STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBEST JS ABATEMENT

| Date of Nofification (1) . .~ | Name of Building Owner/Operator (2)
osn172017 (O 1 David Rubinstein I PEIWVE =
: ST AL S | f" ;‘\ E L 2 W ’:: (M
| Agencies Notified Type of Notification Street Address T i
1 \ _.‘_. '.; E’.i |
( ) USEPA ( X ) Initial Notification _ F; 1| | j'urnl 2 T f)gf;j J [ J{
%X)) Q[JDEP ( )Amended City, State, Zip Code R - st

JDOL Amendment # ! {

e ey ck !
( X ) NJDOH ( ) Emergency (indiuding | Lcaneck, NJ 07666 | _ S CEESTRSCONRPAL:.
() NJDCA justification) Name of Contact o UlmeNwiniger
() Cancellation David Rubinstein ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4)

| i ( ) School (K-12) :
| Residence () Subchapter 8 (other than K-12) |
' Street Address (X ) Other (i.e. private & commercial bidgs., homes, etc. |
] SQ. Feet: 2000 #ofFloos 2 Bldg.Age 68
|
Cheis County{8)  County Code (7] Current Use (if being demolished): !
| Teaneck Bergen aio-tea Coly)
I Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Confractor (9)
 ISES, Inc. N/A Industrial Safety & Environm :ntal Solutions, Inc. ;
| Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue !
‘ Union City, NJ Union City, NJ 07087 !
| David Camacho (201)325-0055 (201)325-0055 01124
' Scheduled Start Date (10) led Completion Date (11) | Name of OSHA Monitor f
| !
06/26/2017 06/30/2017 ISES, Inc. |

| Occupancy Status During Abatement (Check only one)

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

| (
| (

) Abatement Performed OQutside of Normal Facility Hours -
) Other - Describe: work area in basement will be vacated

Street Address, City. State. Zip Code

3300 Hudson Avenue, Union (City, NJ 07087

Source of Work (Check all that a

i (

) Demolition

| () Minor Project (<25 SF or <10 LF ACM)
| ( X) Small Project (>25 <160 SF or >10 <260 LF ACM)
( )Large Project (>160 SF or > 260 LF ACM)

( x ) Renovation

() Full Containment with Negat ve Pressure

(X) Mini-Enclosure with Negativi: Pressure

( X) Glove-bag Procedure or Wrz 0 and cut procedure
( ) Non-Exempted (*) and Non- ‘riable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amc unt (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, {IF orLF) !
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Re | Rep E"“i‘a En |
mo | air | P55% | clo |
val sur |
e i
YES NO N/A
' Basement X | Pipe TSI TeCL L X
| Atlas Disposal Options, Inc. | 50452 ~5 Grand Central Sanitation
i 1963 Pen Argyl Road
| ci ¢ Disp. Date / City State
| 311 East Blackwell Street, Dover, NJ 07801 06/30/20 1;7 o Pen Argyl, PA 18072
| I
Dav1d Camacho Project Supervisor W,; / /
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State of New Jerseyl

i3

HINEE

F.-«

A T W [
[ : l " \i "if - NOTIFICATION OF ASBESTOS ABATEMENT . _
\ J boet ¢ y Ef\__.fr"" (Pursuant to NJAC 8:60 and 12:120) v‘J ¢ , {. .;'
Date of Notification (1) Name of Building Owner/Operator (2) I |
i |
Og25 2017 Etle Oxiner ASEESTOR CONTROL &
Agencies Motified Type Notification Street Address LiC 2
EPA Bl initial
DEP [1 Amended City, State, Zip Code
DOL M gmendment# — Springfield NJ 07081
%] poH jur:tgirgz)[inc i Narlne of Contact | Ti lephone Number
[] oca [] cancellation Eric Ortner
FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[Tl school (K-12)
Subchapter 8 (Of 1er than K-12)
Other (i.e. private & commercial buildings, homes,

Standard Environmental

| otc)
City (5) Square Feet # if Floors Bldg. Age
Springfield NJ 07081 N/A NA N/A
County (6) County Code (7) Current Use (Prior if biing demolished)
Union (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracte r ()

Amax Contracting LLC

Street Address
2108 Fulton Strest, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 0744

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Kayode Adefisoye 347-241-7673 973-692-6298 001266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-02-2017 07-06-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Dthers= Hascrie: Woodland Park NJ 074 24

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

E Renovation

Full Containment wi h Negative Pressure

[x] =160 sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedurt
Non-Exempted (*) a 1d Non-Friable Procedure
Is Location Ab::lrt:;ent
Location of 7 eb:jogn?illy i Description of
Asbestos-Containing Material (ACM) I': : teo o ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ma;g 5 '}agt‘;m (i.e. thermal systems insulation, Specify Pla|8 |8
In Facility B 1‘32 : surfacing, VAT, or ¢ForLF) 3185 |8
(13) {4 other miscallaneous) sl |2 |¢g
= Bla
Yes No N/A @
Basement X VAT “ 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
; Hauler ID No. of Waste .
Amax Contracting LLC 0036184 4CY Forrest Hills
City, State Disposal Date / ;| City, State
Woodland Park NJ 07424 07-15-2017 ',«/ Morrisville F A
Completed by Title Signature’ /| - Date
Tome Maslarkov Project Manager - ,/ fo—0 2K 06-23-2017

ASB-41 (R-06-08)

Do not use this form for asbe stos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/24/17

Name of Building Owner/Operator (2)
Mike Woodrow Private Home

'Eencies Notified Type Notification
EPA Initial
| | DEP [l Amended
x| DOL Amendment #
D Emergency (including
DOH justification)
] bca [0 canceliation

Street Address

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact
Mike

| -

| 1zlephone Numpi

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (O her than K-12)
Other (i.e. privat : & commercial buildings, homes,

City (5) Squa?t:cgeet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ : 35+
County (8) County Code (7) Current Use (Prior if t 2ing demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract ir (9)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Frdavi 711617 Same
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 =3 sfor=31f D Renovation Full Containment w th Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedur »
Non-Exempted (*) ¢ nd Non-Friable Procedure
: Abatement
Is Location Type
Location of i Nd""smf‘”ly b Description of
Asbestos-Containing Material (ACM) h:e_ i e aﬂ’y Asbestos Containing Material (ACM) Amount M| o
TO BE ABATED c atln de,mlasnf 2 (i.e. thermal systems insulation, Specify e § 2
In Facility RO 1'; 2Lt surfacing, VAT, or CForLF) 318 |w|¢
(13) (12) other miscellaneous) g |le|é&|¢g
B 2 |a
Yes | No | N/A K
Exterior Siding X Exterior Siding 1200 SF
through out X Floor Tile (i00 SF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Regis ered Landfill
: i Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 7Nz Morrisville ['A 19067
Completed by Title Signatufe Date
Anthony T Perna President A 53117
T e

ASB-41 (R-06-08)

* Do not use this form for asbe itos licensure exempted activities.




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

State of New Jersey

S \ .

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

6/24117 Mike Paggnotta Private Home

Agencies Notified Type Notification Street Address
EPA X initiai I
| | DEP [0 Amended City, State, Zip Code
DoL Amendment#____ Long Beach Township NJ 08008
DOH O ii?;irgst?é:z}(mcludmg Name of Contact | *‘elephone Number
[] pca [l cancellation Jeff - i

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (€ ther than K-12)
Other (i.e. priva 2 & commercial buildings, homes,
efc.
City (5) Square ?)eet i of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if :eing demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contrac or (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7717 71617 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor231If D Renovation Full Containment v ith Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedu e
Non-Exempted (*) ind Non-Friable Procedure
Is Location Ab?r‘;fprge”t
Location of U by dog“iahly 5 Description of
Asbestos-Containing Material (ACM) n:: ; % eﬂ*;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;g d?nIaStaﬁ" (i.e. thermal systems insulation, (Specify Flg a o
In Facility i ‘;az : surfacing, VAT, or 3F or LF) 3|8 § B
(13) (12) other miscellaneous) 2le|2 |2
g I
Yes | No | N/A o
Exterior Siding X Exterior Siding 000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi ‘tered Landfill
. - Hauler ID No. of Waste
United Containers 20459 4 G.R.OW..
City, State Disposal Date City, State
Elm NJ TN717 Morrisville A 19067
Completed by Title Signatur . Date
Anthony T Perna President Q 5/31117

ASB-41 (R-06-08)

* Do not use this form for asb: stos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Form

Date of Notification (1)
6/21/17

Name of Building Owner/Operator (2)
Glenn Connelly

“Agencies Notified Type Notification Street Address
EPA Initial
DEP [l Amended City, State, Zip Code
DOL O Amendment # Linden, NJ 07036
Emergency (including
DOH justification) Name of Contact
[ oca [ cancellation Glenn

FACILITY INFORMATION

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

O

‘Street Address

Type of Facility (4)

School (K-12)

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

ete.)

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

Linden 2000 p 85
_tfour1ty (6) County Code (7) Current Use (Prior if £ 2ing demolished)

Union (BTATEUSE ONLY) single family horr 2

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

ABS Environmental Se vices, LLC

~ Street Address

Street Address
PO Box 483, 4 E Gate Jrive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

703

License No.

Start Date (10)
715117

8/6/17

Scheduled Completion Date (11)

Name of OSHA Monitar

| [x] Other - Describe: basement

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

Scope of Work {Check All That Apply)

=3 sforz310f Renovation Full Containment wi h Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedur
3 ) Non-Exempted (*) 2 1d Non-Friable Procedure |
Is Location Abﬁ_{;})‘gent
Location of U Ndorsmlaﬁiy b Description of s
Asbestos-Containing Material (ACM) Aj'e; teo ol J}' Asbestos Containing Material (ACM) \mount m
TO BE ABATED & .f{nd-’zagf;fn (i.e. thermal systems insulation, Specify Flmglal®
in Facility HE0 1'3) f surfacing, VAT, or SF or LF) 3|18 v | &
(13) ( other miscellaneous) glo|g |2
= 1
Yes 1 No N/A 2
basement X pipe insulation 00 LF ®
-
{
= S = = |l
Name-t}'f-f?egis{ered Waste Hauler NJDEP Waste Cubic Yards Name of Regis sred Landfil R
Hauler ID No. of Waste {
b |
Freeehold Cartage 15939 TBD Western Be ks Landfill |
City, State Disposal Date City, State B T
Freehold, NJ TBD Birdsboro, FA |
Completed by [ Title Signature Date
| A.. Scott Higgins President - //é/‘xhﬁ_ ; 6/21/17
& -

ASB-41 (R-08-08)

" Do not use this form for asbes tos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

6/22/2017 New Providence Board of Education $ T
Agencies Notified  |Type Notification Street Address
EPA Initial 356 Elkwood Avenue 's
O Dep O  Amended City, State, Zip Code ;
DOL T — New Providence, NJ 07974
O Emergency (including Name of Contact |Telephon: 1
DOH justification) James E. Testa, School Business Admin. ] :
DCA O  cancelation | i
T i

FACILITY INFORMATION

W, NS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Salt Brook Elementary School School (K-12)

Street Address O  Subchapter 8 (Other han K-12)

35 Pioneer Drive [T Other (i.e. private & | ommercial buildings, homes, etc.)
City (5) Square Feet # of Floor: Bldg, Age
New Providence 92,920 1 49 yrs
County (6) County Code (7) Current Use (Prior if being demolis 1ed)

Wricn (STATE USE ONLY) School

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

Langan Engineering and Environmental Services 00099 Unicorn Contracting Cc rp.

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 07«24

Project Manager fo Monitoring Firm Telephone No. Telephone Mo. License No.
Darshan Desai 973-560-4500 973-333-9176 01331

Start Date (10)

Scheduled Completion Date {11) Name of OSHA Monitor

7/7/2017 7/21/2017 Envirovision Consultants, Inc.
Occupancy Status During Abaternent {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Blilg. 35-E

O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other- Describe: Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
O =>3sfor23If Renovation X1  Full Containment witt Negative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
0  Non-Exempted (*) an'| Non-Friable Procedure
Is Location Abatement
Location of Normally Description of 1vbe
Asbestos-Containing Material (ACM) Used Salely by Ashestos Containing Material (ACM) Amount
TO BE ABATED Maintersnce/ (i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or 5F or LF) - 3 m
(13) (12) other miscellaneous) 3 [z |B |&
a |v T &
Yes | No | N/A £ |2 |7 |5
**SEE CONTINUATION SHEET** *¥*SEE CONTINUATION SHEET**
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD A 7 |Magrisville, PA
Completed by Title Sign}ttﬂ'e - ;f/ / Date
s - > B
Dimo Golcev General Manager pa ,é,_v ot ol 6/22/2017
AT g Y




State of New Jersey

Notificatio

n of Asbestos Abatement

Continuation Sheet

Salt Brook Elementary School
Abatement
Is Location Type
Locationof Used Soely by Descrptonaf
Asbestos-Containing Material (ACM) Maktenancar Asbestos Containing Material (ACM) Al vount n
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (S recify ) 2 m
In Facility M) surfacing, VAT, or sFortF) (S |8 |8 |2
(13) other miscellaneous) 2|12 |E £
= %3_ o
Yes| No | N/A
LOWER LEVEL BOILER ROOM
Lower Boiler Room X Boiler Breeching Insulation 2C0SF | XX
; Mud-pack pipe joints associated
Lower Boiler Room X with fiberglass pipe joint 10 LF XX
UPPER LEVEL STORAGE ROOM
Storage Room Next To Room X 12"x12" beige Floor Tiles & 1SF XX
114 Associated Mastic
UPPER LEVEL BOILER ROOM
Suspect Materials Associated With
; Boiler (Insulation Behind metal
Upper Boller Reom A Jacket, Insulation Between Boiler 0SSk K
Ribs, etc.)
s Mud-pack Pipe Joints Associated
Upper Baller aom X With Fiberglass Pipe Joint figlF 1




-.\—/ ¥

] STATE OF NEW JERSEY
/ NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to N.J.A.C. 8:60 AND 12:120)

Date of Nofification (1)

6/21/2017

Name of Building Owner/Operator {2';
South Brunswick Board of Edu

L
atieBBESTOS CONTROL &

Agencies Notified

Nofification Type

otreet Address

EPA Initial 4 Executive Dr
[ ] DEP D Amended # City, State, Zip Code
x| ool i§ Emergency (including Monmouth Junction, NJ 08852
@ PoH iustification) Name of Contact 1el. Number
[X] DCA [] Canceliation mr. Todd Amiet
FACILITY INFORMATION
Name of Facility Where Abatement is Taking PIace (3) Tvpe of Facility (4)
Crossroads Middle School South School (K-12)
Street Address
) [] Subchapter 8 (Other than K-12)
195 Major Rd. _ ' o
City (5) County (B) County Coda (7) D Other (i.e., private & commercial b Jildings,
, , (State Use Only) homes, etc.)
Monmouth Junctiqs | Middlesex e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Associates 00004 MTM Metro Corporation

Street Address
3 Crosswicks St.

