State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Cancellation

Rich Larsen

FACILITY INFORMATION

I
(Pursuant to NJAC 8:60 and 5:16) ! Lo g !
Bii |t i
Date of Notification (1) Name of Building Owner/Operator (2) i U Il JUN 21 2017
6 / 15 / 1T PSE&G [ Job # 1706-5167 Check #92?7 |
h i
Agencies Notified Type‘wotlﬁcaﬂon Street Address ’ ASBESTOS CONTREOL &
X EPA X Initial 4000 Hadley Road A LICENSING
DOLWD [ Amended City, State, Zip Code
X DHSS Amendment # South Plainfield. NJ
[0 bcA [J Emergency (including out aintie’d,
(NJAC 5:23-8) justification) Name of Contact | Telep~one Number

PSE&G

Name of Facility Where Abatement is Taking Place (3)

Street Address

Skurka Court & North Edwards Street

Type of Facility (4)

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

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

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

Jim Proctor

Project Manager for Monitoring Firm

Telephone No.
609-839-2432

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

6 [/ 28 [

17 6 /

Scheduled Completion Date (11}
30

I 17

Name of OSHA Monitor
EMSL Analytical

Time of Abatement:

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

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

AM- PM/

Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

[1>3sfor>31f

Scope of Work (Check all that apply)

[[] Renovation

[1 Full Containment with Negative Pressure
] 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 B
A |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
OO0 K O|o(o|d
Exterior O |O | |12" ACM coal tar wrap 200LF HERNEIN
O (O (Od a|oo|d
O o g o(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler [D No. Waste G.R.O.W.S. Landfill
_ g 18750 12
City, State Disposal Date City, State
Camden, NJ 6/30/17 Tullytown, PA
Completed By (Print or Type) Title Signatu e, Date o
Gwendolyn Trumbetti Operations Coordinator W {_Q l i‘j ;f ’7

ASB-41
MAY 11

1
* Do not use this form for asbestos licensure exeupted activities.




American Tower Corporation/ Job #1706-51 { Ch?ck #9233

State of New Jersey M E @ E H w E
NOTIFICATION OF ASBESTOS ABATEMENT | L =
(Pursuant to NJAC 8:60 and 5:16) I é
B 3
[ Date of Notification (1) Name of Building Owner/Operator (2) IRE JUN 21 2077

(NJAC 5:23-8)

6 / 15 / 17
Agencies Notified Type Notification
& EPA Initial
X boLwD [1 Amended
B DHSS Amendment #
[ bca [] Emergency (including

justification)
[ Canceliation

Street Address
10 Presidential Way

| ASBESTOS CONTROL 4
LICENSING

3

Y,

L

City, State, Zip Code
Woburn, MA 01801

Name of Contact
Daniel Stallings

I Telenhone Nimber

FACILITY INFORMATION

ATC Site #88085

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ Scheol (K-12)

[] Subchapter 8 (Other than K-12)

Sehef Aridkocs B4 Other (i.e., private and commercial buildings,
28 Fairview Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Great Meadows, NJ 07838
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Utility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 26 [ 17 £ b3 b Ar EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31(f Renovation B Mini-Enclosure
X >160 sf or >260 If [ Demoalition 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 HE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) 2 | ¢
Yes | No | N/A
Exterior O |O | |Built Up Roofing 1,800 Sf XiOolOoig
Roof Top Boiler O |0 | |TSIPipe Insulation 6 SF X (OO
O (OO 0o|a|o
O (O (O oio|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hf;"é‘;f;g s ngle G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 713117 Tullytown, PA
Completed By (Print or Type) Title Signature~, Date . :
Gwendolyn Trumbetti Operations Coordinator {f ’ /{'Ep] /ﬂli/ A {'() t | S E "]

ASB-41
MAY 11

* Do not use this form for asbestos licensure exwpted activities.
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(Pursuant

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i
6 116 1 17 Levin Management Corp ; 1
Agencies Notified Type Notiication Street Address ‘ ;?SEEESTGS CONTROT é(
X EPA O initial 975 US Hwy 22 West LICENSING
2 onss e N
0] DcA ol Emergency (in_ciuding North Plainfield, NJ 07060
(NJAC 5:23-8) justification) Name of Contact ] T::)Bnhone Number
[0 Cancellation Steve Pratt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Shoprite [] School (K-12)
StgEb A mes % gltjl?g:] ggfrpsri\ﬁggzzghignfr:ﬁcial buildings,
2657 Morris Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 40,000 1 45+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 20 | 17 i F 21 4 A7 Vertex
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Aston, PA 19014
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d>3sfor=>31If Renovation X Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slaf2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o288
W Custodial Staff? surfacing, VAT, or SF or LF) 5 g ls
(13) (12) other miscellaneous) 2°
Yes | No | N/A
Main Floor O |0 |K |VATI Mastic 27,300SF (M| OO0
Main Floor O |O |X |Transite Pipe 300 LF X330
Basement O |O | | Transite Sheeting 60 SF X|IO[d|g
Basement O |O |X |Boiler Packing 42 SF XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?i"s'zfalgn No. W:;tg Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator £ Zr f:’) 7 /
ASBA1 _ , A /
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

PoaEnan o wrraan

State of New Jersey

{
!
Date of Notification (1) Name of Bu:ldmg Owner/Operator (2) J_, ? ] i
06/14/2017 Saint Mary's Church i Mo o4 il
any (L JUN 271 oy LAY
Agencies Notified Type Notification Street Address f ' ]
15 Myers Ave ! JM
EPA Initial . ASBESTRAT
DEP | Amended City, State, Zip Code "’u‘“ WUNTRUL &
DOL Amendment # Denville, NJ 07834 e ENGING
DOH D Eg;lef:‘g:t?;% (including Name of Contact i I Telenhana Nuimhar
| bca [] Canceliation Marko Stankovic, Project Manager
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Mary's Church

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

Street Address
15 Myers Ave

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville 15,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Code
Hamburg, NJ 07419

Project Manager for Monitoring Firm

Telephone No.
973-570-2645

Telephone No.

License No.
01334

Start Date (10)
6/23/2017

Scheduled Completion Date (11)
7/6/2017

Name of OSHA Monitor

Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Street Address
109 Heritage Lane

]

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

City, State, Zip Code

Other — Describe:

Hamburg, NJ 07419

Scope of Work (Check All That Apply)

: 23 sfor23 If Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;.;gem
Location of U I\‘Ijorsngia;:y b Description of
Asbestos-Containing Material (ACM) Nie' ; an{:e Jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED %, at'” d?; el (i.e. thermal systems insulation, (Specify 25|35
In Facility LSl 5 : surfacing, VAT, or SF or LF) |88 |2
(13) (e other miscellaneous) g 2. c z
Lo — [4:]
Yes | No N/A @
Church Ceiling X ceiling plaster 150 SF
Vestibule #1 X textured ceilng 70 SF X
Vestibule #2 X textured ceiling 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting tiauler 1D No: of Waste Waste Management
City, State Disposal Date City, State
Wayne, NJ Tullytown, PA
Completed by ] Title Srg Date
Corey Stankovic CEO @Lbylc 6/14/2017

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

PD17058 &

NOTE: prep work area 7/5 - 7/7 (@ 6am —

3pm

(Pursuant to N.J.A.C. 8:60 and 12:120) cg_,ﬁ: 32/7
Date of Notification (1) Name of Building Owner / Operator (2)
614117 Burlington Coat Factory T E AR I W B~
|Agencies Notified [Type Notification Street Address f U E UL T WVIEIN
EPA 1830 us Route 130 North | ! }
[0 DEP < Initial City, State & Zip Code Fil 1
4 DoL [] Amended Burlington NJ 08016 L OJUN 21 2017 LY
X DOH [l Emergency Name of Contact ] . [Telephone Number 1]
[J DcA [] Cancellation Mike Woods ' ! J
} A STEIE TR 2
FACILITY INFORMATION ' LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Burlington Coat Factory Store #6 (] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
651 Route 17 Suite 2 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Paramus Bergen Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
WCD Group LLC BRISTOL ENVIRONMENTAL INC
Street Address Street Address
1350 Broadway, Suite 1904 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
New York, NY BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Eric Telemaque 212-631-8000 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 5,2017 July 18,2017 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[j Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  10pm -6am BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X]  Full Containment with Negative Pressure
[] =3sfor=3If [X] Renovation [[J Mini-Enclosure
<] =160 sf 2260 If [] Demolition [[] 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 g 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) s | o g
Yes | No | N/A m
Phase 2 (see attached phasing plan) X | 1] [ VAT 13590 imjimin
LT TR Ceramic Tile 330 imlimiin
— — :‘ = e —— e ——
| B 1
LI I [ miinlimlin
Name of Registered Waste Hauler |NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 55 MINERVA LANDFILL
|City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD ya) WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature; " ~  |Date
PATRICK T. DeCARO Estimator L7] Hu ] f 'l / y i 6/14/17
7 ',"."-,.Z / / ﬁ, (P 4
s Bl VS 8
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- ——
;.-"n%_ v Y 7 % N f,,hf:? ' State of New Jersey # Wi
s} !i‘“"| Ly i} )ﬁ | B NOTIFICATION OF ASBESTOS ABATEMENT j ls i
A o VOIS E (Pursuant to NJAC 8:60 and 12:120) Hm [ i
e . Rl - L { ki H Fitd
Ly i = S /1
Date of Notification (1) Name of Building Owner/Operator (2) T JuUlv 2 17 2UlY L |
06/16/2017 Juliet Sutherland } ! {

i ] i

Agencies Notified Type Notification Street Addr i X e :

g yp ASBESTOS COMNTROL & i
Xl epa Bl initial LICENSING i
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Montclair, NJ 07043

o
@ DOH El Jir;ieﬁrgaet?;:) (heiuding Name of Contact [ Telephone Number
] pca 71 Cancellation Juliet Sutherland ' —
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)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} 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
06/30/2017 07/01/2017 D&S Abatement,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor 23 If EE{% Renovation Full Containment with Negative Pressure
[ =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;;;em
Location of " Ndogﬂ[aliy b Description of
Asbestos-Containing Material (ACM) h:e'nt oaenief Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at' d“r‘”[ S (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility st 1‘2 B surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellansous) 2 |la || 2
= 2l e
Yes | No | N/A ¢
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
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature .~/ Date
Ned Joksimovic Project Manager A 06/16/2017

