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C hangin Ce-m@ o Date S
State of New Jersey & | &
; i O \-d NOTIFICATION OF ASBESTOS ABATEMENT (_,\f\?-t'
.DUW" o D...--—— (Pursuant to NJAC 8:60 and 12:120) & qq \>
i i = = M e 0 a0 m
Date of Notification (1) Name of Building Owner/Operator (2) HMY IE 2§ VW 2] I”“-‘ 4
MARCH 14 2017 MARK FRANCHI DEMOLITION & YARD SERVICES ' l |
Agencies Notified Type Notification Street Adaress i i S | i
é EPA e 348 HURFFVILLE GRENLOCHROAD 1 || am 17 2017 |IM)
DEP ( Amended City, State, Zip Code ] :
DOL Amendment # SEWELL, NJ 08080 i
B DoH justification) Name of Contact ' | Teleptione Norper, -
[ bca Cancellation MARK FRANCHI S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
SINGLE FAMILY DWELLING (VACANT) DEMO

Type of Faciiity (4)
1 school (K-12)

Street Address

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

City (5) Square Feet # of Floors Bidg. Age
HAMMONTON, NJ 08037 3 75 +/-
County (6) County Code {7) Current Use {Prior if being dermolished)
ATLANTIC (SIATELREOMY) SINGLE FAMILY DWELLING

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nare of Abatement Contractor (39)

N/A EPC TECHNOLQGIES, INC

Street Address Street Address

P.0. BOX 337

City, State, Zip Code

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

—

Telephone No.

License No.

00394

Telephone No.

; 609-758-3365

Start Date (10) S
MARCH 15, 2017 < APRIL 14, 2017

T ate (11)

Name of OSHA Monitor
£EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Desciibe:

Street Address

P.0. BOX 337
City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work (Chack All That Apply)

23sfor231f E1 Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?‘t;;:ent
Location of U Ndogmlall_y b Description of
Asbestos-Containing Material (ACM) l\:e_ o e“:_‘efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alnlgl‘:ag 2 (i.e. thermal systems insulation, (Specify Fla 2T
in Facility “S‘Wg R surfacing, VAT, or SF or LF) 3|28 |2
(13) (12) other miscellaneous) S(B|E |2
Yes | No | N/A s | ¢
EXTERIOR WALLS X SIDING SHINGLES 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 24 | ATLANTIC COUNTY UTILITIES AUTH
City, State Disposal Date City, State
NEW EGYPT, NJ BY 4/14/17 EGG.hARBOR TWP., NJ
Completed by Title Signatur Date
STEVE SCHENKER PRESIDENT Sj:ag\ MARCH 14, 2017

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm §

State of New Jersey

Cre o\O\\b

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

Date of Notification (1) '
MARCH 3, 2017

Name of Building Owner/Operator (2)

T
jrrd

MARK FRANCHI DEMOLIT]ON & Y&RD@E%&'IC{ESW

Agencies Notified Type Notification Street Address 1] 1 '—‘____‘\E’z'___lb_t[ri_l"_
P en B sl 348 HURFFVILLE GRENLO:‘- ROAD
i | DEP ] Amended City, State, Zip Code JE e
fx] DOL - | Amendment # SEWELL, NJ 08080 b/ 2017

? Emergency (including v
DOH justification) Name of Contact
] bca 1 cancellation MARK FRANCHI

S |

FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3}

SINGLE FAMILY DWELLING (VACANT) DEMO

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

Street Address

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

I City (5) Square Feet # of Floors Bldg. Age
HAMMONTON, NJ 08037 2 75 +/-
County (8) County Code (7} Current Use (Prior if being demolished)
ATLANT]C (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EPC TECHNOLOGIES, INC

Street Address

Street Address .
P.O. BOX 337

City, State, Zip Code

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

License No.

00324

Telephone No.
609-758-3365

Telephone No.

Name of OSHA Monitor

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)
MARCH 15, 2017 MARCH 4, 2017 EPC TECHNOLOGIES, INC.
Occupancy Status During Abatement (Check Only One) Sireet Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)
Kl =3sfor=3if

B Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;:;;ent
Location of U el\fjorsm?lfly b Description of
Asbestos-Containing Material {(ACM) I'\: Coney ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a:nl'?f}agt(;if ) (i.e. thermal systems insulation, (Specify 215318
In Facility Cus "dg : surfacing, VAT, or SF or LF) 38|85
(13) v other miscellaneous) g 2 = g
= = @
Yes | No | N/A . i
EXTERIOR WALLS X SIDING SHINGLES 4000 SF X
Name of Registeret Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 24 ATLANTIC COUNTY UTILITIES AUTH
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 VARIOUS EGG HARBOR TWP., NJ
Completed by Title Signatyr Date
STEVE SCHENKER PRESIDENT %& MARCH 3, 2017

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2) S
31T Hoboken Park Realty; LL.C
Agencies Notified Type Notification Street Address i
[] erPa 7 Initial
L] oeP [ Amended City, State, Zip Code :;
i poL Amendment # :
&) Emergency (indluding Hoboken, NJ 08030
DOH justification) Name of Contact Telephone Number
] bca [] Canceliation Pete Motola ) T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
. Bl Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken. NJ 08030 3500 3 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/3/17 3/6/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

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

K>3 sfor>31f [3] Renovation [ Mini-Enclosure
[]=160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 4| 3| &
IN Facility Staff? surfacing, VAT, or SForLF) Sla| 8| &
(13) (12) other miscellaneous) ele|z|g
= 2l 3
Yes | No | N/A &
Basement X Thermal Pipe Insulation 155 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste i
Stevens Environmental Services, Inc. 18292 3 _\ Fairless Landfill
City; State Disposal Date City, Sta}é }
Allentown, NJ LTSy S Morrisville, PA
Completed By Title Signatg?zl- il 7 Date
Mahlon E. Stevens Project Manager ALY L 3/2/17
ASB-44 :

