Jn’ ‘_/_—j-‘:“: ’_:_; i x .-.__
State of New Jersey “’E (NS F {ﬁifh 4 L /
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) i’rﬁ\ E U:; IE u \W E g
Date of Notification (1) MERCK SHARP & DOHME CORP. L} = 1 m
3 ! 17 17 Street Address R H
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R 4‘14 M QH 2} :} pm- i_’:jj
EPA X |Initial Notification City, State, Zip Code , 1 i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 1 E
X |poL Cancellation | ASBESTOS CONTRPL &
X _|poH On Hold Name of Contact [Telephone Numbe: LITENSING
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolisned)
RAHWAY UNION (STATE USE ONLY) WVACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 109

01

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

3/ 27 n7 6/ 30 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X [Mini Enclo,
X I>3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |x; |m |m
: : z m|m|Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |9 |C
TO BE ABATED Maint/Custodial| insulation, surfacing, VAT, srortey) |12 |2 % |o
in Facility (13) Staff (12) or other miscellaneous) = 2 |12
Yes [No |N/A mn ﬁ
1st FLOOR ROOM B-51 X |VAT & MASTIC 50 SQ. FT. X
Name of Registered Waste Hauler | NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 2/1-10/30/17 MONTGOMERY , PA 17752
Completed by (Print or Type) [Tite. - . [ signature ).,_-"_’_,.7# X Pate o, .4 ;>
[Pen i anchez. ?;‘,’E" vedioy ©f ' w/ 2.5 ) =
(oevodiens sl




!

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEHBIT M AR 92
(Pursuant to NJAC 8:60 ang 12:120) =) o
Date of Notification (1) Name of Building Ow'Tren’Opemtor;(z)- ; o :
3-&)0, |7 A KL ASHESTE
@ _ { ] - AYH k‘ K= LYk ay
Agencies Notifits | .| Type Notification . ) Street Address 3 ‘f"‘"‘f—_—-—*—*- -----------
O Epa X initial o RKredje 4U
O pep O  Amended City, State, Zip Code
2 DOL Amendment # '
- : 0 Emergency (including = o Len DA L:i—_ 07
¥~ DoH - jusﬁﬁta#jon) ame o ntact . Telephone Number -
0O bpca O Cancellation e ,-z,ee_ )
; FACILITY INFORMATION R i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
ingl ‘Qu-rm ( Duoe I O School (K-12)
Street Addracs - O~ Subchapter 8 (Other than K-12) |

yu Cifhér (ie. private & commercial buildings, homes,
efc.

Square Feet # of Floors

e NI 0777

County (6)

. County Code 7) Current Use (Priorif being demolished) : |
. TATE USE ONL \ . 1 !
: mo.q nqou..iL, 3 4 — 51 NS le ‘an; l!i( D-L’C”r"l
Name of Monitoring Firm G by Buildl'ig Owner (8) | ASCM No. Name of Abatentehit Contracior (9)
- v =
€ i:IM L

N : ‘ _ C- MO0 ‘.Gs n
<5 By 7% S
. fel'ephree No. | No
©0N 758-3%5 |09 758- 3305 M
Scheduled Completion Date (11) Name of OSHA Monitor i

R( _ 01% F(_.T-e.c.hncL: les Th

Occupancy Status During Abatement (Check Only One) Street Address

% o —r |
- Facility Closed/Vacated During Entire Period of Abaternent PLO * BOK 33 i |
O . Abatement Performed Outside of Nomal Facility Hours _ City, State, Zip Code s

=] Other - Describe M‘U 0 -.-:l-_ 8533 B

Scope of Work (Check All That Apply) i
=3sfor234f O Renovation Full Containmen with Negative Pressure r{
Mini-Enclosure I

2160 sfor 250 it & Demolition
Glovebag Procedure

) Non-Exempted (*) and Non-Friable Procedure f
Is Location Abatement ,l

Type

Xooo

Location of US;";E;:;’ by | Desqiption of
Asbestos-COntammg Material (ACM) Meaiiersinces Asbestos Containing Ma_teriaf {ACM) Amount o
TO BE ABATED i {Le. thermal systems insulation, (Specify 3|z
In Facility C“smdf' Stafr? surfacing, VAT, or SF or LF) 2|2
(13). ta ottier misceflaneous) e lg
— @
o

»
™ i /1 o % 2 n
—oachen ARs [ x| | Fi v 00

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilf

Hauler ID No. of Waste Q

l%gh#j'echnobgfas 7000 |~ ¢ ct‘,lﬁfM Gesement o PN
NCLA.? Eqyot N:r ; il Lf 0Ol mozm‘{l[e_ PA

Completed by ~ ! Signatuge : Date

ve Schenlet | Breid + Sear) ’4'- 3-30-17 |

S

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




State of New Jersey { oo, -
ir‘ NOTIFICATION OF ASBESTOS ABATEMENT H % "'\ ] E @ IE [I M E
) P t to NJAC 8: ; ARy
u /\ bl{;\ (Pursuant to 8:60 and 12:120) 15 E T !
IE i