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



Print Form

Nt 7Y It e Ve State of New Jersey
IR IN, Aﬁ;ﬁ :‘}} Pva f,.j 17 ™7 NOTIFICATION OF ASBESTOS ABATEMENT
5 57 At FAY H ] 7 kg & ¢ & - =
9 u.wv { O o &é{, Lo 7 (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) i
06/16/2017 Linda Kuo
Agencies Notified Type Notification Street Address | :
!
SR O
EPA & initial : : ASBESTOS  CONTROLE | |
DEP [] Amended City, State, Zip Code -—--_.._,.’r.’-.ﬂ__.m._:_;[\zm_, i
DOL Amendment # Short Hills, NJ 07078 T
E includi
DO O jur;%rg:npgg)(mcu ing Njame of Contact |_Te]ephone Number
DCA [ cancellation Linda Kuo —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) 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.

973-345-8685

License No.

01311

Start Date (10)
06/28/2017

Scheduled Completion Date (11)
06/28/2017

Name of OSHA Monitor
D&S Abatement,Inc.

Occupancy Status During Abatement (Check Only One)

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

N
[X| Other — Describe: occupied

Sireet Address

11 Rosengren Avenue -

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
’ Non-Exempted (*) and Non-Friable Procedure
Is Location Abi?rtfpi;gent
Location of U I\éorsmlalgy b Description of
Asbestos-Containing Material (ACM) Ni:inteﬁ:n):: }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St %,) (i.e. thermal systems insulation, (Specify Fl g a |
In Facility M 1’2} M surfacing, VAT, or SF or LF) 3 |2 § 2
(13) ( other miscellaneous) g g |c g
= = @
Yes | No | N/A S
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature k—,ﬁ,f _/,;/ Date
Ned Joksimovic Project Manager i v 06/16/2017

ASB-41 (R-06-08)

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



- g7
Ny ormnern k26
AU [BY

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)

06/16/2017 Peggy Whitaker
Agencies Notified Type Notification Street Address
X] epa Bl initial

DEP Amended City, State, Zip Code

DOL Amendment # Union, NJ 07083

e

Kl DpoH O i;r}(g-lrgaet?g)(mc Lding Name of Contact [ Telephone Number
] bca '] Canceliation Peggy Whitaker

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.
Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ, 07512

City, State, Zip Code

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

08/27/2017 06/28/2017 D&S Abatement, Inc.

QOccupaney Status During Abatement (Cheack Only One) Strest Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

I Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe; occupied

Scope of Work (Check All That Apply)

@ 23 sforz3 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglﬁ;pﬁ;ent
Location of i . dorsmlalty § Description of
Asbestos-Containing Material (ACM) J\:e} i °:n\::e r}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atn ;ni gl (i.e. thermal systems insulation, (Specify Blglad |3
In Facility - 1'2 as surfacing, VAT, or SF or LF) = ] § =
(13) 2 other miscellaneous) % - z
oy = m
Yes | No | N/A @
Basement X Pipe Insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ i TBD Morrisville, PA
Completed by Title Signature ", Date
Ned Joksimovic Project Manager 6-7’\‘/" 06/16/2017

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



! Print Form

-~ s f o amw & T . ; —
i F / ;/‘ ¢ K ‘,ciig’ }F State of New Jersey j E @ E ” \l\f}! E |
-5| }ﬁ 2 iJ0 ﬁ ) O M.a (_JL/J  NOTIFICATION OF ASBESTOS ABATEMENT </ =t
oy & N (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i JUN 21 Z077
06/16/2017 Phyllis Reich ! i
Agencies Notified Type Notification Street Addrass i : — . d
ASBESTOS COMTROL &
X epa X initial LICENSING
DEP Amended City, State, Zip Code N o -
DOL - Amendment # Teaneck, NJ, 07666
Emergency (including
DOH justification) Name of Contact | Telenhana Niwmhar
[T bca Cancellation Phyllis Reich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

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

Street Address

efc.)
City (5) Square Feet # of Floors Bidg. Age
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ, 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/26/2017 06/27/2017

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E Renovation Full Containment with Negative Pressure

=3 sforz23|f

£3]
d

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?”t:‘z(e:;ent
Location of U f\{tjogn[alsy b Description of
Asbestos-Caontaining Material (ACM) N?ej " O:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ a\tn;n] Stcif'P (i.e. thermal systems insulation, (Specify P P = e
In Facility Hsto 1’32 Al surfacing, VAT, or SF or LF) 3 (8|2 |5
(13) (12) other miscellaneous) % e g
— = 1]
Yes | No | N/A @
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
ler ID No. | of it
D&S Abatement, Inc. ;;ggé B -FBVE;aS ¢ Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ..__./’ / Date
[Ned Joksimovic Project Manager /’L/ 06/16/2017

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



| Print Form

IF R
f
i ~ |
/’a ' 7 A et TN § State of New Jersey 1P!| E @ E U \W IE !T\;‘
{11/ s }, 1¥ |_] NOTIFICATION OF ASBESTOS ABATEMENT L f 1 f Hi
{ 4 | i3 i |t | . . R H1 it
o AJ b (Pursuant to NJAC 8:60 and 12:120) ™ i) 1
e.s ol < | | M| § ||
Date of Notification (1) Name of Building Owner/Operator (2) _ : JURN U1 it
06/16/2017 Monica Talmadge { | [
] ] i
Agencies Nofified Type Notification Street Address ! e — —
ASBESTOS CONTROL &
S Initial _ LICENSING
DEP 7] Amended City, State, Zip Code =
DOL - Amendment # Woodcliff Lake, NJ, 07677
Emergency (including =
DOH justification) Name'm Contact [ Telenhnna Nimbar
DCA 7] Cancellation Monica Talmadge
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodcliff Lake N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) 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
06/27/2017 06/28/2017 D&S Abatement,inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; occupied Totowa, NJ 07512
Scope of Wark (Check All That Apply)
Fﬂ 23 sfor=3If Renovation Full Containment with Negative Pressure
] =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) !\i:' t 2‘? !y Asbestos Containing Material (ACM) Amount ] .
TO BE ABATED é t!r!d‘? lasfeff’? (i.e. thermal systems insulation, (Specify Pl x § 3
In Facility b 1"92 A2 surfacing, VAT, or SF or LF) S |8 |58
(13) (12) other miscellaneous) 2|z |22
= R
Yes No N/A @
Basement X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Y/;".f Date
| Ned Joksimovic Project Manager i 4524 06/16/2017

ASB-41 (R-06-08)

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



P ECEI
N / =1 State of New Jersey { .'m‘F ) “‘;1
i : [ NOTIFICATION OF ASBESTOS ABATEMENT f» ! AN
\_ ) (Pursuant to NJAC 8:60 and 12:120) ! F"“I j_i i j H
Ny
bpgas PN | = LR B
Date of Notification (1) Name of Building Owner/Operator (2) [ JUN- 2T 20T 1%/
06/16/2017 Akam Associates } ; ll
Agencies Notified Type Notification Street Address Y ]
’ = 2077 Center Avenue ASBESTOS CONTROL &
X era Bl initial LICENSING
x| DEP Amended City, State, Zip Code
x| DOL _ Amendment# Fort Les, NJ 07024
DOH Eg?ﬁrggi\{fz) guntig Name of Contact I' Telenhane Number
] DcAa Cancellation Stacey Ferraro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Pembroke Building

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

Street Address
2077 Center Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USEONLY) Private Building
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 Na.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
06/26/2017

Scheduled Completion Date (11)
07/31/2017

Name of OSHA Monitor
D&S Abatement,Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

-

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

0
&

=3 sforz3|f

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of Us N dorsmia“ly . Description of
Asbestos-Containing Material (ACM) Mei t g:ni }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atnd? 54 E;r,) (i.e. thermal systems insulation, (Specify 25129
In Facility usto 1'3 gl surfacing, VAT, or SF or LF) 3I(8 (8|2
(13) (12) other miscellaneous) g g =4 £
— =3 1]
Yes No N/A @
Boiler room X Pipe Insulation 950 LF X
Boiler room X Duct Insulation 800 SF X
Boiler room X Boiler Insulation 1300 SF X
Garage X Pipe Insulation 1250 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
1D No. f WV
D&S Abatement, Inc. ;Sggé © -FBDESte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature f/“‘ Date
Ned Joksimovic Project Manager W/ 06/16/2017
~5

ASB-41 (R-06-08)

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



“U k_/y’\)

State of New Jersey

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

2

Date of Notification (1) Name of Building Owner/Operator (2) T JUN 271 2017
6-15-17 Dupont Nemours Company L L“ ek
Agencies Notified Notification Type Street Address
Rt 130 South ! ASBESTOS CONTROL &

= !