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



Mar Ve U1/ U439FM NJ Asbestos Control
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State of New Jergey ! i T
NOYIFICATION OF ASBESTOS ABATEMENT by (&
{Pursuant ko NJAC 2:40 ang 8:18) 1 g el

VP

| Streal Addrass

3
Nams of ﬁmc; I

Hoboken Park Real

EQTOS.C

e o

WHITVER PP

]

Intial B — IR AR AT
Amended = —
Amandment ¥ . '
] Em?l?}[lnm Hobokep, N7 08030
Bllon ——r
EM [ Cancetiation | Nema of Con Phts Matira 2hons Nierbar
FACILNY INRGRAMATION i
me o FFa = aking Phcs Type of Faclly (@)
Resigmﬂ@_i ' Scheol (iK1
Sires! Address = a Eubc;léhr ?[Dthof than K.12)
Olhar (0., private & commercial bulidings,
o —~ - — . homeg, atr .
ity (5) Squere Fasl | wo 0OTE B

Y. S, s 2

Hudson USE oMLYy il
™ Mined By Wulding Craner (SCITH vame of Abal&mant Contracior (3 '
MBC — g Stevens Bnvi onmental Scrvices, Ine,
Jireet Addresa
PC Box 341 PO Box 322

Y, sinte, Zip Cog

Allentown, NJ 08501
na L iCanad Ne-
(609) 259.9688 00493 -
W
_ MECS ]
e { .7}

Panx%l
) \ &1p LOO®

Crosswicks. NJ 08 15
Full Containmant witn tve Pressurs
N:N-Enolullm e

23aforaiyn Renovallon
2160 of or 2280 If Demaitlian Glovn&oog :{'oﬁu::u Mo il Bioced
Nan. \gmpted (* ofn e =1
| 1a Location Abatament
Nomnaly Type
Lacalion of Usad Ealaly Deseription of —
ARbestos-Comzining hatesinl (ACM) Melntena Asbezios Containing Materal [ACH) Amgunt m
- Custodla (L8, thermai syatems Insyfation, {8 51 &
N Fg Btafy? suifecing, VAT, o7 ¥ SForLE)
(13) {123 eiker misce laneous) : E
Yes | No | wia
nt X T gl Pi tion 55 1f x
DS e
Name a‘ﬂsgkmi Wesia Fs Uler Ao of Reg) n
. 5 fer 3 v
veas Environmenta] Services, Inc. | oD 3 .7 Faitless La 1
@
Allentown, NJ 17 Morri PA
omp ¥y
Mahlon E. Stovens Project Manager —7 |
ASEBGe -
MAR og * Do Aot wse thic form Ror asbestos licensuse axeriptodtactivities,




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

[ Date of Notification (1) Name of Building Owner/Operator (2) =
3 /10 117 Trustees of Princeton University “\-\‘i
Agencies Notified Type Notification Street Address : ' } }
X EPA X Initial E.A MacMillan Building ; L
gg;‘gn O TR City, State, Zip Code ot
[JbcA Emergency (including Princeton, NJ 08544 i | Ii
(NJAC 5:23-8) justification) Name of Contact [ TelephgreihE@renS CONTROL &
[ Cancellation Robert Ortego i - - SN I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University [1 School (K-12)
Strest Address R et (o i and ooemereil UGS
272 Alexander St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /14 7 17 3 /20 [ _17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PMWY/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O >3sfor=3F B Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Py g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 321818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| s
(13) (12) other miscellaneous) = *
Yes | No | N/A
Throughout O XK |O |Sheetrock 1400 SF OO
Attic O | |0 |Transite 400 SF Oogig
Attic O O |Vermiculite 400 SF o|g|ga|d
O 4B (L] O (k] B3 pE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”é‘?;o‘g Ng,  |JNede G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - . ey Date / -
Brian Scafiro Estimator /‘773/2 4 \-}5*”55/:", 0 ;’f C%’ L 5 i { 0 (7
):A.SAE\!(‘:: 5'% ' 7 O a ‘.? * Do not use this form for asbestos licensure exempted act:‘v."ﬁeg




State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT ,
(Pursuant to N.J.A.C. 8:60 and 12:120) &%}

Date of Notification (1) Name of Building Owner / Operator (2) '“",__"‘“\ IE @ E H w
3/10/17 Trenton Board of Education i,
Agencies Notified |Type Notification Street Address Wi
[J EPA 1490 Prospect Street i D
[0 DEP X Initial City, State & Zip Code o WAR U7 At 2
X DOL [J Amended Trenton, NJ 08638 | !;
DOH X Emergency Name of Contact ! i mber
[0 DCA [[J Cancellation Mr. Dwayne Mosley ASERSIRE TS
S — .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn School (K-12) NON FRIABLE
Street Address [[] Subchapter 8 (Other than K-12)
401 Dayton Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 60000 3 80+
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dominck Dercole 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/10/17 317 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours —7am to 3pm [City, State & Zip Code
Describe:  3:30PM - 12:30AM Bristol, PA 19007
[0 Facility Occupied During Abatement

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

[] =23sforz3If ] Renovation [[] Mini-Enclosure
XI =160 sf2260If [[] Demolition [[] Glove Bag Procedures
XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems ) Pl 8 3
in Facility Custodial Staff? insulation, surfacing, VAT a| 8| 8| 8
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A @
B-250 & B-246 1 X[ [ Nail Crete 2q0sF _ |CJ[XI[[]|L]
oog miimiimiin
O miimlimiin
Olorg miinjiniin
Ol miinlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC. 18706 5Cuyd G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date |City, State
BRISTOL, PA 19007 31317 MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project : g T |3[10/17
Manager _}UM f, W?ﬂﬁ A //

