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NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY e
1

Date of Notification (1)

03 13 17

Name of Building Owner / Operator (2) . &
HOPES CAP, INC i

Street Address

Agencies Notified Type of Notification 301 GARDEN STREET |
] EPA O Initial City, State, Zip Code
C DEP ]  Amended HOBOKEN, NJ 07030 K SBESTOS CONTROL §
-1 DOH Amendment _1 Name of Contact ITelenhone Number -2z NG
] DOL ) Emergency wf justification JANA MEJIA
| ] Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
900 HAMILTON STREET

O School (K-12)
Subchapter 8 (Other than K-12)
El Other (l.e., private & commercial

bidgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SOMERSET SOMERSET 3,000 2
Current Use (Prior if being demolished) 47+
DAYCARE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj
00126

GZA GEOENVIRONMENTAL, INC

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
55 LANE ROAD, SUITE 407

Street Address

City, State, Zip Code
FAIRFIELD, NJ 07004

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
BEN SALLEMI

Telephone Number
973-774-3300

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 // 25 17 06 30 17
973-884-8682 00880
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[+ Abatement Performed Outside of Normal Facility
Hours - Describe: _ WEEKENDS 32 Williams Parkway
O Other - Describe: __ 7:00AM-7:00AM City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
1 Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
[4] >160 sf or >260 If = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACIM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
YEY NO N/A
1ST FL MAINTENANCE SHOP [T{TT |[FLOORTILE 60 SF L] L] UJ
15T FL UNDER STAIRWELL ] L]0 JFLOOR TILE 18 SF [l LJ |55
2ND FL KITCHEN L] [&J]CT JFLOORTILE 576 SF 5] [ L] LJ
2ND FL SLOP SINK CLOSET | L] [ |FLOORTILE 12 SF L ] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards WASTE MGMT (GRAND CENTRAL)
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date PEN ARGYLE PA 18072
Completed by (Print or Type) Title ’ jnature '/' A . Date
/ T A .;’
PAUL MAST VICE PRESIDENT ( ‘-/L/ VATA 2 R I B VP

ASB-41




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) V A P o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
2ND FL PHONE CLOSET LJ L] |FLOORTILE 36 SF [ __g []
2ND FL REC ROOM [T | |TJ |PLASTER CEILING 7600 SF O | 0O O
2ND FL OFFICE O] |J][JJPLASTER CEILING 630 SF e [J [J
Lo L L] L L] L]
OO0 T O ool o0
OO0 0 O | O [ O
O 0O O 0O | O =
O 00O 0 0O | O D
| 0 O 1 O O
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OO0 Od 0 (i
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l Print Form

—

j/ﬂi. i =y | f/—'\ State of New Jersey E @ E H ‘iﬁ E =Y \ 1
E- i % / NOTIFICATION OF ASBESTOS ABATEMENT —_— -2 f ]j
; ' ' - Pursuant to NJAC 8:60 and 12:120 i
A T ﬁi" : : i |
Date of Notification (1) Name of Building Owner/Operator (2) MAR 2 2 HlJ
: WAR 2 2 L/
3-21-17 Steven Rubin e 2017 =/
Agencies Notified Type Notification Street Address Jie ;"-
ASBESTOS CONTR
EPA Bl initial : S,-T-_O"L.QONT"‘OL &
DEP [] Amended City, State, Zip Code :
DOL . Amendment # Huntingdon Valley, PA 12006
Emergency (includin
¥ opowH jusu'ﬁgatio:)( g Narme of Contact [ Telephone Number
[x] pca ] cancellation Steven Rubin

FACILITY INFORMATION

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

Hammonton Shopping Center (sections b and c) [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

40 N Whitehorse Pike Other (i.e. private & commercial buildings, homes,
etc.)

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

Hammonton 15000 1 ! +-100

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

Atlantic (STATE USE ONLY)

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

Vertex Companies, LLC

Pepper Environmental Services

Street Address
700 Turner Way

Street Address
2251 Fraley Street

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code

Philadelphia, PA 19137

Project Manager for Monitoring Firm
Don Heim

Telephone No.
610-787-0402

Telephone No.
215-5633-5155

| License No.

| 01166

Start Date (10)
4-5-17

Scheduled Completion Date (11)

4-30-17

Name of OSHA Monitor

Vertex Companies, LLC

Occupancy Status During Abatement (Check Only One)

-

QOther — Describe:

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

Street Address
700 Turner Way

City, State, Zip Code

Aston, PA 19014

Scope of Work (Check All That Apply)

D 23 sfor=23 If [’:‘] Renaovation Full Containment with Negative Pressure
[] =160 sfor =260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tfpn;ent
Location of U N dog“f‘éliy b Description of
Asbestos-Containing Material (ACM) N?e_ : M f Asbestos Containing Material (ACM) Amount i [
TO BE ABATED G a;n de"r}asnf?q? (i.e. thermal systems insulation, (Specify 215 § 3
In Facility usip 1'a2 Alle surfacing, VAT, or SF or LF) 3|8 |%|§&
(13) 2) other miscellaneous) g < g
ot —_ (5]
Yes | No | N/A 2
throughout in sections b and ¢ mastic 8000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste .
Service Transport Group Minerva Landfill
City, State Disposal 1ate City, State
Newark DE | Libson, OH
Completed by Title Sig ;lure Date .
Jennifer Niven Dir. of Operations ( rl/‘_ _?.Z 4 7

ASB-41 (R-06-08)

=T

{!‘/]Do not use this form for asbestos licensure exempted activities.



E C Ef=fdEn
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J ‘ I
[ f N / 1 State of New Jersey !'
| % [ _'V 7w e NOTIFICATION OF ASBESTOS ABATEMENT H
N A /f J (Pursuant to NJAC 8:60 and 12:120) /|
Date of Nofification (1) Name of Building Owner/! tor (2) E
Agencies Notified Type Notification Street Address
EPA 1 initial
DEP |:| Amended City, State, Zip Code
boL Amendment#___ | Union City, NJ 07087
Emergency (includi
DOH jugsicgatiocrf) (el Name of Contact l Telephone Number
[0 bca [] canceliation Agib Gerges
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. ] st
Street Address D Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Unicn (STATE USE ONLY) HOUSQ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services | Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitering Firm Telephone No. Telephone No. License MNo.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/16/2017 03/22/2017 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
_| Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
O] s3sfor 23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;em
Location of U N dorsm]aizy b Description of
Asbestos-Containing Material (ACM) h;e_ ¢ e 3‘;& ;y Asbestos Containing Material (ACM) Amount el ==
TO BE ABATED & at'” d‘f"‘fs"‘h o (i.e. thermal systems insulation, (Specify 2lxo|d |3
In Facility 22 0;3 Bk surfacing, VAT, or SF or LF) 2 18|22
{(13) {12) other miscellaneous) 2 |2[& ]2
2 R
Yes No N/A s
Throughout X Burned Down Building X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J . Hauler ID No. of Waste ¥
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date | City, State
6626 Delilah Road Egg Harbor Township, NJ 03/22/2017 ’ Bristol, PA
Completed by Title Signature, . Date
Eric Keys oM » ’ 03/15/2017
= ]

