State of New Jersey

{’\ E NOTIFICATION OF ASBESTOS ABATEMENT L
k D \_/V (Pursuant to NJAC 8:60 and 12:120) il ;"‘1 ]

s - i AR 2:4 9047
Date of Nottfeation (1) Name of Building Owner/Operator {2} IS LA L=

3-10-17

KPMG, Inc.

|
i

Agencies Noutied Type Notification
B  EPA O Inital
O DEP X Amended
E DOL Amendment # 1
O Emergency (including
B DOH Justification)
O DCa O  Cancellation

Street Address

3 Chestnut Ridge Road

LICENSING

|
! ASBESTOS CONTROL

&

City, State, Zip Code
Montvale, NJ 07645

MName of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

75 Chestnut Ridge Road

Type of Facility (4)

O  School (K-12)

Street Address

75 Chestnut Ridge Road

O

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

City (3) Square Feet # of Floors Bldg Age
Montvale 35,000 3 60yrs.
County (6)

Bergen

County Code (7)
{STATE LSE ONLY)

vacant

Current Use (Prior it being demolished)

Name ot Monitoring Firm Hired by Building Owner (8)
Whitestone Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

1500 Manor Drive

Street Address

923 Haws Avenue

City, Staw. Zip Code

City. State, Zip Code

Caalfont, PA 18914 Norristown, PA 19401
Project Manager for Momitoring Firm Telephone No Telephone No. License No.
Jeremy Hassett 215-712-2700 |610-239-9920 00398

Start Date {(10)

2-25-17

Scheduled Completion Date (11}

3-17-17

Name of OSHA Monitor

Plymouth Environmental Co.,Inc.

Oceupancy Status During Abatement {Check Only One)
=

O Other = Describe:

Faciliy Closed/Vacated During Entire Period of Abatement
0O  Abatemem Performed Outside of Nermal Facitity Hours

Street Address

923 Haws Avenue

City. State, Zip Code

Norristown, PA

19401

Scope of Work (Check All That Apply)

O =3sfor=31f X Renovation ¥ Full Containment with Negative Pressure
28 2160 sfor =260 If O  Demolition O Mini-Enclosure
O  Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Twpe
Lt = Normally i -
~ecation of Used Solely by Description of
Asbestos-Containing Material (ACM) hr)l ?e Y : Asbestos Contaiming Material (ACM) Amount =
TQ BE ABATED c f_l":jtﬁa’;c"v, (i.e thermal systems insulation, surfacing, (Specify = = &l
In Facility Lo ll“i tat VAT, or SFor LF) ! = |5
(13) 2 other miscellancous) 3 Eaf2
Yes No NIA ¥
st floor X VAT & Mastic 750 SF X
Basement & First Floor ceramic tile & mastic | 2,040 SF |X
Roof P roof flashing 180 SF X
Name of’ Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landtill
; Hauler IDN Was . .
Newark Carting aeng e AWEe o |Minerva Landfill
City, State Disposal Date City, State
Newark, NJ 3-17-17 Waynesburg, OH
Completed by Title jznature N b//p\ Q | Date
i AR S I )
James Kelly President :ESH “}fﬁﬂf} | l e / 3-10-17
\ '

ASB-4 (R-06-08)

N

. A g o
Q * Do not use this form fpr asbestos licensure exempted activities.
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FB3/23/2017/THU (8:17 AN FAL B

i V.
!ulcorﬁw.l‘:mr ’ |
NOTIFICATION OF ASDESTOS ABATEMENT i) e
(Pursutnt b NJAC 8160 wid L1120y I I Y
Dae v Noaficatmn 1 | tumaqor Butding Ovier Operaror (31 = .; S
| 2~23-17 | KPMG, Inc. LICE?
Afencies Nguirled | Txpe Syt 2ton Street Addrey; | i_
B gra g iy _.3_ tut Ridge ! "T//T /
o pes O Amendod Ciny, 5aie, 2 Coue 1 T | N
B Dol g Amdmext | Montvals, N7 07643 f W T
X Emergency (Incluging - ! VAL SUFT I S O £
2 poy Justificadion) Mimy o Canayt i opncne Ny 7 T 71t
O oca O Cuncellaign s
FACILITY INPORMLTIOS .
Mame 3f Fucil o Wiere Aacemant 3 Taking Frgs (39 | Trpeai Faciiny 3
73 (hestnut Ridge Road | O Sk
Street Allreus O Sybuhaper 3 (Othur thun K.y
75 Chaestnut Ridae Road @ Other (e, grivaee & commersial Buildlags, humea, eee)
Ciy 134 SqLare Feet ¥ ol Flogrs Side Age ]
Montvale 35,000 3 &0yrs,
Cotnew tnr Couna CucyY, Curmant Lse (Prigr of Wingdemaiyhedr
STATE LSE ON7,
J Bergen el SR — s
Nhng 3 S onitanng Frm Hireg % Building Owngr i3 ASCM Ny Name o Asutemun Cumtrscror 9
Whitestons Associates, Ine. Plymouth Eaviroomental Co.,Inc.
Sriet Addrass Jtreet Alirgs
150C Manor Drivs 23 Hawg Avenue
Ciny. Siate Zip Cede Clty. SWie, Zp Code
Cralfent, Pa 18914 Norristown, PA 13401
Project Manugar ror Moniionng Foom Talepnane Mo, T:leghone Ny, Ligenic No,
Jeramy Hassett 215-712-2700 | 610-235-992¢ 00338
S Duie s oy Sceduied Cumpletion Cate (1] deurmng af OS LA Manutar
£-25-17 3-10-17 Plymouth Environmental Co,,Ine,
Ceaupancy Sttue Cunng Adalament 1Cheske Gnly Oney Street Adderss
X Fxuiity Closed'y 1eated Durtng Enrire Peod o Abaigmen: 923 Haws Avenue

