State of New Jersey [ Check # 15978 !

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) [Name of Building Owner/Cperator (2)
6/16/2017 Kearfott Corp.
Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 1150 McBride Avenue
[ ]1DED HotaSrcabron | vy, o, oip hoga
[X]DOL [ lamended Woodland Park,NJ,07424
Notification
[X]1DOH ame of Contact
[ 1pca , JEMERGERCY David Cardy
[ lCcancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearfott Corp.

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than E-12)

Street Address
1150 McBride Avenue

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

City (5) ounty (6) County Code (7) 54,550 2

63

Square Feet # of Floors Fldg. Age

Woodland Park ssex (BTRTE USE OHLY) | Fierent Uea (Price i being deuplishad)

Name of Monitoring Firm hired by Building [RSCM No.
Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number ILicense Number
EGIA (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
6-25-17 6-26-17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ Jabatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Qther Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ IFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure
| Is. Abatement Type
Location of Location Description of E E
g Normally v 1 N | N
Asbestos-Containing Used Asbestos-Containing Amount ElR 2!l &
Material (ACM) Solely Material (ACM) (Specify M| Elal L
TO BE ABATED BY'galgtggagﬂe/ (i.e., thermal systems SF or olR|=2|0
In Facility 5;2};’{f;) insulation, surfacing, VAT, LF) X T g_ g
(13) e o N/A or other miscellaneous) LI ®| 1| r
& E
Basement X Furnace Room 80 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%gﬁ&DNm of Mere 4.3 Minerva Enterprise INC
City, State Disposal Date iICity, State
Montclair, NJ 07042 e-2%7=117 - | Waynesburg, Ohio 44688
.fl.l / -I
Completed By (Print or Type) |[Title Signature JI ey Date
Constantine Vivian [President W i N B T A 6/16/2017
\ A b i A
N

¥



I Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/14/2017 Private property
Agencies Notified Type Notification
EPA L] initial _
DEP [] Amended City, State, Zip Code
DOL - Amendment # Edison NJ 08817
Emergency (including
D DOH justification) Name of Cor_‘ntacl »
[J bca [0 canceliation Gary Toriello .
FACILITY INFORMATION SO o o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison NJ 25008F 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Clerk (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/2017 6/20/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
|| Other—Describe: Union NJ 07803
Scope of Work (Check All That Apply)
U 23 sforz23If ES] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'_?_ten;ent
i Normally e yp!
Location of U] Solehel Description of
Asbestos-Containing Material (ACM) h::‘ntegsn)éef Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED e l' okt (i.e. thermal systems insulation, (Specify Dlglad|z
In Facility o 1‘3 AL surfacing, VAT, or SF or LF) 3|8 |= |8
(13) (12) other miscellaneous) g|e|g|2
= alie
Yes | No | NiA ®
Basement X floor tile and mastic 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Wi
Newark Carting Inc ke w¥iate ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature / ' | Date
3 . 4 e
Marcos Regato President /%%g@f Jlocalo | 611412017

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

]-' [ Cancellation

i Rev. Michael McClane

. N 22 201 |
6 / 5 17 Church of Saint Gregory the Great Ul 2 201/ ; e

'Agencies Notified [ Type Notification Street Address i

X EPA & Initial 4620 Nottingham Way TOS CONTROL &
| X boLwD . [] Amended City, State, Zip Code o L S T e

& DOH | .. Amendmentd Hamilton S NJ 08690

] DCA ! [ Emergency (including SR U0,

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

FACILITY INFORMATION

Saint Gregory the Great

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Stest fiddiess [ Other (i.e., private and commercial buildings,
4620 Nottingham Way homes, efc.)
_Cfty (5) Square Feet # of Floors Bldg. Age
Hamilton Square 50,000 2 70
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Church/School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code T City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez-Obregon 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 03 [/ 17 07 [ LY A 7 EMSL Analytical, Inc.
| OCcupﬂélﬁicy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Citinaminsan, NJ 08077
Scope of Work (Check all that apply) -
[ Full Containment with Negative Pressure
B >3sfor>3If B Renovation ] Mini-Enclosure
[ >160 sf or =260 If ] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
T ‘ |s Location Abatement Type
Location of Normally _ Description of ol =z | m!|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2 28 |8
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) B e
| Yes | No | N/A
Main Office 0 |® |O |Ebonite Window Sill 20 SF X OO0
Computer Lab O |X |0 |Ebonite Window Sill 26 SF o
O (O |0 B B
O O |0 e Ol
| Name of Registered Waste Hauler . NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslgfsjg” Ho: W?te GROWS North Landfill
| City, State "~ | Disposal Date City, State
Freehold, NJ 07/05/2017 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations Clﬂ/\@—r—)% (¢ /l;‘:')/{‘:;_

ASB-41
JAN 13

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



Print Form

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

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

06/13/16 Archdiocese of Newark

Agencies Notified Type Notification Street Address

171 Clifton Ave.

x] epa Xl initial . i
|1 DEP ] Amended City, State, Zip Code

[x] DOL Amendment # Newark, NJ 07104 i i

E includi - = T AT R T T

& DoH O jursr‘tn%rg:§;:)(mcu ng Name of Contact ] Telephone Number! U5 E, RO
[X] bca [7] cancellation Mark Valvano ik .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Notre Dame Interparochial School

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

Street Address
321 First St.

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

| efc.

| City (5) Square F)eet # of Floors Bldg. Age
Palisade Par 38,385 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc. 00079 Lesco Services Inc.

Street Address
20-21 Wagaraw Rd. Bldg. 35E

Street Address
156 Maple Ave.

| City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Frederick Larson

Telephane No.
973-636-9145

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
06/26/17

Scheduled Completion Date (11)
07/03/17

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

1X]  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

E z3sforz3If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [7] Demdiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ﬁbﬁ.ﬁ;’;‘em
Location of U A dog'nialﬁy b Description of
Asbestos-Containing Material (ACM) h:e' : iy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 an ;r]agfeﬁ? (i.e. thermal systems insulation, (Specify Flald|T
In Facility usto g Al surfacing, VAT, or SF orLF) 3 |2 %: %
(13) (12) other miscellaneous) 2 |e|E |2
gl lz|a
Yes | No | N/A ®
Rooms B-11 & B-11A * pipe insulation 220If. *
Rooms B-11 & B-11A * floor tile/mastic 550sf. &2
Room B-11 * ceiling tile adhesive 420sf. %
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| .
l Newark Carting Inc. 05409 10 GCsL
| City, State Disposal Date City, State
Newark, NJ 07/04/17 Pen Argyl, PA
Completed by Title Signature 4 -/ Date
Leslaw Nalodka | President ,»‘f /&’:ﬂ A | 06/13/17

ASB-41 (R-08-08)

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



e L i
/ i N v}
( VY /B NOTTFICATION OF ASBESTOS ABATEMENT : ;
N A v A= | { ] {Pursuant te WJAC 8:60-7 and 12:120-7) ____|i“‘f' E MmEIN
Date of Notification (1) / [ Mame of Building Owner/Opsrator (2) Hi 5 51
6/12/2017 j Joa Kriskewic §§;
2 L 111 - {EE
Agencies Notified Tvpe Notification Strest Addrass E;I 50 .f
§ hat il '
[ 1EPA [X]Initial i | i lﬁ
Notification : : - - : : ]
{ 1DEP | City, State, Zip Cods i : — e j
| ASBESTOS CONTRO!
— i [ 1Rmended Hawthorne,NJ, : AS ;_3,9\3-'_‘::5\.;!: POL &
® Notification S LICENSING |
[X1DOE [ Nams of Contact ' fPalanhone Numbar
ENCY — - = =5
¢ 1DCa [ IEMERGENCY Joe Rriskewic e
[ ]Canesllation | - ks

ACILITY INFORMATION

rvpe of Facility (2)

[ 18chocl
[ 1Subchza
[X]10ther
buildings,

Sguare Feet

City (5) ) [County (8) County Code (1)
ey ' TATE USE ONL -
Hawthorne Essex (SRS RS Y) | Gacrent Use (Prior if heing demolished)
HWame of Monitoriﬁg Firm hired kv Euilding” BSCM Mo . Name of Rbatement Contractor (9) T
gjﬂ?ér (8} AZTECH MANAGEMENT, Inc.
B
Street Bddress ) T ~lGtrest Zadress N T
86 Christophex StT.
City, State, 2ip Cede City, State, Zip Code T
|| Montclaix, NJ C7G42
Project Manager for Monitoring Firm |Telaphons Numbar T=lephone Number Licansa Numbsr
N/A | (973)744-8800 | 00371
i
tart Date (10) 'iSc:heca.' Complaction Data (11) |Name of OSHA Monitor R T
i = 4
A= T EoAa TR N/A
o I H A | i PO
Day Feaz | Month Day 2
Occupancy Status During 2batement {Check only one) Strest Address
[X]Facility Closed/Vacated During Entirs Pariod
of Zbatement
[ ]Abatemeni Performed Cuiside of Normal Facility City, State, Zip Code )
Hours - Describe:«0ffHours Descripis
[ ]Jother — Describe:«Other Occupancy Desczipins !
I e - B

Scope OFf Work (Check a1l that apply)

[ 1Full Contzinment with Negstiva Pressurs
[X¥1>3 sf or >3 1 [X1Renovaticn [ 1Mini-Enclosure
{ 1>160 s£ or >260 if [ 1Demolition {X1Glove-bag Procedurs
{ INon-Friable Procedurs
Is = T
Location of égcat$§3 Description of [ i =7
Esbestos-Containing Tsad Ashestos—Containing Amount i Baia E i E
Matarial (ACHM) solely Material (ACH) lsi{2l5ls
TQ BE ABATED By Maintenance/ i.a., thermal systems SF oz lol2iz2io
e Custodial : . = 5 = el T R U
In Facility Statf (12) insulation, surfacing, VAT, LE} ! 5 = | =2f 2
= a e - L u (8]
(13) Tos No R or other miscellaneocus) T F ‘ i | R
B
Basement X [Pipe insulation 120LF X ||
i = . i i i i
i ‘. el
Nazmas of Registered Cubic Zards
AZTECH MANAGEMENT, IN ok Wenta: 4.5 INC
City, State . "~ Disposal Date “lcity, state B
Montclair, NJ 07042 s 77 . /7| Waynesburg, Ohio 44688
Completed By (Brint oz Type) fTiclie [signature o ?x;téu__ B
Constantine Vivian [President ; / | 6/12/2017
" S |

I b1 1] - — -




State of New Jersey A e d | ‘

/] & i
NOTIFICATION OF ASBESTOS ABATEMENT (= [\l ¥
(Pursuant to NJAC 8:60-7 and 12:120-7) '
e = I i
Date of Notification 6/16/17 Name of Building Owner / Operator (2) M e Iy 2 i
Somerville Board of Education LT
AgenciesNotified |Type of Nofification Street Address 2l
EPA Emergency Notification |51 West Cliff Street L JUN 2
DEP X Initial Notification City, State & Zip Code e o
X DOL Amended Notification Somerville, NJ 08876 I Ereme———
X DOH Cancellation Name of Contact AobES l¥elephone Namber | |
DCA Bryan Boyce G — .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Van Derveer Elementary School X School (K-12)
Street Address Subchapter 8 (Other than K-12)
51 Union Avenue Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 110,000 1 70+
Somerville Somerset Current Use (Prior if being demolished)

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

Langan Engineering and Environmental Sves 00099 Global Abatement Services, LLC
Street Address Street Address
300 Kimball Drive, 4% Floor 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Elmwood Park, NJ 07407 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Vijay Patel 973-560-4983 732-605-9062 00714
Scheduled Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
6/30/17 71017 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code

Describe: Monroe Township, NJ 08831

X Facility Occupied

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is >3 SFor> 3 LF ACM X Glovebag Procedure
X Quantity is > 160 SF or > 260 LF ACM X Other: Cut and Wrap
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)

Janitors Closet Yes TSI fittings 4LF Removal
Boys/Girls Restroom Wall No TSI pipe 4LF Removal
Boys/Girls Restroom Wall No TSI Pipe 45 LF Wrap/Cut

Boys/Girls Restroom No Door wiinsulation 60SF Wrap/dispose
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste |Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 711117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominich Tringali 6/16/17

