U Dl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.JAC 8:60 and 12:120)

Print Form

| Date of Notification (1 Name of Building Owner/Operator (2) ; MAR -9 2{}1?

2127117 Atlantic County Improvement Authority i -

Agencies Notified Type Notification Street Address ;' 1

1333 Atlartic Ave. Sui i T T

- B inita artic Suite 700 ! ASBEST QS CQN TROL &
| | DEP ] Amended City, State, Zip Code LILENSING

[x] DOL - Amendment # Atlantic City NJ 08401

Emergency (including :
D DOH justification) Néme of Con act [ Talanhana MNimhar
[ Dca [] Cancellation Timothy Edmunds PE -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ABANDONDED FLOOD HOUSE

Street Address
2909 Arctic Ave

Type of Facility (4)

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401 1200 11/2 50+
County (6) County Code [7) Current Use (Pricr if being demolishet)
Atlantic (STATE USE ONLY) Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmzntal Services

Street Address

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No

Telephone No.
908-218-0880

License No.

01228

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

3/9/17 31317 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd sute 102

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix] Other — Describe; abandonded flood house Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
| | 23sfor231f Renovation X Full Containment with Negative Pressure
[X] =160sforz260If [x] Demoalition E Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;p";em
Location of U F’:l dogniallly b Description of
Asbestos-Containing Material (ACM) Fj int olely ;’ Asdestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tn;n’agtceﬁ,? ii.e. thermal systems insulation, (Specify § - g | T
In Facility o 1'32 Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) % 2 < 2
3 g |3
Yes | No | N/A °
front and rear bedroom X floor tile bedroom 350 sf X
under porch X pipe insulation 22 cf X
basement X boiler packing 25f x
house and garage roof X roofing materal 711 sf ps
Name of Reqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group Inc. 17467 20 ACUA
City, State Disposal Date City, State
Kinnelon NJ 3!14;’\1? Egg Harbor Twp NJ
Completed by Title Signature 7y [/ 1y Date
| John Mucha Project Mang /1] 2/27117

ASB-41 (R-08-08)

* Do not use this form for zsbestos licensure exampted activities.




State of New Jersey

l fﬁ .',\l : ] — | /\\
n ]‘é ! [7\ L/I. ?/ 4 /,, NOTIFICATION OF AS3ESTOS ABATEMENT
l\/ ) (Pursuant to NJAC 8:60 and 5:16) I EQ E U q@? E
N EGELDN
Date of Naotification (1) Name of Building Owner/Operator (2) i :”< !
2/28/17 Gould {11} _
Agencies Notified Type Notification Street Address _ _.J.. L WA = ¢ 2':‘ [? { /
E EPA B Initial : :
OEP (] Amended City, State, Zip Code ] :
& DoL Amendment # B . 1 nechn ASBESTOS CONTROI &
. [] Emergency (including. Princeton, NJ 0&542 RP=TAA
DOH justification) Name of Conteict Telephone NUmber
] oca [[] Canceliation Steven Gould
- ————————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12;
Sireet Address Subchgpter&_(Other than K-1?} -
——— Other (i.e., private & commercial buildings,
SO homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 2200 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswick, NJ 08515

City, State, Zip Code
Allentowr, NJ 08501

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

[] Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-407C (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/17 3/13/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[JFull Containment with Negative Pressure

=3 sfor=31f [X] Renovation [CJMini-Enclosure
[]>160 sfor =260 If [] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbzstos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.2., thermal systems insulation, (Specify o 4| 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) Zleg| 8|2
(13) (12) other miscellaneous) SRR
o * = | 5
3 5| 3
Yes | No | N/A 12
Basement X Thermal Pipe Insulation 10 1f X
Basement 4 Thermal Pipe Debris 301f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler |D No. of Waste .
Stevens Environmental Services, Inc. 18202 LG —. GROWS Landfill
City; State Disposal Date _City, State |
1= / . S
Allentown, NJ _ 314/17 . A ~f / Morrisville. PA
Completed By Title Signat}:fj‘e"/’; // Date
Mahlon E. Stevens Project Manager 7N ] 2/28/17

ASE-44
MAR 00

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




|
State of New Jersey I L (;!
20N~ igj‘ﬁOTlFICATION OF ASBESTOS ABATEMENT ; |
|
|

AR N -
m U LQU{O [ ) VY~ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) I L
- - . 1
02 / 28 ! 17 Public Service Electric and Gas Company f ASBES 03 CONTREGI
Agencies Notified Type Notification Street Address i LICENSING
K EPA O Initial 80 Park Plaza
gg;WD :;::;g;cé - City, State, Zif Code
DCA O Emergency (including Newark, N.| 07102
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Ronald Meloskie o )
FACILITY INFORMATION