T 1N
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MEGEIVE[R
(Pursuant to NJAC 8:60 and 5:16) i ’ﬂ ! ]\
e HiH
Date of Notification (1) Nams of Building Owner/Operator (2) I} i’""‘ ;' j { ! |
3 /13 / 17 Levin Management Corp | %J [ MAR 17 2017 )
Agencies Notifled Type Notification Street Address : i
EPA Initial | o
=l L e 78S Hury 22 West | ASBESTGS CONTAOL &
jrhommeneed City, State, Zip Code ! LICENSING
X DHSS Amendment®____ North Plainfield, NJ 07060 .
O ocA ] Emergency (including ° RRGy
(NJAC 5:23-8) justification) Name of Contact | Telephone Mumber
| <] Canesllation Steve Pratt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Shoprite E School (K-12)
Subchapter 8 (Other than K-12)
Street Addres? X Other (i.e., private and commercial buildings,
2657 Morris Ave. homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 40,000 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 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 610-558-8902 610-701-2000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
R e e - e et e e AET
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O AI_Jatement Performed Outside of Norm_aIGFaciIity Hours - Describe City, State, Zip Code
Time of Abatement: ZAM-___PM@_,‘_S_PM-__AM Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f X Renovation &< Mini-Enclosure
I >160 sf or >260 I [[] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T (P ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plals|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) e
Yes | No | N/A
Main Floor O |0 K | VAT Mastic 27,300 LF XiOIOgoig
Main Floor 0 O | | Transite Pipe 300 LF XK Ongaig
B g|oigo|a
O (o {d oojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Higggg No. W?;tg Western Berks Community Landfill
City, State Disposal Date City, State
Freshold, NJ TBD Birdsboro, PA
Completed By (Print or Type} Title Signature / Date
Mark Griffin Estimator /EB ‘3.’7
ASB-41 u'z/
MAY 11 * Do ot use this form for asbestos licensure exempted activitfes.




Q\’]qnoy ~ Gmp\(}h ¥N —Dé\‘\‘t

wJ

DUL ‘\~0 C,}C,

0
NO

State of New Jersey

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

i

Name of Building Owner/Operator (2), -

Owner (3)

eties

ASCM No /

fr0
Date of Notification (1) i L}r"\ =
= - {1 7 201/
3-14-17% | "R B ISR LT

Agencies Notified Type Notification Street Address _ 1

O EPA initial Aw&%ﬁ?%ﬁﬁ BINIROL &

O DEP ( Amended Y City. State, Zip Code ENSING :
seoon N Amendnens ) WestGeld  NT—0 7070
ﬁ DOH justification) Name gf Contact - | Telephone Number |

O DCA 5 O Cancellation eUl A S‘R_chocj

; , FACILITY INFORMATION
Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
l\f\c.\t ‘p-‘tmr L/ DUJﬂ”""ﬁ O School (K—12)'
Street Address | ) = O~ Subchapter 8 (Other than K-12)
p( Other (i.e. private & commercial buildings, homes,
) etc)

City (5) Square Feet # of Floors Bldg. Age
| Countoed ~“ NI 07010 Lor=

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

(STATE USE ONLY) : .
LJnloﬂ (NGle ‘an lq D(&c/’mc,
Name ofAbateme:Er‘Comractor 9

nol

n

CTe

Nam: oi ﬁonrtmni Firm Hnﬁ by Buildi

StrePAddrj

Street Address
£o. Box
City, Sig B

e, Zip Code

NS 08533

x 33%
State, Zip Code

Telephone No.

0] 758-3265

Tefephone No

09 756~ 335

¢ NJ 08533
N eaty

Start Date (10)

Maech

IS o117

Scheduied Completion Date (11)

March Il, 2017

Name of OSHA Monitor

EFC. T{Chﬂo[‘ﬁ ‘-"\lc,s Lonis:

Occupancy Status During Abaternent (Check Only One)

O Other- Describe:

N Facility Closed/Vacated During Entire Period of Abatement
0 . Abatemer . erformed Outside of Normal Facilify Hours |

Street Address

- P.0. Bor FE3T

City, State, Zip Code

New Egypt  NT~ 08533

Scope of Wo_rk {Check All That Apply)

23sfor23 K
2160 sfor 2760 If

Renovation

X Demolition

O  Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
2 Non-Exempted (%) and Non-Friable Procedure

Is Location Ab?rtfpn;ent
Location of Us:dogz?;g by Description of
Asbestos-Containing Material (ACM) : }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED C”gg;‘?’fé‘t‘:ﬁ? (Le. thermal systems insulation, (Specify 25|22
In Fagiity Uslodia ' surfacing, VAT, or SF or LF) =2 |3 |%
(13) L other miscellaneous) s B % 2
— — @
Yes No BUA (=)
» =) N Y]
Exderion We\ls X | Diding Shinj les jdoo S& |x
loven Jevel Back Reom 8 Flocit 4‘?1\-,5/)'314 She /20 S5F ¥
E
Name of Registered Waste Hauler :J!)IEF’I;V;ste Cfu\::’rcht:rds Name of Registered Landfill
auler o. of Wa ; \
EPC Technologies | 7000 ]2 | Waste Management o6 P
City, Siate Dlsposa a’tz? Caty State [ PA
i News F_O\\;.oi- NTJme > by L niﬂi /7 | Moraisuille
Completed by 4
c 3 -
e Schenlea Presidken T éﬁ@%ﬂ,l _ T319-17

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempied activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

.

