of U I\:jogn?i :y b Description of
Asbestos-Containing Material (ACM) ’:e_ . olely !y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at‘" df“"iagt‘;‘?ﬁ (i.e. thermal systems insulation, (Specify 2|58 1|5
In Facility H&L0 ;32 ' surfacing, VAT, or SF or LF) 3|0 § &
(13) (12) other miscellaneous) e |p |E |2
g |5 |® |3
= jae]
Yes No N/A !
Floor 6/7 >< pipe 15 Iff ><
Exterior Pipe Rack >< fittings 80
exterior >< transite panels 3615 s/f ><
- >< tar on duct insulation 2400 s/f ><
=" X tar on hatches, exhaust fans & alcohol condensors 315 s/f ><
=" >< roof flashing / pitch pockets 1872 sif ><
elevator doors >< elevator doors 20 ><
TBD >< misc pipe gaskets TBD X

T
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

-

BIRLY

A e

.. 'Xﬁ[--

Stats z;f New ersey’™

EIVE

Date of Notrfica{':on (1) of Building Owner/Operator (2) u L;'/ JUN 1 5 EUIT_I‘
nellie 0N e h Deactness 1E &% © |
Agency Nanﬁed Type Notification Stree* Adgﬁess i t_ {
; Ao~ v ;
EPA 2 Initial . ,J",“)s‘ s 0 o . ASBESIQ_S“Q‘C:)}?IHOL
DEP ! Amended City. Siate, Zip{;‘rrde T OENSHNG
& \ Cix 3 Ney e rme £ TG
Pt E Tssainaina A Mon+v W, e easoy OFOYS
H_DOH justtﬁgcatlan) Name of Contact | Tetrmbres it
aDca I3 Canceliation ; {:_'a_f‘*: Y 1!
FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Piace (3)

7o

Type of Facility {4}
{2 School (K-12)

one Broneh Pectners

L Py

Street Address O Subchapter 8 (Other than K-12)
Ey e e me WL owon GiOthar {Le. private & commercial buildings,
i AT ,{ P ST P oI homss, efc)
City (5) ~ g Square Fest | £of Floors Bldg. Age
f <o, (e o § A g Lot
{ qaf Vg I‘} a7y & Rk

County (6) -/ _ County Code (7) (STATE USE Current Use (Prior if bemg demoi:shed}
P ONL ;e
Y AN N +h " Vo boildiag
Name of Monitoring Firm Hired by Building Ovmer ASCM No. Name of Abatement Contractor (3} =
@ Kooy o e s
H S Isolates /’ TN
Street Address Street Address )
- L
G5 Monvose (7
City, State, Zip Code n,ny State, Zip Coda
;du:) f,_}s\hmr MNT 02l
Project Manager for Monitosing Firm Telephone ds. Talephene !\.a License fo. -
¢ v B s L » Y {5
-T’ ’1'.&"--{ "r(.f J‘ ’L',} ‘{. ‘-._-"! ]’-L 4

Start
/

A

Sched‘liled Co\mpletion Date (11)

~ Vg )-
il i

fa

Mame of OSHA Monitor

QOccupancy Status During Abatement (Chack only ane)

O Feciiity Closad/Vacated During Enfire Pericd of Abatement
“| O Abatement Performed Outside of Mormat Far;::.!ty Hours