O Abswmen: Burfyrmad Outride of Norm.| failiey Hours
'O Other =Deswribe

O Saw 23 Cale

—— — |Norristown, FA 19401
| Bzope o work 1Rk A, Thap 4ppiv)
O 2iseredir B Ranguanon B Fuil Containmumt with Negative Prespure
X »ie0sturazer G Demnlition O Min-Enclogure
| O Clavadug Procodurs
L =X Mon-Evemprid 17030 Nan- Frizhin P duie
- — = T rigkio P
! Is Lavation } Ah?rt;:::m
| Lucauon o ] L’!h??:lli:' - I Descnpeion of
AT estas-Camiaining Mareral (A€ M) ok Adestor Cantuning Mareeial (ACM, Amoue; -
1085 a5.Tr ¢ = 'f"“"_“,.. [0, wisrmat 1% stems iyl anien. W heing, (Speiith x 3 |
In Fac i urtad il 517" VAT o SForLi) B F .5 g
. ), ki other Mg dllansyg) 11 1€
| Tan | My Meih { 4
| 13t Flecr | % | vaT & mastic 750 &F x
| Basement & Fizst Flcor b Ceramic tila & mastic 2,040 SF X
| Roof K | Roof flashing 180 SF x |
L[] l
Name ol R agignorad wagte Mauger NIDIEP W st | Cubie Yards Mume of Regiter=d Lapdnll
Flauler 0 9 of Wisic
Newars Cartirg ‘ 4509 5 Mirexva Landfi11
Oy Saw | Ouspoval Dure Coy. Saee
| Newark, NJ 3-10-17 Waynesburg, o
Campiatad oy Tule

™ -
Wl Ry

* Do Aol use iy farm

QR (P m
= P T2 U] P

2048003 e qsurs gnam el vy,



ir 09 2017 0451PM NJ Asbestos Control 609.633,0664
0172572084 14:10 Fax

page 1

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

AT,
ChUlag

i
i

i Deate of Notification (1)

| LEalalalatda el ettt =T -2
I [&4
T
H

Mame of OSHA Nonlior

Iris Environmental Laboratories, LLE
Sireel Addreas

2333 Route 22 West

Clty, Stgle, Zlp Coda

Union, NJ 07083

Schadw)ed Complelion Dale (11)
| 03-10.2017 03.10-2017
Qccupanty Salus Dufing Abalemant [Check Only Cne)

:

' Bcope of Work (Check All That Apply)

Fecllily Clesed/vacated During
Abaement Pedormed Outside
Ciner — Describe: _stan 8 pm

Entlire Periog of Abatement
of Normal Facility Hours

[
| =
Name of Bui.ting Owner'Gperalor (2) -—-—.A‘-.—.—_;-,f St o T T
i 03/08/2017 Mentclair Kimberly Academy . f » L =
| in
Agengies Notilied Type Nolificatien Stresl Add ess , ———
5 LI !

L EBRA Initial ¥ klogs tioag | /|
X p=e Amendey City, Stala, Zip Code [T < in/ .
i oou - Amengment r___,_,_ Maonitelslr, NJ Q7042 ﬂ / : ‘

Zmargency (ncludin vy

J %] DOK : ius{iﬂcgatlurr}( ? Nams of Contact || Télephone Nurfibar ";‘_I !
15 oca [0 Csncenation Mark Dombroski | e
- : FACILITY INFORMATION T OTTRaN T T 15t o i |
i Name of Facllity Whars Abatemeni Is Taking Place (3) Type of Facllly (4)
| i
| Upper school B Schost(K-12) i
| Streal Adéress 8ubchapter § (Olher than K 12) I
| 6 Lloyd Roag Other {l.e. private & commarcial buildings, homas, ]

; elc) [
| Clty (8) Squar’g Fee! # of Floors 8idg. Age l
| .Montclair [
(oot TE) County Cade (7) Curtent Use [=Tior if belng demalished] 1
LESSGX (STATE USE ONLY) school 1
| Nams of Monltoring Eirm Hitad by Bulldlng Gwner (B) ASCM No, Nanj- ol Abatemun! Conlractor () h
i Detail Associates,ine Lirek Corporation
i Sireel Addresy Strest Addrass
| 300 Grand Avenus 608 McBride Avenug
| City, Stals, Zip Code Cily, Slate, Zip Code
| Englewood, NJ 07631 Waoodland Park, NJ 07424 ‘
[ Projset Managar for Morilonng Firm Telephene No, Telephone No. Licens® No. !

Tony Valentine 201-669-8708 873-225.8400 01104 i
“Ehan0ae (i0) N

f

. 23sfored it Renovation Full Contelament with Negative Prussure
: £18Csf or 2280 Demolitian Minl-Enelosure
: Glovebag Procrgure |
Non-Exempoted (*) mod Non-Friable Procagure |
;. I2 Locetlon : Ab:"l:pn;unt
f Locatian of u "é"g"?”" 5 Cescrintion ot I
} Asoesios-Conlaining Matsrisl ZACM) i ohsli il Asbastos Coatelning Matarial (ACM) Armoun & |
f TO BE ABATEDR c:u:lnai i (i.e. themal systems inauiation, (Snec! 2 a8
i In Facliily ¢ 1% . surfacing, VAT, ar SF or LF) '& &
] $13) (1) cthar miHClH‘n|uug:‘ ] o é
) w
r Yes No NAA 15
f__ nurse's office X slbows ! 5LF P
L il
i pool storage area X elbows 1LF % |
-- - : |
B me of Registered Weale Fiauvier NJDEP Waste Cuble Yards Name of Registared Lendfll
: . [ .
i Lilich Corporation r 1”5;553 OND Rl GROWS Landfil
TChy, Gate Disposal Date City, Siate -
Woodland Fark, New Jarsey __\(\""'r‘f\rlwri{avikle. PA
[ Completed by Title Sionawfe, N \\ N7 et ;
E\dr[ana Olejarove pragident { ;")(1'(1‘\\““---- C JF‘J. -031018/2017 |

ASD-31 (R-08-06}

X
7
* Do not use this form for asbestos licen

sure exempted aclivities,



DN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

=)
[rrl
&)
[
=
[rri

e
R

YR

Date of Notification (1)

Name of Building Owner/Operator (2)

T

i

il
e
I
=
™o
o
b

o —

2 !