Datz of Motification (1} 5

0]

Name of BUJiding Owner/O

MAR 2 2 2017

erator (2)
EWM&Mﬁw@

W’\D\

Agencies Notified Type MNotification Sttt
| EPA Initial TR _ : ASB"STOS CONTEOL &
| Dep Amended ity, State, Zip Code LICENSING
DOL Amendment # Ljﬂ g M&b% Ud D"I ”) Z_&

Emergency (including v fe ek |+ T
B DOH justification) ame of Contacl glephone Number
[] pcA Canceliation Eric Plackis |

FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place (3)

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

Street Adrire -~ =

Subchapter 8 (Other than K-12)

Tl NeUh

Other (i.2. private & commercial buildings, homes,
etc.)
Square Feet # of Floors Bidg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)
Mpanoy H Yome
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM Nao. Name of Abatement Contracior (9)

Brick Industries Inc.

Strest Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitering Firm

Telephone No.

Licenss No.
01196

Telephone No.

(732)899-7499

Start Date (10) 3 1 Zo‘ ’(/\

Schedul{ed CoTpieuon Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Chack Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Sireat Address

City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[a/ Renovation

Fuli Containment with Negative Pressure

[:l z3sforz31if
[[1 =160 sfor=260If Demoalition Mini-Enclosure
Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procadure
Ist i Abatement
s Location T
ii Normally el ) ype
Location of Usad SaislvE Description of
Asbestos-Containing Material (ACM) I\i:'nt O:ﬁf e}"’ Asbestos Containing Material (ACM) Amount m g
TO BE ABATED c tl ;T‘nl é;nfo (i.e. thermal systems insulation, (Specify R § S
In Facility Usto 1'%_ 4 surfacing, VAT, or SF or LF) 38 3|2
(13) (12) other miscellaneous) g la g |8
2 n |3
Yes No N/A @
N2 ¢ LW L o
O9uVES (pvtinae  HOD 3F
\ : o
‘!Q_/({“\\()U i\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Wasie - .
Brick Industries Inc. 21602 l{} GROWS inc.
City, State Disposal Date City, Siate
Bri (1 7
rick, New Jersey H{1oy } PA
Completed by Title Signature : / Date
Eric Plackis President /[ f 0 “”1
-

ASB-41 (R-08-08)

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



rrlwu-\ 1 =on | e | P

N ) !jr‘]} E C E[l W&
Y1) =y I T 5]“9 f T
1) ;/\_ﬁ' | A 3% State of New Jersey 5 et ] ! “

! /_\ LT ¢ L) NOTIFICATION OF ASBESTOS ABATEMENT . ) /]
\t T g (Pursuant to NJAC 8:60 and 12:120) WAR 22 2017 L)

Date of Notification (1)

Name of Building Owner/Operator (2)

|

FACILITY INFORMATION

31617 Moshe Finkel
ASRESTOS COMTRO!

Agencies Notified Type Notification Street Address LICENSING

EPA B initial

DEP ] Amended City, State, Zip Code

DOL Amendment # Hamilton, NJ 08610

Emergency (includi

X poH O N stiﬂgatior!:)( ng Name of Contact | Telephone Number
7] bpca 71 canceliation Moshe Finkel

Name of Facilitv Where Ahatement is Takina Place (3)

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

t
| oireet Address

Subchapter 8 (Other than K-12)

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

AAA LEAD PROFESSIONALS

etc.)
City (5) Square Feet # of Flocrs Bldg. Age
Hamilton
County (6) - County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

3/26/17 3/28117 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code

-

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘i’r‘:p";e"‘
Location of U Ndog"?",y b Description of
Asbestos-Containing Material (ACM) i\::‘nteg:w fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t‘ i ;?eﬁv (i.e. thermal systems insulation, (Specify D53 T
In Facility LSO ;?2 At surfacing, VAT, or SF or LF) 2|25 |8
(13) (12) other miscellaneous) g (2|2
= R
Yes | No | NA "
INTERIOR Piping 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler I No. f Wast
| NEWARK CARTING oacne 3 0 IESI
City, State Disposal Date City, State
NEWARK, NJ 3/28/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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

Siate of Mew Jersay
NOTIHFICATION OF ASBESTOS ABATEMENRT
{Pursuant to MJAC B:80 and 12120

