\ / } State of New Jersey Z i
(\' _ V_% NOTIFICATION OF ASBESTOS ABATEMENT c U
\/{] (Pursuant to NJAC 8:60 and 12:120) T
| Date of Notification (1) Name of Building Owner/Operator (2)
March 08, 2017 Turkey Island Corporation
Agencies Notified Type Notification Street Address
s i L
EPA Inital P.O. Box 426 | ASBESTOSC
| | oep Amended City, State, Zip Code f LiC
= |
x| Dot Amendmentg Plainsboro NJ 08536
I:l Emergency (including
DOH justification) . Name of Contact | TelephoneNumber
[ | bca [] canceliation |Project Manager _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacobus facility School (K-12) |'

Street Address

31 Shalks Crossing

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Plainsboro [ TBD TBD TBD
County (8) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) -
Middlesex buildings
Names of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
AET, Inc The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Addre

1500 Kings HWY N, STE 209

ss

City, State, Zip Code
Bridgewater, NJ 08807

Cherry Hill,

City, State, Zip Code

NJ 08034

Start Date (10)
11/7116

Project Manager for Monitoring Firm Telephone No. Telephone No. ll License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 |00781
Scheduled Completion Date (11) | Name of OSHA Monitor

11717

The MACK Group, LLC.

QOccupancy Status During Abatement (Check Only One)

Street Address

ﬁ Facility Closed/Vacated During Entire Period of Abatement 1500 KinQS HWY N, STE 209
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QOther - Describe: .
— Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
: 23 sfor=31f Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
Bl Glovebag Procedure
>X] Non-Exempted (*) and Non-Friable Procedure
|
Is Location | Abiterr;ent
: Normally AT | ype
Location of Used Selelv B Description of l
Asbestos-Containing Material (ACM) Pje, . alely ;—'r Asbestos Containing Material (ACM) | Amount m
TO BE ABATED SiSipanee (i.e. thermal systems insulation, (Specify Zlgla | T
| = Custodial Staff? : @ W o
n Facility 12) surfacing, VAT, or SF or LF) 3 g i )
(13) ( other miscellaneous) e la | | &
g (3 | B |4
o 17}
A Yes No N/A
|
| Basement >< pipe insulation 100 U/f ><
! % Dapsone basement >< Floor tile & mastic 450 s/f >< e
I
i ]
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill
Hauler 1D No. of Waste |
'Freehold_cir_ting 15939 55 Cumberland Co./ BFI / GROWS / TRRF
City State Disposal Date City, State
|F_reehold NJ - ) - 11717 I\l(:.wburgﬂr Imperlal _f Morrisville, PA
Completed by Title Séhgr@?e, //// P Date
[Michael Cooper President - e 31817

ASB-41 (R-08-08)

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



State of New Jersey ii"" e Y o ¢ g s
NOTIFICATION OF ASBESTOS ABATEMENT : | ] E @ E B '-':'05! ;-“\I\l
(Pursuant to NJAC 8:60 and 12:120) LA — I |[
) i
| Date of Notification (1) | Name of Building Owner/Operator (2) E ] il | Vi o ‘7 JJ [ | j.
: J L MAR 1 U7 s f
October 21, 2016 Turkey Island Corporation = ke ch) He!
Agencies Notified Type MNotification Street Address L i
SREQSTNS T
o | it P.O. Box 426 ASBES f};‘r;‘:: ?Q":ﬁOL &
DEP | | Amended City, State, Zip Code LICENSING
beL = AmEnImentE Plainsboro NJ 08536
Emergency (including
DOH justification) Name of Contact | TelephoneNumber
L] peca [] cancetation Project Manager -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) l Type of Facility (4)
! s |
facility i School (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Other (i.e. private & commercial buildings, homes,
31 Shalks Crossing etc.)
City (5) Square Feet # of Floars Bldg. Age
Plainsboro TBD TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY g
Middlesex i building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.
Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitering Firm Telephone No. Telephone No. License Nao.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781 ]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 1177 The MACK Group, LLC.
Qccupancy Status During Abatement (Check COnly One) Street Address
X] Facility ClosedVacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
|__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
= . |Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
: =3 sfor=3If Renovation Full Containment with Negative Pressure
K =160 sf or =260 If Demclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of U NdorSmTlI:y b Description of
Asbestos-Containing Material (ACM) I‘\:e' { Qe ?" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagtcif? (i.e. thermal systems insulation, (Specify Dlg |3 5
In Facility HEI laz Al surfacing, VAT, or SF or LF) 3 % § 1
(13) W= other miscellaneous) e | | | &
==h o |7 | @
- {11]
Yes No N/A
Basement X pipe insulation wos | X
[ = | | i_‘_‘
E
- | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Nao. of Waste
[Freehold Carting 15939 TBD Cumberland Co./ BFI / GROWS / TRRF |
| City. State Disposal Date City, State
Freehold, NJ 11/7/17 Newburg / Imperial / Morrisville, PA
| Completed b Title Sigaalire R Date
| oty , T A
Michael Cooper President e e 10121116 ]

ASE-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Iy 7!
{1t -_-.
[ \/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) Ll -/ |
3-7-2017 Gardner Gibson | 1
Agencies Notified Type Notification Street Address i = 5 ;
=] 5 INTROL &
- B 4161 East 7th Avenue ASBESTOS CONT 5
EPA X initial LICENSING i
] DEP ] Amended City, State, Zip Code
DOL Amendment # Tampa, FL 33605
E includi
[x] pow O iursi?t{g:l?oc%(mcu L Name of Contact . [ Telenhone Number
] bca [ canceliation Gerald Eglentowicz —

FACILITY INFORMATION

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

Street Address
80 Jacobus Avenue

Type of Facility (4)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 20000+ 3 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.
201-3338855

Telephone No.

License No.

01174

Start Date (10) Scheduled
3-17-2017 3-19-201

Name of OSHA Monitor
Same as above

Completion Date (11)
i

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23 sforz31f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgirt;egzent
Location of " N dorsmlauly i Description of
Asbestos-Containing Material (ACM) I‘j:'nt ﬁe Y f Asbestos Contalning Material (ACH) Amount m
TO BE ABATED & stio d?aiasntcif’? (i.e. thermal systems insulation, (Specify Pl - § o
In Facility H (1‘2 CUE surfacing, VAT, or SF or LF) 3| & (5|8
(13) ) other miscellaneous) E gl g
o —_ [4+]
Yes | No | N/A i
Tank X Tank insulation 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : : Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 7 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 3-9~29‘17 Morrisville, PA
C
Completed by Title Signature }| Date
Liliana Serrano Office Manager th TN UU—U._)/ 3-7-2017

ASB-41 (R-05-08)

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



I rIIIHl'UIHI

V/\ NOTIFICATION OF ASBESTOS ABATEMENT [‘W E @ EIVE
(Pursuant to NJAC 8:60 and 12:120) <\| ! [

Date of Notlﬁcation (1) l Name of Building Owner/Operator (2) 1 ] \1 H vim « o anes : r L __
02/16/2017 FLORIAN GLASS SERVICES INC. UL MAR T2 2017 -'
Agencies Notified Type Notification Street Address ) .