ASB-41 JUN 95 G4667



L

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

}Fl || Rrint Eorm
e

™

Date of Not|ficauon (1,L

Narre of Building Owner/Operator (2) ;

i |
- 11 Youmen . CH Dotowegwls. |
Agencies Notlﬁed Type Notification Street Address ] Aot a 11 B
R r}b/‘\ i
e EPA E; nitial ‘ ) C‘ L'% L ) n\}i\} (ﬁ Q) \Lofh, \:&LL ks -
DEP [l Amended City, Sta{e ip Code 11.__
DOL Amendment # 1)
: 7] Emergency (including Yole! \P‘ 5RO 1 (S :
E:] DOH justification) Name of Cunt ct .
] oca 1 cancellation C_ NS j;\)u d‘ o 1uce
FACIL[TY INFORMATION =
Name.,of Facility Where Abatement is ';akm F’Iace (3) Type of Facility (4)
TW}{ e .. C H Rutow) LS. [ school (K-12)
Street Address A g Subchapter 8 (Other than K-12)
: . Other (i.e. private & commercial buildings, homes,
\QOL‘I %\- Ud k\})(\\.ﬁ' 'bn \L(,i etc.)
Clty e Square Feet # of Floors Bldg. Age
)\ de\e,sup ) Q,5Q0 |
County (6) M d " County Code (7) L()gent lflse (Prjor if being demollshed)
1o - - (STATE USE ONLY)
dlesex LeNTL.
aﬂ& of Monij nng Firm Hired by BuildingyOwrier (8) ASCM No. -Name_of b?iement Contraciof (9)
WO el « giced rienpises \le.
Street Adlfress (b &{\lree)i Address \
ovlevand %a it \ave-
C:ty ate p Code — % State, ilp chil . 2
nes  WVad Jawey 0FY0db | Kok Wk, 0TS 00%T -
i ect Manﬁge for Ng‘mtonng Firm | Telephone No. lephone No. License No.
O SRenes hewshy Pria-26- Y8 AF Q59 44 | 0 1iaa
Start Date (10) Scheduled Completlon Date (1 1) Name of OSHA Monitor
o-A-13 o - -r* I
Occupancy Status During Abatement (Check Only One) Street Address
y Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
% =3 sfor23 If Renovation

2160 sf or 2260 If Demolition

%_,

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrten;ent
i Normally v yp!

Location of Used Solely b Description of

Asbestos-Containing Material (ACM) Maintenaniefy Asbestos Containing Material (ACM) Amount o

TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl g § ]

In Facility us 1‘3 : surfacing, VAT, or SF or LF) 3 8|8 |8

(13) (12) other miscellaneous) g - 2

= = @

Yes No NIA, = o
Janage af of e o] [ X Maskve. H0sy (K
) TV . -

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil

DYJ Euten DORIES e lasuifio |78 | T.0, Q% Wudl Mgl
ty StatT\JCL lC) e \'i'( g\d (@C\Rﬂ\tf | S5) Dispoéil'%ate =5 jﬁ JIQ?J{U p’-‘\ \C{Ofﬂ
o TS L TS L St T

ASB-41 (R-08-08)

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



State of New Jersey " Check # 15973

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) B e
Date of Notification (1) Name of Building Owner/Operator (2) H =N PN EE
-1 -] u
6/16/2017 Grace Malupa ns
Agencies Notified pre Notification Street Address )
[ 1EPR [X]Initial i U 22 2017 ult
Notification . - I ;
[ 1DEP Ccity, State, zZip Code
[X]DOL [ lAmended West New York,NJ,07093
Notification
[X]DOH Name of Contact [Lelephone Number -
[ Ipca [ 1EmMERgEneY Grace Malupa

| [ Icancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Malupa [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
City (5) ocunty (6) County Code (7)
West New York udson (SRRIRUSE LY. | et Wes, Pier F ol aiiehad)
Name of Monitoring Firm hired by Building SCM No. Name of ARbatement Contractor (9)
%ﬁﬁf (8) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm (Telephone Number Telephone Number [License Numbexr
N/A (973)744-8800 00371
Scheduled Start Date (10) }Sched. Completion Date (11) Mame of OSHA Monitor
6-28-17 6-30~=17 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
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation []Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedure
[ JNon-Friable Procedure
Ii Abatement Type
: Location s E | E
Location of . Normally Description p? % ol
Asbestos-Containing Used Asbestos-Containing Amount el R|lecle
Material (ACM) . Solely Material (ACM) (Specify M| E a l
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or i 2| 2 i
IR e ey Custodial : £ 2 v | B s P
In Facility Staff (12) insulation, surfacing, VAT, LF) FAE & i
{13) Yos No N/A or other miscellaneous) 1| R L r
B -
Basement X Pipe Insulation 22LF X
Basement X Boiler Insulation 18 SF [X
Name of Registered Waste Hauler NJDEP Waste lcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auier IDNo. jof Waste 0.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 i o ) Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signature . Date
Constantine Vivian [President S { 6/16/2017
AL TE -




State of New Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

Thomas Materna

Date of Notification

6/16/2017

Agencies Notified

(1)

pre Notification Street Address

[ 1EPA [X]Initial
B s
[ I1DEP Notification. | oot s=rate, 7ip Gode
[X]DOL t ]Amenc_le:ti ; Montclair ,NJ, 07043
Notification
[X]1DOH Name of Contact
[ 1pca t JEMERSENCY Thomas Materna
[ 1Cancellation ]

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

hype of Facility (4)

[ ]School (K-12)

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

# of Floors Fldg. Age

Street Address

Square Feet

City (5)
Montclair

ounty (6)
Ssex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.
City, State,
Montclair,

Name of Monitoring Firm hired by Building [RSCM No.

Owner (8)

Street Address

City, State, Zip Code Zip Code

NJ 07042

License Number

00371

frelephone Number
P/A
Sched. Completion Date (11)

Telephone Number

(973)744-8800

Name of OSHA Monitor

Project Manager for Monitoring Firm

Scheduled Start Date (10)

6-27-17

Month Day

Year

6—-29-17
Day

Month

N/A

Year

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 - Describe:«OffHours Descripts

[ Jother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ INon-Friable Procedure

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

Is |Abatement Type
i Location : s = =
Location of ) No 11y Description 9? % il =
Asbestos-Ceontaining Used Asbestos-Containing Amount | B|lele
Material (ACM) Solely Material (ACM) (Specify M| BE|lalz
TO BE ABATED By ﬁalgtggaice/ (i.e., thermal systems SF or olF|2]|o
In Facility 5;?};’{£21 insulation, surfacing, VAT, LF) X T g g
(13) Yos o N/A or other miscellaneous) I R 1, 2
|
Basement X |Pipe Insulation 175 LF X
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Tﬁﬁﬁ&bm& ok Wasber 1) Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 — Waynesburg, Ohio 44688
Completed By (Print or Type) [Title A Date
Constantine Vivian [President /,” [w1w2m7




State of New Jersey | Check ¥ 15974 |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) Ei wﬂ
W
6/16/2017 Nat Testa
Agencies Notified |[Type Notification | [Street addres
FE rnsesan ] -
Notification - -
[ 1DEP City, State, Zip Code
[X1DOL [ lamended Glen Ridge,NJ, 07028
Notification
[X]DOH Name of Contact
[ 1pca L BERERGRRCE Nat Testa
[ ICancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nat Testa [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, etc.}
Square Feet # of Floors [Bldg. Age
City (5) ounty (6) ounty Code (7)
Glen Rldge ssex (STATE ‘USE ONLY) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%"‘?i—' (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm ([Telephone Number Telephone Numbexr License Number
N/A (873)744-8800 00371
T Ty M,
Scheduled Start Date (10) Sci}ed'f Completion Date (11) ame of OSHA Monitor
6~ 29 =17 ¥ 6- 30 =17 / /A
Month Day Year LMgrrl:h Day ____,.X&aa’f

Occupancy Status During BRbatement (Check only one) IStreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]JAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glove~bag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Eocatlon Description of E[E
A ormally s a R N | N
Asbestos-Containing Used Asbestos-Containing Amount £ | BR| ¢ c
Material (ACM) Solely Material (ACM) (Specify M| EBElalzT
TO BE ABATED By ?}au;tgzalfce/ (i.e., thermal systems SF or o|2 |2 |0
In Facility Start (12) insulation, surfacing, VAT, LF) Xl &l B
(13) Yos Mo N/A or other miscellaneous) L | R T, ®
B
Basement X Pipe Insulation 18 LF X §
Name of Registered Waste Hauler INJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fauler > No. pof Waste 0.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 ~} _ 2 ;- | Waynesburg, Ohio 44688
g )
Completed By (Print or Type) [Title Signature i - f Date
Constantine Vivian [President i ’ : 4 1 6/16/2017
§ =L :-I A




[ Print Form

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)
6/16/17 Phil Gulmy
Agencies Notified Type Notification Street Address
EPA Initial
DEP [[1 Amended City, State, Zip Code
DoL s E\mendment#—__ Glen Rock, NJ 07452
mergency (including
DOH justification) Pealrtie:of Contag:
] bca [0 canceliation Phil
i FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
| house [ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
! efc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock 2300 2 67
" County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | single family home
Name af 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
_ii‘rojecr Manager for Monitering Firm Telephone No. Telephone No. License MNo. }
973-764-2276 703 [
" Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor |
| 716117 8/6/17
| Occupancy'Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement — -~
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply) -
=3 sfor 23 If Renovation Full Containment with Negative Pressure |
' [] =160 sfor 2260 If [[] Demolition Mini-Enclosure |
Glovebag Procedure
- Non-Exempted () and Non-Friable Procedure
Is Location Ab?_t;przem
Location of U Ndorsm?llly b Description of T
Asbestos-Containing Material (ACM) rje. teﬁ:ﬂ{gf Asbestos Containing Material (ACM) Amount m ‘
TO BE ABATED e at'” Tt S (i.e. thermai systems insulation, (Specify Plola 3|
In Facility B 1'2) Al : surfacing, VAT, or SF or LF) 3|2 |5 J & |
, (13) ( other miscellaneous) 218 |21}¢8
2 B a
Yes No N/A ®
§ basement X pipe insulation 70LF %
| A o e
_ﬁéFhE_ERegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ) i
Freehold Cartage 15939 TBD Western Berks Landfill |
City, State Disposal Date City, State =
Freehold, NJ TBD Bil}isboro, PA
- 7 e T e
| Completed by Title Signature [ Date |
! Z & . |
l A. Scott Higgins President s e ‘ 6/16/17

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



[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ’\{ -" - } C N
(Pursuant to NJAC 8:60 and 12:120) { Q ! § E( [/ / L‘Wi

[ Date of Notification (1) Name of Building Owner/Operator (2)
6/16/17 Coldwell Banker
| Agencies Notified Type Notification Street Address
600 North Avenue West
B &pa Initial
DEP [l Amended City, State, Zip Code
DoL = Amendment#_ | Westfield, NJ 07090
Emergency (including
DOH justification) tampof Contast
DCA [l cancellation Sherrie Natko
: FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
housir—f‘" - - [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
A5 etc.)
City (5) Square Feet # of Floors ] 8ldg. Age
Scotch Plains 2200 2 | 63 J
]
County (6) County Code (7) Current Use (Prior if being demolished) [
Union (STATEUSEONLY) _____ | gjngle family home ;
| Name of Manitoring 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 |
T = _ ; 4
City, State, Zip Code City, State, Zip Code !
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. :
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
6/29/17 7130117
"Occupancy Status During Abatement (Check Only One) Street Address i
5 Facility Closed/Vacated During Entire Period of Abatement ’ <
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: garage & den
Scope of Work (Check All That Apply) B
=3 sfor 23 If Renovation ‘ Full Containment with Negative Pressure
[] =160sfor=2801f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:g;ent
Location of U T*Lorsm'allly b Description of T I S
Asbestos-Containing Material (ACM) n\:e' ; °:ﬂi fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atmd?nl St ?cf,) (i.e. thermal systems insulation, (Specify 2|l 5|85
In Facility LS 1% 2l surfacing, VAT, or SF or LF) 3 18| § 2
(13) (12) other miscellaneous) % l 2= €
= - o
Yes | No | N/A [ *
garage X duct insulation 30LF x| :
T |
den b floor tile 500 SF ® |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage I 15939 18D Western Berks Landfill .
“City, State Disposal Date City, State o |
Freehold, NJ TBD Birdsboro, PA :
Completed by Title Signature “TDate |
A. Scott Higgins President 25 6/16/17