i BoravaL s

{ Date O\Nomlca
}

Tn {1}

| Mame of Building Owner/Operatar (2}

2017

™3

i : i
W01} -!\\“M}m, M\w 1 Vo doray 5 !
i Agencies Noiffied [ Typs Motfcalion | Strzsi Address } |
5 : . 1 | 1 sy KT 2
i EPA 'E initizt A e W NY DC i
: DEP i{§ Amended = Cetie - i o ;
| DOL. Amendment # U (ah N tues \oesay k) i
! IL ey . &, b \oS@ Ol 1
L 1T 1 Emergancy {including = — T Teioohons Mimmber -
‘ TOH [ j‘dSlifrﬁBﬁ!&'\} i Name of Contact B J Poa wleghone umpes
, 0CA H{1 Cancetiation : oA -
: FACEITY WFOREATION
i Hame of Faciiity Where ésa!emm. is Teking Pizce {.5, 3 ¥ Typs of Faclity {4} !
M) ot \wa d 77 tm/\'ﬂ, (ke {1 schoat 4-12) |
* EBwebt Address 11 Subchapter 8 {Ciner than K32}
r=y ‘x { o TV P R Nl 3 - l\ ‘ﬁ Ofher fie. privele & commersia: buidmas. homss
P\ Cenp Lo PJC- RPN R 7 —— o :
Gy s ) s
NG {r.- -1 ! i
(W ; |
i County (6) [ County Cote (7] | Gurrent Use tF'r’;m' e mg damotishad) i
: i (STATE USE DNLY} P ( ]
’-;—'-. SNV i . i Bt L0 3 HE !
i Namecf Rinn#oring Fim Hired by Buliding Cumsr {8} { ASCh o I fame of Aba T e‘-‘-"ﬂ Chantraciar =2_:
i i Ace Insulation Co., Inc 5
i i H S
| Sirest Address | Strest Address ;
i 95 Montrose Rd [
City, Stete. Zip Cods i City, Stgle, Zip Cods
: i Colis Meck, New Jersey !
Proizct Manager for Ranlioding Fimm ‘ Teleshons Mo Telephone No. - ; Licenszs Mo :
‘{ 732 294 1757 ?L 00028 Jt
Start Qate (1) Schaduled Complstion Date (11} i fizme of OSHA Koniter
- Dl Sleitie i
i Coeugancy Staius During Absiement {Check Only Gna} i Sirest Address 3
i
[ Faciily Closed/Vacated During Entire Period of Abalement i
Abatement Perfosrred Oulside of Normal Facility Hours { Cily, Siate, Zip Code §
QGther — Describer T Fara ! :
i 1
Score of Work (Cheok A3 1hat Apply) !
ry !
™ >3sfor230 ! Renovation Led Full Contzinment wih Negative Pressize
i{ ] >160sfor2280F Demoiition wini-Enclosure !
! Giovebag Procedurs i
P Non-Exempted (*} sing Non-Frighls Procedure 1.'
'- a T i — !
| locaten | | f i
Lacad . “_“\'srma;y - Description of i
i Asbesios-Conlaining ?.1ate~:iai {ARCHY H i‘ j;;;:’& P’; fy i Asbestos Contaln saterat (ACHY ! Amount H
! TO BE ABATED i c"sb;&?;:s}"?w i (e thermalsystemsinsuiation, |  (Speciiy | Z
{ In Fasility P (123 S surfacing, VAT, or {  sFrerth | 2
i £13; 4 ! aihier misealiznecus) | 2
i [ Yes | Mo | MA |
] ")J,\@m{. o3 (H’ Greco \ i i ! Y deens. £ co ey ™
I — L
i ! 2§ ! ] i
i ; ; E i i
[ nizme of Registered Wasie Haulsy | MJDER Waste { Cubic Yards { Nams of Reghstersd Landil i
| . | Hauler iD No. i of Waste : . i
{ y
| Ace Insuiation Co., Inc. ! 12086 : / | Chrins Landfil ]
‘ City, Stats ) [ fhisposai Date | Chv, State & o H
| Colts MNeck, New Jerssy P i+ -_
i Complated by | THe 7 e
| Bree McGuir: i Secretary Treasurer i 473
— : i L L N

ASB-17 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L““\ q O (Pursuant to NJAC 8:60 and 12:120)
)

Date of Notification {1 Name of Building Owner/Operator (2)
MARCH 18, 2017 A LITTLE CLASS PRESCHOOL

