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

(D (e

Date of Notification (1
2 /

Ii-,..rT

I ob #1702 2154

Name of Building Owner/Operator (2)
Atlantic Cape Community College

=3 0 i
Chk.NA

10 / 17

Agencies Notified Type Notification Street Address

] EPA [ Initial 5100 Blackhorse Pike
g gg;\gm X immezg;i “ #1 City, State, Zip Code
e .
= [} Eveiiercy (mcludmg Mays Landing, NJ 08330

Name of Contact Telephone Numbsar

Edward Perkins
FACILITY INFORMATION

justification)
[0 Cancellation

(NJAC 5:23-8)

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

| ACCC - Building C Theatre [ School (K-12)

! Stragt Andress % g'ijl'?gp (agfrp?i\ggttg Z;tclijigrir;:ezl}c:ial buildings,
5100 Blackhorse Pike homes, etc.)

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

| Mays Landing 30,702 1 1967

:' County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

| Atlantic Theatre

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard ;
City, State, Zip Code ' ;

Hainesport, NJ 08036

Name of Monitoring Firm Hired by Building Owner (8)
| Brinkerhoff Environmental
Street Address

1805 Atlantic Avenue
City, State, Zip Code

Manasquan, NJ 08736

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 809-702-0400 00862
Start Date (10) Scheduled Comp[et|on Date a1 Name of OSHA Monitor
2 /20 | 17 L S e EMSL Analytical, Inc.

Street Address
200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AlM- PM/ PM- AM

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

[J=3sfor>31f Renovation B Mini-Enclosure

X >160 sf or =260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedurs’
Is Location Abatement Type
Location of Normally Description of sl m|m
|  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |2
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & § a
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
; (13) (12) other miscellaneous) =
Yes | No | N/A
Theatre O (O | [Carpet & Mastic 4,500 SF XiOdg
Theatre [0 |0 |® |Textured Ceiling <25 SF X|O|O[O|
SRERE Sl=l=l=]
O |0 ojo|o|o|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili |
Waste Management Hayler 1D No. Waste Grand Central
é 17273 5
City, State Disposal Date City, State
Lafayette, NJ BIRAT S Penn Argyle, PA
Completed By (Print or Type) [Titie Sidnatufé Daie
i s
Kimberly A. Trumbetti | Office Coordinator (1 ),/- A -2 ’-f = x?
1
ASB-41 ”\ i
MAY 11 * Do not use this form for asbestos licensive pted activities.



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

State of New Jersey

§ g
[ '

i

| Kimberly A. Trumbetti

Office Coordinator

!

82949

Date &f Notification (1) Name of Building Owner/Operator (2) | U wAR - 3 201/ ..5_-_;
2 / 15 / 17 Dipesh Patel I Jol:j #1 50§-2011 Chk.NA
Agencies Notified Type Notification Street Address ! ASBESTCS CONTROL _é(_
[ EPA O Initial 110 Davidson Avenue : . HICENSING
g gg;‘g“ ﬂ::g;‘l = City, State, Zip Code
O] DcA [] Emergency (including Somerset, NJ 08973
(NJAC 5:23-8) justification) Name of Contact Telephone Numter
[ Cancellation Tony Merrill l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerset/Bridgewater Hotel [ School (K-12)
Street Address % gltlr?.:? E.F:fra?i\ﬁt: Zrntdhignfr::ezi::ial buildings,
110 Davidson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset 21,000 3 37
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 - 2T 0w SEEE ATy EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
® Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?E:teen;?é Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
afAbIlemant pa: B ENE A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3If [] Renovation 1 Mini-Enclosure
& =180 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) = >
Yes | No | N/A
Wing B O |0 |K® |Transite Panels 48 SF X(O(O|O
O |0 X X |0|0|0
O O | X OO0
OO0 X X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”%ZE? No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3!3’.*1?" Morrisville, PA 18067
Completed By (Print or Type) Title 1 | Date

L
ASB-41
MAY 11

* Do not use this form for asbestos HcenSu%e Md activities.



) | E [\
State of New Jersey E.;); JE L E U l:'qrﬁl'
! NOTIFICATION OF ASBESTOS ABATEMENT el { i if
Pursuant to NJAC 8:60 and 5:16) o ; vy I
(O ( 1” { MAR -3 2017 L _,-F
Date of Nonréanon ) Name of Building Owner/Operator (2) | SRS y g
/ 3 / 17 Wayne Senior Citizens Runnymede Corp !/ Job #1502-1959 Chk. 4656 i

. ; ——ASBES S5 conTroLE:
Agencies Notified | Type Notification Street Address ' LICENSING
i EPA 54 Initial 100 Runnymede Drive T '

g DO;WD . ::en:eint # City, State, Zp Code
DHSS endm
[bca (] Emergency (including Wayne, NJ 07470
(NJAC 5:23-8) justification) Name of Con‘act [ Telephone Number
[ Cancellation Viney Bruno
FACILITY INFORMATION

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

Edward Sisco Sr. Citizens Village g School (K-* 28) Shaclian K65

Subchapter 8 (Other than

ShactAiddiess X Other (i.e., private and commerial buildings,

100 Runnymede Drive homes, etc,)
City (5) Square Feet # of Floors Bldg. Age

Wayne S000 1 40
County (8) | County Code (7){STATE USE ONLY) | Current Use (Frior if being demolished)

Passaic R-2
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (€)

Criterion Laboratories [ Asbestos and Mold Services, Corp.
Street Address Street Address

3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

3 I 17 17 3 [/ _18 | 17 EMSL Analytical, Inc.

’chupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X ?baten}?; F;erforn:ed Outside of Normal Facmty r;rj:\:;rs Des:nnjae City, State, Zip Code

'mﬁf $$il ,afmer‘b{_rwl i m = Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
>3sfor>3If X Renovation [J Mini-Enclosure
[0 >160 sfor>260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location [ —‘ I Abatement Type
Location of Normally Description of ‘ o]z ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbzstos Containing Material (ACM) Amount 188|323
TO BE ABATED Maintenance/ (i.2., thermal systems insulation, (Specify 2|2 é’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) z
Yes | No | N/A _

Enits 832,833,834,835,836,837, |[J ([0 |X |Popcorn Ceiling (1" strip per unit) | 2PProx. 5,*5‘: O0x|O
932, 933, 934, 935, 936, 937 U0 X N 0
SAME UNITS AS ABOVE O |O [X |Floor Tile & Mastic (14 SF per unit) 140 SF X OO(O

0 0 v o|jo|igio

‘ Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill

Carnevale Disposal H?’L;ezrgl_? No. ‘ Waste GROWS Landfill
City, State D|sposai Date City, State
Hamilton, NJ 31817 Morrisville, PA 19067
| Completed By (Print or Type) [ Title -g ture Date
Kimberly A. Trumbetti Office Coordi 7-4-2p811

! y | e Coordinator )J, { SRl

ASB-41

MAY 11 " Do not use this form for asbasios licen sureXempiad activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C IL- 2, 53 7’{5
Date of Notification (1) Name of Building Owner/Operator (2) ¥ “ﬁ\ ’—‘ =
11 =1
2 27/’7 £ AL— LA NIT 2= H .' =N
Agencies Notified "Type Notification Street Address ~ ] Pl 1)
O EPA ,El/ Initial | : _ ﬁ A o mpas
O DEP Amended City, State, Zp Code ot YRR |
DOL o e eEVGilew oo . OT. 072631 [
&~ DOH justification) Nawz of Conact . ffelep honeNUmEF S ITROL B
O DCA O Cancellation M. Kepnor72. -
FACILITV INFORMATION ———— ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (+)
HA. AL =RANITZ » O School (K-12)
Street Address O  Subchapter § (Other than K-12)
N - = Other(l e. private & commercial buildings, homes, etc.)
City (5) : 3 Square Feet % of Floors Bldg. Age
EN GEwWo DN | {oo 2 ~| /940
County (6) ' County Cede (7) Current'Use (Prior if being demolished)
Bl e (STATE USE ONLY) =108
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
Best Removal Inc
Street Address . "Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
B Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10} Scheduled Comple*tlon Date (| 1] Name of OSHA Monitor
!0} 1<} 3] 1 Omega Environmental
Occupancy Status During Abatement (Check Only One) ] Street Address
O  Facility Closed/Vacated During Entire Period of Abatement o 280 Huyler Street %
=] ent Performed Outside of Normal Famh%goz;s ’ City, State, Zip Code
Other - Describe: B 100 A TO | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) ) .
& 23sfor23 1 & Renovation O Full Containment with Negative Presiure
O =160sfor=2601f O Demolition A Mini-Enclosure
_& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Frocedure
Is1 ion Ab.ar:;'pnemt
Location of US:‘d"ggl‘b Description of
Asbestos-Containing Material (ACM) el Asbestos Contzining Material (ACM) Amount -
, 1O BE ABATED o ron | (e thermal systems insulation, surfacing, (Specify 2lw|d|E
In Facility Gy VAT, or SF or LF) -
(13) (12) other miscellaneous) = £ g
B = |5
Yes | No | N/A
P serfe T »  Hhetun Sosee wiswxred | 3SLE X
';
Name of Registered Waste Hauler NIDEP Wasi Cubic Yards Name of Registered Landfill ke
Hauler ID No of Waste .
Best Removal Inc 17109 Zeys Minverva Enterprises, LLC
City, State DL:;TJ Date City, Stete _
Completed by Title Signature Dae
J. Maiorano Estimator l/[-fﬂ 0 puon S 2] 27 / 17

ASB-41 (R-06-08)

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




b %’W

State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT i

rut

SEGEIVER
(Pursuant to NJAC 8:60 and 5:16) i JJr 7 [: ¥ | |
L) _ ’.‘I 0 1
[ Date of Notification (1 Name of Builcing Owner/Operator (2) P | I ] ;
2 r_ = W General Growth Properties Hi L MAR -3 2017 #}
S - i DI
Agencies Notified Type Notification Street Address ! 1
X EPA X Initial 110 N. Whacker Drive . AS
& LD {1 Amendad “City. State, Zip Code T
] DOH Amendment # Chi IL 60606
[ DCA [J Emergency (including 1cado,
(NJAC 5:23-8) justification) Name of Contact = = men N her

‘ [ Canceliation

Kelly Webb

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Center Mall

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

| Subchapler 8 (Other than K-15)

Street Address [ Other (ie. private and comme rcial buildings,
250 Woodbridge Center Drive homes, etz.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,633,000 2 46

County () County Code (7)(STATE USE ONLY} | Current Use (Prior if being demol shed)
Middlesex Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

"Strest Address
3370 Progress Drive, Suite J

Street Address
623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Michael Panepresso

Telephone No.

215-244-1300

| Start Date (10}

[ 3 17 3

8

Scheduled Completion Date (11,
9 /

License No. o
00842

Telephone No.
856-755-0099

Name of OSHA Monitor

Criterion Laboratories, Inc.