24 / 17

Virtua Memorial Hospital of Burlington County |

l

Agencies Notified
X EPA

X poLwD

X DHSS

O oca
(NJAC 5:23-8)

Type Notification
Initial
] Amended

Amendment #1-3/9/17
[J Emergency (including

justification)
[J Canceliation

Street Address

ASBESTUS CONTHOUL &
LICENGING

175 Madison Ave.

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Jude Fanning

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital - Therapy Center

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

L] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
62 Richmond Ave homes, etc.)

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

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

Vertex Air Quality Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address

1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o .-"—" H oLD / / BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/

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

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

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of Sl lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
therapy room O K O |linoleum 1200 SF K OO O
O o (g oo|aa
El I E (B O|a|0o|a
O (o (O ooiaoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zlg';gg No. Wg;‘e Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3121117 Waynesburg, OH
Completed By (Print or Type) Title Signature N Date
L i . - P i 3/2/17
Gino Pizzigoni Estimator h o g;%;gj ; %f /
ASB-41 oy A

GI/'?OL?&?&

MAY 11

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



e S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT sy
(Pursuant to NJAC 8:60 and 5:16) EGCEIVE n
Date of Notification (1) Name of Building Owner/Operator (2) ‘j ; } I
2 / 24 / 17 Virtua Memorial Hospital of Burlington County WAR 21 2017| L/
Agencies Nofified Type Notification Street Address ' — =
X EPA A0 U X Initial 175 Madison Ave. L l
el L o, S p e DO 5
D edA { E Evermency-oaiutinn Mount Holly, NJ 08060
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Jude Fanning .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Virtua Memorial Hospital - Therapy Center [] School (K-12)
S % glt:::rh(ai?:f rp?iégtt: i;iihzgnf:;ezl?cial buildings,
62 Richmond Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lumberton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Air Quality Services BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3§ A3 . AT 3 /.21 I 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-_____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O=>3sfor>3K X Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J 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 A = )
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 -7
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |
(13) (12) other miscellaneous) ﬁ; £
Yes | No | N/A
therapy room O |IK (O |linoleum 1200 SF RO
OO |O O|o|o|g
£l (B (B Ooo|igo|ad
O |0 |0 0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggg 'g No. ng‘e Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3121117 Waynesburg, OH
Completed By (Print or Type) Title Signature .. 2 Date
Gino Pizzigoni Estimator % g%‘z)ﬂx{/ 91,&_ 02/5?‘1’/{ 7

ASB-41
MAY 11

GTi704Y

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



State of New Jersey
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) .
03-10-2017 Jewish Community Foundation i i |
Agencies Notified [Type Notification Street Address 2 4
EPA 1155 Pleasant Valley Way | ASBESTOS CONTROL &
[0 DEP X Initial City, State & Zip Code ' LIV SN TN
DOL [0 Amended West Orange, NJ 07052
X1 DOH [J Emergency Name of Contact Telephone Number
0 DCA [0 Cancellation Susan Grosser

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
{Daughters of Israel

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

Street Address
1155 Pleasant Valley Way

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

Square Feet # of Floors Bidg. Age

City (5)
West Orange, NJ 07052

County (6)
Essex

County Code (7)

140,000 1 56

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address

P.0. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

856-452-1311

Telephone Number

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
03-20-2017 03-28-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:
Describe:  9:00am - 6:00pm
[]  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sforz3If < Renovation [0 Mini-Enclosure
K =160 sf2260 If [0 Demolition [ Glove Bag Procedures
[0 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) < m m
TO BE ABATED Maintenance or (i.e., thermal systems g 28| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 3PZ| 8
(13) (12) or other miscellaneous) n<_: - % g
Yes | No | N/A &
Ceiling 1| O | IJ |Plaster Ceiling 468 LF XiO OO
g o ] giojgg
EELEEE ] mjnjnjis]
Cel ] O[O[O[O
L] B gojojy
BRE=NE=] il
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD /7 Morrisvi[lfle,fPA
Completed By (Print or Type) Title Sig }u;e i ' Date
Mr. Brian Haney President A 1 J 03-10-2017
i J) \1 L/
7




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

Ot 0580

Date of Notification (1) Name of Building Owner/Operator (2) i |
3-10-17 James Bowen *' |
Agencies Natified Type Notification Street Address !
EPA O initial ' i

DEP [l Amended City, State, Zip Code ; 3 i

DoL Amendment # South Orange, NJ ! i i

E includi ! T = f

B ooH E jursn%rg:t?;g){lnclu ng Name of Contact TelephortetNuberOS CONTHOL & [
] oca 0 Canceliation James Bowen e LICENSING |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
o E gtt:hfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Orange 2500 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Essex GIATEUSR oMY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13/17 31517 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ot Decoe: Garfield, NJ 07026

Scope of Work (Check All That Apply)

E 23 sfor=3 If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If "] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_ar‘;p";e”t
Location of i w dorsmalallly A Description of
Asbestos-Containing Material (ACM) ]\:e‘ " ity }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at]: d‘?nlagfem (i.e. thermal systems insulation, (Specify 2lxold O
In Facility s ]f'z 4l surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12} other miscellaneous) g g E g
—— =3 @
Yes | No | N/A o
Basement X Pipe Insulation 60 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary G : chmm 3-10-17