Date of Notification (1) 3 i Name of Building Wperator (2)°
'“"f", -‘I‘ eJin S LRV oo¢ :
Agencies Noftified Type Notification Street Address §
q;\@ {pi={9; . 9 }
0O EPA X Initial éES,T,%&%i" !
Oa DEP O Amended Cl'ty State, le Code o g e o
e i e Westfield NI O 7090
# DOH justification) of Contact’ | Tolophone Number -
{o_peca O Cancellation UiA &) e{w QUJ
- FACILITY INFORMATION
Name ofgahty Where Abatement is Taking Place (3) Type of Fadility (4}
”-"C\ € Cazm V DLUC/KF N4 O School (K-12)
Street Address - a O -_ Subchapter 8 (Other than K-12)
: Qther (i.e. private & commercial buildings, homes,
] etc.)
C}ty (5) J ‘ - Square Feet # of Floors Bldg. Age
Cﬂ&qgﬁ NI 07016 Z GO +-
Coun“y (6) u C?r:;nty %de g} Use (Prior i being demolished)
TE USE ONL
Allel) a - ingle family Duwse by

Street Addfess

[y °
, Zip Code

Start Date (10)

ASCM Nol

Name of Abateméew¥ Contracior (9)

P T :.hnolnw& Int
"P.0.Rox 337

+ NS 08S33

State, Zip Code

Telephone No.

60N 758-3%65

Telephone No

ew Eeypt NJ 08533
09 756~ 335

Scheduled Completion Date (11)

Manch [ 2017

Name of OSHA Monitor M

E.FC. T‘Eci"\nc[ee\ie,s Thc

Occupancy Stetus During Abatement (Check Only One)

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

Sb'eet Address

- P.O0. Por Z3F

City, State, Zip Code

New Eqypt KNI~ 08533

Swpe of Work {Check All That Apply)

00 Full Containment with Negative Pressure

z3sfor 23 i 0 Renovation
=160 sf or 2260 if )E‘ Demolition O Mini-Enclosure
O Glovebag Procedure
* ¥~ Non-Exempted (*) and Non-Friable Procedure
4 [ 4
Is Location Ab?rt;-'p"‘;e”*
Location of Normlally b Description of
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i

TO BE ABATED Maintenance/ (ie. thermal systems insulation, (Specify p R -

" in Fadility Custodial Staff? surfacing, VAT, or SE or LF) 3la < |8

(13) (3 other miscelianeous) c|B|E|¢

g 5|3

Yes | No | NA = N
: _ 5
Exterior. Walls X | Sidinc Shincks 2| 1300 SFlk ;
Jauwsea Level Pack Pim X Finoe /n‘cs?ym-hc,; /20 SF |X
|
Name of Registered Waste Hauler :JD}EPI\EI)V;ste onu\?\f'C ‘:ards Name of Registered Landfil
auier 0. asie | 5 -
EfC led‘mobcue.s | 7000 [ 2 | Waske Management o€ Pl
City. State Disposal Date City, State
Newro EC\\;,D'¥ N3 3-1F=17 ﬂ’IorLrUSud e PA

Completed by

Sd-\eq‘(@i

Title

President

Date

Slgna‘tli ; E! 3_'(-!_/?

ASB-41 (R-06-08)

-

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



b=

Date of Notiication (1)

3-14-17

Type Notification

Agencies Notified

O EPA

X initial
O DEP O Amended -
DOL Amendment £
O Emergency {including
DOH & justification)

o DCA O Cancellation

Name of Facility Where

'
-’V"HI

County (6)

}clol lesex
ing Firm Hirﬁ by Buildi

S

Projeq Manager for ; ot

Start Date (10)

- 7"’ l’-:l'

Qccupancy Status During Abate

o - Other — Describe:

Scope of Work (Check Alt That Apply)

=3sfor23 i 8]
O =160sfor =260 I ]

S

is Location
. Normally
Location of
. <ed Solely by
Asbestos-Containing Material (ACM) s me’;:r?ce;’
TO BE ABATED Custodial Staff?
in Facility
(13

4 ‘l-'.".":

| ase

Name of Registered Waste Hauler

E?C,Tedﬁm‘o {es

\ City. State

—

;i\!f»\} Eaq _n.
Completed by A
Steve. SQchenXer

ASB-41 (R-06-08)

Abatement is Taking Place (3)
Duwe Il

ment (Check Only One)

State of New Je

NOTIFICATION

rsey
OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

{ )
FACILITY INFORMATION

?é Facility Closed/Vacated During Entire Period of Abatement
l O Abatement Performed Outside of Normal Fadility Hours

Renovation
Demolition

Hauler ID

Street Address

| City, State, Zip Code

“County Code (7)
(STATE USE ONLY}

No. of Waste
17000 | J

1l \ANin 'i‘eas

s Peansw

p 2 S

Name of Contact

Type af Facility

etc.
Square Feet

A9

Stregd Addres

Street Address

City, State, Zip Code
e Eqyp

O  Full Containment with Negative Pressure
O Mini-Enclosure
# Glovebag Procedure
Non-Exempted and Non-Friable Procedure

[u]

Description of
Ashestos Containing Material (AGM)
(ie. thermal systems insulation,
surfacing, VAT, of
other miscellaneous)

Current Use (Prior if bei

Name of Abatement Contractor (9}

chaoleaies
;ta?e‘ Zipex &
02533 | New Eaypt

Telephone No. Telephone No.

t0q 756~-33%S | é.°

Name of OSHA Monitor

P Techre

]
i TCENSHNG -
: ) = 3
\'C_.K \ 06 0 .
WW——N

4

O School (K-12)
[0~ Subchapter 8 (Other than K-12)
= Other (i.e. private & commerdial buildings, homes, l