Street Address
135-137 McBride Ave

City, State, Zip Code
Bordentown, NJ 08505

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Michael Hoodak

609 288 5520

Telephone Number

973-742-5030

License Number

00809

Scheduled Start Date (10)
715/2017

Scheduled Completion Date (11)

Name or OSHA Monitor

7/24/2017

MTM Metro Corporation

Occupancy Status During Abatement [Check only one)

@ Other-Describe:

D Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performad Outside of Normai Facility Hours
QOccupied

Streel Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)

D >3sfor>3If
> 160 sfor > 260 If

Renovation

|:| Demoalition

Full Containment with Negative Pressure

[:| Non-Exempted(*) & Non-Friable Procedure

T Mini-
| g Mini-Enclosure

X] Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SFor L %) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO MNIA miscell.) Rem. Rep. Encap Enclose
Boiler Room and Boiler room annex * Breaching Insuiation 120 st X X
Boiler Room and Boiler room annex X Elbow insulation 74 count X X
Boiler Room and Boiler room annex X Stack Insulation 20 sf X X
Boifer Room and Boiler room annex 5 Boiler rape insulation 40 sf b4 X
Name of Reg. Waste Hauler JDEF Waste Hauler 1D # Cubic Yards of Waste {ame of Reg. Landfill
MTM Metro Corporation 26552 15 I dlitown
City, State Disp. Date City, State
135-137 McBride Ave 7/25/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Jate
Mike Damevski Project manager M 1&_&‘ Damevs er €/21/2017

ASB-41

* Do not use this form for asbestos

licensure exmpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Street Address i

I Subchapter § (Ot er than K-12)

a-E/Ovﬁq(L&prm &mmml&:ﬂdmp,hmm}

{PurmnttoNJACS:GBandlZ:m) @M 4/ 5--(:,>
Date of Notification (1) Name of Building Owneri{Jperator (2) — E T" eV EID }
o= 21-11 . Cllogey NECEIVE[n
Agencics Notfied Type Notification st oo
g ' n 1
G EA Illiﬁﬂl - _ i ": .: IH o W s 1 \=
O~ DEP O Amended City, State, Zip Code jd W JUN /7 2Ul = |
4 por Amantpet & pelecd Tiecd N3 opez) i
O Emerpency (including ] e !
g’ DOH fustification) Name of Contact |l ‘elephieNumber————"—"——= 1
O Dpca O Cancellation R. Clope | !
! FACILITY TION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
. CloRr L/ —— 1 School (K-12)

Cay (5) . Square Feet | ‘of Floors
bfﬁd:-ﬂi‘)({;\ ceLdD T Zooo 2 = (?4;{
Couiy (6) ' County Code (7)° Curresit'Uss (Prior £ b ing demolished)
Bl (STATE USE ONLY) VEEDL QS VES
Name of Monitosing Firm Hited by Building Owner (8) ASCM No. Name of Abatement Contrector (9)
Best Removal Inc
Strect Address “Street Address
. 450 South River Sieet
City, State, Zip Code City, State, Zip Code.~ -
o . Hackensack, NJ 076 01
Project Mamger for Moaitoring Firm Telephone No. Telephone No. Ticense No.
201-329-7444 00388
St Do (10) J Sd:edudeompietszmc{Il) Name of OSHA Monitor
 7/e)iT 72/2/17 Omega Environmer tal
Occupancy Status During Abatement (Check Only One) Address
1:{ Facility Closed/Vacated During Entire Period of Abatement ZSGH‘-‘YIGT‘SM -
m of Normal Facility Hours * Cty, State, Zip Code
5 O B e oo . | South Hackensack NJ 07606
Scope of Work (Check All That Apply) - ]
B 233k 5~ Renovation £l Full Containmicnt-wits Negative Presure
O >160sfor>260 If O Demolition 7 Mini-Enclosure
4T Giovebag Procedure
O Non-Exempted (*) ar 1 NonFriable Proced
4 Abatement
Is Location Type
Location of MNonnaly Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Matesial (ACM) Amount -
P TOBE ABATED sal Stf? . (i.e. thermal systems insaletion, surfacing, {Specify Flwl2 1 ¥
n Facility Casiogi St VAT, or Fol) |3 |8 (5|3
(13 (B other misceliancous) i|2|E]¢
Yes | No | N/A “
14 seMeE—~ K HseMal, 2pster 1853 LATION TOLE |
Nmofkmdw@wa NIDED Wesie Cubic Yards Name of Regist ©d Landfill |
Holer DNo. | of Waste
Best Removal Inc 17109 2 7/2% Minve rva Enterprises, LL.C
City, State City, State .
Hackensack, NJ 07601 7/-?/; 7 | Waynesb g, OH 44688
J. Maiorano Estimator i &-—DN“’“"B £-21-)7
Y—

ASB-41 (R-06-08)

U * Do not use this form for : shestos licensure ceempted activitics.



RECEIVED ©6/21/2@17 18:564M 2013297448 BEST REMOWVAL INC
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BE/20/2817 B9:42aM 2813237448

] I T

BEST REMOVAL INC

CIC 4140
_ Bese of Hiew '
yr7oe - g S 0 1612
e O e
© < T : Forx VP o Bl A
Ho Uo 1tus iy S Ema ‘ 2. | 1%0Q
- Bl mgﬁ?ﬂ" — Bt R :
Vo o icioring P Hied by Blifiag Ovasr 05 RS No. i
==
e Wi e St o e Tobos o, L St
_ 201-329-7444 | | 00388
( ] W} hes (1) Vocie ol OUHA Moclbr |
28417 - | Omege. i
B L ﬁ&ml
D il CladVemte Dxie Bt P of Abmmoces S m}luy&i:&w r -
vy Y Y a4 ety ms:.'iﬂ\ NJ $7606 '
oo oE ok (el AT Tit Ay . T s | L
Bzl B Raoovvem _ " Pl Congaiewuent with oy tive Py
R’zmmrwir O Dediten 0 MzsSncoure
0 Glovebag Froxdss _
_ a mmmumﬁeﬁe___
Al it el (ACH) ey Mmm:mm o ]
«  TRRARANR Cusndi sury [ ~(ie ol s bmicicn, rofwing. |, o ly [ E E
a9 I C ot £
Y | No | NA . WE
RAteMEEY AT 22i> SF| R
i E
Hauber B Ro, of Wiets 1
Best Removal Ine 17109 9‘?94:-;[ Minvervs Emarprises, LIC |
Hackepsack, NJ 07601 ey I
. . : : 17 | Waynesb O3 44683 -
Bl ; “‘“']'ni-
1. Msiorano Estimstor CnTHD, !hft7
T v

ASB-4 1 (0600} . u-umnm = Hottiieoy acepted ativities




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

ASE-41

*Dommmmmwmexawm.

Date of NoScation (1) 'mﬁm%ﬁm{m - = = 1 o =
b-22- 11 Ma. Ceseer IMEGCEIVEIR
Agency Notfied Type Notification Sheet Address L L] - ’E [|
ey il JI
EPA E nam! -F 1l ———————— —4 /]
gD@ 2 Amended ﬁ' ?Code iU P i1 L JUN 27 2077 /|
#poL Amendment % 3 — é‘ 8TL7H | :
£y . : i
G Emergency @including Na,tgm{' 7 | Telebhone Number N
@ DOH JusSfication) 0L &
QO DCA D Canceliation M& Cw'a‘ﬂ'e‘ 1L &
FACHLITY #NFORMATION -
Name of Facily Where Abatement & Taking PRoe (3) - Type of Faclty 4)
Sﬁé\ﬂ.m@gbeﬂ‘éﬁ_ - —= gwam&% (Other than K-12)
: ctor .
8 Other (Le. psi ate & commercial buidings,
homes, aio) ’
" - = : Square Feet.  # of Foors | Bidg. Age
Kee Vare. ) J408 .- 2= |93 yes
County ) I > (7} STATEUSE | Cumrent Uss (Pri 1 ¥ boing demobished)
ERGEW . | o | Resbaies '
Name of Monfoting Fum Hired by Buiting Owaer | ASCM No_. Name of Abaterment Conlractor (9]
® ' Best Removal Inc
450 South River St
Cily, State, Zip Code Ciy. State, Zip Code
Hackensack, N.J. 07601
Pmecxﬂanageﬂbrﬁb&;mgﬁm Telephone No_ Telephone No. ' License Mo.
_ _ 201-329-7444 00388
Start Dats (10) Scheduied Completion Date (11) Name of OSHA Moritor —
-b-17 1-7-17 Omega Environmeital
WMMW{MW«E} &eetw@s
i .280 Huyler St
2 Facility Closed/Vacated Dusing Entire Pesiod of Abatement ;
amm&mammwﬂom City, Stzle, Zip Code ’ y
@ Other -Deserde:  FThm & pm - S. Hackensack N.J. 07606
ofw RS _ Dmmmmlum-ﬁm
B23gorz3F & Renovation @ Mani-Encloswre .
| EBz180S oz 250F Q Dernofition & Glovebag Procedize
. ) O Non-Exempled (*) and b on-Frizble Procedure
ts Location Ty,
. Location of ) Usad Solely by Descriplion of ) & ) A
Asbestos-Containing Materiai (ACH) o / Asbestos Cortaining Material (ACM) Amount - =i
TO BE ABATED Custodia Ge., theraml systems i (Speciy e lZIg2I3
1N Fagitly " apeer> _ surfacing, VAT, or SExthy 1383 |s
a3 (42 cther miscelaneous) 8|55 =
: Yes No NIA .
BaSemes ( X | Todarmat (0 SuLATie0 bo LF X
Name of Registered Waste Hauer NJDEP Waste Houler dmvadsﬂ Name of Register d Landfll
Best Removal Inec ID No. ; “"7* ; ra 2 i d
17109 'L}LD- Minerva .mte;przses » LLC
Hackensack , N.J. 07601 7~2-17 | Waynesburg, Oh, 44688
Complcted by |T|8e _ Signature, (2= _.-‘
RALLDREY . Estimator . Vsldrnan b2z 17




NOTIFICATION OF ASBESTOS ABATEMENT -

State of New Jersey

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

Check # 25528

C

Date of Notification (1)

Name of Building Owner/Operator (2)

6/21/17
Agencies Notified Type Notification
[ EPA 7 Initial
[] oeP ] Amended
& poL Amendment #

B¢ Emergency (including

B poH justification)
[] DcA Cancellation

Street Address

City, State, Zip Code

Ocean Twp.. NJ 07 ?li c

Name of Contact

Gabriella McArthur

FACILITY INFORMATION

T zIephone'NﬁFﬁbér‘ o

Name of Facility Where Abatement is Taking Place (3)

Residential

Type of Facility (4)

1 School (K-12)
[[] Subchapter 8 (C ther than K-12)

Street Address : . -
_ ] Other (i.e., prive e & commercial buildings,
homes, etc.)

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

Ocean Twp., NJ 07712 1800 ) 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior ~being demolished)

Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environme:ital Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, 14J 08501

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. icense Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Etaq Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/17 6/23/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
B4 Other - Describe: _8am - 4pm

City, State, Zip Code

Crosswicks, 4] 08515

Scope of Work (Check all that apply)

>3sfor>31f [3{] Renovation

[1Full Containment with Negati e Pressure
[] Mini-Enclosure

Mahlon E. Stevens Project Manager

6/21/17

[[12160 sf or 260 If [] Bemolition [5¢] Glovebag Procedure
[ | Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, Specify Il 5l a| T
IN Facility Staff? surfacing, VAT, or 3F or LF) sle|ele
(13) (12) other miscellaneous) el 8|22
5[~ 5|3
Yes | No | N/A 2
Basement X Thermal Pipe Insulation __101If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere d Landfill
4 ; Hauler ID No. of Waste TN s
Stevens Environmental Services, Inc. 18292 1 cu y . Feirless Landfill
City; State Disposal Date City, State
Allentown, NJ 6/26/17; /i 15 i/ N orrisville, PA
Completed By Title Signature. / Date

ASB-4+
MAR 00

7

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




Jun

21 2017 10:26AM NJ Asbestos Control 609,633.0664

page 1

i Tt |

0872172017 B:03AM Fax
Sizte of Naw Jergey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant to NJAC 2:90 ang &:16)
Uale of Notfication [§)) Name of BUllding OwrerOperatar [F3)
—t21/17 McArthur - ——

Agencias Notf [ Type Ncifcalion Blree! Addrass s {r = —

2 I L

; mandsd = — ==
DoL AnanTRRLE Cry, Stede 71 Coda ‘ - )
& Emergancy gincmamg Ow 12
gg;—t ustification Name of Contacy Tg ephohz Numbar -
Afcpistion Gabriella McArthur ‘ )

FACILITY INFORMATION

Name of Facify Wherg AGzlementTs Taxing Place [ 3}

Typa of Facility (4)

Beheol (K-12)

Residentigl
Streel Addreks

8ubchapier 8 (Of ver than K. 12)
©ther (Le., privalt & commercial buildings,

e S

LT Paciy ClosedVacates Pwring Entra Feriod of Abstement
[ Abstemen! Parfarmed Outeide of Normmsl Facilly Hours
&I Otrer - Describer _8nm - 4pm

homes, stc.)
Square Feel ¥ TFlgore | B%g Age
wp.. N, 7 s 1800 L= 2 BS5+/-
Courtty (8] T T Coung Code (7) (STATE | Cumem Use (Plor ] olng demolizhad)
Monmouth UsE oy o
["Name of Monlorng Firm Hired By Bullding Dwner ASTTA No, Name o Abatemen! Contracior (3)
(8) MECS Stevens Environment il Services, Inc.
TRl Addness trest Address
PO Box 34 . PO Box :22
Ty, Slate, Zip Code Cly. Siate, 7Ip Code
Cross\vic_iﬂ;_NJ 08515 A.Ihr.n‘cn\vlu*.i= N. 08501 _
rojs sl Manager Tor Mantaring Firm [ Télsphons Ne. | Talazhors No. L 2nam Ne: ]
ill i b (609) 298-4070 {609) 259-9688 00453
[ Shed Dato (10} rscheduiTcTComp!uwn Dale {11) Narne of OSHA o
____ 6/22117 6/23/17 __ MECS __
ceupancy Stalus During Abalament (Check only ona) Sireel Address

PO Box 3141
| Thy. State, 2p Coce .

|

Crosswicks, NJ 08515

Scope of Work (Check all hat apply)

———— e

Mahlon E, Stevens

Project Manayer

Foll Conlainment with Negativa | ratgure
=3 sfor>3f (' | Renovation NénkEnclosure
2180 §f or =280 If || Demalilien Glavebag Procedure
Nan-Examptsd (") mnd Non-Erlat @ Procedura
la Locatlen Abaslement
Normally Type
Location of Lised Solely by Description of
Asbastoe-Contalning Matarial [ACHM) Mante nance Asbieslos Containing Matarial (ACAY) An ount
Custadisl (Le., Ihermal systerms mnsulation, (Sr saity 2 o
N Faciry Starr? surfscing, VAT, oF SF r L) g E.
(13) (12) olher miscailanequs) H ; 5
Yes | Ma | N/
Bgsggt ' x Thgrmal Pipe Insulation 10 1F x
ﬁ_“—-%-—_-— S—
e T —_——
h—*——_—___‘___
ame of Regisler sle Heular RIOEF VWasta ublc Yards ame © 8red L nafill ]
A , s Hauter | 3 of Waste :
Stevens Environmental Services Inc. " 1 33«5‘5 ¢ girli:ss Landfill
__-_'——’——_._____.___
City: Fosa
Allentown, NJ faville, PA
Eompretad By Taie

"b?hm
62107

ASB-44
MAR go

" Do not use this form for asbastos &n/nxmémp.




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 (3) Sk
06/21/2017 Monitclair Kimberly Academy ch# 4740 ch#4781 ch#4784 |
- = ™= M = 0 _ng .= -
Agencies Notified Type Notification Street Address ! = _f’. E ][ =
X1 EPA 201 Valley Road Hi
%1 DEP ® Initial SRt il
Amended ity, oiate, Zip Lode IR
=1 DOL Amendment # 2 MOHECI&II‘, NJ 07042
@& Emergency (including
[%1 DOH justification) o i
IX1 DCA ®  Canceliation darg Lombroski
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = i - .
Upper School f
School (K-12 |
Street Address @&  Subchapter 8 [Other than K-12) I
6 Lloyd Road ® Other (i.e. prive e & commercial buildings, homes, |
etc.) |
City (5) | Square Feet tof Floors Bidg Age |
Montclair
County (8) County Codz (7) Current Use (Prior if 2eing demclished)
Fssex (STATE USE ONLY) school |
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracor (9) B |

Lilich Corporation

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, NJ 07424

Telephone No.

973-225-8400

Name of OSHA Monitor . .
Iris Environmental Le boratories, LLC

Street Address
2333 Route 22 West

Detail Associates, Inc

Street Address
© 300 Grand Ave

City, State, Zip Code .
Englewood, NJ 07631
" Project Manager for Monitoring Firm
Anthony Valentine
“Start Date (10) Scheduled Completion Date (11)
06-20-2017 07-03-2017

‘Occupancy Status During Abatement (Check Only One)

Licensz No;

01104

Telephone No.

201-569-6708

&3

Facility Closed/Vacated During Entire Period of Abatement
@  Abatement Performed Outsidedof {Qo?m‘ai Facility Hours City, State, Zip Code o
& ibe: unoccupied star 1 ] HreA
[X1 Other - Describe; Unoccup 5 pm Union, NJ 07083
"Scope of Work (Check All That Apply) o
@& 23sfor23ff Renovation Full Containment wi h Negative Pressure  x2
=1 =z160sfor=2260If @& Demolition & Mini-Enclosure
® Glovebag Procedur 2
~ ® Non-Exempted (*) ¢ nd Non-Friable Procedure !
Is Location : Ab%i;zem I
Location of Norsm:al:y gseu Description of e |
Asbestos-Containing Material (ACM) M ‘ote ¥.0y Asbestos Containing Material (ACM) Amount im I
TO BE ABATED 2l elnagce;') (i.e. thermal systems insulation, (Specify Dl {8 o |
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|8 (8|2
(13) (12) other miscellaneous) E o | £ | B I
BT E 4
Yes | No N/A !
: = !
Oppaosite room #21 X VAT and Mastic 352 SF X i
Opposite room #23 & room #24 X VAT and Mastic 440 SF X _ |
E)[d IT room X VAT and Mastic 600 SF X
Faculty Break room X VAT and Mastic 280 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Reii stered Landfill -
Lilich Corporation Hauler ID No. of Waste GROWS I andfill !
18724 |
City, State Disposal Date City, State. ] R
Woodland Park, New Jersey Morrisville, PA Ii
£ a £
“Completed by Title Signature % . \ e Dt i |
Adriana Olejarova president ( ‘L-}('%‘R:.\v,.ﬂ,_g\\ JE}J_QGQUZO 17 l
....... - \ -\Il - ey

ASH-41 (R-08-08) * Do not use this form for asb :stos licensure exempted aclivities.