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuaat to NJAC 3:60 and 12:120) i 3% 9 <
Date of Notification (1) Name of Building Owner/Operator (2)
3/10) 17 THE Hoorz estane  CA\ :;ﬁ EGCEIVE
Agencies Notified Type Notification Street Address () Sl
O EPA B tattind HAlTe~y wﬁ‘\'f
Ol DEP O Amended City, State, Zip Code
DOL Amendment#
a S rfoistow s . 3.
2 DoH justification) Name of Contact ‘
O DCA O Cancellation M. Ao Za8 P=Cana -
— FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) = Type of Facility (4)
THE HodlE EHiE A WiheT Hodsf |:| School (K-12)
Street Address Subchapter 8 (Other than K-12)
HA'(LTLIE"T w A“r -B/Other (i.e. private & commercial buildings, homes, etc.)
City (3) Squa.re Fest # of Floors Bldz Aze
(\—ra(l.fu'&_ﬂ'oudt\) 2000 { =l | ‘)’0§
County (6) County Code (7)- - Current'Use (Prior if being demolished)
f"fo ZE'S (STATE USE ONLY) C AMLA = &k-essf)’f'-
Name f'f Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, Stats, Zip Code City, State, Zip Code
) Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) , Scheduled Completion Date (11) Name of OSHA Monitor
3/ 23/ {7 24[177 Omega Environmental
Occupancy Status During Abatement (Check Only Ons) - Street Address
u Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street e
Abatmm Pezform 0|.|131de of Nonns;l_liamhty Hou.rs Q City, State, Zip Code
/5/ 02 Bid £ Sy South Hackensack, NJ 07606
Scope of Work (Check All That Apply) )
>3sfor>3 If A" Renovation O Full Containment with Negative Pressure
0O  >160 sfor 2260 If O Demolition O  Mini-Enclosure
0O  Glovebag Procedure
J&~ Non-Exempted (*) and Non-Friable Procedure
s . Abatement
Location T
Location of Us:l"sﬂzf'"?b Description of -
Asbestos-Containing Material (ACM) - ely by Asbestos Containing Matesial (ACM) Amount . -
, TO BE ABATED e ires :“S‘““W (i.e. thermal systems insulation, surfacing, | (Specify Bl |E]|F
In Facility “ﬂ*’d‘l § o VAT, or SF or LF) El&el1E |5
(13) 2 other miscellaneous) .E. £ £ | £
Yes | No | NA :
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 ! '/ 2% Minverva Enterprises, LLC
City, State Disposal Date City, State .
Hackensack, NJ 07601 3]24)17 | Waynesburg, OH 44688
Completed by Title Si Date
J. Maiorano Estimator i f "]ﬂ@,o,a.a,:g E‘:.’{ o[ )7
] 1L

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ECEJVET

i
¥ i:]
Check#2736 (Pursuant to NJAC 8:60 and 5:16) [ &
il i
Date of Notification (1) Name of Building Owner/Opsrator (2) ]? [ MAR 21 2017
03 i 10 : 17 e . =
= ! ' Osmond Peart ! |
Agencies Notified Type Notificati Street Add e
TR pe Nofification L N | ASBESTOS CONTHOL &
Initial LICENSING
X ooLwp [J Amended — ; '
y. State, Zip Code
B DHsS Amendment #
(] pbca ] Emergency (including East Orange, NJ 07017
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[[] Cancellation Osmond Peart \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private house

[ Scheol (K-12)
[] Subchapter & (Other than K-1 2}

Street Address X Other (i.e., private and commercial buildings.
homes, eic.)
T City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 07017
County (8] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Name of OSHA Monitor

Start Date (10)
03 ; 21

Scheduled Comp

17 03

22

letion Date (11)
17

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

[] Abatement Performed Quiside of Normal Facility Ho
Time of Abatement: AM- PR/

Facility Closed/Vacated During Entire Period of Abatement

PR_

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

urs - Describe
AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Waork (Check all that apply)

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

>3 sfor>3 1 X Renovation Mini-Enclosure _ )
> 180 sf or >260 If ] Demolition Glovebag Procedure |_]Tent with Negative Pressure
Neon-Exempted (*) and Non-Friable Procedure ,
Is Locaticon Abatement Type
Location of Normally Description of glalm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materiai (ACM) Amount 2@ |3 |3
TO BE ABATED Mamt@an::ﬂ (i.e., thermal systems insulation, (Specify é AN e
IN Fagility Custodial Staff? surfacing. VAT, or SIF or LF) 5|7 |2 |5
(13) (12} other misceilaneous) = 2
Yes | No | N/A
Basement O |0 X Pipe insulation 60 LF XiO|0{d
O |0 |0 oo|on
O (O |0 O|/0|0|0
O |0 |0 Oioojd
Name of Registered Waste Hauler NJDEP Waste Hzuler 12 No.| Cubic Yards of Waste]| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner tbe  wnad 03/10/17
ASB41 v

MAY 11

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




Valelly

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) |
3/200117

Name of Building Owner/Operator (2)
Brixmor Property Group

Agencies Notified Type Notification Street Address ASBES 1 Us CUNTHUL &
{ ) One Fayette Street, Suite 150 LICENSING
EPA Initial . _
DEP i Amended City, State, Zip Code
poL | Amendment # Conshohocken, PA 19428
| E includi
[x] ooH C jur:t?ﬁrg:t?;:)(m s Name of Coptact | Teleohone Number
D DCA | [ canceliation Ronald Dinger .

FACILITY INFORMATION

Name of Facility Where éAbatament is Taking Place (3)
Former Machine Shop

|

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

Sireet Address Subchapter 8 (Other than K-12)

697 Morris Turnplke Other (i.e. private & commercial buildings, homes,
etc.)

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

Springfield 15,000 1 60+

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

Union { (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Vertex

ASCM No.
ecoservices, LLC

Name of Abatement Contractor (9)

Street Address :
700 Turner Industrial Way

Street Address

407 West Lincoln Highway, Suite 500

City, State, Zip Code
Aston, PA

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy |

Telephone No.

484-872-8884

Telephone No.
610-322-0076

License No.

