/1 State of New Jersey D E @ E
NOTIFICATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 12:120) ;
1] = - _npaT i

Date of Notification (1) Name of Building Owner/Operator (2) [T WMAR =4 2Ull ‘
2/28/2017 Check#2977 Mr. Roy Verstraete

Agencies Notified Type Notification Street Address

hoeneies TR TRl 14 ek Efreat ASBESTOS CONTROL
] EpPa B initial LICENSING

i | DEP Ij Amended City, State, Zip Code

x| DOL 0 émendment# ! Ridgewood, NJ 07450
D DOH ]ur:t%:g:t?gz}(mciudmg Name of Contact Telephone Number
1 pcA [l canceliation Roy Verstraets

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridgewood YMCA-YWCA [ school (K-12)
[ Street Address [X] Subchapter 8 (Other than K-12)
112 Oak Street E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet ¥ of Floors Bldg. Age
Ridgewood, NJ 074501 50,000 2 50+

County (6)
BERGEN

County Code (7)
(STATE USE ONL')

Current Use (Prior if being demolished)
Trainig Academy

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

ASCM No.

Name of Abatement Contraztor (9)
EA Services

Street Address
426 69th Street

Street Address

280 Hyuler Street
City, State, Zip Code
Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitering Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)
3/10/2017 3/15/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0 =3sfor=3lf
>160 sf or 2260 If

Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location
) Normally
Location of Used Solely by

Abatement
Type

Description of

Asbestos-Containing Material (ACM) Maintenance/ Acbestos Containing Material (ACM) Amount m | n
TO BE ABATED c at] ;nl g:em (i.e. thermal systems insulation, (Specify § 2
In Facility USto) ‘;az A surfacing, VAT, or SF or LF} T |2
(13) (12) other miscellaneous) £ g
— @©
Yes | No l N/A k:
Basement-Storage Room #7 \ X \ TSI pipe insulation
| ] |
LNarne of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Wasle
Freehold Carting 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg, P

Title
| Office Manager

Completed by
Gina Betances

ASB-41 (R-06-08)

Date
2/28/2017

Signature

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




Feo 27 2017 0337PM NJ Asbestos Control 609.633.0664 page 1

= D)! E @ ; ;m'll
£ e g . Staba of Now Jarsay Ll YA = 7 2017
K- L NOTIFICATION OF ASGESTOB ABATERENT | [0 o ot
: (Pursuant ts NJAC 8,80 and 42:120) ' i D\.;L - ] 0 Br'}Y
Data of Notifleation (1) : | Name of Butiding Ownar/Cparator (2) )é BESTOS CO ==
R-27-2017 : Legow Mansgemant S - LECENSING—;
Agencias MasTied Type Netdeation Strewl Aldress i T 1 i
é ik = inia 160 South Livingsion Ave. . A L
DEP [ | Arendsd Clhy, Ztate, Zip Coda T
paL Amendrents______ | Livingston, NJ 07038 WJ‘\[\;FQ AD“HN 4y
B E'mfnency {including - :
1] Do I“ Name of Contad
("] DCA 0 Can:on.t.on - John
FACILITY INf CRMATION bi i »
Name of Faclity Whare uaumevﬁ s Taking Biacs (3 Type of Faciily {d)
| Brandywyn= East Apt. # 414 Sehodl (K-12)
t Addreea : Subchaptar 8 (Other Ihea K-12)
Brandywyne East Gourt . O:nhqr {i.e. priveia & csmmarcial buildings, homes,
: 8!
&y &) ] Squars Feet 7 of Flodrs Bidg. Aga
Brlahe, NJ . 50+
Caounty (5) : County Coda (7] | Cument Usa (Frior 1 baing demoixned)
Menmouth ' FETATY USE OV} | Apartment Unit
Nama of Meniering Fifm Hired by |Buiimnn Qwnar [B) ASCM No, MName of Abalement Cantrackor (1))
ria . na Harmeny Cordracting
Strant Addrass Strae! Address
n/a : 360 Palisade Ave
Chy, Stets, Zip Cods : City, S13i8, ZIp Coge
nla j Garfield NJ 07026
Projact Wenagar for Manitorng Fimn Talaghana No, Telephers No. License Ne.
n/a . : na 973-4B0-6026 01256
Start Dats (10) Sehedulad Completion Dala (11 Nama of OSHA Montar
3-1-2017 | 3-2-20107 Harmany Gontracting
ccupancy SWBiuE Luring Ab-l-m?-\l. {Checx Gnily One) Btrust AdOross
] Fasity Clossd/Vacsted Duting Eniies Reriod of Abatemant | 380 Palisads Ave. .
1 Abslsment Péformed Outside of Narmal Facility Heurs Chy, Biats, Zip Code
(¥1 Other - Dascribe; Bam-G5pm Garlleld, NJ 07026

Boane of Work (Check Al TESE Agply)

. a3 af oradif Ranouation Full Comainment with MNegalivs Pressurs
2160 sfor 22801 Damaition MinkEnclozura
Giovebag Pmmdm
: Non-Exgmpied {*) and Nen-Friabls Procadura
T iz Location ' Ab‘.‘r‘;‘“‘“‘
Locetien of Uﬁg&“"’ by Dscriphon of T
Asbestas-Cortaining Matsrial (hCM) il Asbeitos Conaining Material (ACNM) Amaunt
JOBEABATED Custotsl Sta? {i.e. thermal ystams insulation. {Shecy E
in Eacily _ 7 surfacing, VAT, o &F or LF) §'
(13 (12] et g JRsra el E
Yo | Na { N/A W
Main Room and Laundry Room L VAT 415 SF X
Name of Ragistared Wasta Heulsr N, D:EP Wasls [ Cubis Yards Neme of Reglstered Langfl]
Hauler IC Na. of Wast
Harmony Contracting 381 3'-? | TBE; ¢ G.A.0.W.5, Larxiil
Cly, Stsls . [ Disposal Dats City, Gesin
Qartield, NJ 07026 ' | TBD Marrisviila, PA 18087

| Compietad by : T 1 Signetiure o Pais
Stevan Lazaravich g Prasident i ﬁ ) M} 2127/2017

RAER-44 (R-0808) : " Do not uaa this form for askealon lisansure sxempted agtivities,




_ ) State of New Jersey E ﬂ
7_\ 7 NOTIFICATION OF ASBESTOS ABATEMENT D E @ w E
ﬂ (Pursuant to NJAC 8:60 and 5:16) i = f !
Date of Notification (1) Name of Building Owner/Operator (2) i |' — i
: @ UL MAR -7 2017 |
| 3 / 3 / 17 Pennsauken Board of Education i i
| i
| Agencies Notified Type Notification Street Address L i
X EPA & Initial 1695 Hylton Road ASBE_SLTIE’EM%?NTROL &
i _ NG |
g Egt‘WD O zmezgri:dent " City, State, Zip Code =
me
: ] DCA [l Eristgaizy (in_—cluding | Pennsauken, NJ 08110 o
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Jack Killion
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facilityﬁj i
Phifer Middle School BJ School (K-12)
[] Subchapter 8 (Other than K-12)
[ Strent Arieiesy ] Other (i.e., private and commercial buildings,
| 8201 Park Avenue homes, etc )
City (5) Sqguare Feet # of Floors Bldg. Age
Pennsauken 50,000 2 80
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (€)
Arcadis U.S.,, Inc. Shade Environmental, LLC _J
Street Address Street Address
10 Friends Lane, Suite 200 623 Cutler Avenue
| City, State, Zip Code ' City, State, Zip Code
Newtown, PA 18940 Maple Shade, NJ 08052
| Project Manager for Monitoring Firm Telephone No. Telephone No. ~ [ License No.
David Hilinski 267-685-1711 856-755-0099 00842
Start Date (10) o Scheduled Completion Date (1 1)..._ Name of OSHA Monitor
04 / _14 1 _17 04 [/ 23 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?tlaatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnsniitieon, NJ 08077
Scope of Work (Check all that apply) T
[] Full Containment with Negative Pressure
B >3sfor>3If <] Renovation K] Mini-Enclosure
[] 160 sf or >260 If [] Demolition I Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m |
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount g13 |3 3
TO BE ABATED _ Maintenance/ (i.e., thermal systems insulation, (Specify o |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) = other miscellaneous) =
Yes | No | N/A
AuxGym,Mezz&Rms304,305,205,206 | (] |X] |[] | Asbestos Fittings (Glove Bag) ~10 SF X (OO0
AuxGym,Mezz&Rms304,305,205,206 | [] |[X |[] |Asbestos Fittings (Wrap & Cut) ~25 SF X OO O
5 O i | (i O|0|0a|.
Bl miE _ alull=ll=
['Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
' Hauler ID No. Waste :
Freehold Cart Cumberland County Landfill
s oo 15939 10 : . _ B
City, State Disposal Date City, State .
Freehold, NJ 04/23/2017 Newburg, PA '
Completed By (Print or Type) Title ignaty Date
Christina Lynch Vice President of Operations 3/3/]'?1!

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



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

Galeli:

|
Name of Building Owner/Operator (2) l'

|

‘ Date of Notification (1)
3 1 3 / 17 Tracy Smith
}Tgencies Notified Type Notification | Street Address
| EPA B Initial
‘ g Bg;\ND O :zz”g;i - Lity, State, Zip Code
ndmen !
| ] DCA [] Emergency (including Pitman, NJ 28071

L |
ASBESTOS CONTROL & |.
LICENSING |

Name of Contact

‘ (NJAC 5:23-8) justification)
Tracy Smith

| [ Cancellation

\ Telephone Number
PEE——— ]

=

FACILITY INFORMATION

|
[Name of Facility Where Abatement is Taking Place (3)
\ Smith Residence

[ Ciroat Addrace

Type of Facility 4)

[ School (K-12) ‘

] Subchapter 3 (Other than K-12)

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

| LIty (9) Square Feet # of Floors Bldg. Age

! Pitman 2,300 —l 3 T 70

I County (6} [ County Code 7)(STATE USE ONLY) | Current Use (Prior if being demolished) 4{
| Gloucester Residence l

e

H\lame of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Mgmt. & Environmental Consulting Services

Name of Abatement Contractor (3)
Shade Environmental, LLC

Street Address
PO Box 341

| Street Address

|

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

~[Telephone No.