Type Notification Street Address

Agencies Notified

1235-37 MONROE AVENUE
O EPA - Initial
O DEP O Amended City, State, Zip Code
@ _boL Amendment # ASBURY PARK, NJ 07712
il O Emergency (including
0. DOH justification) Nage ofSCéomac% " [ Talanhane Numbar
O DCA O Cancellation | DENI LAFFE
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ALITTLE CLASS PRESCHOOL
O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1235-37 MONROE AVENUE > Other(ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
pis ~ i ups
ASBURY PARK 39 97 4 1 10 YRS,
County (6) County Code (7} Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) PRESCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of_Abatement Contractor (9)
RAT (L Coreduickivg SVIUARRS Finishing Touch Asbestos Abatement Corp., Inc.
Street Address % Street Address
% Q| e N R S\ 17 Thompson Street
City, State, Zip Code i City, State, Zip Code
~ 2 5 ~ T P ¥
A ?\,‘\wi‘—\ﬁ"\'*h SRR \\~-\ X OYRS & @ West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
(Star‘t Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B ] P = N/A
-1 i i 1 i \ i | i '
Occupancy Status During Abatement (Check Only One) Street Address
"5 Facility Closed/Vacated During Entire Period of Abatement
—| o  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe:
Scope of Work (Check All That Apply)
:Ei:"zti sforzdIf ¥ Renovation O Full Containment with Negative Pressure
10" 2160 sfor 2260 If O Demolition O Mini-Enclosure
- "Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure
Is Location Aba_artf;ent
Location of U Ndo.rsm?I:y b Description of
Asbestos-Containing Material (ACM) l\:s{z'nt D;ﬂ"‘;ef Asbestos Containing Material (ACM) Amount L
TO BE ABATED A t‘ d‘?”l iy (i.e. thermal systems insulation, (Specify 2|3
In Facility usto 1'%) alke surfacing, VAT, or SF or LF) b o
(13) ( other miscellaneous) £ 2
=3 [}
Yes | No | NA .
Basement Boiler Room X TSI ELBOW 10LLF A
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Einishing Touch Asbestos Abatement Corp., | baorDHo: | IWERR, FAIRLESS LANDFILL
™ S
City, State Disposal Date City, State B
WEST LONG BRANCH, NJ 'vf‘\n.._,\\ \3 MORRISVILLE, PA
Completed by Title ‘f_s__ignature Date
JOSEPH P. MILLER PRESIDENT R RN 3/1817
I_ B { et i IR i |

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)

Date of Notification (1) _ Name of Building Owner/Operator (2} = .~ T T 3_
Mdﬁda DAVF | Morristown + ER Kt Rz 2017 L)

Agencies Notified Type Notification Street Address ; | {
e S 49 Abbe 7 | AUE |
O EPA . x Initial iy i — £ 1'.'.‘.5.-"_2 ZCTOS COrToAl 9 ]
o oep O Amended - Gy, Stte. ZpCode T ) i
> oL Amendment®_____ ”751,@2;‘57[3\,\[” /N & Y i
O Emergency (including - — ]
;é DOH = sthicati Name of Contact _ | Telephone Number
justification) . N 24 .
Yo oca O Canceliation Michae / 6(, }7 ae e
FACILITY INFORMATION : -1
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Mortistowon + Erie Re | wey O School (K-12)
Street Address _ - . ¥ -~ Subchapter 8 (Other than K-12)
=Y q[ ; .. | % Other (ie. private & commercial buildings, homes,
%/? A bb C++ < / etc)
City (5) - - Square Feet # of Floors Bldg. Age
- Moands %wn 3. 075z ' R fA
‘County Code (7) Current Use (Prior if being demolished)

County (6) 2
) Ma/mls 4_ i (STATE USE ONLY)
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (%) :
haelesie N/A EPC Tt.t_.bm:l%ies Tne
Street Add Addr ,
¥ “P.0.Box 337
_ % ty, State, Zip Code
+ NI 08533 | New
y &

\ Telephone No. Telephone No.
0] 758-3%5 604 756~ 3265
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
3‘30"’ |+ ""-,3"" e Ef(. [-echﬂotcque,s Thc
Occupancy Status During Abatement (Check Only One) Street Address -
Facility Closed/Vacated During Entire Period of Abatement - P.0. Bor o
O , Abatement Performed Outside of Normal Facility Hours City, State, Zip Code .
0 Other— Describe: = —
New Eqypt NI 08533
Scope of Work (Check All That Apply) e
23sforz3K & Renovation [0 Full Containment with Negative Pressure
O 2160sfos2601 O Demoliion O Mini-Enclosure
_ & Giovebag Procedure
¥ O Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally - Type
' ocation of Used Solely b Description of
- Asbestos-Containing Material (ACM) Mai i; ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ;‘Sd"fgzﬂ {ie. thermal systems insulation, (Spacify Pl R E_:’”
in Facility Cu 112 ? surfacing, VAT, or SF or LF) ER ] § 2
(13) ) other miscellaneous) AR
~ e — @
Yes | No | N/A @
i - — ¥ .
UﬁckL?Cu\ Col X P;Pt Inselation (00 LFIX
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler -

Hauler ID No. of Waste ; .

EPC Technologies | 7000 2. | Wesk Management o€ OV
) Disposal Date City, State

‘ Mewo Equot NI - y-3- 17 Moeaisuille PA

Completed by [ Titie I Signatume o 9 | Date oA
Steve ScheaKer President S :{gg-.-).isgj?. A | 3-2071 +
ASB41 (R-06-005z

|
\ City, Siate

- Do not use this form for asbesios licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/M OL}C) | (Pursuant to NJAC 8:60 and 12:120) | !Dﬁ L L El

Date of Notification (1) -’\ f Nzme of Building Ow..ar Operator (2) i 15]
T l | il
i

J Dom. Mo i

enci ified . §e tificatior
Agencies Notified | Type Notification

EPA | Initial

| % DEP | ] Amended | Z/ ZipCode —~ QP9 B |
|[x] DOL Amendment # | . g EXHT57 [
| | [l Emergency (inciuding | b Y-\ n-*mm L /L’ e |
D DOH justification) | i Name of Contact | Telephone Number
[] oca D Cancellation | Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} I Type of Facility (4)