Con B s 3800 BERGEN TURNPIKE ASEESTOS CONTROL &
Q DEP [] Amended City, State, Zip Code L iCENSFNG

DOoL Amendment# | UNION CITY, NJ. 07087
[0 pon O j}ir:t?ﬁrgaet?;g}(mcludmg Name of Contact ~ | Telephone Number
[] bca [1 cancellation WERNER KUENZLE

FACILITY INFORMATIO

N

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE School (K-12)

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

City (5) Squa?;ci:)eet # of Floors Bldg. Age
UNION CITY NJ. 07087 2,000 1 56
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON {STATE USE ONLY) NIA

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

N/A NORTH EAST. ENVIRONMENTAL LLC.
Street Address Street Address

1126 - 51 ST.
City, State, Zip Code City, State. Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201 -776- 0642 01300

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

02/25/2015 02/27/2017 EMSL, ANALITYCAL INC.

Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 307W. 38TH ST.

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofhar—Describe; NEW YORK N.Y. 10018

Scope of Work (Check All That Apply)

E| 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lx_t:prgent
Location of U N do‘ran;‘;allly b Description of
Asbestos-Containing Material (ACM) 1\?8‘ t By Iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at!;d?nlasntceﬁ? (i.e. thermal systems insulation, (Specify Plxl|d a
In Facility L ,g Al surfacing, VAT, or SFor LF) 2|18 § e
(13) (12) other miscellaneous) 212 |c|g
e | a
Yes | No | N/A ®
ROOF X ROOF (Black Membrane) ACM 1,300 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC INC. 19951 TBD MINERVA ENTRERPRISE INC
City, State Disposal Date City, State
BRONX, N.Y. TBD WAYNERBURG OHIO.

Completed by Title

i Date
CARLOS ESQUIVEL SAFETY MANAGER %W 02/16/2017

ASB-41 (R-06-08)

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



i“" E @ E n_wg m ""“"-,‘
\ E c I/-) i / r L . i
/-\' \ \ Uu ) /\) State of New Jersey ! ["nl'\lz P ‘
| 1 \ NOTIFICATION OF ASBESTOS ABATEMENT [ — il oii
| \ g {Pursuant to NJAC 8:60 and 12:120) !_i I..‘ Y ;‘H 2{}17 r‘ "J/
Date of Notification (1) Name of Building Owner/Operator (2) i
MARCH 8, 2017 FOX & FOXX DEVELOPMENT, LLC =
ASBESTOS CONTROL|&
Agencies Notified Type Motification Street Address LICENSING
940 AMBOY AVENUE, STE. 101
EPA gi Initial
DEP O Amended City, State, Zip Code
DOL Amendment # EDISON Nd 08837
O DOH = ji;r:ieﬁr.g;t?::)(!ncludlng Name of Contact [ Telenhana Nismhar
O DCA O Cancellation JIM WIRKOWSKI |
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER RESIDENCE
O School (K-12)
ddress O Subchapter 8 (Other than K-12)
b & Other (i.e. private & commercial buildings, homes,
etc.)
City (3) Square Fest # of Floors Bldg. Age
EDISON 1000 1 1917
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCE
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (8)
N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
MARCH 20, 2017 MARCH 20, 2017 N/A
Occupancy Status During Abatement {Check Only One) Street Address
O Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
g Other — Describe:
Scope of Work (Check All That Apply)
O =3sforz3fHf O Renovation 5 Full Containment with Negative Pressure
& 2180sfor22601F & Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted {*) and Non-Friable Procedure
Is Location Abaterment
i Normally v Type
Location of Used Solely b Description of
Asbestos-Contzining Material (ACM) r;e' 9 ely: ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:”;‘?“‘ias“;eﬁ? (i.e. thermal systems insulation, (Specify 2lx|3 g
In Facility uSto 1’2 : surfacing, VAT, or SForLF) 3|lels |5
(13) {2} other miscellaneous) g 2l ¢g
= 2 |a
Yes | No /A ®
BASEMENT X TSI ON FURNACE ‘? SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., || {52240 No- e FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 32117 MORRISVILLE, PA
FA ;
Completed by Title Signgiure Date
JOSEPH P MILLER PRESIDENT p’ 3/8M17

ASB-41 (R-06-08)

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



[ \ e ™ & | Wprftk
N\ AU nECE]
f ¥ L State of New Jersey i LJJ{ fl
L Y~ LA : NOTIFICATION OF ASBESTOS ABATEMENT i ™ i
L (Pursuant to NJAC 8:60 and 12:120) il - - il
1 MAR 13 2017

Date of Notification (1)
3/8/17

Name of Building Owner/Operator (2)
MATTS CONSTRUCTION

ASBESTUS CUNTRUL &
LICENSING

[ Talarkas-

LY

Agencies Notified Type Motification Street Address

] epa Xl initial e

| DEP ] Amended City, State, Zip Code

DOL Amendment # LAKEWOOD, NJ 08701
D Emergency (including =

DOH justification) Name of Contact

[l bca 7] Cancellation MATT GROSS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ LAKEWOOT [ school (k-12)
| Street Address m Subchapter 8 (Other than K-12)
| _ Other (i.e. private & commercial buildings. homes,
| atc.)
| City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7} Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) home

Name of Manitoring 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
LAKEWOQOD, NJ 08701

Project Manager for Mcwitoring Firm

Telephone No.

License No.

1200

Telephone MNo.
732-668-9078

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/18/M17 312017 AAA LEAD PROFESSIONALS
| Oceupancy Status During Abatement (Check Only One) Street Address
| 6 WHITE DOVE COURT

Other — Describe:

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

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
=3 sforz31If

El Renovation

Full Containment with Negative Pressure

[] =160sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;epn;em
Location of U Ndorsm?IIEy - Description of l
Asbestos-Containing Material (ACM) l\.ﬁ:'ni Q1Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl dgr}agtcem (i.e. thermal systems insulation, (Specify D|x|3|8
In Facility usto TI% aff’ surfacing. VAT, or SF or LF) 2 |81 |8
(13) (Ae) other miscellaneous) SIB|g|¢
= 2| ®
Yes No NIA °
INTERIOR PIPING 40LF .4
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
NEWARK CARTING 04509 3 IES!
City, State Disposal Date City, State
NEWARK, NJ 3/20M17 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 3/8/17

ASB-41 (R-06-08)

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



E riiL ruen

S f New Jer e — :
\_,/h Qﬁiﬂa]—/s NOTIFICATIO!EIEEJEFOAS;‘ES'?OSSE?‘ABATEMENT ZD] E @ [E ﬂ w E rﬂ
] 2 I } i
i

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

'vrerIOseuaL?r (2)

Nafé of Buildi ng

VATA

Date of MNotification (1)

Nl

5 Agencies Notified Type Notification Streef | |
EPA [ initial : ASBESTOS CONTROL &
DEP [] Amended City, St**e le ode o~ LICENSING
[x] poL mendment # QM / /Uj- Ub’ LL’(C
Emergency (including ! ‘r'
D DOH justification) Name of Contact | Telephone Number
|[] bca [] canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address 2 [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) D( 64@\(\ C/E/'\%r ECiLJza'reL’:{eet #of Ff’ors | Blzga

Current Use (Prior if being demolished)

Co-‘miy (6) County Code (7)
1 STATE USE ONLY,
| CD\&’!Z MO : ) —— {ond_

I
|
I 1 school (K-12)
|
I

[ Name of Monitorinf Firm Hired by Buiidhg Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ Brick Industries Inc.
‘ Street Address .l Street Address
| P.O.Box 915
[ City, State, Zip Code City. State, Zip Code
Brick, New Jersey 08723
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
(732)898-7489 01196 l
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
3131 S5
Occupancy Status During Abatement (Check Only Dne) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

[] Other— Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If ﬁ Renovation Full Containment with Negative Pressure
[] =2160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
1
Is Location | AbaTt\?;;ent
Location of U Norsmiailiy . Description of | )
Asbestos-Containing Material (ACM) i\?e'dt oley }" Asbestos Containing Material (ACM) | Amount l m
TO BE ABATED c |amd§n[ancef%7 (i.e. thermal systems insulation, | (Specify |z 2|
In Facility e DA surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellanzous) 2 |o [E]¢
L % | @

Yes | No | NA | ©

RpSes WL Dudan | T [f
|

B<.