X EPA [ Initial : LIGENCINS
| &4 DEP Xl Amended City, State, Zip Code == i
BJ boL Deepwater, NJ 08023 .
[] Emergency (Including

& DOH Justification) Name of Contact | Telenhane Number
I bca [ Cancellation Joe Murphy |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

Street Address
Rt 130 South

Type of Facility (4)

[ School (K-12)

[1 Subchapter 8 (other than K-12)

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

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

County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner (8)
Harvard Environmental

ASCM Nao. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-17 9-30-17 County Environmental (17-003A)

Occupancy Status During Abatement (Check only one)

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

X] Other — Describe: Unoccupied area.

Street Address

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

& Renovation

B Full Containment with Negative Pressure

J23sfor=3If [] Demolition ] Mini-Enclosure
X<l = 160 sf or = 260 If & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Narmally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) & |2 23
TO BE ABATED Staff? other miscellaneous) é 2 B 7
IN Facility (13) (12) 5 [~|8|5
{ 01}
| Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF
Thermal Systems X Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic P Floor tile and mastic throughout area | 2,3005F X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager - 6-15-17

e
r'/



State of New Jersey = =
~ T NOTIFICATION OF ASBESTOS ABATEMENT ' i"\r | !E ﬂ- E H E I ‘
i ‘—;L 57 (Pursuant to NJAC 8:60 and 5:16) W i
o | & = ’;;'— L™ ) :! !
Date of Notlﬁcatlon (1) Name of Building Owner/Operator (2) :J , : JUN 1 901? i {
6 /20 / 17 PENNSVILLE SCHOOL DISTRICT {d = i - 5-
1
Agencies Notified Type Notification Street Address H I - |
X EPA O Initial 30 CHURCH STREET Abﬁt‘ﬁTr?E‘?ﬂ?vA ROL &
X boLwD Amended City, State, Zip Code ==
bd Dok Amendment #2 PENNSVILLE NJ 08070
0 DcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENN BEACH ELEMENTARY SCHOOL

Type of Facility (4)

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

Sievliwidrass [ Other (i.e., private and commercial buildings,
96 KANSAS ROAD homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES

ASCM No.

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

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 13 [ 17 8 [ 31 17 CRITERION LABS

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: TAM- PM/4:30PM-

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 18020

Scope of Work (Check all that apply)

[d=>3sfor=31If

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sfor =260 I [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ g
(13) {(12) other miscellaneous) 2
Yes | No | N/A
ROOM 123 0 | |[O |PIPEINSULATION 6LF X OO0
ROOM 124 O |X |[O |PIPEINSULATION 6LF K O|OOd
ROOM 125 [1 [ |0 |PIPEINSULATION 6LF XiOgO
UNIT-VENTILATORS: O (K |O |FLOCRTILE ASSOCIATE WITH UV =234, BiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazuégfg[g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 15720 WAYN::SBJR\.:, OH 440688
Completed By (Print or Type) Title S[gnature ,I “- Date
MICHAEL PARSON PROJECT MANAGER WAl iAagk (~20-36(7
J o —--‘-_./ N o it f

ASB4T
JAN 13

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




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED MAINTENANCE/  |SURFACING, VAT, OR
IN FACILITY cusToDIALSTAFF? |OTHER MISCELLANEQUS)

NO [N/A

X

26 UNITVENTILATORS EXTERIOR.CAULK ASSOCIATED WITH UV'S 24LF




State of New Jersey
iy . NOTIFICATION OF ASBESTOS ABATEMENT
OYL4-0 - (Pursuant to NJAC 8:60 and 5:16)

Date of Nofification (1) Name of Building Owmner/Operator (2)
L 6 / 19 ! 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
X EPA [ Initial 30 CHURCH STREET
[ DCA [T Emergency (h;:!uding PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENN BEACH ELEMENTARY SCHOOL X School (K-12)
Straet Address B gltlr?:rh{?ﬂe Lﬁﬁi@i’rﬁ"ﬁnﬂ( r:;zr}cia! buildings,
96 KANSAS ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SCHOOL
z ¢ ASCM No. Name of Abatement Contractor 9
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12" STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 608 704-8850 215 322-2300 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 R - B 8 31 I 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Fadility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply) -
X Full Containment with Negative Pressure
[ =3sfor>31 I Renovation [ Mini-Enclosure
B >160 sf or >250 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z m|m
Asbestos-Containing Material (ACM) Used Solefy by Asbestos Containing Material (ACM) Amount g12/23|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al2l2le
IN Facitity Custodial Staff? surfacing, VAT, or SF orLF) 5 2 lg
(13) (12) . other miscellaneous) z°
Yes | No | N/A
ROOM 123 O [J |PIPE INSULATION 6LF XO|O|0
ROOM 124 [0 |X | |PIPE INSULATION 6LF XiO|OO
ROOM 125 O |X |0 |PIPE INSULATION 6LF X OO|O
O R |O X O/O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
SERVICE TRANSPORT GRP H%‘g;‘é’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 15720 WAYNESBURG, OH 448388
Completed By (Print or Type) Title Signature r ¢ Date
::::HAEL PARSON PROJECT MANAGER /'/Lw /gf y /vﬂ 7%1 s 7 /Q_ A0/}
AS

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



State of New Jersey ‘}‘ﬁ] F L:? J“—L;
NOTIFICATION OF ASBESTOS ABATEMENT i -

__OCIJ b Ll"@ } C Ej CL/Q /ngrsuant to NJAC 8:60 and 12:120) 1 E‘;:'«‘t
| Date of Notification (1) Name of Building Owner/Operator (2) HE UGS JUN 21
5-22-D(7) PENNSVILLE SCHOOL DISTRICT |~ * |
Agencies Notified ‘| Type Notification Street Address I
Bt — 30 CHURCH STREET A
DEP 3 Amended City, State, Zip Code
DOL _, Amendment# PENNSVILLE, NJ 08070
DOH ji?ﬁ}rgg;;g)(mdudmg Name of Contact | Telephone Number
1 bca 1 Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
PENN BEACH ELEMENTARY SCHOOL Schoal (K-12)
Stfreet Address [l Subchapter 8 (Other than K-12)
96 KANSAS ROAD f1 Other (ie. private & commercial bulidings, homes,
efc.)
City (5) Square Fest # of Floors Bidg. Age
PENNSVILLE 50,000
County (6) County Code (7) Current Use (Prior if being demolished)
SALEM (STATE USEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
PENNON ASSOCIATES 102 DELTA/BJDS, INC

Sireet Address

515 GROVE STREET SUITE 1B

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State. Zip Code
SOUTHAMPTON PA 18966

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

Alan Lloyd 215 322-2900 00783

Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
-5-2p17 G~120( 7 CRITERION LABS

Occupancy Status During Abziement (Check Only One) Strest Address

Facility Closed/Vacated During Entire Period of Abatement
' | Abstement Performed Ouisids of No H:'igciiity Hours
N

4

400 STREET ROAD
City, Stais, Zip Codz
BENSALEM, PA 12020

Other —Describe: ;UL En~—
[

Scope of Work (Check Al That Apply)
E:i =3 sforz3If

Renovation

Full Containment with Negative Pressure

=160 sfor 2260 if Demalition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Frizble Procedure
Is Location Ab?:przem
Locztion of U héagn[efty b Description of
Asbestos-Containing Matarial (ACM) N?e. : @ “'*L'B,V Asbestos Contzining Material (ACM) Amount m
TO BE ABATED . el e"nlag e (i.e. thermal systems insulztion, (Specify Pl P O
In Facility L“’Lm_;"z‘ air? surfacing, VAT, or . SForLF) |8 |2 |8
(13) (12) other miscellaneous) 2|2 :"% g
= £13
Yes | No | N/A _ =
ROOM 123 X PIPE INSULATION B6LF
ROOM 124 X PIPE INSULATION BLF
ROOM 125 X PIPE INSULATION BLF g%
Name of Registered Waste Hauler NJIDEP Wasie Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT Al MINERVA LANDFILL
City, State Disposa! Date City, State
58 PYLES LANE, NEW CASTLE DE 18720 WAYNESBUF\'(;%, OH 44688

Completed by
CHRISTINE DEL VISCIO

Title

== | ASST. ADMIN

m— . -
/gﬁ iaﬁr’i’—i/._,, M‘\/ [ aﬁ'-;&élo )

ASE-41 (R-05-08)

* 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)

’ﬁ\a’ / \ S
Date of Notification (1) : Name of Building Owner/Operator (2)
6/19/17 Jeryl Industrial Park
Agencies Notified Type Notification Street Address
.. P.O. Box 485

EPA El Initial

DEP ] Amended City, State, Zip Code
[x] poL Amendment # Kearny, NJ 07032

Eme includi

DOH O iusﬁﬁrg;rf]g}(m wing Name of Contact [ Telephone Number
[] bca ] Canceliation Brian Maninno