License No.
856-755-0099 00842

Scheduled Completion Date (11) o
o3 [/ 14 | 17

[Start Date (10)

03 / 13 [ _17

Name of OSHA Monitor ‘
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PN/ PM- AM

}g:ope of Work (Check all that apply)

City, State, Zip Code
Cinnaminson, NJ 08077

I

[ Full Containment with Negative Pressure l

‘ g >3sfor=31f Renovation [l Mini-Enclosure
‘ ] >160 sf or 2260 If ] Demolition [ Glovebag Procedure |
’> ] Non-Exempted (*) and Non-Friable Procedure
| ‘ Is Location Abatement Type
\ Locatien of Normally Description of !l = m s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | % § 7l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |s ‘
(13) (12) other miscellaneous) £
“ Yes | No | N/A ‘
(T |
| Attic O K |O |Pipe Insulation 30 LF X OO0
‘% O (g |0 & R
- O |0 (O o|g|o|d
N
\ O |a |0 LV EREED
Name of Registered Waste Hauler Name of Registered Landfill

NJDEP Waste
| Hauler 1D No.
|
| Freeho diGectage 15939

Cubic Yards of
Waste
1

Cumberland County Landfill

|
e

City, State
Freehold, NJ

City, State
Newburg, PA

Disposal Date
3/14/2017

| Completed By (Print or Type)

Christina Lynch

[ Title

i

ASB-41
JAN 13

Vice President of Operations 1

* Do not use this form for ssbestos

| Date

' 3/34F

Signature

L
=

licensure exempted activities.




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)
Check # 11587

Date of Notification (1)

Name of Building Owne

r / Operator (2)

March 3, 2017 Jerard Ingenito T = = = 0 o s e—
Agencies Notified | Type Notification Street Address {12 \J
LT
[Jera HM) f
[Joep = | ] _ upp -7 og17 U/
XlpoL X Initial City, State & Zip Code S L2l IR
[] Amended Atlantic City, NJ 08401 L
EDOH Amendment # oTAC AT
[(Joca [[] Cancellation Name of Contact ASBEST EE ﬁt& Nﬁ?ﬂber
Jerard Ingenito

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [:| School (K-12)
Street Address [:i Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Flocrs Bldg. Age
City (5) 2,337 2 117 years
Atlantic City Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Nc.

Name of Abatement Contractor (9)

NIA Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 13, 2017 April 13, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other—Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
<] >3sfor>31f [] Renovation X1 Mini-Enclosure
[] >160 sf or >260 If [] pemolition ["] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems &
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) g PAES 5
ol Bl2|g
Yes No N/A 2 e
Back Storage Room X Floor Tile and Mastic 48 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Diane Aloia

Executive Administrator

A/f

Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Cate City, State
Little Egg Harbor, NJ April 14, 2017 Morrisville, PA
Completed By Title Slgnatu & Date

/éo?/

hiarch 3, 2017

*Do not use this form for ashesios |

fcensure exempted activities,




Ll 1GT]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JJAC 8:60 and 12:120)

l Print Form

EGEIVE

2

Date of Notification (1) Name of Building Owner/Operator (2) 1N L
3/3/dos 7 PSE&G JL MAR -7 2017 L_L!,
Agencies Notified Type Notification Street Address
B epa X] Initial io e N PDDCRRo B VB ASBFSTOS CONTROL &
] DEP [] Amended City, State, Zp Code LICENSING
DOL Amendment #__ HARRISON, NJ 07029
DOH O Eg‘;ﬁ_lrg;?;:g){mcludmg Name of Contact | Telenhone Number
[] obca D Cancellation GREG BRASS |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G School (K-"2)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & ial buildings, h s
GRASSELLI STATION ROAD /7;{2:'/?7/5 )/ /% + &7 ED . E etc,)er (Le. prvate & commarat buldings, hofiies
City (5) Square Feet # of Floors Bldg. Age
LINDEN NIA N/A N/A
| County (6) County Code (7) Current Use (Prior if being demolished)
| UNION (STATE USE ONLY) LP TANK FARM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, N.J 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
} /7 Afa/ 7 é/ga LS/ 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; OUTDOORS SOUTH RIVER, N.I 08882
Scope of Work (Check All That Apply}
=3 sfor231f Renovation Full Containmant with Negative Pressure
O X o g
| E =160 sf or 2260 If Demolition | Mini-Enclosure
1 | Glovebag Procedure
| x| Non-Exempted (*) and Non-Friable Procedure
'5 i teation Abatement
| Type
I Location of u Nognftl:y Description of *
Asbestos-Containing Material (ACM) r\ie'dt 0eY t}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d‘?“]ag't"eﬁ,, (i.e. thermal systems insulation, (Specify e
In Facility HSLO 1’2 Al surfacing, VAT, or SF or LF) 32 ls | B
(13) (1<) other miscellaneous) % 2 = E
T —_ o
Yes | No | N/A @
PROPANE TANK FARM X TAR/MASTIC 13,893 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 650 GROWS NORTH
City, State Disposal Date City, Statz
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signajure . Date
| CAROL RAIMO OFFICE MGR. &z@é’ ey «3/3 /;0/7

ASB-41 (R-06-08)

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



"OPEN NOTIFICATION'

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(0l

(Pursuant :o NJAC 8:60 and 12:120)
NECLCEIVE I“\
[ Date of Notification (1) ] Name of Building Owner/Operator (2) DJ'” 7
| Agencies Notifie Type Notification Street Address LJ | _ : ; i
— . 4000 HADLEY ROAD | Lo MAR -7 2017 i/
] EPA L] initial - -
] Dep % Amended City, State, Zip Code i N i
x| DOL Amendment #__/ SOUTH PLAINFIELD, NJ 07080 ASBESTOS CONTROL & |
& pow O ilf_jrsnl%rgaet?:%(mcludmg Name of Contact | TelephsfpiiampH== I
[] bpca [] Cancellation Devwnvis WaK«ls B

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

PS E &

Street Address

/95 i, LB S8

Other [i.e. private & commercial buildings, homes,

Ee]

atc.)
City (5) Square Feet # of Floors Bldg. Age
f@ 71 DN E ;7o e S
County (6) E County Code (7) Current Use: (Prior if being demolished)
' STATE USE ONL e e
e dson) (RS URR oty SwiTen  STpTian
Name of Menitoring Firm Hired by Building Owner (8) ASCN No. Name of Abatemert Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
84 BROAD STREET 396 WHITEHEAD AVE.

City, Staie, Zip Code
MATAWAN, NJ 07747

City, State, Zip Cace
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Start Date (10) Scheduled Completion Date {11)

7 A3 Sro/

, Loy 7
Occupancy Status Durmg Abatement (Check Only One)
Abatement Performed Outside of Normal FaClIE‘y Hours

L]
|
I ke Other—Describe: /7tede L i Oy
7o 7

! Scope of Work (Check All That Apply)

License No.
01111

Telephone No.
732-290-2217

Telephone No.
732-432-8350

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA
Street Address

396 WHITEHEAD AVE. i
City, State, Zip Coce

SOUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatement

I =3sforzai ] Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If £ Demoiition Mini-Enclosure
Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
" Is Location AbaTi;pn;em
Location of U N dogn-ialiEy b Description of
Asbestos-Containing Material (ACM) IVSI A h BEy {}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & afn ?“f sl (i.e. thermal systems insulation, (Specify Zlol8|T
In Facility ustod{az Stair? surfacing, VAT, or SF or LF) ENEE-R R
(13) (12) other miscellansous) g 9 e g
- = @
| Yes | No | N/A ®
ot 7 ' B ~
| _SToRAce Building X fom Teswsize Yaveis 3900 S7 PN
L 7 i = dlm Cayli =p. s Tosalalipd /60 ¢F X
( onstenl House X TS 72 Paas % TwsulsT.od SLE | S~
T hw-ubam claw Lis
CowThRol Hous RANS.TE [losk Prvels /20 5F/<
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- - Hauler ID No. of Waste
WASTE MANAGEM 1 GROW RTH
EN 1125 b B0 QUSING
City, State ‘Disposal Date City, State
ELIZABETH, NJ 74D MORRISVILLE PA
| Completad by Title gnat Date
| 1 ~ / /
| CAROL RAIMO OFFICE MANAGER /7 X Mw 3 7507

ASB-41 (R-06-08)

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



Cl t 7766

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

[ Date of Nofification (1) - Name of 3uilding Owner/Operator (2) b1 WMAR -7 201/ 1=y
/) G 20) PSE&G '; |
Agencies Notified Type Notification Street Acdress ;\SBESTOS SONTROL é
R
EPA Initial 200 HAD,LEY ROAD LICENSING
] DEP [] Amended City, Statz, Zip Code
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080
'[J] bca [ canceliation Depwis WaKals .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PS £ &

Type of Faclity (4)
[1 School (K-12)

Ssre=t Address
=

Subchapter 8 (Other than K-12)
g Other(ie. private & commercial buildings, homes,

C} = ;o 3 T — ¥ e
7o ), & 2 57 FQG =/ etc.)
ley (5) N Square Fee! £ of Floors Bldg. Age
LAY psnune ;704 /. we bS5
County (6) ‘ | County Code (7) Gurrent Use (Prior if being demolished) .
/ TEU s TaTh,
Lo dsor) i SwiTeH  STETian
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen: Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Strest Address
84 BROAD STREET 396 WHITEHEAD AVE.
i City, State, Zip Code City, State, Zip Cedz
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephore No. Telephone No. License No. .
TOM GEIGER 732-290-2217 732-432-8350 3k B o {
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
A3 //F 370 /20y 7 UNIQUE SYSTEMS OF AMERICA

i Occupancy Status During Abatement {Check Only Ong)

Facility Closed/Vacated During Entire Pariod of Abatement
Abatement Performad Qutside of Normal Facility Hours

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

EJ Other - Describe: /}Lzﬁ._ﬂ.ac.-dﬁ,—.? Cgens o donlly
i i

Scope of Work (Check All That Apply)

