NO CE

State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)

Cheéck #-9726
Date of Notification (1) June 18, 2015 Name of Building Owner / Operator (2) T s 2
April 47,2045 Frank Sarno

Agencies Notified Type Notification Street Address ? f '5 ".“ T P

L AT 2: ?2
DEPA 305 North Cambridge Avenue )
[Cloep D4 0E Mo re s,
XooL [] Initial City, State & Zip Code T T

Amended Ventnor ;
DOH @ Amendment# 3 N 0ea0e
DDCA D Cancellation Name of Contact | Telephone Number
j e wem——

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address
305 North Cambridge Avenue

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

|:| Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, eic.)

Square Feet # of Floors Bldg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

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

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
June 25, 2015

Scheduled Completion Date (11)

July 15, 2015

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

D Abatement Performed QOutside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D =3 sfor>50If
D] >160 sfor>260 If

D Renovation
D Demolition

E Full Containment with Negative Pressure

|:| Mini-Enclosure

D Glovebag Procedure

D Non-Exempted(”) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (.e., thermal systems i
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) gl Zl8|2
al Tle|d
s| 5| &|s
Yes No N/A = z|®
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ July 16, 2015 Morrisville, PA
Completed By Title S:gnam“re Date
/Z June 18, 2015
Diane Aloia Executive Administrator L 542 =4 /Z s April 17,2015

*Do not use this form for asbestos [

icensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

[Joca ]

Cancellation

Check # 9726
Date of Notification (1) May 15, 2015 Name of Building Owner / Operator (2) i =
P ——] Frank Sarno 2505 Vo A
Agencies Notified | Type Notification Street Address AR S
) 33
(= ON HOLD 305 North Cambridge Avenue - =4 =
Coep R
EDOL D Initial City, State & Zip Code : 03
x| Amended Ventnor, NJ 08406
XiooH Amendment #_ 2

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

829 Radio Road

Residence D Schoal (K-12)

Street Address D Subchapter 8 (Other than K-12)

305 North Cambridge Avenue D4 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age

City (5) 1,900 2 58 years

Ventnor Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Atlantic USE ONLY

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

N/A Synatech, Inc.

Street Address Street Address

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
) 00817

Scheduled Start Date (10)

TBD

Scheduled Completion Date (11)
June 30, 2015

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L]
[

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

D Abaternent Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

>3sfor>501If
>160 sf or >260 If

Ll
&

Scope of Work (Check all that apply)

D Renovation
D Demalition

X Full Containment with
D Mini-Enclosure

D Glovebag Procedure
D Non-Exempted(*

Negative Pressure

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) 3 § A Fi
o E g 8
= =1 E1c
Yes | No | NA =l 7| &|s
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill

City, State Disposal Date City, State
Little Egg Harbor, NJ June 19, 2015 Morrisville, PA
Completed By Title Signature o Date
( b ,_./,- May 15, 2015
Diane Aloia Executive Administrator AL ’r"ﬁz W . April-17,-2015

*Da not use this form for asbestos licensure exempied octivities,




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

"y

Check # 9726

Date of Notification (1) May 7, 2015 Name of Building Owner / Operator (2) 2
e Frank Sarno LEE N s

Agencies Notified Type Notification Street Address -y 7 2t 3'_‘.
J

[Jera 305 North Cambridge Avenue te S5 )

Coep & 4 sl ot

XpooL [] Initial City, State & Zip Code = T

g Amended Ventnor, NJ 08406

N 1

DOH E Amendment#_ 2

[Coca Cancellation Name of Contact [Telephone Number

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
305 North Cambridge Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)

May 18, 2015

Scheduied Compietion Date (11)
June 18, 2015

Narme of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

[(I>3sfor>501f
X >160 sfor >260 If

Scope of Work (Check all that apply)

|:| Renovation
|:| Demalition

E Full Containment with Negative Pressure

[] Mini-Enciosure

D Glovebag Procedure

D Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) ] Pl S S
al B 218
5| =|&|s
Yes No N/A = g @
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 19, 2015 Morrisville, PA
Completed By Title Signftﬁre )/ Date
y f,' y May 18, 2015
Diane Aloia Executive Administrator A/ (b/ .- /é{f”a——f"“ April17,2015

*Do not use this form for

[ activities,

bestos licensure exemp




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 9726.. _

Date of Notification (1) April 27, 2015 Name of Building Owner / Operator (2)
17, Frank Sarno i S P
Agencies Notified | Type Notification Street Address R 3
[lePa 305 North Cambridge Avenue : A,: : )
[Cloep Gl T T TR
XlooL [] Initial City, State & Zip Code
E Amended Ventnor, NJ 08406
@DOH Amendment # 1
[Ioca Cancellation Name of Contact Telephone Number
1

FACILITY INFORMATION

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

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

Street Address
305 North Cambridge Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Confractor (3)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X
D Abatement Performed Outside of Normal Hours
D Other — Describe:

[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 12, 2015 June 11, 2015 Synatech, Inc.
Occupancy Status During Abatemnent (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[I>3sfor>501f
>160 sf or 2260 If

D Renovation
|:| Demolition

|X| Full Containment with Negative Pressure

[] mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems e
(13) insulation, surfacing, VAT T 2|m
or other miscellaneous) o| Iln|3d
3| S18le
2| o2
Yes No N/A S zla
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill

City, State Disposal Date City, State
Little Egg Harbor, NJ June 12, 2015 Morrisville, PA
Completed By Title Sigpature 9 Date
/{;‘ . 7 April 27, 2015
Diane Aloia Executive Administrator (% {.’ff\,(‘,{ i _égf\.,_,-f April-17,-2015

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




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

Check # 9726

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

April 17, 2015 Frank Sarno Lol e R
Agencies Notified Type Notification Street Address mE W ET 3
Clera 305 North Cambridge Avenue SN el
[CJoep & Lirsyeie i
XKoL K Initial City, State & Zip Code '

[:] Amended Ventnor, NJ 08406

XJooH Amendment #
DDCA D Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence - |:| School (K-12)

Street Address |:| Subchapter 8 (Other than K-12)

305 North Cambridge Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1,900 2 58 years

Ventnor Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Atlantic USE ONLY

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

N/A Synatech, Inc.

Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
May 5, 2015 June 4, 2015

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

D Abatement Performed Outside of Normal Hours
D Other — Describe:
D Facility Occupied During Abatement

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

IXI Full Containment with Negative Pressure

[J>3sfor>501f [] Renovation [ Mini-Enclosure
E =160 sf or 260 If D Demolition D Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems P
(13) insulation, surfacing, VAT - = ful
or other miscellaneous) 3 = 2 ?_;
al B @ a
5| 5| 5|8
Yes No NIA = % ®
Second Floor X Drywall 1,500 SF >4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 5, 2015 Morrisville, PA
Completed By Title Signature - Date
| }
Ma 4 ) .
Diane Aloia Executive Administrator »'1(,-11,@%{-_ A ;,.(?c____ . April 17, 2015

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




[Jera
[Joep
XlboL

XlooH
[ Ioca

.‘ M/ State of New Jersey
N D C NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
~ = ~ — - Check # 9873
Date of Notification (1) June 18, 2015 Name of Building Owner / Operator (2) g AT
; Bank of America
Agencies Notified Type Notification Street Address 2@.;5 ‘}L 1:, 22 lr‘:‘; E: -:.2

@ Aldrich Road

4005 Highway 9 North
[] Initial City, State & Zip Code
[X] Amended Howell, NJ 07731
Amendment # 1
I:] Cancellation Name of Contact

Jim Kalafsky

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
4005 Highway 9 North @ Aldrich Road

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

Square Feet # of Floors Bldg. Age
City (5) 1,500 1 60
Howell Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Monmouth USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

Scheduled Compietion Date (11)
July 31, 2015

June 22, 2015

Name of OSHA Nonitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

E Abatement Performed OQutside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

>3 sfor>50If
[] >160sfor>260If

Scope of Work (Check all that apply)

[] Renovation
D Demolition

I_—_| Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procadure

Little Egg Harbor, NJ 08087

August 3, 2015

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) 5 ,_?E,' ]2
a2l 2123
=| 2|2
Yes | No | NIA =1 T &=
Exterior Window Assemblies X ACM Caulk 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signa?urle
-

June 18, 2015
June-10, 2015

/{yj‘ééz _ Date

*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) =~ =

‘Check # 9873

Date of Notification (1) Name of Building Owner / Operator (2) ) L~
June 10, 2015 Bank of America apig 1N 9% LE 21 32
Agencies Notified Type Notification Strest Address S
= 4005 Highway 9 North @ Aldrich Road e
[CJoep 21
XlooL B Initial City, State & Zip Code
Amended Howell, NJ 07731
A 1
XIpoH L Amendment # _
Coca D Cancellation Name of Contact [Telephone Number
Jim Kalafsky |

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
4005 Highway 9 North @ Aldrich Road

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bidg. Age
City (5) 1,500 1 60
Howell Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Monmouth USE ONLY

Environmental Testing Consultants, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
413 North Black Horse Pike

Street Address
§29 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
609-296-6916

Telephone Number
856-482-1311

License Number
00817

Scheduled Start Date (10)
June 20, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

July 31, 2015 Synatech, Inc.