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



State of New Jersey

I Print Form ‘

NOTIFICATION OF ASBESTOS ABATEMENT f e~
(Pursuant to NJAC 8:60 and 12:120) /( \{b
{
g [ ] N
Date of Notification (1) Name of Building Owner/Operator (2) E rs
6/16/17 John Jackson % = |
: Agencies Notified Type Notification T [

EPA Initial il 2 Eard
DEP [l Amended City, State, Zip Code o ! 'i
DOL | Amendment # : Red Bank NJ 07701 j E | ;
; i di - e T |
DOH b 5;3{3:;5:)('“0 Ha0g Name of Contact | Telephon@ R ( "?\." THOL & I
'] Dbca [ cancellation John Jackson IS

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

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

Tw_(%}____ S Square Feet # of Floors Bldg. Age
Red Bank 2200 2 80 .
County (6) County Code (7) Current Use (Prior if being demolished) |
| Monmouth EHATEUSEaNLY) single family home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9) o
( ABS Environmental Services, LLC

Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code

Glenwood, NJ 07418
Telephone No. License No. |
973-764-2276 703 !
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
6/24/17 7130117 |

| Street Address

City. State, Zip Code

Project Manager for Monitoring Firm Telephone No.

i Occupancy Status During Abatement {Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
P2 Other - Describe: basement
Scope of Work (Check All That Apply) !
23 sforz3 If Renovation n Full Containment with Negative Pressure
[[] =160 sfor=z260If ] Demolition Mini-Enclosure
Glovebag Procedure
| | | Non-Exempted (") and Non-Friable Procedure
| Is Lacation Abi_t;[:;em
| Location of U Ndorsrnlailfy b Description of = —F
Asbestos-Containing Material (ACM) rje'nt 0: % rrY Asbestos Containing Material (ACM) Amount m ! <
TO BE ABATED Rt 8 (i.e. thermal systems insulation, (Specify 2503 %
In Facility Hslo ‘IaZ AL surfacing, VAT, or SF or LF) 3 |2 -E:: | &
(13) (12) other miscellaneous) 2 |e|2|¢g
T 2 213
Yes | No NIA ®
basement X pipe insulation 80 LF ® |
!. RN bl S b
- o ) l
MName of Registered Waste Hauler NJDEP Waste Cubie Yards Narme of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill |
City, State Disposal Date City, State ' |
Freehold, NJ TBD I%irdsboro, PA |
“Completed by - Title - | Signature Date i
A. Scott Higgins Presi
ott Higgins resident ‘ ) A \"«—“__ 6/16/17

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



State of New Jersey - Notification of Asbestos Abatement ’T—W E e [fJ v E
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ) L= =4
GAC Project # 605-2017 Loy i
Date of Notification (1) Name of Building Owner/Operator (2) {1} |} 5 ‘ i
June 16, 2017 KEAN UNIVERSITY il ;._ JUN 22 Z¢ o
Agencies Notified Notification Type Street Address i i {
Xlinitial Notification ENVIRONMENTAL SAFETY & HEALI Ho |
OEPA DAmended Certification 1000 MORRIS AVENUE | ASBESTOS CONTROL K
8 oca OEmergency (including City, State, Zip Code A~ =T IR
i1 Dot justification attached) UNION, NJ 07083 s e scim:
Xl DEP- No Longer REQUIRED CICancelled Name of Caontact | Ti[e_phone Numhber
] boH MS. SUZANNE KUPIEC

DIRECTOR OF
ENVIRONMENTAL HEALTH
& SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILKINS THEATRE

Street Address
MAIN CAMPUS - 1000 MORRIS AVENUE

Type of Facility (4)

O school (K-12)

DSubchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A # of Floors: 1 Bldg. Age: 40+ years
City (5) County (6 County Code (7)
UNION UNION (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
HILLMAN CONSULTING 00023
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
1600 Route 22 East — Suite #107

Street Address

268 MAIN STREET

City, State, Zip Code
UNION, NJ 07083

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

MR. CRAIG ABRAMS

Telephone Number

908-688-7800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)

06/26/2017 07/10/2017

Mame of OSHA Monitor

ENVIROVISION, INC.

QOccupancy Status During Abatement (Check only one)
O Facllity Closed/Vacated During Entire Period of Abatement

[XI Abatement Performed Outside of Normal Facility Hours -
Describe

XlOther - Describe: 7:00 AM — 7:00 PM (24 HRS. &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O>3sfor>31f
[X] > 160 sf or > 260 If

Xl Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

ROOMS 141 & 143 FLOOR TILE (including mastic) 2514 SF X

MName of Reg. Waste Hauler MJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 07/10/2017 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ?:n-gorﬂsvme, Pa
NJ DEP # 4509
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT = @ @ lals June 16, 2017
MANAGER

Copies To:

KEAN, Attn: Susan Kupiec & Hillman, Attn: Craig Abrams



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

Date of Notification (1) Name of Building Owner/Operator (2) o )
06 /s 16 / A7 Hamilton Township School District 20!
Agencies Notified Type Notification Street Address ] i~ s i W
X EPA O Initial 90 Park Avenue Y b Y ;
ggﬁwn O mz:g:}i - City, State, Zip Code ‘. i |
ek B Erfatenci tnciding Hamilton, NJ 08690 HiLE guw 22 2000 o
(NJAC 5:23-8) justification) Name of Contact Telephone Nimi-- ]
[J Cancellation Brian Pirrera — T__C.ii_,:r_.rwiué i'
FACILITY INFORMATION i LICENRING

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

Sayen Elementary School [X] School (K-12)
Stast Addiss E Oter ;F;frp?iég?z;glam?rﬁjr)cial buildings,

3333 Nottingham Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Hamilton 40,000 sf 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Karl & Associates, Inc. Guardian Contracting, Inc.
Street Address Street Address

20 Lauck Road 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Mohnton, PA 19540 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 16 [t 17 o6 /7 19 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Periad of Abatement 1056 Steiton
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[J=>3sfor>31If £d Renovation ] Mini-Enclosure
& =160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cl3|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) 12) other miscellaneous) 2
Yes | No | N/A
Room #5 [ [ |0 |glue dots 1000 sf KiOang
O (O (O Oo/o(a.
O (g |a Oooiaj.
A o|ojg|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 6/20/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title = Signature /] 7/ Date ;
Nicholas Fernicola Project Manager N . B ¢ [ 1y ;"
i il 5 {
' ]

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:50 and 12:120)

E CHIRIL T Wi

Date of Notification (1)

| 6li3] 1]

Namga of Building Qwner/Operator (2}

| Opn N

p—y

L

Pﬂrﬁ«bom\f‘@

'|I \_)J r\A

[\._1

T S

| Agencies Notified Type Notification Stree dress

] era O initial

| DEP 1 Amended | Cl*y State, Zip Code
DOL i" Amendment # 5

| Emergency (including
D DOH justification) Name of Contact”
[] Dca [] canceliation Eric Plackis

i

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

| Type of Facility (4) ,
|
[ [ school (X-12)

| ubchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings, homes,
ea,—. A

1C.)

5 Street Addres

Cl;y

Bidg. Age

62

Square Feet | # of Floors |

293§ 2

| County Code (7)

CUU"IW (8)
{STATE USE ONLY)}

Or\mw\’(\f\

Current Use (Prior if being demolished)

O,

Name of Monitoring Firm Hirad by Building Owner (8} ASCM No.

| Name of Abatement Contractor (9)
| Brick Industries Inc.

Street Address

Street Address
P.0. Box 915

City, State, Zip Code

City. State, Zip Code
Brick, New Jersey 08723

| Project Manager for Monitoring Firm Telephone No.

License No
01196

Telephone No.

(732)899-7499

J
|
i

Sui‘éu[idc mpletion Dae{ﬂ)

Start Date{iﬁ)é\”!qzl /1

Name of OSHA Monitor

Occupahcy 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

Scope of Work (Check All That Apply)

O
n

23sfor=3 If
2160 sfor 2260 If

{ ] Other - Describe:
Renovaticn
Demolition

Full Containment with Negative Pressure
Mini-Enciosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement
s Location Type
Location of g Ndogﬂi:j[f § Description of i
| Asbestos-Containing Material (ACM) N‘?’e, : o _‘f fy | Asbestos Containing Material (ACM) i Amount i | o
| TO BE ABATED . -a‘i?’fnﬁéﬂceﬁ'? {i.e. thermal systems insulation, | (Specify & = 8 2
| in Facility s = surfacing, VAT, or | or LF) 2 |8 | o | &
| y MEiRa rfacing, VAT |  SForlF) | @
(13) {12) other miscellaneous) (e s |2 |2
27 B3
Yes | No | NA | : ®
[ | |
| Joghestes Haor Hle | OYo s
HuaCducrwndd uae \[O L& é;, :
a6 bestos Wit pnels | SHosk
| ; ‘ _
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
| Hauler 1D No. of Waste
| il 1 5 1 C
| BI’C ind SLH‘:"D ]JIC 21602 B | CRO NS [ﬂu,
City, State D|socaa P J' C1 y, State
T -
| Brick, New Jersey b ] '\[
| ) T Tite Da

fic
cmpleted by
| .
ric Plackis I President

iﬂ 0

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

Initial Non Fnable

6557 - NJ NOTIFICATION OF ASBESTOS ABATEMENT G e Y
{Pursuant to NJAC 8:60-7 and 12:120-7) NQtlﬁCﬂth!‘! Check #: 5941--
Date of Notification (I) Name of Building Owner/Uperator (2) i N 3 A AR
0 (6,10 (9 /11,7 : Hes = 2
=12 (A= 1= - 1| Rochelle Park BOE :

Agencies Notitfiedg |lype Notification Ttreet Address ] g

OAERA [X]initial 300 Rochelle Ave.  Lice N

(X]DEP Notification City. State, Zip Code

XinaoL { jAmended

e .vion Rochelle Park, NJ 07662
X1DoH RName of Contact Telephone Number S
[ ]Cancellation
L PCh Jennifer Pfohl

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (43)

Midland School

Type of racility (4}

{X18choel (K-12)
[ ISubchapter 8 (Other than K-12)

Street Address

[ ]Oother (i.e., private & commer-
cial bullﬁxngs homes, etc.)

£ FL P

300 Rochelle Ave. Square Feet of Floors [Bldg. Age

Ty ) TSGRty (57 Tounty Tods 17T 50,000 2 50
{(STATE USE ONLY) |{Current Use (Prior if being demollished)

Rochelle Park, NJ 07662 Bargen School Building )

Name of Monitoring Fitm Hired by Building [AGSCM No. Name of Abatement Lontractor {Z)

Owner (8}

Health & Safety Services, Inc. 00117 Four Strong Builders, Inc.

Street Address

318 12th Street

Street Address

180 Sargeant Avenue

City. Btate. Zip Code

City, State, Iip Code

Clifton, NJ 07013-1935

Hammonton, NJ 08037
Broject W

roject Manager [or Moniforing rirm iTelephone Number

609-839-2432
SChed.Completion Date {(11)

Jim Proctor
Scheduled Start Date (10)

61/1210/11,7 0,6
FE%TE Kj : |X[‘Y%§?[ ! ont .IZI—ﬁl-_i/iﬂYLE?l

License Humoer

00807

Telephone Humber

973-614-0377

Name of OSHA Monitor

Four Strong Builders, Inc.

GccupancY ntatus During Abatement [Check only one}

(X]Facility Closed/Vacated During Entire Period
of Abatemant

[ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe: B

Street Address

180 Sargeant Avenue

City. State. Zip Code ~

Clifton, NJ 07013

scope of Work (Chack all that apply)

1Full Containment with Negative Pressure

[
[ lDemclition [X]Renovation f IMini-Enclosure
[ 1>3 sf or >3 1f { ]Glovebag Procedure
X1>160 sf or >260 Lf X]Non-Friable Procedure
Is ABatement Tvpe
Location E| E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C c
Material (ACM) Solely Material (ADM) {Specify M| E] A T
TO BE ABATED by Main- {1.e.. thermal systems SF or o|p| B o
in Facilify tenance/ insulation. surfacing. VAT. LF) vlials 3
(13) Custodial or other miscellansous) A I u U
Staff(12) L R LI|R
Yas| ﬁoiNFA | Y R
Room 311, 313, 315, 317 & 319 VAT & Mastic 4,500 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landbfill
Hauler ID Ne. [of Waste
Four Strong Builders, Inc. 12609 GROWS. Inc
“ity. State Disposal Date [Cixy, State
Clifton, NJ [ Tullytown, PA
Completed By (Print or Type) fTL:le ISlgqatiii;%%%é/ [Date
B | 7
i l= | : e & iy
Bilyana Kulakovska |Office Administrator ll 2 &__/W/ \6ro117
ASH~{T
JUN 95 //
// GAaBET



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ) = 4" i_ I

GAC Project # 060-17

I e — ‘ :

Date of Notification (1)}
June 13, 2017

Name of Building Owner/Operator (2} |
RUTGERS, THE STATE UNIVERSITY OF NJ .