=

Location of Normally Description of a2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (3
TO BE ABATED Mamtgnanc&;’? (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B &
(13) (12) other miscellaneous) _ i
Yes [ No | nA [MKA-upper school Sub-8

lounge area room# 24 [0 IX |0 |VAT and Mastic 220 SF X0
slENE | ==
O (0 (O O{a| o

O (O (O 0

BiTS0I0L




\ ~ State of New Jersey
Project # NOTIFICATION OF ASBESTOS ABATEMENT o
I ! (Pursuant to NJAC 8:60 and 12:120) E heck # 3829 J
Date of Notification (1) Name of Building Owner/Operator (2) [I; ]_vl_,-’ h W E ﬁ:\*
06/15/2017 Lenape Valley Regional HS District =i
Agencies Notified Type Notification Street Address ] E
] era 1 initial 28 Sparta Rd N 27 1L,
DEP [l Amended City, State, Zip Code 7 3 S
Dot Bl e ing— | Stanhope, NJ 07874 8 |
[E ooH justification) Name of Contact | T Hephone buther~=735 CANTRAL &
] oca [ Canceliation Robert G. Klinck SING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lenape Valley Regional HS

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

RAMM

Street Address [] Subchapter 8 (O 1er than K-12)
Other (i.e. private & co ial buildings, homes,

28 Sparta Rd B em‘)er (i.e. priva mmercial building

City (5) Square Feet # »f Floors Bldg. Age

Stanhope, NJ
County (8) County Code (7) Current Use (Prior if b sing demolished)
STATE USE ONL
Sussex County f 7
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract: r (9)

Nick Restoration LLC

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code _
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm
Rodger Headrick

License No.

01133

Telephone No.
(201)475-9880

Telephone No.

973-833-2550

Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/19/2017 06/23/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

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

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

B >3sforzarf
Fl

Renovation

Full Containment wi 1 Negative Pressure

2160 sf or 2260 If ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) a «d Non-Friable Procedure
Is Location Ab'flz_temem
: MNormally - ype
Location of USeH SelEvV B Description of
Asbestos-Containing Material (ACM) P Asbestos Containing Material (ACM) .\mount m
TO BE ABATED S at'" d‘,’“lagt & (i.e. thermal systems insulation, ( 3pecify 513 |Q
In Facility LSt (E 4 surfacing, VAT, or €% or LF) ERE z |8
(13) ) other misceliansous) % glE g
e 3
Yes No N/A o
Room 221 X Fume hoods-wrap&pick up 2 pc X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisi red Landfill
3 i Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Rand h NJ Disposal Date City, State
andolph, NJ.07660 TBD Tullytown, P A
Completed by Title Signature }/ f; " Date
s . !.»(x 4l Lo /ﬁ’, ' Ef
Elvira Mrda President A G AKe 06/15/2017




Jun 21 2017 1014AM NJ Asbestos Control 609.633.0664 page 1
96/21/2817 B7:35&M 9735381778

|
_— Stata of New Jersay P |
IFICATION OF ASBESTOS ABATEMENT
h’-‘IO#24499201533 ‘I (Fursuant to NJAC 8:60 and 514) [T
: R
( Dats of Notifeaban 1) Hama of Building OunarOperater @ |
2 , 7 . o
B A, 17 Vincent M. Porcallj '
RENCIeE Notfied Type Natification Streat Addioss |
[ Epa B tnitiet O
| ™ poLwp Clamendga e 2D GOt ——
|5 owss | Amendment 8 e j WA ARDIOT
(L] oca & Emergency rincisging ; Ficoo T ARTTO Y Y
(NJAG 5:23.8) Juettication) ~——TYwEoN FE Nimbar =
O L‘anu:ugiion Vincent M. Porcelli — | 5 L
FACILITY INFORMA TIOHN
Nema of Facilify Where Abatement s Taking Place fi:7) : : Typa BF Fadiny (4)
Sehagl [K-12
_ & Other (ie,, private ang commuarelal bullgings,
heimes. ate ) o
! ) Bquats Faet #0of Fli ora ] Bidg, Age
West Orange, NJ 07052 '
County (§)° County Uods (7] (STATE USE ORLY) Currale Usg (Frior if baing camaliahed;
E3sey y
mﬁ?ﬁmb—yapumm Cwner (B} [ASEH g, Nema of Abatsmant Cortractcr (9]
| ' GrTechLLC |
Streot Adoress Sbect Addrdes |
576 Valley Rd £283 | .
["Clty. S5, 2p Coue Clty, State, 23 cu}de J
Wayne, N1 07470 |
Projeat Menager for Moniicring Firm Telaphons No. Telaphone No. | ] Licenss Na.
L 5736381777 | | 01127
Start Dais (10) Bchoduled Completion Daie {41) Nama of OSHA Merlor
= 12 ¢ 1 08 4 o =8 Enviroviston Cux_isum.Lt:.hc
Qooupancy SLATUS Duning Abatement (Check only ) Strest Atisrasg

& Facity CrozedVacatsd During Enfire Padod of Abatament 20-21 Wapara er oad,|Bide ¥ 35E
[ Abatsment Barformeg Oulside of Narmul Facitfty Hours - Descring -

City. §¥e, 213 Cote |
Time of Abat ; AM- =LY PM_ AM : '
v o | Fait Lawn, NJ 09410 |
Scope o Wark TCResT AT Tral &001y) Cﬁﬁmm CRVE PraaRiy
) Full Gnﬂmnmirfg with Negative Press ye i
| E >3 6for>3 |t Renovation Mini-Enclosyre |
| U > 160 eter>esaif Damalition Glovebag Procedurs o0 with Ni gatlve Pregsumg
Noa-Exampted {*) and|Non-Frighia Pr wadyre ;
o k;{ Loceten ; Abatemam Type
Lacation ar ormally Dezcription of
Ashestos-Containing Materisl (AQM) Used Salely by Asbastos Sontalning Materlal (AGH) Amou 1 K g
T Maintanange/ (Le., thermal systems | ; ¢ ¢ g g
IN Faciliy Custodia! Stafr surfacing, VAT, ior SForl?) 5 g
{13) (12) other miscelianacus) | 3
Yes | No | WA L
Basement O |0 |® |pips insuletion | hour 8][=][x]
O o]g | u][=]w][a]
O 1010 oy 0i0io|o
Name of Registersd Wasts Hagier TP Vimit Faker 100 ] Gl Yarcs of Wesle] Narfa of Ragistared Langil ;
Gt Tech LLC roo:az?ss TED JTRRF Inc |
Cily, Srare Dleposal Date | Gity] Staie 1
Wayne Ni 07470 | _TBD [Telijtows, P4
Complated By {Print of Type) Tite { Slgnawre 4 f Lom
N Jevric Owner - ffﬂ‘lc W:u.f 0621117
ST - ——

RAY 11 " Du net wre this form for asbestps lopngnpg fun_md a,-rjrmm




I Print Form

—~ ~ af State of New Jersey
o F“\._ ."{ . . hY NOTIFICATION OF ASBESTOS ABATEMENT
\ '.H [ 2 :\ ¥ (Pursuant to NJAC 8:60 and 12:120)
i) L\ | !
Date of Notification (1) Name of Building Owner/Operator (2)
6/21/2017 The College of New Jersey
Agencies Notified Type Notification Street Address
2000 Pennington Road
EPA [ initial 9
|| DEP D Amended City, State, Zip Code
x| DOL Amendment # Ewing, New Jersey 08628
S
DOH D IE??E:?OC:}E?C ding Name of Contact | Telenhnna Nimhar
DCA X1 canceliation — T, Matt Bonomo
o S g e FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The College of New Jersey, (Power House Boiler # 1) [ school (k-12)
Street Address Subchapter 8 ( ther than K-12)
2000 Pennington Road E:] Other (i.e. priv: te & commercial buildings, homes,
etc.)
City (5) Square Feet t of Floors Bldg. Age
Ewing ~ 9,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY} ____ __ | Pawer House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrat tor (9)
TTI Environmental Incorporated 0003 Neuber Environmenta Services, Inc.
Street Address Street Address
1253 North Church Street 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Moorestown, New Jersey 08057 Phoenixville, PA 19461)
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Stocku S 856 840-8800 610 933-4332 00836
MichaelR Stocky e
/ Start Date (10) ey /| Scheduled Completion Date (11) “-.\> Name of OSHA Monitor
| 5/24/2017 (Canceled) L \d 6/24/2014 (Canceled) / Neuber Environmental Services, Inc.
— P |
f%ﬁﬁpancy‘S!atas-Buﬁng‘Ahaterﬁéﬁt (CheckOnly-Ong)}—. e Street Address
n Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied, Maintenance Personnel Only Phoenixville, PA 1946(
Scope of Work (Check All That Apply)
D 23 sfor23If El Renovation Full Containment w ith Negative Pressure
[X] 2160 sfor 2260 If [] Demoiition L | Mini-Enclosure
w Glovebag Procedu =
n Non-Exempted (*) :nd Non-Friable Procedure
Is Location Ab?_ten;ent
L : Normally — yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) pje' t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = a:"d?"lagf’eﬁ,, (i.e. thermal systems insulation, (Specify Flold o
In Facility Ll 12 Al surfacing, VAT, or 3F or LF) I|a g |8
(13) (12) other miscellaneous) = la|E e
= B &
Yes | No | N/A "
Boiler Drum Insulation X TSI 180 SF X
Boiler Insulation X TSI 300 SF
Breeching Insulation X TSI 00 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis lered Landfill
; ) Hauler ID No. of Waste
Horizon Disposal 10416 ~30 GROWS/Tu llytown Landfill
City, State Disposal Date City, State
Trenton, NJ 06/2017 Morrisville, A
Completed by Title SSignature/A——___ | Date
) . N\ e !
Patrick Larney Project Manager J Lv&‘i\ Vo 6/21/2017

ASB-41 (R-06-08) * Do not use this form for asbe stos licensure exempted activities.
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€6/21/2817 13:29 2P1252@321 AMBC
£ers of Wow Jermay
NOTIROATION OF ATHEETOS ABATEMSNT
Pummumnt b HIAS 580 snd 12475) AL i
Wi o1 Biiing Owaropasior T35 === mﬁg::{?;;fg ,3; AOL &
Sutwivanter § (Dthar than 01
-.'.J wq'ﬁ.m&m rﬁw,Mh!
ey ®o{Foore By, Age
L1460 X | »806
]mg‘ s Gurmend Liss (Prior lbﬂs;m #ihad)
| RBC WG, M. of Abhanvent Conleacdor &) -
] AMAC Contracting inc,
Adiditnms )
185 Vrewisad Avw .
Ty, Sahde, 5 (e Y T, Heke, T Boda _ e
Midlng Park, MS 07432 Vs
" Project Maruager tor Monkianeg Furh Velmphons M. . Tadephons No. Licarm  No.
] W[ (201)282-56841 0O
K anmg Dete [11) aowe of ETA Miovdor
ALYV YEIOR Omega Environmandal Servicss ing,
A ' § Btrwot Addnakz T
£ 280 Huyler Strset
Facaty Omac/V oouliad Durng Etire Prod of Abutsensst .
Abdtaiment Petiommed Cuteits of Noms! Eeciby Howrs (Chy, Giaw, Zip e T
v [ Ooher ~ Ouneron: _ - - Hackensack, MJ 07805
T [ oess oT WG ek AT TRl ) _
23
E,:&r:u;m' E/ﬂ-m F@Wmm Prasape,
ﬂwwp i
& Locsaion e
LeosEan of , Wormeity Dasssiogion of o :
M (AL Marning | Aswetus Comeiniog Maestal (ACM) | Amoumy :
T0BE ABATERD ot o> | 15 et oysowng mAsdom (Shecty H
S0y 121 _ Erhwcing, VAT, af S orLR)
(19) ¢ o scekaeou) E
Yea | No | WA
ATnc L] VeedicuTe oose
NS OF Fagreaase VIeh: Moo oo Tahie Vi 3y Tandi 1
Mewsrk Carting Inc, mm - wa“hq Grand Contral Sanita y Landfill
[ Tity, Bisia ) - D\-u?u-l Ky, Bintw :
Newark, NJ 07405 ~e/efry  Qn} Pen Angyl, PAQ8T02
Compiated by T Gm
| Jossph Vocaiure Miee Presicant L. \/- G/ é‘f‘/ff 7
ASB-1 (A00.08)

* D0 Rot 1 thia boom for anbesis Sosews | demrnoind sotivilios,




State of New Jersey | Check # 15984 |
NOTIFICATION OF ASBESTOS ABATEMENT I -~
- (Pursuant to NJAC 8:60-7 and 12:120-7) 1 = O S R V/ A = e
Date of Notification (1) Name of Building Owner/Operator (2) i 52T & U U G ; \
L) b

6/21/2017

Barxry Goldberg

Agencies Notified |Type Notification

Street Address

; 2ip Code

Livingston ,NJ,07039

|
]
[ 1EPn F [X]Initial
| Notification
[ 1DEP | City, State
2 [ lAmended
[xlpon Notification
[X]DOH MName of Con
[ ]EMERGENCY
[ Ipca

[ ICancellation

tact

Barry Goldberg

|Te lephon= W

FACT

LITY INFORMATION

Wame of Facility Where Bbatement is Taking Place (3)
Foodland Inc.

Street Address
565-567 S Livingston Avenue

Type of Facility (4)

i [ 1School (K-12)
! [ lSubchapter } (Other than XK-12)

City (5)
Livingston

[county (6)
Essex

County Code (7)

[X]Other (i.e.. private £ commercial
buildings, hom:s, etc.)

Square Feet # »f Floors ldg. Age
8500 2 70

(STATE USE ONLY)

Current Use (Pric: if being demolished)

Name of Monitoring Firm hired by Building
Owner {8)
N/A

rmmzm.

Name of Abatement Contractor

AZTECH MANAGEMENT,

(9
Iho:

Street Addrass

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, WJ 07042

Project Manager for Monitoring Firm

{Telephone Number

Telephone Number

License Number

N/A {973)744-8800 00371
Scheduled Start Date (10) Sched. Cémpletion-ﬁata {(11) ﬁEme_Bf OSHA Monitor
07 01 2017 07 03 20179 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

{ IAbatement Performed Outside of Normal Facility

Street Address

City, State, zip Code

Scope of Work fCheck all that apply)

[X]>3 sf or >3 1f

[X]Renovation

[ ]Full Containment with Mi.gative Pressure

[ IMini-Enclosure

[ 12160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedurs
[ ]Non-Friable Procedurs
| Is. Abatement Type \
Location of Locatian Description of E | E
S Normally D R N | N
Asbestos-Containing Used Asbestos-Containing .mount | Rl ele
Material (ACM) Solely Material (ACM) ( ‘pecify ﬁ E A I
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|l? |2 |0
e e e Custodial . _ ® v 2 s s
In Facility taff (12} insulation, surfacing, VAT, LF) a I <
(13) Yes No N/A or other miscellaneous) R
¥ E
Basement X Pipe Insulation 80 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registertd Landfill o
AZTECH MANAGEMENT, INC. E?$g§5nﬁm ob-vaste 148 Minerva %nte:prise INC
A S——
City, State ’ Disposal Date City, State /
Montclair, NJ 07042 07/04/2017 Waynﬁfbgrg, OChic 44688
i
~ . h L
Completed By (Print or Type) [Title Signature ate
1 =8 §/21/2017

Constantine Vivian [President
i




State of New Jersey

] Print Form

i i 3 - (anaee e :': . ly
A M) ~rh NOTIFICATION OF ASBESTOS ABATEMENT 1_55 N\ E G B } VAR
V bl ) | (Pursuant to NJAC 8:60 and 12:120) Ll r ~— e
l"\ L\ i1/ | 1 ! ; : A
Date of Notification (1) ' Name of Building Owner/Operator (2) HE 3
06/21/17 Daphnae Torres iU JuN 27 2017
Agencies Notified Type Notification Street Address | I.
| ] EPA [X] initial ‘ _ AIRESTOR CONTRNI
| | DEP [0 Amended City, State, Zip Code LICENSING
x| DOL 7 Amendment # Maywood, NJ 07607 T T
Emergency (including :
X poH justification) Name of Contact [ * elephone Number
[] oca [0 canceliation Daphnae Torres
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

D
aphnae Torres [ School (K-12)
Street Address [[] Subchapter 8 (C ther than K-12)
@ Other (i.e. priva 2 & commercial buildings, homes,
etc.)
City (5) Square Feet i of Floors Bldg. Age
| Maywood, NJ 07607
County (6) County Code (7) Current Use (Prior if :eing demolished)
bergen {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contrac or (9)
MKD Property Mainter ance

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-681-6399

01336

License No.