i

ASB-41 (R-068-08) " Do not use this form for asbestos licensure exempted activities.
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Il 1T = PBrintForm
(vl L nh IV &
i 7 O P i'l {/ jfﬁ} { /1 State of New Jersey e Al | '5 |
‘-‘ LA LY !] NOTIFICATION OF ASBESTOS ABATEMENT T
\ A1\ AV (Pursuant to NJAC 8:60 and 12:120) 11
EN . W . V. L H L.JIJ: i
Date of Notification (1) Name of Building Owner/Operator (2) ] MAR < & cUTT 3 b
03/15/2017 Grant Gerow i |
Agencies Notified Type Notification Street Address e e ~—
ASBESTOS CONTROL &
EPA ] initial LICENSING
DEP [J] Amended City, State, Zip Code T R S PR
poL émeﬂdmeﬂ‘# : Berkely Heights, NJ 07092
merge includi
DOH justiﬁgat?::)( g Name of Contact | Telephone Number
[0 oca [ canceliation Grant Gerow

FACILITY INFORMATION

Name of Faciiiti Where Abatement is Taking Place (3)

Type of Facility (4)
[] 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
Union City 25+
County (6) I County Code (7) Current Use (Prior if being demolished)
Un|0n [ (STATE USE ONLY) HOUSG

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

Site Enterprises, Inc.

Name of Abatement Contractor (3)

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code

Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172

Start Date (10)
03/16/2017

Scheduled Completion Date (11)
03/22/2017

Name of OSHA Monitor

Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

|
o

Other — Describe: Vacant

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

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

[l 23 sfor=3 If I:] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-riable Procedure
Is Location Abf:rt;:pn;ent
Location of U hi{orsmlalliy b Description of
Asbestos-Containing Material (ACM) ],jei ¢ 28 ie]y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c at“ d‘? Iagtaﬁ'? (i.e. thermal systems insulation, (Specify 20|85
In Facility bEh 13 ‘ surfacing, VAT, or SF or LF) 3|89 |2
(13) (12) other miscellancous) 3 2le e
= — @
Yes | No | N/A @
Throughout X Burned Down Building X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A : Hauler ID No. of Waste )
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 03122f2q17 Bristol, PA
Completed by Title Sigrfatdre Date
Eric Keys OM b | ) 03/15/2017
L = f

ASB-41 (R-06-08)

* Do not use this form for a

sbestos licensure exempted activities.



r.\\‘" ' i“\ _ ,r* L (9 State of New Jersey
|} \ ) NOTIFICATION OF ASBESTOS ABATEMENT
\ L m (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
3/ 13 M7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X  |Amended Notification #7 SOUTH ORANGE, NEW JERSEY 070?9 |
X |bOL Cancellation
X |DOH | = |On Hold Name of Contact 'ITeIephcne Number ____
X |DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (je. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County {6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TT1 ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
31/ 3 ny 11/ 30/ 7 QUALITY ENVIRONMENTAL SOLU TIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Nermal Facility Hours - Describe:
X |Other - Describe: MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo,
>35FORLF X |Glovebag Procedure
X |=160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- '| Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g |
Material (ACM) solely by (ie. Thermal systems (Specify = B g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 3 3 8
in Facility (13) Staff (12) or other miscellaneous) = e &
Yes No |N/A m |3
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15.LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X _|FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 :
City, State Disposal Date Cizgks_;xqgg,;/‘_j-'
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 ,rPLAﬂ‘le&ELD'TOWNSH!P‘ PA ; g
Completed by (Print or Type) Title Signature Date ?_) a5 ) ?
Pl W ¥
/ /

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




e State of New Jersey E 'I i\ .-';-" F
s NOTIFICATION OF ASBESTOS ABATEMENT > W e
/ (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY 5 apaT /]
21 21 "7 Street Address = p B
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE i | s
i i |
Initial Notification ) City, State, Zip Code ] -
X__|Amended Notification ¥&  |SOUTH ORANGE, NEW JERSEY 07079 | i
Cancellation S 2 S B O
On Hold Name of Contact ’ JT&Eephone Number =
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 {Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (8) County Code (7) Current Use (Prior if being demolisnad)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 3 nr 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) EFU” Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo,
=35F OR LF X |Glovebag Procedure
X |*160 SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount %{ ﬁ g rlz'l
Material (ACM) solely by (ie. Thermal systems (Specify = |° |0 |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) E’ % % o
in Facility (13) Staff (12) or other miscellaneous) P 8 %
Yes  [No [N/A m &
KITCHEN X |PIPEFITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPEFITTINGS 25LF X
SEVERY BAY 1 X |PIPEFITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPEFITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, S
NEWARK, NEW JERSEY 07105 ] 12/23-11/30/2017 Pl LD FOWNSHIP, PA i /
Completed by (Print or Type) Title Signatu7 § { )< Date 2 /‘) 7 / / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS .
’ Vs



- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2/ 27 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
| |Initial Notification City, State, Zip Code f
(X ___|Amended Notification LY SOUTH ORANGE, NEW JERSEY 07079 {
Cancellation ——— ,‘
On Hold Name of Contact | Telephone Numbe- B
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
—_——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Ischool (K-12)
SETON HALL UNIVERSITY X ___|Subchapter 8 (Other than K-12)
Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 80,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolishad)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Streat Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
37 3 /16 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/VVacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
X | Other - Describe:  MON-FRI 7AM-3:30PM  SATURDAY 7AM-3:30 PM City, State, Zip Code
o WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) Zl Full Containment with Negative Pressure
Demolition Renovation X [Mini-Enclo,
| |®3SFORLF X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing narmaily used Containing Material (ACM) Amount % % % g
Material (ACM) solely by (ie. Thermal systems (Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) ?;_ ST lT |©
in Facility (13) Staff (12) or other miscellaneous) = % E%
Yes  [No |N/A m &
KITCHEN X PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X PIPE FITTINGS 15LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLAINFIELD TOWNSHIP, PA -
Completed by (Print or Type) Title Signaidre Date 3 / }
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS V4 ? _{ ;