[__-l, 23sforz3if [l Renovation

Full Containment with Negative Pressure

4. =z180sfor=z2801F Demolition Mini-Enclasure
. Glovebag Procedure
Non-Exarnpted (*) and Non-Friable Procedure
I Is Location Ab?tfprgent
{ Location of U r\;c:rsmfigy 5 Description of
Asbestos-Containing Material (ACM) [\ie' : ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED endpidiohiond (i.e. thermal systems insulation, (Specify Pl=ol3 |2
il Custodial Staff? i @ | 2o e
In Facility 19 surfacing, VAT, or SForlF) 2138 1|8 |¢
(13) G2 other miscellaneous) g & | £
= 2| a3
Yes | No | N/A ®
S - 2 v /}, 7 2 vp - “Tzf = 13X
_;_1;3&_9:(;._:26_ S WINT A FCm JRANS FE THVELS 500 57 |
| . 7
I 2 S aCim Caule =p: 2z Iosulstiod /60 LF X
| Consteal Louse X s 7z Livzs: = Tiiliaivas 75 LF |54
. } = )i Daas Q,-',m.(ut: o
CrTReL Hous e TRANS.TE [osk Phnels (RO SEIAN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards -Name of Registered Landiill
WASTE MANAGEMENT aderione. | JIVSR GROWS NORTH
1125 it SO
| City, State Disposal Date City. State
| ELIZABETH
| H, NJ TA D MORRISVILLE PA
{ Completed by Title g D"te
t CAROL
| CAROL RAIMO OFFICE MANAGER Zé/b g ;\_WM 7077

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



~ Print Form

d/e #7 7¢7&é’ State of New Jersey E @ IE u W E [_\
NOTIFICATION OF ASBESTOS ABATEMENT D |
(Pursuant to NJAC 8:60 and 12:120) g 1
A\t 1
Date of Notification (1) Name of Building Owner/Operator (2) U LE ~ [
3/3/2017 PSE&G | MR -7 2017 1=
Agencies Notified Type Notification Street Address -
] epa B ital H2 WESTON CANAL ROAD ASBESTOS CONTROL &
] DEP [C] Amended City, State, Zip Code LICENSING
x| DOL Amendment #___ SOMERSET, NJ 08873
DOH Eg};rg;?gx) (including Name of Contect | Telenhane Numher
DCA D Cancellation MIKE ZIELEENSKI |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G [0 school (K-12)
Street Address [] Subchapter & (Other than K-12)
900 WEST GRAND ST - E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH 40,000 2 APPX 77 Y%
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) _______ | SUB STATION
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/17/2017 3/20/2017 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
ix| Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
| o= iescribe: SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[X] >3sfor23if 1X| Renovation Full Containment with Negative Pressure
[] =t160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted [*) and Non-Friable Procedure
Is Location Abe-;.t;;ent
Location of U NdognftlIIy b Description of
Asbestos-Containing Material (ACM) pj & t 2‘9”5' ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;” d‘? l"’sfeﬁ,) (.e. thermal systems insulation, (Specify 2l 512|5
In Facility HEID 1'2 UE surfacing, VAT, or SF or LF) E § 2
(13) (12) other miscellaneous) g 2lc |2
= 2|l a
Yes | No | N/A @
FORMER GYM ROOM X ACM PIPE INSULATION 175 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgistered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 APPX 10 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORISVILLE, PA

Date

Completed by Title Signajure -
CAROL RAIMO OFFICE MGR. Z’éz&@ ,@4%@ 3/3/2017 N

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



(DA

NOTIFICATION OF ASBESTOS ABATEMENT

STATE OF NEW JERSEY

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 =) [E @ E 1V E =
Date of Notification (1) Name of Building Owner / Operator (2) ' — ———— e — 1! I}E
02 24 17 RUSSO DEVELOPMENT INC. } i !
Street Address ] T B
Agencies Notified |Type of Notification 570 COMMERCE BLVD ' MAH = ) 2017 i J
] EPA O Initial City, State, Zip Code i i
0O DEP 00  Amended CARLSTADT, NJ 07072 l il
DOH Amendment # Name of Contact |T elephdi@HESTOS CONTROL &
[« DOL ] Emergency w/ justification |DOMINICK TUCCI LICENSING
] (4] Cancellation
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 800,000 N/A
Current Use (Prior if being demolished) 40+
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{.
EHI NORTHSTAR CONTRACTING GROUJP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 [ Zity, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 =ast Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
B Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[2]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
[zast Hanover, NJ 07936
Scope of Work (Check All That Apply)
w Demolition Renovation IFull Containment with Negative Pressure
[z >3sf or >3If Mini - Enclosure
| >160 sf or 260 If (Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Descripticn of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (#CM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A E
(13) by Main- or other misce laneous) v A P o}
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YES NCO N/A
U1 L] L] |PIPE FITTINGS 35EA Q Q g
U1 L) L] VAT MASTIC 35,860 SF Q [] L]
U1t LI IMASTIC 17,175 SF ] ] ]
u1 L] L] |CAULK 810 LF [ [] 5
Name of Registered Waste Hauler NJDEP Waste|Cubic Hame of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
/7
Completed by (Print or Type) Title SiM Date
Steve Stiles Project Manager 7 /& 03/06/17
ASB-41 /




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R 13 E
Normally __Material (ACM) Amount |1 [? @ E I] J@;E -
TO BE ABATED Used (l.e., thermal systems (Specify i Lo L e e {
in Facility Solely insulation, surfacing, VAT, SF orLF) = X P A 2 _;
{13) by Main- or other miscellaneous) H i m ] i:t g o} ” ‘
tenance/ { & ) i
Custodial Ul | MAR B 7 2087 LE
Staff (12) ; L R
) YES NO N/A T P e av—
U L] [T |WATER PROOFING 10,750 SF 1 il i 4 55 + NIPUL &
OO e e L A 1)
Uz O] [J |VAPOR BARRIER PAPER 3,000 SF O U [
Uz | ] |CEILING PLASTER 1,080 SF ] ] L] L]
Uz 1 T[] TJ |ROOFING FLASHING 14000SF | [ UJ L] L]
Uz L] 1 |PIPE & FITTINGS 60 LF kil [ [
U2 1 [ [J |CAULK 60 LF 0 O O
uz 1 [ [J |VAT MASTIC 1,080 SF ] 0 [ (]
Ll Ll 0J _ L] [] L]
U3 L] ] [PIPEFITTINGS 15 EA LJ L] L]
u3 L] [T JLINOLEUM AND MASTIC 600 SF [] Ll L]
U3 [T 1«7 [0 [TRANSITE 100 SF [] _ [ ]
U3 L] L1 |CAULK 1,060 LF ] 0 S
U3 ] 1 [WATERPROOFING 3,200 SF ] [ @]
U3 1 4] TJ |ROOF FLASHING 3,120 SF O [H] O]
U4 LI [ |PIPE FITTINGS 150 EA O 1 0 0J
Ua O J VAT 7,450 SF ] 0 0
U4 LT [J LT |VAT & MASTIC 480 SF L] [] 50 )
U4 (] [2) [] |DUCT INSULATION 175 SF ] ]
U4 (1 [«] [J [VIBRATION CLOTHE 16 LF ] O (]
U4 LI [ O |RADIATOR MASTIC 4 SF |E2] L] L] L]
U4 [1 @ L[] |GLUE DABBS 200 EA [] ] [
{04 [ [J [J JCAULK 60 FL [ ] L ]
jua [ [T |ROOF FLASHING 3,500 SF 2] L] U L
U5 / 5A L1 .1 [T JPIPE & FITTINGS 52 LF UJ [l [ ]
U5/ 5A [T 1 1 [PIPE FITTINGS 4 EA [ ] []
R T | ] I
V3 [] [«] L[] |PIPE & FITTING 382 LF ] ] [
Us 1 [ [0 |PIPE FITTINGS 25 EA [] (] L] L]
Us LT T LT VAT MASTIC 370 SF ] [T L L]
Us [l 1 |VAT 2,100 SF 7] 0] ]
Us 1 <] [J JCAULK 415 LF 4] [] ] [ ]
Us LT T« LT [tABTOP 40 SF [/] ] LJ ]
us 0 ] |DUCT MASTIC 500 SF [ L [
us [ [] |ROOF FLASHING 510 SF (] ]
L L Ll Ll [ ] [ [
u7 LT LT |PIPE & FITTING 295 LF ] | ] L] L]
u7 1 [] |PIPE FITTINGS 7 EA 7 ] B 0
u7 L ] |TANK INSULATIONS 435 SF ] ] (] O
u7 LI I OO |VAT MASTIC 90 SF [4] ] [ ] L]
U7 (] [« [J I|LABTOP 12 SF 7 [ ]
u7 2] [] |ROOFING 1,400 SF 4] L] ] L]
O O 4 [ ] ] ] []
US/9A (1] (<] [ |PIPE FITTINGS 2 EA ] [ ]
Ug /9A Ll [ L) [VAT MASTIC 3,060 SF [] L] L]
U9/9A L ] OJ |CAULK 10 LF L] [] L] ]
U5/ 9A ] [] |ROOF TAR 10 SF L L L]
US / 9A (] [] |ROOF FLASHING 1,600 SF ] ]
L] L) L L L] L] L]
U10 LT 1«7 1T |PIPE & FITTING 40 LF ] L] L] L]
VETY) OJ [] |TANKINSULATION 320 SF 7] ] 0] ]
uio LJ [T |LAB TOP 60 SF /] [] L] ]
uio LT [ LT JCAULK 1,650 LF L] L] LJ Ll
(VETS) [] @] L[] |ROCF TAR 5 SF 7] N & ]
u1o ] T TJ [ROOF FLASHING 6,385 SF 9] g & B
T OO O ] [] L] L]
Uiz 1 [« ] |TANK INSULATION 200 SF = [] L] L]
U1z [] 2] L] |[LABTOPS 655 SF ] O]
Uiz [1 2] [J |TRANSITE 850 SF [+] [l 0 (]
U1z [T 1« [T |DUCT INSULATION 1,100 SF 1] L] Li LJ




]