I

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

| i Hauler ID No i of Waste |

bz Gl ; er : SO

{ Brick Industries Inc. | 21602 | GROWS Inc.

| City, State I Disppsal Date City, State |
Brick, New Jersey By 7 PA

— — L ——— ¥

Completed by | Title [ Signature_~Z /ﬂ/’ | Date
| Eric Plackis | President ‘ P /‘/ %7 /




I Frierutin

[\ ) State of New Jersey
| NOTIFICATION OF ASBESTOS ABATEMENT E @ E M L
'11 (Pursuant to NJAC 8:60 and 12:120) D | ]'
Date of Notification (1) .. ; Name of Building Owner/Operator (2) i‘} . ]' ’ ]J
3o/ e U Mam 12007 L)
~ SR\ N\o\ B
Agencies Notified Type Notification Streef Address [
[] era E/lnftiai %\ Uj\u (\\r\h D‘\ t U (\9‘1 \”"Qd ASBESTOS CONTROL &
% DEP [[] Amended City, State_Zip Code = - LICENSING
DOL Amendment # Q
D Emergency (including 7&* O< \{\ O\N\ 4 D\ : J‘) O ] "\ SL
D DOH justification) Namge of Contact | Telenhone Number
[J oca [J canceliation Eric Plackis —
FACILITY INFORMATION - '
Name of F@ity Where Abatement is Takipg Place (3 Type of Facility (4)
'\(\(U%L SO [ school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
C\-_.‘SG\ QD&D\N\US % . g’ efc.)
City (5) Q Square Feet # of Floors Bld%A e
DMNUD teeD \ A

County (8) * (SS County Code (7) Curre&tj/s‘i(l?nor if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired%y Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Strest Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) M i Scheduled Completion Date (11) Name of OSHA Monitor
Z2ol\N Eiie
Occupancy Status During Abatement (Check Only One) - Street Address

Facility Closed/Vacated During Entire Period of Abateament
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23sforz23 If D Renovation Full Containment with Negative Pressure
[] =zte0sforz2601f % Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Aba_;_t;r:;ent
Location of Us:ldogglaﬁly . Description of
Asbestos-Containing Material (ACM) Maint i ?‘ Asbestos Containing Material (ACM) Amount mil
TO BE ABATED £l d?”fé‘fem (i.e. thermal systems insulation, (Specify Zlolg |3
In Facility LE 1"'; ais surfacing, VAT, or SF or LF) 3|8 |z |8
(13) (12) other miscellaneous) ) g 2 = z
: = : T [ i T 2 ; = = | @
Yes | No | NA | pl \SUBon 2wy | €0 (Oﬂlﬁrﬁﬁ} X ¢
5 $ i - ¥ [ &
0SS (Bong  [SYIDSF X
o 0\~ L) ! : <
oSO Uert B [oD SE [ &
N\D»%b L A\ §E
5l
SO (Ul [ &lnae | SD0SE €
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards \Mame of Registered Landfill
5 ; Hauler ID No. of Waste
Brick Industries Inc. 21602 6@ GROWS Inc.
City, State D|sposal Da City, State
| Brick, New Jersey r

Completed by Title ngnature ‘ Date ()
Eic Plackis President | RIGT

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




ASB-41
JAN 13

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

= pinis
State of New Jersey @ E @ E U W E I'\\i
NOTIFICATION OF ASBESTOS ABATEMENT | 2 [ ‘ 4 ] \k
(Pursuant to NJAC 8:60 and 5:16) ] I‘\g o -~ i
Date of Notification (1) Name of Building Owner/Operator (2) lt.t L WAR T EGi J ‘::J
03 / 07 / 17 The Think Tank | 3129y
Agencies Notified Type Notification Street Address ASBESTOS LUNI ROUC& ‘
& EPA & Initial 189 South Mountain Road LICENSING |
g gg;wn g ngsgim . City, State, Zip Code
O] bcA [ Emergercy (inm;g New City, NY 10956
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Sindi Landman i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
R A % (S);Jf?:r gﬂ?rp?iéggzzéhigrgggcial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Avon 1100 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 17 | 17 03 / 20 | N E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[l Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor=3 [J Renovation ] Mini-Enclosure
B =160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2.2 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g
(13) (12) other miscellaneous) Bl =
' Yes | No | N/A
exterior O | |0 |asbestos siding 1100 sf X Oalig
6 il 18] [ E
O o |Od ogjga|d
O (O |0 u][=][=]]=
Name of F.Qegistered Wa?.te Hauler EJDlirPIE‘V;sge \(,:Vuabsi;:eYards of Name of Registered Landfill
Guardian Contracting, Inc. 32%}223 : 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 32117 Tullytown, Pennsylvania
Completed By (Print or Type) Title —‘*S-Egn.ature 8 q / Date / /
Nicholas Fernicola Project Manager ' ~ —tp /7 _j}, V. / / 7
:/ ,_\‘I | £ ‘rj : ’



State of New Jersey

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

Date of Notification (1)
03 /

07 / 17

Name of Building Owner/Operator (2)
Cyndi Kuchler

1
]
i %

f4=
UTr

i .

| 2y 393

=

Agencies Notified
& EPA

Xl DOLWD

X DOH

[ bca
(NJAC 5:23-8)

Type Notification

& Initial

[] Amended
Amendment #

[ Emergency (including
justification)

[] Cancellation

Chrmmt AdAroce

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Madison, NJ 07940

Name of Contact
Cyndi Kuchler

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking
Residence

Place (3)

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

[] Subchapter 8 (Other than K-12)

SirgtAudrass X Other (i.e., private and commercial buildings,
homes, etc.)
_L:ty ) Square Feet # of Floors Bldg. Age
Madison 1200 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-993

Telephone No.
2 732-349-9932

License No.