Time of Abatement: AM-

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

<] Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-7:00AM

Street Address
3370 Progress Drive, Suite J

City, State, Zip Code
Bensalem, PA 19020

Scope of Work {Check all that apply)

K >3sfor=31f

Renovation

] Full Containment with Negative Pressure
X Mini-Enclosure

] >160 sf or 260 If [1 Demolition [ Glovebag Procedure
. ] Non-Exempted (%) and Non-Friable Procecure
' Is Location Abatement Type
Location of Normally Description of 2 ol m | m!
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (2 other miscellaneous) 2
Yes | No | N/A
| Dave & Busters Construction Area |[] | |[0 |Black Tarajw Fiberglass Fittings 8LF ®lOOd
L | 2 [ i
B e [(E olgojg|ad
. I FEE (] i B ‘ Ul
;Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Fegistered Landfill
Freehold Cartage H%uzlezrsig) L W:sle Cumberland County Landfill
City, State Disposal Date | City, State - -
Freehold, NJ 3/9/2017 Newburg, PA
| Completed By (Print or Type) l Title Siﬁature C_ - Date o
| Christina Lynch B 1 Vice President of Operations . e i i{’o‘zq./l’:}.

ASB-41
JAM 13

* Do not use this form for sbestos licensure exempled activifies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) cr. 3% ';7
Date of Notification (1) Name of Building Owner/Operator (2) % l:w\‘“\ RoE W E
2/27} 17 /ff_ Rawgamd (=ees 1g_ﬂr bl Il ¥ &
‘Agencies Notified T Type Notification Street Address Tl 1
Fiti |
O EPA ,El/huuai B —— itk LI s - S Y.
O _DEP O Amended City, State, Zip Code L S CcULl
DoL Amendment#________ EN GUEW 0o N3 . 026731 _
O Emergency (including  erore ' T Telephonk Nambet -
DOH justification) ke, DS - lephonf NERHTOS CONTROL &
O DCA O Cancellation be. letens . ~ ]
FACILIT ¥ INFORMATION j )
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
NE. "B rnatin Pﬂa’ﬁb O School (K-12)
Street Address ; O _ Subchapter 8 (Other than K-12)
————-' 'Oﬁ'xer (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
ENGL=w 0o 1fo0 2 | 194<
County (6) ' County Code (7)° - Current'Use (Prior if being demolished)
Reva s, (STATE USE ONLY) i ¢ 5(05\\3 (=
Name of Monitoring Firm Hired by IBuild.ing Qwmer (8) ASCM Na. Name of Abatement Contractor (9)
o Best Removal Inc
Street Address ; “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone HNo. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Drate (11) Name of OSHA Monitor
.3/ !7/ 11 = f@! /7 - Omgg.Environmentai
Occupancy Status Duribg Abatement (Check Only One) E : Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street B
W Performed Qutside of Normal Facility Hou:? ; City, State, Zip Code .
& Ot Dicai tao AT SrostfHA ety South Hackensack, NJ 07606
Scope of Work (Check All That Apply) - : ]
>3sfor=31f & Renovation O  Full Containment with Negative Pressure
O >160sfor=2601f O Demolition A~ Mini-Enclosire
B~ Glovebag Procedure
0 Non-Exempted (*)and Non-Friable Procedure
Is Location 2 Abatement
; Normall Type
Location of iied Sl IY Description of
Asbestos-Containing Material (ACM) <p5e e Asbestos Containing Material (ACM) Amount =
. TOBEABATED Sy el | (i thermal systems insulation, surfacing, . (Specify Flw|2 |2
In Facility G VAT, or SF or LF) AR 3
(13) (2) other miscellansous) El&le]E
_— - o
Yes | No | N/A s )
= 3
Ppes s hendl SpsiEs WowTiod) | 2S5 LF X
[]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill =
Hauler ID Mo. of Waste .
Best Removal Inc 17109 2 <3 Minverva Enterprises, LLC
City, State Disposal Date” City, State )
‘Hackensack, NJ 07601 3}es)i7 | Waynesburg, OH 44688
Completed by Title Signature \ Diate f
J. Maiorano Estimator w C—QQA.O“;@ z ) 27/ { 7
T i

ASB-41 (R-06-08} 0 Do no£ use this form for asbestos licensure exempted activities.



= v
™ E C BIrreEs
State of New Jersey LT [ )
| | Cf/\%@/r NOTIFICATION OF ASRESTOS ABATEMENT 1»‘
i A0 -~ -
i i

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

“Date of Notification (1) Name of Building Owner/Operator (2) { "
2127117 BARLINVIS APARTMENTS I ‘
Agencies Notified Type Notification Street Address . ! ASBESTS CONTROL &
; 2006 BEACH AVE LICENSING
EPA Initial ' 7
DEP D Amended City, State, Zip Code
DOL Amendment # VENICE PK. [ ATLANTIC CITY, NJ 08401
tomp
E{I DOH O il‘snlg_lrg:tT:g)(ln leing Name of Contect I Telenhone Number
[] DcA [ cancellation JOSE _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BARLINVIS APARTMENTS UNIT 2000B ATLANTIC CITY [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2006 BEACH AVE UNIT 20008 <] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
VENICE PARK / ATLANTIC City
| County (B) = County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATEUSEONLY) ____ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State. Zip Code City, State, Zip Code
LAKEWOQOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3/9/17 311417 AAA LEAD PROFESSIONALS l
Occupancy Status During Abatement (Check Cnly One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Sar—RessHbs: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D z3 sfor 23 If Renovation Full Containment with Negative Pressure
E} =160 sf or 2260 If D Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Frocedure
Is Location Ab?_t:;gent
Location of U Ndorsm.lallly b Description of
Asbestos-Containing Material (ACM) rje' . DI }’ Acbestos Containing Material (ACM) Amount &
[ TO BE ABATED 4 an d?”.asnceﬁ.? (i.e. thermal systems insulation, (Specify 2151315
' In Facility st . i surfacing. VAT, or SF or LF) =REE e
(13) (12) other miscellaneous) ; 2 | £ |8
= R
Yes | No | N/A #
INTERIOR Tile 900SF b
|
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Fegistered Landfill
Hauler ID No. of Waste
Sl
NEWARK CARTING 04509 8 IES!
City, State Disposai Date City, State
NEWARK, NJ 314117 BETHLEHEM PA
Compieted by Title Signature Date i
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * No not use this form for asbestos licensure exempted activities.



(2220

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 25 / 17 Lotano-Speady & Sons
Agencies Notified Type Notification Street Address
] EPA [ Initial 216 Main Street, Suite 1
[ DoLwD [ Amiandad City, State, Zip Code
DOH AmsndmentEL__. Toms River, NJ 08753
[ DCA X Emergency (including GIns INElh
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Gary Lotano

FACILITY INFORMATION

-

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

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

[ Subchapter 8 (Other than K-12)

Street Addreas X Other (i.e., private and commercial buildings,
34-36 Washington Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 5000 2 J 80

County (8) County Code 7)(STATE USE ONLY) Current Use (Pricr if being demolished)
Ocean Former Bank

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

Guardian Contracting, Inc.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 03755

ASB-41
JAN 13

!

* Do not use this form for asbestos licensure exempted activities

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 25 | _17 o ¢ 27 & _AF E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i b : AM- P M- M - '
Timsiaf Abatement M e P £ Piscataway, New Jersey (8854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O>3sfor=31f Renovation O Mini-Enclosure
X >160 sf or 2260 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 a2 | &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) 2
Yes | No | N/A
first floor [0 | | |clean up of debris from floor 10 yards KiOO|g
SR O|o|og
gl e e g|o|o|g
B 9Bk 5 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey ‘ 2128117 ngl‘yffown, Pennsylvahia
e e
Completed By (Print or Type) [Title -(“‘Srgﬂa ure l A/ Date /
Nicholas Fernicola Project Manager ] }/:\: L / | ;;_1_03 S ;a’)
. ] -



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

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 27 / 17 Disantis Contracting, LLC
Agencies Notified Type Notification Street Address
X EPA (] Initial 313 Halyard Road
g 38:‘”'3 O g:ggim " City, State, Zip Code
| O oca [JEfargency (inm Ortley Bezch, NJ 08751
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % (S)f::rhggf ::?i\gggzrrﬂzgr:ngr'cial buildings,
homes, etc )
City (5) - Square Feet # of Fioors [Bidg. Age
Ortley 1100 sf 1 | 65
County (B) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (€)
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 03755
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
03 / 02 / 17 03 [/ 10 [ 17 E.M.S.L. Analytical
| Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

[>3sfor>3 I [] Renovation [] Mini-Enclosure
X1 =160 sf or >260 If <] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of sl o m|m
Asbestos-Containing Material (ACM) Used Solely by Astestos Containing Material (ACM) Amount e 2|2
TO BE ABATED Mamt?“aﬂcef’? (i e., thermal systems insulation, (Specify g 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) & Z 5
(13) (12) other miscellansous) =
| Yes | No | N/A
exterior O | |0 |asbestos siding 1100 sf s ELRED 1E
£ e B 00|00
O |0 (O Ooja| .
0o (g O|a|a|Q
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
J Toms River, New Jersey 031317 Tull/’{own Penn§ylvama
Completed By (Print or Type) Title S“ﬁ‘ah,J\ / Daiz |/
Nicholas Fernicola Project Manager 3 /J“? | 77
ASB-41 - T

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

Sirset Address
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State of New Jersey

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

2 /

Date of Notification (1)

23 / 17

Name of Building Owner/Operator (2)
St Francis Medical Center

Agencies Notified
[JEPA

] DOLWD

X] DHSS

JDCA
(NJAC 5:23-8)

Type Notification

X Initial

] Amended
Amendment #

[X] Emergency (including
justification)

Street Address
601 Hamilton Ave

City, State, Zip Code
Trenton NJ 08629

Name of Contact

‘T Telephone Numbsr

[ Cancellation

Rita Gelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

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

[] Subchapter 3 (Other than K-12)

Sireet fvidress < Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Trenton 70,000 3 60+

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 11:00AM-7:30PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /23 17 2 /23 1 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3If

B Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41

may 11 <L {704

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

[ >180 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Ncn-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of [z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount | 21813 |38
TO BE ABATED Maintenance/ (i.2., thermal systems insulation, (Specify | e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |&
(13) (12) other miscellaneous) ‘ -
Yes | No | N/A i
School of Nursing Bldg O |K |[[O |Pipelnsulation 25 LF X OO -
O |0 |Od Oo|g|d
O g (d o(o|o|g
O |0 (Od Oo(o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hauler 1D No. Waste G.R.O.W.S. NORTH LANDFILL
§ 18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 2{24/17 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature A Data
Gino Pizzigoni Estimator ' /7 = ) Vi 1 /
g J 0 /Afﬂ??%q {/ t/.-w _.2?;925 [/
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FEZB-23-20:7 10:08

mte o New Jersey

)
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 2:80 and 8:16) - e g .
jul 'a-—lt_ 0P i
Data of Nctifcation (1) Name of Bulkiing OwneriOpsrator (1) = —— — - 7 _:
4 r_ 23 s 47 St Francls Modical Center . 521 51 A S5 e
Agenciet Notlied | Type Notification [Sirest Adares; Fh L )7 i
QEra | B initjal ; 801 Hamilion Avg /(L/ l
& powtwd I 0 Amenced rC_fr)'_ ¥isie. 25 Code — T 1
& bHss [ Amendman . Ly { NJ 086 S ) .11[’
Ooca s} Emerpancy (Ingivding L_ren on /08628 ]'ﬂ;ﬂs IFR APPR[' _D
(NACE23-6) | justifeation) Name of Conti = -
I [0 Cancellatian Riw Qeolll
FACILITY INFORMATION D |
I Name of Facillly Wnars Abatamesn( lg #king Placa (3) Typs of Facillty (<) |
| St Francls Modical Centar i 0 $cheol (K-12) |
- T O Bubzhapier 8 (Otker than K-12) {
| Street Addrens & Other (le. privale and commarelat Lulid ings,
801 Hamllton Ave homes, ¢¢.) J
Ciy (5] Jquare Feel  # ol Fisors Nidg Age
Trenton | 70,000 | 3 | 80+
| County (§) County Code [T STATE USEBALY) [ Current Use (Prior it baing domolished)
MERCER | Hospltal
Nams of Msailering Firm Hireg by Bulding Cwner (g) [ ASCM No, I Name of Abatament Contractor (B)

| EnvlronmenmConnanﬂon

BRISTOL ENVIRONME NTAL, NC.

[ Susel Azdress

120 North Warren Street

| 8treet Eacrans

1123 BEAVER STREET

Cily, Slate, Zip Cods
Trentan, NJ 08608

Chy, Ststs, Zip Code

BRISTOL. PA 15007

10,85t Munager for Moantar ng Firm Telsphone No, Talaphens ho

{ Rollls Jonps 505-382-4200 215-788.6040

Start Date (10) Senedules Completisn Gale (7] | Name 5TOSFR Monior

2 L+ N R 4 2 7 _23 1 17 J BRISTOL ENV!RONM!NTAL, INE.

Oczupancy Stabus Dullng Abstement (Check only ong) [ Slreal Adarass
J O Pscillty Clossarvacataa During Entire Pariod of Abstement 1123 BEAVER STREET
l & Avatement Partsmed Ouisige of Normsl Facilly Hours « Daserib Sity, State, Zip code
! Time of Abgtement 11:80AM-7:30PM__ . AM BRISTC.JL PA 18007
"Scate o Work (Check allthat apply) ‘

8 Full Cerlainmant with Negative Pross yre
B >3sfer>3 gy X Renovatlen Min=Enclosure

"D =160 sFar>280 I

L Semetlition & Glevetag Procazure
[ Non-Exemptad (*) ond Non-Frigble Brocedurs

|
7
7

:

1‘

)

|

|

|

[

is Lozation
Location of Normaly } Descriptior of
| Asbestos-Containing Matarial (ACM) Used Solery by | Adbesics Cantaining Materisl (ACH) Amoung
i Mairtonance/ 1 6. 1Nermal systems ingu'aten, ‘Speclly
-’ IN Facliity Cuelodial Stafr? sudacing, VAT, or $F or LF)
| (13 : othar misestianaous!
! |
! School of Nurmsing Bidg { O ® [ O [P!po Insulation 25LF = I['J ’ O ] Eﬂ-
L ERERER [
- ERENER [ ElEE=
T T : =
| _ =NENER| _ f [@c]alg]
| Name ¢ Regislerad /asic Haujsr NJDEP Wasta | Busle Vargs of | Neme of Registared Lanani) ]
BRISTOL ENVIRONMENTAL, INC. Hau'eriDNo, [ Wiste G.R.0.W.S. NORTH LANDFILL |
! 18708 L 1Cuvd . |
| City, Slate ' Digaosal Dale Clly Stals [
BRISTOL, PA 18007 2028117 FORRISVILLE, PA {9087 .

i Compioled By (Prim or Type)

l Glne Plzzigoni

Tille

v GBI iTeq)
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P.003Z TN

) . |

i
|



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)
2/23/17 Folcik
Agencies Notified Type Notification Street Address S —
O] era O Initial z
L] DeP [J Amended Chy, State, Zip Code -
B poL Amendment # :
Emergency (including Princeton, NJ (08542
K gg:f O justification) Name of Cortact Telephone NumbeT
O Cancellation Leah Folcik ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Sireel Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial suildings,
: —— homes, efc.)
City (5) Square Feet # of Floors ' Bldg. Age
Princeton, NJ 08542 1000 85-+/-
County (6) County Codz (7) (STATE Curreat Use (Prior if being demolishid)
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 Eox 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/17 3/1/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3 sfor >3 If [X] Renovation [] Mini-Enclosure
12160 sf or >260 If [] Demoiition Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 5| 2| D
IN Facility Staff? surfacing, VAT, or SFor LF) &8 g
(13) (12) other miscellaneous) 2|1 8] 2|2
R ) T
Yes | No [ N/A &
Bathroom X Thermal Pipe Insulation 151f 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi":ﬂe\ed Landfill
; ; Hauler ID No. of Waste "
Stevens Environmental Services, Inc. 18292 1CU , GROWS Landfill
City- State Disposal Date |/ City/StaIe /
Allentown, NJ 3/1/17 42 /;fﬁf‘i Morrisville, PA
Completed By Title Signe?ﬁg'/‘f VAL Date
Mabhlon E. Stevens Project Manager ‘ fi4d _ 22717
ASB-44 5 2NN V.

MAR 0O * Do not use this form for asbesios licensure exempted-activities.
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-3 20170 ﬁ;?;ggzﬁ

Jd
L&

(Pursunnt to NJAG 8:80 and 8:18)

[ D oT NoTaation (37 !

Nama of Eunhhng Cwner/Operalor {'2)"
2/ - ' Foldik
Agsnzies Nol=d Neleailen I Braer Tess T A 1 f
e - vop | ]
n : —— ¥4 (, —
DoL mf]dmeﬂt.ﬁt O, Sale. 7 T , NI
DOH leatiory "2 =oneslon N2 S TERET Fﬂ.%:-;_
hicatlon Name of Contacl 1 VY FU]7 2lohsts Tamsar - 1 it
B callation Leah Folcik -
FACILITY INFORMATION .
ame of Fa E rﬂ! o lFﬂr?g Fﬁolo ) r%penf Faelllly (4)
- ——— Residegtin] — Schesl (K 12)
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— —— homes, B, _
Ty (8) Squore Fast CHE B3y Ags
; J0og 854
rngelon. Nogsa2 e . _ 85+
Sunly ( Courlly Tade (1) [STATE | Torneat Usa (Friar Tbaing demeTafeg )
Mercer USE oMLY}
e ———— '-—"l-——_.._u-—-—-—__
ASER NG, ame o 8 niractor
Stevens Environmenta) Services, Inc.
lW%:_——_—_
i PO Hox 322

576, 25 Cons

. - Allentown, MJ 0850}
W"W Licenze Naw

| ber (609) 298 4070 (609) 255-9688 00493
- ' | ¢mplelon U8 (115 P OSHA Mlanler I
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) I | f
2/23/17 Saint Michaels Medical Center=rsorm—rmrh |
Agencies Notified Type Notification Street Address ! NS === i
H EPA 7 Initial
DEP D Amended City. State. Zp Cod

g DoL Amendment # i .

[X] Emergency (including Newark, NJ 07102
&l poH justification) Name of Cortact Telephone Number
] bcA [ Canceliation Ron Carvalho —-

FACILITY 'NFORMATION

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

St. Michaels Medical Center [ School (K-12)

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

Street Address ; : s
B Other (i.e., private & commercial buildings,

111 Central Ave. homes, etc.)
City (5) 3 Square Feet # of Floors | Bldg. Age
Newark, NJ 07102 150000 85+/-
County (6) County Codz (7) (STATE Current Use (Prior if being demolishad)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
®) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO BHox 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentowa, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/24/17 2/27/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _8am to 4 pm Crosswicks, NJ 08515

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

E=3sfor>3¥ [&C] Renovation ] Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition 4] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normially Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenaﬂcef Asbzstos Containing Material (ACM) Amount PN
TO BE ABATED Custodial (i.2., thermal systems insulation, (Specify ol | B m
IN Facility Staff? surfacing, VAT, or SF orLF) Sle|lele
(13) (12) other miscellaneous) ol I O
o - ol =
== = [}
Yes | No | N/A w©
Basement X Thermal Pipe Insulation 201f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste i <
Stevens Environmental Services, Inc. 18292 1CU GROWS Landill
City; State Disposal Date City, State
Allentown, NJ 228117 , p- N f Morrisville, PA
Completed By Title Sig nat‘!.‘lre;_f‘{ {1 'f . Date
Mahlon E. Stevens Project Manager AN | 223/17
ASB-44 (- ]

MAR 00 * Do not use this form for asbesios licensure exempted-activities.
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Feb 23 2017 04:02PM NJ Asbestos Control 609.633.0664 [L" Llﬂ I} \ ! %’ ![ r\\
0272372017 B:13AM FAX | } éﬂEUOdIOOBﬁ
i |
201101 B re
State of Now Jarsay i j_j
! NOTIFICATION OF ASEESTOS ABATENENT ‘ ——axho —-UUL. lO D-‘C‘Y
! (Pursuant to NJAT B:80 and 5 18] AS DiblT‘""—‘ CG &
T N S~ :M_L..:—‘;-«—M—*-—*—“'
[Date of Notfication (1) | Nire oT B3 e R
22317 Saint Michaels Medical ter PR 2. }J}?
Agencied Nettied Tygm talion m-r_mdm“ I 7_.’ /1—-
Em Eim’ _ulc IA 5 T rlli‘\lu'|!-
B DoL A dr.ndm# CFy. Stnte, Tp'ode , WAITER P PGS E D
& Emsppency ;rn:ﬁ&'l'ng — Newark, NJ 07112 i |
E 2ok Jumtfcation Nama of Cordae| TBp
ooA [T Cancsliatlon Rox Carvalho :
_ FACILITY INFORMATION '
ame of Fac ore iend [5 Teking Flace (1) Type ot Faciily (3)
St M ica] Cen Echcal (1613)
TEires ASA8E Subc."::p!r’f & (Other ian K.12)
_ il gentrn! Av t‘:m::i ;:mntilmmmrchl bulings,
City () — uRre cora drw- T —
Ne .. 2 150000 _ 83+
ounty (8) B Uﬁﬁu;gqﬁb‘éﬁﬁgh‘i ﬂﬂrE urreest { ru b!fng m lh
wt)n‘ll onitoring Fim i Aer 4 Na Niame of Abatement racior (
Envirunmenta] Tastics Stevens Env:mmcnta.} Services, ggm
res! AGOIes8 el Adden
64 Bmad Street PO Box 322
Ee, <ip
Matawan. NI D7747 _ Allcntown, NJ 08501
fager tor mm Telephona No. | Temphone No. T Licenss No; —
Tom Geiger (732) 200-2217 09) 259.968 00493
[ El=A D (10) “heddad Compielion Date (11) | Name of OSHE Mohfor
2/24/17 2/27/17 _MECS
coupaney wing v @CK only one “Bireet Address PO-'_B -
O Faziley Closedivesaied During| Entire Period of Abatament Hox s
[ Adeizment Ferformed Outsiia o Nommal Facilty Heurs Thy, Btts, 2p Cade
B} Other - Dasaibe: am ta 4 pm Crosswicks, MT 08515 .