L]

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

Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
<] >3 sfor >50If I:l Renovation D Mini-Enclosure

>
>160 sf or >260 If

L]

D Demolition

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial 5taff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) 3 § 2 3
=] Sleld
=| 2l1=|2
Yes No N/A D % 3
Exterior Window Assemblies X ACM Caulk 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 3, 2015 Morrisville, PA
Completed By Title Signature e Date
i . i
Diane Aloia Executive Administrator ‘k( .f(-{== il {{:{z'{; i June 10, 2015
*Do not use this form for ash licensure [ activities,




A/. U ( State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) - s CHECE #3083
Date of Notification (1) Name of Building Owner/Operator (2)
06-15-15 Ashland School PELE T e o
Agencies Notified Type Notification Street Address ' e R )
60 Park Place
L] EPa O] initial : :
L | DEP Amended City, State, Zip Code
DOL Amendment # 1 Newark, NJ 07102
v inciodi :
DOH O jur;?f:gaet?;x){mcm i Name of Contact | Telephone Number
[] bca [] cancellation Amy Blake J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Apartment Building [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
418-422 South Orange Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark ' 18,000 4 65+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
WCD Group LLC Pinnacle Environmental Corp.
Street Address Street Address
23 Route 31 North, Suite B26 200 Broad Street
City, State, Zip Code City, State, Zip Code
Pennington, NJ 08534 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Garambone (212) 831-8065 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-15-15 07-15-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe; Area isolated during abatement Long Island City NY 11101
Scope of Work (Check All That Apply) x| Controlled Demolition
D 23 sfor=23 If D Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of . N dorsmlarlly ” Description of
Asbestos-Containing Material (ACM) I\ie‘ 1 0Bl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd?nlasntca?‘f’? (i.e. thermal systems insulation, (Specify 2| 3 g
In Facility usio ;g ! surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) g2l | =
= T
Yes | No | N/A i
Roof X Membrane 4,500SF X
Roof X Flashing 600SF
Throughout Hallways X Flooring * 1,200SF X
Basement X Flue Packing 258F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 18693 100 TRRF
City, State Disposal Date City, State
Freehold, NJ TBD S Tullytown, PA
Completed by Title Signature] == Date
Niamh Fleming Office Manager ﬁ\& / ’}% 06-15-15
! L /_\‘ - e

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



Ng C —

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

State of New Jersey

‘ Print Form

Date of Notification (1)

Name of Building Owner/Cperator (2)

6/16/15 Mrs. Lamphier
Agencies Notified Type Notification Street Address ‘
- 5 Goodwin Terrace fogymirs
EPA I initial 8. : R e
] bpep Amended City, State, Zip Code & bl
DOL Amendment # Westwood, NJ
A : :
DOH O ;ursntfieﬁ?:tri\;:}(lncludcng Name of Contact | Teleohone Number
[l bpca [ cancellation Mrs. Lamphier |

FACILITY INFORMATION

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

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

Street Addrass Subchapter 8 (Other than K-12)
5 Goodwin Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 2000 2 56
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Strest Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Start Date (10)

6/23/15 7/23115

Scheduled Completion Date (11)

Name of OSHA Monitor

-]
2

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Clesed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;em
Location of U r*zorsmlaliiy b Description of
Asbestos-Containing Material (ACM) I\ie' ¢ ol r}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify 2loia|"
in Facility - surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g 2|2 |2
= 2 |3
Yes | No | N/A ®
basement X pipe insulation 100 LF X
i
!
l" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. f Waste
| Freehold Cartage 15959 . 100 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD .| Birdsboro, PA
3
Completed by Title Signature Date
A. Scoft Higgins President A . 8/16/15

ASB-£1 (R-06-08)

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




/- K/
L \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i

Date of Notification (1) Name of Building Owner/Operator (2) 9p1s "
06-16-15 Township of Livingston <l Jiy 25 s
Agencies Notified Type Notification Street Address 5 T RS 5
81 Naylon Avenue MR ®
[ ] EPa Initial ‘ Y ; i
[l peep ] Amended City, State, Zip Code S
| DOL Amendment Livingston, NJ 07039
E i di
DOH O jur;?f:'gai?;;g)(mclu e Name of Contact | Telephone Number
[ obca [ canceliation Joseph Greco T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
81 Naylon Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Livingston 500SF 1 ' 40 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE LSE ONLY) Commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

H2M Associates Pinnacle Environmental Corp.

Street Address
119 Cherry Hill Road

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code

Parsippany, NJ 07054

Project Manager for Monitoring Firm
Steven Hearl

Carlstadt, NJ 07072

Telephone No.
201-939-6565

License No.

00756

Telephone No.
(862) 207-5900

Start Date (1-0) Scheduled Completion Date (11) Name of OSHA Monitor
06-29-15 12-31-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

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

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

B
|

Scope of Wark (Check All That Apply)

D 23sfor=23 If Renovation Full Containment with Negative Pressure
[ =z160sforz22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Avaipmenk
Normall Type
Location of Used Sol ly & Description of
Asbestos-Containing Material (ACIM) nie' : ool {5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Eitlﬂd?ﬂlagf?f? (i.e. thermal systems insulation, (Specify F = § %‘
In Facility Hale) 113 At surfacing, VAT, or SF or LF) 2|32 |9a
(13) (12) other miscellaneous) g |e|g |2
2 LD |3
Yes | No | N/A ®
Digester / Heat Exchange (Grnd Fl.) X Pipe Insulation 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hautl . f Wast y ;
ATC, Inc. / JBT (50071) 2;5%10 ho -FBDaS ° Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD / (;”J\Naynesburg, OH 44688
Completed by Title Signature I\L\[\| Date
Joseph Patrick Project Manager ‘,{.-’1\ ;x' Yy 06-16-15
7 :

/f
ASB-41 (R-06-08) *5{30 not use this form for asbestos licensure exempted activities.



GCK/

Date of Notification (1)
6/14/15

Agenciss Notified

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

Name of Building Owner/Cperator (2)
ARD Hamilton LLC

Strest Address
1536 Warren Avenue

Type Notification

EPA £l initial : : : z :
i DEP Amended Clty. State, le Code S O Lo = -'_: v ot ]
x| DOL Amendmant £ Meadowbrook, PA 18045 PR

[l oon O 521?3:?;% finckding Name of Contact | Telephone Number

D DCA E} Cancellation Peter Abrams

FACILITY INFORMATION

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

Hamilton Square [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

1700 Noﬁmgham Way E Other (i.e. private & commercial buildings, homes,
) elc)

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

Hamilton 195,000 1 40

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

Mercer (STATE USE ONLY) office

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

Finog Environmental

Street Address
617 Stokes Rd.

City, State, Zip Code

Alliance Environmental Systems, Inc.

Street Address
550 East Union St.

City, State, Zip Code

- Medford NJ 08055 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/23/15 7/15/15 Finog Environmental

Occupancy Status During Abatement (Check Only Ong)

|
|

Scope of Work (Check All That Apply)

Street Address

6817 Stokes Rd.
City, State, Zip Code
Medford, NJ 08055

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

E1 =3sfor=3if F1 Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
i Glovebag Procedure
3 Non-Exempied (*) and Non-Friable Procedure
Is Location Ab_al}jgent
Location of U Ndcrsm.;ally b Description of
Asbestos-Containing Material (ACM) I\:e‘ntegsr?é ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl dial St eﬁ? (i.e. thermal systems insulation, (Specify § 2 a i
nFaciliy RHSe ;i BiE [ sufacing, VAT.or | SEorlF) {318 15 | & o
(13) =) other miscellaneous) . 2|2 = g
—— =3 1]
Yes | No | N/A 2
roof X Built up roofing 195,000 SF  |%
Roof deemed unsafe to work on See attached
by engineering company Building will be demolished
without removing roof first
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Waste Management of Camden 17273 1000 Grows Landfill
City, State Disposal Date Clty S
Camden, NJ Various wnshlp, PA
Completed by Title Sign Date
Robert M. Casciato President 6/13/15

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Clfck# 8

727

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

Date of Noti caticy 0]

Name of Building Ownsr/Operaior (2)

i o 2 iy ""E 4 £ - 1323y

¢ L@LM _ JYR. AiTerii (i Iy T

Agencies Notified Type Notification Strest Address B S 5
Sl -ELE 12887 PR :
O EPA initial S £ = PO NS _
O DEP O Amended City, State, Zip Code _ G | ieeaties S I
= DOL Amendment # [FOPrPR ol A ) : LA O
includi -

DOH & Ejums?hr_?;l;igﬁ)(mc uding Name of Contact | Telephone Number
O DCA O Cancellation JoFas 2

FACILITY INFORMATION

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

Type of Facilty (4)
1 O School (K-12)

Street Address

3> BUcput sy

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

eic.) -
City (5) Square Fest # of Floors Bidg. Age
/40 PrET Cori- / € S5o — S5
County (6) County Code (7) Current Use (Prior if being demolished)
/MORRLS (STATE USE ONLY) £
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address StrestAddress
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Projact Warager for Moniering Fin Telephone No. Telephone No. License No.
201-262-5841 00156

Start Date (10, b Scheduled Completipn Date (11)
&ralis 23]

Name of OSHA Monitor
Omega Environmental Servicas Inc.

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

O Other - Describe:

Street Address
280 Huyer Strest

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =3sfor23ff & Renovation B Full Containment with Negative Pressure
B 2160 sfor=260If O Demolition E Mini-Enclosure
O Glovebag Procedure
B, Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprr;ent
Location of Usehéognalel:y b Description of
Asbestos-Containing Material (ACM) Mainteganie? Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staf? (i.e. themal systems insulation, (Specify =y z § Ly
In Facility ;2] 4 surfacing, VAT, or SF or LF) ERERERE
(13) ( other miscellaneous) <122 |E
o T -
Yes | No | NA - u
s Aws F&7  Feoves X TFOIXT combPodr? &% G000 A
HKirerba X VAT 71/0 SA L ¥
FAreY (Lo ¥ UAT S masric 250 57 | x
357 R0 x v T [ madric /965~ ) x|
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
Hauler ID No. of Waste
Newark Carting, Inc 04503 /0 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dispgsal Date City, State, Zip Code
Newark, NJ 07105 £ /0 FEYA gt Bethlehem, PA 18015
i
Completed by Title Signat _) &3¢/ B Date / [
R. McDonald President f i /?7 ,7);_,;5/;/( G715

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

cuickE 5777

Biale of Notheanon 1)

Narne of Building Owner/Operatar (2)

APETIOVED

(e vl GRRGES

b < LTY’ .

6/ vy . (~O L0 B fEEA M of Health & Seninr Services
Agensies Notilied Tyae Notification Street Addrets ’ ;
O EPA & Initil 33 quiasTens 1Res? D
O DEP O Amended ["Chy, State, Zip Code , e L2 T | G
® DOL v Amendment# | sBST Cauwakbil M 07008 -E“mte'—:é@:ﬁ-—ﬂl’%

E ney (Includin ! y . . s ppnims
= DOM JE&?IE:‘;H%)( g i NarMHoFCmtactl Telephone Mismhae
00 DCA O Cancelation | fbBLey SceTT i
. FACILITY INFORMATION -

Name of Fadilily Where Abatemant Is Taiking Place (3) Type of Faoliity {4)

Streel Address
) PAmlears  Cowvem

O Sahosl (K12}
E'.l Subchaptﬂr 8 {Othar than k-12)
Other (ie. private & commercial buildings, homes,

(e8]
Cley (5 " E0uare Feat 1 3 of Floors Elttg,ﬂge
s 7 oo 3 e |a€2
County (6) County Code (7) “Chirrent Uss (Prior )T being demali.md} =
[t fiS o i i 2ot g

Narte of Moateang Firm Hiren by Bullding Owner (8) ASCN Na. Name of Atatement Cm‘mctnr @ e

A MAC Contracting Inc = nNo

= LD

Street Address Streel Address e Ay

185 Vresland Ava, Del B :
City, Stats, Zp Code Gity, State, Zip Code S 6

Miclandg Park, NJ 07433 A -',s.!
Project Wanager for Menitoring Fim | Telephone Mo, 1 Talephone Nao, Licensﬁ 't%o. -

i 1 201-262-5841 o138
Start Date (10) o Scheduled CompletionsDate (11) | Nama of OSHA Monitor
GlIY[D 6’0796"0 :};D S Ormzga Environmental Services (ne.