Strest Address

City, State, Zip Code

is[_(}lher-— Describe: 3{3‘, VY - _?_n s
Scope of Work (Check all that apply} T -
) 5 Full Containment with Negative Pressure
O23sforz3¥ 0 Renovaiion O Mini-Enclosurs +Triede
Sz 150 sfor= 260§ Y2 Demolition 3 Glovebag Procedure
i Hen-Exempted {*) and Nen-Friable Procedurs
. Abatement
Is Location T
_ Normally 5 Y
Location of Used Solely by Description of
Asbestos-Containing Material (ACfLﬁ) Maintananca’ Asbestos Containing Material {ACM) Amount _ LLLE P
IO BE ABATED Custodial {i.e., thermal systems insulation, {Specify gimig |3
N Facility Star? surfacing, VAT, or SForlF) g 2B 3
{13} (12) cther misceflansous} 5 =3 ;7 g
o
Yes No NAA
@y dlr ™ ST AbIE o po e DICSHE L~ OeetS N
a . -~ : iy i T = ) ; L.,
_ 'Q__‘.ff }C_"’ O - N -Frichiy ;’u.) "L Fo \,;J{:_i-f\i\.) b4
U 1. - B il R S B . : e ] I
Wi S e SoTerJise - (il e o een BGITS NN s
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Mame of Registered Landfill
AN ID No. Waste L e F o
City. State - Dtspo=ai Date Cit‘;g, State
g 2y o —— & ) 4 T -‘,x B P ,-h ‘{.\.
_TH" "_"A;u' 3 'FMQ' f\—f’{. s L ':2-’\..)‘-; C i, ;‘“fe' “:
Completed by Title ! Signature 3\ Date }r
i 7 A3 gud € T i} o ok ,;01,- G g T ,';'\,,_ {‘r' 2 B e l
iree o7& RV GTE XsO BN Lo T {34 o 1A ol s M

ASB-41

= 7 * Do not use this form for asbastos licansure exe"npted acﬁv:ﬁet i



QLGP

f\"j}___, L-..‘.-»-g‘f” P

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[] Cancellation

(NJAC 5:23-8)

6 / 14 17 City of Camden _ EL JUN 16 20
Agencies Notified Type Notification Street Address }
R X Inftial PO Box 95120 ___ ASBESTOS GONTROL]
e = ey City, State, Zip Code LICENSING
DCA B Emergency (inm Camden, NJ 08101

Name of Contact

James Rizzo

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
634 N 8th STREET STRUCTURE [] School (K-12)

Slest Addman % O g?gfrpsriégg reommendiiba ildings,
634 N 8th STREET STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-5:00PM/ PM-

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /15 [ 17 8 A I I CES
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[0=>3sfor>3If

[J Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sfor >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Lacation of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o182 !|&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) g
Yes | No | N/A
See Attached Notice of Hazard O O | |See Attached Notice of Hazard 200 YD per res O|gg
O g (O g|o|aa
o oo ul[=][=][=]
|
O[O |O ni=ll=ll=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Wesd GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 821117 Tullytown PA
Completed By (Print or Type) Title Signature /! Date /
3 _ A = - /- ) ) od o
Patricia Visco Office Manager //a/ 5{:&&1_” LAl e L»'{f I¢/i7

ASB-41
JAN 13

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



State of New Jersey

N 1 1] o= NOTIFICATION OF ASBESTOS ABATEMENT lfr“\ E @ E
} . iﬁ’r; g / ,,.«% % f«.i}é'f ; if{ {Pursuant to NJAC 8:60-7 and 12:-120-7) {E LJ !
N\ _1 ';’a = i‘_x} q Lv#r.\;]‘!u;‘{' ~’ i i ﬁ(\ ;
Date of Notification (1) Name of Building Owner/Operator (2) :U % i HIn 1
06/14/17 Preit Services LL.C i Lﬁé S f
Month/Dav/Year I i
Agency Notified Type Notification Street Address ! ',., e e
X EPA X Initial 200 South Broad Street 3rd floor ’*-2}?3::&:- =§-:-’.L§:).\N,i oL
X DEP Notification City, State, Zip Code B AL K P T R T
X DCA Amended Philadelphia, PA 19102 ;
X DOH Notification Name of Contact [Telephone Number
Cancellation Melaine Glass

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
Cherry Hill Mall- Zara- storage room 830

Type of Facility (4)
School (K12)
Subchapter 8 (Other t

Street Address
2000 NJ-38

buildings, homes, etc.

han K12)

X Other (i. e. Private & commercial

)