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alpha Metals - Building 24

Type of Facility (4)
[0 school (k-12)

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

590 Belleville Turnp]ke Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny 10,000 1 50+/-

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

Hudson (STATE USE ONLY) Unoccupied / Electronics

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

ACER Associates

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
303 B National Road

City, State, Zip Code
West Berlin, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-809-1202 484-872-8884 011861
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

715117 8131117 EMSL

Occupancy Status During Abatement (Check Only One)

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

-

Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

=3 sforz3If

B Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprgent
Location of U Ndogn;'alliy & Description of
Asbestos-Contzining Material (ACM) N?e. t alely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'“ d‘?‘“ﬁgfﬁp (i.e. thermal systems insulation, (Specify 23|53
In Facility et :az A surfacing, VAT, or SF or LF) 22|38 |5
(13) L other miscellaneous) g gle g
e =3 @
Yes | No | N/A ¢
See Attached
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H r ] f W
Waste Management of New Jersey el Ne 20003?_&3 GROWS Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Comp!ete& by Title Signature A Date
Jack Ball r. Project Manager j i F 6/19/17
i S Fajes Mansge el W"g =

Do not use this form for asbestos licensure exempied aclivities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey -

., | A ___, \ (Pursuant to NJAC 8:60 and 5:16)

f | A /[ |
Date of Notification (1) Name of Building Owner/Operator (2) {11 !

06 / 16 / 17 General Electric Company
Agencies Notified Type Notification Street Address
O EPA Initial 6001 Tonelle Avenue
g gg;‘g’[’ O :m e"ged 3 City, State, Zip Code
mendmen
O] oca ) Emergasioy (inhc_iuding' North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact . [ Telephone Number
O Cancellation Tiina Olsson |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former General Electric Facility E School (K-12) ;
Subchapter 8 (Other than K-12
AMEEt Adckens < Other (i.e., private and commercial buildings,
6001 Tonelle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 127,000 2 61
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant
Name of Menitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
CB&l N/A Superior Abatement Inc
Street Address Street Address
1515 Broad Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003-3096 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wyrwa (732) 939-37707 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/ [ 28 | 17 6 [/ 30 [/ 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\acated During Entire Period of Abatement 2 Henderson Drive
O Apatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3 sfor>3If 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 Description of S [Py ey e
Asbestos-Containing Material (ACM) Used Solely oy Asbestos Containing Material (ACM) Amount el8 |23
TO BE ABATED Maintenance! (i.e., thermat systems insulation, (Specify HEAERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A ¥
Manufacturing Area O |0 | |Woed Block Floor and Mastic 13 SF X O|O|Od
O 0o Oooo
O (O |Od Ooog
O 0O Ooad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Wavne Disposal inc
Freehold Cartage inc 054126164 " v L :
City, State Disposal Date City, State
Freehold, N! 8/28/17 Ballovilla, M! 48114
| Completed By (Print or Type) Title S:i_gnajy:rg /,/<3___ D/aje/{ :;
| Mary Petrovski President E F/F7 £ ST 5 /i
| ko i (il ftediz | CACT
ASB-41 7 7 i
MAY 11 * Do not use this form for asbestos licensure exemfoted activities.



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

PBats o Notcation (1) Name of Building Owner/Operator (2)
06 / 16 / 17 Westampton Lihtec, LLC
Agencies Notified Type Notification Street Address
O EPA & Initial 5 Powell Lane
g gg;‘go o ﬁ&”:ﬁgiim g City, State, Zip Code
] DCA O] Emergency (including Collingswood, NJ 08108
(NJAC 5:23-8) justification) Name of Contact [ Teleohnna Niimhar
[ Cancellation Ed Rolison
FACILITY INFORMATION

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

Residential House [] School (K-12)
Stest Acdress % gitjl?g] ggfrp?iigzz;t!hign}:ngr{:ial buildings,

homes, etc.)

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

Westamptor 2,000 1 85 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Health Investigations 29737 Superior Abatement Inc
Street Address Street Address

655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code

Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

JP Von Doehren (973) 729-5649 (973) 808-16186 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 [/ 26 [ 17 6 4 B0 J A7 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

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

[0 >3sfor>31If [] Renovation [ Mini-Enclosure
| B =160 sf or >260 If & Demolition [] Glovebag Procedure
| B Non-Exempted (*) and Non-Friable Procedure
| Is Logation Abatement Type
Location of Normally Description of g [ (el =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B le 2|2
TO BE ABATED Mamf?nancef’? (i.e., thermal systems insulation, (Specify 31218 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) % &
| Yes | No | N/A
Exterior Windows 'O |O |K |Caulk 13 ea. X O|IO|g
Exerior Doors 0 |0 [ |Caulk 2 ea. X|OIging
Kitchen, Garage Stairway O (O |K |Linoleum 300 SF KiOOO
inside of Chimney [0 |0 | | Transite Flue Pipe 25LF X(OIO|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste : : |
Service Transport Group, Inc. Minerva Enterprises
' i s PA-317 20 P ‘
City, State Disposal Date City, State ;
New Castle, DE 6/30/17 Waymshurﬁ 0OH |
Completed By (Print or Type) Title Slgnat Daie
Mary Petrovski President % _w" 4 / A/ i
Y | = i E—// /Z ”/; L//{ 2 {*: /’ |

ASB-41
MAY 11 * Do not use this form for asbestos I,censwe exempted aclivities.



Py
f
i

L Print Form

State of New Jersey = N W e !
1 — NOTIFICATION OF ASBESTOS ABATEMENT i!..- [,' W |L. 1 i-\\ |
1!—} 117 (Pursuant to NJAC 8:60 and 12:120) _1’ {11
: 15 i 11
| Date of Notification (1) Name of Building Owner/Operator (2) 5 1 9 i_j; |
| 6/19/17 Mae Brunori ¢l 217 )
| -
| Agencies Notified Type Notification Street Address i |
[ e e ———h
I e ASBESTOS CONTROL &
i DEP [ Amended City, State, Zip Code MG
DOL E Amendment # Elmwood Park, NJ 07407
Emergency (including -
[0 opoH justification) Name of Contact LT
[] oca [ canceliation Mae Brunori
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elmwood Park 2200 B60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {SIATELUSE GNLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305 [
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
6/28/17 7MN7
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto 4 P.M
Scope of Work (Check All That Apply)
I:I =3 sfor=31If E Renovation Full Containment with Negative Pressure
[Xx] =2160sforz2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;em
Location of U :‘émsm?”ly b Description of
Asbestos-Containing Material (ACM) I'j int QIS ;‘y Asbestos Containing Material (ACM) Amount 1y )
TO BE ABATED c atmd?"lagﬁ?p (i.e. thermal systems insulation. (Specify @ a8 |3
In Facility USID 132 At surfacing, VAT, or SF or LF) HE-NE -
(13) (12) other miscellaneous) e |2(g|¢g
g [
Yes | No | N/A o
Ground Floor i VAT 615 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste f ; ;
All Stages Abatement 0036592 5 CcU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 TBD Pen Argyl, PA 18072
Completed by Titie Signature 7 S | Date
& o . =
Richard Cristofol President JW 6/19/17

ASB-41 (R-06-08)

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




B & G proj. #: 2017-74

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
0161118 1/10171

Sal & Anna Melfa

Name of Building Owner/Operator (2}

Agencies Notiied | Type Notification Strest Address

[0 erA

X Initial
[ oeP - .
City, State, Zip Code
DoL [] Amendment Elmwood Park, NJ 07407
[X] ooH - Name of Contact
Cancellation
[0 oca Sal & Anna Melfa

=T Telephone Number

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatemant is taking place (3)

Sal & Anna Melfi

Street Address

[] School (K-12)

[] subchapter 8 (Other than K-12)

Other (PrivatefCommercia!
Bldgs./Homes, etc.

- Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Elmwood Park Ber ; ;
od Par SIg= residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement ontractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

Tity, State, Zip Lode

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Scheduled Start Date (10)
06/26/2017

Sched. Completion Date (11)
08/27/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[®] Facility closed/vacated during entiré period of abatement.
Abatement performed outside of normal facility hours-

105 Ryerson Road

Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

[¥] Renovation

D Full Containment w/negative pressur

Mini-enclosure

Glovebag procedure
] Non-friable procedure

>3 sfor>3 If [] =160 sfor>280 If
Locaton o T  TRTE T
asbestos-containing styafjf(12‘1 Description of asbestos-containing Amount m|op 2 n
material to be : material (ACM) (Specify SF or - a c
abated in facility (13) Yes No NIA LF) 7 i ; L:
€ r
boiler/laundry room [ X ]| pipe insulation 12 1f O 0 O
soffit hatch in family room [:H:_—___] pipe insulation 1 If CHLLES
[ | ooold
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wwaste |Name of Registered Landfill
B & G Restoration, Inc. 19563 112 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/27/2017 Tullytown, PA
Completad by (Print or Type) Title Signature > Date
Gordana Luna Secretary/Treasurer %ﬂﬁ/”m Lone 06/16/2017




BEET AR
L= 30 DAY f
B pukes s - e,
LB WWIE Im
201776 [_ (K] jT = ]1' :
B&Gproj® &V L x' g.a ]
17,8 i
e il it 211 o0 o g
Qare of Notifcaton (1) ijufau!ld%nganneW r_’-';":"L' r‘h 2017 T
42 Lnrati Tl |
1016 1/1143 171117 NJ Schools Devalopmant Authority ,f'_r‘]mj'. vl i
Roeries atfu | Tre Natleatn | [Sfest Areas S = ASBESTOS CONTROL &
[l e B el 32 Eag! Front Streat LICENSING
o o Ciy, State, 25 coge
X poL (] Amenament Tranton, NJ 08525-0881
[Z] coH - {Name of Contect I?;l;phonanumbor
. Canseltaon |
[J oca Rick Solaras — S
RACILITY INFORMATION
Name of facility wnare abatemsnt |1 taking placa (3) ryp.én;m?}‘x 2
] 1)
Harry L Baln, P.S, # € [T sunchapts: & (Cther than K-12)
@ihar (Privake Cammergal
&eerd:‘Mﬂ ‘ D Sldgs. i e
6200 Broadway [&quam Fast | d0f Ficod | Big Agd
e ——
oy ) aumﬂﬁ County Cade (7) i
(State use ony) Current Usa (Prior If baing darmlishad)
Wnr New Yark, hJ 07093 Hudson ierin
o VIR 1071y A FLreG by BIag. Cwnar () FECA Mo, Nama of ASRBmant onnﬂénr$3
M Cabs :n\hm mant al SE“\HETBS LLC =] & G Rasiorauon lhc
sirdat Adcrais THget Addrasa
484 Valley Brook Avenve 106 Rysraon Read
lats, L5 City, Elna, Zip Coca
L;ndhurst NJ 07071 Linzaln Park, NJ 07035
“Froisc: Nansgar o Monlarn s £rm Phone Numbar Telaznona R Lanca Gumaer
John Chiaviete 2016857135 (573)896-6288 00378
s H F OSHA Moniser
Zheduled S Deis (1 Sched. CompRien Dae 1] Name & :
cheduled Start Cetz {10) smpigtien e (71} B & G Restoration, Ine. B
081812017 08/30/2017 Shest hocras
Ossupancy £lalvs Dunng Abaismant (Check only ana) 105 Ryerson Road
] Facilty ciossafvacatad during ansirs pericd of soatsment, Thy, St B Coca —
Dﬁbaam&ﬂl performad putuda of ngrmal f2alfy hows-
B | LincainPark, NJ 07035
Soepd &l Wors {chaek all taat apaty)
O psmaition [E] Renguation Full Containment w/nagative pressurm [T Glovabeg prozedurs
Claawrersiy (@] >180 870 228011 [ Mickacelosurs [J Men-frabls pecasdyra
s Redlen nernally ysod solakd RTRTE »1_
Locaien of 8
by mainfonancicustiadial e 1o |a
pakagice-contaiiing Dsscriafion of 23bealos-contalnl Amount .
materls] g ba RS 1l mawragachy " (Specity F or :‘ A :
abatad In facllidy (13) Yas Na —[ Nix LF) v |y ; L
i L L
Stair Tewer B I 2] 811N DI8Ster & dabrls 240 =¢ WL g0
1
|
1 i D AE
& [m][=K|=]
g ] el
RS T 5 A = jg el T T 23 Wﬁﬁ_
B& G Reslorstion, Ine. 18683 o 1200 Tullytown Resource & Recavsry Centsr
Chy, Ststa [CEETED a.‘y, Elata
Lincoln Park, NJ 06'2J2015 05/31/2017 Tullylown, P&
Eomplatas by (Prnt pt Typa) [ Tita =7 ;1;3:‘\.;9 O;;—"
S g Tt &z &z .
Gordana Luna Sseratary/Tr !
. | ylireasurer | Losatona , GSHW@T )



Nofification of Asbestos Abatem :
... 2017-76 ; (Pursyant to NJAC 8:60-7 and 12: 129 i
PEGHALE s%/ : Check # 8442 |
THEMERG ENGY ™ i
Date of Notification (1) Name of Building OwnM}Zl i JU 201 s
10161411318 5/1117 | NJ Schools Development Authority }
Agencies Notified | Type Notification Shreol Addross ;
A i
L] e Initial 32 East Front Strest a
D RER City, State, Zip Code
DoL [] Amendment Trenton, NJ 08625-0991
DOH Name of Contact Telephone Number
Cancellation 1
[] ocA O Rick Solares R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Harry L Bain, P.S. #6

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

[] subchapter 8 (Other than K-12)

tfreet Address
6200 Broadway

[J Other (Private/Commercizl
Bidgs./Homes, etc.

# of Floors

Square Feet Bldg. Age

County (8)

County Code (7)

City (5)
(State use only) Current Use (Prior if being demolishad)
West New York, NJ 07093 | Hudson ( g
s school
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Abatement Contractor (8)
1l i T B
McCabe Environmental Services, LLC B & G Restoration, Inc.
Straet Address Strest Address
464 Valley Brook Avenug 105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm
John Chiaviello

201-665-7135

(973)696-6889 00378

Scheduled Start Date (10)
06/16/2017 06/30/2017

Sched. Completion Date (11)

Occupancy Status During Abatement (Chack only one)

[E Facility closed/vacated during entire perioc of abatement.
D Abatement performed outside of normal facility hours-
Describe:

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[] pemaiition [Z] Renovation

[X] Full Containment w/negative pressure

[] Mmini-enclosure

(] Glovebag procedure
[] Nen-friable procedure

[]>3sfor>3if >160 sf or 2260 If
- H 1 H
Logalonel - e le|c |t
esbestos-containing Staffi12) Description of asbestos-cantaining Amount m | p n
material to be material (ACM) (Specify SF or w5218
abated in facility (13) s No N/A LF) ¢ : : i
g r
Stair Tower B i _ [ X i ceiling plaster & debris 240 sf OO [0
A | R | A Ogoo
I . . OO a0
| O[Ogi{g
liI__i o0 [0
Regietered Waste Hauler NJDEP Hauler IDE Cubic Yards of Wast2 [Name of Registered Landfill
B Resrorauon, Inc. 15583 1200 Tullytown Resource & Recovery Center
City, State Dfspoaa‘ Dats City, State
Lincoln Park, NJ 3/2016-05/31/2017 Tullytown, PA
Completad by (Print or Type) | Title Signature Datz
%* LT Ezﬁ/z ! 06/15/2017

Gordana Luna | Secretary/Treasurer




MO . aUUO03) 3%

MO AdY G313 FID

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) £

06/16/2017 Wesfield Board of Education !

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &

800 Rahway Ave ICENSING

IX] EPA B<] initial y LIt

x| DEP [0 Amended City, State, Zip Code

x| DOL 0 Amendment # Westfield,NJ,07042 -
Emergency (including PR

X DpoH justification) Name of Contact B

[] pca [0 cancellation MIKE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edison School K school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
800 Rahway ave L olo.}
City (5) Square Feet # of Floors Bldg. Age
Westfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Detail Associates 00012 EHW ABATEMENT LLC

Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Telephone No.
973-333-5144

Name of OSHA Monitor
EHW ABATEMENT LLC

Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07514

Street Address

300 Grand Ave
City, State, Zip Code
Englewood,NJ,07631

Project Manager for Monitoring Firm
Stephen Jaraczewski
Start Date (10} Scheduled Completion Date (11)
06/26/2017 07/26/2017

Occupancy Status During Abatement (Check Only One)

License No.

01274

Telephone Mo.
201-599-6708

1X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
| | Other — Describe

Scope of Work (Check All That Apply)

EI >3 sfor=23 If EI Renovation | Full Containment with Negative Pressure
160 sf or 2260 If [C] Demolition | Mini-Enclosure
n Glovebag Procedure
1X]  Non-Exempted (%) and Non-Friable Procedure
[ Is Location Ab?fi;’;em
; Location of U N dorsmleﬂtly b Description of
Asbestos-Containing Material (ACM) i\?e, ¢ oy f Asbestos Containing Material (ACM) Amount m
. TO BE ABATED .. o d?"lagciip (i.e. thermal systems insulation, (Specify 5|35
In Facility B surfacing, VAT, or SF or LF) 3|83 |2
(13) (e other miscellaneous) e le |2 |2
B L
Yes | No | N/A e
ROOM 233 X VAT 750SF X
ROOM 234 X VAT 750SF X
ISLES X VAT 2508F X
MAIN FLOOR X VAT 8500SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER/YIMY & BROTHER | 19551 N/A MINERVA ENTERPRISE
| City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY 900 MINERVA RD WAYNESBURG OH
Compieted by Title l8|gnat ure f / _; Date |
VICTOR ESPIRITU PROJECT MANAGER V% o 4«»” ig _}/ ’;f__,,«‘ 08/16/2017

ASB-41 {R-D6-08)



D&S Proj. #:

CH 101

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner)‘Operator (2)

Ag%:ies Notified | Type Notification Shesl Addross
EPA  |[E] Initial O = _
[] pep [J Amended 624 ”T We,g v [C_ff}cj AYQV\\A&
Amendment #: City, State, Zip Code
F Dol == ; . s 3
[ Emergency Somerville, NJ S887¢
{1 poH \inchiding Ndrne of Contact | Telephone Number
justification) dl / /Q_Q_///
[1 oca [ canceliation fvi o .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residental B

.; Vbl 01&/\6{’

Street Address

2 -4 W e‘;sﬁ_r.