Notification Type
XHInitial Notification

Agencies Notified

CePA O Amended Notification #
Opca O Emergency (including
e S justification)

DEP- No Longer REQUIRED OCancelled

X1 DOH

Street Address JU P
ENVIRONMENTAL HEALTH &! SAFETY DEPT ;
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS___ ..

City, State, Zip Code ! ADDES ". U ™ JL O
PISCATAWAY, NJ 08854 o LBOER

Name of Contact I Telenhone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Type of Facility (4
O school (K-12)
CIsubchapter 8 (other than K-12)

3 TERRILANE

Street Address [XI Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feef: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (8 County Code (7) o .
NEWARK ESSEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Strect Address Street Address

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
06/23/17

Scheduled Completion Date (11)
06/26/17

Name of OSHA Monitor

ENVIROV]SION INC.

Occupancy Status During Abatement (Check anly one)

OIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

X Other - Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

El>3sfor>31f
O > 160 sf or > 260 If

I Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

D717 B | MASTIC 80 SF 53]

Name of Reg. Waste Hauler NJDE> Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 5 1 Rd. Morrisville, Pa
NJ DEP # 4509 062612017 19067
215-736-1700C
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ;@'Jr}///m//// G Pottbne June 13, 2017
| MANAGER ]
Copies To:  Rutgers, REHS, Attn: Mike Smith ~ and  ATC, Attn: Brian Kearney



Jn 16 2017 0122PM N Asbestcs Control 509,633.0664 page ° e

Jun 151703:41p Rssolrca Managsmen! Sroup 8039144651 ' S B

Staie of New Jarssy
NOTIFICATICN OF ASBESTOS ABATEMENT

Ch |

| i | (V50
! Fursuant to N.LA C. 8:80 and 12:4 28 ~ .
‘Date of Notification {1) r' Neme of Building Ownar { Oparator (2) - i ASHETIR (L b AT 20
: D8-152017 | Rider Unlversity i 4 R s
iAgsricles Notlfad ‘Typa Noification Street Address et 3 i
K EPA ! | 20838 Lawrancavllle Road % AR aa |
i LI DER | & Initial | Chy, State & Zip Code WV =
| & ooL Amended (OCCUPIED) |Lswrancavile, NJ 08545 ; |
. B DCH K Emergangy Nams of Contact DEPT. OR Sidhans Numbir
.l 3 oca T Cancalistion ?Ar. Walter Sddy ASBESTOS CON |
: FACILITY INFORMATION
Name of Faclity Vénsre Abalement i3 1axing Place (3) Typs of Facility (4)
Rigsr Univarsity — Barl Laudeks Dange Center ﬁ Schog| (K-12)
Sirest Addrags ) [] Subchapter 8 (Other then K-12)
2082 Lawwencsaldls Road J & Other (ie. privale & commercial suild ngs, hames, sle)
! Sguara Fast |# of Floore Bldg. Age
City (5) IICG inty (8) Courty Ceda (7) 25,000 2 g7
Lewrsacevile, NJ Déﬁ-’.ﬁ rlnz_fg‘m - Cusrant Use (Pricr if baing demollaned)
| _lefcal Dsnce Cenier
‘Nama of Monitering Fim Hired by BUlging Ownar (5) ABCM No. |Name of Azatement Comiradior (3}
[Esnnent & Asgociates l0g102 Resource Manegement Group, LLTC
{Slrael Addross Sirest Address
1815 Grova Strest | 2118 Mamiton Avenus, Sulle 202 |
[City, Siate & Zip Code .1 City, Sista & Zip Cade ]
{Hadden Helghis, NJDBO3S ! Trenton, NJ 08518
1Project Maneger for Maniforing Firm | Telephons Numbe! Telephoie Number Licanse Number
Srian Clark | 838-847-0605 S0B-E77-5158 01188 |
Schaduled Star Datd (10) Scheguled Completion Date (11) Nama of OSHA konitar
: gizoza17 7T J&S Environmental Laboralorias Ine
Occupaney Staius Durng Abatement {Check only ona) Streel Address
| O Faciity Clozed/vacsted During Entire Pariod of Abatsmant 2333 Routs 22 Waat
& Atasleman Performed during Normal Hours City, Siate & Zip Coda
Describe:  ©:004M — B:00PM Unlen, MJ 07083
Faclity Cesubied During Abalament )
Scope of Work [Cheek all that spoiy) g
& Full Contsinment with Nagativs Prezsure
O z3sforz3l X] Rencvation ] MinkEnclogurs
| X 2180 sf =230/ ' [} Demciition Skeve Beg Pracaduses
il i 1 NonEsempted and Moo-Filsble Procagure
{ Logation of 13 Letation Deschption of Amaunt Abalament Type
: Asbasica-Containing MNommnally Used Asbestos-Containing {Specify
Matafial (RCM) Solaly by Material (ACM) SF or LF) 44 Do
T AT Malntarance or (8., thermal systems L2 PR
'n Faciity ' Custodial Staff? nsulstion, surfecing, VAT : 22§ g
483 (12 or other miscailansous) g = E -
i Yas | No | N/A )
[Onice #1 , ] Plaster 480 _g [ 1 %_
[Offlca #2 { | % Plaster 800
Bathreom/Halimay T | T Plastar 200 |
Office | L K [ Plaster 1200
Confarancs Roomibaimenanze Closz [l Plps Fittings 27 aach rfiw
Conferanes Room i L] | B [Vibration Cloth 20LF = : L] |
[Conterence Reem | O] 'L__;;l | & |Spray soplied firs proching 1.520 i WE L
| Hame of Reglstered Wsste Haulsr NJDEP Wasta [Cubic Yerds  |Name of Regizlared Landfll
| Hauler ID No. |of Wasts
| Reseures Menagemsnt Greup, LLC \goaszig T80 Grawa Longfld
City Siate - Disposal Date  |City, Elals
'Hamilton, NJ 05819 Momisville, PA
Date 08952017

‘ = | .

Complated By (Print gr Type] Bran Manay Thtie; Signaturs /

; ! Prazident |

i . i { % : ﬁ,\'\




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ate of Notification (1)

encies Notified | Type Notification

Name of Building Owner / Operator (2)

06-15-2017 Rider Universit
|Street Address

(Pursuant to N.J.A.C. 8:60 and 12:120)

A e

g

EPA 2083 Lawrenceville Road
[] DEP & Initial City, State & Zip Code
K DOL [0 Amended Lawrenceville, NJ 08648
Xl DOH [XI Emergency {Name of Contact

O DCA [0 Cancellation Mr. Walter Eddy

EACILITY INFORMATION

e
{ame of Facility Where Abatement is Taking Place (3)
Jider University — Bart L eudeke Dance Center
Street Address

2083 Lawrenceville Road

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

[ Subchapter 8 (Other than K-12)
te & commercial buildi

F]TeieEhan Niimhar

Other (i.e. priva
Square Feet # of Floors
City (5) |County (6) County Code (7) 25,000 2
Lawrenceaville, NJ 08648 Burlingtory Current Use (Prior if being demolished)
} MefCef Dance Center

#ﬂj
ngs, homes, etc.)
Bldg. Age
57

ASCM No.
00102

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni & Associates

Street Address
515 Grove Street

Street Address

Name of Abatement Contractor 9)
Resource Management Group, LLC

2115 Hamilton Avenue, Suite 202

'City, State & Zip Code

|
|Haddon Heights, NJ 08035

Trenton, NJ 08618

|Project Manager for Monitoring Firm Telephone Number

[Brian Clark

Telephone Number

City, State & Zip Code

01185

|

License Number

856-547-0505 609-977-6159 |
Echeduied Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor \

6/20/2017 7/7/2017

J&S Envircnmental Laboratories Inc

’_O_ccupancy Status During Abatement (Check only one)

| = Facility Closed/Vacated During Entire Period of Abatement
| ® Abatement Performed during Normal Hours

; Describe:  9:00AM — 5:00PM

| ™ Facility Occupied During Abatement
irécope of Work (Check all that apply)

Street Address

2333 Route 22 West

Union, NJ 07083

I
X

City, State & Zip Code

Full Containment with Negative Pressure «

| ] =2z3sfor=31If <] Renovation [0 Mini-Enclosure
C X 2180 sf 2260 If ] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
'| Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

| Material (ACM) Solely by Material (ACM) SF or LF) 5 o m
‘ TO BE ABATED Maintenance of (i.e., thermal systems 9 z }, 2 3

in Facility Custodial Staff? insulation, surfacing, VAT 2 B P2 =
| (13) 12) or other miscellaneous) g‘_;\ =| | 5
| Yes | No | N/A : =+
Office #1____ — 0O | O X |Plaster 480 sqimjiniin
|Office #2 - | O | O Plaster 600 x| O L
'Bathroom/Hallway B 01| O | X |Plaster 900 1T |
|Office O | O ¥ |Plaster 1200 X< /j_&»= ml
[Conference Room/Maintenance Closet OO X |Pipe Fittings 87 each X mi
[Conference Room oy | Vibration Cloth 20 LF TR Ol
|Conference Room Old Spray applied fire proofing 1,520 =ginl | O
'|Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill |
| Hauler ID No. |of Waste l
\Resource Management Group, LLC 0035218 TBD Grows Landfill

[City, State
(Hamilton, NJ 08619

lCompleted By (Prfnt or Type) Brian Haney

Title: '
President

TBD
Signature

Disposal Date |City, State
; Morrisville, PA

Date 05-15-2017




State of New Jersey t !
NOTIFICATION OF ASBESTOS ABATEMENT It 4
(Pursuant to NJAC 8:60 and 12:120) . :

Ch 495U

Date of Not’rﬁcaﬁorz:ﬂ - Name of Building Owner/Operator (2) f b st

dl—17 Cal0cul STATE | DLNPOIAIE" " T
Agencies Notified Type Notification Street Address =y R (S
] A & inita S CleRkmponl PR,
g Dfreees | [Srseesom e

[[] Emergency (including Clxrtioald N o52lb

& poH justification) Name of Contact Telephone Number
O bca [J Canceliation Yok

FACILITY INFORMATION

Type of Faciity (4)

(] School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., pnvate & commercial buildings,

Name of Facility Where Abatement is Taking Place (3)

KCS10t al(E

Street Address

homes, etc.)
City (3) . Square Feet # of Floors Bldg. Age
(YTUE  FGG HARDO Twe Yoo 2 So t
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
A Anrr URE DALY VIACHALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Wi /A Klemeo  1n(
Street Address i Street Address
369 S, Sveue A
City, State, Zip Code City, State, Zip Code N
| Wuele SHADL il 05T 2
Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No
$Sb ~NG-0422 | _ooYvy

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

{,=7L=1] =
Occupancy Status During Abatement (Check only one)
a Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Scope of Work (Check all that apply)

AL/A

Street Address

City, State, Zip Code

[] Full Containment with Negative Pressure

[J>3sforz3f

[] Renovation

[ ] Miri-Enclosure

"K]z‘! 60 sf or 2260 If E Demalition E] Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 2 m
IN Fadiity Staff? surfacing, VAT, or SFor LF) F|le|ls| &
(13) (12) other miscellaneous) 2| B| g| ¢
SIS
Yes | No | N/A 2
SO X THRAUSICE 1Z250se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste ) .
Klemico  JWC Doy VI O M0 A
City. State Disposal Date City, State ; '
oy i -~ 8 A o :
WAL SHARE N J \Weod Bl AL T

ompieted By .
Mieat ac (G ot

Tite
[ SUAWN ~DL.