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

atc)
City {3} { \ ) N Square Feet # of Floors | Bidg. Age
. . =" [
W) oS\ netnn Mo | L |,
County (68} 1§ " ) | County Code (7) | =pt Use {P’]a. if being demolished)
; L \ ({/(‘\ | (STATE USE ONLY) M
k.‘[\/ L‘ Lw N ! lU
| Name of Monitoring Firm Hired by Building Qwner (8) { ASCM No. i\a'ﬂe of Aka‘*rﬂe-‘* Contractor (8)
i E | Brick Industries Inc. [
Strest Address | Street Address
P.O.Box 915
| City. State. Zip Code City, State, Zip Code
_ { Brick, New Jersey 08723
| Project Manager for Monitoring Firm | Telephons No. Telephona No. | License No.
I | (732)899-7499 { 01196
SL ate Scheduled Compietion Date (11) | Name of OSHA Monitor
z \ O\ B4/10]" |
| Occupancy Slﬂ us During Abatement (Check Only Cne) | Street Address
Facility Closed/Vacated During Entire Period of Abatement
5 Abﬂ\cmeﬁ Performed Qutside of Normal Facility Hours City, State, Zip Code
{[[] Other— Describe:

i Scope of Work (Check All That Apply)

z3 sforz3 i E/ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
§  Glovebag Procedurs

Dij'

Non- txemctcc {*) and No iable Procedurs
Is Location ! i Abatement
&
Normally | ) of | Type
| Used Solely by | o
' ‘;‘: i) eqan b | Asbestos Containing MaLer ial (ACM) | Amount | m | -
Cusu.ncda" oM i {ie. tncr'nels_}Saclj':a insulation, | (Specify 12| = E i)
In Fac.Jty (12) | surfacing, VAT, or | SForlLF) | 3| @ ‘ 2 | o
(13) . cther miscsllansous) ! |2 | 2lc|&
i [& 2o
| Yes | No | NA | 4 12
| i | Z ! |
! | { I
| DOKSDS_Lontmung! GooSE X
: [ |
| \QJ\ mr\ ( bkbw | |
] [ ]
| | f
; !
N N : ‘
| NJDEP Waste | Cubic Yards | Name of Registered Landfill i
Hauler ID No | of Waste r i
. | GROWS Inc.
| 21602 r LT | R - ;
| Dizpesal Daje | City, Stats |
A ea
i Pt
Fi#la 000 ek e /)lf‘ X - ke
(i) | S gnaiure £ = J uaig ’ ey
i |
I/ % I
37
ASB-41 (R-06-08) * Do not use this form for ashestos licensure exempted activities



[ Print Form

o N e e
State of New Jersey | [ *.L' |' i E

NOTIFICATION OF ASBESTOS ABATEMENT i o S —3i] |

M\O ‘ q 3[05 q' 8/(0 ! (0 (Pursuant to NJAC 8:60 and 12:120) I £ i
I

Date of Notification (1) Name of Building Owner/Operator (2) L MAR 2 /7 ZU1/ i/

| . e . - = o, -

/

| 03/17/2017 Stevens Institute of Technology

| Agencies Notified Type Notification Street Address

; _— Bl st 1 Castle Point on Hudson

| E niial

[ Ix] DEP B Amended City, State, Zip Code
DOL Amendment#___ Hoboken, NJ 07030

' E DOH E ﬁr;&rg:t?;g)(mciudmg Name of Contact [ Talenhane Number
] DcA [] Ccancellation David Fernandez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burchard Building

Type of Facility (4)

School (K-12)

TBD

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

524 River Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) School

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

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

x| Other — Describe: Occupied

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

| 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 03/22/2016 D&S Abatement, Inc.
QOccupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
@ 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

f]1 =160sfor22601f [7] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe%t;a;gent
Location of U Ndorsm]a[!!y b Description of
Asbestos-Containing Material (ACM) rje' ; nEy fy Asbestos Containing Material (AGM) Amount m
10 BE ABATED . atmd?r}agfe‘f'? (i.e. thermal systems insulation, (Specify Zlxlo a
In Facility sid 1‘2 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) E 2|2 |E
= ]
Yes | No | N/A =
Penthouse Utility Room X Pipe Insulation (wrap & cut) 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
D&S Abatement, Inc. 2H€g!§élD ek -%%asm Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD f Tullytown, PA
Completed by Title Signaturd } 1 | [ Date
Oliver Hegedis Project Manager rﬁ‘lf/ I — 03/17/2017
ot \V'\_/”
LY

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



WO q3po4< S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

|
|

["Date of Notification (1) Name of Building Owner/Operator (2)
| 03/17/2017 Richard Franko
[ Agencies Notified ‘ Type Notification Street Address
X era Initial
‘ [x] DEP m Amended City, State, Zip Code

x| DOL Amendment # Westfield, NJ 07090

E . -
| DOH B jur;?f:g:i?gg}(lncmdmg Name of Contact | Telenhone Number
'] oca Cancellation Richard Franko
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘, House [l school (K-12)
rStreet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being cemolished)
| Union (STATE USE ONLY) House
TName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| NA

D&S Abatement, Inc

’T‘Etreet Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

’_F'(oject Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685 01311

License No.