Start Date (10)
07/01/17

Scheduled Completion Date (11)
07/15M17

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

|
| | Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)

Eﬂ =3 sfor=3 If El Renovation # Full Containment v ith Negative Pressure
[] =160 sfor =260 If [] Demolition | Mini-Enclosure
5.‘3 Glovebag Procedu e
| Non-Exempted (*) ind Non-Friable Procedure
Is Location Abulomenit
N I Type
Location of U dognia Iy b Description of
Asbestos-Containing Material (ACM) Mseint ﬁeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :m d?afs;eﬁo (i.e. thermal systems insulation, (Specify 2lo|3 g
In Facility e 4 f surfacing, VAT, or SF or LF) 3818 |8
(13) (%) other miscellaneous) 2|2 |2 |2
2 I
Yes | No | NA @
basement X pipe insulation 1551 ft x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Req stered Landfill
Hauler ID No. of Waste .
TBD TBD 2 yds 110 Sand (‘ompany
City, State Disposal Date City, State
136 Apagnoli Road, Melville, NY 11742 07/03/17 NY,NY 11747
Completed by Title Signature / 7.7 oA Date
Darko Raloska project manager ,{J ﬂ 06/21117

ASB-41 (R-06-08)

* Do not use

is form for asb 2stos licensure exempted activities.



D&S Proj. # 17-174

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

Date of Notification (1)
1916 /12 11 j/1117 |

Name of Building Owner/Operator (2)

monica and james burnette

Agencies Notified | Type Nofification Strest Address
0 epa  |[initial
[] oep [[JAmended
Amendment & City, State, Zip Code
X poL — ,
D Emergency SO. ORANGE, NJ 07079
X] DOH (including Name of Contact Telephone Number
justification)
L] bca [J cancellation edward oliveira .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

monica and james burnette

Street Address

Type o Facility (4)
L] School (K-12)
E f Subchapter 8 (Other than K-12)

Dx| other (Private/Commercial
Bldgs./Homes, etc.

Squar: Feet | # of Floors

Bldg. Age

" City (5)

SO. ORANGE

County Code (7)
(State use only)

County 8)

ESSEX

Currer t Use (Prior if being demolished)

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

ASCM No,

Name of Abatemer

D & S RESTORATION, INC.

1t Contractc r (9)

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

06/22/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

06/30/17 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
B4 >3 sfor>3f

X Renovation

Full Conta nment w/negative pressure

[ ] Mini-enclo sure
Glovebag rocedure

[ =160 sfor 2260 1t [1 pemoiition Non-Exen pted (*) and Non-friable procedure
T— Is location normally used solely RIR|E e
asbestos-containing Uy raaiananicsiouetodial Description of asbestos-containing A nount 2'1 s 10 |e
material (acm) to be Staffi(12) material (ACM) (€ pecify SF or - g )
abated in facility (13) Yes No N/A L) v | lé; I

= r
BASEMENT 12 locations,2 locations boilerrm duct INSULATION 90 5q ft E I:] B D
[ [ ] OO0 [0
i myuyin
]| OO0
| | 000 (OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOUE CE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/23/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/21/2017

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. # 17-172

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

Date of Notification (1)

Name of Building Owner/Operator (2)

charles collucci

(208 /il i bl 2 |
Agencies Notified | Type Notification
O Epra [Jinttial
[] oep [J Amended
Amendment #:
X poL —
&Emergerxcy
] poH (including
justification)
D L |:| Cancellation

Street Address

City, State, Zip Code
MONTCLAIR, NJ 07042

Name of Contact

liz green

l Telephone Number
|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

charles collucci

Type o Facility (4)
] School (K-12)

C 1 Subchapter 8 (Other than K-12)
E ] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ s Squar : Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Curre it Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Abatement Contractc F'(“g)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

06/21/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

07/20/17 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:
E Other-Describe;: NORMAL HOURS

20 Califg_rmia Avenue
City, State, zp Code

Paterson, NJ 07503

[ ] Full Contz inment w/negative pressure

Scope of Work (check all that apply)
X >3sfor>3

[] >160 sfor >260 I

X Renovation
[ pemolition

]

Mini-enclc sure
Glovebag orocedure

:I Non-Exer pted (*} and Non-friable procedure

—— Is location normally used solely RITR|E £
asbestos-containing Egafnp(?azn)tenance!custodlal Description of asbestos-containing # mount ren E 2 n
material (acm) to be material (ACM) (-3pecify SF or olalalc
abated in facility (13) Yes No N/A L) v |i 5 L
e r
BASEMENT [ || PIPE INSULATION 361t X OO0
[ I 1 oagg
o1 (OO0
o [ | Oo[g]o
| | - o imjimjimj|m
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOUI.CE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/22/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/15/2017

*

ASB-41

Do not use this form for asbestos licensure exempted activities.
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8s/16/2017 @3:12aM 97334508060 D&S RESTORATID
State of NJ
Notification of Asbestos Abatement
D&S Prol. #: 1747 * (Pursuant to NJAC 8:60 and 12:120)
"Data of Notficatian (1) ™ of Bulng Cwnerparaior (3

iﬁ-]ﬁ—” ’L"L'LV ;;I;J'E—t - gharles ¢ollucci

NCImI ND

0O sra  ([[Tintial T

[J osp  |LJAmendsd

E — Amerdment ‘:-—-.- " X .3 A e b b AR e S "

R oo B Emm;gar;cr MONTCLAIR, NJ 07042 ~ 2

> n i o Gantegl v ’
Justiication} Hame of Contagt #fank Jne Numbar B
L] ocea [ Cancailgtion liz green
e B —— e —
FAGILITY INFORMATION
Name of facifity wharo sbatement is taking place (3) wﬁFﬁ j (;'i“ -
ch el (K- 12)
charles colfucel 3 sub hapter & (Other than K-12)
Stragt Addrany B3 Othe + (Private/Commeralai
Bldg 1/Homes, eic.
Bquara Fest i & of Flooc idg. Age
County Cods (7) |
(Enate use only) “Currant Uss. Arior f peing demoianed)

NEme ¢ Gontractar

1) & 8 RESTORATION. INC. e
“Wirost Adarees : LIy
20 California Ave,

TR T Do ' T, State, 2p ot

Paterson, NJ 07503
ojew Manaper for Men i Phons NumBs! ‘m., Eumfr e icenea &t

973+345-8020 o 01169
| Name of OSHA Monler

D & & Restoration, Inc,

B ——

only one) 20 Califoonia Avenve

] Factiity closeavacated during entire pariod of sbatgmsn.
O mnwm performed sutside of nomal faetity houra-
rba

X Omer-Desative. . NORMAL NOURE Patersop, NJ 07503
Beope of Work {chack rll thet apply) Full Containmand winegative prassurs
B »aatora3 i Renevation Mini-enclosure
Glovabag procac ire
0 =180 stor 2200 ¥ ] pemoiition Non-Exampted { ) and Non-friaiie Fgf;g_gu_re_ =
Lacation of fa loTi'ﬁn nermatly uswd selely] 2 E =
watalsg .conlaining Eglm:gtenanufcusmlli Daseription of askeglos-cantalning Amount i : B dn
material dacm) to be saffi; material (AG) {Specity SF or 2 13 -
abetad in frcilky (13) Vaa No N/A LF) . v | : L
—r — e L f
BASEMENT - PIFE INSULATION Wi |mjim|
mjjulin)
&
L ||
wj|nji=gi=}
" - EVeres ST Warts e o eres Tona— el L [
D & 8 RESTORATION, INC. 13506 2 vels, 'RIL.LYTDWNI RESOURCE F ECOVERY
City, Stata rBpodal Date Cly, Btate
PATERSON, NI 07503 _ 06/22/17 TULLYTOWN, PA

Cotpisted by (Print o
BOGDAN JOLDZIC

Date
06/15/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) - |, ’

Cd .
£
Date of Notification (1) Name of Building Owner/Operator (2) : S
6 / 26 | 17 City of Camden @ L\ l“.-’ii"l. f
! N E E ” V= i
Agencies Notified Type Notification Street Address s : 1] f !‘ !
& EPA & Initial PO Box 95120 | FP‘“;’ . i
g gghWD ] :r“;::ge‘l s City, State, Zip Code I N | ] S v AT
m i H
[ bcA [X] Emergency (including Camden, NJ 08101 l .
(NJAC 5:23-8) justification) Name of Contact EE W
[ Cancellation James Rizzo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
830 N 7th STREET STRUCTURE

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

L] Subchapter 8 (C ther than K-12)

Street Address Other (i.e., priva  and commercial buildings,
830 N 7th STREET STRUCTURE homes, etc.)

City (5) Square Feet i- of Floors Bidg. Age
Camden varies varies 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Sys ems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. | icense No.
215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 2T I A7 & & 31 7 A7 CES
Occupancy Status During Abatement (Check only one) Street Address

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

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

1121 N Bethlehem Pike -Suite ( 0

City, State, Zip Code
AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[1=3sfor>31f

[J Renovation

L] Full Containment with Negativ : Pressure
] Mini-Enclosure

B4 =160 sf or >260 If ] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Fr able Procedure
Is Location Abatement Type
Location of NO;"’?”Y Description of 2]l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S(2|38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2235 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oS 3 5
(13) (12) other miscellaneous) )
Yes | No | N/A
See Attached Notice of Hazard [0 |0 | |See Attached Notice of Hazard 200 YDperres | (01101
o (OO ojoig|a
O g (g O|0o|o|o
O (O (O a|ojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
Wa Man en 1| Hauler ID No. Waste . GROWS
ste Management of N 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/31/17 Tullytown PA
Completed By (Print or Type) Title Sign?ture Date
Lol / ;
Patricia Visco Office Manager e A, — o o e
§ ARAAT L s o/ ol |7
ASB-41 i {
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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)

06 / 23 ! 17 Frank Lurch Demolition
I' Agencies Notified Type Notification Street Address
X EPA X Initial P O Box 42
g ggt!WD 2 nggﬁim # City, State, Zip Code
] DCA L] Emergency induding Avon by the Sea, NJ 07717
(NJAC 5:23-8) justification) Name of Contact ] Tilephone Number
[ Cancellation Frank Lurch

FACILITY INFORMATION

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

|
|
|

Residence ] School (K-12)
Sirest Addness % CSJ?::? E.;:atfrp?iérg :earng]ign}:rr:ez r)cial buildings,
] homes, etc)
City (5) Square Feet :¢ of Floors Bldg. Age
Asbury Park 2500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Qwner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 0875!

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.

732-3439-9932

Telephone No.
732-349-9932

.icense No.

00624

Start Date (10)

o7 [ 07 [/ 17

Scheduled Completion Date (11)

Or [ _ 1% A7

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

i f i AM- PM PM- M 4
Timesofsbatement ! A Piscataway, New Jersey 0885:
Scope of Work (Check all that apply)
[1 Full Containment with Negati e Pressure
B >3sfor>31If [] Renovation ] Mini-Enclosure
B >160 sf or >260 If B Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-F fiable Procedure
Is Location Abatement Type
Location of Normally Description of sz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |3
TO BE ABATED Ma'“‘?"ancef’? (i.e., thermal systems insulation, (Specify s|E2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
: (13) (12) other miscellaneous) =
| Yes | No | N/A
exterior 'O | |[O |asbestos siding 3500 sf X O|O|d™
basement ‘0 |® |0 |asbestos pipe insulation 50 If R EE
EHERE olo|olo
|a (O |O O0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register :d Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RR.F.
g 20223 8
| City, State Disposal Date City, State
Toms River, New Jersey 07112117 Tullytown, Pt nnsyjvania
i Pl
| Completed By (Print or Type) Title T—Signature / /} Date/ J
| < d 2 ! N 3 ¢
| Nicholas Fernicola Project Manager \ A = /f/ G +5/(7)
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 8:60 and 5:16)

[ Date of Notification (1)

06 / 23 !

Name of Building Owner/Operator (2)

17

Weldon Quarry Company

Agencies Notified

Type Notification

X EPA Initial

X DOLWD [J Amended

DOH Amendment #

O pcA [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
141 Central Avenue

]

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Rob Whaley

[ Te anhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
[CEsstantin g % (S)Ltjr?:rh;?frp?f\(fg :Zrntdhzgrﬁrqggciat buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Watchung 2500 sf 2 | 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior il being demolished)
Union Residence

Guardian Contracting, Inc.

["Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 0875!

Project Manager for Monitoring Firm
Nicholas Fernicola

| Telephone No.
732-349-9932

Telephone No.
732-349-9932

.icense No.
| 00624

| Start Date (10)

Q7 / 05 [ _17

Scheduled Completion Date (11)

07/ 12 [/

Name of OSHA Maonitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM/ PM-

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 0885\

"Scope of Work (Check all that apply)

[(0>3sfor>31f

[1 Renovation

[X] Full Containment with Negati re Pressure

] Mini-Enclosure

ASB-41
JAN 13

A

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

| B >160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-F riable Procedure
Is Location Abatement Type
Location of Normally Description of 2 @ m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl gl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) B
Yes | No | N/A
2™ floor & basement [0 | | |textured ceiling/wall materials 2513 sf XiOOQg
O |0 O o|o|ald
B 1e O O|o|o|gd
O OO O0od
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe ‘ed Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 071317 Tu[lytfo/v{rn, F annsgwania
Completed By (Print or Type) Tite ignature 7 ! ///" Date/ /“ T
/ =
Nicholas Fernicola Project Ma 7N = L D
icholas Fernico oject Manager w_‘_/d{l‘_;/“ { é-_;—_v _/;;J"} B



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAGC 8:50 and 12:120)

Ch ST

Date of Notification (1)

Name of Building Owner/Operator (2)

06-22-2017 Ibo Diaz

Agencies Notified Type Notification Street Address
EPA B inital : ‘
DEP ] Amended City, State, Zip Code
DOL O »gmendment # | WayneNJ 07470

mergency (including
x] poH justification) Name of Contact
[ ocA [ cancellation Ibo Diaz

Tale shane Number

ntis Taking Place (3)

Name of Facility Where Abateme
Private Dwelling
Street Address

City (5)
Wayne NJ 07470
County Code (7)

FACILITY INFO RMATION

Type of Facility (4)

[ school (K-12)
% Subchapter 8 (Oth :r than K-12)

Other {i.e. private .« commercial buildings, homes,
efc.
Square Feet # ¢ Floors Bldg. Age
N/A N/ A N/A
Current Use (Prior if be ng demolished)

County (6)
Passaic (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc " (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton Street, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 001266
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
07-01-2017 07-04-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
POI BOX 734

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Scope of Work (Check All That Apply)

[0 =3sfor23t
[X] 2160 sfor22601f

Renovation
[] Demolition

Is Location

—vrstroor ||
—
|

NJDEP Waste
Hauler ID No.

0036184

Name of Registered Waste Hauter
Amax Contracting LLC

City, State
Woodland Park NJ Q7424

Title

Completed by
Project Manager

Tome Maslarkov

ASB-41 (R-06-08)

— vw
AT

City, State, Zip Code
Woodland Park NJ 07 124

Full Containment - vith Negative Pressure
Mini-Enclosure

Glovebag Proced re
Non-Exempted (* and Non-Friable Procedure

Abatement
Type

Location of U N;gr’?l'-ly b Description of
Asbestos-Containing Material (ACM) sed Soiety by Asbestos Containing Material (ACM) Amount -
TQ BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 2158 &
in Facility Custodial Staff? surfacing, VAT, of SF or LF) 3|31l® e
(13) (12) other miscellaneous) S|B|E|E
— — [=:]
[e:]

sse o[ | ||
N

Cubic Yards Name of R gistered Landfill
of Waste 2
7CY Forest Fills

Disposal Date , State
07-10-2017 /Morrisv‘l le PA

Signature /
L

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

S
i

Date
068-22-2017

/
=
: )

S



State of New Jersey T = ] {i
NOTIFICATION OF ASBESTOS ABATEMENT 127 EL I — S

7y / Fa =T = 1
( N Z q ( [\-C (Pursuant to NJAC 8:60 and 12:120) Fa i
_/ {

["Date of Notification (1) Name of Building Owner/Operator (2) i N 2 f; :5"’ =4

06/23/2017 Penns Grove-Carneys Point Regional School District ' -
Agencies Notified Type Notification Strest Address ! — !

AL i
ML

100 lona Avenue

City, State, Zip Code
Penns Grove, NJ 08069

Name of Contact
Brian Ferguson

EACILITY INFORMATION

[ initial

Amended
Amendment #1

[l Emergency (including
justification)

[ Ccancellation

EPA

Te lenhnana Miimmbhar

e e —

Type of Facility (4)

School (K-12)
Subchapter 8 (O her than K-12)

Name of Facility Where Abatement is Taking Place (3)
Penns Grove Regional High School

| Street Address

| 334 Harding Hwy D Other (i.e. privat: & commercial buildings, homes,
etc.

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

| Carneys Point, NJ 08069 90,000 Z 30 years

Current Use (Prior if | eing demolished)
Public High Scheol

Name of Abatement Contrac or (9)

Savic Construction Cop

Street Address

205 Route 46 Suite 1£

City, State, Zip Code
Totowa, NJ 07512
Telephone No. License No.
973-339-9735 01034
Name of OSHA Monitor

Savic Construction Corp

Street Address

205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

County Code (7)
(STATE USE ONLY)

County (8)
Salem County
Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental Group, inc.