é’m{ @w&w

City (5)

i I
Semerut lle

County (6)

Som e!‘S‘e?[

County Code (7)
(State use only)

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

D Subchapter 8 (Other than K-12)
JE Other (Private/Commercial

Bidgs./Homes, etc.
Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatemer

ontractor (9)
MED ¢ c)_ﬁrl\f Heinkencnce LL<

Street Address

Street Address

=Sy :/Ct‘,sr\ R{D

N

City, State, Zip Code

City, State,
CrPr

Code

iar\\/\JT O 70 (|

Project Manager for Monitoring Firm

Phone Number

Telephor‘le}Number

R0)-899 - To0 &

Lmense Number

-‘:f'}C

Name of OSHA Monitor

Start Date (10}

Db Jr3 117

SchOd Co

pletion Date {11)

30 s

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normat facility hours-

Describe:

Street Address

] other-Describe: _NORMAL HOURS

City, State, Zip Code

Sg:ope of Work (check all that apply)
Renovation

>3 sfor>3If

[ 1 Full Containment winegative pressure

[ Mini-enclosure
E Glovebag procedure

L1 >160sfor>260 1f [ Demolition || Non-Exempted (*) and Non-friable procedure
Lacalior ot Is iocaitjon normally used solely | f: R1E E
asbestos-containing by ;fna.ntenancelcustodial Description of asbestos-containing Amount m ® fin n
material (acm) to be siafi{12) material (ACM) (Specify SF or =S R js
abated in facility (13) Vi e i LF) v i ]a|L

| . p - e r
Baae men-t | | | | “ipe { ngula fiont Dl In RE LT (O
| ] OO0 [O
T —— OO O[O
[ mj[nl[n]=
| |Ii:fl oo O
Registered Waste Hauier NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered LaJndn'r
] 6r‘) [ :%l 3 }’ELS e SCLV.;/ C-—.,,WOC:L/’!{,:
City, State Disposal Date City, State RO O .
L BD Qc,-/ [7 | Helpille . ALY 117747
Comoleted by (Pgnt or Type)_ Tifle . Signature / Date /
D ark alosk, ?rogz:cfr /Jﬁ £7

ASR-41

Do nOi use this form for achactne lranciira nunmnsn:-t b



*_ 8) A3 3/

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

——

| Date of Nofification (1)

G5/ 77

PSE&G

Name of Building Owner/Operator (2) it b

Agencias Notified Type Notification

l:! EPA Lk initial

f% ggl_ 2 ﬁm:;gemdent# /
IxX] poH . justification)

D DCA [] canceliation

Emergency (including

Street Address

4000 HADLEY ROAD

City, State, Zip Cade
SOUTH PLAINFIELD, NJ 07080

Name of Contact

l Telanhama Nimhar

CHARL fAowe L.

FACILITY INFORMATION

Nameﬁ Facility VWhere Abatement is Taking Place (3)

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

Street Address

576 Tune LD,

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

City (5)
Penn Souken

Square Feet # of Floors | Bidg. Age

A760 2 |2 YRS

County (5) { County Code (7) Current Use (Prior if being demolished)
E US # - -
Cam i EnJ el i Syp s78770n
| Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sirest Address
64 BROAD STREET

Sireet Address
396 WHITEHEAD AVE.

| City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-2890-2217

Telephone No. | License No.
732-432-8350 | 01111

Start Da\e (10)
20 /77

Scheduled Completion Date (11)

G/R3/07

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Or‘cupanc; Stalus During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performad Outside of Normal Facil |ty Hours

Sirest Address |

396 WHITEHEAD AVE.
City, State, Zip Code

Other — Describe: _-77:2.C 2 -f.,»-:,

Title

2l o saivg oo Loy SOUTH RIVER, NJ 08882
Scope of Wark (Check All That Apply)
;., 23sforz3|f ; Renovation Full Containment with Negative Pressure
{[] =180sfor=2601 Demolition Mini-Enclosure
. Glovebag Procedurs
. Non-Exempted (%) and Non-Friable Procedurs
Is Location Aba;jement
ype
Location of Usiqdorsmﬁliy b Description of
Asbestos-Containing Material (ACM) m ;.m,e" en{;e }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED erantg. (i.e. thermal systems insulation, (Specify A gy (a0
Custodial Stafi? : @ Dl 8 | a
In Facility (12) suriacing, VAT, or SForLF) 2 P& g &
! (13) other miscellaneous) 2 e g |
| 2 g
i Yes | No | N/A "“
CondThol  Hause x’ W/ RE Soci- AT LF | X
| b Pe/s y Ruex Paness| So sFx
| |
i I J
Mame of Registered Waste Hauler NJDEP Wasie Cubic Yards T Name of Registered Landfill |
— = Haule !
WASTE MANAGEMENT i 5 | GROWS NORTH
| A& [
| City, State Disposal Date City, State
EL[ZABETH NJ 7’/5{0 MORRISVILLE, PA
|

OFFICE MANAGER

\ttol s | Yot

ASE-41 (R-05-08)

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



Print Earm

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

Cle 2 S198

Date of Notification (1)

/7

Name of Building Owner/Operator (2) ! :
s PSE&G ' !

| Agencies Notifled Type Notification Sireet Address = =
| Dg o Ei . 4000 HADLEY ROAD ASL’LSJQE: el &
L] DEP ] Amended City, State, Zip Code |
|x] poL | — Amendment# SOUTH PLAINFIELD, NJ 07080

‘ DOH o jlir;fef{g;?:g}(mc[udmg Nam.e of Contact | Telephone Number

[ bcA Cancellation 44}31 %wgéL

FACILITY INFORMATION

Type of Facility (4)

[l school (K-12)
[[] Subchapter 8 (Cther than K-12)

Name of Facility Where Abaiement is Taking Place (3)

Street Addrass

57 Tvwe LD

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

City (5) Square Fest # of Floors deg. Age
Pepn) Spureso A7bo | A g7 yhs.
County (8) County Code (7) Current Use (Prior if being demolished)
: dg ) )_3 Ef\) (STATE USE ONLY) = UR ST 7: O/....}
| Name of Monitering Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

treet Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Star{ Dat° {10) I Scheduled Completion Date (11) Name of OSHA Monitor
// 7 | elra/ T UNIQUE SYSTEMS OF AMERICA
Occupancy SLa tus During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Quiside of Normal Facility Hour,
Other — Describe: MM&M&@.@;_
| i

Scope of Work (Check All That Apply)

City, State, Zip Code
SOUTH RIVER, NJ 08882

E =3 sf or 23 0f Renovation Full Containment with Negative Pressure
[ =160sforzz2s01f Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
: Location of Usr:l dorsmiaiiy 5 Description of
Asbestos-Containing Material (ACM) M aintea:nsce fy Asbestos Centaining Material (ACM) Amount m
TO BE ABATED ; % J (i.e. thermal systems insulation, (Specify T = | I
T Eamr Custodial Staff? i o | D18 |a
In Facility (12 surfacing, VAT, or SForLF) 3|8 5 F
(13) ) ather miscellaneous) % g 2|2
= & [ @
Yes | No | N/A &
Contlal Howuse b (W LE Soars L3 L | K
4 2 x £elay Look Proels| 52 571X
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT Jiae e, s GROWS NORTH
L Y/
City, State Disposal Date City, State
ELIZABETH, NJ 74 /S MORRISVILLE, PA
" Completed by Title

|C.~’-\QO|_ RAIMO

L rn |

this form for asbestos licensure exampted activities.

‘ OFFICE MANAGER

ASB-41 (R-08-08) T Do not use



Print Form

State of New Jersey
GL17-007 NOTIFICATION OF ASBESTOS ABATEMENT Pags Lot 2
Ph 9O (Pursuant to NJAC 8:60 and 12:120) Check #2846
Date of Notification (1) Name of Building Owner/Operator (2) S 2
6-15-2017 Hasbrouck Heights BOE | Ic
Agencies Notified Type Notification Street Address
379 Boulevard

EPA E] initial

DEP ] Amended City, State, Zip Code

DOL = Amendment # Hasbrouck Heights, NJ 07604

Emergency (including
DOH justification) Name of Contact
DCA ] Cancellation Mihalitsianos Gerry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hasbrouck Heights HS/MS

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Hasbrouck Heights 40,000 + 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc

Street Address

Street Address

307 North Walnut Street
City, State, Zip Code

West Chester, PA 19380

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-16-17 at 3:30 pm 7-5-17 at 3:30 pm GL Group, Inc

Street Address

Occupancy Status During Abatement (Check Only One)
140 Hamburg Tpke

|| Facility Closed/Vacated During Entire Period of Abatement
ix| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other —Describe: after hours Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

@ 23 sfor=3If Full Containment with Negative Pressure

Renovation

E} 2160 sf or 2260 If g Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:;;ent
Location of i Ndognlaliy 2 Description of
Asbestos-Containing Material (ACM) Me' : Ueni efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Srhilindd (i.e. thermal systems insulation, (Specify 2lo(3|5
In Facility = surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2|2 |2 |¢
21723
Yes No N/A ®
Numerous, see attached X Fire Stops 9 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler ID No. of Waste Minerva
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President EDy St/ | 8152017