01161

Start Date (10)

4/3117 411417

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
200 Route 130

City, State, Zip Code

-

Cinnaminson, NJ

Scope of Work (Check All That Apply)

E] =3 sforz3 If : [’ﬂ Renovation Full Containment with Negative Pressure
[x] =z160sfor=z2601f | Demolition Mini-Enclosure
| Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rt;p”;e"t
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) NTE. t o ye fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED i atmd‘?r'llagtc 3 (i.e. thermal systems insulation, (Specify Flol a2
In Facllity NS 1‘3 A surfacing, VAT, or SF or LF) 32|92 |8
(13) 2 other miscellaneous) 2jaf2]|8g
i 2 L@
! Yes | No | N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. f Waste
Waste Management Hauler ID No ?0 GROWS Landfill
City, State Disposal Date City, State
Newark, NJ g TBD Morrisville, PA
Completed by Title Slgnature Date
Jack Bally Sr. Project Manager ( M /m9 g Ez, (o 3120117

ASB-41 (R-06-08) [

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




St

™)

i)

ECETVEN

]
ecoservices, LLC H {
* o B o4 ti
| JU MR 2107 (Y
Location of i Is location normally : Abatement Type |
i T
Asbestos Containing Material {ACI\!'!} used solely by i L i
To Be Abated Maintenance/ Description of Asbestos Containing Material (ACM) Aamount  ASBESTDS CONTEOL &
In Facility Custodial Staff? (i.e. thermal systems insulation, surfacing, VAT, or | (Specify SF or LF) LICERNSING
Yes No N/A other miscellaneous) Removal | Repair Encap  |Enclosure
Front Office MN/A Fioor Tile 700 5F X
Restroom N/A Linoleum 200 SF X
Restroom N/A Flooring 1305F ' X
Shop Area N/A Residual Mastic 180 SF X
Front Shop Area MN/A Transite wall and ceiling panels 1,260 SF X
Exterior windows N/A Window Caulk 775 LF X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Cl\r‘&z_l& .

hizb
Date of Notification (1) Name of Building Owner/Operator (2)
3 17 a7 Pemberton Township Schools e ]E
mberton Township Scho i EHME
Agencies Notified Type Notification Street Address Mo -
EPA X Initial 1 Egbert St Hi i
— i1 . i r i
ESEWD - :n“::;gfndm . City, State, Zip Code T MAR 2017
et i 1 H
] DCA Emergency (including Pemberton, NJ 08068 { l _i_
(NJAC 5:23-8) justification) Name of Contact | Telephar8 BETRDS CONTROL 2,
[ cancellation o SING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Howard L Emmons ES

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

[J Subchapter 8 (Other than K-12)

Street Address [ Cther (i.e., private and commercial buildings,
14 Scrapetown Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pemberton 10,000 1 50+

County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Burlington School

Name of Monitoring Firm Hired by Building Owner (8)
ATC

ASCM No.

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
3 Terri Lane - Suite 4

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Burlington, NJ 08106

City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-4:00PM/10:00PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /271 [ 17 3 [/ 29 | 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[l=3sfor>31f

X Renovation

[] Full Containment with Negati

[ Mini-Enclosure

ive Pressure

[T >160 sf or =260 If ] Demolition [] Glovebag Procedure
(<l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | £
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Transit Panel O [1 |Exterior Transit Soffit Panel 9sF RiOooiad
O O (O Ooo|g|d
O g d a|ojo|d
O (O (0O EliE EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W:s(t:eu — Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 4117 Birdsboro, PA 19508
Completed By (Print or Type) Title ngl} re A Date /
;o P i . & 3
Patricia Visco Office Manager oA Ceecs . Vi 0o 3] 1 / i
ASB-41 7 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



MAR-1B-2817 12:BSP FROM:PEZD INC

9736286578

TO: 6896330664

State Of New Jersey
| NOTIFICATION OF ASBESTOS ABATEMENT
i j ( Pursuant to NJAC 8:60 and 12:120)

P.223

Name of Building Owner/Operator (2

Charles Antinonori

[ City, State, Zip North Bergen NJ 07047

Date of Notification (1)3/10/17

Agency Notified | Type Notification

x EPA | wc  Initial |

X DEP Amended

X DOL Amended #

X DOH Emergency (including

DCA ‘ Justification) Name of Contact Charles

i Cancellation

Telephone Numb.

| FACILITY INFORMATION

1
|
|

Name of Facility thrc Aba{ement is Taking Place (3) Type of Facility (4)

House | School (K-12)

Street Addresses | Subchapter 8 (Other than (K-12)

; x Other (i.e. private & commercial Buildings,
City(5) North Bergen Square Feet | # of Floors | Bldg. Age 38
2

County (6) County Code (7) (STATEUSE | Current Use (Prior if being demalished)
hudson ONLY) residence

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

(8)\- IRIS Environmental Iabcratones Pezo Inc

Sireet Address | Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

City, State, Zip Code City, State, Zip Code

Union NJ 07083 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No

Rick ; f 908-206-0073 973-628-7829 01141

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

3/20/17 | 3725117 JRIS Environmental Laboratories

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

X Facility Closed/Vacated During Entirc Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union WNJ 07083

Scope of Work (Check all apply)

Full Containmenl with Negative Pressure
x Mini-Enclasure

>3sfor>31If Renovation x Glovebag Procedure
xx > 160 sfor > 260 If xx Demolition X Non-Exempied (°) and Non-Friabl¢ procedure
Is Location Abatcment
Loq'mion of Normally Description of Type
Asbestos-Containing material (ACM) Uscd Solely by | Asbestos Containing Material (ACM) Amnu_um - -E, o | o
TO BE ABATED Maintenance/ { i.e., thermal systems insulation, {Specify g E 8
IN| Facility Custodial Surfacing, VAT, or SFarlLF) g |B 2 E
52[13) Staff? Other miscellaneous) B £ |5
! (12) =
Yes | No N/A
Pipe insulation X Pipe insulation 120 X
Name of regjste:?ed Waste Hauler NIDEP Waste Huler | Cubic Yards of | Name of Registered Landfield _
Pezo Inc. | CS 6224 Waste 6 Waste Management of Pennsylvania
City, State Disposal Date | City, State )
Lincoln Park, NJ 07035 # 150 Morsrisville Pennsylvania
Completed by | Title Signature f Date  3/10/17
Tom Pezic President ;@_/“i :