012 ] [] |JROOF FLASHING 3,657 SF ] 0] O
Uiz 0 [ L] [TANK FLASHING 100 SF [ B & = =]
[T LT L] . _ . T [EEEE b
—Jo 1= N1 ] L] |PIPE & FITTING 1,550 LF ‘H
U 13 [1 4] L] |PIPE FITTINGS 417 EA T2 O ] O ,F
U3 [0 T [ |VAT MASTIC 4780SF | 14| %“ ANy R |
|T13 L] [ 1 |TRANSITE 1,500 SF || W[~ T 2307 T
 VEE] ] [] IFIREPROOFING 2,000 SF I ) ] ]
_ oo 1 TT LI ] |WATERPROOFING 10.760 SF T - L] L]
U 13 LI 4 L) JCAULK 2,000 LF JAPER] Up CUNIHOL
. e = 338 L LR N SN
7] W
3 E WINDOW GLAZING WINDOWS E B E[ E
U3 O [ ] |DUCT MASTIC 500 SF LJ [] L]
U 13 0 ROOFING 89,000 SF O] 0
U 13 ] [ [ JROOF FLASHING 5100 SF 7] ] O O
Ll L L
U4 ] ] |PIPE FITTINGS 150 EA L] L] L]
U4 (1 0] [] |VAT MASTIC 500 SF = 0 1
U4 7] L] |TRANSITE PIPE 115 LF ol ] O]
U14 LT I LI [LAB TOPS 600 SF ] L ] UJ
Uia [1 [ L] |TRANSITE 65 SF 7 0] ]
uts L [ L[] ISILL CAULK 200 LF ] O O
uia LI 4 LT |GLAZING 90 WINDOWS 14 L] L [
U14 (] [] |ROOF FLASHING 1,110 SF = ] ]
0 0 OO L] L] [] L]
U5 [T LI [T [VAT MASTIC 3,360 SF [ ] ] ]
U15 ] 1 |TRANSITE 175 SF ] L] LJ
Ui5 1 @] L[] IROOFING 400 SF z ) B B
Uis [J [ L] |ROOF FLASHING 157 SF [ ] (] ]
LU [ L] L] LJ
uis [J [« L[] |PIPE INSULATION 450 LF ] ] B ]
uig [J 4 [J |PIPE FITTINGS 130 EA 4] O (] ]
Uig [T T LT |VAT MASTIC 1,725 SF /] ] [ ] ]
uia [J @] L] |LABTOPS 455 SF 7 ] ] ]
U1s Ll [« LI |JTRANSITE 800 SF 1] ] [] ]
Uis [T 4T LT |TRANSITE DUCT 13,200 SF L] ] ] J
Uig OJ ] |DUCT MASTIC 1,200 SF ] [] L]
U18 T] [ [ |CAULK 845 LF ]
uis L] ] JROOF FLASHING 4,740 SF ] []
uie [T [ [J |ROOFING 500 SF J [] ] ]
1 01 [ [] ] | ]
EXTERIOR RACKS [T 4 L] |PIPE INSULATION 330 LF M O L []
EXTERIOR TANK FARM [T I LT |MASTIC/TAR 1,288 SF /] [l ] ]
EXTERIOR TANK FARM ] ] ITANKINSULATION PAPER 2,200 SF ] ]
L L O [] L] [] ]
76 TANK SHED [T [T LT |ROOFING 200 SF [/] ] ] ]
0 U0 - L L] L
] [0 [ [] ] ] [
o oo L] [] L] Ll




OBZ -0

CY {oldnd

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

2, CJ)

ECEIVE

0

|

Date of Notification (1) Name of Building Owner/Operator (2) HETE _ (L
3/6/2017 GLASSBORO HOUSING AUTHORITY ’ u WAR 72017 U
Agencies Notified Type Notification Street Address

<] EPA K initial 181 DELSEA MANOR DR ASBES'TOS CONTROL &

E | DEP E Amended City, State, Zip Code =t -

DOL Amendment #____ GLASSBORO, NJ 08028

DOH E jlir;‘;t{eﬁrg;?;:)(mcludmg Name of Contact | Telephone Number

[ DcA 7] canceliation Hac b Car ney

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ellis Manor and Whitney Apartments

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

411 SOUTHGATE COURT SUITE E

1345 INDUSTRIAL BLVD

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

LINCOLN BLVD AND HIGGENS DRIVE Other (i.e. private & commercial buildings, homes,
etc.)

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

GLASSBORO >50,000 1-2 50+

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

GLOUCESTER (STATE USE ONLY) VACANT-HOUSING

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

EHS DELTA/BJDS, INC

Street Address Street Address

City, State, Zip Code
MICKLETON, NJ 08056

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856-224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-20-2017 12-31-2017 CRITERION LABS

Occupancy Status During Abatement (Check Only One) Street Address

iX| Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: 7:00AM-5:00PM Mon-Sat. BENSALEM. PA 19020
Scope of Work (Check All That Apply)
E 23 sfor231If Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If x| Demolition Mini-Enclosure
: Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;fp";e"t
Location of u ;iorsm[agl[y b Description of
Asbestos-Containing Material (ACM) h: ot ey r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndl?n[agtceﬁ? (i e. thermal systems insulation, (Specify 1l = | -0
In Facility UG 1’% it surfacing, VAT, or SF or LF) 3|85 (8
(13) ( other miscellaneous) 218 g | £
- =g @
Yes | No | N/A @
Please see attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fegistered Landfill
Hauler ID No. of Waste .
SERVICE TRANSPORT COMPANY 20990 MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE. 19720 WAYNESB%}RG, OH 44688
Completed by Title ighature S Date
CHRISTINE DELVISCIO ASST. ADMIN ﬁi\ ﬁ E }(2‘ M/ 3/6/2017

ASB-41 (R-06-08)

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




EHS Envinammental, Ine.

4.0 SCOPE OF WORK

NECEIVER

..I
]
0!

LEoEid
e
=l

‘“ MAR -7 2017

i
ASBESTOS CONTROL &

;-v-t.',.

SCOPE OF WORK —~ ASBESTOS LICENSING
ELLIS MANOR:
LOCATION DESCRI PTION QUANTITY
60 Apartments Floor Tile & Mastic 61,047 SF
(2 layers)
Door & Window Caulk 7902 LF
(exterior)
Pipe ard Pipe Fitting 7,500 LF
Irsulation .
Flue Packing 240 SF
Transite Pipe/Flue Sleeve 1,200 LF
Church Building : Floor Tile & Mastic 1,700 SF
(741 Lincoln) L o
- Window & Door Caulk 344 LF
Administration Building Floor Tile & Mastic 2,500 SF
(737 Lincoln) (2 layers) .
Transite siding at Gable 200 SF
ends a5 :
Roofing under new roof 1,000 SF
Window & Door Caulk 400 LF
Maintenance Building Floor Tile & Mastic 200 SF
(Higgins) __(attached offices) o
Window & Door Caulk 168 LF
Window Glazing 153 LF




SCOPE OF WORK — ASBESTOS

WHITNEY GARDENS “A”:

-] E@EW]EW

!
|;.-
S

?"‘\_‘\I

ji: MAR -7 2017 Y

T""

ASBEST"S CQWS! & t

¥ ﬁ"“\.!Q T
k3 -J

LOCATION DESCRIPTION Qﬁ"NTIT?’
103 — 202 Boiler Room Pipe Insulation 150 LF
Transite on walls 400 SF
103 — 202 Apartments Floor Tile and Mastic 3,200 SF
________ (2 layers)
Pipe Insulation 400 LF
(exposec & below slab)
Door & Window Caulk 165 LF
(exterior) -
Transite Siding 286 SF
——— (exterior)
204 — 210 Boiler Room _ Pipelnsulation | 150 LF
Transite on walls 400 SF
204 — 210 Apartments Floor T:le and Mastic 3,200 SF
(2 layers)
Pipe Insulation 400 LF
(exposed & below slab)
Door & Window Caulk 350 LF
(exterior) _
Transite Siding 286 SF
(exterior) . .
218 — 224 Boiler Room Pipe Insulation 150 LF
Transte on walls 400 SF
218 — 224 Apartments Floor Tile and Mastic 3,200 SF
(2 layers) :
Pipe Insulation 400 LF
{exposed & below slab)
Door & Window Caulk 350 LF
(exterior)
Transite Siding 286 SF
- ~ (exterior) s
107 — 216 Boiler Room Pipe Insulation 150 LF
Transite on walls 400 SF
107 — 216 Apartments Floor Tile and Mastic 3,200 SF
(2 layers)
Pipe Insulation 400 LF
(exposed & below slab)
Door & Window Caulk 350 LF
(exterior)
Transite Siding - exterior 286 SF




Mo 242911|38152

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |

&F rint Form

Se—

(Pursuant to NJAC 8:60 and 12:120) o -
" MAR -7 2017
Date of Notification (1) Name of Building Owner/Operator (2)
03/03/17 Elmwood Terrace Inc
: : = ACDEOTAC AANTRAL 2
Agencies Notified Type Notification Street Address "_‘""""""i:l EEN“S‘}‘&B' i
155 Riversi riv e
EPA L1 initial gebiye |
DEP [l Amended City, State, Zip Code
.boL Amendment # New ‘York NY 10024
_ [Tl Emergency (including
DOH justification) Name of Contact | Telephane Number
DCA [l Cancellation Brian Tarzik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elmwood Terrace

Type of Facility (4)
E1 schocl (K-12)

2785 West 16th Street

Street Address [] Subcrapter 8 (Other than K-12)
38 lozia Terrace Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park NJ 1000 2 56
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Resident al
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemert Contractor (3)
A Zone Corp Turningpoint Contracting Corporation
Street Address Street Address

51 Berkerely TR

City, State, Zip Code
Brooklyn New York 11224

City, State, Zip Coce
Irvington NJ 07111

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Beca 6467700167 9733722177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/13/17 03/30/117 CPC Environmeantal Services Corp

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility Hours

Street Address
142 North 13th Street

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Other - Describe: Boiler room will be closed for others

Newark NJ 07107

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160sfor 2260 If 7] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exerapted (*) and Non-Friable Procedure
: Abatement
Is Location Type
. Normally — P
Location of Used Solely b Description of )
Asbestos-Containing Material (ACM) ':e' t biely },Y | Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at'“ d‘?”lagtcem | (ie. thermal systems insulation, (Specify Plolg]|3
In Facility S0 1'32 Ak surfacing, VAT, or SF or LF) (8|5 |8
(13) (2 other miscellaneous) el2 g ¢
- —_ m
Yes No NIA ®
Boiler room X boiler insulation 140 sqgft x
Boiler room X pipe insulation 80 LNFT x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Registered Landfill
: Hauler 1D Na. of Waste 4
Newark Carting Inc 4506 Tully-town Re-facility
City, State Disposal Date City, State
Newark NJ 07102 An- /)
Completed by Title Signature B , Date
Emeka Okeke Supervisor /:/Z 7 03/03/17
P o

ASB-41 (R-06-08)

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



(0 ()

State of Hew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
03-03-17

Name of Building Owner/Operator (2)
Verizon Coramunication

Agencies Notified Type Notification Street Address ]
M een (1 it 700 Hidden Ridge ASBESTOS CONTROL j&
| DEP [X] Amended City, State, Zip Code LIGENSING
x| DOL Amendment # Irving, TX 75038
£ : -
E DOH D jur;!:ﬂr‘g;:i?::)(ancludlng Name of Contact | Telephone Number_
O oca [l Canceliation Carol Soukup

|

!