/a.-/ 1



/ 2 State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2/ 27 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA [ initial Notification City, State, Zip Code
DEP X |Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079
X |DbOoL | |Cancellation
X |DOH (X |On Hold Name of Contact JTeIephone MNumber -
X |DCA EMERGENCY NQOTIFICATION |VICTORIA PIVOVARNICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Mumber
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 3 Jal:] 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON-FRI { SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12520
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F OR LF X |Glovebag Procedure
X |»180SFOR  260LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’ﬁ a E rlz'l
Material (ACM) solely by (le. Thermal systems (Specify % ‘g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |12 |5 |3 |©
in Facility (13) Staff (12) or other miscellaneous) P g g
Yes |[No |N/A n a
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 1SLF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill
NEWARK CARTING INC, " |Hauler ID No. 200 GRAND GENTRAL SANITARY LANDFILL
362 RAYMON BLVD. 913 )
City, State Disposal Date City, St
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 .PI;AII\;:;_{ WNSHIP, PA j i
Completed by (Print or Type) Title Signature M Date 9/ } '7 / / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
T
/

i yL/L__)



State of New Jersey
PR NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2 [ 21 "7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
| ]Initial Notification City, State, Zip Code
Amended Notification #3 SOUTH ORANGE, NEW JERSEY 07079
| |Cancellation i
| |on Hold Name of Contact |Te|ephona Number / i
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK TR Y
[ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl, bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number ) Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 116 111/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demaolition Renovation X |Mini-Enclo ,
>3SF ORLF X __|Glovebag Procedure
X |*180SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemant Type
Asbestos-containing normally used Containing Material (ACM) Amount r:Fr a E m
Material (ACM) solely by (ie. Thermal systems (Specify = E g gi
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ks z 8
in Facility (13) Staff (12) or other miscellaneous) ,33 = e
Yes [No |N/A m |7
KITCHEN X __|PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X __|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X PIPE FITTINGS 15LF X
RECEIVING AREA X ___|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X __|PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15LF X
SEVERY BAY 1 X __|SPRAY ON INSULATION 780 SF X
HALLWAY BETWEEN SEVERY BAYS X __|PIPE FITTINGS 15 LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date i e
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 ///’ INFIELD TOWNSHIP, PA Vi /
Completed by (Print or Type) Title Signa% - ' Date ¥
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ’7 7 ,25 / / 7
F e PR



,/ State of New Jersey
/" NOTIFICATION OF ASBESTOS ABATEMENT
F, (Pursuant to NJAC 8:60-7 and 12:120-7) A R it e
Name of Building Owner/Operator (2) i ™ '!1 rIL' |l£ IE iJ ".Iﬁ.__lrlr_l.
Date of Notification (1) SETON HALL UNIVERSITY iy Jlpem 2 S
1 / 10 17 Street Address s
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE 1 ' B . o g
Initial Notification City, State, Zip Code 4 o b
[X__|Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07079 | -
Cancellation {
X |On Hold Name of Contact ITeleohone Number %
- EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
SETON HALL UNIVERSITY X__ |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SQUTH ORANGE ESSEX (STATE USE ONLY) [UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Caode City, State, Zip Cade
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
121/ 23 116 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
: Abatement Performed Outside of Normal Facility Hours - Describe;
|X__|Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) E Full Containment with Negative Pressure
[ |pemolition Renovatlon X |Mini-Enclo ,
[ |>3sFORLF X_|Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % le'l m
Material (ACM) solely by (ie. Thermal systems (Specify g ‘)_‘u g gj
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) < |3 |2 (@
in Facility (13) Staff (12) or other miscellaneous) E c.cr: §§
Yes |[No [N/A m FE‘;
KITCHEN X PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Narme of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. T |Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date W
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 palz | TOWNSHIP, PA
Completed by (Print or Type) Title Signature f% K Date / _ / 0 _ / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

e —



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
) {(Pursuant to NJAC 8:60-7 and 12:120-7)
e Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12 f 19 116 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
RED Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
X__|poL | |Cancellation
X__|poH | |onHold Name of Contact ITalanhamani iy
X _|DCA | |EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
12/ 23 18 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- SATURDY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12500
Scope of Work (Check all that apply) EFU” Containment with Negative Pressure
Demolition Renouation X |Mini-Enclo ,
>35FORLF X |Glovebag Procedure
X_|>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2o m
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I o |©
in Facility (13) Staff (12) or other miscellaneous) ? % t‘.:n
Yes [No [N/A m e
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35 LF X
BACK HALL X SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85 LF X
RECEIVING AREA X PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. ] Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913 S 2
City, State Disposal Date W
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / Fl TOWNSHIP, PA 5 ya L.
Completed by (Print or Type) Title Signa{umm% X Date /% / 9' / /Lo
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / /
/ [

T R



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
. : {Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12 / 9 116 Street Address i
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE f
X |Initial Notification City, State, Zip Code H
Amended Notification SOUTH ORANGE, NEW JERSEY 07079 !
Cancellation f
On Hold Name of Contact ITe!ephone Number 77 -
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK == T —
[_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl, bidgs., homes, ei.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
121 23 116 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demaolition Renovation X |Mini-Enclo ,
| |>3sFORLF X__|Glovebag Procedure
X _[>160SFOR  260LF | |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % m %
Material (ACM) solely by (ie. Thermal systems (Specify g ; g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) = |5 (|7 |o
in Facility (13) Staff (12) or other miscellaneous) P & %
Yes [No |N/A m |A
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. " |Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PAATNFIELD TOWNSHIP, PA Vi J/
Completed by (Print or Type) Title Signature - Date ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M /QL / 7'// L
T 77
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State of New Jersey

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Date of Notification (1 Name of Building Owner/QOperator (2)

3/13/2017 Vince Lanci

Agencies Notified Type Notification Qtrent Address
EPA X Initial s _

[x] DEP ] Amended City, State, Zip Code

[x] DoL Amendment # Hillside, NJ 07205

Emergency (includi
DOH D justiﬁrg;fg)(lnc uding Name of Contact | Telephona Number
] bca ] canceliation Christian Barber
FACILITY INFORMATION

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

Residence [] school (K-12)

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

E Other (i.e. private & comrercial buildings, homes,
s etc.)
City (5) - Square Feet # of Floors Bldg. Age
Hillside, NJ 07205 975 65
County (6) County Code (7) Current Use (Prior if being demolished)
| Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code

South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm

Sarah Calandra

Telephone No.

201-349-2666

Telephone No.
844-462-7465

Licenise No.

01316

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/28/2017 4/4/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

]
u

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

&
O

23 sfor=23 If

=160 sf or 2260 If

E Renovation
i | Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz;rtement
. Normally . ype
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) r:e' i ey ;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at'gd‘?[}agf% (i.e. thermal systems insulation, (Specify Fla 2| s
In Facility 5 ;2 UL surfacing, VAT, or SF or LF) 3 | & § s
(13) (12) other miscellaneous) g 2 = Z
s 5 | &
Yes | No | N/A ®
basement X pipe wrap 80 If
basement X floor tile 300 sq.it X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lzndfill
; : Wi
Newark Carting OH;ggéID No of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
A )
Completed by Title Siqﬁ' ur ! Date
Alison Lamers Office Manager {/a/l/} £ 3/13/2017

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 12:120)

PAL JOB# 17-1119

.!._(’r‘a,r a j
15 U S~
1\ W )\ i

%
i~ 1/
\ [

)
e
[mrl

F A

o et e

Date of Notification (1) Name of Building Owner/Operator (2) ! (AR
03/15/2017 Seritage SRC Finance LLC B A
Agencies Notified Type Notification Street Address !
489 Fifth Avenue 18th Floor !