Signature ] :)L\_/

L=t~

ASB41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i g
C /‘l (Pursuant to NJAC 8:60 and 12:120) M2k D a0 e
Date of Notificati Name of Building Owner/Operator (2) a ; : - ;
?-) “[p-17 OB (MoOSE | e ||
Agencies Notified Type Notfication Street ' —  LConein i
% A Initial ) -
DeF Amended B G T = TP P P P =
City, State, Zip Code
& oL Amendment # = =
= [ Emergency (inciuding BRGANTIAE N ) 05203
DOH justification) t
(] oca [J Canceliation Name of Colqbtac' B Telephone Number
O
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility {4)
RES(WEWLE [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
w——_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
i W
BRIGANTIAIE 1000 a SO+
County (6} County Code (7) (STATE Curmrent Use (Prior if baing demolished)
ATCAnTIC Zfily
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)
®) AN /A Kiemco TaIC
Street Address Street Address
369 S, SPRxe ME
City, State. Zip Code City, State, Zip Code
MAPLE SHAOE N, T 05052
Project Manager for Monitoring Firm Telephane No. Telephone No. License MNo.
5S6-299-0422 | 2004y
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2L ) FL Ao
Occupancy Status During Abatement (Check only one) Street Address '
(& Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Ctty. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[]23sfor>3ff (] Renovation [ Mini-Enclosure
g‘;aao sfor >260 I g Demaiition Glovebag Procedure
%71 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Matenal [ACM} Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| » E £
IN Facility Staff? surfacing, VAT, or SF or LF) 3| & 5| &
(13) (12) other miscellaneous) SlEB|E| 2
& I
Yes | No | N/A &
SID NG Y| TRANSTE 27603k |YX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler ID No of Waste
[CLEmeo  Tal g0y < ACUA.
iy, Sate Disposal Date City, Smter'»,hr,h &
MIAP(E SQHADE ALY PLEAS AR IIUE
Tite Signature . Dag
WAL L0 L-lb-(7

i_f_)ar“l,:iete.-fd
Mocre Kirmm PRES

ASB41
* Do not use this formm for asbestos licensure exempted activities




State of New Jersey

[ —

/“1 1 I — r‘: NOTIFICATION OF ASBESTOS ABATEMENT il : UM 2 opdy
' 4 ' L {Pursuant to NJAC 8:60 and 12:120) E o Lt
Da‘e of Non'ﬁcana Name of Building Owner/Operator (2] o
"ll«:—h WMER CAN MACT?}Q St:v:u,(_c&— :

Agencies Notified Type MNotfication Stree! Address

Qe ] irvsa ~ TSy Cwee w0, Sume @- L
ot Oprees  [oezeom
= [[] Emergency {including EG"G (,—L(Alﬂ_é_{)j; Tw ¢ N . 0 g, 13 q

DOH justification) Name of Contac! Telephone Number

O oca [J Canceilation S_T_CVOW\.‘ }[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]

—’ Type of Faciity (4)

26~

KesipenCe [ School (K-12) ‘
Stree! Address E Subchapter & (Other than K-12) _
; Other (i.e.. private & commercial buildings, |
homes, elc |
City {5) v Square Feet T & of Floors '[ Bidg. Age
BELL M AW [ooD | __| | So*
County (€) County Code (7} (STATE Cument Use {Prior if being demofished)
CAMOEN USEONLY WS INEs
Name of Monitoring Firm Hired by Building Cwmer ASCM No. Name of Abatement Contractor (9)
i N (A klemco InNC,
Street Address . Strest Address
364 Seexe Bue
City, State, Zip Code Cry. State, Zip Code |
Marce Suurve N T 05052
Proiect Manager for Monitoring Firm ] Telephone No. Telephone No. License Mo,
aS6-229-04722 o049y Yy
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor '
=519 Ny

Occupancy Status During Abaterment (Check only one}
¥ Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

[[] Other - Describe:

Street Address

Ciy, State, Zip Code

Scope of Work (Check all that apply)

[_] Full Containment with Negative Pressure

>3 sfor>3H . [T] Renovation [T] Mini-Enciosure
>160 sfor 2260 If SZDemoﬂuon Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatemant
Nommaty Type
Location of Used Solety by Descnption of |
Asbestos-Containing Material (ATUM) Maintenance/ Asbesios Containing Material (ACM) Amoun: p
T TED Custodial {i.e . thermal systems insulation, [Spectfy ?l 2 5 A
IN Facity Staff? surfacing, VAT, or SF or LF) 3l els| 8
{(13) (12) other miscellaneous) f g | & g-_l z
E o
Yes | No | NfA S
SIDIAC X TRAMSITE [250 s& [X
I
Name of Registered YWaste Hauler { NJDEP Waste [ Cubic Yards Name of Registzred Landfill
uer D of Waste : ng_ o } ‘
oMy IWC, g | _f; ARV VES) S
[ Chy, State | Disposal Date o=t
_MavLE SHuE  N.J | 2 IEA AT ]V \—
[ Compisted By [ Tite ﬂ ﬁj (,_,/-—\ Dale
I Micmer, Ko | _SUP ! -‘\.QA Ll _D___J
ASB41

* Do not use this form for asbestos licensure exempted aclivities



State of Mew Jersay
1 NOTIFICATION OF ASBESTOS ABATEMENT
( } ,—\) D { {(Pursuant to NJAC 8:80 and 12:120)

T Date of Notification (1)

Mame of Building Owner/Cperator (2)

| 6/15/2017 NEWARK PUBLIC SCHOOLS
Agencies Notified Type Naotification Street Address
. Z CEDAR STREET
EPA Initial
DEP Amended : City, State, Zip Code
DOL Amendment#_| NEWARK, NEW JERSEY 07102
K poH iirsr;efal'g;ri‘;:[;;'}(|ncludlng Name of Contact [ Telenbnna Niumhar
DCA Cancellation BENJAMIN OLAGADEYO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ARTS HIGH SCHOOL m School (K-12)
Street Address Subchapter 8 (Other than K-12)
550 MARTIN KING JR BLVD m Other (i.e. private & commercial bulidings, homes,
etc.)
i City {5} Square reet | #of Floors Bldg. Age
| NEWARK 1500
| County (6) County Code (7) Current Use (Prior if being demolishad)
| ESSEX (STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
WHITMAN COMPANIES INC 00110 OPTIMUM ENVIRONMENTAL SOLUTION LLC

Street Address
7 PLEASANT HILL RCAD

Street Address

2717 LINWOOD ROAD

City, State, Zip Code
CRANBURY, NEW JERSEY (8512

City, State, Zip Code
UNION, NEW JERSEY 07083

Project Manager for Monitoring Firm - Telephone Mo. Telephone No. License No.
KEVIN LOVELY 732-320-5858 908-416-2737 01227
Start Cate (10) Scheduled Complghion Date (11) Name of OSHA Monitor

6/27/2017 8/27/2017

Tocupancy Status During Abatement (Chack Only One) Street Address

{ | Facility Closed/Vacated During Entir. Period of Abatement
iX| Abatement Performed Out51de of Normal Facility Hours
"""" Other — Describe: OCCUPIE

City, State, Zip Code

Scope of Work (Check All That Apply)

Ej 23sforz31If EE Renovation Full Containment with Negative Pressure

ix] 2160 sfor 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
! - Non-Exempted (*) and Non-Friable Procedure
[ i i
| is Lotation Ab?;;;:'ﬁ
Location of U D:jsgnla!h_y 3 Description of
Asbestos-Containing Material (ACM} :‘j::ir ' gely "‘J?' Asbesios Containing Material {ACM) Amount m
TO BE ABATED Bpl d‘? fé‘f;f,, (i.e. thermal systems insutation, (Specify D51 8I|F
In Faciiity {0 1"82 gk surfacing. VAT, or SF or LF) 318w |8
(13) e othar miscellaneous) g g2z
= 2@
Yes i No | N/A = _.
BOILER ROOM X BOILER INSULATION, GASKET 600 X
BOILER ROGM X BREECH INSULATION 900 X
Name of Registered Wasie Hauler MIDEP Wasle | Cubic Yards Name of Registered Landiill
4 Hauler 1D Mo, ! of Wasle - - SraE ann AT
TRI-STATE IALES i MINERVA ENTERPRISE, 200 MINERV.
s Ve i
City, State i Disposal Date City, Stale
| 1169 RANDALL STRZET, BRONX, NY 10474 i WF.YNE‘;';E-UR”, CHIO 44638

i Completed by
| EMMANUEL CHIOBI

/
Titie I ‘IB‘iffatJ"F /
2 | P/ Cluo

CEO/OPERATION MGR

/| Dats
| 08/15/2017
\,//‘\‘

\

ALB-41 (R-06-08) * D nol use tr.s form for asbestos licensure exsmpted activities,



NOTIFICATION OF ASBED 109 muwrs—r s
(Pursuant to N.J.A.C. 8:60 and 12:120) | 7 _é{é#l:ﬁw ¥z

iRl e e

‘ate of Notification (M Name of Building Owner / Operator (2)

6/15/17 Public Schools of Plainfieid iy
\gencies Notified |Type Notification Street Address '
X EPA 920 Park Avenue P |
X DEP K Initial City, State & Zip Code F——AGBESTON CON. [ UL & 5
X DOoL [ Amended Plainfield NJ | LceNsING ',
DOH Emergency Name of Contact Telephone Number
<] DCA [] Cancellation Sean Sutton

FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedarbrook Elem School [X] School (K-12)

[] Subchapter g (Other than K-12)

Street Address
|1049 Central Avenue D Other (i.e. private & commercial buildings, homes, etc.

| Square Feet # of Floors

City (5) County Code (7) 20,000 1
||Plainfie|d Current Use (Prior if being demolished)
| School

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

ITTI 00003 BRISTOL ENVIRONMENTAL INC

|Street Address Street Address \
1253 N. Church Street 1123 BEAVER STREET

[City, State & Zip Code City, State & Zip Code

IMoorestown NJ 08057 BRISTOL, PA 19007

[Project Manager for Monitoring Firm ‘Tekephone Number Telephone Number

|Mike Stocku 856-840-8800 215-788-6040 00509 _
’|_SEheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| June 20, 2017 June 25,2017 BRISTOL ENVlRONMENTAL INC

[Occupancy Status During Abatement (Check only one) Street Address \

| X} Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| [] Abatement performed Outside of Normal Hours — 7amto 3pm  |City, State & Zip Code
| Describe:  10pm -6am BRISTOL, PA 19007

Facility Occupied During Abatement
|Scope of Work (Check all that apply)
| ] Full Containment with Negative Pressure

| O 23 sfor=3If <] Renovation ] Mini-Enclosure
| 5 =2160sf=22601f [] Demolition X] Glove Bag Procedures

|. O 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)

(i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

Maintenance or
Custodial Staff?

|| TO BE ABATED
| in Facility
(13)

ape|nsdeoud
amnosppul

|
[First Floor Custodial Hallwa X | O[O Pipe insulation/Fittings

—
C CEEE T DN
istered Landfill

NJDEP Waste |Cubic Yards Name of Reg
Hauler 1D No. |of Waste

|Name of Registered Waste Hauler

| SERVICE TRANSPORT GROUP, INC- 20 MINERVA LANDFILL

|City, State Disposal Date City, State

INEW CASTLE, DE 19720 8D /]  WAYNESBURG, OH 44658 |
‘Compieted By (Print or Type) Title Signa%" [/ Date

|SATRICK T. DeCARO stimator | A4 ,,,/// 7 /,, % 6115117 |
| | S S N CI |

(RIS

PD17066



e ————

TTI Envirenmental Incerporated | e s =
1253 N. Church Strest s
Maerestown, New Jersey 08057 i Wk A4 A
Tel 856-840-8800 P SRS SE e
Fax: B858-840-8315 ;

A Service Disabled Vateran
Owned Small Business

June 14,2017

Mr. Tom Voorhees

New Jersey Department Labor
Asbestos Control & Licensing
| John Fitch Plaza, 3™ floor
Trenton, NJ 08625-0949

RE:  Request for Waiver of 10-Day Notification
Emergency Asbestos Removal
Cedarbrook Elementary School- First Floor Custodial Hallway
1049 Central Avenue
Plainfield, New Jersey 07060

Dear Mr. Voorhees:

The above referenced project is considered an emergency due to the fact that existing pipe containing
asbestos insulation continues to fail within the First Floor Custodial Hallway of the Cedarbrook
Elementary School. Each time the pipe fails, it creates a situation that could negatively impact the health
and operations within the building. To avoid this potential environmental hazard from reoccurring,
Plainfield Public Schools has decided to replace the entire section of failing pipe. The school will be
completely unoccupied from Tuesday, June 20 through Sunday June 25, 2017, and therefore, the District
would like to address this situation during that timeframe. The below table includes the location, material
and approximate quantity included within the proposed emergency scope of work.

B Asbestos-Containing Approximate
Location Materials Quantities
2 -
iest Floor Custodial Pipe Insulation/ Fittings 350 Linear Feet
Hallway

Accordingly, the existing situation requires that abatement activities be performed immediately within the
First Floor Custodial Hallway. Delaying the abatement activities could negatively impact the health of
the affected area and adjacent spaces. The emergency abatement activities are urgently required to
provide safe working conditions as the plumbers occupy this space for the necessary repairs.