I.I
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (k-12)

Street Address Subchapter 8 [Other than K-12)

507 Bangs Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Asbury Park 75,000 ) 1960

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

Monmouth (STATE USE ONLY) Comitiercial

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

ESIS Health, Safety & Environmental

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
(201) 356-5166

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
03-06-17(1)Job on Hold

Scheduled Completion Date (11)

06-30-17

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
10-59 Jackson Aven

Le

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

0
]

23 sfor230f

X] Rrenovation

Full Containmen: with Negative Pressure

2160 sf or 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) Nﬁ'e, t olely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgnlag?em (.. thermal systems insulation, (Specify Zlo|3 |5
In Facility Hsio 1'32 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) s |e c g
- - @
Yes | No | N/A £
3rd Floor: Room 301 X VAT/Mastic 880SF x
3rd Floor: Power/Battery Room X VAT/Mastic 1,000SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Haul . f Wi i
Newark Carting, Inc. Ofggém Ne -?BDaSte Grand Central Sanitary Landfill
City, State Disposal City, State
Newark, NJ 07105 TBD Jpén Rigyl, PA 18072
Completed by Title Signatul Date
Joseph Patrick Project Manager /( |/ 03-03-17
—

ASB-41 (R-06-08)

a: D‘lmt use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbhestos Abat(ili'i}ﬂ'l]utE @ E H w E '-_;)\
] { 1y, 1 l
C‘/J/’\ QLQQ 7 (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) | -~\<5:[ Al
bdn o aaae MG
Date of Notification (1 Name of Building Owner/Operatok. 2LL MAM — [ cUlY f?;r‘f
March 2, 2017 Bloomfield College ! i
Agencies Notified Natification Type Street Address L = — |
X Initial Notification 467 Franklin Street ASBESTOS CONTROL &
EPA Amended Certification City. State. Zip Code S < [
ggi‘ O Emergency (including Bloomfield, NJ 07003
DEP justification) Name of Contact | Telephone Number
X DOH O Cancelled Jack Mc Grane
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Bloomfield College- O School (K-12)

Street Address

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

1 Park Place
Sa. Feet: 2,000 #ofFloors: 2 Bldg. Age: 50+ years
City (5 County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Envirovision, inc.
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
March 13, 2017 March 14, 2017

EMSL Inc.
Qccupancy Status During Abatement (Check only one) Street Address

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

Other — Describe

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If

[XI> 160 sf or > 260 Demolitior

Renovztion

Full Containment with Negative Pressure
Mini-Enclosure
Tent /Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

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

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

Basement TSI 9’

NJDEP Waste Hauler |ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Cubic Yards of Waste: Name of Registered Landfill
1 Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City. State

Route 2, Box 68
March 14, 2017

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Bridgeport, WVA
Date

304-842-2784
Signature
March 2, 2017

Warin Graune

GAC #2017-595




State of New Jersey

FACILITY INFORMATION

NOTIFICATION O)F ASBESTOS ABATEMENT CE—3r89R
(Pursuant to NJAC 8:60 and 12:120) — n
— N EGCEIV
Date of Notification (}) Name of Building Owner/Qperator (2) LJ T
2 /3 17 H(&q DUl g HAS‘JZ-
Agencies Notified Type Notification Street Address o B J L: MAR -7 2017
O EPA & nitial _
O _DEP O Amended CTiy, State, Zp Code L
=2~ poL Amedmentt | MorTclaa . L, 0794 ASBESTOS CONTROL &
- o m} ﬁnmmgmcludmg e oy ||;!;$hm=wmh&aﬁ‘ibawu
O DcA O Cancellation /f’[;{. m4asv2zo

ASB-41 (R-06-08)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rfﬁ DN MASU 220 O School (K-12)
Street Add - ‘O, Subchapter § (Other than K-12)
‘,E/ Other (i.¢. private & commercial buildings, homes, etc.)
City (3) - Square Feet ¥ of Floors Bldg. Age
/‘—fo»f(‘cwift 2200 | 2 | 1540
County (6) ' County Code (7)" - Cuzrent Use (Prior if being demolished)
’BE‘Q Co =0 (STATE USE ONLY) %5! Faliy ¥ ceE
Name of Monftoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
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 Nc. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 (2 / 7 3 / 22.] 47 Omega Environmental
Occupancy Status During Abatement (Check Only One) - - Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street s
;/Ammperﬁmed uside of Normal Facility Hours 5. 4 City, State, Zip Code
Other — Describe: _&5 135 A4 <o {22 € | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) ) : -
L >3sfor>3 1 B Renovation 0__Full Containment with Negative Pressure
O >160 sfor 2260 If O Demolition A4 Mini-Enclosure
~T Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Location of Normally Description of Type
o ; Used Solely by B i
Asbestos-Containing Material (ACM) Maininser Asbestos Containing Material (ACM) Amount : ==
TO BE ABATED c ustodi= a]]‘snw (i.z. thermal systems insulation, surfacing, |~ (Specify Plw|E|Y
In Facility il VAT, or SF or LF) AR
a3 il other miscellancous) S|B|E|E
Yes | No | N/A °
PhesitevrT Thetmte S sTsd 0o kot | B S L€ | ¥
BASSHasOT fHedML socPteiVe o Ted  4oSFE 2R
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Fegistered Landfill |
Hauler ID No. of Waste
Best Removal Inc 17109 SR Minverva Enterprises, LLC
City, State _ Disposal Dats City, State _
Hackensack, NJ 07601 2] 2,2) (7 Wayresburg, OH 44688
Completed by Title Sign Date
J. Maiorano Estimator ( _ p@,‘o D 5‘3] 3 ‘ 17
Y '

not use this forin for asbestos licensure exempted activities.




State of New Jersey

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

Check # 8461

Date of Notification (1)

Name of Building Owner/Operator (2)

313117 County College of Morris N E P E | ME [0
Agencies Notified Type of Notification | Street Address _J = ;! | ! ll
[1 EPA S 214 Center Grove Road a ! e
I ) % — A i i
[1 DEP 0 ENnﬁzf;[g?:;rg; City, State, Zip Code g MAR - 7 culT o
be Dek [] Amended Randolph, NJ 07869 l
[X] DOH Notification =
[1 DCA _ Name of Contact LTEF[rhonABBE@E OS CONTROL &
[1 Cancellation Joseph Ponturo NSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DeMare Hall - CCM
Street Address

Type of Facility (4)
School (K- 126}
Subchapter (Other than K-12)
Other (i.e. osrivate and commercial buildings,

homes, etc
214 Center Grove Road d
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~ 60
Randotph Morris (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Cranbury, NJ 08512

| City, State, Zip Code
Pine Brook, NJ (7058

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

732-390-5858

License Number

00852

Telephone Number

973-575-8700

"Name of OSHA Monitor
J & S Environmental Laboratcries, LLC

Scheduled Start Date (10) Sched. Completion Date (11)
3M3M17 313117

Occupancy Status During Abatement (Check only one) | Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[x] Abatement Performed Outside of Normal Facility Hours —

Describe:__eveninas and weekends (+ spring break City, State, Zip Code
(1

Union, NJ 07083

Other — Describe: partially vacated
Scope of Work (Check all that apply)
[]

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini- Enclosure
[1 =3sforz31If [x] Glovebag Procedure
[x] =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amcunt R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF ol LF) M|P C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R| S| S
L Ui u
DeMare Hall — Suite 100 X Floor tile/mastic 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagga'zD No. of Wf'sfes Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 3/2917 Waynesburg, OH
Completed By (Print or Type) Title Signature . ) Date
Pane Repic General Manager g C & 3/3/17
J s’

ASBE-41



aralivy

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

State of New Jersey

EGEIVE

N

r
i

Date of Notification (1)
2-28-2017

Name of Building Owner/Operator (2)
Mercer Jorcan, LLC

il

P

=

L MAR -7 2017

ASBESTOS CONTROL &

“LICENSING

Agencies Notified Type Notification Street Address
o 199 Lee Avznue

EPA £ it _ ‘

DEP Amended City, State, Zip Code
DOL O Amendment # ! Brooklyn , NY 11211
s Emergency (including -
DOH justification) Name of Contact .
[] Dca [0 cancelation Gerald Eglentowicz

FACILITY INFORMATION

| Telephone Number

!

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

[0 school (K-12

Type of Facility (4)

)

Subchapter 8 (Other than K-12)

Street Address
———— E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 8000 3 80+

County (6) County Code (7) Current Use (Pr or if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLL.C

Street Address

Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Occupancy Status During Abatement (Check Only One)

Project Manager for Monitoring Firm Telephone Nc. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date 111) Name of OSHA Monitor
2-27-2017 3-10-2017 Same as above
Street Address

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

City, State, Zip Code

E

Other — Describe:

Scope of Work (Check All That Apply)

|: 23 sfor23 If D Renovation Full Containrnent with Negative Pressure
E >160 sf or 2260 If Demolition Mini-Enclosure
B Glovebag Procedure
B Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement
: tHormali Type
Location of i [Y b Description of
Asbestos-Containing Material (ACM) hf[ 'mteo ely ;}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at > nlagtcem (i.e. thermal systems insulation, (Specify |l = § o
In Facility HEI 1‘2 ar surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) % 2lE g
et — @
Yes | No | N/A =
Roof X Roof material 2700 SF X
3rd Floor Bathroom X Wall Plaster 150 SF X
1st Floor X Wall Plaster 2000 SF X
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 60 G.r.o.w.s North Landfill
City, State Disposal Date City, Suate
Jersey City, NJ 3-1 0—2{%1 7 Morriaville, PA
Completed by Title Sigha atdre | Date
Liliana Serrano Office Manager ;JCUJ\:E DY 4 E2 AW, 2-28-2017

ASB-41 (R-06-08)

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




000

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

State of Naw Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

2/ 27 "7 Strest Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
| |EPA | |Initial Notification City. State, Zip Code
] DEP |X___|Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079 ASBESTOS CONTF"OL
X |DoL Cancellation AT STt T
X __|DOH On Hold Narre of Contact [Teiepho e Ttamier ——
X DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

X  |Subchapter 8 (Other than K-12)

Other (ie. private & commcl. 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 (STATZ USE ONLY) [UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
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 Mumber License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
31 3 16 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

| |Abatement Performed Outside of Normal Facility Hours - Describe:

[X___|Other - Describe: MON-FRI TAM-3:30PM  SATURDAY 7AM-3:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