Square Feet # of Floors

City (5)
Cherry Hill

County (6)
NJ

(STATE USE ONLY)

County Code (7)

99.000 2

Bldg. Age
80

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

FINOG Environmental Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address
617 Stokes Road Suite 4-318

Street Address
98 LaCrue Avenue

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Mark Rubnitz

Telephone Number
888-715-2211

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)
06/26/17
Month/Dav/Year

Sched. Completion Date (11)

06/30/17

Name of OSHA Monitor
Criterion Labs

Month/Dav/Year

Street Address

3370 Progress Dr
City, State, Zip Code
Bensalem, PA 19020

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

X _ Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 8:00 AM to 4:30 PM
Other - Describe:

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

Demolition X Renovation Mini - Enclosure
x  =3sfor=3if Glovebag Procedure
>160 sf or =260 If X Non-Friable Procedure
Is Abatement Tyvpe
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Specify E R C ¢
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT. LF) 0 P P 0
(13) tenance/ or other miscellancous) % A S s
Custodial A I u u
Staff (12) L R L R
Yes [No [N/A E
Storage room 830 X mastic 280 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Mercer Group International 5 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trente NJ 08638 Asreq. Tullytown PA
Completed By (Print or Type) Title Signature Date .
Mact Gaehic EpCI v c i Pyt A
Mark Goshow Project Manager r;j.}’fl_,;uff_f—;{;(ﬁ%{'byh_ lrs &/ '_/
ABS-41
JUN 95 G4667



a State of New Jersey
- INOTIFICATION OF ASBESTOS ABATEMENT

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

=

C

S 40O S i _ JUN 18 2017

Date of Notification (1) Name of Building Owner/Operator (2) LB F
6 /s _15 | 17 CAMPBELLS SOUP COMPANY |
Agencies Notified Type Notification Street Address ASBESJS‘FSN%‘[;;:% ROCS
X EPA K nitial 1 CAMPBELLS PLACE ==
g gghwn O :;“}Z:grid o City, State, Zip Code
en

] DCA Emergency (including CAMDEN, NJ 08103

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

[] Cancellation Sinclair Powell

FACILITY INFORMATION

CAMPBELLS-PILOT PLANT

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Street Address

Type of Facility (4)

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

1 CAMPBELL PLACE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 20,000 2 86
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN

CRITERION LABS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
400 STREET ROAD

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
BENSALEM PA 19020

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: TAM-_____ |

PM/

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
' _PM-7AM

411 SOUTH GATE SUITE E

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 19 ) 17 6 {26 ) 17 EHS
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
MICKLETON, NJ 08056

Scope of Work (Check all that apply)

[ >3sfor>31If

<] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m |l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
PILOT PLANT [0 K |0 | TRANSITE CEILING 40 SF XiOO|O
S O|og|o
mEiaie ElimYimiin
6 [ o O Y | oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazlggf;g’ Ne. [Viaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigl:jature T / Date
BRYAN CULLEN /CDV PROJECT MANAGER fhs o 7 :