Sccpe of Work =R Urliir)

£ Full Containment with Negativa Prasayre

(1~
Stevens Bnvironmental § ervices, Inc,

HwI 1D Mo, _of ]

238l or 23N ' Renovation Mini-Enclosyre
>180sf ar 2280 ; Demoliion Glovebeg Procadure
h NonsExempied () and Non-Fr sble Procgdure
' s Loe.nrlon At alameant
Tybe
eation of Lun smew Deecrigtion of
Asmbl.cmlﬂnmg Mntwmal {ﬁbMJ Malnlznancs Asbartg Coninining Matsrial (ACk) Amaount m
Cuatsdiai (.., thermel syaterna insuisilen, (Epacily o B
N Fa i: Stamy surfacing, VAT, or EForLh) -&
(1% ' (12) olhar miscelimneous) ‘E =
: Yes | No | M ¥
Basoment | € Thermal Pipe Insulation __a0If x
e e—— |
: - o
ame of RegT 35i0 Fau .:IjEPJ Cuble

R-1F1T]
Allantown, WJ
Eompﬁhd E_§ s
Mbahlon E, Btovens Project Manager
ASE4T =

MAR &

* Do not ved Hila form for ashbeslon licenaure e xempted. -ao’."."v.‘h‘a '3




(0% QUDBI AT TN, st

State of New Jersey

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

T *TJT—:-P-rlqt

L[r_

Date of Notification (1)

Name of Building Owner/Operator (2)

02/21/17 Joyce Cohen
Agencies Notified Type Notification Street Address "
x] era O] initial o — [

DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Dumont, NJ
Emergency (includin
IE DOH E justiﬁrgatfog)( 9 Name of Contact Telephone Number
DCA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joyce Cohen

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

Street Address

| | Subchapter § (Other than K-12)

Bergen County

(STATE USE ONLY)

Other (i.e. private & commercial buildings, homes,
— etc.)
City (5) Square Feet # of Floors | Bldg. Age
Dumont !
County (6) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cont-actor (9)
Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10) Scheduled
02/24/17 03/10/17

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

.

UNION NJ 07083

Scope of Work (Check All That Apply)

[] =>3sfor=3¥f

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted [*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i héogn?“ly i Description of
Asbestos-Containing Material (ACM) r\:e' : ey }’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at’“ d‘?”iagﬁp (i e. thermal systems insulation, (Specify Bl 52 |T
In Facility = 1‘2 &t surfacing, VAT, or SF or LF) 388 |8
(13) (12) other miscellaneous) 3’ 2 |c | g
= |8
Yes | No | N/A =
Basement TSI 40 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgistered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04509 e WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORR]‘:VILLE PA
Completed by Title S|gnat Date
[Bryan Parra Project Manager [,U,/] ufg 02/21117
__J_ L
* Do not use this form for esbestos licensure exempted activities.

ASB-41 (R-08-08)



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

|

Print Form

oz
S

2227

Date of Notification (1) Name of Building Owner/Operator (2) | pom i‘—" m e 0 W
. . TS 0 i = F =} Vi |

2/17/2017 March Associates Construction, Inc. (owners:repsesentajn\m) c i\
Agencies Notified Type Notification Street Address i

601 Hamburg Turnpike, Suite 300 —
EPA x| initial g P ik higy _ = opa3
ix] DEP [] Amended City, State, Zip Code Pl & w
DOL - Amendment # Wayne, NJ 07470 j'

Emergency (including : —

[’EI DOH justification) Name ofCon.ta:t . ‘L'Eelenhone.NE_ _mberr-}a CONTROL &
[ bca ] Cancellation Mr. Hussein Ismail feng

FACILITY INFORMATION

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

Commercial Building [0 school (K12

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

240 Main Street E Other (i.e. private & commercial b.ildings, homes,
etc.)

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

Hackensack 8,000 | 2 90

County (86) County Code (7) Current Use (Priorlif being demolished)

Bergen {STATE USE ONLY) Commercial / Public

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

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Telephone Mo.
(973) 560-4300

Project Manager for Monitoring Firm

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled Completion Date (11)
3/1/2017 3/31/2017

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

| ] Other — Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
[ >3sfor23if

D Renovation

Full Containmert with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Frocedure
Is Location Abit;:;enl
Location of Us: dorsn;?;y 5 Description of
Asbestos-Containing Material (ACM) Ktaiien r:y !y Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t]odl'e [asfir’) (.e. thermal systems insulation, (Specify @ = § o
In Facility 1'32) dTEs surfacing, VAT, or SF or LF) EN R - =
13) ( other miscellaneous) slelg|e
15 & 8
Yes | No | NA ®
Roof X See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgistered Landfill
2 Hauler ID No. of Waste . . :
Service Transport Group, Inc. 25550 & 80 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware BB ﬂ@nesbu:’g, Ohio
Completed by Title Signature— Date
Predrag Sarcev Vice President < - —— 2/17,/2017
il = N il
7 —— ——

ASB-41 (R-06-08)

f * Do not use this form for esbestos licensure exemptad activities.




Quantitties

Sample # | Analysis | Sample Location Material
01 TEM Parapet Wall North around Roof shingle 540 sq. ft.
perimeter .
02 TEM Roof parapet wall North Flashing material 540 sq. ft.
03 TEM Inbetween roof Flashing parapet wall 240 sq. ft.
09 TEM Roof Black roofing 3rd leyer | 1,800sq. ft.
o cener
10 TEM Parapet wall in betwenn Flashing 540 sq. ft.
11 TEM Parapet wall south West Shingle 540 sq. ft.
14 TEM 2" Roof Black roofing material 2n | 1,800sq. ft.

layer




MN\OF QUDDIHTTI

State of Ne'w Jersey be
NOTIFICATION OF ASBESTOS ABATEMENT f
(Pursuant to NJAC 8:60 and 12:120)

! Prin’r Fnrm

—— il 1{

_,___.._..a—'

Date of Notification (1) Name of Building Owner/Operator (2) ZU 17 ,_

02/20/17 James Fraser ';

Agencies Notified Type Notification Street Address 'l L - =
ASBESTOS CONTROL &

|

x] EPA Initial — i LICELQING

x| DEP D Amended City, State, Zip Code -

DOL Amendment # Short Hills , NJ

Emerge includi -
Eﬂ DOH D justiﬁgat?;g) ¢ Ll Name of Contact Telephone Number
[x] DCA [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Fraser

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

Street Address

% Subchapter 8 (Other than K-12)

Other (i.e. private & commercial bu ldings, homes,

Essex County

(STATE USE ONLY)

- = etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills
County (6) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10)
03/03/17

Scheduled Completion Date (11)
031717

Name of OSHA Monitor
HILMAMM CONSULTING LLC

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
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* Do nol use this form for 2sbes

[ =3sfor231f [X] Renovation
[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
%| Non-Exempted (%) and Non-Friable Procedure
s Location Abgrt:prgent
Location of Us? dogm[i;lly b Description of
Asbestos-Containing Material (ACM) P teﬁanléef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' Stafi? (i.2. thermal systems insulation, (Specify 2| 5|3 o
In Facility HBl0 1‘2 Al surfacing, VAT, or SF or LF) 28|58
(13) (12) other miscellaneous) €2 € @
- @ o]
Yes | No | N/A e
Basement TSI 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 » WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
[ HILLSIDE, NJ MORR!SVILLE PA
Completed by Title Signat r}é = \ Date
Bryan Parra Project Manager /L‘r;{ I H 5 VL,U(LL 02/20117
4 .
____.—--:"

Al

b |'>
wao i

censure exempted activities.



._ State of Now Jersey R “;\". I_. L § I_ £
\ NOTIFICATION OF ASBESTOS ABATEMENT e ——
(Pursuant to NJAC 8:60 and 12:120) 2 s [

Date of Notification (1) Name of Building Owner/Operator (2) T AR T 200 ! J
02/13/17 Albert Mongillo e o o
Agencies Notified Type Notification Qtreat Address
[X] EPa Initial
DEP [[] Amended po—
DOL Amendment # Highlands , NJ
|:] Emergency (including
E DOH justification) Name of Contac Telephone Number
[x] Dca [J Cancellation
FACILITY INFORMATION

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

guo [0 school (K-12)

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

etc.)

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

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

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

Pro Abatement

Street Address
1009 87th Street Suits A4

Street Address

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code

License No.

01223

Telephone No.
201-293-6305

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Start Date (10) Scheduled Completion Date (11
02/23/17 03/09/17

Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

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)

I:l 23 sforz3If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Location Abatement
Type
Location of i '?g“?“ly " Description of
Asbestos-Containing Material (ACM) S20 ogiely by Asbestos Containing Material (ACM) Amount m
Maintenance/ ¥ : ! : Dl m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flalalsz
In Facility (;2) ‘ surfacing, VAT, or SF or LF) 3 (2|5 |8
(13) other miscellaneous) E|E|E|E
= 2| @
Yes No N/A @
Exterior (1st floor ) Other 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wast “
NEWARK CARTING 04509 = WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title -Signature ey BN Vs Date
Bryan Parra Project Manager \L_Lh | I } (A 02/1317

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBZSTOS ABATEMENT

| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) T m e il =on
2/22/2017 Mr. Bryan Coliier RS (= = ! b
Agencies Notified Type Notification Street Address : i i
[ ] Epa Xl initiat — 01047 ()
[x] DEP [1 Amended City, State, Zip Code = e i
DOL - Amendment # Montclair, NJ 07043 |

Emergency (including o - T — s
] poH justification) Name ofContac’r._ | Telephong Numberz S ~
] bca [ cancelation Mr. Bryan Collier B Y &

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
- x] Other (i.e. private & commercial buildings. homes,
efc.)
City (5) Square Feet i# of Floors Eldg. Age
Montclair 1,700 2 <0
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (8)

8D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.
(973) 560-4900

License No.
00874

Telephone No.
(973) 928-5040

Start Date (10)
3/7/2017 3/10/2017

Scheduled Completion Date (11

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey (7470

Scope of Work (Check All That Apply)