[ Start Date (10)

| 03/27/2017

Scheduled Completion Date (1 1)
03/28/2016

Name of OSHA Monitor
D&S Abatement, Inc.

|—Occupaﬂcy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

| =

Scope of Wark (Check Al That Apply}
l E =3 sfor231if

Renovation

| Totowa, NJ 07512 \

Full Containment with Negative Pressure ‘

Abatement
Type

‘ [l =2160sfor>2601f ] Demolition Mini-Enclosure

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

| Is Location

| Normally

‘ Location of

Used Solely by

Description of

Asbestos-Containing Material (ACM) Mt i Asbestos Containing Material (ACM) Amount o

‘ TO BE ABATED . atm d,flagfem (i.e. thermal systems insulation, (Specify 3 | 2

In Facility LIS _']az Al surfacing, VAT, or SF or LF) % &
‘ (13) (12) other miscellaneous) c £
I 5 |3

' Yes | No | N/A ° ‘

1— Attic X Vermiculite 1205F  |x |

E———— —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

ler ID No. f Wast .

‘ D&S Abatement, Inc. ;S;gé L -?‘BDES . Waste Management of PA ‘
City, State Disposal Date City, State _—’ ‘
Totowa, NJ TBD 7 Tullytown, PA |

i =
Completed by Title | sig nature;f Vg ‘l Date
|Oliver Hegedis Project Manager ,f—‘r;""b//d————-* 03/17/2017 |

ASE-41 (R-06-08)

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



State of New Jersey LHEUA ft LuD04L

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

Barbara Dungan

jate of Notification (1)

3/17/2017

Agencies Notified

™3

|Type Notification Street Address

[ 1EPA | [xI1Initial
| Notification | |— -
[ ]DEP | City, State, Zip Code
[X]1DOL ‘flhwmnd Morristown ,NJ,07960
| Notification
[X1DCH | Name of Contact [Telephone Number
{ ipca | [ 1EMERGENCX Barbara Dungan

i [ l1Cancellation |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Barbara Dungan

Tvpe of Facility (4)

[ ]School (K-12)

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildidgs, homes, etc.)

Street Address

Square Feet # of Floors [Bldg. Age
city (5) County (6) County Code (7) 2073 2 65
f T Y
Morristown Essex (STATE USE ONLY) | o e (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Rbatement Contractor (9)
]

Qwner (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number [License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
03 27 2017 03 28 2017 N/2A
Month Day Year Month Day Year

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

Street Address

of Abatement

]Abatement Performed Outside of Normal Facility

Hours - Describe:«0ffHours Descripts

[ Jother - Describe:«Other Occupancy Descripts

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f

[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

Is, Abatement Type
Location of Egcatiin Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g g
Material (ACM} Solely Material (ACH) (Specify | Elal|z1
TQ BE ABATED By galgtgﬁaﬁce/ (i.e., thermal systems SF or 0 i | o
In Facilitw Sgg};’(f;) insulation, surfacing, VAT, LF) X T | S| S
(13) Yes o i N/ or other miscellaneous) L | B g g
| . E
Basement X Duct Insulation 24 sSg.Ft K
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Mame of Registered Landfill o
AZTECH MANAGEMENT, INC. |ia51%efolD Mo, GETastA 1. Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 03/29/2017 | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signgture . Date
. - . - - - - - 5 - s u
Dimitri G. Temidis [RAdministrator il ﬁf g;/j:/77 3/17/2017
LAVTFRS b A -




State of New Jersey

(Pursuant to NJAC 8:60 and

3/2/17 & 3/17/117
Agencies Notified

=

Street Address
101 East Main Street

NOTIFICATION OF ASBESTOS ABATEMENT =~ [ | ¢
12:120) M- At
e s ;

Name of Building Owner/Operator (2)
Rubenstein Properties

[ rmom |
Print Form |

Tell
u

u

[

g
]

(i
(L

r=

{
WV
Vgl

WAR ¢

-

[\

.

01

| Tt vl MladiE!
(e pr eI

SRR e
=

alamhnna Nimber

I ————

EPA O] initial _ :
I D DEP ‘ Amended City, State, Zip Code
| oL - Amerdment#_ Little Falls, NJ 07424
| Emergency (including
‘ DOH justification) e of Contéct
“:] DCA [0 cancellation Will Cummings
e FACILITY INFORMATION

Whare Abatement is Taking Place (3)
20-21 Wagaraw Road Complex

SteciAddress T
| Buildings 30 & 32, 20-2

1 Wagaraw Road

“Type of Facility (4)

[0 school (K-12)
Subchapter 8 (Other then K-12)

Other (i.e. private

& commercial buildings, homes, |

elc.
f_"c_it'y_{é‘i']'___‘_' e Square Feet # of Floors Bldg. Age II
| Fair Lawn 2400 2 65 .
County (8) County Code (7) Current Use (Prior if being demolished) i 5
I Bergen (STATE USE ONLY)

ASCM No.

| éfre—cﬁddress

[ iy, State, Zp Code
|

i _F?rérj_é'ciﬁ'a_rﬁémor_maitoring Firm

Telephone No.