EPA O initial !

DEP [ﬂ Amended City, State, Zip Code

DOL Amendment #__1_ New York, NY 10017
E DOH jig%rgi?g)(mcludrng Name of Contact | Telephone Numher ]
DCA Cancellation Colin Stirrat

FACILITY INFORMATION

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

Sears Store Unit#1434 School (K-12)

Street Address Subchapter 8 (Other than K-12)

50 Route 46 Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne 80,000 2 50+

County (8) I' County Code (7} Current Use (Prior if being demolished)

Passaic e CTAIRUSEONY: oo o | Commergial

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

Omega Environmental Services 00120 PAL Environmental Services

Street Address
280 Huyler Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Menitoring Firm
Veronica Kero

Telephone No.
201-489-8700

License No.

28675

Telephone No.
718-349-0900

Start Date (10)
Postponed 12/16/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Martin McRea

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
|

}_| Other - Describe:

Street Address
714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

D 23 sforz23 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?_tement
i Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ni i szt | ‘,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ~ atrn d?”[agtceﬁ,) (i.e. thermal systems insulation, (Specify g |=o|8 |3
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|5 g |8
(13) (12) other miscellaneous) g L c g
= =3 @
Yes | No | N/A @
1st Floor X Floor Tile, Fittings & Fireprooﬁrﬁ 58,000 SF  |x
2nd Floor X Floor Tile, Fittings & Fireprooﬁrﬁ 47,600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 03/22/2017 Waynesburg, OH 44688
Completed by Title Signatur Date
Ann A. Ali Compliance Admin 03/15/2017

ASB-41 (R-06-08)

V

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



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

PAL JOB# 17-1119

Date of Notification (1)
03/06/2017

Name of Building Owner/Operator (2)
Seritage SRC Finance LLC

Street Address
489 Fifth Avenue 18th Floor

Agencies Notified Type Notification
<] epa Xl initial
(E] DEP ] Amended
ix] DOL Amendment #
] Emergency (including
X] poH justification)
[x] bca [T Canceliation

City, State, Zip Code

New York, NY 10017

Name of Contact
Colin Stirrat

| ;Telephone Number

p— —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears Store Unit#1434 [T school (k-12)
Street Address [T]1 Subchapter 8 (Other than K-12)
50 Route 46 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 80,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
B B Loy O S S S| (STATEUSEONLY) __ | commergial—— _—
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Omega Environmental Services 00120 PAL Environmental Services

Street Address
280 Huyler Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Veronica Kero 201-489-8700 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/16/2017 12/16/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Ho
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

urs

714 Kennedy Bivd.

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work {Check All That Apply)

] =3sfora3i

E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{rtement
; Normaliy s ype
Location of Used Soloi Description of
Asbestos-Containing Material (ACM) I‘v? int s )z(:eiy Asbestos Containing Material (AGM) Amount Lo
TO BE ABATED & at“‘ d‘?“lagt - (i.e. thermal systems insulation, (Specify Pl l=ol8]|5
In Facility o surfacing, VAT, or SF or LF) -RELE-2E:
(13) (12) other miscellaneous) AR RE
— =3 @
Yes No N/A @
1st Floor X Floor Tile, Fittings & Fireprooﬁrﬁ 58,000 SF  |x
2nd Floor X Floor Tile, Fittings & Fireproofing | 47,600 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste e §
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 03/22/2017 | Waynesburg, OlH 44688
==
Completed by Title Signature / '_.i.-‘_'_'f' Date
Ann A. Ali Compliance Admin A 03/06/2017

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



=)
=T

FACILITY INFORMATION

ECEIVERT
State of New Jersey rﬂ E EJ el VW IS 1 ’\‘ln
NOTIFICATION OF ASBESTOS ABATEMENT L) N
(Pursuant to NJAC 8:60 and 12:120) ) R
iy g T
Date of Notification (1) Name of Building Owner/Operator (2) WaR—2 At —
3M16/17 Ken Gertzen Private Home !
Agencies Notified Type Notification Streat Address i . =
" ASEESTOS CONTROL &
EPA Initial LICENSING
|l | pbep [] Amended City, State, Zip Code
DOL Amendment # Long Beach Twp NJ 08008
[] Emergency (including
DOH justification) Name of Contact | Telephone Number
] oca [J cancellation Ken

Name of Facility Where Abatement is Taking Place (3)
Ken Gertzen Private Home

Type of Facility (4)

[] school (K-12)

Street Address Subchapter 8 (Other than K-12)
2 Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code {7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)
3/27/17

Scheduled Completion Date (11)
33117

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
7]

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3storz=sif ] Renovation Fuil Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lozation of Usgjognofel:y . Description of
Asbestos-Containing Material (ACM) Maint Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”fgfeﬁ,) (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility HSLO ;az A surfacing, VAT, or SF or LLF) 318158
(13) 12 other miscellaneous) g |2 g |2
— — w®
Yes | No | N/A s
exterior siding X exterior siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 59459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 3/3117 Morrisville PA 13067
Completed by Title Sig Date
Anthony T Perna President 3/M16/17

ASB-41 (R-06-08)

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



N 4 )_,,/‘:’ e State of New Jersey
/ -!, =y A /) I/ NOTIFICATION OF ASBESTOS ABATEMENT
e l o~ K A (Pursuant to NJAGC 8:60 and 5:16)
Date of Nolification (1) Name of Building Owner/Operator (2)
3 / 7 / 17 Acler Holdings
Agencies Nolified Type Notification Sireet Address
I ePA Inilial 150 Airport Road, Sulte 1500
X poLwp {J Amended City, Sitate, Zip Code
LJooH Amendment #____ Lakewood, NJ 08701
[Joca [] Emergency (including ! :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Moshe Glatzer

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking

Place (3)

Type of Facility (4)

Former Elizabeth General Hospital

Sireet Address

] Schoot (K-12)  *
{7 Subchapter 8 (Other than K 2)
4 Other (i.e., private and uommermal burldmgs

925 East Jersey Street homes, etc}
City (5) ) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 300,000 7 >75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bemg demoisshed}
Union Hospital Complex © -

Lewis Consulting Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Gonlraclor (9)
Tricon Enterprises, Inc.