ASCM No.
00073

Street Address
P. 0. Box 316

City, State, Zip Code
Thorofare, NJ 08086

Project Manager for Monitaring Firm Telephone No.

Steve (856) 848-0800

Start Date (10} Scheduled Completion Date (11)
06/24/2017 07/03/2017
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| Abatement performed Outside of Normal Facility Hours
| Other— Describe!

Scope of Work (Check All That Apply)

m >3 sfor23 If [X| Renovation
>160 sf or 2260 If Demolition

Full Containmen with Negative Pressure
Mini-Enclosure

Glovebag Proce iure

Non-Exempted ) and Non-Friable Procedure

Is Location AbaTt:pn;ent
Location of U : dogﬂ?"ly b Description of
Asbestos-Containing Material (ACM) n;a'nt ie Y }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c ,: dE'! lagceﬁ'? (i.e. thermal systems insulation, (Specify Dl 3| =
In Fadility s L surfacing, VAT, or SF or LF) Sla|s |5
(13) (12) other miscellaneous) 02) 2 % 2
. —_ @
[14]

Yes N/A
Hallway 1 - Plaster Ceiling 500 SF

EEEN

|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of iegistered Landfill
: Hauler ID No. \Wast -
Newark Carting O:ggé Z e GROW >
City, State 7 /Ji Disposal Date City, Stal2 |
Newark NJ il A=) D I 07/05/2017 Morrise ville, PA
Completed by Title Signature Date
Milos Savic Project Manager 06/23/2017

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



Vi Tl

\

State of New Jersey ) e B
ASBESTOS ABATEMENT fals it &

NOTIFICATION OF

A

"Ij iRy (Pursuant to NJAC 8:60 and 12:120)
i NS AL i
Date of Notification (1) Name of Building Owner/Operator (2) g JUN £
06-19-17 Concord States i
Agencies Notified Type Notification Street Address P o
B 217 Brook Ave. S ST
EPA ] initial :
DEP g Amended City, State, Zip Code e e
DOL Amendment #___ Passaic, NJ 07055
Ej DOH E igt%rg:t?g}(mdudmg Name of Contact Te aphone Number
] ocA [J Cancellation Joseph Muller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ school (K-12)
Street Address [] Subchapter 8 (Ot 1er than K-12)
217 Brook Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Caode (7) Current Use (Prior if b 2ing demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract it (9)
N/A Delfa Contracting LLC.
Sireet Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10} Scheduled Completion Date (1 1) Name of OSHA Monitor
06-21-17 06-23-17 Delfa Contracting LLC
Oceupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

City, State, Zip Code

Other — Describe: 7:00 Am - 5:00 Pm

Union City NJ 07087

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

E Renovation

i | Full Containment with Negative Pressure

[ =160 sfor22601f [1 Demolition <] Mini-Enclosure
i<] Glovebag Procec ure
| Non-Exempted (') and Non-Friable Procedure
Is Location Abatement
Nomnall : Type
Location of Usad Sol Y b Description of
Asbestos-Containing Material (ACM) ik 9 elye}r Asbestos Containing Material (ACM) Amount o | m
7O BE ABATED d ati d?nlagfa A (i.e. thermal systems insulation, (Specify z § 5
In Facility LSt ;‘az £ surfacing, VAT, or SF or LF) 3 2 e
(13) : 12) other miscellaneous) 2 -4 2
Es - @
Yes | No | N/A ®
2nd Floor X Pipe Insulation 150 LF p
S or NRDUD, i B
2nd Floor VAT 1400 SF %
i N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F zgistered Landfill
+ Hauler ID No. f Waste -
Delfa Contracting LLC a%egg 40 £ 15 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-26-17 L Tullytow n, PA
Completed by Title Signature / [ /‘ Date
Jaime Delgado Proj. Manager. P 06-18-17
77 = '

ASB-41 (R-06-08)

LI

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



; C ] 3 Sa (;’,"STATE OF NEW JERSEY DEPARTMENT OF L

ABOR NOTIFICATION OF ASBESTOS ABATEMEN|——

' Date of Nofification (1) Name of Building Owner/Operator (2) - " 1 L &t & |~V
106/21/2017 Hugh Hothem £ i
. Agencies Notified Type of Notification Street Address
|( )USEPA ( X ) Initial Notification 423 Madison St.
[( ) NJDEP ( )Amended City, State, Zip Code
| (X )NJDOL Amendment # Hoboken, NJ 07030
| (X ) NJDOH () Emergency (including ’
( )NJDCA justification) Name of Contact
|. ( ) Cancellation Hugh Hothem
| ‘ —
. EACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) i@
2 a () School (K-12) '
 Commercial Property (abandoned) { ) Subchapter 8 (other than K-12) |
| Streef Address (X ) Other (i.e. private & commercial |ldgs., homes, etc. |
423 Madison St. SQ. Feet: 5000 # of Floors 2 Bldg. Age 88 |
| City (3) County () | County Code (7} Current Use (if being demolished): |
| Hoboken Hudson (State Use Only) |
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3) I|
'ISES, Inc. N/A Industrial Safety & Environmental Solutions, Inc. |
|I Street Address Street Address |
| 3300 Hudson Avenue 3300 Hudson Avenue '|
 Union City, NJ Union City, NJ 07087 i
| Project Manager for Monitoring Firm. | Telephone Nurmber Telephone Number Ligsnse Numper |
| David Camacho (201)325-0055 (201)325-0055 01124 |
| Scheduled Start Date (10) duled Completion Date (11) | Name of OSHA Monitor 'i
|
06/30/2017 07/20/2017 ISES, Inc. |
| Occupancy Status During Abatement (Check anly one Street Address. City. State Zip Code !,
| ( x ) Facllity Closed/Vacated During Entire Period of Abatement |
| Abatement Performed Outside of Normal Facility Hours - " g |
|i E )) Other - Describe:; abandoned 4 3300 HudSOﬂ AVCnue, UI'llOll Clty, NJ 07087 |
—
II Source of Work (Check all that apply) ( X ) Demolition () Renovation !i
| () Minor Project (<25 SF or <10 LF ACM) ( ) Ful Containment with Neg: itive Pressure i|
/() Small Project (>25 <160 SF or >10 <260 LF ACM) (X) Mini-Enclosure with Negati re Pressure i
(X )Large Project (>160 SF or > 260 LF ACM) ( ) Glove-bag Procedure or Wr ap and cut procedure |
i () Non-Exempted (*) and Not -Friable Procedure |
i Location of Asbestos- Is Location Normally Used Description of ACM Al rount (Specify Abatement Type |
|  Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF orLF) |
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or ather miscellaneous.) Re | Rep | Enca | En |
! ma | air | P2 | clo|
| val sur |
I e |
'i YES NO N/A i_
[ : I
' Roof and flashing X roof and flashing ~ 4000 Sq Ft. X |
| X ;
i X - 716 Sq Ft.
2nd floor VAT X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

1 lame of Reg. Landfill

| Atlas Disposal Options, Inc. 50452 ~ 80 (jrand Central Sanitation
; 963 Pen Argyl Road

| ity State Disp. Date / Vi (’"“ \ | ity State

1311 East Blackwell Street, Dover, NJ 07801 07;'2!};’2{)_,:]{/? /// \ / 'en Argyl, PA 18072

Title
Project Supervisor

:. Complefed Dy (Print or Type)
| David Camacho

A ¥ A Ve sy
=N

3

\f]6/21/'201?
S l\—)_ e

a

RS
L



Print Form

State of New Jersey e \ b 1. At
NOTIFICATION OF ASBESTOS ABATEMENT | el e AW

£ |

e u....__.,uj e i

(Pursuant to NJAC 8:60 and 12:120) | : y ; Sl

Y CH 007Y

Date of Notification (1) Name of Building Owner/Operator (2) prbo T JUN 27 15 !
2 i

06/23/117

Guttenberg Board of Education

Agencies Notified Type Notification Street Address

301 69th Street S
EPA O initial : _ ol
] pep Amended City, State, Zip Code
DOL - Amendment #_01 Guttenberg, NJ 07093

Emergen ludi
X opoH justiﬁgati(fg)(mc HiRd Name of Contact ] " elephone Number
[x] pca [] cancellation 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 D Subchapter 8 (C ther than K-12)
301 69th Street El Other (i.e. privat = & commercial buildings. homes,
etc.)

City (5) Square Feet # of Floors J Bldg. Age
Guttenberg 10,000 + £+ ! 50 +
County (6) County Code (7) Current Use (Prior if | eing demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ar (9)
RJB Environmental, Inc. 00149 J.R. Contracting & Env ronmental Consulting, Inc.

Street Address
1141 Route 23

Street Address
56 East Bridge Street

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
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

07/05/17 07/28/17 Enviro Vision Consulta its, Inc.

Street Address

20-21 Wagaraw Road, 3Idg. #35E
City, State, Zip Code

Fair Lawn, NJ 07410

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

z3sforz3 if E‘ Renovation Full Containment v th Negative Pressure

E3 ||

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedu 2
Non-Exempted (*) nd Non-Friable Procedure
Is Location Ahit;;gem
Location of U Ndorsm?alliy b Description of
Asbestos-Containing Material (ACM) !\i: teoaey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmd'nl gfeﬁ? (i.e. thermal systems insulation, (Specify Jl g = m
In Facility usio 1‘32) Ak surfacing, VAT, or 3F or LF) 2 (2|5 |5
(13) ( other miscellaneous) g L ;:.J_ E
= —_ m
Yes | No | N/A ®
3rd Floor Hallway X Cove Base Plaster 261 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
J.R. Contracting & Environmental Consul., Inc r;gl%m P géwasm Grand Cen ral Landfill .:
|
City, State Disposal Date City, State
| Wayne, New Jersey Pen[Argy!, >ennsylvania
Compieted by Title Signature /| Date
Jerry Bijelonic Project Manager ~ 06/23/17

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



NOTIFICATION OF
(Pursuant to NJAC

ASBESTOS ARATEMENT i
8:60-7 and 12:120-7) i

| Mame of Bui
|

of Notification (1)

6/23/2017

Dats

lding Owner/Operator (2)

Tyler Wiggers

Zgencies Notified  |Type Notification | |Strest Addr

a5s

Short Hills , NJ,07078

Zip Code

[relephone N imber

[ 1EDA [X]Initial
Notification -

[ ]1DEP City, State,

[ Jamended
2.2 Notification
[X]DOH Name of Contact

ELI EE: I

[ ]Dca L1 BEENCE Tyler W:ng'ers

[ ICancellation

FACILITY INFORMATION

Name of Facility Where ARbatement is Taking Place (3)

Tyler Wiggers

Type of Facility (4)

[ 15chool (K-.2)
[ ]Subchapter B (Other than EK-12)

Strest Address

[X]Other (i.e , private & commercial

City (5)

Eouﬂi:y (6)
Short Hills ssex

(STATE USE ONLY)

buildings, hoies, stec.)
Square Feet I# of Floors [RBldg. Age
County Code (7) 2805 2 |, a0

Current Use (Pricr if being demolished)

Name of Monitoring Firm hired by Building RSCM No.

Owner (8)

N/A

Mame of Abatement Contractor (¢)

AZTECH MANAGEMENT, ‘‘nc.

Street Address

Street Address
86 Christopher St.

City, tate, Zip Code City, State, Zip Ceode
Montelair, NJ 07042
roject Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
|
Schedunled Start Date (10) E:Sched. Completion Date (11) tName of OSHA Monitor
07 03 2017 07 04 2017 N/A
Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one)
[X1Facility Closed/Vacated During Entire Period
of Bbatement
[

Hours - Describe:«0ffHours Descript»

]Abatement Performed Cutside of Normal Facility

Streat Address

City, State, Zip Code

[ Jother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply)
[ 1Full Containment with ! egative Pressure
[X1>3 sf or >3 1f [X]Renovaticn [XIMini-Enclosure
[ 1>160 sf or >260 1f [ I1Demolition [X]Glove-bag Procedure
[ INon-Frizble Procedurse
Is Abatement Type
Location of Location Description of E| E
L Normally o, R N|xN
Lshestos-Containing Used Asbestos-Containing Amount | Blal a
Material (RCM) Solely terial (ACM) Specify M| Elal1
TO BE ARATED By Maintenance/ (i.e., thermal systenms SF or ol®lz|o0o
e e Custodial 3 A 3 v | B s a
In Facility Staff (12) insulaticn, surfacing, VAT, 1LF) all il o
(13) Yos o N/A or other miscellaneous) o T
: E
Garage = Pipe Insulation L7 LF K
__________ : i |

Name of Registered Waste Hauler " NJDEP Waste

iCubic Yards ame of Registesred Landfill

he
AZTECH MANAGEMENT, INC. ia%eéom Ho. of Waste 0.5 ; Minerva Enterprise INC
C:i_ty; State B Disposal Date” ity, State :—‘?’____ T
Montclair, NJ 07042 07/05[2017 Waynesburt Ohio 44688
Completed By {(Print or Type) Titie Date 2 o
Constantine Vivian [President 6/23/2017




L e e s o —

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

Date of Notification (1) - Name of Building Owner/Operator (2)
6/23/2017 Marcia Griffith
Agencies Notified |[fype Notification | [Street Address
[ IEPA [X]Initizal 1
Notifi tion -
[ ]DEP ORALICATION | i ty, State, Zip Code ! SR
[%]DOL [ ]amended South Orange,NJ,07079 | SR,
- Notification _ L
[X]DOH Name of Contact Telerhana W mhar
I & - & . i
[ jpca £ ARERCENER Marcia Griffith
[ ICancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Marcia Griffith [ ISchool (K-12)

- [ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial

buildings, horas, etc.)

Square Feet % of Floors [Bldg. Age o
City (5) ounty (&) County Code (7) 5000 2 97
ATE US| Y o =
South Orange . ssex (5T B ORLT) lcurrant Use (Pricr if being demclished)
!'
Name of Monitoring Firm hired by -Building IRSCM No. Name of Abatement Contractor (£)
Ownexr (8) AZTECH MANAGEMENT, (nc.
N/A ) o
Street Address Street Address
86 Christopher St.
City, State, Zip Code city, State, Zip Code a
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number T.icense Number )
Fv/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHR Monitor
07 03 2017 07 ‘04 2017 N/A
Month Day Year | Month Day Year

Occupancy Status During Rbatement (Check only one) Street Address

[X]F=2cility Closed/Vacated During Entire Period

of Abatement SRS
[ ]l2batement Performed Outside of Normal Facility City, State, Zip Code
Hours — Describe:«0ffHours Descripts
[ jother - Describe:«Other Occupancy Descript»

Scope of Work (Check =1l that apply)
[ 1Full Containment with 'legative Pressure

[X1>3 sf or >3 1% [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ lDemolition [X]Glove-bag Procedures
[ 1Non-Friable Procedure
Ii |Abatement Type
i L= i Location - . ] ]
. Location o;__ ) Normally Description 'of_ =& = 5
Asbestos-Containing Used Asbestos-Containing Amount sl Riecle
Material (ACM) Solely Material (RCM) {Specify M E A T
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or gl Zd B |8
In Facilit Cus todia. insulation, surfacing, VAT 1F) =
LI 'S Staff (12) = w £ iy N i alTlaolo
(13) Tas No N/A or other miscellaneous) I R . =
E
Basement X |[Pipe Imsulation 40 LF X
o ]
e | !
Name of Registersed Waste Hauler JDEF Waste Cubic Yards Name of Registerced Landfill
AZTECH MANAGEMENT, INC. Pia%elgom No. |of Waste 1.0 Minerva Eaterprise INC
= e o e b it ST
City, State Disposal Date City, State
Montclair, NJ 07042 07/04/2017 | Waynesbury, Ohio 44688
i '- -~
s - . ] 1 i g ———
Completed By (Print or Type) |[Title {S‘«ignatu_ref o ] Date
Constantine Vivian |President / il { 6/23/2017
—— S i L XA e 3

v

o



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

[ Name of Buaidmg Owner/Operator (2)

Our Lady of Fatima Church

Street Address
50 Van Winkle Place

City, State, Zip Code
Piscataway, NJ 08854

:il\\ | /ﬁ\; ‘/" {C

A ST T e o
Date of Notification (1)

6 / 23 ! 17

Agencies Notified | Type Notification

&l EPA [ Initial

4 DoLwWD Amended

] DoOH Amendment #1
| ] DCA ] Emergency (including

justification)

| (NJAC 5:23-8)
| [ Cancellation

Name of Contact
Terry Culpepper

[ Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Fatlma School

Street Address o

Type of Facility (4,

BJ School (K-12)

[] Subchapter 8 Other than K-12)

[] Other (i.e., priv ate and commercial buildings,

499 New Market Road homes, etc.)
City 5y Square Feet # of Floors Bldg. Age
Piscataway 60,000 2 40+
"County (8) [ County Code (7)(STATE USE ONLY) | Current Use (Prio if being demolished)
| Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI EnwronmentaI inc 00003 Shade Environmental, LLC

| Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
! Jeff Seaman

Telephone No.
856-755-0099

Telephone No.
856-840-8800

License No.
00842

Start Date (10)

06 /26 [/ 17

Name of OSHA Monitor
EMSL Analytical, Inc.