Oceupanesy Status During Abatsmant (Chack Only One) Street Address
E Faclity Closed/Vacated During Eatire Period of Abatament Z80 Huysr Street
O Abatement Performed Quiskde of Normal Facllity Hours City, Stals, Zip Code
0O Cthar - Describa; Hackensack, NJ 07808

Seape of Work (Chack All That Apply)
B 23sforzdff

)El’ Renovation O Full Comtainment with Negatlve Prassure
O =x160sforz260IF O Demolition E‘ Mini-Enclosura
A Glayebeg Procedure
O Nop-Exernpied (%) and Non-Friable Procedurs
Is Leseation Abfli‘ta;“?‘“[
(=]
Locaffer of Uwhéugflé?’ b Description of 2
Asbestos-Cottzlning Material (ACM) Mmmmﬁm}’ Asbestos Canteining Material (ACK) Amgunt 1m
: TO BE D Bl LT {l.8. tharmal systemns insulation, {Spedify gl g 10
In Faciity {,}23 : surfacing, VAT, or SForlF - ] %
(13) other miscelianeous) giB |z
- = o
. Yes | ONo B ONA E
orAwt. $2ACE Eprm W SN Pae L a N
(AL L 82A v T % PR i P
Nam2 of Registered Waste Hauler NJDEE Waste Cubic Yards Name of Reglsterad Landfil
Hauler i Ma, of Wastas
Newark Catting, Inc 04509 ' /’ IESI PA Bethlehem Landfil Corp.
City, Stale, £ip Code Dispogal tite Cily, State, Z1p Gode T
Newark, NJ 07105 ﬁ T Bethietiern, PA 18015
Complelad by  Tite Sianatyg, ) 27,0 Date
R. McDonald | Prosident f:_’) ﬂ b AL S f AT
ASB41 (R05-08)

* Do not use s form for asbestos licensure exempled activides.



(K 260%

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

Frint For

| Date of Nofification {1}

06/18/2015

i Name of Building Owner/Operator (2)
Monrce Township Schoois

Agencies Notified | Type Noiification
[1 era initial
DEP | Amsnded
DOL Amendment £
{1 Emergency (including
DOH | justification}
DCA ] Cancaliation

Street Address

423 Buckelew Avenue

City, State. Zip Code

| Monroe Township, NJ 08831

| Name of Contact

]i Jerry Tague

[ Teleohane Nimner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Monroe Middie Schoo!

Type of Facility (4}

b School {K-12)

Street Address
1629 Perrineville Road

Subchapter 8 {Other than K-12)

Other {i.2. private & commercial builldings, homes.

| etc.)
| City (5) Sguare Fest # of Fioors Bldg. Age
| Monroe Township ‘BOOOO 2 50+
County (8) County Code (7) Current Use (Prior. i being demolished)
Middlesex County (STATE USE ONLY} Middte School
Name of Monitoring Firm Hired b:y Building Owner (8) ASCM No. 1 Name of Abatement Contracior (S}
McCabe Environmental Services, LLC 00118 Bako Construction & Restoration. Inc

Street Address
464 Valley Brook Avenus

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Cade
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
John Chiaviello 201-438-4839 973-256-7010 | 0668
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
06/27/2015 06/28/2015 Bake Construction & Restoration. Inc
Occupancy Status During Abatement (Check Only One) Street Address
265A Route 46 Sufie 3D

:

Other — Describe:

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

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

: 23sfor23 i Renovation Full Containment with Negative Pressure
2160 sfor 2280 Demolition Wini-Enciosure
i Giovebag Procedure
Non-Exempiad {*j and Non-Frztle Procedurs
Is Location j A’:-F__'t&meﬂi
7 Mormally - i type
Location of | Used Solelv b Description of {
Asbestos-Containing Material (ACM) | ,;‘5‘. . olely [-"’ Asbestoes Coniaining Material (ACH) Amount ; T .
i TO BE ABATED o atm d‘?ﬁa&c&m (i.e. thermal systems insuiation, (Specky i Fizigil
;> In Facility N surfacing, VAT, or SFortF} 13123183
_5 (13) (12 other miscelianeus) 2ieilzs
.’ = g @
' Yes | No | N/A ®
Room 100 Pipe Elbows : 8LF X z
Exterior hd 3 Fascia Panels 27 SF P
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc Zador b No. S inste G.R.O.WS
| City, State Disposal Date City. State
. Totowa, NJ 06/28/2015 Morrisville, PA
Completed by Title Signsture Date
Damir Valjevac Project Manager ﬁt/ﬁf Aé’ﬁ/ﬂc )6/16/2015

ASB1 (R-05-08

= Do not use this form for 2shesios Bransure axemntad activities.




| PudntForm |

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

Date of Notification (1)
June 17, 2015

Jennifer Renna

Name of Building Owner/Operator (2)

Check #2171

e = m

£

Agencies Notified Type Notification
% EPA Initial
DEP Amended
DOL Amendment #
7] Emergency (including
iX] poH justification)
[C] bpca [0 canceliation

Street Address
36 Salem Lane

"

T

City, State, Zip Code
Little Silver, NJ 07739

Name of Contact

Jennifer Renna

| Telephone Number

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)

36 Salem Lane ﬁ Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Silver 1,418 3 80

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

Monmeuth (STATE USE ONLY) — | Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone MNo.
856-755-0099

Start Date (10)
July 7, 2015

Scheduled Completion Date (11)
July 11, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
| .| Abatement Performed Qutside of Normal Facility Hours

Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor=3 If Renaovation Full Containment with Negative Pressure
[x] =2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Tive
; Normally o yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) - th’e. olely }’ Asbestes Containing Materia! (ACM) Amount ol
TO BE ABATED . a'"é‘?”lagfj,p (i.e. thermal systems insulation, (Specify 2l 2|33
In Facility A0 o surfacing, VAT, or SF or LF) AEREAE
(13) (12) other miscellaneous) 3 o =, E
— —_ w
Yes | No | N/A ®
2nd Floor XXX Insulation 465 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage, Inc. 02265 15 Cumberland County Landiill
City, State Disposal Date City, State
11/2015 Newburg, PA
Freehold, NJ 7/11/20 TRl g
Completed by Title I _ture Date
Christina Lynch Operations Manager 6/17/2015

ASE-41 (R-06-08)

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



([A 705 [ é:) Print Form
) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2)
B6/16/2015 ESTATE OF MARCEL BORGES C/O ALBERTO RODR!GUEZ
Agencies Notified Type Notification Strest Address & ;‘:‘:{‘
4 7 a
— i 501 DELL AVENUE LAY :
[1 bpep [0 Amended City, State, Zip Code 5 T RN
DOL Amendment # NORTH BERGEN, NJ 07047 - i
DOH [ Er;;irg:t?;g)(lncludmg Name of Contact | Telephone Number= :« ~" PRE
D DCA D Cancellation ALBERTO RODRIGUEZ | S & g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
200 59TH STREET . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WEST NEW YORK
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.

Sireet Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.
00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
6/27/2015 71112016

Name of OSHA Monitor
SAME AS (9) ABOVE

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

Street Address

City, State, Zip Code

[7] Other - Describe:

Scope of Work (Check All That Apply)

23 sforz3|if @ Renovation Full Containment with Negative Pressure
[[1 =160sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procadure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:r;ent
Location of U N dorsmlall'y b Description of
| Asbestos-Containing Material (ACM) h:e. : o1ty }’ Asbestos Containing Material (ACM) Amount -
| TO BE ABATED ki (i.e. thermal systems insulation, (Specify Zlgp|3 | T
In Facility Sy 1’3 alt; surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g 2 -4 z
- =3 (1]
Yes No NJA ®
BASEMENT X PIPE INSULATION 150 SF Xz
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ FH!ZO 5 MO/E’\R}SVILI_E, PA
Completed by Title Slgnature Date
VIVECA RAMOS PROJECT COORDINATO MM/ 6/16/2015

ASB-41 (R-06-08)

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



C \'< 20 5 [ 3 Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 12:120) P e
Date of Notification (1) Name of Building Owner/Operator (2} &
6/18/2015 CLIFTON PUBLIC SCHOOLS t‘Ef{«' _vi'-'_'_r"g DY e o
Agencies Notified | Type Notification Street Address LR - c,

745 CLIFTON AVENUE

EPA X initial : _
] per [ Amended City, State, Zip Code E binsga~s i)
boL Amendment #___ CLIFTON, NJ 07013 = LT HS

DOH l — Eﬁ%?:t?:,’,’}('"m”dmg Name of Contact | Telephone Number

[x] bpca |0 canceliation KAREN L. PERKINS

1
FACILITY INFORMATION

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

SCHOOL #5 [X] school (K-12)

Street Address [1 Subchapter 8 (Other than K-12)

136 VALLEY ROAD Other (i.e. private & commercial buildings, homes,

etc.)