Sireet Address
2517 Highway 35, Bidg P, Suite 202

Street Address
322 Beers Sireet

Cily, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Keyport, NJ 07735

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Clive Williams 732-276-2420 732-739-1200 1095
Start Dale (10) Scheduled Completion Date {11} Name of OSHA Manitor
3 I 13 I 17 4 I 28 [ 47 N/A L . .

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Peri

od of Abatement

[ Abatement Performed Oulside of Normal Facllity Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P Ph- Ald
Scope of Work (Check all that apply)
[ Full Contalnment with Negative Pressure
B >3 sfor=31If [] Renovation [ Mint-Enclosure
>160 sf or >280 f B4 Demolition [ Glovebag Procedure
] Non-Exempted {*) and Non-Friable Procedure
Is Lacation i Abatement Type
i Normally -
Location of Description of olmimim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contalning Material (ACM) Amount gl8i1z|z
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify gleld|g
IN Facility Cuslodia! Staff? surfacing, VAT, or SF or LF) s Efe
(13) (12} other miscellaneous) R 2
Yes | No | N/A
QOutside Building, Buried O |3 | |Transite Pipe ~500 LF MiO|IO10
Outisde Building, Buried O [0 |X |Pipe duct w/ACM close ~300 LF XK IOOQgo
Oa o 0o oj.
0o (g Ooio|g|o
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HaS”gég N, Wgz‘e Cumberland County Landfill
Cily, State Disposal Date Cily, State
Freehold, NJ 42812017 Newburgh PA
Completed By (Print or Type) Title

l

Thomas Camarda

ASB-41
JAN 13

Project Manager

02:5/7;/?/

* Do not use ihis form for asbesfos licensure exempted activities.




i -
N E@EHME‘M
A i1 ¥l State of New Jersey .21 ;[: f
{ a b VB 2 L NOTIFICATION OF ASBESTOS ABATEMENT ||~ il
LUEE O I 570 R B S (Pursuant to NJAC 8:60 and 5:16) i b ua oo 01 i/
Lot MAT ¢ cii { q_‘:‘—_.r
Date of Notification (1) Name of Building Owner/Operator (2) ,
03 / 16 | 17 IGC Service Group
i
Agencies Notified Type Notification Street Address : o
X EPA OJ Initial 1100 Maxim-Southard Road
DR Bl Amendeid City, State, Zip Code
X DoOH Amendment # ! ;
] DCA X] Emergency (including Howell, NJ 07731

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Jen

| Telephone Number

FACILITY INFORMATION

£l

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
SirestAddress % (S);?:P v{ai%frpsri\ggtgzgghzgnf;ezgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Sicklerville 900 sf 9 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

Name of Monitoring Firm
N/A

Hired by Building Owner (8) | ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

03 [/ 17 [

Scheduled Completion Date (11)

17 03 /7 20 [ 17

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

Time of Abatement:

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

AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[d>3sfor>31f

Scope of Work (Check all that apply)

] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If X Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amcunt 218|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e &
(13) (12) other miscellaneous) F
Yes | No | N/A
exterior [0 | |0 |asbestos siding 900 sf XiOag|iO
O (O g O0o(0O|0
1 A Oooiajgd
O |g (g Oooiojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 3121117 TuII;t-)wn, Pennsylvania
Completed By (Print or Type) Title S M—e\\ P j Date |
Nichol i ' PR = ’?NJM
cholas Fernicola Project Manager '—\\ e D s /1 '}
ASB-41 ! : )
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Mar 16 2017 10:42AM NJ Asbestos Control £09.633,0664 page 1

83/16/2817 B3:22aM 9736381778

of New Jors By \
NOTIFII:ATION OF ASBESTOg ABATEMENT 1 L3 e v .
@”4219'93035 (Pursuant ta NJAC 8:50 and 5:16) r_ M —— .
- ASHERTASICOMIEOL &
| Dute of Notlication 1 [ Name of Building Qunai/Operator (2) F S LACENSING |
2, s P17 Carolyn Giteslson } ] u__H_._m T
Agancies Noilles "Type Notifcaon Sirset Addresa i ‘
Jera 82 el
& powwp L) Amended R —
E pHss Amendment & " v ‘;ﬁ!l‘ ‘;J"';;n
Oeca B3 Emergency (inclug ort Hills, NJ 0
(NIAC 6:23.8) pmtificetian) " Rame of ConlE | Velephone Nuniber
[ Cancoliation olyn Ginalson
FACILITY INFORMATION ]
Name of Facility Whare Abptemant & Takln_'ﬁaua ) Type of Facillly (4}
it Echuoi (K-12)
]i Slrmmt Subchnpur!(ﬂﬂwm K-12)
(] Othar 4 e » PAVals end commarcial buildings,
homas, ete.) _
iy g Bquers Foet #olFicers | Bl Age
Ishm Hills, NJ 07078
County (8) County Cods (7)(STATE R = GWLY) | Gwerant UGS (Prior F baing derolizhed]
Essex ' o Je : 2]
o ng Firm ing Cwngr ECM No, Neme of Abslement Confracior 3
Gt Tech LLC
Strest Addregg Stresl Address
576 VaMley Rd #2853
City, State, Zip Coge . Sialy, 2ip Code
Wayne, N1 07470

Telephona No. - Lizsnta No.
973-638-1777 1127

Froject Manager a i Telephone No.
Stort Dute {10} smmad Cc.\mpluuon uniu {11) Namg of OSHA Mnnibr
03 7 17 I8 17 trovision Cmuul! 2 Ine
oe:upancy Biatus Bunng Abatemant { wy one) Bireat Address
& Faciy ClasedVacasy Durlng Enlire Period of Abatamant 20:21 W, m Bldp & 355
(J Abatsrmnt Partormed Ovtaide of Nonmal Faciiky Hours - Dascibe Mm
Tirme of Abatement; AM- — X ooy

e [Fair Lawn, NJ 07410 ' |
'WMEHW _ DB Up and Seconration Wi TS e

Full Comainmant with Negative Pras,
E:a1 :;o'l;_ ad|f . > Rermvation L Inllnl-E:nl:wu i Nesa :.!ﬁlh e v
o e BEmmen D
e }:*Lnu%m - Abatement Type
Lacstion of TRy Bascrn
Asbettos-Cantalning P:‘l,-tcrul {ACM) Used Solely by Anbmcmhln:;ol;:wli (ACKy Amaunt W I
Malntpnance/ fle.. thormel gysioms insuiation, - {Gpecity :
IN Fagilly Custodfal Seeff? surfaeing, VAT, or SIF orLF) £
(13) L (12 other nvscailpnenys) F
You | o | pym
Basement SR T — e - IBIDOn
Basemont L |0 |® |Bojier imsutarion 36 SF B O|g0O|
s=1s ' o 2000
Q0|0 2ioioin
Wﬂmm & Kevr 0. cmmfrmdmmu gibloved Lananil
Gr Tech LLC 0033783 TBD TRRF.Inc
City, Stote Dilifﬂl"m!l Clly, State
Wayns, N7.0747%0 ) TBD . Tulytown, P4 .
"ﬂcwpu_oﬁa‘ay {Primt or Typa) Tiie Sonuius Tate
K. svric Owner mlu-. w’Ls-J 03/16/17
m-il! v T

May 14 * Bv not wse this form fiy: sbosies JJmum nenpfedlmm;.