" Start Date (10) Scheduled Completion Date (11)
3114117 4/30/17

T_'@_{:Eflﬁgﬁfsﬁtatus During Abatement (Check Only One)
A

f ‘Sco

i
[[] =3sforz3lf
‘ 2160 sf or 2260 If

[

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsid
Other - Describe:

e of Normal Facility Hours

Renovation
[] Demolition

ABS Environmental Services, L
| s T T e e

| e R e
Name of OSHA Monitor

Name of Abatement Contractor (3) T

Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code

Glenwood, NJ 07418

Telephone No.
973-764-2276

S

License MNo.

703

Street Address

City. State, Zip Code

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*

Full Containment with Negative Pressure

and Mon-Friable Procedure |

| |s Location I\b{a‘_t:;r;em

Location of U ;\Idogmfllly b Description of = |
Asbestos-Containing Material (ACM) rj o e Asbestos Containing Material (ACM) Amount m :
| 10 BE ABATED C aggd?nqagf e;m (i.e. thermal systems insulation, {Specify Flala | o
| In Facility ustodial Staff” surfacing, VAT, or SF or LF) 3|8 | § | = |
(13 other miscellangous) E |2 |e|

. < £ |2
| exterior between Bidgs 30 & 32 190 LF I i TI !_

ﬁi_a;mgafﬁegiaered Waste Hauler

T

‘NJDEP Waste
Hauler 1D No.

Freehold Cartage TBD

—————— = e ———

[ City, State
l Freehold, NJ
[ Completed by

TBD
Title
President

ASE-41 (R-06-08)

Cubic Yards
of Wasle

Disposal Date

Signat

* Do not use this form for ashesios licensure exempte

|

Name of Registered Landfill -
Western Berks Landfill

City. State
Birdsboro, PA

~ [ Date

L

= : e
éf N 312017 & 3717 |

d activities.



Ch Q1o |

NOTIFICATION OF ASBESTOS ABATEMENT

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

:

Name of Building Owner/Operator (2} L

| Telephone Number

3/16/17 South Orange/Maplewood Board of Educbt;on
Agencies Notifled Type Notification Street Address i
- 5 Academy St. !
1 EPA Initial 5,2 ad‘ yl ——
| DEP E‘j Amended City, State, Zip Code
x| DOL Amendment # Maplewood, NJ 07040
[ﬂ Emergency (including N .
DOH justification) g Goniadt
DCA ] canceliation William Kyle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

South Orange/Maplewood BOE Administration Building

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

Sireet Address B Subchapter 8 (Other than K-12)

525 Academy St. Sttcht)ar (i.e. private & commercial buildings, homes,
City ) Square Feet # of Floors Bidg. Age
Maplewood

County (8) County Code (7) Current Use (Prior if being demalished)

Essex (STATE USE ONLY)

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

AHERA Consultations Inc. 0057 Academy Construction 'nc.

Street Address Street Address

PO Box 385 205 Rt. 46 West Suite 14

City, State, Zip Code
Qceanville, NJ 08231

City, State, Zip Code
Totowa, NJ 07512

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

Project Manager for Monitoring Firm | Telephone No. Telephene No. License No.
Eric Clarkson 609-652-1833 073-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
04/07/17 47T AHERA Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 385

City, State, Zip Code

=
X

Other — Describe:

Oceanville, NJ 08231

Scope of Work (Check All That Apply)
=3 sforz31f

Renovation

Full Containment with Negative Pressure

] 2160sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. <
s Location Ab@rtspn;ent
Location of u N dmsmfnly . Description of T
Asbestos-Containing Material (ACM) rje, : 9 enyc ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua"“ d?“ﬁSt eﬁ? (i.e. thermal systems insulation, (Specify Tl |2 |5
In Facility 50(;; &l surfacing, VAT, or SF or LF) 318|388
(13) other miscellansous) e |2 |2 |g
e |3
Yes | No | N/A | s =
Boiler Room X Boiler Insulation 40 SF X X
s i
Name of Registersd Waste Hauler J NJDEP Waste Cubic Yards ) Name of Registered Landfill
; Hauler ID No. of Waste -
Academy Construction Inc. ‘ 034422 3 ; } GROWS Landfill
City, State Disposal Date City, Siate
Totowa, NJ TBD Tullytown, PA |
[ Completed by Title Signaigre 7 B [ Date il
i " . S |
| John Geieski PM ;ézﬂ‘,.: gy, | 03/16/17

ASB-41 (R-06-08)