00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM-

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

PM- AM

03 / 20 1/ 17 03 [/ 21 | 17 E.M.S.L. Analytical
QOccupancy Status During Abatement (Check only one) Street Address
[ B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K =3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[0 >160 sf or 260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) 9’6
Yes | No | N/A
basement [ | |0 |asbestos pipe insulation 75 If X OOg
O |0 (d Oajg|o
O (O |8 I
O O [Od [ 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/22117 Tully{own, Pennsylvania
/s 5
Completed By (Print or Type) [ Title <[ Signature b ] // Date | /
| s 5 = 3 4 " =
| Nicholas Fernicola [ Project Manager }/—H\\ — 7 \5; :"/f 7

|
ASB-41
JAN 13

* Do niot use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

p=
State of New Jersey !

to NJAC 8:60 and 5:16)

| Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[] Canceliation

03 [ 07 / 17 Lynx Waste & Recycling
Agencies Notified Type Notification Street Address
X EPA & Inttial P O Box 188
] DOLWD 0] Amended City, State, Zip Code
& boH Amendment #____ Spring Lake, NJ 07762
] bcA [ Emergency (including DTG —ane:

Name of Contact
Richard Hyde

| Telephone Number

f—

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Addrace

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

| homes, eic)
City (9) Square Feet # of Floors Bldg. Age
Spring Lake 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Qwner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

03 f _dF [ A7

Scheduled Completion Date (11)

03 [/ 20 7

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

N
¥ N

./

7,/;* 7

3/

[] >160 sf or >260 If B Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable-Procedure
Is Location Abatement Type
Location of Normally Description of ol o ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|&
(13) (12) other miscellaneous) 2
Yes | No | N/A
1* floor [0 | |[O |asbestos pipe insulation 168 If X O OO
basement OO0 |K |0 |ductwrap 1sf MO OO
O (O |0 ELER B E
0 | |Od I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/21117 Tu!lyt%m, Pennsylvania
} 4
Completed By (Print or Type) Title .| Signature / Date [

ASB-41
JAN 13

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

[
L




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

EGEIV

1L HE

(Pursuant to NJAC 8:60 and 5:16) ’ _rwl‘e_ i }

i i

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

03 / 08 / 17

Schweitzer-Mauduit Int'l Inc.

Agencies Notified
& EPA

] DOLWD

] DOH

] DCA
(NJAC 5:23-8)

Type Notification
Initial

Street Address
85 Main Street

ASBESTOS CONTROL &
LICENSING

] Amended
Amendment #

[J Emergency (including

City, State, Zip Code
Spotswood, NJ 08884

justification)
[ Cancellation

Name of Contact
Hal Bernstein

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Schweitzer-Mauduit-Power House

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

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

Street Address B Other (i.e., private and commercial buildings,
‘85 Main Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Spotswood 20,000 sf 2 80

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Power House

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

Guardian Contracting, Inc.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
03 / 20 /

Scheduled Completion Date (11)

17 03 [+ _ 22 | 17

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

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B =3sfor>3¥ & Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

[0 >160 sfor>260 I [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l z|mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S 28 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Boiler #5 O |O |O |asbestos pipe fittings 30 sf O|ig(d
Boiler #5 [0 |0 |[O |asbestos pipe insulation 20 If X O Og
O (O |0 ao|ojg
O (O 0 giojo| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 03/23117 Tullyto%n, Pennsylvania
¥ | :
| Completed By (Print or Type) Title —Signatur /./ // Date r‘
Nicholas Fernicola Project Manager R | D/
] g V/-\ ./;Jh'ar,-’r ')I ?’ffal{‘?“_
ASB-41 : . B ' / f
JAN 13 * Do not use this form for asbestos licensure exempted activities.




M0 8u SSHTADD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

j Print Form

2017

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

03/07/2017 Passaic County Weatherization DEPT |

Agencies Notified Type Notification Street Address -

930 Riverview ASBESTOS CONTROL &

X] epa B it ; LICENSING
ix]! DEP [] Amended City, State, Zip Code

[x|] DOL Amendment # - Totowa,NJ,07512
[] bpca [] Canceliation Allen Stone !

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
=  gtn)
City (5) Square Fest # of Floors Bldg. Age
PASSAIC N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USEONLY) PRIVATE HOUSE

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

ASCM No.

Name of Abatement Contractor (9)
EHW ABATEMENT LLC

Street Address

Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone MNo.
973-333-5144

Telephone No.

License No.

01274

Start Date (10)
03/18/2017

Scheduled Completion Date (11)
03/19/2017

Name of OSHA Monitor
EHW ABATEMENT LLC

]
Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address

89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scape of Work (Check All That Apply)
EI 23 sfor=3 if

E Renovation

Full Containment with Negative Pressure

[] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abg&ag:ent
Location of i I\Lorsmfllly 9 Description of
Asbestos-Containing Material (ACM) !‘v?e‘ t ey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d?"!agt‘;%? (i.e. thermal systems insulation, (Specify 2l 3|5
In Facility usto 1'2 ‘ surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g 2 = =
Yes | No | N/A o |°
BASEMENT X PIPE INSULATION 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER/YIMY BROTHER 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINER\{A RD WAYNESBURG OH
Completed by Title Signature / i A / Date
VICTOR ESPIRITU PROJECT MANAGER \(( 77 VU 74/~ 03/07/2017

ASB-41 (R-06-08)

*Dono

<4

t use this form for asbestos licensure exempted activities.



State of New Jersey { Check # 15871

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

Date of Notification (1)

3/7/2017

Joseph Scioscia

Agencies Notified Tvpe Notification e+raat Dddrass
[ IEPA [X]Initial — —_ r.u ;"-"_I
Notification - - —
[ 1DEP City, State, Zip Code |
[X]DOL [ ]mencl!'e?‘ . MOIIiStOWn;NJ, 07963 L i
Notification . \SRESTOS CONTEOL &
[X]1DOH Name of Contact lTelephone Number L ICENSING
[ ipCca b HREITE Joseph Scioscia
[ ]1Cancellation ‘

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Joseph Scioscia

Type of Facility (4)

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

Street RAddress

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

Sguare Feet # of Floors Bldg. Age

City (5)
Morristown

County (6)
Morris

County Code (7)
(STATE USE ONLY)

1875 2 €5

Current Use (Prior if being demolished)

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

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

trest Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number

/2

License Number

00371

Telephone Number

(973)744-8800

Scheduled Start Date (10) Sched. Co'mpletion Date (11)

04 01 2017 04 03 2017

Month Day Year Month Day Year

Name of OSHA Monitoxr

N/A

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

Street Rddress

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]IDemplition

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negatiwve Pressure
[ IMini-Enclosure

[X]1Glove-bag Procedure

[ ]Non-Friable Procedure

Is 2Abatement Type
: Location s £ T ] B
Location mt:‘ . ¥o 11y Description of & 51| i
Asbestos-Containing Used Asbestos-Containing Amount e | BlE | e
Material (ACM) Solely Material (ACM) (Specify M| Elal L
TO BE ABATED By Mﬂlgtgizgce/ (i.e., thermal systems SF or o § B | ip
In Facility é%§}£>t12) insulation, surfacing, VAT, LF) : T 3 g
(13) Yes No N/A or other miscellaneous) . | BiL|=m
. E
Basement X  Duct Insulation 18 Sg.Ft.K

Name of Registered Waste Hauler WNJIDEP Waste lcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Iia;?'beéoID M. of Waste: 1.0 Minerva Enterprise INC
City, State ' Disposal Date City, State B
Montelair, NJ 07042 04/04/20 .'1\ Wa.ynes}(:urg /Oh:i.o 44688
) I
Completed By (Print or Type) ([Title Si@natur’g;i/,,ﬁ”—.—" 7 Date
Constantine Vivian [President ( i \{, /4( 3/7/2017
{t] ;’;_'/L,;/f.f AL [

s
4

-



State of New Jersey [

Check # 15872

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

—

Date of Notification (1) Name of Building Owner/Operator (2) IE Q
3/8/2017 Wilmington Savings Fund Society, FSB, ; C Ea i stE
Agencies Notified ITvpe Notification Street Address :=?}} i
Notification s 3 %
[ 1DEP City, State, Zip Code | 1
(%1 DO [ Jhmended Newark, NJ, 07102 [ "
Notification ASBESTOS COI JI HOL &
[X]DOH Name of Contact [Telephone Number [ ICENSIN
{ 1pca E DaneieT Nicholas Verdi
[ 1Cancellation [