# of Floors Bldg. Age l
8o t-
ng demolished)

Licenge No.

| 033‘

[’-’t‘c,si‘:a

- PO Dox Z5F

S —

S35

Abatement
Type

gpeinsdeous
pINSoPU

--—_l |

NJDEP Waste Cubic Yards Name of Registered Landfill

"WCLMQ“& Unf_n{' el \,}\

- Do not use this form for asbestos licensure exemnpied activiies.



c h&’\‘)l? (“““P Ved EA - FDLC}‘t

Due ¥ Snow
NO Cic

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

Date of Notification (1) 3 j Ll

E

Name of Building Owner/Operator (2)
_ Fﬂ an

Agencies Notified

O EPA itial
O DEP = < X Amended

jt DQL
# DOH

O DCA

Type NMotification

Amendment #

justification)
0O Cancellation

Street Address

City, State, Zip Code v

Ce + c.i'\

= -

SBESTOS CONTROL &
ENSING

Plains NI 07076

Name of Contact

FRan K

Telephone Mumher

Ai\/’c‘s

FACILITY INFORMATION i

Ding le

Name of Facility Where Abatement_ is Taking Place (3)

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

Street Addres -

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

_CiW(S) gc,‘y‘-c_l'\ Plt{{ﬂs Njé7076

# of Floors

|
2 |
)

Square Feet

Name of Monitoring Firm Hired by Buildi_.}g Cwner (8)
[
< ig‘ﬁﬂe.,e ies

County (6) R County Ceode (7} Current Use (Prior if being demolished
2 (STATE USE ONLY)
: Um oN
ASCM No. Name of Abatement Contractor (9)

N[A

StreeiAddﬁe‘SSQ. &x 3 7

S

EAgngl ﬂc.hhg_l_%ies Int
A ﬂox 33%

City, State, Zip Code

+

08S33

City, State, Zip Code

im &

Projegt Manager for

Start Date (10)

Telephone No.

NS
609 758-3%5

Telephone No.

@9 756~ 3365

New Fgypt AJ 08533

“Scheduled Completion Date (11)

Mae ch 31, doi]

Name of OSHA Monitor

EF(..T{Chno[cife,s Thc

Magc b (4, 2017

0 Other - Desribe:

Occupancy Status During’Abatement (Check Only One)

Facility Clesed/Vacated During Entire Period of Abatement
{8 Abatement Performed Outside of Normal Facility Hours

Streei Address
?‘0 % 5 OR 33—{‘

New Esypr  NT~ 08533

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

)ﬁ 23sfor=3 if O Renovation [m}
O =2160sfor2260 i 0O  Demolition O Mini-Enclosure
71 Glovebag Procedure
Y O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U rztjognaﬂy e Descnption of
Asbestos-Containing Material (ACM) h:‘, A R By Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a_';d?”[awa;,? (e. thermal systems insulation, (Specify 315132
In Facility M Stalr? surfacing, VAT, or SF or LF) ERECHE- R
(13) (12 other miscellaneous) s|lejg|e
= 2| =
Yes | No | N/A ® |
- § Yo 5 g L . X |
Basement X Pipe Thsulaticn ™| JOOLF X
{
[ ry
MName of Registered Waste Hauler HJDEP Waste Cubic Yards Name of Registered Landfiil
T Hawder ID No. of Waste  * . ;
EPC Technologies | 70060 d | Wask Management o ¢ PiX
City, State J Disposal Date City, State
NI 331 {17 Moeassuille.  PA

NCL:..) EO\\{PJ&‘

| Completed by A

Steve. Schenler

THie {

ﬂ’(ﬁs ‘fCB(’_.q +

H-1F

Signatu Date
SleaSdhr |7

ASB-41 (R-06-08)

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

City, State, Zip Code ..



S Chect

e State of New Jersey ; : . d\ [ [E i-“q
i 1 k| ] [ r".
NOTIFICATION OF ASBESTOS ABATEMENT im C B 1)
N O C p {Pursuant to NJAC 8:60 and 12:120) ) ‘5 L Bl
i R i "‘\\ i
Date of Notification (1) Name of Building Owner/Operator (2) Ll e G - AndT L
s s & : : EERRE M ,& i'1| ‘I { [i[}1 f] IR
3-a-1% FRen kK Alves i

Agencies Nofified Type Notification Street Address | '
O EPA Initial TOS CONTROL &
O DeP Amended City, State, Zip Cod LlCEI\‘Di =