ASB-41 (R-06-08)

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



GL17-007

Hasbrouck Heights
High School / Middle School

Pipe Penctration / Abatement Coordination Take Offs

MDISH/MI1SH

MD14H/MI14H

MDI13H/MI13H

MDI12H/M12H

Page 2 of 2

6/13/2017

Room Encapsulate Penetration Reuse Penetration New Penetration
Oty | ‘Type Oty | Type Qty | Type
306 8 Floor 10 Floor
306 Clo, 2 Floor
Stairs 2 Wall 2 Floor
Child Study Office 1 Floor 2 Floor
1 Wall
Woman's Fac Toil 2 Floor
Men's Fac Toil 1 Floor 2 Floor
1 Wall
SAC Office 2 Floor 2 Floor
310B 2 Floor 2 Floor
4 Wall
3104 4 Floor 4 Floor
310 4 Floor 4 Floor
312B 2 Floor 2 Floor
3124 2 Floor 4 Floor
Girl's Toilet . Floor 2 Floor
305 4 Floor 4 Floor
307 4 Floor 4 Floor
Boy's Toilet 2 Floor 2 Floor
Corridor 2 Floor
309 2 Floor 5 Floor
314 2 Floor 2 Floor
316A 2 Floor 2 Floor
316 4 Floor 4 Floor
318 Cle 2 Floor
318 2 Floor* 2 Floor
311 2 Floor 1 Floor
313 4 Floor * 6 Floor
322 4 Floor * 2 Floor
320 2 Floor * 2 Floor
Phys. Ed Office 2 Floor 2 Floor
Phys. Ed Toilet 2 Floor > Floor
Roof Access 2 Floor 2 Floor
Stairs 2 Floor 2 Floor
Old Gym 26 Floor
Stairs 3 2 Floor 2 Floor
Phys. Ed Office 2 Floor 4 Floor
Phys. Ed Toilet 2 Floor 2 Floor
Stairs 6 2 Floor 2 Floor
Rm Next to Media 2 Floor
Lobby Near Gym 2 Floor
(2) Guidance Offices] 4 Floor 4 Floor
Conference Room 4 Floor 2 Floor
208 2 Floor 2 Floor
210 4 Floor 2 Floor
212 2 Floor 4 Floor
Girl's Toilet 2 Floor 2 Floor
Faculty Room 6 Floor 6 Floor
Office 2 Floor 2 Floor
IMain Office 4 Floor 4 Floor
VP Office 2 Floor 2 Floor 2 Floor
Principal Office 2 Floor 2 Floor
Toilet 2 Floor 2 Floor
Boy's Toilet 4 Floor 4 Floor
Corridor 2 Floor 2 Floor
209 2 Floor 4 Floor
407 4 Floor 2 Floor
414 MS Office 2 Floor 2 Floor 2 Floor
216 10 Floor 6 Floor
MNurse Toilet 2 Wall 2 Wall
MNurse 2 Floor
218 2 Floor 2 Floor
222 4 Floor* 2 Floor
MS VP 2 Floor® 2 Floor
220 4 Floor® 2 Floor
Sum 166 30 162

* If pipes are concealed in chases, abandon in place.

Encapsulate from below as required.




Jun 16 2017 0336PM NJ Asbestos Control 609.633.0664

Te: NJDOL Asbestos PageZzZof 5

page 1

2017-08-18 14.04:52 (GMT)

F""'

From E|ana Solakov

Pa,ge] ofait‘

State of New Jersay
GL17-007 NOTIFIGATION OF ASBESTOS ARATEMENT
Ph9 (Pursuant to NJAC B:80 and 12:120)
Dale of Notifcation (1) Name of Bullding Owner/Operator (2)
6-15-2017 Hasbrouck Heights BOE
Agengies Nollfied Type Nottication Street Address
BT i 379 Boulavard
1 | DEP Amenusd Clty, State, Zip Code
] DPOL = Erﬁendment :nd . | Hasbrouck Heights, NJ 07604
mergenty (ncluding
X oon justification) Name of Conlact
[J oca Cancaliation Mihalitsiznos Gerry L
FAGILITY INFORMATION
Name of Faciity Whers Abslement is Taking Place (&) Type of Faglli{? (4)
Hasbrouck Heights H8/MS BA School (K-12)
Street Addresa Bubchapter 8 (Other than K-12)
3858 Boulsvard Other {i.e. privata & commaraial bildings, homes,
Blc.)
City (2 Square Feet # of Floars Bldg, Age
Hasbrauck Heighis 40,000 + 2 50+
County (0) County Code (7) Current Use (Prior # being demalished)
Bergen {STATE USE ONLY) Schoal
Name of Monitonng €irm Hired by Bullding Gwner (8) ASCHM No, Name of Abatement Contracior () S
Wastchaster Environmental 00127 GL Group, Inc
Street Address Straat Addrens
307 North Walnut Strest 140 Hamburg Tpke
Cliy, State, Zip Code City, State, 2ig Code
West Chester, PA 18380 Bloomingdale, NJ 07403
Pra@em Manager for Monitoring Firm Telephone No. Telephone No. Licanae NO.
Philip Conteh 6§10-431-7545 (201)710-8725 01084
Start Dete (10) Sehadules Completion Date (11) Nama of O5HA Monior
§-16-17 8t 3:30 pm 7-8-17 &t 3:30 pm GL Group, Inc
Occupancy Sietus During Abstement (Chack Only Ora) Siraat Addmass
[l Feciity Closed/Vacated During Enfire Parid of Abatement 140 Hamburg Tpke
! Abatsmant Pertarmed Quiaide of Normal Faciy Hours City, State, Zip Code
Gther - Describe: S119: hours Blaomingdate, NJ 07403

Scope of Work (CHieck All Thel Apply)

E 23sforad |l Ranoyation el Full Containmant with Negative Prassures
2180 #f or 2280 If Demlition L] MinkEnclosure
% Clovebag Procedurs
Ll Non:Exempted [*) and Non-Friable Procedure
Is Logafion Ab:.irt;;;ml
Lacatlan of U :dog‘;la:ly b Dascription of
Asbestos.Containifg Mabsrisl (AGHM) h:al nm,mia ;" Asteates Centaining Material (AGM) Amount
ABAT e (i.2. lermal systems Insulation. (Specify 2lalB
n Facifity hz surfacing, VAT, ar SF ot LF) g g3
13) ) olher miscelisneous) g E
Yug No NIA
Numerous, see attached X Fire Stops 9 sf K
Nama of Ragistered Waste Hauler NJDER Wasia GCubie Yards Name of Regisiared Landfil
GL Group, Ine hrtrt R R A Minerve
Chy, State Digposal Dale Chy, State
Bloomingdale, NJ TBD Waynesburg, OH
Camplatad by Title Slgnature o | Cata
Elena Sclakov Fresidant (E ‘é ; d 4y - | B-15-2017

ASB4 T (R-08.08)

* Do not use this form far esbegios licensure exempled activities.




Print Fo_rm__ |

State of New Jersey

GL17-007 NOTIFICATION OF ASBESTOS ABATEMENT Page Liof 1

Ph 7.8 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) I’Lﬂ q
6-12-2017 Hasbrouck Heights BOE -
Agencies Notified Type Notification Street Address

379 Boulevard 9 4

EPA Initial A 2 ]

. | DEP 1 Amended City, State, Zip Code , i

%] DOL Amendment # Hasbrouck Heights, NJ 07604 b

includi I.ﬂr-.r-.r-r-‘—:—lf\’: P

] pow Jigggz?gg)(mc uding Name of Contact " TrtanhARS Nirber -
DCA Cancellation Mihalitsianos Gerry

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Hasbrouck Heights HS/MS

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

Street Address

365 Boulevard

etc)
City (5) Square Feet # of Floors Bldg. Age |
Hasbrouck Heights 40,000 + 2 50+ 4
County (6) County Code (7) Current Use (Prior if being demolished) |
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Envircnmental 00127 GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
(201)710-9725

Street Address

30? N_orth Walnut Street
City, State, Zip Code

West Chester, PA 19380

Project Manager for Monitoring Firm
Philip Conteh

License No.