FACILITY INFOEMATION

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

Type of Facility (4)

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

SFrmnt RNAdemmos

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

Square Feet # of Floors [Bldg. Age

County (6)
ssex

City (5)
Clifton

County Codea (7)
(STATE USE ONLY)

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

N/A

Is;scM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State,
Monteclair,

Zip Code

NJ 07042

Project Manager for Monitoring Firm i'relephone Number

F/A

[License Number

00371

Telephone Number
(973)744-8800

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

03 21 2017 03 23 2017

Month Day Year Month Day Year

Name of OSHA Monitor
N/A

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glove-bag Procedure

[ ]Mon-Friable Procedure

Is. Abatement Tvpe
Location of %’Igcatii; Description of E | B
Asbestos-Containing Used Asbestos-Containing Amount ; R g g
Material (ACM) Solely Material (ACM) (Specify M| E| 2|1
TO BE ABATED By Maintenance/ {i.e., thermal systems SF or ol Zf®|o
T Custodial : 2 L v 2 =
In Facility Staff (12) insulation, surfacing, VAT, LF) T = | S
(13) Yes To N/A or other miscellansous) ‘2 R ;': g
y E
Basement X Pipe Insulation 85 LF X
Basement X Boiler Insulation 30 Sqg.Ft.[X
Nams of Registered.Wastg Hauler JDEP Waste Cubic ¥Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ingz&DN& GE Hebte: (1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 2}1 = Waynesburg Ohio 44688
/r t J
Completed By (Print or Type) itle S:.‘g'xa.uurer Date
Constantine Vivian [Presiden ,4% 3/8/2017
| / 7 DAL ,/.r r/ Vs

JH'/" L——
/




15217 DA

NOTIFICATION OF ASBESTOS ABATEMENT _ 11

)
(Pursuant to NJAC 8:60 and 12: 120) | S AN [
v fEHE L k‘u‘u-"f J 3-0]7 { “j
Date of Notﬁc;;;-.-n {1) . 7’ Name of Building Owne:r:'Operator @) -
5 3-*@"“ [ - \i CJer] ) 04 ’ {
SﬁEBiﬂdE‘TeS-S -a“\r"'-"\&:i-;l fi\i‘—‘ JJ S |

Agendies Notified

O EPA
O Dep

e

P .

Type Notification

':1‘::::@0 g ity, State, Zip Code
X ] = I de NS 0705

S

arng —Dm‘e_

DOH Dm_r_mg_imergeng incud Name of Conta | JJelerhans Rimhar ©
O Dca O Cancellation us '}. N S Qq \ I
. FACILITY INFORMATION
Name of?dltty Where Abatement is Taking Place [&3) Type of Facility (4) -
G 1 S
H"\q Q 'FOL/Y‘H V DL\ e, ,h,/\,ﬁ D School (K-12)
Street Addrass . - I ; Subchapter 8 (Other than K-12)
5 y Omer(‘ i.e. private & commercial buildings, homes,

R ol etc.)

City (5) . Square Feet # of Floors Bldg. Age
: H I %fde_ NI~ 07205‘ l o} 5‘5‘#

County (6) I Courty Cede (7) Current Use (Prior If being demolished)

(S'TATE USE om_n
of Monitoring Firm le Owner (8) ASCM No

Street Add M?’A
ﬁ‘“ 0.

%ﬁiﬁcx 33% |

Z:p Code State, Zip Code
)+ NI 08533 Egypt NS 08533
anage for Telephone Nc. Telephone No
Start Date (10) N Scheduled cifggj 7&%’)3%5 érﬁgezgs%:? ito ML
S~ J5=17 1317 EFCT Zchroloates Tac

5-%

Occupancy Status During Abatement (Check Only One)

23{ Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Nomal Facility Hours -
D Other — Describe:

- Po. Box 237

City, State, Zip Code

Mew Esypt NI~ 0BS33

Scope of Work (Check All That Apply)

O Full Containment with Negative Pressurs

<
V)
=3
’ 23sforz3 K Renovation
g) 1 2160 sfor 2260 i O Demolition 0O Mini-Enclosure
i o R Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
O Is Location Ab?‘kfpmeem |
Location of U Noglalg b Description of —:
Asbestos-Contzining Material (ACM) ,;""-‘d i Ly Asbestos Containing Material (ACM) Amount "
TO BE ABATED e amtgr?a;w {Le. thermal systems insulation, (Specify Fligiat ¥
in Facility USIOd;ﬂ ik surfacing, VAT, or SF or LF) 32|22
13) 12 other misceflaneous) 2l8lg|¢g
s 5|3
Yes | No | pA‘ , 5|2
5. : > —
[Aasemen + X Pipe Thsulaton ] Q5 LF |
Name of Registerad Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ] .
EfPC” Téchnolemeﬁ 17000 Wa:sk_Mqummé . Pk
City. State - Disposal Date
Newo Equot NI . A-1611 Momﬁad[& PA ]l
Compi&ed by el 1 Trﬁe I Sign ( 3
rbm Scheales President cﬂii @ 17 |

ASE41 (R-05-08)

* Do not use this form for asbestos licensure exempled activities.,



|

State of New

3-13-17

NOTIFICATION OF ASBESTOSABATEMENT
(Pursuant to NJAC 8 Soand 12,120)

™

ir\q{ o ly Duoe Hr?ftﬁ

' R R
\R--1 3 2017 il
Date of Notificzn (1) _ : 7’ Name of Buﬂdmg OwnwFOpérator (2} : 8-’ J
5 :))‘-Q"I : [ i Cn‘:n dﬁ” '
Agencies Notified Type Notification Street Address 1
O EPA X nitial e Y
O DepP O Amended State, b ‘...--"’
S DoL Amendment £ H HQICJ 07903
O Emergency (including ¢
;ﬁ DOH justification) Name of Conta F
1 DCA O Cancellation us -[-, N Oq \
FACILITY INFORMATION , -
Name of Egcility Where Abatement is Taking Place (3) Type o_f Facility (4) -

0O School (K-12)

Street Address 4
\J

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

etc.)
City (5) . : = Square Feet | # of:ﬁrs Bldg.
- M, ”Sfo}e, AT 07205 &7
County (6) County Code {(7) Current Use (Prior T being demoiished)
(STATE USE ONLY)

Nameo onrtonﬁ Firm leﬁ by Bu (Mner (8}

ASCMﬁ. !‘

Street Addﬁess 7

X Facility Closed/Vacated During Entire Period of Abatement
0O _ Abatement Performed Quiside of Nommal Facility Hours

Co;e &K ;Bte =
E eus + NI 08533  New 08533
Manage.' or Telephone No. Telephone No.
| 609 758-3%5 609 758~ 336S m

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

3_ }3'"]7 | "I&“ [ F Ef’(.—rzchnc[bﬁte,s Thc
Occupancy Status During Abatement (Check Only One) Street Address

i P‘O % BOR 33?