Do not Use this form for ashcsto;dfccnsurwfmpted activitics



| Print Form

= F @ lT;' T
State of New Jersey i ﬁ L Wb g Y ‘E
NOTIFICATION OF ASBESTOS ABATEMENT v1.rg ;r g
{Pursuant to NJAC B:60 and 12:120) ! ’“*\{‘ !
(il !
[ Date of Notification (1) Name of Building Owner/Operator (2) TIRIE M L2 )] 201,
| 003-09-2017 Hunterdon Medical Center ; 400
Agencies Notified Type Motification Street Address | — 3 — .
y 2100 Wescott Drive ASBESTO? CO‘“ FROL & |
|| EPA Initial . ¢ LICENSING '
DEP Amended City, State, Zip Code *
x| DOL Amendment # Flemington, NJ 08822
inolodi
DOH O El;rl?ﬁrg:t?;:)(mc uding Name of Contact | Teleohone Number
DCA [ canceliation Donald Donofry
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Urgent Care Building [ school (K-12)
Street Address D Subchapter 8 (Cther than K-12)
63 Church Street Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Fest # of Floars Bldg. Age
Flemington, NJ 08822
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon {STATEUSEONLY) . | medical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
n/a Lilich Corporation ‘
Street Address Street Address
606 McBride Ave
City, State, Zip Code ) City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-20-2017 03-20-2017 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union. NJ 07083
| Scope of Work (Check All That Apply) .
23 sforz3 If Renovation L Full Containment with Negative Pressure |
O 2160 sfor 2260 If ] Demolition L | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.{:;;ent
Location of u l‘iorsmillly b Description of
Asbestos-Containing Material (ACM) pje‘ : DIeY !)" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'“ d‘f‘“]agfeﬁ,, (i.e. thermal systems insulation, (Specify 25129
In Facility I ‘;az & surfacing, VAT, or SF or LF) z | B § £
(13) (12) other miscellaneous) S|E|E|E
= 2 e
Yes | No | NiA N
storefront (window) X window caulk 4LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
#pd . . + I
Lilich Corporation HEET DN OFVyasts GROWS Landfill |
18724
City, State Disposal Date City, State
Woodland Park, New Jersey __| Morrisville, PA
Completed by Titie Signatuge~ ». i |\ i Date )
i i i BTN \ T
Adriana Olejarova president ( LJ_(_(;I:‘_\,W_N_‘_}_:\ ( ¢4l ‘“03!09!201 7

e

ASB-41 (R-05-08) * Do nol use this form for asbestos licensure exempied activities.




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f [
C K 8[_’.‘_’.3 g (Pursuant to NJAC 8:60 and 12:120) ; .
|

i
J M
Date of Notification (1) Name of Building Owner/Operator (2) i L i MAR 2 1 2017
03/09/17 Honey well International =
Agencies Notified Type Notification Street Address L
— 115 Tabor Road ASBESTOS CONTROL
X] EPA Bl nitial HooNoG
| DEP ] Amended City, State, Zip Code ——
x| DOL Amendment # Morris Plains, NJ 07950
] pon O }_E:Lgﬁrg;?o%(mcludmg Name of Contact ... | Teleohone Number
& oca [ canceliation Glen Stock I
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Facilities & Services Building [0 school (12)
Street Address Subchapter 8 (Other than K-1 2)
, 101 Columbia Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age 4‘
Morris Township 20,037 1 56
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ___ Vacant/Facility Ruilding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
Assessment Resources & Technology (ART) N/A PAL Environmental Services
Street Address Street Address
111 John Street Suite 538 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code —|
New York, NY 10038 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/23/2017 4/30/2017 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 4 Kennedy Blvd.
[X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
E] 23 sforz31If D Renovation Full Containment with Negative Pressure
[X] =160sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Used Solely b Description of ﬁ—
Asbestos-Containing Material (ACM) n:e_ t 0C ‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i el s (i-e. thermal systems insulation, (Specify Plo|B8|T
In Facility M5t 1’2 ar: surfacing, VAT, or SF or LF) (8|88
(13) (12) other miscellaneous) g |2 g g
= 5| g
Yes | No | N e
Entire Bldg X Floor Tile & Mastic 6300 X
Entire Bldg X Transite Panels 300
L Entire Bldg Exterior X Waterproofing Mastic 5000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
Hauler ID No. of Waste 3 §
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date City, State [
Shirley, NY 11967 4/30/2017 Weiynesburg, OH 44688 f
Completed by Title Signature /TN A Date
| Aric Domozick vP o 03/09/2017

J

ASB-41 (R-06-08) “ Do not use this form for asbestos licensure exempted activitias,



SLGLe we -

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) {11! : 5 | =1
Te of Notification [&8) Name of Building Owner/Operator (2) | !. i ;1
Eric Huge il 11
jencies Notified = Notification Sstreet Address . it
[ JEPA [X]Initial l
Notification - i { R =
[ 1DEP city, State, Zip Code = O3 ks

1 Amended
Notification

1,inden ,NJ,07036
ame of Contact slephone Number
Eric Hugo

[X1DOL i

[X]DCH
[ 1EMERGENCY
[ 1DCca

L ]Ca.ncellation

FACILITY INFORMATION
Jame of Facility Jhere Bbatement is Taking Place (3) pe of Facility (4)

Eric Hugo [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial

treet Address
build:‘r}lgs, homes, etec.)
% of Floors [Bldg. Rge

Square Feebt

city (5) ounty (6) ounty Code (7) 1ETS 2 71
Linden lUnion (STATE USE ONLY) | i~ ront Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contractor (9)

ﬁ?i’w‘ AZTECH MANAGEMENT, Inc.