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

PSE&G Hillsdale Site [ School (K-12)
SleciAddress g?i:):? Sﬂffpfsﬁggﬁ'ihﬂ’igﬁéfiaal buildings,

319 Knickerbocker Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

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

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

Omega Environmental Services 00120 Unipro, Inc.
Street Address Street Address

280 Huyler Street 173 Karkus Avenue
City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07606 Woodbridge, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Geiser Fajardo 201-489-8700 732-726-3111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 08 / 17 05 [/ 31 [+ 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abaterment 173 Karkus Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMW/ PM- AM Woodbridge, NJ 07095

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

[O>3sfor>31If [ Renovation [J Mini-Enclosure
X >160 sf or >260 if Demolition 4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaiiy Description of a3l = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount o e e
TO BE ABATED Maintenance/ (2., thermal systems insulation, (Specify Ble|2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i 2| g
(13) (12) other miscellaneous) oo
Yes | No | N/A R
2" Floor- Dojo A,B and D O (O (¥ |vaT 3000sF |[3|0O0|0O(0O
1%t Floor- Back Storage Room OO B |vAaT 400SF B OIOig
15t FI- Command Radio & Laurel I 60 B VAT/Mastic 1,200 SF BiOgim
1%t FI. Command Radio Space O |O |X |Spray-on Fireproofing 500 SF ooigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
H ith T , Inc. Hauler ID No. Waste North Landfill
orwi rucks, In PA-AHO176 Ae Necdkd Grows North La
City, State Disposal Date City, State
Northampton, PA 8D Morrisville, PA
Completed By (Print or Type) Title Signature Date
David Toichin President David Tolelin 2/28/17

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempled aclivities.



State of New Jersey

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

7) CONTINUATION SHEET

319 Knickerbocker Aventie

IE =aTNS
Abatemen: Type ASBESTS {

(I ol v

E
Isloation | o b ‘ n
Location of Asbestos-Containing | Normally Used es]:qni l?nl OACM}GTFDS-thont m;'"g " T R n ¢
Material (ACM) TO BE ABATED In|  Solely by . aica {[ ; '-er’f ?f”im_ moun LE;“—“W e R c |
Faculty (13) Maintenance/Cust RUREIS, ';f o at|?n, ;u acing, ¥ or m E a 0
odial Staff (12) or other miscellaneous) o p p =
v a s u
a i u r
| r | e
Yes | No | N/A
1st Floor- Boiler
Room/Bathroom X |Transite Pipe 40 LF X
Upper and Lower Roof X JRoof Flashing 530 SF X
Garage Roof X |Roofing Material/Flashing 1,032 SF X
2nd Floor- Dojo Room B &
D X |Tar Vapor Barrier 3,000 SF X
2nd Floor- Dojo Room C X |VAT 2,500 SF X
Complated by: {Print or type) Title: President Signature: Date:

David Tolchin

David Foletice




(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

|
NOTIFICATION OF ASBESTOS ABATEMENT i
z'
i
|
!
|

Name of Building Owner/Operator (2)
Public Service Electric and Gas Company

MNMEGCEIVE
a)
T MAR =2 217

Street Address ‘
80 Park Plaza |

__
ASBEST()S CONTROL 4

LICENQ N
ey

Rt

02 ! 24 f 17
Agencies Notified Type Notification
X EPA < Initial
X boLwD [J Amended
X DOH Amendment #
[ bca [J Emergency (including

City, State, Zip Code
Newark, NJ 07102

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contzct
Ronald Meloskie

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercia buildings,
319 Knickerbocker Avenue homes, etc.)

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

County (6) County Cade [7)(STATE USE ONLY) | Current Use (Pricr if being demolishet)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 Unipro, Inc.