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

State of New Jersey

Ck# 05 621

Date of Notification (1)
3/16/17

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA I initial
DEP ] Amended
DOoL Amendment #
D Emergency (including
[l oon justification)
[0 oca [J Cancellation

Matt Esposito

i

S Pl

FACILITY INFORMATION

| ASBESTOS

; : Vi B [ma

St e ot ECEIVER

il 1

253 Main St 1

City, State, Zip Code MAR 22 2017 _:'L}

Matawan, NJ , ' |

Name of Contact ; Telephone Number A
i CONTROL &

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

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

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

200-208 Angelo Cifelli Dr E g:;er (i.e. private & commercial buildings, homes,
City (5) Square I':eet # of Floors Bldg. Age
Harrison, NJ 5,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex IRTATE USEOMEY Warehouse
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
3/27117 4/15M17 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

R e Garfield, NJ 07026
Scope of Work (Check All That Apply)
D =3 sfor231if E] Renovation Full Containment with Negative Pressure
X1 =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of 2 Np@?}iy b Description of
Asbestos-Containing Material (ACM) ‘-'hf’.‘; t“’“ ey ’,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atl Od'.e“]agg;f? (i.e. thermal systems insulation, (Specify 2l lo|3|2
In Facility - surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g =) - 2
= — @
Yes | No | N/A o
Exterior X Roofing Materail 4,000 SF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ,
Rovic Transport GROWS Landfill
TBD
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Kristina Caporino Secretary [\’m CL{) A 3/16/17
i

ASB-41 (R-06-08)

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



|/

/
0 CA
\_/ b

MOTIFICATION OF ASBESTOS ABATERENT
(Pursuant to N.J.A.C, 7:26-2.12)

P

)ECEIVE]

I 0

Date of Motification (1)

5-8- 13

Napre of Building OWner}Opeiétm 2} i }_
2 . o : i 2 ;‘E i
Fod Ny stc w22 am [

Agencies Naotified Motifieation Type
-‘[\){_‘F’A ; Initial Notification
(ﬁEP { ) Amended Cerfification
ool ( ) Cancelled

DOH
) DCA

Street Adéiress oy

ZESTOS CONTROL &

s

[BTa a3
leoneme

City, State, Zip Code :

Od Crilat NT 08257

Name of Conlact ‘\Q‘b .
E mgﬁ 0 DN s

FACILITY INFORMATION

veNSDy)

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

{ ) Subchapter 8 {other than K-1 2)

Street Address

City (5} County (6)
Ol Bride o JM*L”@U%&X

County Code (7)
(State Use Only)

(Wether (i.e. private & commercial bldgs., hornes, =tc.

\ )
5q. Feef [ __}_‘5@ # of Floors =~

Bldg. Age

Current Use (priar if b’eing demolished)

Name of Monitoriid Firm Hired by Bidg, Owner (8)

NS

ASCM No.

Name of Contractor (9)

Street Address

a7 Mhemors S

Street Address

Cily, Slate, Zip Code

CERS

City State, ZipCode

Project Manaaer forMonitoring Firm Telephone Number

fad Nuwwo

Q7223033 S—

Licen se Number

Telephone Number

Scheduled Start Date (10}

Scheduled Completion Date (11}

= T e

= o

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performald:sutsicje of Narmal Facility Hours -

Describe_A};/i"? -.I TURTE H’E.:‘ e

Other -
Describe

Street Address

City, State, Zip Code

Saurce of Work (Check all that apply}

{\}fﬂ'gmvation

{ ) Demaolition

( )} Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<150 SF or >10 <260 LF ACM)

() Full Containment with Negative Pressure { ) Mini-Enclosure

(o Proj. (<25 SF or <10 LF ACM)

() Glovebag Procedure

Location of Asbestos- Is Location Normally Used
Centaining Material [ACM) in Solely by Maint./Custodial
_Facility {13) ) Staff? (12)

Oocleney AN | ves NO NA

Description of ACM (i.e.
thermal systems insulation, |
surfacing, VAT, or ather
miscell.)

Amount {Specify SF ar LF) ] Abatement Type

T 3ocu )

Fem. Rep Encap Em

) 25

>

14

I

| 1

/r_;g._rg_,oi_;“;l_ VWaste Hauler

(A1 (achg

L
]' MJIDEP Waste Hauler |D #

04330

Cubic Yards of Wasts MName of Reg, Landfill ;

4 - I : . \ 1 ‘
= 3w 4y4bd 5("&2}3*?\‘9 ﬁ”é 1\‘\“5; .jﬁf-‘.z?&f'uL
Disp. Datz | Sity, State

=]
@

a Siandiurs
A gz’ﬂ o /
AL [ /084

,
; ; }

| “T/l;i Lo {/ ~7 _r{__. g g
A DA Junbed

]
{

1 ¥,
Tzleghone 509-3348620
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Do LUCTT ZEL LTSS BES i =
MECEIVER)

1
f[_a’ijl =1
B3/16/2817 B1:26PM 2813297445 BEST REMDVAL INC | l:} PAGE 02/

i 'y prcgf 22 2017 ‘
NDHHCAT]:‘:::[ Ag:];r“& ABATEMENT Ig [ . l
mm-nwmma,mmu.:m AN FDOLHbTﬁbLDﬁYu\. :I‘T\rir FFOL&
Dats of Notifiaasion (1) Wi of Bling OVt Dy ) r =
. "?S wuﬁf&mw A Ait Ga) R
1= ! ]
” le

——Cﬁnh wae T 7 1 ]
asTCla g . &) Qf‘ ’ PDDAET

Nams of Contact % gi El

Mg . Bevom :
TYPA of Faciliy

2 O Seheal (K-12)
0 Subchapter 8 (Othes then K-12)
Ou\m (L, privam & commungial bulldings, homa, =)
Bquiere Feat W of Flogrs
. m » Zooo 2 -/ 554 O
Tunty
Lﬁ'ggé?).q ]Mmumnﬁa —— [c‘m (Pﬂo:;g:-na;m{:'m
NNma o MAnToNing Fimk Hired oy Bullding Granee () ASCHM N5 Nama of Abstement Comtmomr () —
L—mm T movel oo
m?.ﬂp Coe Tﬁwm 4
. 5 Hackens NJ 07601
Projoct Merager for MoRltoring B Telaphans No, Tolephens Nn,mk’ Licenis Ha,
i . 201 -329-?444 00388 1
ta } Seheduled Compieton Dae 1] I) amp
”‘lm.“? ! 3 J’ll! f? gnEnV:mmnmml
[T —— p— Puting Absicment (Check Only Onz
o mimy Cloeod/Vazatnd During Bittise Period of Abazern 230 Huyler Street =
m% o Fusliy B oy~
R telrbes oo o . | _South Hackensack, N1 07606
mﬁaw e —
AL ’s’wm,ﬁ: - D [ s e