Scheduled Completion Date (11)
o7 /07 1 17

Time of Abatement: AM-

Occupancy Sta@gﬁhrmg Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

o Cinnaminson, NJ 08077

P/ PM-

Scope of Work (Check all that apply)

[ =3sfor=31If

Full Containment with Nega ive Pressure

B Renovation [ Mini-Enclosure

“Completed By (Print or Type)
Christina Lynch

Title

B4 >160 sf or =260 If [] Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non- “riable Procedure
Is Location Abatement Type
Location of Normally Descripticn of 23 mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ola 2=
TO BE ABATED Ma'”‘?“a"w’? (i.e., thermal systems insulation, (Specify o S35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ l=
(13) (12) other miscellaneous) g;
Yes | No | N/A
Gym Lobby and Stairwell (] | | |Ceiling Plaster 797 SF Ooigix
i A | O(a|g|0d
EREE O|o|a|gd
O |0 |0 oot
Name of Registered Waste Hauler JNJDEP Waste Cubic Yards of | Name of Registe -ed Landfill ]
Hauler ID No. Waste :
Freehold Cartage GROWS Noith Landfill
s 15939 40 ]
. | City, State Disposal Date City, State
' Freehold, NJ 7i712017 Morrisville, A
Date

023/

Siinature

I
{ Vice President of Operations

ASB-41
JAN 13

* Do not use this form for asbestos flicensure exempted activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Parszast to NJAC 8:60 and 12:120)
]— Dtz of Notitication (1) Name of Buiiding OwaerfQperator (2) P
b-2Z-17 BASF @&famtsm |
‘Agencies Notified Type Notification Street Address
ASBE T
o A P - 2s fhoolessxr csv=r 1'?—3&3?%@1 FOL&
O _ DEP O Amended City, State, Zip Code
& poL [ Avedmat ISewn | Q3. o8%3c
E/mﬂ m§ = Name of Contact T Tal mhane Number
O DCA O Canceliation Cedls Suale T
' FACILITY INFORMATION o . . &
Tiame of Facilily Where Abatement is Taking Pce () TypeofFacﬂ'ﬁy(d-)f{‘;};': -y 2Rl
DASE  Collo fecsiosd e 0 School (K-12) L
Strest Address E/WS( wian n-14]
2s fﬁw (cesy ETSEF TU @@Rxce e A
0 Square Feet # fFlooss Bidg Age
}SE,’(JAJ 100,000 | 2 -lez 7.5“M
County (6) ) County Code (7) CrmrentUss (Prior it bet g demolished)
rfronieser oy _—— | @D ofies/rabs
WWFM}MWMO\M(S} ASCHM No Noms of Abatement Comtractor (1))
£ H\ Best Removal Inc
Street Address Street Address
LSS WEHT Dol TRAU 450 South River St et
City, Sz, Zip Code Chy, State, Zip Code
SPAtca -3 . o728 Hackensack, NJ 0761
Ww&tm?ﬁm Telephone No. Telephone No. License No.
T. 0 JoN poEmeEn) 973-72%- . Se4% 201-329-7444 00388
St Dtz (10) Scheduled Compietion Date (11) Nome of OSHA Monitor
7-8-17 7-9-17 ()%.Envh'onmcl;tal
WSWDMAM(MM‘OE) Strest Address
g Fﬂuywmmmogmzmofw 280 Huyler Street -
£ Other -Descrbe: S22 B b SO mssfa;’ﬂ:mﬂackmsacs NJ 07606

Scope of Work (Check All Tuat Apply)

& >33 & Renovation o Fuucmnmmwhﬂeyﬁvew:
O 2160sfar22601 0 Demoliion ] i
O _Gilovebag Procedum
Mmﬁmmm
Is Location Aban'.znﬂ!tType
Location of Noczally Description of
Asbestos-Containing Material (ACM) Uised Solely by Amcm@(am) Amout _ »
; TORE ABATED Custodial Sff? (i.e. thermal systems insulation, surfacing, (Spesify Flz |2 g
In Facility VAT, o SForLF) sl8l218
(13 (12) other miscellancous) F S = %
Yes | Mo | NA - N
LA 225 | TAswE ol e SE LY
TEms of Registered Wasts Hauler TIDEP Waste Cubk Yards N o R sted Landidl
Hauler ID No of Waste 4
Best Removal Inc 17105 2Yecy anervaEmerpnseS,LLC
City, State _ Dispesal Date City, Stat=
Hackensack, NJ 07601 7 qr ;7 Wayne sburg OH44-688
J. Maiorano Estimator g,.,,ofyua \p-22-17 |

ASB-41 (R5608)

"Domtusem:sfom wwmmpmdm



sy 3 JE
(A ol 2410

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e o T < i :
E ¢ M =N
e

~=qi} |!

Date of Natification (1)
6/23/2017

Name of Building Owner/Operator (2)
CLIFTON PUBLIC SCHOOLS

Agencies Notified Type Notification Street Address
- 745 CLIFTON AVENUE
EPA [Zl Initial
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # CLIFTON, NJ 07013
Emergency (including
[X] poH justification) Name of Contact
] DcA [ Cancellation AL MARCHIONE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL #14

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

AHERA CONSULTANTS, INC.

TWO BROTHERS COINTRACTING, INC.

Street Address E Subchapter 8 (O1 er than K-12)

99 ST. ANDREWS BLVD. eot?t;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # S Floors Bidg. Age
CLIFTON

County (6) County Code (7) Current Use (Prior if b :ing demolished)

PASSAIC (STATE USEONLY} ELEMENTARY S ZHOOL

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

Street Address
PO BOX 385

Street Address
11 VREELAND AVENL E

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

DONNA D'ERRICO

Telephone No.
609-652-1833

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
7/6/2017

Scheduled Completion Date (11)
7/11/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

E

Other — Describe: EXTERIOR

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

Scope of Work (Check All That Apply)

O

=3 sfor23|If

El Renovation

Full Containment v ith Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag ProcedL &
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfl_t;;gent
Location of U Ndorsm1altly b Description of
Ashestos-Containing Material (ACM) l\ie‘ : ey ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgdgn]agtc;eﬁo (i.e. thermal systems insulation, (Specify D52 o
In Facility — .'132 £ surfacing, VAT, or SF or LF) 3 | & § g2
(13) (=) other miscellaneous) % 2le 2
] =3 @
Yes | No | N/A E
EXTERIOR X WINDOW CAULKING 60 LF W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re istered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 % 10 WASTE MANAGEMENT G.R.O.W.S.
| City, State Disposal Dgt':e City, State
TOTOWA, NJ 7/11/2017 MORRIS!/ILLE, PA
Completed by Title Sig;ﬁéture ) : | Date
LV[VECA RAMOS PROJECT COORDINATOR | —L fC/g‘-{_,@/b\._.fjt T 6/23/2017 |

ASB-41 (R-05-08)

* Do net use this form for as sestos licensure exempted activities.



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

Date of Notification (1)
06 / 22 ! 17

Patrick Shea

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
& EPA X Initial
X DOLWD [J Amended
DOH Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) Justification)
[] Cancellation

Street Address

City, State, Zip Code
Mendham, NJ 07945

Name of Contact
Patrick Shea

‘elephone Number

FACILITY INFORMATION

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

Type of Facility (4

[ School (K-12)
O Subchapter 8 (Jther than K-12)

Street Address < Other (i.e., priv te and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Lavallette 900 sf 1 | 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 087553
Project Manager for Monitoring Firm Telephone No. Telephone No. _icense No.
732-349-9932 00624

Start Date (10)
07/ 086 [/ 17

Scheduled Completion Date (11)
o7 [/ 07 [ 17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
| [J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 0885«

Scope of Work (Check all that apply)

[ Full Containment with Negati' e Pressure

[J>3sfor>31f [] Renovation ] Mini-Enclosure
| B >160 sf or >260 If B Demolition (] Glovebag Procedure
X] Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of Normally Description of ]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o Z -
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [1 | O |asbestos siding 850 sf X OIOg
[ g i o
O (O |0 O0O|0|O
& o g |0 ojo|olo
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registere i Landfill
Guardian Contracting, Inc. ‘ Hauler ID No. Waste T.R.RF.
g 20223 3 ) . _
City, State Disposal Date City, State
Toms River, New Jersey 7110/17 Tullytown, Peinsylvania
L A !
Completed By (Print or Type) Title ignature /S \ 7:,// Date !,f ‘.“
i i ' / ./ [ Lid o 1
Nicholas Fernicola Project Manager hY H\k O Yi2x =

L

A s




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)
06 / 22 / 17 Mulligan Contracting
Agencies Notified Type Notification Street Address
X EPA & Initial 2510 Inverness Drive
DOLWD [J Amended City, State, Zip Code
&J DOH Amendment #____ Toms River, NJ 08753
] DCcA (] Emergency (including ’
(NJAC 5:23-8) ’ justification) Name of Contact gtz = [
| O Cancellation Mike Mulligan o '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Residence [ School (K- 2)
| Street Address % gt{r?::} S.Fgf )Er;i\gg)ttehz;tdh?:gr:;r:sgcial buildings,
homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Toms River 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (1)
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 (3755
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
o7 / 07 [ 17 o7 / 10 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 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- PM/ PM- AM Piscataway, New Jersey 03854

Scope of Work (Check all that apply)
[] Full Containment with N :gative Pressure

OO >3sfor=3If ] Renovation ] Mini-Enclosure
B4 =160 sf or >260 If Bd Demolition [] Glovebag Procedure
Non-Exempted (*) and f on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o[ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 (22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A |
exterior [1 [B | |asbestos siding 800 sf KO Og
O (O[O 100 (1 E]
o (og Og|g|g
sBERE o|ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ret istered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 71117 Tuliytow 1, Pennsylvania
) 5 4
Completed By (Print or Type) Title __| Signature Date
o

f 7 T

1 T i
. z 5 ] { B |
Nicholas Fernicola Project Manager Ve N //r L2

P




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[Date of Notification (1)

Name of Building Owner/Operator (2) :i 7
Patrick Shea

justification)
| [ Cancellation

(NJAC 5:23-8)

06 / 22 ! 17
Agencies Notified Type Notification
X1 EPA X Initial
| X DOLWD ] Amended
] DOH Amendment #
] pcA ] Emergency (including

Street Address

City, State, Zip Code
Mendham, NJ 07945

Name of Contact
Patrick Shea

| T :lephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

Type of Facility (4)

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

et Aodiess Other (i.e., priv te and commercial buildings,
_ homes, etc.)

City (5) Square Feet % of Floors Bldg. Age |
Lavallette 1100 sf 1 65

County () County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building
N/A

Owner (8)

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 087¢(5

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

07 [/ 06 [ 17

Scheduled Completion Date (11)

07 [ 07 [

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 088! 4

Scope of Work (Check all that apply)

[O=>3sfor=3If

[] Renovation

[1 Full Containment with Nega ive Pressure

] Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
| Xl Non-Exempted (%) and Non Friable Procedure
Is Location Abatement Type
Location of Normally Description of o mlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s (&2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellansous) =
Yes | No | N/A
exterior O | |0 |asbestos siding 1100 sf RiOO|g
' O (o |0d OO0 4
O (O |O B E
W K| Oo|g|g
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist zred Landfiil
| Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
. . 20223 3 |
City, State Disposal Date City, State
Toms River, New Jersey 7110117 Tullytown, 2ennsylvania
| - et —
Completed By (Print or Type) Title -Signature /1 / | Date :
Nicholas Fernicola Project Manager \/\\ ’:_\ . / {s /j__; ‘/f.a'/}

ASB-41

fIan 12

* [0 not nse this form for ashestos licensure exempted activities.



Project #

State of New Jersey

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

[ch3ck# 3829
i | -

Date of Notification (1)

Name of Building Owner/Operator (2)

06/15/2017 Lenape Valley Regional HS District
Agencies Notified Type Notification Street Address L
EPA 1 initial 28 SpartaRd
DEP ] Amended City, State, Zip Code
DOL - Enm'nendmentl#d - Stanhope, NJ 07874
DOH just?;gst?:?:)(m - Name of Contact | Te sphone Number
DCA ] Cancellation Robert G. Klinck

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lenape Valley Regional HS

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

Street Address
28 Sparta Rd

Subchapter 8 (Otf er than K-12)
Other (i.e. private % commercial buildings, homes,
etc.)

City (5)
Stanhope, NJ

Square Feet #(fFloors Bldg. Age

County (6)
Sussex County

County Code (7)
(STATE USE ONLY)

Current Use (Prior if be ng demolished

Name of Monitoring Firm Hired by Building Owner (8)
RAMM

ASCM No.

Name of Abatement Contractc * ()
Nick Restoration LLC

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph NJ 07869

:

Other — Describe:

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

Fair Lawn
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/19/2017 06/23/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

E z3sforz3|f | Renovation Eull Containment w th Negative Pressure
[] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedur 2
Non-Exempted (%) : nd Non-Friable Procedure
Is Location Ab?rt:pr:em
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) L:Zint 2 eﬁiﬁf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Buctodil Staff? (i.e. thermal systems insulation, (Specify |53 1|5
In Facility 1‘2} ! surfacing, VAT, or 5F or LF) 3 | 8 § g
(13) ( other miscellaneous) gz 2|t
m— —_ @
Yes | No | NA °
Room 221 X Fume hoods-wrap&pick up 2ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
: i Hauler 1D Mo. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Randoloh. NJ 0786¢ Disposal Date City, State
a =
ndolph, NJ 3 TBD Tullytown, A
Completed by Title Signature) / Date
Elvira Mrda President QUi hia /é/ i 06/15/2017
N XA UL v U




New Jersey Department of Health
Consumer, Environmental and Occupational Health Service

PO Box 369 it T T
Trenton, NJ 08625-0369 T N i
Telephone: 609-826-4950 Fax: 609-826-4975 B3t JUN £ auid / 1
L ol
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACI IVITES |
ASUESTOS CONTROL &
Must be submitted 10 days prior to the beginning of work. Please type or prf:lr_t_{ legibly. 1GCE }

I. NOTIFICATION INFORMATION

Date of Notification: 06 | 15 | 2017
O Initial ] Amended [ Cancellation Xl Emergency (must include justification)
Type of Work: ] Demolition B Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Lenape Valley Regional HS District BOE
Street Address: 28 Sparta Rd _C'ty Stanhope State:  NJ Zip: 07874
Name of Contact: _Robert G, Kiinck Telephone No

lil. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Lenape Valley Regio1al HS

Describe Facility Use: School

Street Address: _28 Sparta Rd City stanhope State: _MJ  zip: _ 07874
County Name: Sussex County Code (State Use Only): ___

Scheduled StartDate: 06 [ 19 [ 2017 Scheduled Completion Date: 06/ 23 | 2017

Occupancy Status During Activity (check only one):

[ Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):

Floor Tile Square Footage: 4,400 Percentage At bestos: %
[ Mastic Square Footage: 4,400 Percentage A: bestos: %

I[V. CONTRACTOR INFORMATION

Company Name: Nick Restoration LLC Telephone No.: 973-933-2550
Street Address: 72 Brookside Rd ;’W Randolph State: __WJ Zip: _ 07888
New Jersey Asbestos License Number (if applicable): 01133
Monitoring Firm (if applicable): RAMM Telephone No.:
V. SIGNATURE
Completed By . .
(type or print legibly): Elvira Mrda Title: Fresident
]
il [
Signature: 1 ’f v é{’( Date: 06/15/2017
CEOH-2

DEC 15



FFFIE‘OUCW

State of New Jersey

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

o Vooriees; D@L !