[X] =3sforz3if Renovation Full Containment with Negative Press ire
[0 =160sforz2601f [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prr;ent
Location of Us Ndorsmiatlly - Description of
Asbestos-Containing Material (ACM) Mz.m 9 e’é : Asbestos Containing Material (ACM) Amount =
TO BE ABATED o tl d?nlegt Fi._f,? (i.2. thermal systems insulation, (Specify P - S
In Facility e g sl surfacing, VAT, or SF or LF) 2818 |8
(13) (12) other miscellaneous) g 2|2 |E
= = | @
Yes | No | N/A @
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul No. f Wast y - .
Service Transport Group, Inc. 25593510 ° ?0 aste Minerva Enterprises, LLC
City, State Disposal Date City, State_
New Castle, Delaware 78D, | Waynesburg, Ohio
Completed by Title ' “Sighatire ] Date
Predrag Sarcev Vice President 1 Fe e 212212017
e — (Pl W

ASB-41 (R-06-08)

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



C'-Z?Q' tl'# .791/7/
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 594-2017

Date of Notification (1) Name of Building Owner/Operatcr (2) R S L
February 21, 2017 BERGENFIELD DEPARTMENT OF'}’UBLIC WORKS
Agencies Notified Notification Type Street Address N
Olnitial Notification 198 NORTH WASHINGTON A\U-NUE MAR - 2
O EPA O Amended Certification #1 City, State, Zip Code | j ;
Qoca Consultant address change BERGENFIELD, NJ 07621 | [ *
IXI poL X1 Emergency (including Name of Contact | L&
X] DEP- No Longer REQUIRED justification) MR. PHIL NEVILLE
X1 DoH ) SIS s
O Cancelled |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BERGENFIELD DEPARTMENT OF PUBLIC WORKS [X] school (K-12)
Strest Address O subchapter 8 (other than K-12)
198 NORTH WASHINGTON AVENUE O Other (i.e. private & commercial buildings, homes, et:.)
Sqg. Feet: N/A  #of Floors: 3 Bldg. Age: 50+ years
City {5) County (6 County Code (7)
BERGENFIELD BERGEN (State Use Only) Current Use (prior if being demolished): MUNICIPAL. OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. G0079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
20-21 WARGARAW ROAD
511 MAIN STREET

City, State, Zip Code City State, ZipCode
FAIRLAWN, NJ BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numoer
FRED LARSON 973-636-9145

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2017 02/22/2017

ENVIROVISION, INC

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

XlAbatement Performed Outside of Normal Facility Hours - : :
Describe City, State, Zip Code

Facility UnOccupied During Entire Period of Abatement
NOT SUB 8 — SHIFT HOURS 4:00 PM — 2:30 AM (24 hours | FAIRLAWN, NJ

as needed)
Source of Work {Check all that appl

O Full Containment with Necative Pressure

X>3sfor>3lf X Renovation X Mini-Enclosure
O > 160 sfor > 260 O Dpemolition X Glovebag Procedure
Non-Exempte and Nor-Friable Procedure
= E d () Nor-F
WRAP & CUT
Location of Asbestos-Containing | Is Location Normally Used | Description of £sbestos Containing Material Amount Abate nent Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. the'ma! systems insulation, surfacing, | (Specify SF = ,
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Mechanical Equipment [ PIPE FITTING INSULATION 25LF (£ |
Room & Adjacent Hallway
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 100 New Ford Mill Rd.
b 22 2017 Morrisville, Pa 19067
February 22,20 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;iwggEPRROJECT %ﬂ / @ Gttt February 21, 2017

Copies To: BERGENFIELD DPW Attn: Mr. Phil Neville and EnviroVision Inc., Attn: Fred Larson



ey £1 Vi ThLGrMAT Nd MIPpESDE  LONUUL DVE022Wo0s

From:GREENWOOD ABATEMENT

State of New Jersey - Notification of Asbestos Abatement
(Pursuent to NJ.A,C, 8:60-7 and 12:120-7)

187348920130

page 1

D2/21/2017 1108

D i 10:ns

GAC m;m#su_am
an

i
.

Copies To:

T LTI
February 21, 2017 _BERGENFIELD DEPARTMENY OF FUBLIC WORRE —= 7=
Netl S Addraes s e
Bsinles Nelle Emmas No!Etf’ fication 198 NORTH WASHINGTON AVEMUIE ————/— L=l
B epa O Amended Certification #1 | Gy, = ] T
Eﬁf&l Consultant address change | BERGENFIELD, NJ 07821 L1/
Nam -
B DEP- No Longer REQUIRED _ m"g:{‘gf'““‘""“ MR mlu.E
HBOH n caﬂwbﬂ -:- LA o R N T | I‘;'..‘ R
perrs of Faollity Where Abatersen I Talieg Plgos (3
BERGENFIELD DEPARTMENT OF PUBLIC WORKER Eehool (K«12)
T D bohapter 8 (other (han K«12)
408 RTH WASHINGTON AVENUE 1 oiher (Ls. prvato & commmrelal bulidings, hatnan, ele.)
m"" bt Safest NA BolFioon:3 Blda Ags 50vysers
BERGENFIELD BERGEN % Currant Uea (orior I bslng demelished): BMUMNICIPAL OFFICES
Napre of Monkoring Fiem Hiced By Bidq. Owner (B . " NAmY .ol Gorbecior (8]
ENVIROVISION, INC, ore
GRIENWOOD ABATEMENT CONSULTANTS, INC,
EiwelAddreas BreeiAcieny
20-21 WARGARAW ROAD
84 REET
[ Civ, Flnie, 2 Coda
FAIRLAWN, NJ _ BUTLER, NJ 07406 o
A Evm ey "l oo M TG e s
FRED LARBON 973-836.145
9724920477 00840
Namy
0272172017 02/22/12017
[ .| ENVIROVISION, INC.
n o Bires [ Acdresy
= Pecibly ClosedNVacated During Entire Peried of Abptamant
EBabatement Perermod Outslca of Norma! Faollity Hours - 20-11 WARGARAW ROAD
Deacrbe X ~Cl Yo, 2 Coce
BB ®acility UnOooupied During Entire Pericd of Abstamant
NOT 8UB 8 -~ SHIFT HOURS £:00 PM = 2:30 AM {24 hours FAIRLAWN, NJ
%ﬁ@m@u
-]
8 Ful Conalnmaent wth Negalve Pregsure
E>auior>37 B Renovation & Min-Encicsure
B> 180 i 07 2280 O Bemsition Glovebsg Procedire
B Nen-Exempied ) 810 Nen-Fristie Procsciurs
WRAP & BUT
Localon of Asbsalos-Sontaiming | 16 Locslion Rormally Used | Deecripion of ASBasios (Lontmining MBisnal “Bbziamen] Tvee
Material (ACM) i Feclily (13) Scinly by MainL/Cusicdisl | (ACM) (.o, iermal syaliime hauletion, surfasing, | (Spesity BF
m 12 - VAT, or otfter mlscal.) & LF) Bamava Rapslr Ercgp Encices
[Wechanical Bq uperant - T 1 PIPE FITTING INSULATION 28LF | B2
Cubl) . BCY Nama of R
Newark Certlag, Ins, NJDEP# 4508 R G.R.O.W.E, North Langlll
Newark, NJ 04509
Ml mh
Notes: Nome Naw Fard il Rd.
February 22, 2017 S e vl
ST LA i orusry 21,2017 |
RAYMOND C. LING | BENIOR PROJECT ) Februery 21, 2017
MANAGER @ P’ B Shats

BERGENFIELD DPW Atm: Mr, Phil Nevilis and EnviroVizion lnc., Attn; Fred Larson



(s U514

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

| Date ua“Nn rﬁc (7:1

ey

/

Name of Euilding Owncrfopermor (2)

e 40

REAE /L.

| Agencicd Notifidd | Type Notification Streett A7 ess

i L% K /’(/%j}o?

T

ﬁffﬁy”

_/ﬁym,{,

\

\[3, EPA Initial

\ DEP Amended Clty State. Zip Code /I
[T_I DOL Amendment # n /(" 4 e fC/

[ { O  Emergency (including /b / rjﬁ{! ﬂ"\ : /1 i
I DOH justification) Name of Contact _

J O DCaA O  Cancellation &d e e

' Telephone Nurm ber

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

|' Street Addre

;7,0 / % /}r?.‘",{'mf lef ’4-‘:: N it

O  Subchapter 8 (Other than K-12)
’IS\ Other (i.e. private & commercial buildings, homes, etc.)

‘ City {3) / J Square Feet ¥ of Floors Bldg. Age
/.

Neidark

County {6) '/ County Codz (7) Current Use (Proor if being demolished'
(STATE USE ONLY)

£ 55X Coinie,

Name of Moniiormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor (9) ¥ : / f
i
Aﬂw /L'd— A’}z.ft'?},ctf’ L:'—T fx..m{ 271 / Cﬂ
Street Address Street Addre
1212 UL a__il\ C\ 2 rn L

City, State, Zip Code

e T
Nelaee NJ Sredd

License No.

Project Manager for Monitoring Firm Telephane No.

T;E]E'_ﬁ‘nane No. ).
U | DSETE

GOF T

[ Start Date (]0)- i ScheduiwComp!uicn Date (/1)

5/3%/j7 %/;

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) /

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

Street Address

City, State, Zip Coda

Scope of Work (Check All That Apply)

O =3sfor=3If

B7 =160 sfor>260If Demolition

g} Renavation

,g Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
&~ Non- -Exempted (*) and Non-Friable Procedure

Is Location —[ Abﬂe};:;em
Lecation of o I\(’ingn!alll}:h Description of
Asbestos-Containing Material (ACM) ‘ﬁe_ On? ¥ !Y Asbestos Containing Materiai { ACM) Amount =
TO BE ABATED C E:n;{_e ]dsncem (i.. thermal systems insulation, surfacing. (Specify Zilzis B
In Facility HSH ;i faul VAT, or SFor LF) |5 |2
(13) (12) other miscellaneous) E= A | 2
= = 3
Yes Ne N:’é/ /
5. d2 2 : 1""»-_4- ; / g 3 - .
it 54de ?f‘ﬁjﬂrg 4<g eﬂ’)—f gn AT 7
- 1o i F I "// i1 7
| _ fl
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste 1 ;
] f41 .
If[.r( &J"é’_’ Z/z"" C/ ng“/f“? {,-L‘/‘V[’r ot A
| Ciry, State \ i fo o Disposal Date City, State, D ‘-]
BT A ; 1 T = o ;, [
! LA (L\'L'I."z@i‘» fU . LD, Jelligin ¥ir r
| Completed by f I 1t Title Signature \\. 5 7 Dau: 7
i e | T i ¢ l =~
1 ool T W) V Bezdent S Z /&// //
\,_/

ASB 41 (R-06-08)

* Do not use this form for ashestos licensure t-xempled activities.