Thank you for your assistance with this matter. Please call me on my cell phone (609-304-3969) if you
have any questions or require additional information.

Respectfully »«S?b itted,
TT1 Environriental, Inc.
LA L

Miciaei R. Stocku
Project Manager

Providing Seund Environmentai Solutions For Business & industry
wwiw. ttienv.com



NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

i

State of New Jersey

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

Date of Notification (1)
06/07/17

Name of Building Owner/Operator (2}
Dolly VanHollen

Agencies Notified

EPA
DEP

Type Natification

]

Initial
Amended

[x] DOL 0 Amendment #

i Emergency (including

DOH justification) Name of Contact
[ oca [] Cancellation John Beatie

Strest Address

City, State, Zip Code
Far Hills, NJ 07931

| Talankam~ Blimbe- o

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

N/A

Street Address
Stf;h?f (i.e. private & commercial buildings, homes,
City (5) Square i:eet # of Floars Bldg. Age
| Far Hills 2,500. 2 50+
[ County (6) County Code (7) Current Use (Prior if being demalished)
Somerset EREIGEONERD Residential
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

License No.

01107

Telephone No.
862-221-9092

Telephone No.

["Start Date (10)
06/17/16

Scheduled Completion Date (11)
08/20/17

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Narrnal Facility Hours

Street Address
156 Maple Ave .
City, State, Zip Code |

[7] Other — Describe:

Wallington, NJO7057

& z3sforz3|If

Scope of Work (Check All That Apply)
[X] Renovation

Full Containment with Negative Pressure

7] =160 sfor2260 If F7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
; Type
Location of U !\dogﬂleilly i Description of
Asbestos-Containing Material (ACM) N?e. : 0: Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm dbi:nl gf ?‘FO (i.e. thermal systems insulation, (Specify 2|23 g
In Facility a1l 12 A surfacing, VAT, or SF or LF) 2|8 |9 |¢
(13) (12) other miscellaneous) g o e E
= = @
Yes | No | N/A @
basement [ % pipe insulation 80If. #
’i |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste
Newark Carting Inc. 05409 2 GCSL
City, State Disposal Date City, State
Newark, NJ 08/21/17 Pen Argyl, PA
Completed by Title Signature W Date
Lesiaw Nalodka resident o 08/07/17

ASB-41 (R-08-08)

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



State of New Jersey - Notification of Asbestos Abatement Lt ‘.
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) s

GAC Project # 060-17

1 9
£ q*

Date of Notification (1)

June 12, 2017

Name of Building Owner/Operator (2} !
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

OerPaA

O pca

X poL

[X] DEP- No Longer REQUIRED
Xl poH

Notification Type
Ellnitial Notification

O Amended Notification #

O Emergency (including
justification)

CiCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFEEY DEPT- =7 7RG
27 ROAD 1, BLDG 4086, LlViNGSTONJCAMPUS Y

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact [ Tal~-t

MICHAEL SMITH, ENV.
HEALTH & SAFETY I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

AIR FORCE ROTC, BLDG# 3164

Street Address

COLLEGE AVENUE CAMPUS

Type of Facility (4

O School (K-12)

LIsubchapter 8 (other than K-12)

X1 Other (i.e. private & commercial buildings, homes, etc.)

Sa. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7)
NIEW BRUNSWICK Q;;IDDLES EX (sc;:?e USE Sn'!{l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephane Number

BRIAN KEARNY

609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
06/23/17

Scheduled Completion Date (11)

Na me of OSHA Monitor

06/26/17

ENV[ROVIS[ON

Qccupancy Status During Abatement

(Check only one)

Describe
XElOther — Describe:

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

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
Xl > 160 sfor > 260 If

XElRenovation
O Demolition

[ Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material {ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF - o
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MA
001 X | VAT 400 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 64509 06/26/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALING

Title
SENIOR PROJECT
MANAGER

Signature Date

f-://y_?r._//l/////.ﬁ,w/ ?/ __@2;/,}4’,/,,

June 12, 2017

Copies To:

Rutgers, REHS, Attn:

Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO CIA (Pursuant to NJAC 8:60 and 12:120) i JUN 22 2017
LN S ! ] > &
Date of Notification (1) Name of Building Owner/Operatar {2}

6/14/17 Butler Board of Education

Agencies Notified
EPA |
O Dep

Type Notification
Initial
Amended

DoL Amendment # 1
O Emergency (including
DOH justification)

DCA [= Cancelation

Street Address

38 Bartholdi Ave.

City, State, Zip Code

Butler, NJ 07405

Name of Contact

Barbara Murphy

ITalornhana Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place [3)
Aaron Decker School

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

Street Address

98 Decker Road

O  Subchapter 8 (Other than K-12)

O  other(ie. private & Commercial buildings, homes, etc.)

City (3) Square Feet # of Floors Bldg. Age
Butler 30,000 + 1 I40+ yrs
County () County Code (7) Current Use (Prior if being demolished)

MOFFiS [STATE USE ONLY) School

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

Envirovision Consultants, LLC 00079 Unicorn Contracting Corp.

Street Address Street Address

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

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

Fair Lawn, NJ 07410 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephane No. License No.
Frederick Larson ‘973-636-9145 973-333-9176 01331

Start Date (10)

6/23/17

’S:heduied Completion Date {11)

7/3/17

Name of OSHA Monitor
Envirovision Consultants, Inc,

Occupancy Status During Abatement (Check Only One)

O0R

Other - Describe:

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

Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  =23sforz3f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O mini-Enclosure
O  Glovebag Procedure
O Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenanca/ (i.e. thermal systems insulation, {Specity b
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = i |m
(13) (12) other miscellanaous) 3 = |B §-
o o a e
Yes | No | N/A s |2 |5 |5
BOILER ROOM XX Pipe Insulation, fittings, elbows, joints, valves, etc. 467 LF XX
BOILER ROOM XX Breeching/Duct Insulation 300 SF XX
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD . Morrisville, PA
Completed by Title Date
Dimo Golcev General Manager 6/14/17

o—
e

A {

v

LS
2




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

Date of Notification (1}

Name of Building Owner/Operatar (2}
Butler Board of Education

6/14/17

Street Address

38 Bartholdi Ave.

Agencies Notified Type Notification

EPA O Initial

City, State, Zip Code

O DEp Amended

DOL Amendment # 1 Butler, NJ 07405
O Emergency (including Name of Contact
DOH justification) Barbara Murphy

DCA O Cancelation

Telephone Nimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (2}

Butler High School

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

Street Address
38 Bartholdi Avenue

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

City (3) Square Feet # of Floors Bldg. Age
Butler 30,000+ 3 60+ yrs
County (6) County Code (7} Current Use (Prior if being demoiished)

Maris [STATE USE ONLY) School

Name of Manitoring Firm Hired by Building Owner (£) ASCM No. Name of Abatement Contractor (9)

Envirovision Consultants, LLC 00079 Unicorn Contracting Corp.

Street Address Street Address

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

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

Fair Lawn, NJ 07410 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No, Telephone No. License MNo.
Frederick Larson 973-636-9145 973-333-9176 01331

Scheduled Completion Date (11)
7/11/17

Start Date (10)
6/28/17

Mame of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

City, State, Zip Code

0  Other - Describe:

Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O  =23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If B Demalition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Mermally Description of Type
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TC BE ABATEL Mainten=nce/ {i.e. thermal systams insulation, {Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = |z
(13) (12) other miscellaneous) g = ‘4:" §
Yes | No | N/A g F
BOILER ROOM XXX Pipe Insulation, fittings, elbows, joints, valves, etc. 830 LF XX
BOILER ROOM XXX Breeching/Duct Insulation 460 SF XX
Mame of Registered Waste Hauler MIDEP Waste Hauler ID No. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title

Dimo Golcev

General Manager

Signature //7 2

P
/

/7 /,/ ,f 2?14;17



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ‘ J 2.8 ands
{Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1) MName of Building Owner/Qperataor (2)
6/14/17 Butler Board of Education
Agencies Notified  |Type Notification Street Address
EPA O Initial 38 Bartholdi Ave.
O Dep Amended City, State, Zip Code B
DOL Amendment # 1 Butler, NJ 07405
| Emergency (including Name of Contact Telephane Number
DOH justification) Barbara Murphy
DCA O Cancelation :
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Richard Butler School School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
3 Pearl Place O  Other (i.e. private & Commercial buildings, homes, etc.)
City {5} Square Feet # of Floars Bldg. Age
Butler 22,000+ 1 50+ yrs
County (B) County Code (7} Current Use (Prior if being demolished)
Morris (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Envirovision Consultants, LLC 00079 Unicorn Contracting Corp.
Street Address Street Address
20-21 Wagaraw Rd., Bldg. 35-E 32 Willow Way
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Woodland Park, NJ 07424
Project Manager fo Monitaring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 973-333-9176 01331
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
6/30/17 7/11/17 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
L0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0  Other - Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O  23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure
0 Glovebag Procedure
[0  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Mormally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaount
1O BE ABATED Maintenance/ {i.e. thermal systams insulation, {Specity s
In Facility Custodial saff? surfacing, VAT, or 5F or LF) = 3 |o
(13) (12} other miscellaneous) 3 =z E §—|
Yes | No | n/A HIERERE
BOILER ROOM XXX Pipe Insulation, fittings, elbows, joints, valves, etc. 276 LF XX
BOILER ROOM XXX Breeching/Duct Insulation 140 SF XX
MName of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Dispasal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA

Completed by Title Signature Date
Dimo Golcev General Manager Vi /7/, j 6/14/17

y Zd

v /7
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Now Jersey Départment of Health

COeNioriServias| |

/ = T Conzumer, Enviranmental and Qccupatlonal Health Service SmwrEg : e =
C h 40%7 ’ PO Box 369 ,- ~ (_QF (signalie) i
Trenton, NJ 08625-0369 | Dt (‘nnm B .M b

Telephone: 609-826-4950 Fax: 609-825-4378 :-_'= i J UV AL A

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES_ ]

AbSLE COTRUL &

Must be subrmitlad 10 days prior ta the haginning of work. Pleasa type or prnt !equr'y

CATION INFORMAT ONGE

Date of Notffication: 6/ 14 2017

X Inllial (0 Amended [ Canceliation X1 Emergency (fmust inciude justification)
Type of Wark;  [J Demolition ™ Renovatlon

ALY

[t

]

SR T e 0

i BB NS INEORMATION . i1/

LR LAl o N
Name of Building Ownher/Cperator: NJ Department of Environmental Protection, Divisian of Fish & Wildlife
Streel Address 501 East Statn Strest _ City: Trenton Slate: NJ zip: 08828
Name of Contact: _Al Payne ~ Telzphon= Ne. )

e i FACILENEdRMATo! TR

Name of Facllity Where Wark Activity is to Take Place: Sportsman Clughouse-Lenape Farms
Deascrlbe Facility Use: Clubhouse o .
Streel Address %ﬂ( mgngdmmmmc{ty' Mays Landing State; NJ Zlp; 08330
County Nama: Atlantic _ __ Counly Cade (State Use Only): o
Scheduled Start Dats: 6/ 18 [ 2017 Scheduled Completion Date: 6 [ 18 | 2017
Occupancy Status During Activity (check anly one):
[X] Facility Closed/Vacatad During Entire Activity
[ Activity Performed Outslde Norma| Facility Hours—Describe:
[] other—Deserlbe:
Scope of Work (check all that apply):
Eloor Tle Square Footage; 224 SF Purceniage Asbeslos: Ya
Mastic Square Foolage: “,_%24 SF Percentago Asbastos: %
Company Namo! _ _._Shade EhViTDﬂmemaL LLG Telephone No,;  856-755-0033
Swesl Address: 623 Cutler Avenue ciy, Maple Shade ) State:  NJ Zip: 08052
New Jerszy Asbesios License Number (if applicable): 00842
Monitoring Firm (if applicable): _USA Environmental Management, Inc. Telephone No.: 609-656-B101

VSN

I I b

g i s o3 e

Compleled By . . . .
(lyps or print legidly): Christina Lynch o Tite: Vice President of Opsrations

Signature: W@q—i Date: . Nune ’14; 2Q17

CEQH-2
DEG 18
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Siats of Nsw Jorwey
NOTIFICATION OF ASBESTOS ABATEMENT
(Purausnt to NJAC 8:60 snd 5:15) ‘