WAPPINGERS FALLS, NY 12590

X |Ful| Containment with Negative Pressure

Demolition Renovation X |Mini-Enclo,
=35F OR LF X |Glovebag Procedure
X =160 SF OR 260 LF Mon-Friable Procedure
Location of Is Location Jescription of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amcunt rﬁ r:g g g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g g
TO BE ABATED Maint/Custodial irsulation, surfacing, VAT, SF or LF) 2 5 3 8
in Facility (13) Staff (12) or other miscellaneous) ,2 rr:_ =
Yes |No |N/A m &
KITCHEN X |PIPEFITTINGS 15LF X
BACK HALL X |PIPEFITTINGS 35LF 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 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 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 |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Lancfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/20/2017 PLAINFIELD TOWNSHIF, PA 2= j 3
Completed by (Print or Type) Title Signatr -2 Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS e % ] 5~
I { l

- L



$alenied

State of Mew Jersey

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

fJ

E C EIET

-7 2017

MAR

[ Date of Notification (1)
| 31217

Four Seasons Tree Service

Name of Building Owner/Operator (2) i

I

n

— e

Agencies Notified Type Notification Street Address ASBESTUS CONTRUL
5 y 1301 VENTURA DRIVE LICENSING

EPA Initial

DEP D Amended City, State, Zip Code

DOL Amendment#____ LAKEWQOD, NJ 08701
DOH O ir:t?ggst?;::)(mciudmg Name of Contact [ Teleohone Number
[] bcA ] cancellation SHLOMO HOROWITZ

1 e z2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
24 SHADY LN LAKEWOOD

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)

Street Address

24 SHADY LANE El Other (i.e. private & commercial buildings. hames.
etc.)

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

LAKEWOOQOD

County (6) County Code (7) Current Use (Prior if being demolished)

OCEAN (STATE USE OMNLY) 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
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No

Telephone No.

732-668-9078 1200

License MNo.

Start Date (10)
31317 3/6/17

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

-

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

S 23 sfor 23 If
=160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_lrtspr:ent
Location of U Ndog“fuly b Description of
Asbestos-Containing Material (ACM) rj‘? : Dl }f Asbestos Containing Material (ACM) Amount o
TO BE ABATED é Al d‘?”fg"eﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility i ;az Sl surfacing, VAT, or SF or LF) s | & -§ =
(13) (=) other miscellansous) g 5| E g
= = m
Yes | No | N/A o
EXTERIOR SIDING 2500SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
NEWARK CARTING 04509 10 IES!
City, State Disposal Date City, State
NEWARK, NJ 3/6/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




@

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

2

Date of Notification (1)

24 ! 17

Name of Building Owner/Operator (2)
City of Newark

Agencies Notified
[ EPA
] poLwD
[ DOH
X DCA
(NJAC 5:23-8)

Type Notification
B Initial
[J Amended

Amendment #
[ Emergency (including

justification)
[ Cancellation

Street Address

920 Broad Street
City, State, Zip Code
Newark, NJ 07102
Name of Contac
Annette Muhammad / Christopher Colley

| “elephone Number

FACILITY INFORMATION

Thomas Camarda

Project Manager

/ ;
Z L T

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
505 Clinton Ave - Basement (For Reuse - Sub 8) % School (K-12) i)
Subchapter & (Other than K-
Stsat Adiress [ Other (i.e., private and commercial buildings,
505 Clinton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 7,125 1 87
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates 012 Tricon Enterprises, Inc.
Street Address Street Address
300 Grand Ave 322 Beers Street
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive Williams 732-276-2420 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 6 {17 6 ! 1 {17 N/A
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/ PM- AM
Scope of Work (Check all that apply)
[{ Full Containment with Nega'ive Pressure
Bd >3 sfor>31f X Renovation X Mini-Enclosure
X =160 sf or >260 If [J Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S ) e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 (8|8
TO BE ABATED Maintenance/ (i.€., thermal systemns insulation, (Specify 2|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g5
(13) (12 other miscellaneous) )
Yes | No | N/A
See Attached O |0 |O |See Atiached o(o|a|d
O |O (O Oo(o|ajo
O |0 |d EHE T
0o (g Ooo|ia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
Freehold Cartage, Inc. Cumberland County Landfill
HE R $2265 160 b
City, State Disposal Date City, State
Freehold, NJ 6/1/12017 NewburgyiA
Fd
Completed By (Print or Type) Title Si e Date , /

ASB-41
JAN 13

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




State of New Jersey ":ﬂ E @ E H w E D

NOTIFICATION OF ASBESTOS ABATEMENT t . '
(Pursuant to NJAC 8:60 and 5:16) P =<
Continuation Sheet ;

i
i)
"Ii,,:}j

| uaR -7 2017 [}

o

Name of Facility Where Abatement is Taking Place (3) d : |
505 Clinton Ave — Basement (For Reuse —Sub 8) i B
ASBESTGGCONTROL S
Is Location LiC’*?\ﬁQ?IJE@e“‘ Type
Location of Normally Used Description of - = 3 |m | m
Asbestos-Containing Material (ACM) Solely by Asbistos Containing Material (ACM) Amount g |3 2|32
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 (g
(13) (12) other miscellaneous) 2 ©
Yes | No | N/A
Basement Hallways, Storage and Baths X |Corrug. pipe/pipe joint ins. 790 LF X
Basement Hallways, Storage and Baths X |Corrug. pipe/pipe joint ins. Debris 2,812 SF X
Basement Hallways, Storage and Baths X [Tan wafer pipe ins/pipe jointins. 535LF X
Basement Hallways, Storage and Baths X [White matrix block pipe ins. 300 LF X




Rpptoved by Tom

State of New

Jersey

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

CHECK# 1682

Date of Notification (1) Name of Building Owner/Operator (2)
03/02/2017 BB&T BANK
M EGCEIVE]
Agencies Notified Type Notification Street Address L
4943 LANDIS AVE. ; B
EPA [ Initial . N K f
DEP v| Amended ity, State, Zip Code THEY =7 :
DOL S = VINELAND NJ 08360 J L MAR -7 2017 J
Emergency (including L e g
DOH justification) Name of Contact s 1
™ bca Cancellation MARY SHEESLEY _
FACILITY INFORMATION —- LA L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BANK
[ | school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
4943 LANDIS AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
VINELAND NJ 5,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) BANK
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone Nc. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito-
03/04/2017 03/05/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address _
Facility Closed/Vacated During Entire Period of Abatement S0 R T NORTH
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
|_| Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demualition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_‘fp“;em
Location of i hi’orsmialiy i Description of
Asbestos-Containing Material (ACM) ﬁe. : Ry !y Asestos Containing Material (ACM) | Amount m
TO BE ABATED & i d‘?”!asr‘tceﬁ? (i.e. thermal systems insulation, (Specify Al 2 |
In Facility usto 1'3 A surfacing, VAT, or SF or LF) 3|8 § s
(13) (12) other miscellaneocus) g 2 g 2
Yes | No | NA Cl
BASEMENT X PIPE INSULATION 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 12 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ | 03/06/201 7/_\ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGEF w9y | 0310212017
l

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




Stite of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant "o NJAC 8:50 and 1 2:120)

CHECK# 1680

200 RT. 130 NORTH

Date of Notification (1) Name of Buildin Owner/Operator (2)
02/24/2017 BB&T BANK MNECEIVER
Agencies Notified Type Notification Street Address m«q [ ! l [
4943 LANDIS AVE. ‘\ \ AR
| | EPA ] Initial : : B —= onay ]
| DEp | Amended City, Stals, Zip Code U U MAR f ol
7] - DOL Amendment # VINELAND NJ 08360 i }'
— ] ;:%rg:;:g} (including Name of Contact B TEleRiE NI Ran s o 1 é‘
E DCA D Cancellation MARY SHEESLEY e
FACILTY INFORMATION __ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SEURH Schagl (K-12)
Street Address Subchapter 8 (Other than K-1 2)
4943 LANDIS AVE. Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) Square Feet # of Floors Bldg. Age
VINELAND NJ 5,000 1 / 50+ T
County (6) County Ccde (7) Current Use (Prior if being demolished) ]
CUMBERLAND (STATE USE ONLY) BANK }
Name of Monitoring Firm Hired by Building Owner 8) ASCM Mo. Name of Abatemeni Contracior (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Strest Address
l_1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code:
WEST BERLIN NJ 08091 MULLICA HILL NJ 08082
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor
03/11/2017 03/12/2017 EMSL
Occupancy Status During Abatement (Check Only Cne) Street Address J

| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Pgrfomed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
] >3sforz3 /] Renovation Full Containment with Negative Pressure
|| 2180 sfor 2260 If || Demolition Mini-Enclosure
{ Glovebag Procedure
_Non-Exempted (*) and Non-Friable Procedure
Is Location Abfxrt:;:ent
Location of uﬁ%"g”i!}' Description of
Asbestos-Containing Material (ACM) Maint, o I’é:!y Asbestos Containing Materia| (ACM) Amount P
TO BE ABATED Alrrenan (i-e. thermal systems insulation, (Specify = 3|
~===ASATED Custodial Stafr? : 218|823
In Facility 12 surfacing, VAT, or SF or LF) 3 |2 (g s
(13) (12) other miscellaneous) £ 812 =
Yes | No | NA B CH
BASEMENT X PIPE INSULATION 180 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf|
ASSURED ENVIRONMENTAL SERVICES 0034808 | Jveste MINERVA LANDFILL
City, State Disposal Dai City, State '
bﬁ!ULLICA HILL NJ 03/13/201 ?/1 WAYNESBURG, OH
| Completzd by Title Signat f . Date
| RON SWANSON GENERAL MANAGER J T%ad@mﬁwf 02/24/2017 |

ASB-41 (R-06-08)

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



State of New Je

1
reey | :
NOTIFICATION OF ASBESTOS ABATEMENT i 3 !
MO \ gur 6’58@9 Oc_:;)g ’) (Pursuant to NJAC £:60 and 12:120) I i ‘ i %
5 . b MAD 7 andd {
Date of Notification (1) . / p / Name of Building Owner/Operator (2) , i W WEEA L LUl i
F J3/03/1F AVDRE S PINELLS l
Agencies Notified Type Notification Street Address 4 ) ASBESTO
- n - . ; ‘ AL o S CONTROL|&
EPA Initial 3"( 0 /‘-/46'/?/@;7,4 /4 PL /?( C LICENSING
DEP Amended City, State, Zip Ccde
/DOL Amendment # LEONT 4 W,
[0 Emergency (including s
i1l ooH justification) ameofContact _» 7 [ Tslephone Numbe,
[] DCcA [] Canceliation W DRE SPINELL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SPMELLIS HON & [ school (K-12)
Street Address : ) ubchapter 8 (Other than K-12)
J? 0 /ﬁ/ﬁ C; A/Z;‘z / / 2( 4{ é‘:. {;}ttgu)er (i.e. private & commercial buildings, homes,
Square Feet #: of Floors Bldg. Age

w0 Lot

/9/6

/630

County Code (7)

County (8)
(STATE USE ONL")

B e

Current Use (Prior if being demolished)

HoNE S VIHAT

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AR 1/
Street Address Street Address —
/04 WL ST

City, State, Zip Code City, State, Zip Code X /

Dp7ERson NI 970/
Project Manager for Monitoring Firm Telephone No. Telephone _!\10‘ 2 : License No.