@/.;.N]l? j

|733te of Notification (1)

Name of Building Owner/Operator (2) i

justification)
[ Cancellation

(NJAC 5:23-8)

6 /20 1 17 Virtua i
Agencies Notified Type Notification Street Address AS ’“M-' !
] EPA & Initial 20 W Stow Road, Suite 3 L ak
X DOLWD [ Amended City, State, Zip Code
Xl DHSS Amendment #
[] DCA X Emergency (including Marlton, Nt 95057 e

Name of Contact

John Angelucci

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua - Berlin Campus

Type of Facility (4}

[ School (K-12

] Subchapter ¢ (Other than K-12)

Sheet Addjess [X] Other (i.e., piivate and commercial buildings,
100 Townsend Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Pr ar if being demolished)
Camden Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Air Quality Services

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTA _, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 —‘ 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 /29 /17 7 / 3 [o7 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/___ PM-___

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>3If

<] Renovation

Full Containment with Ne gative Pressure
] Mini-Enclosure

X >160 sf or 2260 f ] Demolition ] Glovebag Procedure
[J Non-Exempled (*) and Non-Frigbie Procedure
Is Location Abatement Type
Location of Normally Description of (g [ |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 2 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g it
(13) (12) other miscellaneous) 5
Yas | No | N/A
j;‘ ECO Room & connected Camera |[] |[X] |[] |Floor tile and assoicated mastic 650 SF X\ |O|0|0
5 I O ] BT
O (O |O P L]
siERE o|olo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rec istered Landfill
SERVICE TRANSPORT GROUP, INC. Haz“[')gf;g e ngte Minerva .andfill
City, State Disposal Date City, State o
NEW CASTLE, DE 19720 713117 Waynest urg, OH
| Completed By (Print or Type) Title Signature | Date ) ]
=T = T bl mdrme {!//};A4 F3) fa}/]/\/}l;h u,' /(M f. -ﬁ}: oy ]
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Ny “3 =
L) oV |

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

State of New Jersey

Date of Notification (1)
6/19/2017 Check #3027

Name of Building Owner/Operator (2)
St Therese Church

Agencies Notified Type Notification Street Address
541 Washi v

EPA [ inital ashington Avenue

DEP [] Amended City, State, Zip Code

DoL 5 Emendment# Kenilworth, NJ 07033

mergency (includi

E DOH justiﬁrgatioz)(i wond Name of Contact " elephone Number
DCA [0 canceliation Nassar Shabo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Therese Church-Basement

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

Street Address Subchapter 8 (C ther than K-12)

541 Washington Avenue Other (i.e. priva = & commercial buildings, homes,

etc.)

City (5) Square Feet i of Floors Bldg. Age
Kenilworth 30,000 o 60+

County (8) County Code (7) Current Use (Prior if 1eing demolished)

UNION (STATE USE ONLY) Church

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

201-195-1700

Telephone No.

License No.

01074

Start Date (10)
6/20/2017

Scheduled Completion Date (11)
6/22/2017

Name of OSHA Monitor
Same as above

Other — Describe: Starting at 3 PM

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

23 sforz31f

K|

Renovation

Full Containment ' vith Negative Pressure

=160 sf or 2260 If El Demoalition Mini-Enclosure
Glovebag Procedi re NE_GAT’\!E
Non-Exempted (") and Non-Friable Procedure
Is Location AbaTterr;em
; Normally —_— yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nf:.m oIl }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - : d‘?"]agfeﬁ? (i.e. thermal systems insulation, (Specify 22|33
In Facility st ‘Ilg Altf surfacing, VAT, or SF or LF) 318|395
(13) (12) other miscellaneous) g 2| g
= B @ |
Yes | No | N/A ®
Basement X ACM Debris 600 SF x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rec 'stered Landfill
: Hauler ID No. of Waste . .
| TST-Tri-State Transfer Assoc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd Wayne;pl rg, OH
Completed by Title Signature%/ / l Date
: : 19/2017
Gina Betances Office Manager g — | 6



(A 50090

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) i) ;
PAL JOB# 17-1119 i

I_Date of Notification (1)
06/22/2017

Name of Building Owner/Operator (2)
Seritage SRC Finance LLC

|~ elephone Number

Agencies Notified Type Notification Street Address
N 489 Fifth Avenue 18th Floor
EPA D Initial _ _
DEP Amended City, State, Zip Code
DOL - Amendment#__ 3 New York, NY 10017
Emergency (including
] DpoH justification) Name of Contact
DCA [l canceliation Colin Stirrat

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Store Unit#1434

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

Street Address

Subchapter 8 (Cther than K-12)

E{] Other (i.e. priva & & commercial buildings, homes,

50 Route 46
efc.)
City (5) Square Feet :=of Floors Bldg. Age
Wayne 80,000 2 50+
County (6) County Code (7) Current Use (Prior it seing demolished)
Passaic (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac tor (8)
Omega Environmental Services 00120 PAL Environmental Se rvices

Street Address
280 Huyler Street

Street Address
11-02 Queens Plaza < outh

City, State, Zip Code

City, State, Zip Code

South Hackensack, NJ 07606 Long Island City, NY (1101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Veronica Kero 201-489-8700 718-349-0800 28675

Start Date (10)
04/05/2017

Scheduled Completion Date (11)
12/16/2017

Name of OSHA Monitor
Martin McRea

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

-

Street Address
714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form for a :bestos licensure exempted activities.

E =3sforz3If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Proced ire
Non-Exempted (* and Non-Friable Procedure
Is Location Aba%t;r;ent
Location of U " dorsm!allly b Description of
Asbestos-Containing Material (ACM) N?e' t ?1:”32 ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;2 d‘? ot em (i.e. thermal systems insulation, (Specify zl5(23 |8
In Facility us ﬁ_‘) Gt surfacing, VAT, or SF or LF) S |8 5|3
(13) ( other miscellaneous) % 2 |€ |8
= D |la
Yes | No | N/A i
1st Floor X Floor Tile, Fittings & Fireproofing | 38,000 SF X
2nd Floor X Floor Tile, Fittings & Fireproofing 17,600 SF X
1st Floor Add X Fireproofing 1,716 SF |[X
1st Floor Add X Pipe Insulation 135LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill
ATC Pl DG | o el Minerva [ nterprises
24310 50 Yards o P
City, State Disposal Date / i Z, State
Shirley, NY 11967 04/10/2017 f ynesb urg, OH 44688
Completed by Title Signature / Date
Ann A. Ali Compliance Admin 7 06/22/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENMT

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

AT

DAL JOB 17-1119 & /
’Tate of Notification (1) Name of Bullding Cwner/Operator (2) {
04/03/2017 Seritage SRC Finance LLC i
Type Notification Sireet Address

Agencles Notified

AB9 Fifth Avenue 18th Floor

EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # _2_ New York, NY 10017
Eﬂ DOH D E’;‘lt?ﬁfg:t?:ry‘)(mcludmg_ Name of Contact | T :lephone Number
[kl DcA ] cancellation Colin Stirrat
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Sears Store Unit#1434 [T School (K-12)
Street Address E Subchapter 8 (C ther than K-12)
Other (i.e. privat : & commercial buildings, homes,
50 Route 46 elc)
Clty (5) Square Feet # of Floors Bldg. Age
Wayne 80,000 P 50+
County (6} County Code (7) Current Use (Prior if | eing demolished
Passaic (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (8)
Omega Environmental Services 00120 PAL Environmental Se vices

Slreet Address
280 Huyler Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Long Istand City, NY - 1101

Praject Manager for Monitoring Firm
Veronica Kero

Telephone No.
201-483-8700

Telephone No. License No.
718-349-0900 28675

-

Other — Describe:

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

Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
04/05/2017 12/16/2017 Martin McRea
Gocupancy Status During Abatement {Chack Only Onej Street Address
714 Kennedy Blvd.

City, State, Zip Code
Bayanne, NJ 07002

Scope of Work (Check Al That Apply)

[l >3sfor23if

E Renavation

Full Contalnment vith Negative Pressure

fx] =160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Proced rre
Non-Exempted (* and Non-Friable Procedure
| isLocation Ab?r‘;p“ée"‘
Lacation of Us:fgno:ﬂ}t . Description of
Asbestos-Containing Material (ACM) Mainlenlanyoe? Asbestos Containing Material (ACM) Amount m
TO BE ABATED P (i.e. thermal systems insulation, (Spedify lola|5
in Facility (12) surfacing, VAT, or SF or LF) I|15({8|8
(13) ather miscellaneous) 2l e e |2
—_ o =
Yes | No | N/A s |°
1st Floor X Floor Tile, Fittings & Fireproofing | 58,000 SF X
2nd Floor X Floor Tile, Fittings & Fireproofing | 47.600SF |x
.8
| Mame of Registered Waste Haular NJDEP Waste Cubic Yards Name of Re gistered Landfill
ATC Hauler ID No. of Waste Mi Entaron
24310 50 Yards Ingeva Entarprisas
Cit?'_ Staie Disposal Date Cily, State
Shirley, NY 11967 | 04/10/2017 (\{j Waynest urg, OH 44688
Completed by T f Titie B Signalure I Bate
Ann A. Ali 1 Compliance Admin 04/03/2017

ASB-41 (R-C8-08)

\o/%}'ﬁ
* Do not Wse this form for a sbestos licensure exempted activitles.



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) !
Montclair Kimberly Academy

44

o,

C

06/20/2017
Agencies Notified Type Notification
=1 EPA
=1 DEP @& Initial
Amended 1
DOL Amendment #_ "
@& Emergency (including
=1 DOH justification)
DCA @ Cancellation

Street Address

201 Valley Road

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

Mark Dombroski

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address @  Subchapter 8 ( Jther than K-12)

6 LlO}’d Road @ Other (i.e. privatt & commercial buildings, homes
[ etc.)
| City (8) | Square Feet # of Floors Bldg. Age

Montclair

County (8) County Code (7) Current Use (Prior if t 2zing demolished)

Essex (STATE USE ONLY) school

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

Detail Associates, Inc

Lilich Corporation

Anthony Valentine

Street Address Street Address
300 Grand Ave 606 McBride Ave
City, State, Zip Code City, State, Zip Code
_ Englewood, NJ 07631 Woodland Park, NJ 0"'424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-569-6708 973-225-8400 01104

Start Date (10)
06-20-2017

Scheduled Completion Date (11)
07-03-2017

Name of OSHA Monitor . .
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
@&  Abatement Performed Outsidegf Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

nsooUS

=N

== i iha- Unoccupled start 3 pm
[X1 Other - Describe: P p Union, NJ 07083
| Scope of Waork (Check All That Apply)
& z23sforz3lif Renovation Full Containment wi h Negative Pressure X2
=160 sf or 2260 If @& Demolition & Mini-Enclosure
& Glovebag Procedur 2
& Non-Exempted (*) ¢ nd Non-Friable Procedure _
Is Location Ab?t;;:em
Location of Norsmial:y ESEG Description of -
Asbestos-Containing Material (ACM) i .Ote Ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED hiaInIBsnance: (i.e. thermal systems insulation, (Specify 2| 5|3
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 .2 |2
(13) (12) other miscellaneous) 2 |s | 2
8|5 |8
Yes | No | N/A k4
Opposite room #21 X VAT and Mastic 35% SF X
Opposite room #23 & room #24 X VAT and Mastic 44( SF X
1O01d IT room X VAT and Mastic 60( SF X
Faculty Break room X VAT and Mastic 28( SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re¢ 'stered Landfill
Lilich Corporation Hauler ID No. of Waste GROWS ].andfill
bt 18724
| City, State DisposalBate City, State,
|Woodland Park, New Jersey ,.(J/B 7~ [Morrisvill 2, PA
. AN PO |
| Completed by Title 'SEQr ature ”\:\ | ok Dats
| Adriana Olejarova oresident J NOb 3 TS s 06/20/2017
i : I | o @Im
Ty

ASB-41 (R-06-08)

* D&'not use this form for as! estos licensure exempted activities.




State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT Hisa 2 0 :
(Pursuant to NJAC 8:60 and 12:120) e e S

Name of Building Owner/Operator {2) I3 £

" ate of Notification (1) : G
Morris Union Jointure Commission/ GPC.InC | i} ch#"lm\q f\’-@:

|| 06/18/2017
| Agencies Notified

——

Street Address

I ————
Type Notification
340 Central Avenue

| x EPA Initial T O
X DEP X Amended ity, State, Zip Loce
!| X DOL Amendment # New Providence, NJ 07974
i i ______.—-———-"'_—__ .........
I| X DOH N i?t?f!i.g:ggr{)(mdumng Name of Contact T 1 ahana Number |
o Cancellation GPC Inc/ Mike Glander

i o DCA
I~ EACILITY INFORMATION o
“Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4) !
I Developmental Learning Center

o School (K-12)

B

| Street Address o Subchapter 8 (Otf ar than K-12)

| 330 Central Avenue X Otner (i.e. private ¢ commercial buildings, homes.

e e e 8 gz

[ City (8) Square Feet # (f Floors Bldg. Age |

| New Providence

H_C?ﬁty (6) County Code (7) Current Use (Prior if bring demolished) |

! Union (STATEUSEONLY) educational !
'Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractr ©) —
ll Partnar Engineering and Science,Inc Lilich Corporation =|
=
[Street Address Street Address i
| 611 Industrial Way West 606 McBride Ave |
L T e e g
|| Clty, State, Zip Code : City, State, Zip Code |
| Eatontown, NJ 07724 Woodland Park, NJ 0742: i
["Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No. ="
|l Brian Nemetz 732-380-1700 973-225-8400 01104 !
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor —
| 06/22/2017 06/2412017 Iris Environmental Labor: tories, LLC ']
e e e
l| Dccupancy Status During Abatement (Check Only One} Street Address |

| W ) ; . 2333 Route 22 West {
| % Facility Closed/Vacated During Entire period of Abatement |

| o Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ;
o Other — Describe: Union, NJ 07083

S|
Scope of Work (Check Al That Apply) !

o =23sforz23If xx Renovation o Full Containmen with Negative Pressure !
| x  =160sfor=2601f o Demolition o Mini-Enclosure !
l o Glovebag Proce lure i

¥ Non-Exempted ) and Non-Friable Procedure . |

Is Location Abz%temem |

Location of Uchern;?e“ly g Description of LB

|| Asbestos-Containing Material (ACM) M:intenanycef Asbestos Containing Material (ACM) Amount m | |

| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 | 0

i in Facility ‘ surfacing, VAT, of SF or LF) 2|2 |

| (13) other miscellaneous) 2 i

| 5%

Lo l |:
|Room A1, A3 |

-_- Cementit.lab tabletop 00 SF =

e e

E__F'Qooms 2224

Rooms 20,24,26,28

-- Sink undercoat
-- Blackboard mastic
-_

NJDEP Waste Cubic Yards Name of Registered Landfil ]
Hauler 1D No. of Waste GROW! 3, Landfil '

18724
<

N8N
W

—

| -
'| Name of Regisiered WWaste Hauler
i Lilich Corporation

City, Sta e

ll“EEf State :
Morrisv lle, PA

Woodland Park, New Jersey

]"éomp@ed by Title
| Adriana Olejarova President

7

| Date
/) A 06/16/2017

- \: « . -
ASB.41 (R-06-08} * Do not use this form i yr asbestos licensure exempted activities

e

e
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
5/19/17

Name of Building Owner / Operator (2)

Old Bridge Township Board of Education

|Agencies Notified |Type Notification
| X EPA

[] DEP B Initial

X DoOL X Amended R#1-6/23/17
| XX} DOH [J Emergency

[0 DcA [[1 Cancellation

Street Address

Patrick Torre Administration Bldg, County

City, State & Zip Code
Matawan, NJ 07747

Name of Contact

Mr. Frank Frazzitta

[Telephor= Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Old Bridge High School

Street Address
4209 Route 516

Type of Facility (4)
X1 School (K-12)

(] Subchapter 8 (Other than K-12)
[] Other (i.e. private & comn ercial buildings, homes, efc.)

City (5)
Matawan

County (6)
Middlesex

County Code (7)

Square Feet
50000

# of Floor::

Bldg. Age
40+

Current Use (Prior if being derolished)

School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Name of Abatement Contractc~ (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code

Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number

(215)788-6040

License Number
00509

1
|

Scheduled Start Date (10)
6/19/17

Scheduled Completion Date (11)

6/30/17

Name of OSHA Monitor
Bristol Environmental Inc

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

[[J Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

7:00AM - 3:30 PM

[<X] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[X] Full Conta nment with Negative Pressure
[J =23sforz3If X1 Renovation [] Mini-Enclcsure
X] =160 sf=z260 If [] Demolition I  Glove Bag Procedures
[[] Non-Exem pted and Non-Friable Procedure
; Location of Is Location Description of Amount Abatement Type
’ Asbestos-Containing Normally Used Asbestos-Containing (Specify g
' Material (ACM) Solely by Material (ACM) SF or LF) & M m
TO BE ABATED Maintenance or _ (i.e., thermal systems Bt 8 3
in Facility Custodial Staff? insulation, surfacing, VAT o| B 2 §
(13) (12) or other miscellaneous) A [ o
Yes | No | N/A 2
Boiler Room B LED Rib Packing 50 LF XL
Boiler Room Bq O[] Breeching 400 SF T
Boiler Room X O] L Pipe Insulation 50 LF imiiniin
— D =1 = — | — =
HEINEIN miimlimiini
_- LI (] LHON O
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regist :red Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 7CuYd Minerva Landfill
City, State Disposal Date |City, State o
New Castle, DE 6123117 Waynesboro, Chio
E-o-r_r—lpleted By (Print or Type) Title Signature : ) ) Date
Gino Pizzigoni Project /é@@ ’AQ / 5/19/17
Manager //%/ ‘;?M I
& £

L 1705%

L



Uat’/# Jau ¥

(Date of Notification (1)

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

Name of Building Owner / Operator (2)

518/17 Old Bridge Township Board of Education
Agencies Notified Type Notification Street Address g
X EPARS5TS Patrick Torre Administration Bldg, County Rou 56—
0 BEP X [Initial City, State & Zip Code
X DoLa{aD(ﬂ [0 Amended Matawan, NJ 07747
4 DOH25qo (0 Emergency Name of Contact [Telenhone Number
] DCA [0 Cancellation Mr. Frank Frazzitta
|

FACILITY INFORMATION

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

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

Street Address

[[] Subchapter 8 (Other than K-2)

[] Other (i.e. private

& commercial buildings, homes, etc.)