Street Address I treet Address
l 36 Christopher St.

city, State, Zip Code

-

ity, State, zip Code
Montclair, NJ 07042

elephone Number
(973) 744-8800

ame of OSHA Monitor

/A

elephone Number
/A

Sched. Completion Date {(11)
03 20 2017 03 21 2017

Month Day Year Month Day Year
Bccupancy Status During Abatement {Check only one)
[X1Facility Closed/Vacated During Entire Period
of Abatement
{ lmbatement parformed outside of Normal Facility
Hours - pescribe:«0ffHours Descript»
[ lother - Describe:«0thex Occupancy Descript»

Project Manager For Monitoring Firm

Scheduled Start Date (10)

ity, State, zip Code

Scope of Work (Check 21l that apply)

[ ]Full Containment with Negative Pressure

[X1>3 sf or 23 £ [X]Rencvation [X]Mi.ni-—Enclosure
[ 12160 sf or 2260 if [ JDemolition X1 Glove-bag Procedure
[ ]Ncn—Friable Procedure

Is

Location of ggf__::’i%} Description of E | B
Asbestos-Containing Used asbestos-Containing Amount r Ié .
Material (ACHM) solely Material {ACH) (Specify El|lzl|z
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or elalo
—_— it Custodial 4 _ 2 ot s s

In Facility staff (12) insulation, surfacing, VAT, LF) T 2
(13) m or other miscellaneous) R | q g
i E

Basement | e Pipe Insulation
| 1| l
Name of Registered Waste Hauler NJDEP Waste bic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ?$SE§DN& of Waste 1.0 Minerva Enterprise INC
City, State ¢ isposal Date city, State
Montclair, NJ 07042 03/22/2017 ﬂaynesburg, Ohio 44688

Completed BY (print or Typel Title
Dimitri G. Temidis dministrator

Sié;jture/

Vit




—_—— e
State of New Jersey ’ E‘::ﬂ ]jz @ E u W ‘.L. ' "*:\
_ NOTIFICATION OF ASBESTOS ABATEMENT = ~71 1
Mf\' q 6{@5% 8/’ LL (_}. (Pursuant to NJAC 8:60 and 12:120) = Hal
N i \.r"-"r’ ad it; ji
Date of Notification (1) Name of Building Owner/Operator (2) U ’u MAR 21 2011 :;:’JF
03/09/2017 Erin Crawford 5 ‘
1
Agencies Notified Type Notification Street Address |
- SBESTOS CONTROL &
_ﬁ EPA Initial A LoENSING )
[x] DEP ] Amended City, State, Zip Code =g X —
DOL Amendment # Montclair, NJ 07042
e
DOH O jEur;(tiaﬁrg;?;:g)(mcu g Name of Contact [ Telephone Nimber
] DCA [ Canceliation Erin Crawford
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address [7] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Cade (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/21/2017 03/22/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
- Scope of Work (Check All That Apply)
E z3sforz3If E] Renovation Full Containment with Negative Pressure
>160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;prr;ent
Location of u N do;nzlallly b Description of
Asbestos-Containing Material (ACM) I\:e' teo ely ?’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Cu;‘“ d.”[agfaeﬁ? (i.e. thermal systems insulation, (Specify A
In Facility 2 Ji";_, - surfacing, VAT, or SF or LF) 31815 |8
(13) (e other miscellaneous) g 2 2|2
= I
Yes No NIA )
Basement X Pipe and Fitting Insulation B LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
| D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature %, / Date
Ned Joksimovic Project Manager | 03/09/2017
|

ASB-41 (R-06-08)

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



|
N ECEVERT
Py o :
State of New Jersey ; £ J' ! = —~ ) i
NOTIFICATION OF ASBESTOS ABATEMENT : Iy E_ HE
(Pursuant to NJAC 8:60 and 12:120) My |
1Y sap 21 o7 iJ)
Date of Nohfcahon(‘l Name of Building Owner/Operator (2) d L i = et
03/09/2017 Alleyne Khalfani f '
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
IR
EI = X initial LICENSI
_ DEP ] Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ 07040
Emer includi
X DoH O ju;rlfiﬂgst?;:)(mc uding Name of Contact | Telephone Number
] Dca [1 Cancellation Alleyne Khalfani
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
| City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/2017 03/21/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
'] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa NJ 07512
Scope of Work (Check All That Apply)
=3 sforz31If Full Containment with Negative Pressure
[[] =z160sforz2601If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ayatement
| Type
Location of U Ndorsmilallly b Description of
Asbestos-Containing Material (ACM) B e Asbestos Containing Material (ACM) Amount ol
TO BE ABATED i at'“ d‘?“ﬁé‘f&ﬁ? (i.e. thermal systems insulation, (Specify e
In Facility HSto g Alke surfacing, VAT, or SF or LF) 318158
(13) a2 other miscellaneous) E =3 g 2
= s ]
Yes | No | N/A =
Basement X Pipe and Fitting Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiili
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
| City, State Disposal Date City, State
| Totowa, NJ TBD Tullytown, PA
Completed by Title Signature // Date
Ned Joksimovic Project Manager A 03/08/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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| 0 Avatemeint Parformed Outyxs of Noma Frdily Hours Descria. g Zip Cotls =
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| Print Forms . |

Y = T ~N
CEIVEIRR

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Bt \
(Pursuant to NJAC 8:60 and 12:120) gﬁ L
Date of Notification (1) Name of Building Owner/Operator (2) TEPE guﬁ - Lg)
lif‘l 017 Ellen Korn -
Agencies Notified Type Notification Street Address __‘
I T e
| DEP [] Amended City, State, Zip Code i e
boL Amendment # . Caldwell, NJ 07008 ‘
DOH O ir;ﬁ{g:ﬁg:)[mcludmg Name of Contact [ Telephone Number — |
] obca ] [l cancellation Ellen _‘
I FACILITY INFORMATION . - ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
eOtht}ar (i.e. private & commercial buildings, homes,
[ City (5) Square Feet # of Floors Bidg. Age
Caldwell 2100 2 63
| County (8) County Code (7) Current Use (Prior if being demolished) T
Essex (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
ABS Environmental Services, LLC
| Street Address Street Address =
PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code T
Glenwood, NJ 07418
" Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
973-764-2276 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
| 3125017 4/30/17
“Occupancy Status During Abatement (Check Only One) Street Address T {
Facility Closed/Vacated During Entire Period of Abatement e __‘
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other — Describe: _basement J