| DOL Amendment# CG‘\“C—}'\ pl&t‘ﬂs | .,_NJ Q/ 0 16

o

# DOH o ;;nt?ﬁrgé_‘l;:}(lndudfng Name of Contact . S hana Nimmhar ‘
.10 DCA 0O Cancellation F Q.cJ] h fq' [ ves |
FACILITY INFORMATION
Name of Facilitv Where Abatement is Taking Place (3) Type af Fadility (4) -
ing |<_ ch, \y D Lo H-'ﬂﬁ O School (K—?Z)‘
Street Address <J U = O - Subchapter 8 (Cther than K-12)
& Other (i.e. private & commercial buildings, homes,
etc)
City (5) ) i Square Feet # of Floors ] Bldg. Age
t b . I3
- S(‘,Q{J\ p‘ ains N 3 07076 A2 i WOt~
County (6) . County Code (7) Current Use (Prior if being demolished)
) uﬁfﬁ.’)ﬁ (STATE USE ONLY) !
Name of Monitoring Firm Hirgd by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (3} !
- LJ
é& ig_‘ﬁm esie N[A EPC Ttg.bnol%us Ine
Street Address StrePAddre
Fo. Box 357 0. Box 337
City, Stage, Zip Code : o % 3 City, State, Zip Code
W + N 3 oW ¢ M 0§33 1
Project Manager for i im_ & Telephone No, Telephone No. Licenge No. |
& 60 7.58-3%5 (09 758- 3365 | M
Start Date (10) ;o : Scheduled Completion Date (11) Name of OSHA Monitor
Maechy | ti, 017 Meaach (5, et EfC E-tchnc[oc‘\t‘e,s Thc
Occupancy Status During Abatement (Check Only One) Street Address =~
A Facility Closed/Vacated During Entire Period of Abatement ) P*O . E?OF- -33‘?‘
O  Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
O  Other— Describe: ——
New Eqypt NI~ 08533
Scope of Work,heck All That Apply) v
x 23 sfor 231K O Renovation 0O  Full Containment with Negative Pressure
0O =2160sfor 2260 if O Demolition 0 Mini-Enclosure
= Glovebag Procedure
2 O Non-Exempted (*) and Non-Friable Procedure
is Location Abit::;en:
| Location of Nogﬂiany Description of
-1 Asbestos-Containing Material (ACM) Used Solely D}}’ Asbestos Containing Material (ACM) Amount o
| TO BE ABATED Mamtgnanoeﬁ,; (Le. thermal systems insulation, (Specify P § 3
| n Facility Custodial Staff? surfacing, VAT, or SF or LF) ERECEE- R
(13) (12) other miscelianeous) g 2 e £
= — — @
Yes No | N/A F @
I BN — . . L ¥ ; =
Roasement K Proe Insulation 100 LF|x
Name of Registered Waste Hauler - N.JDEP Waste Cubic Yards Name of Registered Landfill
i _ Hauler ID No. of Waste . )
| EfC lechnologies | 7000 | Waste M dnagement o € PN
i Chy. State aJ Disposal Date City, State .
| T 345 AT | Mowaisuille PA
EC\V D* B, Sl SULLE
[

;ampleted by P Title Signatuge Datg .11
&0 Sche¥ed | President Etasd A [T5-a-17

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




Chc\”ﬁ-ﬂ Cﬂ mpletion Deie
Duc 10 SQow
NO CE

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

HI “ﬁi‘cjc

Date of Notification (1) . Name of Building Owner/Operator (2)- ™\ !
-4 % Jusdin, Soq\\ l\ MAR 17 2017 i

Agencies Notified Type Notification Street Address " 2} i

O EPA A—UE—-/—T‘:TI

O DEP City, State, Zip Code [=S) ] 1

NT LICENSING -

Name of Contact
"-\U"D'L %l

justification)
O Cancellation

See N

| _Telephone Number 3}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sinale 'C:um\\r —biue [lrn‘l\

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

0 - Subchapter 8 (Other than K-12)

Street Addr:
ﬁ'} Other (i.e. private & commercial buildings, homes,
etc)
City (5) } _ Square Fest # of Floors Bldg. Age
- Hillside NI 07205 2 S0+~
County (6) County Code (7) Current Use (Prior f being demolished)
u AL 6N (STATE USE ONLY)

Name of anmn

Firm Hirgd by Buildigg Owner (8)
hnelegies

Name of Abatement Contractor (3)

E.!!Add Ttg.bnol%ics Inc |

EP N/
" f0. Box 357

“P0.Box 337

e € NS 08533

State, Z|p Code

Manager fr)r

ew Eaypt N 08533

Start Date (10)

“15+14 3-34- 1%

Telephone No. Telephone No.
608 758-3%5 |€0§ 758~ 3265 | M‘-‘
Scheduled Completion Date (11) Name of OSHA Monitor

E.f’C.Techno[oe\te,s The

Qccupancy Status During Abatement (Check Only One)

B Fadility Closed/Vacated During Entire Period of Abatement
0~ Abatement Performed QOutside of Normal Facility Hours
O - Other - Describe:

StreetAddress
- P.Oo. Bor H3F

City, State, Zip Code =

Mew Egypt NI 08533

Scope of Work (Check All That Apply)

. =3sfor23H | Renovation O  Full Containment with Negative Pressure
0O =2160sfor=260 i Demolition O Mini-Enclosure
78 Glovebag Procedure
: O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dogn?;g i Description of
Asbestos-Containing Material (ACM) Maint 9 ;y Asbestos Containing Material (ACM) Amount m
N BE ABATED =l od?r:agt?ﬁ? (Le. thermal systems insulation, (Specify Dyl d | B
< In Facilty Cust o surfacing, VAT, or SF or LF) SRR
(13) 2 other miscelianeous) SIBlE]E
= 213
Yes | No | NWA B
7 p— +
Basement X @‘\PL Thseleatica JdS LFE |X |
- |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 § \ A
EPC [ec,hnoiecueé L7000 | | Waste Management o€ PV
City. State Disposal Date City, State A
@ .
Newos Eq\;p+ NI . bw‘ 3- 213 Moeaisuille. P |
Compieted by Title Signatug Date o
Sd'\en\‘(& Presideat cﬂ.,{. 3-14-1 7|

ASB-41 (R-06-08)

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



— 39 ' 57. |7 s {ﬁ RS 3_1
(Pursuantto NIAC 860 and 12:120) | || ]“ s abes 0 l
MO CG |10 war 17 207 U
JDamchoMc:’“ﬂ(‘i) I?’ hhmeofBuEdthmwape{m?.r{Z) = = - 1.
Ao ém B n TS CON I Jf._&l,
o Hillside N3~ 07905
;;DOH 8 Name of T~ eleshone Number™
[ mei"?o#éin SO:‘\\I
Name of Where Abatement is Taking Prace (3) fTweofFadﬁtyH) : —f
f\QIQ_ 'FZXMI V DUL}e “if'b"-\ i:'( Schogl (K-12) '
'js{oamrm p:éﬁmimm homas<#
| e NI 07205 [ [ ] g
County (&) Counly Code (7 Current Use (Prior if being demolished) g
!{STAE{MWLY) J