City, State, Zip Code

O  Other — Describe:

New Egypt  NT~ 08533

Scope of Work {Check All That Apply)

O Full Containment with Negative Pressure

x 23sfor231f Renovation
2160 sfor 2260 i O Demolition O Mini-Enclosure
A& Glovebag Procedure
) O Non-Exempted (%) and Non-Friable Procedurs
Is Location Abgrt;przent
Location of Uq:‘ognlaﬂy 5 Description of
Asbestos-Coniaining Material (ACM) Mh LA e'fief Asbestos Containing Material (ACM) Amount m
TO BE ABATED a‘““?"fgw (ie. thermal systems insulation, (Specify Tlat2 | D
In Faciity Custadial Stair? surfacing, VAT, or SF or LF) Sle|8 |2
(13) (12) other miscellaneous) 2|B|E|2
Yes | No ‘_QUA'.‘ s s |°
5 . ¥
[Pasemnen + X Pipe Thsuladon "] QSLF ¥
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; _
EPC” Ted'molaqgeg | 7000 Wasic Managenent o€ P
City, State ‘ Disposal Date City, State A
Newos Eo\gg:ﬁ- NI . A-1Y-11 | Mocaisuille P
Completed by Tiﬂe Signatu 3
Tve SchenKex | President EEasd L [T3a17

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

Date of Notification (1)
03 /

Agencies Notified

EPA

X DOLWD

DOH

1 DCA
| (NJAC 5:23-8)

09 / 17

ffication
Initi
Amended
Amendment #

& Emergency (including
justification)

[] Cancellation

State of New Jersey

rsuant to NJAC 8:60 and 5:16) A

Name of Building Owner/Operator (2) ;
AVH Demolition o

Street Address i
74 Spinnaker Court ASBESTOS CQ?'JTP.OL &

| Ll o K 003

City, State, Zip Code
Bayville, NJ 08721

Name of Contact
Tony

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence
Street Address

City ()
Long Branch

County (6)
Monmouth

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

Street Address

City, State, Zip Code
Project Manager for Monitoring Firm
Start Date (10)

03 [/ 22 |/

Occupancy Status During Abatement (Check only one)

17 03/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hou
Time of Abatement: AM- PM/ PM

RS

Scope of Work (Check all that apply)

[O>3sfor>31f

Telephone No.

Scheduled Completion Date (1 1)
29

] Renovation

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Telephone Number

[ Other (i.e., private and commercial buildings,

homes, etc.)
Square Feet # of Floors
2500 2

Bldg. Age
80

County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)

Residence
Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
License No.
00624

ASCM No.

Telephone No.
732-349-9932

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

L I

rs - Describe
- AM

[ Full Containment with Negative Pressure
[ Mini-Enclosure

4 >160 sf or 2260 If [ Demolition [ Glovebag Procedure
4 Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 23|23
TO BE ABATED Maintenance/ - (i.e., thermal systems insulation, (Specify 3 2|88
| IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellaneous) =
‘ Yes | No | N/A
exterior [0 |X |[O |asbestos roofing tar 400 sf x|O|O(d
O |x |0 go|o|o|d
O |0 |gd Oo(o|o|gd
O (o |0 ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler iZ No. Waste
Guardian Contracting, inc. T.R.R.F.
g 20222 5
City, State Disposal Date City, State

| Toms River, New Jersey

Completed By (Print or Type) Title

| Nicholas Fernicoia
| e
ASB-41

JAN 13 * Do not use

Project Manager

3/30/17 | Tull own,fPennsytvania

,Sigﬁatug

this form for asbestos licensure exempted activities.

i

v\ —| 7 \ 3} 7 =l



LEASE TAKE
DR ELLED)
m;

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

Chiazg

Date of MNotification (1)

Name of Building Owner/Operator (2)

{i

1
1
i

03 / 06 / 17 Alfred Sanzari Construction MAR 13 2017 1[

Agencies Notified Type Notification Street Address i i

EPA Initial
g B gAmended 1 Court House Plaza FEREETOS CONTECL &

City, State, Zip Code LICENSING

(X1 DOH Amendment #1 Hackensack, NJ 07601
[ bca [] Emergency (including Ackensack,

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

[J Canceliation Glen Poppe

FACILITY INFORMATION

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

Strest Address % gfr?.:rh zpete rpsri\Egtt: earntdhizn*:;ezr)cial buildings,
1 Essex Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Outwater Lane
City, State, Zip Code

Start Date (10) Scheduled Completion Date (11}
02 / 28 | 17 04 [ 28 [ 17

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

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[d=>3sfor>31f [] Renovation [ Mini-Enclosure
[ >160 sfor >260 If Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomnally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) m|®
Yes [ No | N/A @
Roof [0 {0 |KK |Builtup roofing 7,000 SF Oglig
Roof 1 {0 |K |Flashing 500 SF XiO4gg
2" Floor O O Ik | VAT/Mastic 7,000 SF RiOgig
2nd Floor 0 |0 | |Joint Compound 2,000 SF Oiggis
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC Minerva Enterprises
SW-24310 As Needed i e
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
¥ s /\/\ g J f
Completed By (Print or Type) Title ign Date .
Allen Monchik Project Manager ? sivy,
ASB-41 ‘
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
SHEET

fle=s
ASBEJTOS CONT!

ECFJ\IQ i\h;l

Allen Menchik

1 Essext Street Abatement Type
E
s Location Descripti f Asbestos-Containing - "
Location of Asbestos-Containing | Normally Used SO LSS ; R L £
Material (ACM) TO BE ABATED In|  Solely by MatenahiACh) fres themal | ) Amduntibpetifyae | o R c |
Faculty (13) Maintenance/Cust systems, |nsuiattfm, surfacing, VAT, or LF) m e 2 o
odial Staff (12) or other miscellaneous) o p P s
v a 5 u
a i u r
| ¥ | e
Yes | No | N/A
1st Floor- Office Area
(Under carpet) X |VAT/Mastic 3,000 SF X
1st Floor- Utility Room X |VAT/Mastic 100 SF X
1st Floor- Office Area (No
access under ceramic tiles) X |VAT/Mastic 1,000 SF X
1st Floor- Throughout (In
ceiling void) Pipe insulation elbows 100-200 LF X
Basement Boiler Room Pipe insulation elbows 50 LF X
Basement- Storage Area (In
ceiling void) X |Pipe insulation elbows 50 LF X
Basement- Office Areas X |Pipe insulation elbows 100 LF X
Basement- Office Areas
{Exposed and below
carpet) X |VAT/Mastic 2,000 SF X
LN A i
Completed by: (Print or type} Title: Project Manager [ e 7 |
37/17

~J




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Alfred Sanzari Construction

02 / 14 / 17
Agencies Notified Type Notification
X EPA & Initial
X boLwD [J Amended
X boH Amendment #
[0 bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1 Court House Plaza

City, State, Zip Code
Hackensack, NJ 07601

! LICENSING

Name of Contact
Glen Poppe

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [1 School (K-12)

Street Address % (S)?r?.:rh (a:pete rp?iégtt: iﬁfﬂhiﬂaﬁf&m buildings,
1 Essex Street homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 [/ 28 | 17 04 / 28 | 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor>31If

[] Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [X] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemrent Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 (3|3
TO BE ABATED Mamtgnancei? (i.e., thermal systems insulation, (Specify o |2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) g |®
Yes | No | N/A .
Roof O |[O |X |Builtup roofing 7,000 SF XiOmgg
Roof O |0 | |Flashing 500 SF RiOgig
2" Floor 0 |0 |K |VAT/Mastic 7,000 SF XiOOO
3" Floor O (O |R® |Joint Compound 2000SF (OO (O10O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed £
City, State Disposal Date City, State
Shirley, NY TBD Wavnesburg, OH
s [
Completed By (Print or Type) Title W\\—// Date \ / :
Allen Monchik Project Manager L l/% L
ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND

Allen Manchik

12:120-7) CONTINUATION
SHEET.
1 Essext Street Abatement Type
E
Is Location B o £ Asb c pa E n
Location of Asbestos-Containing | MNormally Used es:qnitrc.m] DA(?;T esFos~thonta|r]sng i Soacoer R n c
Material (ACM) TO BE ABATED In|  Solely by ; i {| M) {"el;f grme;m m“"””u‘__‘ec' ¥ e R c I
Faculty (13) Maintenance/Cust systems, mrfu atpn, lslu acing, 2 or LF) m e a o
odial Staff [12] or other misce anEOUS} o p P s
v a 5 u
a i u r
I r I =
Yes | No | N/A
1st Floor- Office Area
{Under carpet) X |VAT/Mastic 3,000 SF X
1st Floor- Utility Room X JVAT/Mastic 100 SF X
1st Floor- Office Area (No
access under ceramic tiles) X |VAT/Mastic 1,000 SF X.
1st Floor- Throughout (In
ceiling void) X |Pipe insulation elbows 100-200 LF
Basement Boiler Room Pipe insulation elbows 1,000 SF
Basement- Storage Area (In
ceiling void) X |Pipe insulation elbows 50 LF
Basement- Office Areas X JPipe insulation elbows 100 LF
Basement- Office Areas
(Exposed and below
carpet) X [VAT/Mastic 2,000 SF X
Completed by: (Print or type) Title: Project Manager

i) —

/2]]




State of New Jerse ir
V ‘% NOTIFICATION OF ASBESTOS ABATEMENT i : 7 ECEIVE
\ C@ (Pursuant to NJAC 8:60 and 5:16) I i)
Date of Notification (1) Name of Building Owner/Operator (2) i : " ‘l' MAR 2007 Ll:_‘;
3 / 9 / 17 Brixmor i E
Agencies Notified Type Notification Street Address | AGBESTOS CONTROL &
X EPA X Initial 1 Fayette St. ! LICENSING
g gg;‘;VD o 2{’:2;3;1 e City, State, Zip Code
O] DCA O Eifiexgency (in_c[uding Conshohocken, PA 19428
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ronald Dinger '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middletown Shopping Center [] School (K-12)
et AdreEs [l Subchapter 8 (Other than K-12) -
B4 Other (i.e., private and commercial buildings,
1417 Route 35 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Middletown, NJ 3000 1 35+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 4 23 I _1A7 3 /24 | 17 AET
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=31If ] Renovation ] Mini-Enclosure
[] =160 sf or >260 If X] Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| % m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18la|2d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| 8
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Exterior Windows/Doors O |O |K |Caulk 115 LF X|IOO O
[ O O|oia|o
O |0 (O O 00 e
= (L] Oo|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hi“é%rsisn No. ngte Western Berks Community Landfill
City, State Disposal Date City, State
Phila.,, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date/ /
Mark Griffin Estimator
ASB-41 v 4)-' / ‘-]
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.
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' AR PN LA e
A IONJ \ JdJ

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

State of New Jersey

B

™

{ 1

ECEIVE

0

FACILITY INFORMATION

A - - T ISR B s 4 7 N0 )
Date of Notification (1) Name of Building O-wneriOperator (2) Ll LI MAR 13 d{]” _:_}La /
03 / 10 / 17 General Electric Company 1
Agencies Notified Type Notification Street Address ASBE STOS CONTROL &
L1EPA L Initial 6001 Tonelle Avenue LICENSING
Xl DOLWD BJ Amended - - :
& DHSS Pt igee City, State, Zip Code
] DCA FFErisrgsic (in_cluding North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tiina Olsson

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

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

[] Subchapter 8 (Other than K-12)

Sheeet Adtison X Other (i.e., private and commercial buildings,
6001 Tonelle Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
North Bergen 127,000 2 61

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc

Street Address
PO Box 365

Street Address
2 Henderson Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 _20 f 1% 4 /21 | 17 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
2 Henderson Drive

City, State, Zip Code
AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O=>3sfor=31If

[ Renovation

K Full Containment with Negative Pressure

Bd Mini-Enclosure

>160 sf or 2260 If ] Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 l2l=|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) | @
Yes | No | N/A @
Manufacting Area O 'O |K |wood Block Floor and Mastic 55,000 SF X O OO
Boiler Room O (O | |TslPipe Insulation 130 LF X(OOd
O |0 (g o 0w
O O (gd B e e E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice Transport Group, Inc Hauler ID No. Waste Minerva Landfill
Service po R SW2117 800
City, State Disposal Date City, State
New Castie, DE 4124117 Waynesburgh, OH
Completed By (Print or Type) Title S;E_gn ture = Datey
Mary Petrovski President % M 0/ /
H Pl el D)o [[T]
ASB-41 F i Yaivi 7 {

MAY 11

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




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

PO Box 365

2 Henderson Drive

[Date of Notification (1) Name of Building Owner/Operator (2) |
- 03 / 03 / 17 General Electric Company |
Agencies Notified Type Notification Street Address ;
g SE}?WD % :'::a‘ 6001 Tonelle Avenue
52 DHSS Am:g;dem ' City, State, Zip Code
] DcA [ Emergency (including North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tiina Olsson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former General Electric Facility O School (K-12)
Stroel Addeeas % gﬁgp ggfrpsri&acﬁzrng‘zgnﬁ;gdai buildings,
6001 Tonelle Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
North Bergen 127,000 2 61
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
West Caldwell; NJ 07006

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

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 .- 00411
Start Date (10) Scheduled Compietion Dats (11) | Name of OSHA Monitor
3 4 A3 . 17 4 ] 14 | _17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>31if K Renovation Mini-Enclosure
>160 sf or >260 If 1 Demolition 4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P P R
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g o § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) 5|
Yes | No | N/A
Manufacting Area 0O |O |X |wood Block Floor and Mastic ss000SF |R(0O|0O|0O
Boiler Room 0 |O |R |Ts!Pipe Insulation 130 LF X OO0
O (O (g gao|ojg
B EY AED mE]EL.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
rt Group, in Minerva Landfill
Service Transport Group, Inc SW2117 800
City, State Disposal Date City, State
New Castle, DE 4117 Waynesburgh, OH
Completed By (Printor Type) Title Signature 4/ / Date / /
Z . grn - * .
Mary Petrovski President >, / 2 3 3 /7J
ASB41 7/ T/
MAY 11 * Do not use this form for asbestos licensure exe, pted activities.




N\ D
Ch ot

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

State of New Jersey

3 2017 1

Enviro-Pro UnLTD Corp.