ASB-41
JAN 13

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



Control 609.633.0664 page 1

Jun 15 2017 03:52PM NJ Asbestos | i'r) E @ “ \\g] E P
JUN/1572017/THU 03:10 PM  Delta/BJDS FAY No, 215-332-1616 L {1 r. UU? hl |[
| ¥ il
| W ' 7 Y
Biate of New Joersey R " u . ‘ < ‘JUN 1 6__ 201 !
s NOTIFICATION OF ASBESTDS ABATEMENE L= a iz 2 :
Oq / Q -0 ;___‘ (Pursuant to NJAC :80 and 8:16) ; e L 'ASBESTGS‘GQ?‘\*IR@L &
Date of Nofifioation (1) Name of Bullding Owner/Operater (2) ; 1 LICENSHENG
&/ 15, 47 CAMPBELLS €OUP COMPANY | B T |
| Agencies Notified Typs Notilication Strest Address N ; — W ) S
g EPA g Inikal 1 CAMPBELLS PLACE ; o I— T (/ e ld !
BoLwWD Amended . : r——— — :
R ooH Amendment #, g' s:am.sp”aozs 03 i B0 _’ o 2 S
O oca & Emergency {including AMDEN, 8% e 2 HEe
(NJAC 5:23-8) juslification) Nemae of Contadd | Telephone Numbar
[ Cancellation Sinelair Powel| i
It : -FACILITY INFORMATION
Nerne of Facillly Wheré Abatement Ia Taking Place (3) Typa of Faallity (4)
CAMPBELLS-PILOT PLANT 0 Bc:nnl (K-12) _
Stesl Adkacs Subehapter 8 (Other (han K-12)
Olner (Ls., private and commerclal bulidi :
1 CAMPBELL PLACE Romes aig) o " ComMeroalbuttngs
Cly (&) Squars Fea) 7 0f Floars TBIdp. Age
CAMDEN 20,000 2 86
County (8) County Ceda [7](STATE USE oML ¥) | Curcent Uae [Priar i being demolishad)
CAMDEN
Neme of Monlioring Firm Rired By Building Owner(8) | ASCM No. Name of Abalement Conractor (8) ]
CRITERION LABS | DELTA/BJDS, INC
Stroel Address Street Addresas
400 STREET ROAD 1346 INDUSTRIAL BLVD
City, Stale, 2ip Code City, Sta1s, Zip Coga
BENSALEM PA 10020 SOUTHAMPTON, PA 13586
Project Manager for Monfioring Firm Tealaphone No. Telsphone No, License o, T
ERIC WYSOCK! 215 244-1300 215 322-2900 00783
Stant Dats (10) Scheculed Complafion Dala (11) ] Name of O8HA Monlior
8 (_18 1t 17 6 _/_28 ) 17 EnS
Occupancy Sialis During Abatsment (GRocK oy ona) Street Address
O Facliity ClosedVacated Duing Enlire Parad of Abatement 411 50UTH GATE SBUITEE
1 Abstement Performed Outsias of Normal Fecilty Hours - Besarive m&;u
Tine of Abctament; JAM:__PW/___PN-7AM MICKLETON, NJ 08056
Scope of Work (Theck el that apply) ]
Full Containmant with Negativa Pragsure
Dzasror>an Ranovation Minl-Enclocyio
B2 >180 sf or 2260 If Demolition E Glovabag Procadirg
Non-Exempted (*) and Non-Frisbie Procedura
i l:d Loca tzf.n Abatement Typa
Location al ormaily Deseriplon of m |
Asbastos-Contslning Material (ACM) Used Solely by Azbestos Containing Matarial (ACM) Amaunt g g
Maintonance/ fi-a., thenmal systems ins ulation, (Specify »
IN Faciity Custodiel Statr? SuMacing, VAT, or SFortf) | E
(13) (12) other mizcalignsoys) g
Yoo | No | Nia
PILOT PLANT O |R (O |TRansiTe ceiLive 40 SF B O0|O
O |0 (O 0|ajolo
O 0|0 QiOojo/o
Qjo o s][=][=]{s]
Nama of Registerad Wasta Hauler NJDEP Wasla Cublo Yaras of TName of Registered Landfli
SERVICE TRANSPORT GRP H;g;_rp '? No.  waste MINERVA LANDRILL
City, Elala Ofsposal Daw Chty. Btalo ]
88 PYLES LANE NEW CASTLE DE 19720 | WAYNESBURG, ON 44068
Complated By (Frinlor Type) ! Tia ! 75 Bbirg Dale
BERTAN CULLEN /cDV PROJEGT MANAGER L1520 (7
ASB-41

JAN 13

* Ba rof wuae thig form for asbestos ff!? mpted activiffas.




i x') : -":;" i /'
e ’ et

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(

Pursuant to NJAC 8:60 and 12:120)