Fm"ﬁﬁne Cwner (8) f ASCM No.
ﬁ%ﬁ -

mwmﬁm@! , s F
&?o. hx 337

City
p: o T! one NG,
e e Z &9 758~ 33‘::5’
; Name of OSHA Monior
3| J EPC Technolosies Toc
-~ ["Oocupancy Stetus During Abstsment (Chack Orfy Ome) Stoct Address
WXFmMmmEum&m |- POo. Bor 3371 |
B o mpﬁhliﬂdWEOmea}Facﬁtym o B City, State, Zip Code .
3 Mew Esvpt T 0Bs33
gJ, Scope of Work (Check ATl That Apply)
g f?ﬁs;;ozf;;sm‘ (g__Remva_ﬁm S Full Containment with Negative Pressure
Cc ’Etmmw%mmmM J
me;mm o). | tesdSdeiby | mmn;awm Amotint @
'TOBE:BMED inl ST fl.e_ﬂ'lei‘ma]mi‘::daﬁm {Specify Ziz|3 g
E- - e AR
) Yes | No | A’ » - s |°
[Aasemen + X tpe Thsuladion ] J5LF [x
| l ' J
Name of Registered Wasis Hauler NJDEP Waste mm ] Name of Registared Landfi
5 ) Hader ID No. o
|_EPC Technologies 17000 | Wwauimé e P&
e : ey
Mf-o Equpt NI L T)iﬂ ﬁio%&nl[e. PA

’S‘Eaje "ScheaKes

ASB41 (R-05-08)

’?ﬁ;{:sfcgmf

'Domtwemmmrashaﬂmhmeemﬁedzmm&s_



_ _ : . .. O h@_(_,‘(— S
/ 313-13 Ty T GETWE )

r
NOTIFICATION OF ASBESTOS ABATEMENT tt I c L, Vi V Py
NG cw (Pursuant to NJAC 8:60 and 12:120) . H r BRI A 1
: 11 . g
Date of Notﬁﬁc'rl;r‘:'\n (1) ; Name of Building Owner!Operator 2) i Tii _ . ]t E
" 3-9-| .. N Swallar Y
i)
Agencies Notified Type Notification Street Address ! i
|
O EPA ¥ initial : : “OL &
O DepP O Amended City, State, Zip Code
F: DOL Amendment # fl )] 1
# O Emergency (inciudi
,.é DOH i sﬂﬁrgeti:r{}( e Name of Conta S \ | Telephone Number ™
o D(;A O Cancellation . I wu S OG\. ‘

FACILITY INFORMAT!ON

Name of Egcility Where Abatement is Taking Place (3)

inale cxm;lv

Street Address

Type qf Facility (4)

1. )

D(;\ e ' ' INQ O School (K-12)

+ 0 Subchapter 8 (Other than K-12)

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

efc)
City (5) : s Square Feet # of Floprs Bldg. Age
H Uaicke AT 07208 L B4
County (6 _I County Code (7) Current Use (Prior if being demolished)
F (STATEUSE ONLY)
Name of Monitoring Firm Hired by Buiidigg Owner (8) ASCM No Name of Abatement Contractor (9) B
= i
hnelegie N[A ¢ Technol n

- Fo. Box 337 PO Bos 33'*”5
ﬂ%”m% N 3 9@?9!\[033 Teiep:cm“erwo% Lice Noo 33
& 609 758-3%5 |01 755-3365 | OOBY |

Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
&3_ }3-,7 i 3"3"17' EP(.— Eichr'lc[oﬁ\e,s .L.n.g
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement - P.0. Por F3T
O _ Abatement Performed Quiside of Normal Facility Hours - City, State, Zip Code Wi
O Other - Describe:
New 53 \{rp+ NI~ 08533

Scope of Work (Check All That Apply)

2{ 23 sfor 231 ASC' Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 Demolition O  Mini-Enclosure
A& Glovebag Procedure
' O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
y Normally - i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ancefy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED & U;' 0&‘?"[ i {Le. thermal systems insuiation, (Specify 2ilsl813
in Facility ;g ‘ surfacing, VAT, or SForLF) 312|858
(13) Ci other miscellaneous) siesje |2
= 8B
Yes | No | NA 2
1)~ - 4 2 —
Rasemen + X D:pe Thiuledon | A5 LF |
R fcns
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler -

Hauler ID No. of Waste | y
E?C Téchndomeg | 7000 det.Mqﬂa:;\-mmf & ?1,5{

City, State Disposal Date City, State

Mwﬁqu,o¥ N-J : A-1Y-11 | Moenisuiile PA

Completed bysch&ﬂ(&& P(«Slcﬂtn+ Signatui ; Q E ] Date 3_ Q- !?

* Do not use this form for asbestos ficensure exemptled activities.