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

County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC : (STATE USE ONLY) ELEMENTARY SCHOOL

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

AHERA CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 385

Strest Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DONNA D'ERRICO 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/29/2015 7/17/2015 SAME AS (9) ABOVE

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

| | Abatement Performed Outside of Normal Facility Hours

Other — Describe: UNOCCUPIED; MON - SAT, 6:00 AM - 2:30 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

% z3sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;gem
Location of i\lljorsrnlally b Description of
Asbestos-Containing Material (ACM) Urje. olely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & amé‘?nlagfef._” (i.e. thermal systems insulation, {Specify Bl 531D
In Facility s\ 1'3 Al surfacing, VAT, or SF or LF) 3|8 |8 | &
(13) (12) other miscellansous) % S % E
— = (a1}
Yes | No | N/A &
BOILER ROOM X BOILER RIBS 120 SF
BOILER ROPE 100 LF
BRICK 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
Hauler |0 No. of Waste
TWO BROTHERS CONTRACTING 18743 6 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 71 71201’5; _MOBF?ISVILLE, PA
Completed by Title Signature J Date
VIVECA RAMOS PROJECT COORDINATOR _/{ L » » p 6/18/2015

ASB-41 (R-06-08)

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



O U2

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

Date of Notification (1) Name of Building Owner/Operator (2) R
6/18/15 Woodbury Heights Board of Ed &k N oo ;s
bt A S5 Fopsr TR, or o
Agencies Notified Type Notification Street Address R 2
- 100 Academy Ave. B el
X] EraA Initial : i eSS :
] DEP [l Amended City, State, Zip Code % | rEas i al]
ix] DOL — Amendment # Woodbury Heights NJ 08097 e
includi -
B DpoH E!;g;g:g}g)(mcu ng Name of Contact | Telephone Number
] DcA Cancellation Lance
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbury Heights EIm School School (K-12)
Street Address - E! Subchapter 8 (Other than K-12)
100 Academy Ave B Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbury Heights NJ 08097 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/15 ' 7/6/15 same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t 1| Other- Describe:

Scope of Work (Check All That Apply)

£l 23sfor23rf X] Renovation .| Full Containment with Negative Pressure
[X] =160 sfor=2601f [C] Demoiition Ll Mini-Enciosure
= Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rte“;ent
5 Normally L yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i? teﬁaeny r,y Asbestos Containing Material (ACM) Amount m| 4
TO BE ABATED . "t'“ i St“““;p (i.e. thermal systems insulation, (Specify Zlo|3 |2
In Facility Us(o ,'lg alls surfacing, VAT, or SF or LF) g € o |
(13) (12) other miscellaneous) AR g
- - w
Yes | No | N/A W
Room 103 X floor Tile / mastic 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/3/115 Morrisville NJ 19067

Completed by Title Signat Date
Anthony T Perna President /%/—_ 6/18/15

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



V\é Emecpad

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

ck- 2923

Date of Notification (1)
6/18/15

Name of Building Owner/Operator (2)
Amanda Jenkins Private Home

Toer
of

West Berlin NJ 08081 E Ve

| Telephone Number

Agencies Notified Type Notification Street Address
B oA . 379 Cleveland Ave
L= itia
| | DEP [] Amended City, State, Zip Code
ix| DOL = Amendment #
Emergency (including
DOH justification) Name of Contact
] bca [ cancellation Amanda

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
379 Cleveland Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age
West Berlin NJ 08091 1000+ 2 35+
County (8) County Code (7) Current Use (Pricr if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

6/19/15 6/20/15 same

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

x| Other —Describe: Home owner will be home

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3If Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rterr;ent
- Normaliy ; st ypP
Location of Used Sotely b Description of T
Asbestos-Containing Material (ACM) I\:e'nt e ‘-‘éef Asbestos Containing Material (ACM) Amount o |
TO BE ABATED . ﬂtl d?nlagt . (i.e. thermal systems insulation, (Specify Fl= § =
In Facility HBLD ,’iaz ol surfacing, VAT, or SF or LF) g 212 |o
(13) (2) other miscellaneous) sl8 |28
= =3 m
Yes | No | N/A e
basement X floor Tile / mastic 300 sf b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 > G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 6/22/15 Morrisville NJ 19067
Completed by Title Signature Date
Anthony T Pera President Ca/é——/"/ 6/18/15

ASB-41 (R-06-08)

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




State of New Jersey Check # 15186

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

Date of Notification (1) Name of Building Owner/Operator (2) Sl
6-17-15 Janie Wright & John Ranson .
Agencies Notified Tyvpe Hotification Street Address e ey
[ 1EPA [X]Initial 438 Chapman Street SRR 27 g Fric
[ 1DEP Notification. | b —Ftate, Fip Codm i
[X]DOL [ Jhmended Irvington,NJ,07111 :
Notification wE
[X]1DOH MName of Contact [Telephone Number
[ 1pca L TeMErEanCy Janie Wright & John ) ) o)
[ 1Cancellation Ranson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Same as above [ ]SChC}Ol (K'l2)

[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet

City (5 ounty (6)Essex County Code (7)
(STATE USE ONLY)

# of Floors iBldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
fﬁﬁ (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 _ 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6-26-15 6-29-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts» J

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

2

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Encleosure
[ 12160 sf or >260 1f [ IDemolition [X¥]Glovebag Procedure
[ JNon-Friable Procedure
Is_ Abatement Type
Location of Location Description of E E
7 Normally A R N | N
Asbestos-Containing Used Asbestos-Containing Amount el RBlecle
Material (ACM) Solely Material (ACM) (Specify M| Elzal<T
TO BE ARATED Erenﬁégy (i.e., thermal systems SF or o i P|o
In Facility Cistodizl insulation, surfacing, VAT, LF) g T ISI {S:r
{13) sStaff (12) or other miscellaneous) LI R |sl=
Yes No N/A . E
Basement X Pipe Insulation 115 1f X
Hame of Registered Waste Hauler JDEFP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [z io No. pf Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-30-15 orrisville, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President h (\ < 6-17-15
\ [ AT



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

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

RE Chr Dbl

Date of Notification (1)

Name of Building Owner/Operator (2)

06/18/2015 New Providence Board of Educatigfis; [/ 77 ;= 2. o
Agencies Notified Type Notification Street Address
356 Elkwood Ave 7 ~
| EPA Initial _ : fi
DEP - [[] Amended City, State, Zip Code
DOL Amendment # New Providence, NJ 07974 i
DOH Eggg:g;:}:f)(mcludmg Name of Contact | Telephone Number
] Dbca Cancellation James Trench

FACILITY INFORMATION

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

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

Sireet Address
35 Pioneer Drive

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Garden State Environmental

Lilich Corporation

Street Address
555 Broad Street

Street Address
606 McBride Ave

City, State, Zip Code
Glen Rock, NJ 07452

City, State, Zip Code
Woodland Park,NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 873-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/29/2015 06/30/2015 J&S Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Other - Describe:

Street Address
2333 route 22 west

City, State, Zip Code

Union, NJ 07083

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

Renovation

Full Containment with Negative Pressure

B wR
5 Ap

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;em
Location of u I\c‘jorsmiai:y b Description of
Asbestos-Containing Material (ACM) N?ei h cn,;n}éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED L atgd? e (i.8. thermal systems insulation, (Specify P I -
in Facility us 1‘; an surfacing, VAT, or SF or LF) 2|82 |8
(13) (12) other miscellaneous) 2|2|E|2
g T | g
Yes | No | N/A @
front&rear attic X pipe elbows(wrap) 8sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- " ler ID No. f Wast .
Lilich Corporation fg;;; § SLeRen G.R.O.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title Signature % Date
Momo Glavatovic vice president (3 06/18/2015
’l

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|: Print Form

Chi LY

Date of Notificafion (1)

06/17/2015

MName of Building Owner/Operator (2}
Delran Twp. Board of Education

Agencies Notified Type Notification

|E] era Initial

DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

DCA [0 canceliation

Street Address
52 Hartford Road

i
£
Ly et

City, State, Zip Code
Delran, NJ 08075

Name of Contact
Christopher Russo

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Delran Middle school
Street Address D
905 South Chester Ave

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) school

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

Westchester Environmental 00127 Lilich Corporation

Street Address
307 N. Walnut Street

Street Address
606 McBride Ave

City, State, Zip Code
West Chester, PA 09380

City, State, Zip Code
Woodland Park, NJ 07424

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

Paul McCaa 610-431-7545 973-225-8400 01104

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 4:
06-29-2015 07-12-2015 J&S Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
2333 Route 22 West

H

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
[C] =2160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of 7 dos : iy' 3 Description of
Asbestos-Containing Material (ACM) I\i:‘nte(r)saeni J}" Asbestos Containing Material (ACM) Amount oo
TO BE ABATED . ; St E%,? (i.e. thermal systems insulation, (Specify Alpla]|s
In Facility H=10 1'32 att surfacing, VAT, or SF or LF) 383|858
(13) 31) other miscellangous) g B g E
- —_ m
Yes | No | N/A 2
1st floor X roof drain 18 LF X
1st floor X roof drain 6 LF glovebag |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauter ID No. of Waste .
E Lilich Corporation 18724 hia G.R.O.W.S. Landfill
City, State Disposal Date City, State
Woodiand Park, NJ n/a Morrisville, PA
A
Completed by Title Signature i Date
Momo Glavatovic vice president 06/17/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



Mo 227485 (246

State of New Jersey

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

Name of Building Owner/Operator (2)

Englewood Public School s

Date of Notification (1):
06/15/2015
Agencies | Type Notification Street Address:
Notified LUnitial 12 Tenafly Road
JEPA O Amended Cit}". State. le Code:
O DEP Amendment: Englewood, NJ 07631
=DOL O Emergency Name of Contact:

) (including Michael Hunken
='DOH Justification)
ODCA O Cancellation

| Telenhone Number:

FACILITY INFORMATION

Name of Facility Englewood High School

Type of Facility (4):

276 Knickerbocker Road

0 School {K-12)
@Subchapter § {Other than K-12)

City/ (9)
Englewood

County (6):

Bergen 07631

County Code (7):

Square Feet: # of Floors:

Bldg. Age
Current Use : School

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

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

Westchester Environmental 00127
Apex Development, Inc.