Street Address Street Address
280 Huyler Street 173 Karkus Avenue

City, State, Zip Code
South Hackensack, NJ 07608

City, State, Zip Code
Woodbridge, NJ 07095

Facility Closed/Vacated During Entire Period of Abate,

[] Abatement Performed Qutside of Normal Facility Hours - Describe

ment 173 Karkus Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 + 08 [ 17 05 [/ _31 [t 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Woodbridge, NJ 07095
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>31f [ Renovation [ Mini-Enclosure
>160 sf or >260 If X Demoiition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of g v oy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5l8|z2|3
TO BE ABATED Maintenance/ (i.2., thermal systems insulation, (Specify BlE|8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i 2ls
(13) (12) other miscellaneous) z @
Yes | No | N/A @
2" Floor- Dojo A,B and D O (O K |vaTt 3,000 SF B2lOOO
1%t Floor- Back Storage Room O (O |K |vAT 400SF LOglig
15t FI- Command Radio & Laurel O |0 |K |VAT/Mastic 1,200 SF Ria|glio
15t Fl. Command Radio Space O |O |K |Spray-n Fireproofing 500 SF LEE N ELEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiii
Horwith Trucks, Inc. Hauler ID No. Waste Grows North Landfill
PA-AHO178 As Needed
City, State Disposal Date City, State
Northampton, PA TBD Morrisviile, PA
Completed By (Print or Type) Title Signature Date
David Toichin President David Tobetine 2-24-17
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 8-60-7 AND 12:120

7) CONTINUATION SHEET

319 Knickerbocker Avenuz Abatement Type
E
s Location Description of Asbestos-Contzining i !
i 3 ini N I d ik R n c
Locatpn Glskesim g ormaly Use Material (ACM) (i.e. thermal Amount (Specify SF 8 R % |
Material (ACM) TO BE ABATED In Solely by e i
Faculty (13) Maintenance/Cust SYStEmS, tlf o i g}, 4 m e El o}
odial Staff [12} or other miscellansous o P P 5
v a s 9]
a i u r
| r | 2
Yes | No | N/A
ist Floor- Boiler
Room/Bathroom X [Transite Pipe 40 LF X
Upper and Lower Roof X |Roof Flashing 530 SF X
Garage Roof X |Roofing Material/Flashing 1,032 SF X
2nd Floor- Dojo Room B &
D X |Tar Vapor Barrier 3,000 SF
2nd Floor- Dojo Room C X |VAT 2,500 SF
Completed by: [Print or type) Title: President Signature: Date:
David Tolchin Dagid Tolelin P




=
[ru

State of Hew Jersey

P AR
i *1 / l\l/\(/lm m NOTIFICATION OF ASBESTOS ABATEMENT

\J / (Pursuant to NJAC 8:60 and 12:120) {
Date of Notification (1) Name of Building Owner/Operator (2)
02/28/17 | Thomas Hogan bR
Agencies Notified Type Notification | Strest Address : MMV.*
[ ] era X] Initial
L | DEP [] Amended City, State, Zip Code
boL Amendment# | Carlstadt NJ 07072
E DOH D Er;;rg:g:}(mcludmg Name of Contast | Telephone Number
_ DCA [ cancellation I Thomas Ho3jan ! o ———————n
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squait:il-')eet # of Floors Bldg. Age
Carlstadt NJ 07072 1300 2 | 56
County (8) County Code (7) Current Use (Prior f being demolished)
Bergen (STATEUSEONLY) __ | Residential
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Divine Environmental Services Turningpoint Contracting Corp.
Street Address Street Address
358 Broadway 51 Berkeley Terrace
City, State, Zip Code City, State, Zip Code
Newark Nj 07104 Irvington NJ 07111
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chinyelu Oraegbunam 201-483-9788 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
03/M10/17 03/11/17 JLC Environmental
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 30 West 25th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home - owner to vacate bsmi during abatement activity New York NY 10007

Scope of Work (Check All That Apply)

23 sforz23If Renovation Full Containment with Negative Pressure
] =160 sfor=2601f [[] Demoalition Mini-Enclosura
Glovebag Procecure
Nan-Exempted (") and Non-Friable Procedure
Is Location Abgrtf;ent
Location of U Ndorsm.[alliy b Description of —
Ashestos-Containing Material (ACM) nffe' ; Pely ;5’ Asb3stos Containing Material (ACM) Amount -
TO BE ABATED 5 :I'" d?;asnt‘;eﬁ? (i.e. thermal systems insulation, (Specify o3 |F
In Facility HEHD) 1‘2) ’ surfacing, VAT, or SF or LF) 3|8 g (=
(13) ( other miscellaneous) g 2 g :
T — m
Yes | No | N/A e
Basement X Pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 3
Newark Carting Inc 4506 Tully-town Re facility
[ City, State Disposal Date City, State
Newark NJ 07102 g Tullytown PA
Compleied by Title | Sign u?eﬁ““ \ \l_ Date
. P '
Emeka Okeke President | .“/[;"'_' o 02/28/17

\(

ASB-41 (R-06-08) Do _hot use this form for asbestos licensure exempted acliviiies.