973653652 | I25F
Start Date (10) / . Scheduled ompletic_»n Date (17) Name of OSHA Monitor ) /
03173117 D245/ GO S /G ET

Occupancy Status During Abatement (Check Only One) Street Address

Tt AL ST
City, State, Zip-Cod

Pareeson y T 075

Other — Describe:
m/Renovation

Scopé of Work (Check All That Apply)
of -
[C] Demoition

3sforz3If
2160 sf or 2260 If

Eull Containment with Negative Pressure
Mini-Enclosure
lovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t:prr;ent
Location of i ;QdOgnla'!lly . Description of
Asbestos-Containing Material (ACM) 58d Sowe y D). Ashestos Containing Material (ACM) Amount m
70O BE ABATED Maintenance/ (.. thermal systems insulation, (Specify 2l £ 1 B
In Facility Celtadl SHEIT surfacing, VAT, of sForlF) |3 |&8(8 |8
(13) 0% other miscellaneous) % e lE g
. — @
Yes | No [ NA e 1
= = 7 —
BHS EEIT i T 30LF V|
VAT p0SF |1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fegistered Landfill
£ I:la er ID No. of Waste 5
DI At WOASTEE\ 03] TED G20, .5
City, State Disposal Date City, State -
pp7EE O, VT TBD |\ Woress rilE - 22
Completed by [ Title Signature Date
= s 5 5 ; -
Coppe seer’ |~ Ceo y 74 03/03/7)
/rf:— e

ASB-41 (R-06-08)

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



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

Fo{ e T I’F@WW
"L,"|7" - Nedin Sh-ﬂ.EWoo

hgences NotRed | Type Notificaion - Street Address

X i;iﬁai :

‘0. EPA

o DepP 0 Amended
DOL Amendment #
£ O Emergency (including
DOH - justification)

O DCA O Cancellation

EACILITY NFORMATION

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

| Name of

I

jlity Where Abatement is Taking Flace 3)
ira e a~x I
Street Address - .

wc/ A

O - Subchapter 3 (Other than K-12)
Other (i.e. private & commercial buildings, homes, 1
etc.

City (5) 2 : ;. Square Feet # of Floors Bldg. Age
- _Ran C.‘nQ(J / 45 O ZOHQ O t- |
County (6} . County Code (7) Cugeeqt Use (Prior 1f bej ' demclllshed) . 1

. u“{of) (STATE USE ONLY) Y2 "]I_C émi "/ ﬂwc f{“ 1

Namme_of Monitoritg Firm Hired by Buildigg Owner (8) ASCM No Name of Abatemaré Cor tractor (8) T
- €
2 hnalesie N[A EPC Technoleies In
-

Street Address Stregt Addr
-
0. Be K4 0. Rox 337

City, Stage, Zip Code s 3 City State, Zip Code

ew e

Projeq Manager for Mo Al gl irm Telephone He. Telephone No.

L0 7.58-3%5 |09 758- 335 |
Start Date (10) . Scheduled Completion Data {11) Name of OSHA Menitor _ |I
age s 15,3002 | _Maach [7,201% 'EPC Technologies Tnc |
Occupancy Status During Abatement (Check Only One) §treet Address |
Facility Closed/Vacated During Entire Period of Abatement ~ PO Por OT 1

o toment Performed Outside of Nommal Fadity Hous Ty, State, Zip Code 1

O Other - Describe: B i NC"'J E

Scope of Work {Check All That Apply) ]
>3sfor23 if O Renovation O Full Containment with Negative Pressure ]

>160 sf or 2260 I ),q‘ Demolition O Mini-Enclosure
< O Glovebag Procedure

X’ Non-Exempted (* and Non-Friable Procedur

Is Location

Lacation of Usgu?rslzia:i{r by Desc;ii?ﬁcn of o |
Asbestos-Cuntaining Material (ACM) Maintenance/ Asbestos Containing Ma_tenal {:ACM) o l
TO BE ABATED Custodial Staff? (Le. thermal gystems insulation, s
n Facility : surfacing, VAT, of =
other miscellaneous) g
@

e

Name of Registered Waste Hauler

E C,Te;ohno‘o -

City, State

City, State )
m:; musuil[ &

Completed by

Stare. Schen

ASB41 (R-06-08)

* Do not use this fom for asbestos licensure exem pted activities.



State of New Jersey o
Pay B e "W e Ty
e NOTIFICATION OF ASBESTOS ABATEMENT 5'; 1 E U L T W 5
Check#2731 (Pursuant to NJAC 8:60 and 5:16) e 1
e A
Date of Notification (1) Name of Building Jwner/Operator (2) BN G g -~
a L, UL wam -7 207 ]
; ' John Ehrenberg E
Agencies Notified Type Notification Street Address 2
X erPa B Initial ASBESTOS CONTROL &
7 = LICENSQING
Couii [ Amended City, State, Zip Ccde
X DHSS Amendment #
I DcA ] Emergency (including South Orange, NJ 07079
{NJAC 5:23-8) justification} Name of Contact Telephone Number
] Canceliation John Ehrenberg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house 1] School (K-12) :
Shraat Addracs T Sulbcnapter 8 (Cther than K-12) _
X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Sguars Fest # of Floors Bldg. Age
South Orange, NJ 07079
County (6} County Code (7} (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatemeni Contractor (9)
(3r Tech LLC
Street Address Street Address
' 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
'Wayne, NJ 07470
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973-638-1777 21127
Start Date (10} Scheduled Compietion Date {11) Name of OSHA Monitor
03 ;13 17 3 g G S
{ f O e 10 g U IEnvirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Sireet Address
X Facility Closed/Vacated Dur_ing Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[] Abatement Performed Outside of Normal Facility Hours - Describe "City. State, Zip Code
Time of Abatement: AM- PM/ PM_ AM .
IFair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sf or >3 If B Renovation Mini-Enclosure )
> 160 sfor >260 If [] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2lo |m | m
Ashestos-Containing Material (ACM) Used Solely by Asbesios Containing Material (ACM) Amount 2 lo |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insutation, (Specify 218 (8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s |7 |2 |c
(13) (2 other miscellaneous) & % ¥
Yes | No | N/A
Basement [ |0 X |pipe insulation 250 LF 0|00
Basement O (O (X Ceiling panel boards 1,000 SF X H [:I O
Basement L |O |X VAT floor tiles 200 SF XO|O|O
0 |\g (g Oon0ga
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wasie| Name of Registered Landfili
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD ullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %uﬂ'ﬁ 03/03/17
ASB-21
MAY 11 * Do not use this form for asbestos licensure exemprda’ activities.




State of New Jersey

CEIY

=) &
NOTIFICATION OF ASBESTOS ABATEMENT i iﬂ Eh o
MO#24219187064 (Pursuant to NJAC 8:60 and 5:16) i {lé 1
S— _ : IIEL o
Date of Notification (1} Name of Building Owner/Operator {2) ii_; L MAR - 7 em 7l _J
03 03 17 . i ]
Jennifer Huse
Agencies Notified Type Notification Street Address
E EPA @ Initial ASBESTOS CONTROL &
CENSIN
X poLwp [] Amended ; — LICENSING
City, State, Zip Code
X DHss Amendment #
[Jbca [J Emergency (including Eatontown, NJ 07724
{NJAC 5:23-8) justification} Name of Contact Telephone Number
[ Cancellation Tenisha Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Private house g gcr;sﬁl “tmé} (Other than K-1 2)
ubchapter her than K-1 2
SEEst Atkliése X Other (i.e., prvate and commercial buildings.
City (5} Square Feet # of Floors Bldg. Age
Eatontown, NJ 07724 :
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Centractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 12 17 3 e
f ; 0+ 14 3 1 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Sireet Address
X Facility Closed/Vacated Dur.mg Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM o '
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontaminztion with negative pressure
Full Containment with Negative Pressure

>3 sfor>3If B Renovation Mini-Enclosure
> 160 sf or >260 If [] Demolition Giovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a:? ? 2 B
10 BE ABATED M?jm@‘,amf{? (i.e., thermal systems insulation, (Specify 28 |8 g
IN Facility C“m‘?’d’a“ Staff? surfacing, VAT, or SIF or LF) =17 |B |5
(13) {12) other miscellaneous) - % 2
Yes | No | N/A
Attic 0|0 X Vermiculite insulation 550 SF X\ O|ad|d
Utility room- st floor U |0 X |Transite panel 25 SF XOOO
O |0 |0 Oa|go|o
0 (O |d O0Ojol0o
Name of Registered Waste Hauler JDE® Weste Hauler 12 No.| Cubic Yards of Wastel] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date

N.Jevtic

ASB-41
MAY 11

Owner wﬁ'c M/mq/ 03/03/17
7

* Do nor use this form jor asbesios licensure exempled activities.