Street Address: Street Address:

307 North Walnut Street
658 Rutgers Place

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

| West Chester, 19380
SELBSEL EALR Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Mathew Abraham 610-431-7545 | (973) 3500101 01215

Start Date (10):
06/20/15 07/31/15

Scheduled Completion Date (11):

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

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

O Other
Describe;

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Isforz31f
1

| O >
| B2 160 sfor>260If

Q/l(enovatian

0 Demolition

&Mini-Enclosure
B-Glovebag Procedure

U Full Containment with Negative Pressure

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

Is Location Sesciinfionit Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) B
: 7 (i.e., thermal systems insulation, T W
(ACM) Maintenance o VAT 2 = 5 | &
TO BE ABATED Custodial/ sUrtacing. 9 TROLDE S 2 | B e
IN Facility Qtaff? other miscellaneous) (Specify 3 < |8 |3
Yes | No [ N/A -
CRAWL SPACE X ELBOW & FITTING INSULATION | 200 LF *
MECHANICAL ROOM X ELBOW & FITTING INSULATION 40 LF *
NEL
s CRAWI, X PIPE INSULATION 40 LF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President - i 06/15/2015

P




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C\f\g(‘; V—ﬁ [ e, (,a

Date of Notification (1) Name of Building Owner/Operator (2) o
06/16/2015 BRIAN SHANNON N L EE 2o
Agencies Notified Type Notification Street Address B =
- 110 3RD AVE. g
EPA 1 initiat E
DEP m Amended City, State, Zip Code e
DOL __ Amendment# HADDON HEIGHTS NJ 08035
K poH ir;?ﬁrg:t?::}(mdmmg Name of Contact | Telephona Number
] DCA ] canceliation BRIAN | ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
110 3RD AVE E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
HADDON HEIGHTS 2276 Z 61
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN ) (STATEUSEONLY) ______ RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL-GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTON PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/2015 06/19/2015 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
_| Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'%| Other — Describe;: RESIDENTIAL-BASEMENT CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
D 23 sforz231If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f 1 Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;';em
Locaticn of U g‘dognfuly b Description of
Asbestos-Containing Material (ACM) pj int 9\ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" fﬁagfeﬁo (i.e. thermal systems insulation, (Specify I\ = 2 | O
In Facility HSt 1"; air surfacing, VAT, or SF or LF) 38|35 |28
(13) (12) other miscellaneous) g 2 (2|2
= R
Yes | No | N/A @
BASEMENT X FLOOR TILE 396 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 8 MINERVA LANDFILL
City, State Disp ate City, State
MULLICA HILL NJ 06/19/201 ; YNESBURG, OH
Completed by Title Sigpature ] Date
RON SWANSON GM Vi [(/Lf / 06/16/2015

J"’ T = {
ASB-41 (R-06-08) Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 4 e £ 5 g
' June 17, 2015 Jerry Kozlowski ) T) oL
Agencies Notified Type of Notification Street Address tﬁ JUH 22 ﬂ.ﬁ 2- ~e
= s = LL
[x ] EPA [ ]  Initial Notification 202 Bay Blvd.
[ ] D= [ 1  Amended Notification City, State, Zip Code PSELSIGS LOnT RO
[x ] DOL Smbhmen Lavallette, NJ 08735 & | [SF M A i
[x ] DOH [x ] EmergenF)’ (including ? & LILDRORDG
[ ] pca Justification) Name of Contact Telephane Number
[ ] Cancellation Frank Disantis -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence , [ 1 Scheol (k-12)
Shee Addreas [ ] Subchapter 8 (other than k-12)
121 Guyer Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/15 6/22/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc‘rformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - E
Location of 4ormally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A 9
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or vV [R |s S
other miscellaneous) A E g
. YES NO N/A L E E
Exterior-front house X Asbestos siding 1400 sf X
Exterior back house X Asbestos siding 1000 sf X
' m
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/23/14 Tullytown, Pennbylvania .

Completed by (Print or Type) Title Signatur / /// Date
Nicholas Fernicola Project Manager /\ 1/ E 3 6/17/2015

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




Btate of New Jorpoy

NOTIFIGATION OF ASBEBTOS ABATEMENT. covor =~ T i

(Purauant to NJAC 8:80 end 12:12¢) 1
t

Dats of Netifleatisn (1) Neme of Bullding Owner/Cparator (2 i

__ Junefl2 2015 Patarson Habitat for Humanity |
Agencles Notified ype Notffication Slrae! Address t
X Era Initil PO Box 2685 }
L] DEP Amended City, Stafe, Zip Code |
5] DOL Amandment & |

|§§ Emsrgency (Ineluding Patersan, NJ 07509 J...v
DS DOH justification) Name of Contact % :
|| DCca (0 cancellstion Project Managar i5 22 -
)

FACILITY INFORMATION

Name of Facility Wnere Ab

plemant ls Taking Place (B)
Paterson Habitat for Humanity

Type of Faclilty @
=z

-

\“, 1

School (K-12)

222 Church Road

Street Address Subchapter 8 (Other than K42 5
X] Other (Le. private & commergialbuiidings’ homas,

113 N. 3rd St (RS Glep SR
| City (6} Square Fast # of Floors (|dg‘ Apgs
Patarson, NJ .

County (6) Gour};y Code (T) Current Usa (Prior If baing demollshad) g
Paseaic (STAYE USE ONLY) empty

Name of Monitoring Firm Hired by Bullding Ownar (B) ASCM Na. Name of Abatemeant Contractor (8)
AET 0021 The MACK Group, LLC.

Street Address Strest Address

Clty, State, ZIp Code
Bridgewater, NJ 08807

1500 Kings HWY N, STE 209
Clty, 5taie, Zip Code

Cherry Hill, NJ 08034

Projact Manager for Monitas ng Fitm Telephona No. Telaphone No. License No,
Eric Houseknechit : 208-206.1132 (877) 759 - MACK 00781
Start Dats (10) Schadujed Compiation Dafa (11) Nemea of QSHA KMonltar
B8/15/15 7131/15 The MACK Group, LLC,

(>

Abgtement Parformed
Other - Desgriba:

Oceupancy Stetus During A
Faclllty Closad/Vacatac

patsment (Chack Qnly One)

During Entire Perlod of Abstement
Dutside of Nermal Facllly Hourg

Street Addrass
1500 Kings HWY N, STE 208

Clty, Blaim, Zip Code

Cheny Hill, NJ 08034

Bcope of Work (Check All That Apply)

| | 23sforadn Xl Renovation Full Contalamant with Negetive Pressura
(X| 2160 sf or=2801f | | Demglition Minl-Enclosure
Glovebag Procedura
Nen-Exemptad {*) and Non-£rlable Pracadyre
Abatement
|6 Location :
; Normelly Type
Locstien of | Usad Solsly b Description of
Asbestos-Contalning Material (ACM) a:°| s ;’ Asbestos Containing Matarial (ACM) Amount & 1
{D_ c d nmer:aneam (i.. tharmal systems ireulation, (Speclfy - m
In Feclily e 13 S surfacing, VAT, or §F or LF) g7 %
(13) (2) other miscsligneous) 2|8 & :
w .y,
- T
Yes | No | NAA |
siding X translte siding asoosh | X
rocf X roof flaghing 400 s/f >< '
1 |
Name of Reglsisred Wasta Hauler I NJ DEP \Vagta Cuble Yards Name of Registerad Landfiil
Hauler ID No. of Waste
Neward / Fraeheld Carting | 15939 39 Cumberiand Co./ BFI / GROWS / TRRF
Cly, State Disposal Date Clty, Siate
Newark / Freahold, NJ 7/31/15 Newburg / Imperial / Morrisville, PA
Complefad by Tltia /g-lﬁa‘h 2 Data
Mike Cooper Prasident % 8/12/16 J

A8B41 (R-0B-08)

* Do not usa this form for eabestos licansure éxempiad gciivitise,



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

Date of Notification (1) é“ i8 _ {5

Name of Building Owner/Operator (2), /}7 .
: R L C.K qkNO

]

Street Address /03 :J—Ziﬂfpe"o\ S+e%+

Name of zgg | Telephone Nt
1 ) /] ',
l ﬂ akiNO e | :

m /UJ O§Q§e

Agencies Notified Type Notification
O EPA . X initial
O DEP O Amended - City, State, Zi
;m DOL Amendment # ﬂ
) O Emergency (including
;§ DOH = justification)
O DCA 0O Cancellation
; PACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
nale lv ma[imﬁ

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

S"*‘“‘TB“'% \Bumoe,a Shoee

O _ Subchapter 8 (Other than K~- 2

r etc) P

Other (i.e. private & commemaiburldmgég ,.homes, -

City (5) ¢«
| %Uudfmjrﬂn

NI 08016

Square Feet | #of Fgoors ~  ~{'Bidg.sAde

Efq F—

County (8) B_LK k‘-n' C,\ic‘ﬂ

County Code (7)
(STATE USE ORLY)

Current Use (Prior if being demolished)

Street Add SS

[} hd K

Name of Monitoring Firm d by Buildigg Owner (8)
igj'me esie

ASCM No. [

Name of Abatement Contractor (9)

“"7.0.Box 337

< aoles n

, Zip Code

NS

08533

Start Date (1 0)

e 99, dOI5

Telephone No.

0] 758-33%5

Scheduied Completion Date (11)

Yune Jd9, 015

Name of OSHA Monitor

EPC. T-‘E.c."'lnc(-oﬂ‘\le,s Thc

City, State, Zip Code
Telepﬁﬁl\lo% Ligo.o 533
&0 758~ 35S m

0 Other— Describe:

Occupanw Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
0 ° Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Bor B3

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypt NI~ 08533

X. z3sfor23 If Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 I O Demolition O _ Mini-Enclosure
Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:pn;ent
Location of U Ndogmlzglly b Description of
Asbestos-Containing Material (ACM) Sf .,‘.2_ Yoy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cm;th (‘;' ‘]"g;;;,? (i.e. thermal systems insulation, (Specify Zlgl|2 &
TnFagity usto ;az : surfacing, VAT, or SF or LF) ERE-NE-NE
(13) K12 other miscellaneous) S|E|E|E
= 2|3
Yes | No | N/A @
|Pase ment ] T5T Papec (30 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste W M
EPC Iec,hnolomeg L' 7000 Q_ aste Managenenf o€ P

City. State

Newo Eqypt

NI

Disposal Date City, State

-2015S | Moeassuille PA

Completed by
SchenKes&

Title

Presi

cﬂm“f-

Si%natuE ; !! g ) Date __/8 /b

ASB-41 (R-05-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

(et

State of New Jersey

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

q’b\l—l

Date of Notification (1)

18~

Name of Bﬁiid_ing Owner/Operator (2) /lf . I
HL‘F C N ne [

‘Agencies Nofified

Type Notification

Street Addrass ,7 q 3) \N&S‘}- Ll L S {ﬁh"_‘. :