}JGBC I

SN NS I 7.1 O
e AT

Data of Noilficatian (1] -
] i ia ! 17

Nama of Bullalng Cwner/Cparalor (2}
NJ Department of Environmantat rote

Chrlstlne Lynch

[Agencias Notifica Type Notiiztian " ™ Ritaet Addrann
R EPA & Inital 501 East State Stryot -
5 boLwn O Amandad E—ﬂ;-ét-lk-zlp[i Bdn e e
B o0 Amendment # L . e
Onca B Emegency (inciuding el 8925 . , ) .
(MJAC 3:23-8) Justiieaus ) Name af Cuntatr e Number
[] cancallelion Al Payne |
J - L FACILITY INFORMATION
Name of Faclfly Whare Abatemsn i Taking Place (3) [ Tyne ol Facilty (4) —
Bportsman Clubnouss-Lenaps Farms B Sahool {K.12)
Siveel Agdracs —_— Zubohap(ar B (Othar than X.12) _
: & Other (1.2., pri d coinm | buildinga.
Btosiman Road and 8tesiman Landing Rosd ) l\umﬂ(, mg vale and commercial buildings
Clty (%) Squara Feat [ ¥ of Flotrg Bldg. Age |
Mays Landing _ _ 5,200 | 2 70
C ounty (8) ‘ " Coiimy Cody (THSTATF USF GALY] | Gurrant Lias (Prio: 7 Luing dunolishad)
Atlantic i, _ r _ Clubhouse
Name of Monlbering Firm Hired by Buliding Gwrver (8) | AKCM No. | Name of Abalemont Cont rnctor ()
UBA Environmental Managemsnt, (ne, Shede Envirsnmental, LLC
Blresi Addrasa S Biran] Addreag
344 Wast Btats Btreal BZ21 Cutlar Avenus
Thy. Elate, Zip Code Clty, Suwie, Zp Codo SRS
Tranton, NJ 08518 Meple Bhade, NJ 03062
Projact Manoger for Menitoring Firm Telaphom Ng. Telaphuna Ng, [Teanss Mo,
John Duggqan £0B-8E8-B{0q 858-733-008e DDB4z
Sfar Ozis (10) Sehoduled Complation Dafc (117 | Rame oTGSIHA Monitar ' RS
e /s _18 ! 17 68 +_10 ¢ 17 EMEL Analyiical, Inc,
IGecupancy Suaiis Dufing ABalsinam (Chack anly ome) Siree! Address "
B Facliily Clozadivacatad During Entire Period af Abateren 200 Ralte 130 North
O Ahmrnnm Parfarmed Outside of Narma! Facllify Hours - Dexscribe Clly, Stala. Zlp Coda
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Motification (1)

Mame of Building Owner/Operator (2)
New Providence Board of Education

6/13/2017
Agencies Notified  |Type Notification Street Address
EPA Initial 356 Elkwood Avenue
(]} DEP O Amended City, State, Zip Code
DOL Amendment # New Providence, NJ 07974
B Emergency (including Name of Contact Telephone Number
DOH justification) James E. Testa, School Business Admin.
DCA O Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]

Allen W. Roberts Elementary School

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

Strest Address
80 Jones Drive

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

City (5} Square Feet # of Floors Bidg. Age
New Providence 76,000 1 55 yrs
County (6) County Code (7) Current Use [Prior if being demolished)

Union [STATE USE ONLY) School

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

Langan 00099 Unicorn Contracting Corp.

Street Address Street Address

300 Kimball Drive, 4th Floor 32 Willow Way

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

Parsippany, NJ 07054 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Darshan Desai 973-560-4200 973-333-8176 01331

Start Date {10}

7/7/2017

Name of O5HA Monitor
Envirovision Consultants, Inc.

scheduled Completion Date (11)

7/21/2017

Occupancy Status During Abatement (Check Only One)

Street Address

Eacility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =z3sfor231f
2160 sf or 2260 If

Renovation
O Demolition

Full Containment with Negative Pressure

O Mini-Enclosure

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

Is Location Ahatement
Location of Normally Description of Type
Ashestos-Containing Material [ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systemns insulation, (5pecity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 5 o
13} (12) other miscellaneous) % z E %
3 |€ |E |2
vYes | No | N/A 32 |5 |s
** SEE CONTINUATION SHEET** ** SEE CONTINUATION SHEET**
Name of Registered Waste Hauler MNJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD " [Morrisville, PA
Completed by Title Signatur Date
Dimo Golcev General Manager 6/13/2017

= L7




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

F Tt iy

Allen W. Roberts Elementary School
Abatement
Is Location Type
: Normally -
Loc.apon of ‘ Used Solely by Des:?n.pt:on of .
Asbestos-Containing Material (ACM) Maintenarieel Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify - :::' m
In Facility - surfacing, VAT, or sForlF) |2 12|88 |2
(13) other miscellaneous) e (E |2 |2
217|123
(1]
Yes| No | N/A
; 8"x9" Tan Floor Tiles & Associated
Gym Office X Mastic 70 SF XX
Mudpack Pipe Joints Associated
SiorRgeRodms A with Fiberglass Pipes (Exposed) e L
Boy's Locker Room, Girl's Pipe Insulation & Associated Joints
Locker Room, Gym Office, X (Concealed within Wall, Floor and 300LF [ XX
Storage Rooms Ceiling Cavities)
Exterior X Door Frame Caulk (Outer Frame) 20 LF XX
Exterior By Main Entrance X Suspect Foundation Waterproofing| 5pn6r | xx
Materials
Main Roof Above Boy's, Girl's g ) :
Locker Room & Main Entrance X BHIl-up Roog?agsg:tgenals s hesk 15 SF XX

Vestibule




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

Date of Notification (1)

[ Name of Building Owner/Operator (2)

06/06/2017 [ K. HOVNANIAN HOMES, LLC.
Agencies Notified Type Notification Street Address
110 FIELDCREST AVE. 5TH FLOOR

| epa [ ] initial : :

| | DEP Amended City, State, Zip Code

DOL Amendment#1__ EDISON NJ 08837 I

i O E’;’;?ﬁrg;?;:}('”duamg Name of Contact [ Telephone Nun

E DCA [] Canceliation BOB KIEFFER

FACILITY INFORMATION

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

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

[ | Subchapter 8 (Other than K-12)

Street Address
~ Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bidg. Age
EAST BRUNSWICK 2104 2 43
County (8) County Code (7) Current Use (Prior if being demolished)
MIDBLESEX (STATE USE ONLY) RSIDENTIA

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

ASCM No.

Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
318 12TH STREET

Street Address
570 CLEMS RUN

["City, State, Zip Code
HAMMONTON NJ 08037

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ JIM PROCTOR 609-704-8550 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2017 06/16/2016 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

200 RT. 130 NORTH

. 2 Facility Closed/Vacated During Entire Period of Abatement
||| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z >3 sforz3 If | | Renovation Full Containment with Negative Pressure
|| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abit_t:pn;ent
Location of _‘Sg.lprsrniallly b Description of
Asbestos-Containing Material (ACM) ”Ma.“ s 03‘?’ }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . tmd?nt Sfeﬁ? (i.e. thermal systems insulation, (Specify Z | 4 § o
In Facility Seddest ;az &t surfacing, VAT, or SF or LF) 3 [ [ g
(13) (12) other miscellaneous) g B g |2
= & | a3
Yes | No | N/A &
GARAGE CEILING X GLUE DOTS 25 SF X
II
, I
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| ASSURED ENVIRONMENTAL SERVICES | HagerigNo. | grivaste MINERVA LANDFILL |
City, State Disposal Date Cuy, State
MULLICA HILL NJ 08/16/20 |7' AYNE BURG, CH
Completed by [ Title Signat Date
{ RON SWANSON GENERAL MANAGER Oof06f2017

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

ASB-41 (R-08-08)



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

| Date of Notification (1) Name of Building Owner/Operator (2)
| 06/14/17 Guttenberg Board of Education
Agencies Notified Type Notification Street Address
301 69th Street
[x] epa X initial
[ ] Dpep D Amended City, State, Zip Code
DOL Amendment # Guttenberg, NJ 07093
DOH B Er;l?ﬁrg:l?ocg)uncludmg Name of Contact [ Telephone Nimhar
[x] oca [0 canceliation Sal Albenese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Anna L. Klein Elementary School School (K-12)
Street Address [7] subchapter 8 (Other than K-12)
301 69th Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg 10,000 + 4+ 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
RJB Environmental, Inc. 00149 J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
56 East Bridge Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. James Frisbee 609-392-4200 973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/26/17 a7/10M17 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bldg. #35€
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Ot —Desaibe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
[:' 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition || Mini-Enclosure
| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of (i |y . Description of
Asbestos-Containing Material (ACM) J\::‘ t 0 E’ée}’ Asbestos Containing Material (ACM) Amount m
10 BE ABATED st (i.e. thermal systems insulation, (Specify o35
In Facility Hal0 ;az E surfacing, VAT, or SFor LF) SN -
(13) W other miscellaneous) g |8 c g
- — o
Yes | No | N/A e
3rd Floor Hallway X Cove Base Plaster 261 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 20 Grand Central Landfill
City, State Disposal Date City, St}_late
Wayne, New Jersey Pegpﬁ/ﬂkrgyl, Pennsylvania
Completed by I Titie Signature 7 | Date
Jerry Bijelonic Project Manager i Tl 06/14/17

ASB-41 (R-08-08) * Do net use this form for asbestos licensure exempled activities.



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

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

06 / 15 / 17 Lynx Waste & Recycling, Inc. :
Agencies Notified Type Notification Street Address
< EPA & Initial P O Box 188 '
(] boLwp L] Amended City, State, Zip Code
[X] DOH Amendment#__ Spring Lake, NJ 07762
] DCA [J Emergency (including pring Laxe,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Richard Hyde
FACILITY INFORMATION

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

Residence [] School (K-12)

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

I nomes, efc)

| City (5) Square Feet # of Floors Bldg. Age
Sea Bright 800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g6 F 26 | AT o /27 | 17 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
= Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMI/ PM- AM Piscataway, New Jersey 08854

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

(] >3sfor>3If [J Renovation [] Mini-Enclosure
BJ >160 sf or >260 If 4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] @ |m|m
ini i Used Solely by ] : i
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount 3 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
| exterior [0 | |[O |asbestos siding 800 sf XiOgg
B I O (e
I TV ELLE]
_ o | O/0o0|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
: < Hauler ID No Waste
Guardian Contracting, Inc. T.R.R.F.
i 20223 3
i City, State Disposal Date City, State
! Toms River, New Jersey 06/28M17 Tull;s()wn, Pennsylvania
— ._1'
| Completed By (Print or Type) | Title | Signature /‘ i‘ //’r Date / /
| 4 . % N / - F
holas Fernicol | Pr M / b £ 1S L1
Nic icola ! oject Manager vV~ __ \.fl—/{ £ _;K /S /f )

ASE-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



S

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

State of New Jersey

Date of Notification (1}

Name of Building Owner/Operator (2)
Lynx Waste & Recycling, Inc.