Brint En

DECETVER

P

| S - 1]
Date of Notification (1) Name of Building Owner/Operator (2) O JUN 1o 201 =/
L/ 05777 PSE&G | ;
Agencies Notified Type Notification Street Address o 4
_ ) 150 CIRCLE AVE. ASBESTOS ?QNTROL &
EPA x] initial - i LICENSING
| | DEP [ Amended City, State, Zip Code
DOL Amendment#__ CLIFTON, NJ 07011
DOH - igﬁ_lfg:ﬁn::)(mcmdmg Name of Contact . | Talanhnna Rimbhar
] oca [0 canceliation Duwsi g7 Th/o 2 4S n

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
150 CIRCLE AVE Other (i.e. private & commercial buildings, homes,
: eic.)
City (5) Square Feet # of Floors Bidg. Age
CLIFTON 15,000 2 APPX 61 YIE:_C
County (6) County Code (7} Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD ST.

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Dalte/(1 0) ;L Schedulg_d Completion Date (11) Name of OSHA Monitor

G/ A5 /77 // S/ UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: NECESSARY OPERATORS ONLY &= /5~

I’
MRS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)
| D 23sfor231If

E! Renovation

Full Containment with Negative Pressure

‘ E =160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;apn;ent
Location of U N dognlall[y b Description of
Asbestos-Containing Material (ACM) Pje. i ﬁeny ;y Asbestos Containing Material (ACM) Amount 15| (.
TO BE ABATED c at"" d'? EaStC?F? (i.e. thermal systems insulation, (Specify e o é 2
In Facility LSkl ;2 At surfacing, VAT, or SF or LF) 3| @ 9|5
(13) (12) other miscellaneous) AR AL
o o |3
Yes | No | N/A @
s g7 S i a B . o R ol 3 5 cmoe| ¥
P = /‘:-/réx f:;'f’rj‘l; A _OFF.C = X V:}L}T = /ﬁﬁb/fﬂ“-—- .i’(?f’.’/’g"" XS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT el ¢/5~ | GROWS NORTH
LG, o)
City, State Disposal Date City, State
ELIZABETH, NJ f,@é MORRISVILLE, PA
Completed by Title Signa}ur& A Date/ / /
7 7 &= —
| CAROL RAIMO OFFICE MGR. “ae  C Keond IS AT

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey I
(Pursuant to NJAC 8:60 and 12:120) i

DELE

i

e

Date of Notification (1) Name of Building Owner/Operator (2) ; : Lj
06/14/2017 Montvale Board of Education g JUN 16 2017 i
Agencies Notified Type Notification Street Address L %
EPA B il ol e ASBESTOS CONTROL &
[] oep [] Amended City, State, Zip Code LICENSING
[x] poL Amendment # Montvale NJ 07645
E includi
DOH EI }ugl%rg:t?c?:}(mc oy Name of Contact | Telephone Number
DCA [l Canceliation Mrs. Marian Latz s
FACILITY INFORMATION

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

Memorial Elementary School School (K-12)

Street Address Subchapter 8 (Other than K-12)

53 West Grand Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Montvale 10,000 1 50 years
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen ETATRUSEONLY) Middle School

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

Westchester Environmental Inc 00127 Savic Construction Corp

Street Address
307 N Walnut St

Street Address
205 Route 46 Suite 15

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Condeh (610) 431-7545 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15

|
[ ] Other— Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

D =3 sfor=23If Renovation m Full Containment with Negative Pressure
[x] =160sfor=2601f [C] Demolition L | Mini-Enclosure
o Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ;—" b Description of
Asbestos-Containing Material (ACM) r\::intezzns::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § ol a2 | 5
In Facility N surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) 2|2 |2 |2
B D | @
Yes | No | N/A %
Main Hallways X Cieling Plaster 1,000 SF  |x
Main Hallways X Pipe Insulation and Fittings 500 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/05/2017 Marriseville, PA
Completed by Title Signature , -/ [~ Date
Milos Savic Project Manager w0 L N\ s | 061412017
i i e o s - |

ASB-41 (R-06-08)

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