—

—

O EPA X Iniiial ; City Siat 5o
01 DEP O Amended e, Zp Code’ 3
S DoL Amendment £ ?{ s e dac s N = O(a) %5 @
O Emergency (including "1'
ﬁ DOH 2 . justification) Name of Conta ] Telephoma_Number =
DCA O Canceliation fnq;l—‘!' Ovifle H Y o D
FACILITY INFORMATION [
Nam%{ acility Wher Abaternent is Taking Place (3) Type of Facility (4) 2
nﬁ[c Du dl 1 Q O School (K-12) o
Street Addréss . N O  Subchapter 8 (Other than K’:g) i =
Offier (i.e. private & commerciglbuildiri < homes,
|7 q?) Wc5+ Y Sﬁmj s o L
City (5); — ] Square Feet # of Floors \ Bidg. Ag
Pts C&mefw N3 088s5Y - | FS¥—
County (6) County Code (7) Current Use (Prior if beind demolished)
)7! J Q//é’ e (STATE USE ONLY)

Owner (8)

onitoring Firm Hui by Buildi ASCM No. IA

Name of Abatemem Contractor (9)

EPCTe c.hnclcmcs Ine

StrePAalj

x 33

56394

City, S Zip Code : o “ State, Zip Code
+ N 33 | New
? Telephone No. ) Telephone No.
603 758-335 |09 758~ 35S
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

O Abatement Performed Outside of Normal Facility Hours

-30-/5~ bé 30= /5 EfC [ac,“hno[aqa‘e,-s Thc
Occupancy Status During Abatement (Check Only One) Street Address -
* Facility Closed/Vacated During Entire Period of Abatement P‘-O . &O‘R 331‘

City, State, Zip Code

O - Other — Describe:

New Egypt NI 08533

Scope of Work (Check All That Apply)
. z3sforz3 if

O Renovation

O FEull Containment with Negative Pressure

2160 sf or 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s Location Ab‘;‘t;p";e”t
Location of U Ndogn::ljlly b Description of
Asbestos-Containing Material (ACM) hﬁe.meflanl"w}‘ pshestos Containing Material (ACM) Amount m
TO BE ABATED i 3;°d, S (i.e. thermal systems insulation, (Specify 25|38 1)
In Facility s 1‘3 : surfacing, VAT, or SF or LF) (8(3 |8
(13) (12) other miscelianeous) E e |2 |2
= I
_ Yes | No | NA @
(‘,é’qu.f (_SIQQ ce x lp;‘.p¢ 1ns clekon (OO LEIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste W M
EPC ieohnolomeé | 7000 2 | Wask Maragement o€ P
Cty. State - Disposal Date Chy, State
New> Eaypt N3 7- /=[5 | Moeaisuille. PA
Completed by p= B L Title Sign Date
Schen et Pres: cﬁm‘i‘ > (o~18-15 |

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

hec ©
RS

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

Name of Buiiding Owner/Operator (21F—Q K . SC) SC&
. RGN G

Date of Notification (1) 4 R
e-18-[5

Agencies Nofified Type Notification Street Adadress . ; .
o EPA ¥ initial l \\Nl (_I\/€+ + QU{,
| O DEeP 0O Amended - City, State, Zip Code
e Do © e | (Cpeeq BRooK NI 08872
ek Nams of Contact © T Talenhana Number
DOH justification) K .
m] DQA O Cancellation F;ﬂqn OMSC\ TR TE Y. k|
FACILITY INFORMATION o 2

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) o

l.mr it

%N C{ le_ Imall \q T)Cx_‘x::f[c aS O School (K-12) o i
Street Address  +J ) O Subchapter 8 (Other than-K<12) :
\.l_) B K¢++ FQU‘; O ngr (i.e. private & wnim,a??[ buﬂdﬁmgs homes
City (5) Square Feet # of Floors— . Bldg Age
(Reen Bros K NT 088 12 Zr,_--_ '{6fo
County (6) Co..lnty Code (7) Current Use (Prior if being demo]téhed) ]
3 A f (STATE USE ONLY) ._"

Nam

StreetAﬁ.g. @x

onitoring Firm Hired by Buildigg Owner (8)
i:mef ie

ASCM No. /

Name of Abatement Caontractor (9)

EPC Teeh nglome Ine

Q?Ajm 3¢

City, State, Zip Code

Manager for E i

Start Date (10)

Ju [ 2ois

State, Zip Code
+ NI 08533 Pew Esypt NJ 08533
Telephone No. Telephone No. Lice No. ;
oA 758-3%5 |01 758-3265 | OO Y |
Scheduled Completion Date (11) Name of OSHA Maonitor

-:)—\.L._Y' ll ZO[S_

Efc T‘Qéhﬂc['cii‘:e;s. Thc l

el

O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
P‘O ‘o E?OR 33—?‘

City, State, Zip Code

Scope of Wo_rk {Check All That Apply)
=3 sforz3 If

O Renovation

New Egypt NI~ 08533

O Full Containment with Negative Pressure

O =160sfor=2260If O Demolition 0O Mini-Enclosure
& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location Abaterment
Type
Location of i ’?g"fg’ly : Description of _
Asbestos-Containing Material (ACM) r?::_'teff r};e}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED C"' st':lndi '}as‘taf'p (i.e. thermal systems insulation, (Specify 2|3 o
In Facility u ez 7 surfacing, VAT, or SF or LF) EREEE- R
(13) 12) other miscellaneous) S|zle|2
= 2|3
Yes | No | N/A _ %
Fumncce + Urildy RN | X Pipe Tasalade 100 LF [X Bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste & ; ; )
EfPC Iec,hno‘omeé | 7000 Wask Managemeat o€ i
City, State : Disposal Date City, State
Newo Eqypt NI - 7-3-15 - | Moeas swl[e.. PA

Completed by

e Schen¥en

%(eles ident

Date

lo-JO-15

ASB-41 (R-05-08)

—

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| _ Pr_in!_; Form

f A B ~
(Pursuant to NJAC 8:60 and 12:120) (/7“1 S [Z ’ 5K t,_? S”
AL s
Date of Notification (1) Name of Building Owner/Operator (2) o R THT
6/17/15 Delbarton School FRLCZE AN Bonn
Agencies Notified Type Motification Street Address B <.
. 230 Mendham Road oty :
[X] ePa initial At o
| | DEP [0 Amended City, State, Zip Code = el ™
DOL Amendment # Morristown, NJ
Emergency (includin —
DOH EI just]ﬁgatiocny){ g Name of Contact ! Telephone Number
DCA [0 cancellation M. Rimpel

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Room 333

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

Street Address

230 Mendham Road

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown 1000 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No,

Telephone No.

973-764-2276

License Mo,

703

Start Date (10)
6/17/15 8/31/15

Scheduled Completion Date(11)

Mame of OSHA Monitor

Occupancy Status During Abatement (Check Only Cne)

|
:

Other — Describe: ]

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

Street Address

City, State, Zip Code

[ Scope of Work {Check All That Apply)

D 23 sfor231If E] Renovation u Full Containment with Negative Pressure |
2160 sf or 2260 If Demolition X! Mini-Enclosure .
L Glovebag Procedure |
L | Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;‘gen!
Location of Usgﬁfgﬁﬁ;‘r b Description of
Asbestos-Containing Material (ACM) Maintenan{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, {Specify § - 2 | ¥
In Facility Hs1E 1'32 UK surfacing, VAT, or SF or LF) 3|8|8 |2
(13) 112) other miscellaneous) 21 2 |a
= |8
Yes | No | N/A ©
Room 333 X ceiling plaster 531 SF X
|
|
1
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ;
| Freehold Cartage 15959 10 Western Berks Landfill
City. State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 6/17/15
.

ASE-41 (R-06-08)

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



Print Form |

( ‘é [ﬂ/ 9, L{/Zx State of New Jersey
s s NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) i
Date of Nofification (1) Name of Building Owner/Operator (2) — 5 b
06-10-15 Walt F. Mueller Ip1c T
I} [ T
Agencies Notified Type Notification Sireet Address T GUR 22 ;'2': 1
235 Moor : i g 3
EPA I initia SSNweo g, &3
DEP [0 Amended City, State, Zip Code PRSI DT
oL - Amendment #__ Hackensack NJ 07601 & | reyRSliiRg]
<] [l L%
] pow jur;%rgg?::)(mc uding Name of Contact Telephone Numher ¥}
[] bca [J Canceliation Walt F. Mueller ) .9
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
180 Brighton Rd B Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-12-15 06-16-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Oniy One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 522 7th St
B Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM- 5:00 PM Union City NJ 07087
Scope of Work (Check All That Apply)
:‘ =3 sfor23If E Renovation - Full Containment with Negative Pressure
[<] 2160 sfor 2260 If [C] Demolition *]  Mini-Enclosure
= Glovebag Procadure
o Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
. Nomally S i
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,:e. : ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & o S (i.e. thermal systems insulation, (Specify Fl=o|g |3
in Facility usto ;3 ? surfacing, VAT, or SF or LF) 3 213 | o
(13) (12) other miscellaneous) s |2l |2
= =
Yes | No | N/A L
1st floor Pipe Insulation 400 LF b4
1st floor X Pipe Insulation (Wrap-cut) 350 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f Wast: -
Delfa Contracting LLc ggsfam 9 1° 2 L Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 06-17-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-10-15
[

ASBE-41 (R-06-08)

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



State of New Jersey

[Check # 2975

Project # J NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e ;_‘E L 2 LD
06/15/2015 High Point regional School District
Agencies Notified Type Notification Street Address = =
[l era — 299 Pigeon Rd -] = i
] pep ] Amended City, State, Zip Code T
DoL Amendment £ |Sussex, NJ 07461
DOH E E:‘;?ﬁrcg:ﬁng:)(m SR Name of Contact | Telephone Number
DCA ] canceliation Michael Parigi .