4209 Route 516
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 A0+
Matawan Middiesex Current Use (Prior if being demolished)
School
Name of Abatement Contractor (¢)

Name of Monitoring

Environmental Connection

Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

Trenton, NJ 0801

City, State & Zip Code

0

City, State & Zip Code
Bristol, PA 18007

"Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number

(215)788-6040 100509

License Number

Occupancy Status During Abatement (Check only one)

Rollie Jones
|Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6/19/17 6/23117 Bristol Environmental Inc.
Street Address

1123 Beaver Street

[] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  7:00AM — 3:30 PM Bristol, PA 18007
] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containinent with Negative Pressure
[0 =23sfor23If Renovation [] Mini-Enclostre
[X] 2160 sf2260 If [] Demolition ] Glove Bag Frocedures
[] Non-Exemptzd and Non-Friable Procedure
% Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol | 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l gl 8| &
(13) (12) or other miscellaneous) 5| = % 5
Yes | No | N/A o
Boiler Room X 1O [ Rib Packing 50 LF X (Olgln
Boiler Room K10 L] Breeching 400 SF X0 ]
Boiler Room X ] Pipe Insulation 50 LF X miiml
L1 EL] miimiimiinl
R O
Ol o i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registei 2d Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 7CuYd Minerva Landf i
City, State Disposal Date |City, State
New Castle, DE 8/23M7 VWaynesboro, ( ihio
Zompleted By (Print or Type) Title Signature : Date
Gino Pizzigoni Project % P ‘ /’QQ_L 5/18/17
Manager | / nWg _/@”W s, |

GTIonsY



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

D)

4
}’r[?!

=

E
i
{
1

. ;e
NO (L N w27 20 §Y
Date of Notification (1) Name of Building Owner / Operator (2) o }
5119117 Old Bridge Township Board of Education | Ve
Agencies Notified |Type Notification Street Address 1 ASBESTOS CONTROL &
X] EPA Patrick Torre Administration Bldg, County Route 516 LICENSING |
[] DEP ;< Initial City, State & Zip Code -
B4 DOL X Amended R#1-6/23/17 |Matawan, NJ 07747
[X] DOH [0 Emergency Name of Contact [Telephona Nimbar
[J DCA [1 Canceliation Mr. Frank Frazzitta l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N
Grade Nine Center B4 School (K-12)
Street Address [[] Subchapter 8 (Other thiin K-12)
4209 Route 516 [[] Other (i.e. private & cor1mercial buildings, homes, etc.)
Square Feet # of Flaors Bldg. Age
City (5) County (8) County Code (7) 28,000 2 A0+
Matawan Middlesex Current Use (Prior if being ¢ amolished) |
Schioot B
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contra tor (8)
Environmental Connection Bristol Environmental, nc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
617117 6/30/17 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply) ]
<] Full Ccntainment with Negative Pressure
[0 =3sforz3If X] Renovation [] Mini-Eclosure
4 2160 sf 2260 If [] Demolition [] Glove 3ag Procedures
[] Non-E<empted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify =Zmy
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 3 z 21 &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B @ 8
| (13) (12) ] or other miscellaneous) gl | &B| @
Yes | No | N/A =
Boiler Room X|O| Ll Boiler Rib Packing 50 LF mjiEiiE
Boiler Room X | O [ Breeching 250 SF =ji=jiniinil
Boiler Room Hinlin Pipe Insulation awo0LF [ OIICTICT
Boiler Room X L] L Tank Insulation 1 2s0sF [XI[LIIL]IC]
_ miiEiin _ LI
. miiniin i CTCTTE T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Ri gistered Landfill .
Hauler ID No. |of Waste
|Service Transport Inc. 20980 10 Minerva L andfill |
City, State Disposal Date |City, State
New Castle, DE 6/2317 Waynesb irg, Ohio
Completed By (Print or Type) |Title Signature _ ) Date
Gino Pizzigoni Project o / 5/19117
| Manager /&-D /W “
L &



State of New Jersey
/o NOTIFICATION OF ASBESTOS ABATEMENT j
CIULEE 2% (Pursuant to N.J.A.C. 8:60 and 12:120) || !

Date of Notification (1) Name of Building Owner / Operator (2) i i
5/19/17 Old Bridge Township Board of Education |
Agencies Notiflied |Type Notification Street Address ASBES
EPAQI3 Patrick Torre Administration Bldg, Count ylaom.e_&
[0 DEP _ < Initial City, State & Zip Code
X DpoL2wS( | [ Amended Matawan, NJ 07747
X DOHzYY| [0 Emergency Name of Contact R e T
[0 DcA [] Cancellation Mr. Frank Frazzitta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grade Nine Center X School (K-12)
Street Address [J Subchapter 8 (Other tr an K-12)
4209 Route 516 [ ] Other (i.e. private & co nmercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 28,000 2 40+
Matawan Middlesex Current Use (Prior if being (lemolished)
School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contra tor (9)
Environmental Connection Bristol Environmental, nc

Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code

Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 608-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6M7/17 6/23/17 Bristol Environmental liic.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[J Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 18007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Cortainment with Negative Pressure
[ =23sforz3If X Renovation [J Mini-Enclosure
X] 2160 sf2260 If [] Demolition [J Glove B g 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems a| ;x| 2 2
in Facility Custodial Staff? insulation, surfacing, VAT & ﬁ 2| @
(13) (12) or other miscellaneous) 8| = % 5
Yes | No | N/A .
Boiler Room X | O[] Boiler Rib Packing 50 LF X OO
Boiler Room X OO Breeching 250 SF i=linjinl
Boiler Room X LT[ Pipe Insulation 100 LF inliniinl
Boiler Room X O] Tank insulation 250 SF X0
L L (L] LIJETTETTED
I [0 miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regis‘ered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 10 Minerva Lan ifill
sity, State Disposal Date |City, State
Jew Castle, DE 6123117 Waynesburg Ohio
>ompleted By (Print or Type) Title Signature Date
3ino Pizzigoni Project / /34(
’ 8o ﬁn’ar{aqer }_/}J(/"Vba f AR It i5!191’17 f




NOTIFICATION OF A

R et J

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

Date of Notification (1)

Name of Building Owner / Operator (2)

T T
e Jun 2.7 om

6115117 Public Schools of Plainfield :
Agencies Notified |Type Notification Street Address " \
] EPA 920 Park Avenue b e e
[] DEP B4 Initial City, State & Zip Code ASBES TOS CURTRUE 2
X DOL X Amended R#3-6/23/17 |Plainfield NJ | HICENSHIG
DOH [0 Emergency Name of Contact Telephone Number |
] DCA [0 Cancellation Sean Sutton

FACILITY INFORMATION

Cedarbrook Elem School

Name of Facility Where Abatement is Taking Place (3)

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

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

1049 Central Avenue [[] Other (i.e. private & cor imercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 20,000 1 50

Plainfield Union Current Use (Prior if being ¢ amolished)
School

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

TTI 00003 BRISTOL ENVIRONMEMNTAL INC

Street Address
1253 N. Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mike Stocku

Telephone Number
856-840-8800

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
6/26/17

TScheduled Completion Date (11)

6/30/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy

X

Describe:  10:00 PM — 6:00 AM
[] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Ccntainment with Negative Pressure
[] =23sfor=23If Renovation D] Mini-E iclosure
[X] 2160 sf=22601f [] Demolition X Glove 3ag Procedures
[] Non-Eempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify — T 1 1 |
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ARATED Maintenance or (i.e., thermal systems g Py 8 a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ‘g’; 2
(13) (12) or other miscellaneous) 5| 5| s| 5
Yes | No | N/A °
First Floor Custodial Hallway X | O | [ Pipe insulation/Fittings 350LF XIOaLl
mEinEln . X000
miinilin miimjimjin]
Bijimili= CITETTET LY
LT i mlimliniis
LI R miimlimis
Name of Registered Waste Hauler TNJDEP Waste | Cubic Yards Name of Ri:gistered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL -
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNES 3URG, OH 44688
Completed By (Print or Type) Title Signature f‘ p Date
PATRICK T. DeCARO Estimator - S : 6/15/17
| [zl 4. O Lo //4

PD 17066



NOTIFICATION OF ASBESTOS ABATEMENM) |
(Pursuant to N.J.A.C. 8:60 and 12:120) |

'Date of Notification (1)

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

6/15/17
Agencres Notified |Type Notification Street Address
EPA 820 Park Avenue
DEP P Initial City, State & Zip Code
g DOL X] Amended R#2-6/20/117 |Plainfield NJ
‘ [X] DOH (] Emergency Name of Contact Telephone Number
| X DCA [J Cancellation Sean Sutton !

FACILITY INFORMATION

|Name of Facility Where Abatement is Teking Place (3)
\Cedarbrook Elem School

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

|Street Address

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

|1049 Central Avenue

Sqguare Feet # of Floors Bldg. Age
(City () [County (6) County Code (7) 20,000 1 ' 50
Plainfield Union Current Use (Prior if being di:molished)
I‘ School
IName of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contrac or (9)
‘TT! r00003 BRISTOL ENVIRONMEN "AL INC

Street Address
(1253 N. Church Street

Street Address
1123 BEAVER STREET

ICity, State & Zip Code

City, State & Zip Code
BRISTOL, PA 18007

|Moorestown NJ 08057

[Project Manager for Monitoring Firm Telephone Number

856-840-8800

License Number

Telephone Number
00508

215-788-6040

/
|
|
|
|
|

‘Mike Stocku
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘,
ON HOLD BRISTOL ENVIRONMEN1AL INC |
.| Street Address

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  10:00 PM - 6:00 AM

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 15007

|
|
|

\TRICK T. DeCARO

I

[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Conte inment with Negative Pressure
[[] =23sforz3If Xl Renovation X Mini-Enclc sure
X] =160 sf 2260 If [] Demolition X]  Glove Bag Procedures
[ ] Non-Exemoted and Non-Friable Procedure
Location of Is Location Description of Amount LAbaiement Type '|
Asbestos-Containing Normally Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACIM) SF or LF) ull
TO BE ABATED Maintenance or (i.e., thermal systems & = 8 3
in Facility Custodial Staff? lnsulatfon surfacing, VAT : 'fg‘: g g
(13) (12) or other miscellaneous) 5| 5| §| S
Yes | No 1 N/A @
irst Floor Custodial Hallway X[ Pipe insulationiFttt:r s 3/OLF | X[
OO0 Ixiimiimin]
LTI (IO
[T [ Inlimiimlin
[0 0 Inlimlimlin
10 | Imlin]iniin]
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Register 2d Landfill
Hauler ID No. |of Waste
ZRVICE TRANSPORT GROUP, INC. 20880 20 MINERVA LANDFILL ]
ty, State Disposal Date |[City, State
tW CASTLE, DE 18720 TBD WAYNESBURG, OH 44688 J
impleted By (Print or Type) Title Signature [Date |
Estimator )

Cﬂ_)T/jﬁQMW ;8!15}1?

117066



- e a2 w

Date of Notification (1) Name of Building

Owner / Operator (2)

6/15/17 Public Schools of Plainfield
Agencies Notified |Type Notification Street Address
EPA 920 Park Avenue
[1 DEP X Initial City, State & Zip Code
' X DoL X Amended R¥#1-6/19/17 |Plainfield NJ
B DOH [0 Emergency Name of Contact Telephone Number
X] DCA [J Canceliation Sean Sutton

FACILITY INFORMATION

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

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

Street Address

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

1049 Central Avenue

Square Feet # of Ficors Bldg. Age
City (5) County (6) County Code (7) 20,000 1 50
Plainfield Union Current Use (Prior if being demolished)

School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contr: ctor (9)
Tl 00003 BRISTOL ENVIRONMENTAL INC
Street Address Street Address

41253 N. Church Street

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 18007

Telephone Number

Project Manager for Monitoring Firm
856-840-8800

Mike Stocku

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
June 21, 2017 June 26, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMEIITAL INC

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

Street Address
1123 BEAVER STREET
City, State & Zip Code

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  10:00 PM — 6:00 AM BRISTOL, PA 15007
[] Facility Occupied During Abaternent
Scope of Work (Check all that apply)
[] Full Cotainment with Negative Pressure
[[] =23sforz3If XI Renovation [X] Mini-Er:losure
[X] 2160 sf2260 If [] Demolition <] Glove Eag Procedures
[[] Non-Ex:mpted 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) 1) R
TO BE ABATED Maintenance or (i.e., thermal systems & 2| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| Bl 2
(13) (12) or other miscellaneous) 5| = ;—_ 3
Yes | No | N/A @
First Floor Custodial Haliway X} L[ Pipe insulation/Fittings 350LF X IO
OO inlimiim
oalg OOgC
L1 L[] LI
Ogig miimlimiin]
(00 miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBL RG, OH 44688
Zompleted By (Print or Type) Title Signature Date
>ATRICK T. DeCARO Estimator F? - @ @&& / % 6/15/17

'D 17066



AP REWED
NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuant to N.J.A.C. 8:60 and 12:120) Tt

Date of Notification (1)

Name of Building Owner / Operator (2) i

6/15/17 Public Schools of Plainfield
Agencies Notified |Type Notification Street Address
X EPA 820 Park Avenue
X] DEP B Initial City, State & Zip Code
K] DOL [] Amended Plainfield NJ
] DOH [J] Emergency Name of Contact Telephone Number
X DCA [J Cancellation Sean Sutton
FACILITY INFORMATION

'‘Cedarbrook Elem School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other tha 1 K-12)

[[] Other (i.e. private & com mercial buildings, homes, etc.)

Street Address

1123 BEAVER STREET

1049 Central Avenue

Square Feet #of Floc-s Bldg. Age
City (5) County (6) County Code (7) 20,000 1 50
Plainfield Union Current Use (Prior if being de molished)

School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Tl 00003 BRISTOL ENVIRONMEN" AL INC

Street Address

1253 N. Church Street
City, State & Zip Code

City, State & Zip Code
BRISTOL, PA 18007

Moorestown NJ 08057
Project Manager for Monitoring Firm
Mike Stocku

Telephone Number

Telephone Number
215-788-6040

856-840-8800

License Number

00508

Scheduled Start Date (10)
June 20, 2017

Scheduled Completion Date (11)
June 25,2017

Name of OSHA Maonitor
BRISTOL ENVIRONMENTAL INC

‘ Describe:  10pm -6am

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

[] Abatement Performed Qutside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] =23sfor23If

[X] Renovation

[[] FullContzinment with Negative Pressure
D]  Mini-Enclc sure
[X] Glove Ba¢ Procedures

[ 2160 sf 2260 If [] Demolition
, [[] Non-Exen pted 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems e| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| = B2
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A i
irst Floor Custodial Haliway X O[] Pipe insulation/Fittings | 350LF [ |[]/[]][]
niiniin miinli=ln
Ogg O[]
O[] [ miimliniin
ime of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registe red Landfill
Hauler ID No. |of Waste
:RVICE TRANSPORT GROUP, INC. 20930 20 MINERVA LAN DFILL
y, State Disposal Rate |City, State
‘W CASTLE, DE 18720 TBD WAY SBUR 3, OH 8
mpleted By (Print or Type) Title SIW }7@ / Date
Estimator J 6/15/17

TRICK T. DeCARO

TN




TTI Envirenmental Incorporated
1263 N. Church Strest
Moerestown, New Jersey 08057
Tel: B56-840-8800

Fax: B56-B40-8815

A Service Disabled \eteran
Dwned Small Business

June 14, 2017

Mr. Tom Voorhees

New Jersey Department Labor
Asbestos Control & Licensing
1 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 e: isting pipe containing
asbestos insulation continues to fail within the First Floor Custodial Hallwey of the Cedarbrook
Elementary School. Each time the pipe fails, it creates a situation that could negat vely impact the health
and operations within the building. To avoid this potential environmental hazird from reoccurring,
Plainfield Public Schools has decided to replace the entire section of failing pip¢.  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.

) Asbestos-Containing Appreximate
Location Materials ! Quantiti s
First Floor Custodial Pipe Insulation/ Fittings 350 Linear | ‘et
Hallway

Accordingly, the existing situation requires that abatement activities be performed in mediately 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 irgently required to
provide safe working conditions as the plumbers occupy this space for the necessary 12pairs.

Thank you for your assistance with this matter. Please call me on my cell phone (6)9-304-3969) if you
have any questions or require additional information.

Respectfully?b itted,
T E:p'.?irqn‘ E ¢

. Stocku

Project Manager

Providing &eund Environmental Solutions For Business & Industr 7
www. tlieny.com