State of Naw Jersey
NOTIFICATION OF AS3ESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

( &4

Date of Notification (1) Name of Bulldin Owner/Operator (2) H
02-20-17 Metal Cutting H
Agencies Notified Type Notification Street Address i
89 Commerce Rd. I

EPA [] Initial i :

DEP ] Amended City, State, Zip Code

DOL Amendment # Cedar Grove, NJ 07009

< e

[ﬂ DOH D iu;‘lt?lﬁfg;ril::}(mcludmg Name of Contact | Telenhone Numkar
[] oca [0 cancellation Steve Lynch 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Street Address Subchapter 3 (Other than K-12)
89 Commerce Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove
County (6) County Code (7) Current Use (Pricr if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting L_C.
Strest Address Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Telephone No.

201 216-9603
Name of OSHA Monitor

City, State, Zip Code

License No.

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

03-03-17 03-05-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 070867

Abatement Performed OQuiside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

:| z3sforz3if B Renovation i_| Full Containmznt with Negative Pressure
[5] 2160 sf or 2260 If [] Demoition | Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;:gent
Location of U 'toggia“ly b Description of I
Asbestos-Containing Material (ACM) I\:e‘nt ol !Y Asbestos Containing Material (ACM) Amount | m |
TO BE ABATED é 3t' de.“fgfeﬁq ‘i.e. thermal systems insulation, (Specify Zlx|d |5
In Facility ysto 1'; AL surfacing, VAT, or SF or LF) 3|8z |2
(13) 2 other miscellaneous) g 2| e 2
e = [
Yes | No | N/A 5
Ground Floor X Transite Panel 880 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z | No. f :( o
Delfa Contracting LLC Ha%‘gﬁgo ° © Wage Tullytown Resource Racovery Facility
City, State Disposal Date City, Stete
Union City, NJ 03-07-17 Tullytown, PA
Completed by Title Signature . Date
Jaime Delgado Proj. Manager. //'z;;;,?- 02-20-17

7

1'/
ASB41 (R-06-08) * Do not use this form for asbestos licensurs exempted activities.



CpED

State of Now Jersey

NOTIFICATION OF AS3ESTOS ABATEMENT

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

by i
L LA

I ECEIVEMR
I.“ ‘. X \‘_:I.-'I Eii i \-LJ,"I .: ‘]

Date of Notification (1)
02-20-17

Name of Buildinj Owner/Operator (2)
Roberto Palacios

T

Piorl g & H 2 907 Pl
i HiR o CUld 4 R

| ]
ASBESTO, CONTROL &

7™ (=3}
LICENSING

i Telephone Numter

Agencies Notified Type Notification Qtract Addra-~
EPA B initial
DEP [] Amended LTy, SHELE, cip v
DOL 7 Amendment # Little Ferry, NJ 07643
Emergency (including
E DOH ]Ustlﬁcatloﬂ) Name of Contact ]
[] DbcA [[] canceliation Roberto Palacios

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place {3)

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

Subchapter 8 (Other than K-12)

Street Address
eSS Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Little Ferry
County (8) County Code (7) Current Use (Pricr if being demolished)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Delfa Contracting LLC.

Strest Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

:

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (" 1) Name of OSHA Monitor
03-01-17 03-03-17 Delfa Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
522 7th St.

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

_ City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

Jaime Delgado

D 23sforz3 I
[=] =2160sfor22601If [c] Demolition Mini-Enclosurs
Glovebag Procedure
Non-Exempted {*) and Non-Friab & Procedure
Is Location Ab?rt:p";e"t
Location of U N ;22"36"'? i Description of
Asbestos-Containing Material (ACM) p;:. ¢ v },y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED syl (i.e. thermal systems insulation, (Specify Dilzlala
in Facility st 1'32 e surfacing, VAT, or SF or LF) 3|83 =
(13) (12) other miscellaneous) g lo 12 @
= 5 | 3
Yes | No | N/A 2
Roof X Roof 2,000 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfil
; Hauler ID No. of Waste -
Delfa Contracting LLC 35240 20 Tuliytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-07-17 ‘Tuﬂytown, PA
Completed by Title !

Proj. Manager.

Signature ﬁ [ Date
v 3_90-
4 02-20-17

ASB-41 (R-05-08)

7 7

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



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

Drl r\i L_nrm

!.
i

DEGE

”E!J‘}

Date of Notification (1)

Name of Building Owner/Operator (2)

WA

Ui

R

ot/

02/15/2017 c\nerl. D3/ | The Moscoso Group LLC
Agencies Notified Type Notification Street Address : =
X " 7300 Kennedy boulevard, 1FL ASBESIOS SONIROLY
X] EPA & initial <y ; _LICENSING
i | DEP ] Amended City, State, Zip Code
x| DOL — Amendment{# North Bergen NJ 07047
Emergency (including
[0 ooH justification) Name of Contact | Telephone Number
[] bpca [ canceliation Ruben Moszoso
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4,
[0 school (K-12)
Street Address [] Subchapter € (Other than K-12)
2512 New York Avenue E Other (i.e. private & commercial Euildings, homes,
etc.)

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

Union City NJ 07087 100x100 2 50 yrs
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) remodeling

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

All Solutions Contracting INC

Street Address

Street Address
24 Church st

City, State, Zip Code

City, State, Zip Code
Elmwood Park NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
201 8739418

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03/03/17 03/06/17 All Solutions Contrasting INC
Occupancy Status During Abatement (Check Only One) Street Address
24 Church St

L)
|

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

City, State, Zip Code
Elmwood Park NJ 07407

Scope of Work (Check All That Apply)

D z3sfor=3 If Renovation n Full Containment with Negative Pre:sure
=160 sf or 2260 If [7] Dpemolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:;r;ent
Location of U b dorsmlatlly b Description of
Asbestos-Containing Material (ACM) [\i’ A 4 ey !y Ashestos Containing Material (ACM) Amount m
TO BE ABATED & at:n d?r]agt(:aif? (i.e. thermal systems insulation, (Specify 3l 513 |58
In Facility HSIe 1‘3 ’ surfacing, VAT, or SF or LF) 3 | & [ [ &
(13) (12) other miscellaneous) d | & |
== =3 @
Yes | No | N/A ®
front of the house X transite 700 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste <
Atlantic Carting TDB Grand Central
City, State Disposal Date City, State
Pen Argyl TDB ,(’ PEI};AFCIyI PA18072
Completed by Title ture é Date
LUIS ARCILA PRESIDENT J,,L/‘_,,,.f 02/15/17

ASB-41 (R-06-08)

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




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

State of New Jersey

G2
[I:ﬂ

[l

J L
g

I

._.._.._,.,,.____
|
¥
L |
-
-~
b

Date of Notification (1) Name of Building Owner/Operator (2) |- L’; s S s
02 / 28 / 17 Point Pleasant Packing | | 34D
ACAIAE AT S AR TN D
Agencies Notified Type Notification Street Address ADDLI R IRTEE
N LICENSING
X EPA < Initial 301 Channe! Drive
g DgLWD a zmengfn‘; - City, State, Zip Code
DOH mendmen = )
] DCA CJ Emergsnoy (in_cluding Point Pleasant, NJ 08742
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[] Cancellation Tim
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12;
P Subchapter 8 (Other than K-12)
| Syeel Addre Other (i.e., prvate and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1600 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if 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 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 10 [/ 17 3. J A3 | _AF E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) | Street Address
< Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[l ??aterrﬁ:é Performed Outsﬁ:ﬂof Norma:wFaci]ity Hpoh;trs - Describe City, State, Zip Code
ime of Abatement & P, B 2 Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[O=3sfor>31f ] Renovation [] Mini-Enclosure
X =160 sf or >260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure:
Is Location ‘ Abatement Type
Location of Normally Description of , 2l = lm|m
i . Used Solely b P : o | 2
Asbestos-Containing Material (ACM) : Y0¥ Asbsstos Containing Material (ACM) Amount 1313 |3
TO BE ABATED Maintenance/ (i.2., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |[@ |0 |asbestos siding 1600 sf o o B
O oo O/ooo
O |0 (4 oo
O |0 [0 o|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03114117 Tullytown, Pennsylvania
Completed By (Print or Type) Title B ~Signatute /] J//‘ Da:e/‘ /
Minbhnlas Earminal Draiant M = f |
MNiCNGi1as remiltia i Croject Vianager !/;J\\-‘f!,é/ﬁ 7 "'.ﬁr{_’j‘\ ___5! fn"r?

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



0920

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

H __ 19 9147
Date of Notification (1) Name of Building Owner/Operator (2)  Hanlan oo k
2/27/2017 Residence : | 1
Agencies Notified Type Notification Sireet Addrace | ASBESTCS CONTROL &
CENSING
X Era X initial e HCENSING
i‘: DEP E Amended LY, WILEILG, £y
] DOL Amendment # Union, N.J. 07083
(o
DOH O J-'f,’;}?ﬁ’f;?ﬁ)"“ e Name of Contact | Telephone Numbar
] oca [ Canceliation Tom Jones o

FACILITY 'NFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial suildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 1650 2 83
County (6) County Code (7) Current Use (PricFﬁEing demolishedl)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

A. Seine Lighthouse Solutions

ASCM No.

Name of Abatement Con'ractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Ave

City, State, Zip Code
South Orange, N.J 07079

City, State, Zip Code
Hillside, N.J. 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No

201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/13/2017 3M17/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

L
[ ]

Other — Describe:

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

City, State, Zip Code
South Orange, N.J. 07079

Scope of Work (Check All That Apply)
EI =3 sforz3If

Renovation

Full Containment with Negative Pressure

] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;}:pn;enl
Location of . Nf’[,m?_".y o Description of
Asbestos-Containing Material (ACM) ”G;;;E e";e f}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED gt !agtaff? (i.e. thermal systems insulation, (Specify Dlgl3 T
In Facility Hstio ;az : surfacing, VAT, or SF or LF) R ] § g
(13) (4 other miscellangous) ; o e | e
= L1la
Yes No N/A ]
Basement X pipe 40If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistered Landfill
: ler | : f W !
Newark Carting g‘fggé R s Waste Management Landfill
City, State Disposal Date City, State
East Orange 3/22/2017 Penn Aravle, PA
Completed by Title ﬁgﬂaiu Date
Ron Brink Presi ; 21272017
ri esident A i
// // / W{
* Do not use this foph for asbestos licensure exampted activities.