ASB-41 (R-06-08)



™

ASB-41
MAY 11

State of New Jersey A = ﬁa E H M,E\
NOTIFICATION OF ASBESTOS ABATEMENT :i - )
(Pursuant to NJAC 8:60 and 5:16) -' \\,‘ [
fi 4 r
Date of Notification (1) Name of Building Owner/Operator (2) MAR T 7 2017 V)
03 / 10 / 17 Fernando Morales
Agencies Notified Type Notification Street Address AS BESTOS CONTROL &
& EPA & Intial LICENSING
g ggg‘:o o :‘szgfndent# City, State, Zip Code
| ] DCA [J Emergency (including Blackwood, NJ 08012
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Steven Dooling
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident E School (K-12)
Subchapter 8 (Other than K-12)
StreetAddress [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood, NJ 08012 1200sf 1 1/2 Floors 1953
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden COUNTY Resident
Namie of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
' 958 jackson Road
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 19 [ 17 03 /7 28 [/ 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O Ai_aaten;ent Perfonne;l Out:;d% gf brf:rmal Facility Hours p:h/?esmbe City, State, Zip Code
Time of Abatement: FAM-11:30PM/ PM- Mays Landing, NJ 08330
Scope of Work (Check all that apply)
!_ [ Full Containment with Negative Pressure
{O=3sfor=31If X Renovation [J Mini-Enclosure
[J>180 sf or 2260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 1= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CSD 213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | =
(13) (12) other miscellaneous) o @
Yes | No | N/A e
Basement O |K | |Asbestos Floor Tile 6255F XO4gid
0| [ o|ojo|o
O (O |0 OO0
I O|o|ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%u;;%{‘;'ggﬁo‘ Waste G.R.0.W. North Landfill & Tullytown
| City, State Disposal Date City, State
! 958 Jackscn Rd. Mays Landing, NJ 08330 A 1513;Brodentown Rd. Morrisville,PA
a
Completed By (Print or Type) Title ignature LV D%
- - b -. g -
Vernice Graham President L/Q/UV/P'\ w M ) /(/ f7 ]

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



State of New Jersey

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

Check No. 3%‘*[‘

Date of Notification (1)
March 08, 2017

Name of Building Owner/Operator (2)
Andrew Pearson

Agency Notified Type Notification
[ EPA B Initial
BBl nlK O Amended
X DOL Amendment #

[0 Emergency (including
X DOH justification)
O DCA [J Cancellation

Street Address

City, State, Zip Code
Glen Ridge, NJ 07028

i
1
H
|
|

ASBESTOS CONTROL &

| il S Tt Lo

Name of Contact
Andrew Pearson

N

Tealank
reTepmoT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

I homes, etc)

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

Glen Ridge, NJ 07028 2,220 2 97

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

Essex ) Residential House

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

@aban Engineering Group, Inc. N/A B&N&K Restoration Co. Inc.

Street Address
201 Stuyvesant Avenue

Sireet Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
212-372-0338

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
March 20, 2017

Scheduled Completion Date (11)
April 30, 2017

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

[ Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

B =3isforz3If
O =160 sf or =260 If

& Renovation
[ Demolition

O Full Containment with Negative Pressure

[J Mini-Enclosure
[ Glovebag Procedure

[1 Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt;;r‘;ent
. Normally

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify EAE: e
IN Facility Staff? surfacing, VAT, or SF or LF) g S 3|2
(13) (12) other miscellaneous) < B 'g:. £

= (1]
Yes MNo /A
Basement X | Pipe Insulation 93 In ft)X

Name of Registered Waste Hauler

B&N&K Restoration Co. Inc.

ID No.
12695

NJDEP Waste Hauler

Cubic Yards of
Waste

Name of Registered Landfill

2 Minerva Enterprises, Inc.

G. Roger Woodman

Project Manager

City, State Disposal Date City, State

Clifton, NJ 07011 3/22117 | Waynesburg, OH

Completed by Title Signature i 4 Date
W | 3/8/2017

/

T ASB-41

* Do not use this form for asbestos Iicensur'é,exempted activities,



State of New Jersey

Check No.

g

4
El

2
VE

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120) ! ) EG ] }
Date of Notification (1) Name of Building Owner/Operator (2) | r iy ]i
January 11, 2017 PA of NY & NJ L wan 17 01T )|
Agency Notified Type Notification Street Address &% MAN ! 4.4 —"""'/ ';
; i i
O EPA O Initial QOethaIs 'Brldge, 2777 Goethal Road North | |
EPEP szttt | B Amended City, State, Zip Code E L S
= DoL Amendment # 03 Staten Island, NY 10303-8413 LICENSING
O Emergency (including z 5
& DOH justification) Name of Contact I Telephone Number
O DCA O Cancellation Uday Mehta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Goethals Bridge - New Jersey Side of Bridge [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
B2 Other (i.e. private & commercial buildings,
2777 Goethals Road North il g
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
. ONLY
Union ) Bridge
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Eleative Environment Solutions (CES) Corp. N/A B&N&K. Restoration Company, Inc.
Street Address Street Address
39 West 37th Street, 14th Floor 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitry Khusidman 212 290 6323 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 23, 2017 January 21, 2018 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4_64 Valley Brook Avenue
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: Non-friable exterior work Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sforz3If [ Renovation O Mini-Enclosure
& > 160 sf or 2260 If & Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Ty,
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flxn g |z
IN Facility Staff? surfacing, VAT, or SF or LF) 235 [2 |3
(13) (12) other miscellaneous) HE s 5
= &
Yes No NIA
West Bound Bridge over NJ Turripike >< SRS Eddaacd T I ERN (PRI ol STl 900 In ﬂ><
East of Rail Road Trestle >< Concrete Encased Transite Pipe (Parapet) - South Side 450 In ft
NJ Abutment Room X White Panel (Transite) 80 sq fi)X
East Bound NJ approach of existing bridge >< Concrete Encased Transits Pipe (Duct Bank) 36 In ﬂ:><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
IH No. Waste
- azzardous 07110 .
Horwith Truck Inc. Solid Waste: 16227 103 Chemical Waste Management
City, State Disposal Date City, State
Northampton, PA ity Emelie, AL
Completed by Title Signature % Date
G. Roger Woodman Project Manager . s 3/7/2017

ASB-41

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