Feh 24 2017 0450PM NJ Asbestos Control €09.633.0664 page 1

E 0 7
i MAR -7/
Slaie of New Jersay Y ’r .
. NOYIFICATION OF AGRRATES AUATGMENT == 14 DAY
|3 (Rureunin s NJAD 8189 and 141420} __HSBESTOS CONFROL &
I LICENSING |
"Bats of Nalfication {1) T Name of |Wllgieg OvmenOperater (3] |
0272417 - Edgar 3oba \ FEY G /’?:H? \ 1
Agencies Notilad Typs Notifizallon I Birast Ad ] i P
e EPA Inldial !
Lo DEF E Artgneg Cliy, Siglo, 2p Godo Wp !\!ER i\ TONT
5] DOL Amendment¥_______ | Tolowa, NJ 07512 AR bl
X BoM B g:gg:‘rg’nﬁhdudlng NBMS o SoNE gt T reioRrons hrRer |
[ OCA 3 cencelletion Edgar tioba
- - FASTE TY INFORRATER — o
N of Fachly Whara ipnsam {s Taking Plass () TyR8 o Facily (1)
Frivate House L1 Sehan) (Ra12)
- Blrast Audress (4 Bubghapter 8 (Cther than K.13)
3 C{Ih?r {l,6. private & commarcisl tulltings, homas,
fie.
ey (8] Bquors Fast #ol Fleora Biog. Ags
Tolowa
County (&) Caukly Goda {7) Gurrant Lse {Pricr IT balng gemolanes)
Pagsaie (STATE UVEONLY] e
|"Rama of MeAiaring Rirm Fired by Sulding Swrer (8) AZEM Vo, Name of ALaterment Corircior (8)
Competen! Supsrviser Acadamy Construciion Ing.
" Sireel Address Sitaet Addraga
206 Ry, 46 Weast Buita 14
Cliy, Etm. &lp Cade Gy, &tats, Zlg Codo
Totawa, N 07812
Profac Msnager far Morkenng Eim Talephant: Na. TH/oRAans No, [Teshan Mo,
8738024244 01456

“Elert Cale (10 Schedules Gomgiation O.ite (17) Narme of OBHA Menlier
Q22517 ' Q3/04/17 Sems as above
eeupancy Status During snt (Check Only One) Boast Addraas

21 Fedily SlosedVacmal During Entire Patiad of Abstement
L AUElMent Fertarmaed Qutslds of Novmal Faclily Hours City, 8tate, Zlp Code
| | Omar« Denerivag!

Seopm of Werk (Ghealt All That Apply)

IR 23sloraail Rangvation B Eull Gantelnmont wiih Nagatve Breasurs
[ | mi0daforazeny Qemelitfon Minl-Enclosurs
Glovabag Procodurs
NonBxemplar (') ond Non.Frisble Procedure
i Lsaten Abatarnent
Logsflan af Neemally Devcripton of L
Uzad Selely b |
Asbuial-gantaird;?ﬂgmﬂal {ACM} Nniiarane A:(L;alt&a Cnn::tnggm Iﬁarllfll;l !ﬂAGM} fg:g:rrfl;
Q BE ABATED .8, thermel systams Ingulation,
n Fagilly e e surTaeng, VAT, or 8% o LF) g
(13 17 sther mizcalinreous) -
Yee | No | NiA
Brsgmant K Pipa Ingulation 80 LF ® X
i
Nama ol Rogistaral Wasia Hauler NJDEP Wa it C:f.:blo Varda Name of Fegisteras Land]
Academy Censtruction Ine. gg:fxrz? N3, | ; Weste GROWS Landfil
Cify, Siata {Tighasa) Date City, Etak
Totawe, NJ | | T80 Tullytovm, PA
Campiated By Title Blgnatuia - “Daie
| Fllip Golesk Supsrvisor % g@g 02/24117
ASE-41 (R-04-88) 5 * B net vap this form for sshesion licanavte sxampled aslivites.

€ /€ g9y EPZPEEBCLE ONI NCILOREISNOD AWIOWDY WY PG:€0 LIQE ' yZraes



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT C'I’ECK #GUQSK

E LW BTN
Date of Nofication (1) Name of Building Quner/Qperatar (2) R
03/03/2017 [vette Casanova i
| Agencies Notified Tyne of Notification Street Address MAR - 7 2017 (=)
( )USEPA (X ) Initial Notification ] ||
( ) NJDEP ( )Amended (Zity, State, Zip Code 3 CQN’TP‘DL &
(X )NJDOL Amendment # ~ ENSING i
(X )NJDOH ( X') Emergency (including Suttenberg, NJ 07093
( ) NJDCA jUStiﬁcaﬁ?n) IName of Contact I A RS
£ JCancelglion [vette Casanova r
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) “vpe of Facility (4)
Residence () School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address (X ') Other (i.e. private & commercial bldgs., homes, etc.

5q. Feet: 500 # of Floors 1 Bldg. Age iQ
Guttenberg Hudson (State Use Only) Current Use (if being demolished):
i ASCM No., IMame of Contractor (9)
ISES, Inc. AR Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address "
| 3300 Hudson Avenue %300 Hudson Avenue
iy, State, Zin G City S ZinC
Union City, NJ Union City, NJ 07087
| Brojec Telephone Number Izlephone Number License Number
David Camacho 201 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | A
I3ES, Inc.
1 03/07/2017 03/10/2017
;' Occupancy Status During Abatement (Check only one) Street Address
| ( x ) Facility Closed/Vacated During Entire Period of Abatement
( )Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
() Other - Describe: City, State, Zip Code
Union City, NJ 07087
| Source of Work (Check all that apply) ( ) Demolition ( x ) Renovation
() Minor Project (<25 SF or <10 LF ACM) () Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure with Negative Pressure
( x) Large Project (>160 SF or > 260 LF ACM) ( ) Glove-bag Procedure or Wrap and cut procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Arnount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Re | Rep | Enca | Ep
. psula |
mo | air i clo |
val sur |
e
YES NO N/A
Living room, dining room, X Asbestos mastic and wood flooring ~ 320 SF X
| bedroom
| Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Atlas Disposal Options, Inc. | 50452 ~10 Grand Central Sanitation
1963 Pen Argyl Road |
| City, State Disp. Date Cify. State
311 East Blackwell Street, Dover, NJ 07801 03/10/2016 Pen Argyl, PA 18072

David Camacho Project Supervisor ,’{/{ / 03/03/2017
g



State of New Jersey — e =
NOTIFICATION OF AsBESTOS ABATEMENT [T E 0 E [ V [ \
(Pursuant to NJAC 8:60 and 5:16) LA ‘ " i
! : d 5@ ) 1B Fi
[ Date of Notification (1) Name of Building Owner/Operator (2) ,’“‘E.: ’ i o 5017 1 ! f
' 3 / 2 / 17 Arconic ‘J i MAR 7 201 ~____)
Agencies Notified Type Notification Street Address
] EPA B4 Initial 9 Roy Street ASBEST,Q.%QQE.&IROL &
g gghWD O inggide - City, State, Zip Code HEENSING — |
m n
T
O bca [ Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact | Frtent=e oL
[ Canceliation Charlie Pressner _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Arconic [ School (K-12)
[ Subchapter 8 (Other than K-12)
Sirest Addess Bd Other (i.e., private and commercial buildings,
9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 10,000 2 50
County (6) County Code {7)(STATE USE ONLY) | Current Use (Priar if being demolished)
Morris industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Co., Inc Plymouth Environmental Co., Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 16 4 _ A7 3 [ 24 [ A7 EHS Environmental Co., Inc.
Occupancy Status During Abatement (Chack only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
A?atement Performe-? (ggtside%o(fjglormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3 sfor=>31f B Renovation [ Mini-Enclosure
] >180 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o]l m|m
Asbestos-Containing Material (ACM) Used Solety by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify 3 21313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |
(13) (12) other miscellaneous) =
Yes | No | N/A
1st floor O X |[O |pipeinsulation/fittings 150LF KiOOO
i o|o|aja
O O |0 Ol (8] BV
afj[=l[= oolo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin GROWS
¥ 4509 10Y
City, State Disposal Date City, State
Newark, NJ 10/3/16 Morrisville, PA
Completed By (Print or Type) Title Date

James M. Kelly

Vice President

Signature -
/ i
/%/”

3hh7

ASB-41
JAN 13

-

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



- State of New Jersey
NGTIFICATION OF ASBESTOS ABATEMENT | = V]
Ej) EIG E T M/E1

(Pursuant to NJAC 8:60 and 5:18) j
ny T o7 1L
i OMAR -7 2017 L

Check#2730

F]
i

Date of Notification {
03 ! 03 ' 17

Agencies Notified

[JErPa

Name of Build ng Owner/Operator {2}

Kristin Stellingwerf
Street Addrese

|

Type Notification

X Initiat

ol el [mengen City, State, Zif Code S CONTROL &
X DHss Amendment # Sliaands LICENSIN
[Joca [J Emergency (including Westfield, NJ 07090

justification) Name of Contect Telephone Number

, (NJAC 5:23-8)

L] Canceliation Kristin Stellingwerf

== 00000
, FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private house [] School (K-12
Street Address

[ ] Subchapter 8 (Other than K-1 2)
ity (5)

X Other (i.e., private and commercial buildings,
homes, etc.)
Westfield, NJ 07090
Courity (5}

Square Feet # of Floors Bldg. Age
i ;

T | i
County Code (7) (STATE USE ONLY] | Current Use (Pricr if being demolished)

{Union
Name of Monitoring Firm Hired by Building Owner 8) [ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

| Street Address
576 Valley Rd #283
[ City, State, Zip Code City, State, Zip Cods
\Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No, Teiephone No. License Na.

373-638-1777 01127 J

=]

Start Date (10) Scheduled Compietion Date {11) Name of OSHA Monitor
03 15 17 3 3 e o e
— /D v ——Oi—— ——1§— r 17 -=nvirovision Consultants,Inc
Occupancy Status During Abatement (Check oniy one) Street Address
X Facility Closed/Vacated Duﬁng Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[ Abatement Performed Outside of Normal Facility Hours - Describe h ‘e Fa
: R City, State, Zip Code
Time of Abatement: AM- P PM_ AM -
[ Fair Lawn, NJ 07410
Scope of Work (Check all that apply) ) Clean up and decontamination with negafive pressure
ull Containment with Negative Pressure
| X =3 sfor >3 If Renovation Mini-Enclosure ) _
| LI > 160 sf or >260 If | Demolition Glovebag Procedure [_]Tert with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure .
f - —y
| | Is Location I Abatement Type
| Location of Normally Description of Pl PO
Asbestos-Containing Material (ACM) Used Solely by Asbestcs Containing Material (ACM) Amount o 3 L5
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 28 |2 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5512 |<
(13) other miscellaneous) - % “
[Pipe insulation 185 LF X O 0O ’
f Ooolo

| Name of Registered Wasta WDEP Waste Hauler 19 Ne. | Cu bic Yards of Waste][ Name of Registerec Landfill

Gr Tech LLC 0033785 | TBD T.R.R.F. Inc }

| City, State | Disposal Date City, State |

Wayne, NJ 07470 | TBD Tullytown, PA |
Completed By {(Print or Type) Title Signature % Date

Ii.gi\:ﬁc Owner / e wlnaid 03/03/17

MAY 11 Do not use this form Jor asbestos §icensure exempred activities.