Street Address
P O Box 188

06 ! 15 / 17
Agencies Notified Type Notification
X EPA X Initial
DOLWD [] Amended
DOH Amendment #_
[ DCA [J Emergency (including

City, State, Zip Code
Spring Lake, NJ 07762

(NJAC 5:23-8) justification)

Name of Contact

[] Canceliation

Richard Hyde

FACILITY INFORMATION

] Telephone Numhear

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

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

[] Subchapter 8 (Other than K-12)

StiatAddioss X Other (i.e., private and commercial buildings,
] homes, ec.)
City (5) Square Fest # of Floors 1| Bidg. Age
Avon By the Sea 800 1 | 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

o6 [/ 26 [/ 17 06/

Scheduled Completion Date (11)
27

Name of OSHA Monitor

A E.M.S.L. Analytical

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

ment 1056 Stelton

City, State, Zip Code

ASB-41
JAN 13

1

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

Ti f Abat t: AM- - AM £
me orAbatemen il = Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
>3sfor>3 If [J Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition B Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] = o] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount El& 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior garage [] [ |0 |asbestos siding 600 sf XiO|Od
basement [0 [ |0 |asbestos pipe insulation 10 If KiOgig
O |10 |O O0|og|
| O |0 |0 ul[=]i=]=]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g o 20223 3
City, State Disposal Date City, State
Toms River, New Jersey | 06/28/17 Tully,}?wn, Pennsylvania i
1 "- |
Completed By (Print or Type) E Title “Signature 7 | I/’ / Date / / |
Nicholas Fernicola Project M i A AT '
! | I anager !./ﬁ\ --"jl- ('Q._F-/ I 5] If/{/ 5_{/{!’ ‘j ;



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

Date of Notification (1) Name of Building Owner/Operator (2)
6/14/2017 New Providence Board of Education
Agencies Notified |Type Notification Street Address
EPA Initial 356 Elkwood Avenue
O DEP O Amended City, State, Zip Code
DOL Amendment # New Providence, NJ 07974

O Emergency (including Name of Contact ITe.'ephone Number
DOH justification) James E. Testa, School Business Admin.
O Dca O Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
New Providence Middle/High School School (K-12)
Street Address 0O  Subchapter 8 (Other than K-12)
35 Pioneer Drive O  Other {i.e. private & Commercial buildings, homes, etc.)
City [5) Square Feet # of Floors Bldz. Age
New Providence 75,000+ i 1 55+ yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) SChOO[
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor {5}
Langan Engineering and Environmental Services 00099 Unicorn Contracting Corp.
Street Address Street Address
300 Kimball Drive, 4th Floor 32 Willow Way

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

Parsippany, NJ 07054 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Teleghone No. Telephone No. License No.
Darshan Desai 973-560-4900 873-333-9176 01331
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

7/7/2017 7/21/2017 Envirovision Consultants, Inc.

Qccupancy Status During Abatement {Check Only One) Strest Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

OO  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[0  Other- Describe: Fair Lawn, NJ 07410

Scope of Work [Check All That Apply)

>3 sforz3If Renovation O  Full Containment with Negative Pressure
O  =2160sfor =250 If O Demalition O  Mini-Enclosure
0O  Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Locatien Abatement
Location of Normally Description of Type
Asbestos-Containing Materizl {ACM) Used Solely by Asbestes Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - 2 o
{13) {12} other miscellaneous) % = g g-
Yes | No | N/A s (2 |F |5
Main Entrance Vestibule X Suspect Glue/Mastic Behind Wooden Wainscot Panel 10 SF X
Mame of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1lcy Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD PO Morrisville, PA
Completad by Title Signaty Date
Dimo Golcev General Manager //’ 6/14/2017



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I FiuiLru

(A 230
“Date of Notification (1)
06/15/2017

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

j_”
&

Agencies Notified Type Notification Street Address i I IR

155 Broad St i \SBESTOS CONTROL
] EpPa initial g a5 2
| | oEP Amanded City, State, Zip Code
poL émendment # Bloomfield, NJ 07003

mergency {includin SR

DOH justiﬁc?atior}]‘)(m gk Name of Contact ’ Telephone Number
DCA Cancellation Joe Carretta

FACILITY INFORMATION

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

Street Address

Type of Facility {4}

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

85 Curtis St
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bloomfield |
County (8) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) T
Briggs Associates 0004 Academy Construction Inc

Street Address
3 Crosswicks St

Street Address

205 Route 46 Suite 14

City. State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609 298-5520

Telephone No.

973 832 4244

License No.

01155

Start Date {10)
06/26/17

Scheduled Completion Date (11)
08/20/17

Name of OSHA Monitor
Same as above

| | Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] zasforzan [] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demailition Mini-Enclosure
B Glovebag Procedure
Non-Exempted ({*) and Non-Friable Procedure
! is Location Ab?rL:ﬂrzenl
o
Location of U !\:jorsmfllty b Description of
Asbestos-Containing Material (ACM) I\:aei ; ae ye,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl {i.e. thermal systems insulation, (Specify 2l 51358
in Facility U 01'2 At surfacing, VAT, or SF or LF) s |8|g|25
(13) (=) other miscellaneous) 2L R0-20:
= SIS
Yes | No | N/A #
Boiler Room X Breeching Insulation 400sf ¥ X
Boiler Room X Boiler Insulation 800sf X X
Boiler Room X Pipe Insulation 300l X X
Boiler Room X Tank Insulation 40sf X X
| Name of Registered Waste Hauler ’ NJDEP Waste Cubic Yards 1 Name of Registered Landfili
- Hauler ID No. of Waste ;
Academy Construction Inc | 0034422 20 GROWS Landfill
Ci["l.-’. State DiSDOSE| Date City’. S:aze - e
Totowa NJ TBD Tullytown PA
Completed by Title Signatur § ) Date
LJohn Geleski VP Z/W 06/15/17
Wl Vi S Y - "‘_A_f" i

ASB-41 (R-08-08)

&
rF

" Do not use this form for asbestos licensure exempted aciivities
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

“Print Form

State of New Jersey

oK BEFELVER

FACILITY INFORMATION

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

6/14/17 Elizabeth Crawford Private Home ¢ 2 2017
Agencies Notified Type Notification Street Address
EPA [ i I e
| | DEP [[] Amended City, State, Zip Code
DOL ,émendment# - Haddon Heights NJ 08035

mergency (including

DOH justification) Na{nﬁd of Contact | Teleohone Numher
[] Dca [] canceliation Elizabeth

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

Type of Facility (4)
[1 schoot (K-12)

Street Address

I:l Subchapter 8 (Other than K-12)

_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights NJ 08035 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demaolished)
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.

856-753-9800

License No.
00727

Start Date (10)
6/15M17 6/16/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

|
Other — Describe: _Home owner occupied

Scope of Work (Check All That Apply)

L__I z3sforz3 if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemalition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Abil;;;ent
Location of u Ndorsrgiaiiy b Description of
Asbestos-Containing Material (ACM) ;:;e_ A en)‘!: ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln denlaSl E;f? (i.e. thermal systems insulation, (Specify Il 5|3 o
In Facility St 1“; Sz surfacing, VAT, or SF or LF) 318 (2|8
(13) (12 other miscellaneous) g |z |2 |2
£ 2|3
Yes No N/A 2
Basement X Floor tile only 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 4 Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 6/16/17 | Morrisville PA 19067
Completed by [ Title Signaturg T ate
Anthony T Perna President (i,/"\___,_,.__—-- 6/14/17

ASB-41 (R-06-08)

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



[ ke b= &
State of New Jersey

?5} o 3 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ‘ Name of Building Owner/Operator (2)
06 / 12 17 | Manuel Lima
| Agencies Notified Type Notification | Street Address
O EPA Initial
| &I boLwD [J Amended City, State, Zip Code
X DHSS | Amendment # . .
| ] pca | OJ Emergency (including LUnion City, N 07087
(NJAC 5:23-8) | |ustification) Name of Contact [ Telephone Number
LD Cancellation Manuel Lima
| FACILITY INFORMATION
| Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
| Residence [ School (K-12)
I sl fddiess % g?ﬁ:ﬁggfrp?iégtt:?ntdh:gr:;;;)ctal buildings.
P homes, etc)
| City (5) Square Feet # of Floors Bldg. Age
Union City 1,800 2 80 vrs.
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson -: House
Name of Monitoring Firm Hired by Building Owner (8) PI\SCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
. Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 973-345-0022 00507
| Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
06 / 24 ! i 7 (0}5] / 30 / 17 Same as above
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
| | Ai}atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM |

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

X =3sfor=31If Renovation [ Mini-Enclosure
] >180 sf or 2260 If [J Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | = |m | m
Asbestos-Containing Material (ACM) . Used Solely b}’ Asbestos Containing Material (ACM) Amount S8 2|3
TO BE ABATED I Mamtgnancea’) (i.e., thermal systems insulation, (Specify S |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) z
Yes | No 1A _ -
! |
Basement O |O | |Pipe Insulation 80 LF X000
O (O | i
O (O |d P P
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hfﬂg IR ie; W133‘e G.R.O.W.S., North W/M of PA
: City, State Disposal Date City, State
|  Paterson, NJ | 6-30-17 Morrisville, PA
| I / 74 _
| Completed By (Print or Type) [ Title Si?n/ap(e // | Date
James Unger | sr. Estimator/Project Mgr. ' < 4
e o | > ___'I 2 Ztty 7 o D B &= f A=/ )

ASB-41 /
MAY 11 * Do not use this form for asbestosgiicensure exemptedaciivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

HE\A 5)[9 ’gC (Pursuant to NJAC 8:60 and 12:120)

Date of Naotification (1) Name of Building Owner/Operator (2)
6-12-2017 BRW Limited Holdings, LLC
Agencies Notified Type Notification Street Address
P.O. Box 1987
1 era x] initial
DEP [[] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
E] DOH D Egﬁirg;?ncg}(mcludmg Name of Contact [ Teleohone Number
[J bca [J cancellation Matt Dolinsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2204 < 80+
| County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-22-2017 6-24-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: ‘

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abc:li_t;aprzent
Location of U I*ilorsmlelly b Description of
Asbestos-Containing Material (ACM) Ns;e‘ " oley ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c I‘a‘lnf_n.aﬂ;:ezp (i.e. thermal systems insulation, (Specify 453 o
In Facility L“‘O“E‘ atal surfacing, VAT, or SF or LF) 3 |2 § =
(13) K1) other miscellaneous) < | 2 g | g
o — o]
Yes | No | N/A i
2nd Floor, Apt 3, Kitchen X Off white linoleum 96 SF X
2nd Floor, Apt 4 X Grey Floor Linoleum 128 SF X
3rd Floor, Apt 5 Kitchen X Grey Floor Linoleum 96 SF X
Roof / Parapet Wall X Roofing Material 1985 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Haul ; -
Green Environmental Services L St G.R.O.W.S. North landfil
City, State ) Disposal Date City, State
Jersey City, NJ 6-24-2017 Morrisville, PA
Completed by Title [Sigriature [ __| Date
L - PO . | 19,
! Liliana Serrano Office manager I PREIS e P, _}_..‘Q{ .4 1DAR) 6-12-2017
ASE-41 (R-08-08) * Do not use this form for asbestos licensure exemptad activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

p F.] /;B "Tq (Pursuant to NJAC 8:60 and 12:120)
£ 4 L

Date of Notification (1) Name of Building Owner/Operator (2)
6-9-2017 BRW Limited Holdings, LLC
Agencies Notified Type Notification Street Address
P.O. Box 1987
L] epa Initial
| | DEP [] Amended City, State, Zip Code
DOL ~ Amendment # Hoboken, NJ 07030
Emergency (including
X ooH justification) Name of Cf)ntact | Telephone Number
[] bca [l <cancelation Matt Dolinsky
(s L 1 e
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ i i)
| Residentia B [l School (K-12)
Street Address = [] Suochapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2204 4 [ 80+ !
— ) —— - - ]
County (8) County Code (7) Current Use (Pricr if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code I
Jersey City, N 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
6-19-2017 6-21-2017 Same as zbove
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma: Facility Hours City, State, Zip Code
| | Other— Describe:

| Scope of Work (Check All That Apply)

D z3sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l opemoiition Mini-Enclosure
Glovebag Procedure H
B Non-Exempted () and Non-Friable Procedure |
Is Location Angrten:en{ ‘.
o, Normally o P
ocation of Used So! IJ b Description of
Asbestos-Containing Material (ACM} I\:M' f D8 y:r:fy Asbestos Containing Materia! (ACM) Amount el
TO BE ABATED Cu:t'” d‘?“lagt“ - (i.e. thermal systems insulation, (Specify 2lo|3 %"‘
‘ In Facility P ¢ 1'32 Bl surfacing, VAT, or SF or LF) 32|88
(13) ) other miscellaneous) SIB|E|E
- 2 g |3
Yes | No | NA @
1
Basement - Over furnace X White Joint Compound l 300 SF X J
RIS : : i
1st floor, Apt 1 - Entry X Brown Linoleum 100 SF X ;
1st floor, Apt 1 - Kitchen X Eirown Linoleum 96 SF X ! f
Roof X Roofing material 1625 SF |k J} [
| Name of kegistered Waste Hauler NJDEP Wastie Cutic Yards ‘ Name of Registered Landfill
FN . . Hauler ID No. of Wasle ’
| Green Environmental Services 0034589 ° 8 i G.R.O.W.S. North landfill
Ty stae o DisposalDate | City, State T
Jersey City, NJ 6-21-2017 i Maorrisville, PA
Completed by Titie ] Signture IS [ Date i
Liliana Serrano Office manager | e | 5oeo LA A DN 0D . Lyl 6-8-2017 |
) ! e T et b S OV O R 1

~S5-41 (R-08-08) * Do not use this form for asbestos licensure exemptad activities.