FACILITY INFORMATION

High Point Regional School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
299 Pidgeon Hill Rd

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Sussex, NJ
Counity (8) County Code (7} Current Lise (Priar if being demolished)
STATE USE ONL
Sussex ¢ Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code | City, State, Zip Code
Succassuna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/27/2015 07/03/2015 J& S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
Abatement P.enrfcn‘r‘nse_j?J %lside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union ‘ NJ 07083
Scope of Work (Check All That Apply) _ e
E 23sforz3If E Renovation Full Containment with/Negaﬁve F'r;s;}
[] =180 sfor>2601f 7] Demoiition Mini-Enclosure | \_/’_//
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l}en;ent
Loeati Normally sici yp
cation of Usad Sololv b Description of
Asbestos-Containing Material (ACM) rj For 3@}’ Asbestos Conlaining iiateriai (ACH) Amount .
TO BE ABATED & at'" d'?”;"‘gtaﬁ,, (i.e. thermal systems insulation, (Specify 2l=|3 |8
In Facility H=lo ;32 : surfacing, VAT, or SF or LF) g e ° |
(13) (12) other miscellaneous) < |8 | |E
2 2|3
Yes | No | N/A “’
Room 315 Transite materials 23 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Nick R i c Hauler ID No. of Waste
IC estoration LL 0033782 TBD G.R.OW.S
City, State R Disposal Date City, State
andolph, NJ TBD Tullytown, Pa
Completed by Title Signature 3 (i ] Date
3 3 H ) ; !‘ L )f’ ?
Elvira Mrda President ia- At 06/15/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) .. /7, _ __
A A~ S I g .
3 i 7 o L
Date of Notification (1) Name of Building Owner / Operator (2) '
2/9/15 Willingboro Twp Public Schools 77z iy
gencies Notified |Type Notification Street Address T AL 22 G
] EPA 440 Beverly Rancocas Rd .
[] DEP B Initial City, State & Zip Code T F N e
X DOL X] Amended R#3-6/18/15 |Willingboro, NJ 08046 = LS %)
] DOH [(] Emergency Name of Contact | Telephone Number
| 0 DCA [] Cancellation Kelvin Smith |

FACILITY INFORMATION

Levitt Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
50 Rev. Dr. MLK Jr. Drive

X School (K-12) NON SUB-CHAPTER 8
[[] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes, etc.)

Bldg. Age

40+

Square Feet # of Floors
City (5) County (6) County Code (7) 150,000 1
Willingboro Burlington Current Use (Prior if being demolished)
School

AHERA Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
36 North Quail Hill Bivd

Street Address
1123 Beaver Street

City, State & Zip Code
|Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 19007

Eric Clarkson

Project Manager for Monitoring Firm

Telephone Number
(215)788-6040

Telephone Number
609-652-1833

00509

License Number

Scheduled Start Date (10)
6/22/15

Scheduled Completion Date (11)

Name of OSHA Monitor
6/26/15

Bristol Environmental Inc.

Describe:

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

[0 Abatement Performed Outside of Normal Hours — 7am to 3pm
7:00 AM - 3:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sforz3if X Renovation [] Mini-Enclosure
[X] =2160sf=260If [] Demoiition [0  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) 4 Ll (e
TO BE ABATED Maintenance or (i.e., thermal systems a A 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2 g
(13) (12) or other miscellaneous) al ™ | g
Yes | No | N/A @
Exterior Window Caulk (][ X[ [] Window Caulk 7000LF D[ J[[T[[]
Boiler Room X | O | [J| Boiler Doors (Wrap & Cut) 150 SF X LT C
Classroom [ ]| X | []| Pipe Insulation (Wrap & Cut) 30 LF XL O]
T A==t
miimiin miimiim|in
0 miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 3/27115 Morrisville, PA
Completed By (Print or Type) Title Signature Date
\Gino Pizzigoni Project / /7 |el18/15
| Manager to [ «-/(?C??L-A, %

GI 15004




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

C{é# 2527

Date of Notification (1) Name of Building Owner / Operator (2) —
6/5/15 Haddon Twp School District 0T GIBVSS e e mi
Agencies Notified |Type Notification Street Address ST TR LR g
[] EPA 500 Rhoads Ave
[l DEP B4 Initial City, State & Zip Code s o 5
X DboL X] Amended R#1-6/18/15 |Westmont, NJ 08108 G ER R e
X DOH [J Emergency Name of Contact Telephone Number -
[1 DCA [ [] Cancellation C/O Robert Dinan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Van Sciver ES

Type of Facility (4)
[X School (K-12) NON SUB-CHAPTER 8

Street Address
625 Rhoads Avenue

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

County (6)
Camden

City (5) County Code (7)

Haddonfield

Square Feet # of Floors Bldg. Age
60,000 1 40+

Current Use (Prior if being demolished)

School

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

Epic Environmental Services

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
1930 Brown Road

Street Address
1123 Beaver Street

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Bristol, PA 19007

Telephone Number
856-205-1077

|Project Manager for Monitoring Firm
James Eberts

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
6/25/15 6/25/15

Name of OSHA Monitor
Bristol Environmental Inc.

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 3:30 PM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X 23sforz231f X Renovation [] Mini-Enclosure
[ =160sf2260If [] Demolition [J Glove Bag Procedures
g 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) 4 Lyl [
TO BE ABATED Maintenance or (i.e., thermal systems Bl & 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| | 2| &
(13) (12) or other miscellaneous) 8| Y| 5| 5
Yes | No | N/A o
Exterior Doorways L] X | [ Door Caulk 144 LF gimliniin
L CT L] Hiislinlin
Qg LT
EEIEEIE L L L]
OO0 LICITEIIL]
miInEln mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, OH
Completed By (Print or Type) Title Signature - " Date
Gino Pizzigoni Project /&4 /ef / __ 6/5/15
[ Manager F i /?/ 7‘}"”’“

GI 15068



CK00Lo>™3

D&S Proj. #: 2015-200

Notificat

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

State of NJ
ion of Asbestos Abatement

=
Telephone Number

o)

Date of Notification (1) Name of Building Owner/Operator (2)
5 -
e J/UP ] ARNOLD SERETTE
Agencies Notified | Type Notification STreel Address
[ epa K] initial
[] oep [[] Amended 52 MON:I:CLAIR AVENUE
Amendment #: City, State, Zip Code
DOL -
X O Emergency MONTCLAIR, NJ 07042
X DpoH (including Name of Contact
justification)
L1 5CA 1M cancetiation ARNOLD SERETTE

- —— == -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ARNOLD SERETTE

Type of Facility (4)

Street Address

52 MONTCLAIR AVENUE

[] school (K- 12)

[ subchapter & (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feest

City (5)

MONTCLAIR ESSEX

County Code (7)

# of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

License Number

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

06/24/15 07/08/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>a1f [X] Renovation

] >160 sf or >260 If [0 pemolition

[[] Full Containment w/negative pressure

D Mini-enclosure
E Glovebag procedure

|:] Non-Exempted (*) and Non-friable procedure

. Is location normally used solely A R|E
Location of . : e E
asbestos-containing gé;}?g}tenance}cuslodlal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o c
abated in facility (13) is No N/A LF) v | g L
e r
BASEMENT BOILER ROOM [ || PIPE INSULATION 40 LFT X0 O
BASEMENT recreationroom [ ] :| PIPE INSULATION 27LFT X000
basement bathroom PIPE INSULATION 3L.ET X O[O0
basement storage room PIPE INSULATION 6 LFT X O 10 |1
basement FAMILY/STORAGERM || | PIPE INSULATION 91 LFT X (OO0
egistered Waste hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/25/15 TULLYTOWN, PA
Completed by (Print oFType) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/12/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



ALY

State of New Jersey

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

PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2)
6/17/2015 Daniel Garcia
Agencies Notified | Type Notification Street Address
™ EPA Initial 42 Rutgers Avenue ABHESINS ¢ ORI TD A
DEP ] Amended City, State, Zip Code & LICT NN AL
boL Amendment# | Jersey Gity, NJ 07305 T
DOH D Ens'ru%rgaet?ocg)(mcludmg Name of Contact ‘ Telephone Number
] oca ] canceliation Daniel Garcia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Residence 1 school (k-12)
Street Address m Subchapter 8 (Other than K-12)
42 Rutgers Avenue E eot‘:;h?r (i.e. private & commercial buildings, homes,
City (5) Square 1.=eet # of Floors Bldg. Age
Jersey City 2000 3 80+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson BIATELSEQNLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone Na.

License No.

008693

Telephone No.
973-389-0089

Start Date (10) Scheduled Completion Date (11)
06/27/2015 06/28/2015

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

x| Facility Closed/\Vacated During Entire Period of Abatement
i | Other — Describe:

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

23sfor=23 If Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;aon;ent
Location of U N dorsm[alliy & Description of i
Asbestos-Containing Material (ACM) fje‘ : ey ry Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atlg d?n[agf%? (i.e. thermal systems insulation, (Specify 253 |T
In Facility us 1'2 a: surfacing, VAT, or SF or LF) 3|85 (8
(13) (12) other miscellaneous) g 2| £ Z
- =3 @
Yes 1 No | N/A i
Basement X Pipe/elbow Insulation 50 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste , 3
Service Transport Group 20990 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/28/2015 Wa_yybs‘:burg, OH
Completed by Title Signature \ Date
Krutarth Jagad President \ -~ 06/17/2015
4

ASB-41 (R-06-08)

* Do not usmor asbestos licensure exempted activities.



@

D&S Proj. #: 2015-202

(K po

(035

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)
1218 1/l /1L B LEYTON MURRAY
Agencies Notified | Type Notification Stroot Addross

[0 era Initial

[] pep []Amended 420 ST. MARKS AVENUE

Amendment #: City, State, Zip Code
DOL —_—
= O Emergency WESTFIELD, NJ 07090 _
X poH (including Name of Contact Telephone Number
justification)
1 oca [] canceliation LEYTON MURRAY

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LEYTON MURRAY

Street Address

420 ST. MARKS AVENUE

Type of Facility (4)
[] school (K- 12)
[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

City () County () County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Abatement Contracior (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

=
Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

06/25/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

07/15/15

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

|City, State, Zip Code

B4 other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor=3if

X Renovation

|:| Full Containment w/negative pressure

D Mini-enclosure
Xl Glovebag procedure

[ >160 sf or 260 [J pemoiition [] Non-Exempted (*) and Non-friable procedure
CacatiGHoF Is loca_tion normally use_d solely R R E £
asbestos-containing Eégamtenance!cuslodlal Description of asbestos-containing Amount ; 212 In
material (acm) to be {1z} material (ACM) (Specify SF ar o g = G
abated in facility (13) Yes No N/A LF) v i 3 L

=] r
BASEMENT BOILER & REC RMS PIPE INSULATION 131 LFT pj|mj|myn
| OO0 [0
00 (O[O
O [0 [0 [
— _ OO0 (OO
Hegistered Waste Hauler ) NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 06/25/15 TULLYTOWN, PA
Completed by (Print or Type) Title Date
BOGDAN JOLDZIC PRESIDENT 06/15/ 2015

ASR-41

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



U7 (s

NOTIFICATION OF ASBESTOS ABATEMENT e N
{Pursuant to NJAC 8:60 and 12:120) 3 :

Date of Nofification (1) Name of Building Owner/Operator (2) Ef-‘:g .
6/17/2015 Tom Lardner e 22 iy
Agencies Notified Type Notification Street Address Koo - T
23 Fair & oS SR '
_— il ‘3 Fai mgnt Avenu : o8 ._
DEP [7] Amended City, State, Zip Code T A TR0
DOL - Amendment # Somerville, NJ 2
Emergency (including
El bpox justification) Name of Contact | Telephone Numher
] bca [ canceliation Tom Lardner | s ]

FACILITY INFORMATION

N/A

DIA General Construction, Inc.

Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
23 Fairmont Avenue E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 2000 3 80+
County (8) County Code (7) Current Use (Prior if being demolished
Somerset {STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
06/27/2015

Scheduled Completion Date (11)
06/28/2015

Name of OSHA Monitor
DIA General Construction, Inc.

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)
IX] 23sfor23if

E Renovation

Full Containment with Negative Pressure

7] =z160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of U Ndognlali[y b Description of
Asbestos-Containing Material (ACM) rje' 1 NNy e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a tgd‘?nragg " (i.e. thermal systems insulation, (Specify 2l =3 o
In Facility = 1"; : surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) 2|2 e |2
- = [0}
Yes | No | N/A ¢
Basement X Pipe/elbow Insulation 90 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : ;
Service Transport Group 20990 6 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/28/2015 . Waynes}a\rg, OH
Completed by Title Signature ) Date
Krutarth Jagad President 06/17/2015

-.z///

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



(J K 3 g/ 4 __ PrintForm |
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT 4
(Pursuant to NJAC 8:60 and 12:120) - )
| Date of Notification (1) Name of Building Owner/Operator (2) T 9{ -~
! 06/17/2015 South Orange/Maplewood Board of Education < AM i !
{ Agencies Notified Type Notification Street Address e U P “TI
:' - i 525 Academy Street EOR S e |
X{  Initia i _ & Ve LUS P
| | DEP m Amended City, State, Zip Code EE TR .,i_. 7 R
DOL Amendment # Mapiewood, NJ 07040 .
Ao .
Xl poH O Er;ltt_:ﬁrg:tr;;g)(mc uding Name of Contact | Telephone Number |
[X] bca 7] cancellation Cheryl Schneider J

FACILITY INFORMATION

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

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

Sireet Address
525 Academy Street

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

| eic.)
City (5) Square Feet # of Floors Blidg. Age
Maplewood 120,000 3 50 years
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY} Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Savic Construction Corp
Street Address Street Address
PO Box 385 205 Route 46 Suite 15

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

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No.
609-652-1833

License No.

01034

Telephone No.
973-339-9735

Start Date (10) Scheduled Completion Date (11)
06/29/2015 07/31/2015

Name of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: occupied building from 6am to 2:30pm

Street Address
205 Route 46 Suite 15

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

1 =3sforz3if E’E Renovation Full Containment with Negative Pressure
@ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aheqx_t;pn;ent
Location of U Ndorsrn;al:y b Description of
Asbestos-Containing Material (ACM) _?e. : o‘e Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED C'at”‘ d‘.’“l“é‘feﬁ,, (i.e. thermal systems insulation, (Specify 214815
In Facility Kt 1‘32 ZULE surfacing, VAT, or SF or LF) 3|8 |35 |2
(13) A3 other miscellaneous) e |a |2 |2
= 2| B
Yes | No | N/A ®
| See Attached 2 sheets X Well/Ceiling Plaster 161 SF X X
See Attached 2 sheets X TSI 3825 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nare of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/31/2015 Morriseville, PA
Completed by S |- T I Signature~” . 2 Date
Milos Savic Project Manager I :/ ) {ﬂ(—-—-——- 06/17/2015

ASB-41 (R-05-08)

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



Columbia High School

Wall plaster

2% Chrysotile

ain Office Suite - Copy Room MBC Full Containment
iMain Office Suite - Book Keeper Room A103D Wall plaster/ TSI | 2SF/24LF | 2-14% Chrysotile Full Containment
Iain Offce Suite - Asst. Principat’s Office AL03E Wall plaster 2SF 2% Chrysotile. Full Containment
!Main Office Suite A103 Woall plaster 25F 2% Chrysotile Full Containment
!;Aain Office Suite — Asst. Principal’s Office A103F Wall plaster/ TSl { 2SF/12LF | 2-14% Chrysotile Full Containment
[Main Office Suite - Secretary’s Office A103G Wall plaster 25F 2% Chrysotile Full Containment
P Aain Office Sufte — Principal’s Office A105 Wall plaster 25F 2% Chrysotile Full Contzinment
Main Office Suite ~ Principal’s Office A105 Toilet Wall plaster 1SF 2% Chrysotile Full Containment
Office A102A Wall plaster/ TSt | 1SF/10LF | 2-14% Chrysotile Full Containment
Art Gallery A104 Wall Plaster 2SF 2% Chrysatile Full Containment
Switch Board Office A106 Wall Plaster 1SF 2% Chrysotile Full Containment
Office A1108 Wall Plaster 15F 2% Chrysotile Full Containment
Nurse Suite Toilet A112E Wall Plaster 25F 2% Chrysotile Full Contzinment
Nurse Suite Resting Room A112D Wall Plaster 2SF/50LF | 2-14% Chrysotile Full Containment
Nurse Suite Resting Room A112C Wall Plaster 2SF/15 | 2-14% Chrysotile Full Containment
Nurse Suite Toillet A1128 Wall Plaster 2SF/15 2-14% Chrysctile Full Containment
INurse Suite Office A112F Wall Plaster 25F/15 2-14% Chrysatile Full Containment
Stage Dressing Room A1148 Wall Plaster 2SF/15 | 2-14%Chrysotile Full Containment
Wall Plaster 1SF 2% Chrysotile

Old Stage Toilet A114A

o rrme

Wall plaster/ TS

1SF/48LF

Full Containment

e

Fuli Containment

Classroom A203 2-14% Chrysotile
Classroom A205 Wall Plaster 2SF 2% Chrysotile Full Containment
Classroor A207 Wall plaster/ TSI | 1SF/26LF | 2-14% Chrysotile Fuli Contzinment
Classroom A209 TSI 24LF 14% Chrysaotile Limited Containment Glove Bag
(Classroom A204 Wall plaster/ TSI | 1SF/12LF | 2-14% Chrysotile Full Containment
Classroom A206 Wall plaster/ TSI | 2SF/121LF | 2-14% Chrysotile Full Containment
Classroom A208 Wall plaster/TSl | 1SF/6LF 2-14% Chrysotile Full Containment
Office B203 TSl 10LF 14% Chrysotile Uimited Containment Glove Bag
Classroom A216 Wall plaster/ TSI | 1SF/12LF | 2-14% Chrysotile Full Containment
Classroor A218 Wall plaster/ TSI | 1SF/30LF | 2-14% Chrysotile Full Containment
,;uassroom A220/A222 Wall plaster/ TS | 1SF/36LF | 2-14% Chrysotile Full Containment




f;g;“"m 221 {Match penetration elevation of |\ o 1SF 2% Chrysatile Full Contzinment
300k Storage Room A215—A219 TSI 705 LF 14% Chrysotile Full Containment
Classroom A201 (2 ea. wall penetrations 367 Ceiling /Wall eull ;

: tainment
from doorapening at teiing height] phister 6SF/25F 2% Chrysotile ull Contain
Classrpom A303 (Wall penetrations at celling | Ceiling /Wall 2 x
Ifighh] plasi 6SF/25F 2% Chrysatile Full Contzinment
Office’ A205 (1 ea. wall penetration at ceiling ' ; -
ottt & e st foor elsvation) wall plaster 25F 2% Chrysotile Full Containment
iDept. Office A307 Wall plaster 1SF 2% Chrysotile Full Containment
(lassroom Science Lab A300/ Prep Room A302 ce‘g"g' MaEll | Gsrrask | 2% Chrysotiie Full Containment
tassroom Science Lab A306/ Prep Roorm A304 ce’:]"g‘"”a“ 6SF/1SF | 2% Chrysotile Full Containment
Classroom B340 Wall plaster 1SF 2% Chrysotile Full Containment
Classroom B338 Well plaster 25F 2% Chrysotile Full Containment
Classroom B336 ‘Wall plaster '1 SF 2% Chrysatile Full Containment
Classrpom A312 Wall plaster 1SF 2% Chrysotile Full Contzinment
Classroom A314 Wall plaster 2S5F 2% Chrysotile Full Containment
Classrpom A316 Wall plaster 28F 2% Chrysotile Full Containment
(Classroom A318 Wall plaster 3SF 2% Chrysctile Full Containment
jClassroom A317 Wall plaster 1SF 2% Chrysotile Full Containment
Classroom A315 Wall plaster 2SF 2% Chrysotile Full Containment
Classroom A313 ‘Weall plaster 25F 2% Chrysatile Full Containment
Classroom A311 Wall plaster 2SF 2% Chrysotile Full Containment
i-!aliw_éy B300D junction between A311/A335A Wall plaster 25SF 2% Chrysotile Full Containment
Dept Dffice AZ35A Well plaster 15F 2% Chrysatile Full Containment




(e 1815

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

Date of Notification (1)

6 / 17 / 15

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction.

G
v R

Agencies Notified Type Notification Street Address 'EL
O EPA X Initial 200 Elm Dr ' SR
ggg;‘go D:meng:?e t# City, State, Zip Code AR
men n . e e L
0 bea [ Enegency {including Princeton, NJ 08544 :
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Fine Hall

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

-‘Michael Keehn 609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
6 /27 | 15 7 /10 [/ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X =3sfor>31If [d Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or >260 If [J Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abhatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 l8 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 602 O [ |O |Floortile 30 SF KiOglg
Room 1208 O [l | Floor tile 30 SF XiOOlg
0 (o |d O|g|Oo|o
O (O[O Oga|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?;”é‘?{fn'g No:  |Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
BRISTOL; PA-19007 e MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /ém \#Z,%Q /{/{7 5%7/’5
ASB41 J i
MAY 11 * Do not use this form for asbestos licensure exempted activities.

Asisocs