~E" Glorebag Frocedurg
o A Preasdure
{ b . Abstemimt }
Location of Nermally Deaszription of R
ﬂmmd (ACM) r'f”"': Eolely *y Asbéstos Containing Material (ACM) Amount [
! In Faoliiyy Custodinl Saff? {8, thermal systoms [naulation, sirfasing . (Specity ]
a3) a2 ather misoeilangone) [

'H-——‘—-—M
Ye: | Mo | wa

%EP{EMT P ke ‘ =~
AHSL gL S afed vumiad  ¢<LF | x

ﬁmam Wasts Hauler J MNIDEP Wamg Cubiz Yards MName of Regivmred Landfil

Heder ID Ng, af Wi
Best Removal Inc 17109 -?2 <Fs va:rva Enterprises, LLC
Fackeeredk, N7 07601 S T
o . 3/1/i7 Waynesbure, OF 4d6ss
J. Maiorano _Estimator [ T(“{D Jw 3'/ w17 |

ABB4| (R-08.08) ) :nunduummmmllmuq dximpted movivitise,



State of New Jersey

o NOTIFICATION OF ASBESTOS ABATEMENT il N } E G i i
Check#2739 (Pursuant to NJAC 8:60 and 5:16) 1 Lﬂ 3 i :
FiM A i
Date of Notification {1} Name of Building Owner/Operator (2} i ; i
R - UL wam 22 20 (]
i ' Louise Teeple i ;
Agencies Notified Type Notification Street Address L |
O EPA X initiai - | ASBESTOS CONTROL &
X DOLWD [ Amended e . LICENSING
Ps PR City, Sialie, Zip Code
[Jbca [J Emergency (including Nutley, NJ 07110
{NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[[] Cancellation Louise Teeple

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

-

Type of Facility {4)

[[] schoal (K-12)

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

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

rony ()
Nutley, NJ 07110

Square Feet # of Floors Bldg. Age

County (6}

Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner {8} |ASCM No.

Gr Tech LLC

Name of Abatement Contracior (9)

Strest 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

Start Date (10}

03 , 27 ; 17 02 ¢ 28 » 17

Scheduled Completion Date (11)

Name of OSHA Monitor

Envirovision Consultants, Inc

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

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

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

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

% >3 sfor >3 If DX Renovation Mini-Enclosure _
> 160 sf or >260 If [ ] Demalition Glovebag Procedure ]:[Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of ol [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |3
TO BE ABATED Mamﬂ?ﬂagce* (ie., thermal systems insulation, {Specify 318 [& |9
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ol S e =
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement 0|0 X Pipe insulation 170 LF X OO |0
O (O |3 00|00
0o |g g 00|00
0 |a g mijw]imj{m
Name of Registered Waste Hauler JDEP Waste Hauler 12 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner tode whonad 03/17/17
RSB41 4

MAY 11

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




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

Date of Notification 3/13/17 Name of Building Owner / Operator (2)
Lorhetta Nichol ™
AgenciesNotified | Type of Notification Street Address Bims
EPA X Emergency Notificatio. i ol
DEP Initial Notification iy, State & Zip Code i
X DOL Amended Notification  [Plainfield, NJ 07060 L
X DOH Cancellation Name of Contact ;_ t | Telephone Numbér
DCA Lorhetta Nichol |  ABBESTOC T |
FACILITY INFORMATION \__ HUENOIE T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 2 80+
Plainfield Union Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. IName of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, I.LC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number l_icense Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3M317 313117 Global Abatement Services, LLC

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

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>3 SFor> 3 LF ACM

Full Containment with Negative
Mini-Enclosure
X Glovebag Procedure

Pressure

Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Arnount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 10 LF Removal

Name of Registered Waste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill
1 Cumberiand County

City, State Disposal Date City, State
Freehold, NJ 3/18/17 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tuingali 311317

ASB-41 JUN 95 G4667




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

State of New Jersey

£

Date of Notification (1) Name of Building Owner/Operator (2)
3 ¢ 1} 47 Ewing Township Board of Education ! ,
Agencies Notified Type Notification Street Address i
[ EPA & Initial 220 Ewingville Road
B onss. e |
O] DcA & Emergency (indluding Eling, N 15550 ASEEETOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact | Telephon& NumiBen 3
[ Cancellation Mr Milton Shaw -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fisher Middle School ] School (K-12)
Siedfddmoes B Otter ?gfrp?rég?:rntdh o buildings,
1325 Lower Ferry Road homes, efc.)
City (5) Square Feet # of Flcors Bidg. Age
Ewing 30,000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Academic
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 N Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 18 ¢ 1 3 /18 | 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=31If & Renovation [J Mini-Enclosure
[ =160 sf or 260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |s
(13) (12) other miscellaneous) & ®
Yes | No | N/A
Rm C-123 O [0 |Floor tile and Mastic 50 SF X OO0
0 o|oja|ag
O (O 0 L] (LB
O (O (O oo
Name of Registered Waste Hauler NJD}EP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Ha1u3$r0|60 No. W*Tsée\ms GROWS LANDFILL
City, State Disposal Date City, State
Bristol, PA 3/20M17 Morrisville, PA 19067
Completed By (Print or Type) Title Sign turf / < _— Date 4 L=
Gino Pizzigoni Estimator Wy g |/ I/}?}#A 3 [ U]
LIS O £ !

ASB-41
MAY 11

G046

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8476

Date of Notification (1)

Name of Building Owner/Operator (2)

P — ]
317117 NJIT M EGEIVEIM
Agencies Notified Type of Notification | Street Address f LT 1 }5
[] EPA . 120 Summit St. i HE
[x] [Initial Fed 14 MLH o 2017 ; | r‘l ;‘

DEP i i ipd bt 1 Al Ak i b S
[] (] Ermaronon  [Cily, State, Zip Code e = |
K BaL (] Amended Newark, NJ 07103 Lo | |
[X] DOH Notification i AODECTAG AnniToar D i
- Name of Contact Telephone NUmBer, | ,:‘:.‘“, T‘é_f“ NG = [
[l [] Cancellation * e e 2 —

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

Specht Maintenance Bldg.

Street Address
120 Summit Street

|

Subchapter S)(Otherthan K-12)
Other (i.e. private and commercial buildings,
homes, etc.)