Scope of Work (Check All That Apply) ‘

D =3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:f;::em _
Location of Normally Description of — ==
o, tari Used Solely by i .
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘lnde_nlagtceﬁ? (i.e. thermal systems insulation, (Specify Dl a b
In Facility usto 11a2 aite surfacing, VAT, or SF or LF} E § g ‘
(13) (43 other miscellaneous) g & |2 |¢g
- 2 | a3 |
Yes | No | N/A » l
basement X pipe insulation 85 LF x ‘
| -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill ‘
City, State | Disposal Date City, State __ ‘
| Freehold, NJ | TBD Birdsboro, PA
‘Completed by Title Signature ‘ e I ..!
| A. Scott Higgins President /{/\\ | 3107 |
RS- = e o )

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



{—PHALEoA)
| i
State of New Jersey } M E @ E [1 V El!; ‘ \'1
NOTIFICATION OF ASBESTOS ABATEMENT 1 iLy i
(Pursuant to NJAC 8:60 and 12:120) 0, / 6
Fj_a‘te of Notification (1) Name of Building Owner/Operator (2) 0ol MAR < i 2017 4 el
| 3/10/17 Teandr Realty i i
Agencies Notified Type Notification Street Address i 55 CONTHOC%(
| ¢ 2 r ASBEST!
‘ EPA Initial 00 Central Avenue LICENSING
| DEP §:| Amended City, State, Zip Code
DOL Emenﬁmem# Mountainside, NJ 07092
g
. DOH m jugltti?ﬁrE:l?::){mcu . Name of Contact ] Telephone Number
[] DcA [7] cCancellation Marko
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Car Wash [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
415 Rahway Avenue Sttc':?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age |
Westfield 1800 2 65
| County (8) 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 (9)
ABS Environmental Services, LLC
Street Address Street Address T
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code i
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
3/20117 4/16/17
’T)ccupancy Status During Abatement (Check Only One) Street Address 3
Facility Closed/Vacated During Entire Period of Abatement o
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe:
Scope of Work (Check All That Apply) =
=3 sforz3 If Renovation Full Containment with Negative Pressure
. =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab_a]f:ge”t
Location of U Ndogﬂ?;y b Description of
Asbestos-Containing Material (ACM}) T\ie' teo Y fy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED & gt‘“ d.”lagfeﬁ? (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility HRO ‘||a2 alls surfacing, VAT, or SF or LF) 3|8 |8 |3
(13) (12) other miscellaneous) e |8 g ¢
- L@
Yes No NIA o
front building X roofing 1,100 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil ' o _"
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill |
| City, State Disposal Date City, State o
Freehold, NJ TBD Birdsboro, PA
Completed by Title \ Signature Date <‘
A. Scott Higgins ‘ President 1 1 311017 .

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s ( J
(Pursuant to NJAC 8:60 and 12:120) v 1A Z 7 H \
l_tﬁte of Notification (1) - Name of Building Owner/Operatar (2) i ‘i ] _— 2017 %D
3/10/17 Delbarton School LJ St AR L cy 1
'rﬁgencies Notified pe Notification Sireet Address |
| 230 Mendham Road = '
Xl ePA Initial . : ASBESTOS GO OL& |
| OEP [] Amended City, State, Zip Code LICENSING |
DOL Emendment{#, | Morristown, NJ 07960
| mergency including —
[ [,3 DOH justification) Nafne of antact Telephone Number |
|[0 pcA [ Cancellation Miche! Rimpel |
FACILITY INFORMATION ____'~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Delbarton Trinity Hall - Library school (K-12)
Subchapter 8 (Other than K-12) \

| Street Address
230 Mendham Road

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

B

City (5) Squa?ézc.Feet # of Floors Bldg. Age
| Morristown 2000 2 75 ||
T County (8) County Code (7) Current Use (Prior if being demolished) =
| Morris (STATE USE ONLY) ||
}|_N_ame i Monitoring Firm Hired by Building Owner (8) “ Name of Abatement Contractor (9) '_—__1|
| ABS Environmental Services, LLC |
Street Address Street Address = 1|
4 E Gate Drive, PO BoX 483 |
City, State, Zip Code Gity, State, Zip Code T '_'w
Glenwood, NJ 07418 |
]ﬁP_ro'Ect Manager for Monitering Firm Telephone No. Telephone No. License No. &
973-764-2276 703 'i
_S_tmaé_(io} Scheduled Completion Date {11} Name of OSHA Monitor i

3/15/17
\ Occupancy Status During Abatement (Che

4/15/17
ck Only One) Street Address |

%] Facility Closed/V/ acated During Entire Period of Abatement |

Abatement performed Qutside of Normal Facility Hours

[C] Other— Describe:

“Scope of Work (Check Al That Apply)

|| i:l >3 sfor231f

| 2160 sf or 2260 If

| Location of

Asbestos-Containing Material (ACM)
TO BE ABATED

| In Facility

‘ (13)

k a library

=

|

I —

h arme of Registered Waste Hauler
|

Freehold Cartage
|._

| City. State
| Freehold, NJ
'l—cﬁﬁéﬁby
| A. Scott Higgins

-

P -

City, State, Zip Code

Full Containment with Negative Pressure |
Mini-Enclosure |
Glovebag Procedure |
Non-Exempted (') and Non-Friable Procedure _|

Abatement

Renovation
] Demolition

|s Location Type
U Ndors‘:n?éliy b Description of e e e ll
hie' te‘; Y ?’ Asbestos Containing Material (ACM) Amount | m
& at'g d‘alagtcaeﬁ’? (i.e. thermal systems insulation, (Specify 2| 53| 21
wsioe : surfacing, VAT, or SF or LF) 3| & é =
) other miscellaneous) ela|E|E |
= 5 |a |
S & |
ceiling material ® |1_ ||

Name of Registered Landfil B |
Western Berks Landfill |
=

N Cubic Yards
Hauler 1D No. of Waste

15939 TBD

Disposal Date City, State
Birdsboro, PA
Title Signature ;___—__T_Dﬁe__ ===
President J/ 3/10/17

+ o thic fnrm for asbestos licensure exempted activities.
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‘ Camﬂlﬂan &
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‘ _FACILITY INFORMATION _
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| Sy Stem, Zp Cocm - City, Rialw, 2P Code 1
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j 201-282.8841 caise
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