01084

Telephone No.
610-431-7545

Name of OSHA Monitor
GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Start Date (10) Scheduled Completion Date (11)
| 6-23-17 at 3:30 pm 6/30/17 at 3:30 pm

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Il Demolition Mini-Enclosure
¥ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemeni
; Normally o ype
Location of fised Solciv b Description of
Asbestos-Containing Material (ACM) Mse' . 0l !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at’” de'nlagtce]‘f’) (i.e. thermal systems insulation, (Specify Plaol3d g
In Facility i ;Z Al surfacing, VAT, or SF or LF) = -ES’: &
(13) {12) other miscellaneous) 2|12 |E |2
2 B3
Yes No N/A &
Cafe Soffit X Pipe & Fitting Insulation 120 If X
Boys Locker Room X Pipe Fitting Insulation 24 If X
Girls Locker Room X Pipe Fitting Insulation 231f X
Supply Room ¥ pipe fitting insulation 41If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature _ | Date
Elena Solakov President é Z { 5: Ho A | 6-12-2017

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



t Print Form

State of New Jersey check #2837
EDS17-064 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Page 1 of I | —

= i 0o
| Date of Nofification (1) Name of Building Owner/Operator (2) j [ {l i
6-1-2017 Bogota Board of Education ! i
Agencies Notified Type Notification Street Address iy b . -
. 1 Henry C. Luthin Place L i 2 A0
EPA Initial i | il =
t | DEP ] Amended City, State, Zip Code . i
x| DOL - Amendment # Bogota, NJ 07603 j_—— CETRE e ,J
Emergency (including cuiiimey L L&
DOH justification) Narge‘of Contact_ I Telenhnne Number:; CNSING | )
DCA Cancellation Letizia Pantoliano —

FACILITY INFORMATION

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

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

Street Address
2 Henry C. Luthin Place

Subchapter 8 (Other than K-12)

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

efc)
City (5) Square Feet # of Floors Bldg. Age
Bogota 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ORNLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consuitants Inc 0057 GL Group, inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smovyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6-24-2017 7-18-2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

m =3 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
Location of U l\(ijorsmlallgy b Description of
Asbestos-Containing Material (ACM) Mse‘nt z:ﬁy fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atl dl? | SIC“Q},,, (i.e. thermal systems insulation, (Specify § = é 2
In Facility usto ;az Al surfacing, VAT, or SF or LF) 2 |8 2 |o
(13) (f) other miscellaneous) g |z |2 |2
e 5w
Yes | No | NA °
Boiler Room X steam/water pipe & fitting insulat 575 LF X
Boiler Room X boiler exhaust breeching insulat 600 SF
Boiler Room X fitting insulation 39 ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler 1D No. f Wast
Newark Carting, Inc DHfggé ° TOBDase Grows
City, State Disposal Date City, State
Newark, NJ TBD Marrisville, PA
Completed by Title Signature Date
Elena Solakov President e Stotles | 612017

ASB-41 (R-08-08)

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



EDS17-064

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

check #2832

| Print Form

Page 1 of 1 :

Date of Notification (1)

Name of Building Owner/Operator (2)

6-1-2017 Bogota Board of Education
Agencies Notified Type Notification Street Address
B cox B s 1 Henry C. Luthin Place
ni
[_| DEP [l Amended City, State, Zip Code
x| DOL 1 Amendment # Bogota, NJ 07603
Emergency (including
DOH justification) Nam.e .of Contact |
] DcAa Cancellation Letizia Pantoliano

FACILITY INFORMATION

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

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

PO Box 385

Street Address Subchapter 8 (Other than K-12)

2 Henry C. Luthin Place E] Other (i.e. private & commercial buildings, homes,
) etc.)

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

Bogota 10,000 2 50+

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

Bergen (STATE USE ONLY) School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

Telephone MNo.
(609) 652-1833

License No.
01084

Telephone No.
201-710-9725

Start Date (10)
6-24-2017

Scheduled Completion Date (11)
7-18-2017

Name of OSHA Monitor
GL Group, Inc

Other — Describe:

Occupancy Status During Abatement (Check Only One)

[X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
E:] 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p”;em
) Location of U N dorsm:all[y b Description of
Asbestos-Containing Material (ACM) r\?e' . g:nief Asbestos Containing Material (ACM) Amount m
’ TO BE ABATED & .at'" d? St (i.e. thermal systems insulation, (Specify D538
In Facility s 1'3 Alls surfacing, VAT, or SF or LF) =RERE-NE
(13) (12) other miscellaneous) 212|242
£ T
Yes | No | NA ®
Gymnasium X flooring vapor barrier/mastic 6,700 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| o _ ) uler 1D No.
Newark Carting, Inc ngs”’(?é ° Toggam Grows
City, Staté 5 Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President o Sotlo | 612017

ASB-41 (R-06-08)

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



Print Form

State of New Jersey
GL17-009 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
(Pursuant to NJAC 8:60 and 12:120) check #2838
Date of Notification (1) Name of Building Owner/Operator (2)
6-12-2017 Morris School District Board of Education
Agencies Notified Type Notification Streat Address
31 Hazel Street
[ ] EPA B initial : :
| | DEP [7] Amended City, State, Zip Code .
Ix] DOL Amendment # Morristown, NJ 07960 i |
1 E : - } i
DOH - ]u;r;?:f:g:t?gg)(mciudmg Name of Contact | TelanhAne-Number—— =
] pca [ cancelation Christine A. Kelly
FACILITY INFORMATION i e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Morristown High School [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
50 Early Street D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 40,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ____. | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Inc GL Group, Inc
Street Address Street Address
275 State Route 10 East 220 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Succasunna, NJ 07876 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Berta 973-920-9061 (201)710-9725 01084
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
6-23-2017 6-28-2017 GL Group, inc
Occupancy Status During Abatement (Check Only One) Street Address
Ix] Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: : Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
B 23 sforz3 If . Renovation Full Containment with Negative Pressure
[X] =z160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abzi_;enn;ent ;
' Location of U héorsmlallly ) Description of r E
Asbestos-Containing Material (ACM) l\je t 2:n3::e;y Asbestos Containing Material (ACM) Amount m i
TO BE ABATED c sdtm d? | Staff? (i.e. thermal systems insulation, (Specify dlgla g i :z
In Facility usio 1'% A surfacing, VAT, or SF or LF) 3|8 |52 i
T (13) (12) other miscellaneous) 2|z |2 |¢ 1
R I I
Yes | No | N/A -
Rooms 263, 265A, 2658 X VAT & Mastic 2,700 SF X
Rooms 263, 265A, 2658 X Interior Window Caulk 128 LF X
Rooms 263, 265A, 2658 X Sink Undercoating 40 SF X
Rooms 265B, 265C X Door Frame Caulk 40 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
j : Hauler ID No. of Waste :
GL Group, Inc 0033034 - TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Titlz Signature Date

Elena Solakov _ President by St/ | B-12-2017

ASB-41 (R-06-08). * Do not use this form for asbestos licensure exempted activities.
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EDS17-079

State of New Jersey

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

Print Form

s SSs n checkr |

Pag

check #2833

Date of Nofification (1) Name of Building Owner/Operator (2) i;‘”_:"* [l (I el
6-7-2017 Jersey City Public Schools r'ﬂ 5 U |5 i
Agencies Notified Type Notification Street Address ! r '; :
: 346 Claremont Avenue i |
X] EPA Initial i i I TRTIS
"] DeEP (] Amended City, State, Zip Code ] JUiT - |
DOL - Amendment # Jersey City, NJ 07305 | |

Emergency (including = ———
DOH justification) Name of Gontad L
DCA [ Canceliation Kevin O'Reilly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PS 20

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

Street Address Subchapter 8 (Other than K-12)

239 Ocean Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 50,000+ 3 40+

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

Hudson (STATE USE ONLY) School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385

140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smovyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6-22-2017 7-26-2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe: Facility Occupied

140 Hamburg Turnpike

ours

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

EZ] 23 sfor231If
Ix]

Xl Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:}en;ent
; Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' 1 3:n¥:e?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a(m d? | Stafi? (i.e. thermal systems insulation, (Specify Dl 3| T
In Facility i surfacing, VAT, or SF or LF) 3 (8|5 |3
(13) (12) other miscellaneous) 2|2 2|2
2 L |a
Yes | No | N/A i
Boiler Room X ACM Ceiling Blanket 970 SF X
Boiler Room X ACM Boiler exhaust link insulat 44 SF X
Boiler Room X Boiler door rope insulation 15 SF X
Classroom 110 X ceiling & wall plaster 2154 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
GL Group, Inc 0;;;634 2 '?BD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President by Sotn 6-7-2017

ASB-41 (R-06-08)

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

HOSIE NOTIFICATION OF ASBESTOS ABATEMENT b uneas
(Pursuant to NJAC 8-60-7 AND 12:120-7) s NN D g
CONTINUATION SHEET i -
Kﬁatémént Type

: Description of E

Location of Is Location Normally S P E N

Asbestos-Containing Used Mﬁ;ﬁ;&‘?ﬁ?"g {AS'::;'; R N c

Material (ACM) Solely b 3 E R C L

TO BE ABATED ey by (i.e. thermal systems, SF or M - X o

% Maintenance insulation, surfacing, VAT LF

In Facility (13) {Custodial i M, ey ) A I T

ustodia or other miscellaneous) v A s u

Staff (12) A I u R

Yes | No | N/A L R L E
Classroom 110 X VAT & Mastic 750 SF A
Classroom 110 Restroom 5 Ceiling & wall plaster 372 SF X
Classroom 110 Restroom X VAT & Mastic 42 SF X
Classroom 110 cloak room X Ceiling & wall plaster 797 SF X
Classroom 110 cloak room X VAT & Mastic 111 Sk X
I5t 1T rear hallway, center X VAT & Mastic 23508F | X
Classroom 210 X Ceiling & wall plaster 2,154SF | £
Classroom 210 X VAT & Mastic 750 SF X
Classroom 210 cloak room X Wall plaster 876 SF X
Classroom 310 X Ceiling & wall plaster 2,1545F |
Classroom 310 X VAT & Mastic 150 SF X
Classroom 310 cloak room X Ceiling & wall plaster 1,064SF | X
Classroom 310 cloak room X VAT & Mastic 188 SF X

P

Completed By: (Print or Type)
Elena Solakov

Title President

. M/

2017