ASB-41 (R-06-08)

L



0I5 RTASOT™
D Q,lbzl 3 State ¢f New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 0 (3
Date ofNoh cation Name_of Building Owner/Operator (2) , :
ey ) ! ? &ﬁ evna (T D 5 e ;
Agencies Notified Type Notification Street Agdresss ASEE: JJ : Uohfj}’,\',“,:h‘u‘“
‘;{‘d wertman v a'pe— LCENSNG
= EPA % Initial Sy €
DEP Amended iy, State, Zp Code .
] DoL _ Amendment # B d:»!b(:(f‘-fll Ne&w i/d vE 112 Nel¥-q
Emergency (including -
] pow justification) e-af. Con ECJP
[7] bca Cancellation I"( < G w o )(/(
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4‘
1 schoot (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
=y ther (i.e. private & commercial buildin s, homes,
S§ol Ltipsy Avswoe [A-Cherieip .
City (5) . Square Fest | # of Floors Bldg. Age
Linden ., Aew \755‘;?{&9' | Z 0
County (6) County Colle (7) Current Use (Prior if being demolished)
B Snion , New ey SmeEuseoiy DemaleTron
Name of Monitoring Firm HJred by Building O ASCM No. Name of Abatement Contractor (9)
BAC] ERKA W‘?utm}, UﬂIPVO, WC
Street Address Street Address/ N
V-0 B VY (73 KAl A,ut':ﬂduc‘

J::ny State, Zip Code City, State, Zip Code

Uniew, WNew Iergey Gesclbyidye Meww e, 07767

Project Manager for Monitoring Fi Te!ephohe No. Telephone No. License No.
Ric e Euste cfum Fas-Y5¢-726U 730 473 - !‘WK goCr§
Start Date (1 Schedul pletion Date (11) Name of OSHA Monitor
ﬁ’im #f U pre VT

Occupancy‘Siatus During Abatement (Check Only O’ne} Street Addrass i

Facility Closed/Vacated During Entire Period of Abatement 111 f'(ﬂ [ t<""5 Mﬂwe

Abatement Performed Outside of Normal Facility Hours City, State, Zjp Code

ther ~ Describe: ./?‘ NIV a2 v LUOU f

bridee N 47¢55
¥ v

Scope of Work (Check All That Apply)

EI 3sfor23If EH/ Renovation Full Containment with Negative Pressure
B/;SD sf or 2260 If Demolition Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Prucedure
Is Location Ab?_t;prgeni
Location of . r\éogmtal:y b Description of =
Asbestos-Containing Material (ATM) h‘;‘e. { 4 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'” d‘?”[asfeﬁ? (i.¢. thermal systems insulation, (Specify Dlyl2|H
In Facility e sl surfacing, VAT, or SF or LF) 3|8 |s |2
(13) "a) other miscellaneous) s =g e
= L |
Yes | No | N/A ®
HuEws e aum VI UvA AT e 2 0fre v
/
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
of Waste

[ ?uier 1D No

A7c ﬂ/ereV'-V’d-/ hia
City, i},‘zf: A ﬁm< New %7’{‘2: ] Dlé/a /‘e ’ City, State
Dai/'zf? /{ 7|

Completed b Title Sigasture
|@f4-1/r0y '/@{CAMU ﬁ@-ﬂd&f-«w J @ﬁ———/d//

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




State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12: 120 7)

Date of Notification (1) 2/22/17

Name of Building Owner / Operator (2)

Type Notification Cole Group Realty
Agencies Notified Street Address
X EPA Emergency Notification |72 Essex Street
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Lodi, NJ 07€44
X DOH Cancellation Name of Contact [ Telephone Number
DCA David Stern _

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildirgs, homes, etc.
Square Feet # of Floors BBldg. Age
City (5) County (8) County Code (7) 20,000 3 60
Woodridge Bergen Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Eikon Planning and Design

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
221 High Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Hackettstown, NJ 07840

City, State & Zip Code
Monroe Township, NJ 08831

Telephone Number
908-813-2323

Project Manager for Monitoring Firm
John Scelba

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
318117 3115117

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
X Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is >3 SF or = 3 LF ACM
X Quantity is = 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other:

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet
(i.e., thermal systems or

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 600 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Reg stered Landfill

Freehold Carting 18693 10 TRRF

City, State Disposal Date City, State
Trenton, NJ 315117 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tr,fnrgaff 2122/17

ASB-41 JUN 95 G4667




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

VO CE

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 27 / 17 McDonald's Real Estate Company

Agencies Notified Type Notification Street Address
& EPA 1 Initial One McDonald's Plaza
g DOLWD & imeﬂje‘j it City, State, Zip Code

DOH mendment #1
O oca [ Emergeneyfincluing Oak Brook, IL 60523

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

[J Cancellation Bill Weisgerber

FACILITY INFORMATION

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

Former McDonald's [ School (K-12)

SEsE Adatess % g?r?gp (ai,petfrp?ifrgtt(: zrng]igr:r;jr}cieu buildings,
1108 New Jersey State Highway 34 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Arberdeen 3,000 1 50

County (8) County Code (7 (STATE USE ONLY) | Current Use (Pricr if being demolished)
Monmouth vacant restaurant

ASCM No. Name of Abatement Contractor (9)
Plymouth Environmental Co. Inc.

Street Address
923 Haws Ave,

City, State, Zip Code
Norristown, PA 19401

Telephone No.
610-239-9920

Name of OSHA Monitor

EHS Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental Inc.
Street Address
411 Southgate Court, Suite E
City, State, Zip Code
Mickleton, NJ 080586
Project Manager for Monitoring Firm
Jack Carney

License No.

00398

Telephone No.
856-224-0080
Start Date (10) Scheduled Completion Date (11)
2 / 17 3 b B AT

Occupancy Status During Abatement (Check only ong)

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

290 ¥

Street Address
411 Southgate Court, Suite E
City, State, Zip Code

Ti f Abat t: AM- P/ PM- AM :
S ' Mickleton, NJ 08056
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[>3sfor>31If ] Renovation [ Mini-Enclosure
<1 =160 sf or >260 If X] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Nor-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (S 12|83
TO BE ABATED Ma'”“?”a”ﬁef? (i.e., thermal systems insulation, (Specify |3 [2 |8 | g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o = %
(13) | (12) other miscellaneous) %
| Yes | No | N/A [
roof B4 O |0 |roof parapet mastic 260SF Inlinlin
90 e O O0|0d
O (O |0 O/0/0d
O |0 |O O0|0od
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| : Hauler 1D No. Waste .
Newark Cartin Grows Landfill
. - 4509 5
| City, State Disposal Date City, State
Newark, NJ 3/3117 Morrisville, PA
} Completed By (Print or Type) Title Signature ) | Date
| James M. Kelly Vice President %// | .—_I—-/} 7/r7
ASB-41
JAN 13 * Do not use this form for asbes'os licensure exempted activities.




_ State of New Jersey
U (‘- li NOTIFICATION OF ASBESTOS ABATEMENT
[ (Pursuant to NJAC 8:60-7 and 12:120-7)
. Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2 | 21 "7 Street Address
Agencies Notified Type Notification 400 SOUTH OANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 SOUTH ORANGE, NEW JERSEY 07079
X |DOL Cancellation
X |DOH On Hold Name of Contzct [Teleohone Number
X DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
FACILITY INFCRMATION '
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X  |Subchapter & (Other than K-12)
Other (ie. private & commcl. tldgs., homes, efc.)
Street Address Sguare Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7T} Current Use (Prior if being demclished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCN No. |Name of Abatement Contractor (3)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPOFATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number Licensz Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 e 111/ 30/ N7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 2
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) ¥ |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo,
>3S8F ORLF X  |Glavebag Procedure
X |»160SFOR  260LF Nen-Friable Procedure
Location of Is Location Description of Asbestos- 1_ Abatement Tyoe
Asbestos-containing normally used Containing Material (ACM) Amount a % g g
Material (ACM) solely by (ie. The'mal systems (Specify = 'g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 5 8 g
in Facility {13) Staff (12) or other iniscellaneous) 2 c |e
Yes |[No |N/A m ﬁ
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35 L X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wzste Name of Registerad Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
360 RAYMON BLVD. 913
City, State Disposal Date LCity Péief
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 // INFIELD TOWNSHIP, PA 7 /
Completed by (Print or Type) Title Signahy/ Date 7 '
BENJAMIN SANCHEZ DIRECTOR OF OFERATIONS ,f . ;26 / 7

2z
g T
/o



/ State of New Jerse
/ NOTIFICATION OF ASBESTOS ABATEMENT
’ (Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

"7 Street Address i
Type Notification 400 SOUTH ORANGE AVENUE i

Initial Notification City, State, Zip Code !
X |Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07079 f
Cancellation i
X |On Hold Name of Contact [ Telephone Number
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

Date of Notification (1)

1 ! 10
Agencies Notified

SETON HALL UNIVERSITY X__|Subchapter 8 (Other than K-12)

Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floars Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (86) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
TTIENVIRONMENTAL INC. 3
Strest Address

1253 NORTH CHURCH STREET

City, State, Zip Code

|Name of Abatement Contractor (3)

PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number
345-369-7500 1101

Name of OSHA Monitor

QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number
JEFF SEAMAN 856-889-5182
Expected State Date (10) Sched. Completion Date (11)

12/ 23 16 1 30/ 17
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one)
X __|Facility Closed/Vacated During Entire Period of Abaterment
| |Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- SATURDY 7AM-3:30 PM

Street Address
1376 ROUTE 8

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Contairment with Negative Pressure
Demolition Renovation X |Mini-Enclo
>35F OR LF X Glovebag Procedure
X |»180SFOR  2B0LF Non-Friable Procedure
Location of Is Location Description of Asbastos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X |xm ||[m |m
7 3 , m|miz |Z
Material (ACM) solely by (ie. Thermal systzms (Specify = E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 g 8
in Facility (13) Staff (12) or other miscellaneous) ,:3 gl o=
Yes [No |N/A R
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPEFITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPEFITTINGS 85 LF X
RECEIVING AREA X |PIPEFITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPEFITTINGS 25 LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPEFITTINGS 15 LF X |
SEVERY BAY 2 X__|PIPE FITTINGS 15 LF X |
|
KITCHEN X |FIRE WALL 40 SF X |
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date 95\;
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 A LHNFIEED TOWNSHIP, PA
Completed by (Print or Type) Title Signature .~ Date / o / 0 == / ‘7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4 /

ra o



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
— (Pursuant to NJAC 8:6C-7 and 12:120-7)
I Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12 ! 19 /16 Street Addrass
Agencies Notified Type Notification 400 SOUTH OFANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079 !
X |poL Cancellation
X __|poH On Hold Name of Contact [Telephone Number |
X |DCA EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
[ FACILITY INFOF MATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X__|Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demal shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatemnent Contractor (9)
TTIENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL CORPORATION
Strest Address Strest Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License humber
JEFF SEAMAN 856-889-5182 845-389-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
121 23 {186 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
[X__|Other - Describe: ~ MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
=35F ORLF X |Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description o Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % [ r;ﬁ g E
Material (ACM) solely by (ie, Therma systems (Specify = E g 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T || |©
in Facility (13) Staff (12) or other misczllaneous) 2 % 8
Yes [No |N/A m @
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 35 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATICN 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registersd Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDEILL
369 RAYMON BLVD. 913
City, State Disposal Date ’{la(
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / PLAMIFIELD TQWNSHIP, PA

: / _—
Completed by (Print or Type) Title Srgnature / Date / 7 9‘ /,é_—;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS = /
/ !