Sunn Enterprise Group, LLC

Date of Notification (1) Name of Building Owner/Operator (2) 1 |
3/9/17 Western Environmental Solutions, LLC ASBESTOS CONTROL &
Agencies Notified Type Nofification Street Address i LICENSING
2535 JFK Blvd. !
Il EPA 1 initiat !
i | DEP 7] Amended City, State, Zip Code
[ X] DOL 0 gmendmaﬂ# — Jersey City, NJ
Yl DOH ju:-;ieﬁrg:t?‘% L Name of Contact [ Telenhane Number
1 oca [71 canceliation Frank Degrazio
FACILITY INFORMATION 5

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

Alaris Healthcare at Newport I school (K-12)
Street Address 71 Subchapter 8 (Other than K-12)

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

198 Stevens Rd., X e ’
City (5) Sqguare Feet # of Floors Bldg. Age

Jersey City 40,000 4 70
County (8) County Code (7) Currez_'ll Use {Prior_ if being demaolished)

Hudson (STATE USE ONLY) Assisted Living & Rihab Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
2721 Kings Higway #6L

Street Address
370 W. Pleasantview Ave., Suite 2-329

City, State, Zip Code
Brooklyn, NY 11229

City. State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Yevgeniy Golubchik 718-801-2231 973-928-6900 01229
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/201M17 372717 Sunn Enterprise Group, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
370 W. Pleasantview Ave., Suite 2-329

City, State, Zip Code

-

Other — Describe: Room Vacated

Hackensack, NJ 07601

Scope of Work (Check All That Apply)

[:l 23sforz3 i m Renovation

Full Containment with Negative Pressures

B4 =160sfor=2260If [1 Demoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
Location of Normally e ype
cation of Used Solely b Description of
Asbestos-Containing Material (ACM}) iy inienan);er Asbestos Containing Material (ACM) Amount m
10 BE ABATED ¥, at ncrlior (i.e. thermal systems insulation, (Specify x| | 85
In Facility HS °°;32 i surfacing, VAT, or SF or LF) ERECEE -
(13) (12) other miscellaneous) g 2 % Z
o — o
Yes | No | N/A ®
1st Floor - Therapy Room X VAT 2_,§00 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste 110 Sand Compan
Sunn Enterprise Group, LLC NJ-952 TBD pany
City, State Disposal Date City, State
Hackensack, NJ 07601 TBD 7, Wesst Babylon, NY
Compieted by Title Signaturs D%:.?gn 7
Bogdan Markovski Dir. of Operations / X D
7

ASB-41 (R-08-08)

*= Do not use this form for asbestos licensure exempied aclivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

C'( 4 g, "’L}gfg/\
E’"‘1 EGCEIYVY Ew;\‘l
i

FACILITY INFORMATION

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

Type of Facility (4)

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

! r" 4 )
B f [ ]' i
Date of Notification (1) Name of Building Owner/Operator (2) | ™ : ’ i .‘l
3/10/17 Sastokas i W v 047 E} |
Agencies Notified Type Notification Street Address - . E |
= &) Initial B |
% g%";‘_ O :mgggﬁ:’em# Chty, State, Zip Code ASBESTUS CUNTRUL &
] Emergency (including Manasquan NJ 08736 LICENSING
&4 poH justification) Name of Contact Telenhona Nimher
O oca [] Cancellation Mike Sastokas

® MECS

Street Address
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold, NJ 07728 1400 2 85+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demolished)
Monmouth USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address

Street Address

PO Box 341

PO Box 322

City, State, Zip Code

Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

] Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/17 3/24/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sfor>31f [5] Renovation [ Mini-Enclosure
[j =160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodial (i.e., thermal systems insulation, (Specify =l 2l T
IN Facility Staff? surfacing, VAT, or SF or LF) 3|la|38| g
(13) (12) other miscellaneous) | Bl 2| 2
2l 7| B3
Yes | No | N/A "
Basement X Thermal Pipe Insulation 130 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 NE ,~ Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 3/24/17 ;| A Morrisville, PA
Completed By Title 5[9”5‘}5%’(’ ¥ 7 Date
Mahlon E. Stevens Project Manager pA/A £ 3/10/17

ASB-4+
MAR 00

i i

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



(A Q24

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

DECEIVE

N

i
I ;

Date of Notifcatlcn (1) Name of Building Owner/Operator (2) L 'L MAR 7 2017

03 / 10 / 17 Verizon | [

|
Agencies Notified Type Notification Street Address ‘E SBESTOS CONTROL &
X EPA X Initial 3090 Highway 27 LICENSING
g gg's-\éVD O 2;::2::11 s City, State, Zip Code
o [ Emergency (including South Brunswick, NJ 08852
(NJAC 5:23-8) justification) Name of Contact 1 Telephone Number
[0 Cancellation Alex Baylor

FACILITY INFORMATION

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

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

Street Address

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

3090 Highway 27 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Brunswick, NJ 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

USA Environmental Managaement Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
718-605-6256

License No.
00774

Start Date (10) Scheduled Completion Date (11)
03 v 22 . 17 12 0 3 I AT

Name of OSHA Monitor
Testor Tech

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d=3sfor=31f X Renovation

& Full Containment with Negative Pressure

[J Mini-Enclosure

] >160 sf or >260 If [J Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2i213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl2 2 la
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) jis) other miscellaneous) m|®
Yes | No | N/A L
Basement A/C Equipment Room X |0 |0 |Floor Tile and Mastic 400SF L 1
X O O ooio|g
O (O (O Ooioia
e o o|o|jo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc
: NJ-566 10 ’
City, State Disposal Date City, State
Hackettstown, NJ 03/30/17 Momsv-lie PA

Date

OF~ O~/ T

Title
Project Manager

' Completed By (Print or Type)
Ralph Barnhardt

S'Q?B/ /ZMQ

ASB-41 ),/
MAY 11 " Do not use this form for asbestos licénsure exempted activities.



0% QL AUREHAD

State of New Jerse

1 (PurSuant to NJAC 8:60 and 12:120)

IC TION OF ASBESTOSSABATEMENT ?Fﬂ E @ E |:f \_f? IE
R f'." l

BodanaLow s

Date of Notification (1)

Name of Building Owner/Operator (2)

Erickson Living

MAR 1

March 6, 2017
Agencies Notified Type Notification Street Address ) !
761 Maiden Choice Lane ]
EPA L] initial ASQF‘%TO%‘ CONTROL &
DEP Amended City, State, Zip Code LICENSING
DOL O Amendment # 2 Catonsville, MD 21228
Emergency (including —
DOH jUStiﬂCﬁtiOn) Name of Contact . . I Ta hone Numbher
] bca [] Cancellation Marko Stankovic, Project Manager

=
]
i
1 |
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lantern Hill Phase I

Ty

pe of Facility (4)

| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
603 Mountain Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

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

Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
BL Contracting Inc

Street Address Street Address

5 Marguerite Lane

City, State, Zip Code

City, State, Zip Code
Towaco, NJ 07082

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-901-0153 01265
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 24, 2017 3/20/2017 BL Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

5 Marguerite Lane

:

City, State, Zip Code
Towaco, NJ 07082

Scope of Work (Check All That Apply)

23sfor23|f | | Renovation Full Containment with Negative Pressure
/| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p‘"ge“t
Location of Us: dorsm?eli[y . Description of
Asbestos-Containing Material (ACM) Maint ﬁa Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d“f‘ : S”tcem (i.e. thermal systems insulation, (Specify Blol2|T
In Facility =0 . e surfacing, VAT, or SF or LF) 388 |8
(13) ) other miscellaneous) S|e g
= = @
Yes | No | N ®
Boiler X Boiler Packing approx. 25 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. Hauler 10:Ng. easte Minerva Landfill
City, State Disposal Date City, State
Linden, PA Minerva, Ohio
Completed by Title . Signature Date
Marko Stankovic Project Manager % 3/6/2017

ASB-41 (R-06-08)

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