Square Feet ‘ # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~60
Newark Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services, Inc. | 00120 Jupiter Environmental Services, Inc.

Street Address
280 Huyler St.

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number

201-489-8700

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
32717

Sched. Completion Date (11)

Name of OSHA Monitor
4/31/17

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Ent

[] Abatement Performed Outside of Normal Facility Hours —

Describe:
Other — Describe: partially vacated

(x]

Street Address
ire Period of Abatement

2333 Route 22 W

City, State, Zip Code
Union,

NJ 07083

Scope of Work (Check all that apply)

[1

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini - Enclosure
[1 =3sfor=31If [x] Glovebag Procedure
[x] =160 sfor=260 If [x] Non - Friable Frocedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF orLF) M| PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A AR S|S
L ulu
First floor TSI 10 LF x'|%
First floor Floor tile/mastic 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;ﬁfs'zf’ No. OfW35‘915 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/25/17 Taylor, PA
Completed By (Print or Type) Title Signature 7 i Date
Pane Repic General Manager Fd . 3717
/,:}"': et e
ASB-41 “




Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
1013 1/1 1 {7 ]/II 7 | Gateway EH , LLC
Agencies Notified | Type Notification S R
X EPa N
X Initial 250 Memorial Dr.
[] pep —
D Amendment City, State, Zip Code
DOL
X Amendment # — Camden, NJ 08103
B4 opow D Emergency (includ| TName of Contact Telephone Number
justification)
[ oca  |[O canceliation Chris Condon

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Office Building

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

[ sutchapter 8 (Other than K-12)

Other {Private/Cominercia!

Street Address
Bldgs./Homes, etc.
196 Newton Ave. - . o Square Feet | # of Floors Bldg. Age
City (5) T County 8) T County Code (7) | | 7,600SF__ |01 |65
(State use only) Current Use (Prior if being demolished)
Camden Camden Vacant Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Paragon Contracting, Inc.

Langan Engineering g
Street Address Street Address
300 Kimball Dr. 4th Floor 590 River Rd.

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
P 973-360-4900 (973) 614-1 600‘ 00748
Scheduled Start Date (10) Sched Completion Date (11) Narps:oF OSFHA Monitex
Paragon Contracting, Inc.
04/03/2017 04/13/2017 Street Address
Occupancy Status During Abatement (Check only one) 390 River Rd.

Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

1 other-Describe:

Clifton, NJ 07014

Scope of Work (check all that apply)

E Demolition D Renovation I:] Full Containment w/negative pressure D Glovebag procedure
[ >3sfor>31if X >160 sf or >260 If [] mini-enclosure B4 Non-Exempted (") Non-friable procedure
T Is location normally used solely =IR|E [&
e i ial e €
asbestos-containing gé?(jg;enance!custodla Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) v : 5 L
e | r
Offices VAT&Mastic 350 SF LETEE T
R0t Roof Flashing 2,200 SF X100 |
— mjni[El=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 30 cyds GROWS/Tullytown
City, State Disposal Date City, State
Clifton, NJ 07014 TBD Tullytown, PA
Completed by (Print or Type) Title Signature P Date
‘Goran Lazevski President R AL 03/17/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

APPROVED AS PER TOM VORHEES-DOL

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

CHECK# 1683

Date of Notification (1) Name of Building Owner/Operator (2) n
03/15/2017 FLAUM MAN NT COMPANY INC.!{ = =
u AGEME A C:’QE(@E”WEEM
Agencies Notified Type Notification Street Address fLdIT ?i ] i
400 ANDREWS STREET SUITE 500 | ™ :'j i1l
[ | EPa [ ] initial _ 11 H
| | DEP Amended City, State, Zip Code t U MAR 272 2007 i)
DOL O Amendment # ROCHESTER NEW YORK 14620 b ==
Emergency (including : i |
DOH jusiification) Name of Contact B Teleﬁi'lﬁﬁ&ﬂumbefwf—ﬁ-'—d
E DCA [] Cancsliation ASHER FLAUM 3 i
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COMMERCIAL SPACE-VACANT RICKELS -
School (K-12)
Street Address Subchapter 8 (Other than K-12)
949 CHURCH ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 35,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/16/2017 03/31/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
— . . . . 200 RT. 130 NORTH
v'| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: 23 sfor=3 If Renovation Full Containment with Negative Pressure
v’| 2160 sf or 2260 If Demolition Mini-Enclosure
_- Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Ab?rt)?prretent
Location of U N dogn?liy ’ Description of
Asbestos-Containing Material (ACM) N?e ; ey !y Asbestos Containing Material (ACM) Amaount m
TO BE ABATED aln d‘?“ﬁé‘f’eﬁ,, (i.e. thermal systems insulation, (Specify P 513 |%
In Facility Custo ol surfacing, VAT, or SF or LF) RERE-RE
(13) (12) other miscellaneous) g 2 < g
. — 4]
Yes | No | N/A @
GROUND FLOOR X NF1 MASTIC 4048 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES | fiauetiD! o MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 03/31/201 7/\ WAYNESBURG, OH
Completed by Title Signati ‘ ; Date
RON SWANSON GENERAL MANAGER 74 03/15/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemntad activitias




State of New Jersey

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

fi S
f /A
N 4

1

!

=

f
]

ECENW

P
)

Date of Notification (1) 3/17/17

Name of Building Owner / Operator (2)

b
Pl

e LT o —

| MAR 22 2017 _Jﬁz

FACILITY INFORMATION

Type Notification 7-Eleven Inc. il
Agencies Notified Street Address |~ E
EPA Emergency Notification |1722 Routh Street, Suite 1000 j i 4'
DEP X  Initial Notification City, State & Zip Code ASBESTCS CONTROL &
X  DoL Amended Notification  |Dallas, TX 75201 LICENSING
X DOH Cancellation Name of Contact |Te[ephone Number
DCA Eric Roemer , ]

Name of Facility Where Abatement is Taking Place (3)

Vacant Building

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

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

Square Feet

Street Address
82 Garden State Parkway South
City (5) County (6) County Code (7)
Iselin Union

3000

# of Floors

Bldg. Age
1 50

Commercial

Current Use (Prior if being demolished)

Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Tactics, Inc

ASCM No.

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

Street Address
64 Broad Stree

t

Street Address

443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code

Matawan, NJ 07747

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/128/17 3131117 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe;

Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X

Demolition
Large Project

Renovation

Quantity is>3 SFor> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Quantity is = 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED

Maintenance or

(i.e., thermal systems

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Main Roof N/A Roof flashing 720 SF Removal
Main Roof N/A Duct seam flashing 120 SF Removal
Attendant booth N/A Roof 49 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 TRRF
City, State Disposal Date City, State
Trenton, NJ 313117 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 3717

ASB-41 JUN 95 G4667