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- (Pursuant to NJAC 3:60-7 and 12:120-7) IE=r
Name of Building Owner/Operator (2) EEes g i
‘Date of Notification (1) SETON HALL UNIVERSITY Lo :
12 ! ] /16 Street Address '
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE fild 0 of
EPA x___|Initial Notification City, State, .Zip Code ; : .
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079 i i
X__|poL Cancellation ! : . i
X |DOH On Hold Name of Contact [Talanhana Aimagr ;
X _|DCA EMERGENCY NOTIFICATION |VICTORIA FIVOVARNICK FooinY g

I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

SETON HALL UNIVERSITY X__ |Subchapter & (Other than K-12)

Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX UNIVERSITY

(STATE USE CNLY)

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPCORATION
Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephons Number License Mumber

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 116 1117 30/ 17 QUALITY ENVIRONMENTAL SO _UTIONS & TECH.
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X 'Faciiily Closed/Vacated During Entire Period of Abatemant 1376 ROUTE 9@
Abatement Performed Outside of Normal Facility Hours - Describe:

X Other - Describe: MOMNDAY - FRIDAY 7AM-3:30PM

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

—

Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F ORLF X Glovebag Procedure
X |»1608FOR 260 LF Ncn-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rﬁ % g g
Material (ACM) solely by (ie. The mal systems (Specify = = g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) E I | ‘:On
in Facility (13) Staff (12) or other riscellaneous) = 2 |2
Yes [No |N/A mo|A
KITCHEN X PIPE FITTINGS 15.LF X
BACK HALL X |PIPEFITTINGS 35LF X
BACK HALL .S SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS B5LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 1&6.LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF x
SEVERY BAY 2 X |PIPEFITTINGS 15 LF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wase Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD, 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLATRFIELD TGWNSHIP, PA / /
Completed by (Print or Type) Title Signature - Date 9' o / ’é
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 3 /

<



State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEMENT e
LPursuant to NJAC 8-60-7 and 1 2:1120-7) e =
Name of Building Ownerl/Operator (2 g

SETON HALL UN

yate of Notification (1) IWERSITY :

21 27 "7 Street Address
zgencies Notified Type Notification 400 SOUTH ORANGE AV ZNUE o
EPA |nitial Notification City, State, Zip Code i s
DEP Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079
poL Canceliation !
DOH On Hold Name of Contact Telephone Mumber ]
DCA EMERGENCY NOTIFICATION VICTORIA PNOVARNECK '

FACILITY INFORMATIOM
Ty

cility Where Abatement is Taking Place (3) pe of Facility (4)
Schaol (K-12)

Name of Fa

SETON HALL UNIVERSITY X

Other (ie. private 5., hormes, etc.)
Street Address Square Feel # of Floors
400 SOUTH ORA 60,000

NGE AVENUE - UNIVERSITY CENTER
City (5) County Code (7) ¢ Oment Use (Prior if Being demolished) ~
SOUTH ORANGE (STATE USE ONLY) NIVERSITY

Name of Monitoring Firm Hired by Building Owner (8) ame of Abatement Contractor (9)
T ENV'.RONMENTAL INC. AR ENVIRONMENTAL CORPORATLON

Street Address Street Address
1253 NORTH CHURCH STREET |343 SPOOK ROCK ROAD
City, State, Zip Code

City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369—7500 1101

Name of OSHA Monitor
QUALITY EN\«’lRONMENTAL SOLUTIONS & TECH.

=

MOORESTOWN, NEW JERSEY 08057
Telephone Numbper

Project Manager for Monitoring Firm
856-889-5182

JEFF SEAMAN
Expected State Date (10) Sched. Completion Date (11)

3/ 3 18 30/
Month Day Year
Occupancy Status During Abatement {Check only ong)

Facility Closed!V acated During Entire Period of Abatemant
abatement performed Outside of Norma! Facility Hours - Describe:
Other - Describe: MON-FRI SATURDY 7AM-3:30 PM

e

Sireet Address
1376 ROUTE @

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

scope of \Work (Check all that 2pply) Full Cor stainment with Negative Pressure
pemolition [X_IRenovation [X__|Mini-Ercio.
>35F ORLF Glovebag Procedure

Non-Fiiable Procedure

[x__|>160SF OrR 280LF
Location of |s Location Description @ Asbestos- Abatement Type
Asbestcs-containing normally used Containing Meterial (ACM) Armount ‘:%
Material (ACM) solely by (ie. Thermel systems (Specify =
TOBE ABATED MaimJ'Custodia insulation, U! facing, VAT, SF or LF) 2
in Facility (13) Staff (12) or ather mis sellaneous) P
Yes [No_[NA|
KITCHEN [ | |x |ppE FITTINGS s K
BACK HALL [ |__|x_|pe FTTINGS s I
BACK HALL -u SPRAY ON INSULATION m X
SISHWASHING AREA & ASSOCIATED -- — X
HALL | |x_|pEFTINGS X
RECEIVING AREA -m PIPE FITTINGS X
RECEIVING AREA -u SPRAY ON INSULATION m %
BOARD DINING -u PIPE FITTINGS w ¥,
SEVERY BAY 1 - PIPE FITTINGS ::
SEVERY BAY 1 -u SPRAY ON INSULATION ‘_
HALLWAY BETWEEN SEVERY BAYS -u PIPE FITTINGS ﬂ
SEVERY BAY 2 - P1PE FITTINGS 15LF
KITCHEN [ lx |pmewa 40 SF
Waste |Cubic Vards of Waste Name of Registered Landfill

Name of Registered Waste Hauler
NEWARK CARTING INC.
369 RAYMON BLVD. L \
City, State Disposal Date CB,y.’S)\e/ }_q “/ ) i
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 FLAINFIELD TOVINSHIP, PA / f
) Date A i
2 177/

200 GRAND CENTRAL SANITARY LANDFILL

A

____,__.—-—l—'-'-'-—-

Completed By (Print or Type) Title Signature /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 5 v

S




State of lew Jersey
NOTIFICATION ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nouncation (1)

Name of Builcing Owner/Operator (2)

2/27117 Andrew Gudzelak
Agencies Notified Type Notification Sireet Address
[ |EPA <] Initial
}!* gEOFL o imenged - Oy, Stae, 4o Code
A mendment# .

EmerQEHCy {induding Cou'lngswood, NJ 08]08

DOH justificaton) Name of Contact [ Terephone Number
L 10cA [ Cancellation Andrew Gudzelak

EACILITY INFORMATION

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

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

Street Address

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

homes. efc.|
City (s) Square Feet # of Floors Bldg. Age
Collingswood, NJ 08108 1900SF |2 40 yrs
County (8) County Ccde(7) (STATE Current Use (P 1ior if being demolishad)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
Chty, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (17) Name of OSHA Monitor
3/10/17 3/15/17 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
Abatement Performed Qutside of Normal Facility Hours —City, State, Zip Code
[X] Other - Describe: Separated Area B Hammonton, NJ 08037
Scope of Work (Check all that apply) [1Full Containment with Negative Pressure
E?j sf or >3 If Renovation :Z:]‘Mini-Enclosure
>160 sf or >260 If Demolition Glovebag Procedure
[ 1 Non-Exempted (*) and Mon-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of =
Ashestos-Containing Material {ACM} Maintenance/ asbestos Containing Material (ACM) Amount = s | E
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e 2 < |
IN Facilily Staff? surfacing, VAT, or SF or LF) ol s | &
(13) (12) other miscellaneous) °clal=1|:
AR
Yes | No | N/A :
Basement x |HVAC Ducts | 130 LF X °
[ S ——
—— N e
Name of Registered waste Hauler NJDEP W—;ste Cubic Yards Name of fegistered Candiil
i Hauler 1D No. of Waste
012 i
AE12, LLC 21376 1 TBD e
Ty, State =Teposaroate | City, State
Hammonton, NJ__ I | /). _
Completed By Title S:gnat'ure/{ﬁ T / Date
Wm. Minnick Program Mgr. _,/Azﬂ C Yl Gg00 2/27/17
ASE-41 =4 B

- Do not use this form fo- asbestos licensure exempted activities.



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORI‘\

\QO k Must be submitted 10 days prior to th2 beginning of work. Please type O'i_ rint
- ATION Ll : 2
7 M

1. NOTIFIC, \TION \NFORN‘IAT\ON i : ==

i
| Date of Notification: 2 ;| 28 | 2017
| LB K

| Initial ] Amended [] Cancellation ] Emergency (must include justification)
|
I

e R
B [I. BUILDING INFORMATION 1

L = o el See e —= N |
| Name of Buildin Jan B Burgess

Owner/Operator: o
'| StreetAddress:— City Plamfield State: N 7in- 07062 '|

Type of Work: [] Demolition Renovation |

bl ey

| Name of Contact: Jan Burgess Teiephone No.. I '|
| ; — _J/__,q
i . FACILITY INFORMATION |
- - |

|| Name of Facility Where Work Activity is to Take Place: Burgess Residence B !
- _—— s Residence ~~_— |

| Describe Facility Use: - Residence  _ ——————— i
|| Street Address: — C‘W . Plainfield __ Sate N e 07062 ||
II County Name: _Union ~_ County Code (State Use Only): _____———— |
| Scheduled Start pate 3 4 © | 2017 Scheduled Completion Date: EE B _13__1'__2_(}17__ |

| Occupancy Status During Activity (check only one): |
| X Facility Closed/Vacated During Entire Activity
| ] Activity Performed Outside Normal Facility Hours—Describe: - = I |

| [ Other—Describe: __ T O

____’________._.———-—d_d_______._._.——

Scope of Work (check all that apply):

|| <] Floor Tile Square Footage: 745S8F Percentage Asbestos: %

| ] Mastic Square Footage: Percentage Asbestos: %
F___———_f____-___ﬁ_ﬁ____ﬂf_ -

| IV. CONTRACTOR INFORMATION

_l___.__._.______-_-.... = P il
| Company Name: _ Shade Environmental, LL LLC Telephone No.. 56-755-01 0099

|| Street Address: 623 Cutler Avenue City: Maple Shade _ State: ___NJ  Zipr 08052

i| New Jersey Asbestos License Number (if applicable): 00842 o

| Monitoring Firm (if applicable): ~ Mgmt. & Enviro. Consulting Se Services  Telephone No. §'19£9_3;49_10_ -

b/_/__—.____ Ky K V. S\GNATURE_—F—___ o ___._—_ ___ _

| Completed By

| (type or print legibly) Christina Lynch h _ Title: Vice Pr_eitd_eg’gaf Operations )

— =

|
| Signature: Q/h I Date: Februe ry 28,2017