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



| PrintForm

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

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

3/16/2017 CEM Construction, LLC

Agencies Notified Type Notification Street Address

" 177 Summit Avenue

X] EPA Initial

| DEP ] Amended City, State, Zip Code

DOL Amendment # Summit, NJ 07201

e
DOH - iir;’;ieﬁrg:t?:%{mc b Name of Contact [ Teleohone Numhber
[ bpca [1 canceliation Jane
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Subchapter 8 (Other than K-12)

B

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

I etc)
City (5) Square Feet # of Floors Bldg. Age
Chatham 1,480 SF 2 Firs Built 1929
County (8) County Code (7) Current Use (Prior if being demolished)

Morris {RTATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way

City, State, Zip Code

Woodland Park, NJ 07424

License No.
01232

- City, State, Zip Code

Telephone No.
973-333-9176

Name of OSHA Monitor

Envirovision Consultants, Inc.
Street Address

20-21 Wagaraw Rd., Bidg. 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager far Manitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/27/2017 3/29/2017

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
23 sfor2310f

E Renovation Full Containment with Negative Pressure

[C] =2160sfor22601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Abfal_t:pr:em
Location of 7 N dorsmlallry ¢ Description of
Asbestos-Containing Material (ACM) l\:zntei = yﬂ}’ Asbestos Containing Material (ACM) Amount AL
TO BE ABATED el |asn{c.afrrv (i.e. thermal systems insulation, (Specify 2 5(31|%
In Facility -l surfacing, VAT, or SF or LF) BRI
(13) (12) other miscellaneous) g g |2 [2
= D |a
Yes | No | N/A °
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. f Waste 5 :
Unicorn Contracting Corp. 03“36;844 ¢ ¢ 3+ Fairless Hills LF
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Mor’rj,sgii[e,ﬁfk }
Completed by Title Signature ' __)—;i [ ,}/ Date
Dimo Golcev General Manager (ol g /’ 3/16/2017
———
e j

ASB-41 (R-06-08) * Do not usethis form for asbestos licensure exempted activitias.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O ("/ K (Pursuant to NJAC 8:60 and 12:120)

[ Date of Not ﬁ%atmn thy Name of Building Owner/Operator (2)
3-17-1 KPMG, Inc.
Agencies Notified Tvpe Notficatuon Street Address
B Epa O Initial 3 Chestnut Ridg Road
O DEP X Amended 2 City, State, Zip Code
g DOL Amendment # Montvale, NJ 07645
O Emergency (including - — -
B DOH jUS{il‘iCﬂiit;n] - Name of Contact Telephone Number
O DCcA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4}
75 Chestnut Ridge Road O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
75 Chestnut Ridge Road & Other (i.e private & commercial buildings. homes, etc.)
Ciry (31 Square Feet # of Fleors Bldz Age
Montvale 35,000 3 60yrs.
County () County Code (7) Current Use {Prior it being demolished)
Bergen (STATE LSE ONLY) vacant
Name ol Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Whitestone Associates, Inc. Plymouth Environmental Co.,Inc.

Street Address Street Address
1500 Manor Drive 923 Haws Avenue
City, State. Zip Code Citv, State, Zip Code
Chalfont, PA 18914 Norristown, PA 19401
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Jeremy Hassett 215-712-2700 |610-239-9920 | 00398
Start Dawe (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-25-17 3-31-17 Plymouth Environmental Co.,Inc.
Occupancy Satus During Abatement (€ heck Only One) Street Address
R Faciliy Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O  Other — Describe:

Norristown, PA 19401

Scope of Work (Check All That Apply)

(13} other miscellanzous)

O =3sfor231f X1l Renovation B Full Containment with Nzgative Pressure
B zlo0sfor =260 10 O Demolition 0O  Mini-Enclosure
O Glovebag Procedurs
® Non-Exempred (*) and Non-Friable Procedure
ls Location ‘ .-\hg}cmem
i - Normally _ i Type
Location of . ¢ Description of
‘ Ashestos-Containing Material (ACM) L'Sc‘.i Salely b\ Ashestos Containing Material (ACM) Amount =
| TO BE ABATED Mmnreomie, (i.e thermal systems insulation, surfacing, (Specify = | = = | g
‘ In Facility C“*"‘”‘éfjf‘“”" VAT, or SEor LF) 12 (2 |&
= - = E

Yes No N/A \ l | )
‘1st floor x| VAT & Mastic 750 SF x| |
Basement & First Floor x coramic tile & mastic |2,040 SF [ x| |
rROOf X roof flashing 180 SF X | l #
Name of Registered Waste Hauler NIDEP Waste Cubie Yards Name of Registerzad Landfill
i Hauler 1D No of Waste .
Newark Carting | 4509 5 Minerva Landfill
| Ciy, State Disposal Date Citv. Swute |
Newark, NJ ¥, e X [ Wayi}esburg, OH
[ Completed by Title Stenature \( Q’/ _D:m: |
| James Relly President ( Wwin ! Q[] - | 3-17-17 |
(

A5B-41 (R-D6-04) * Do not use this form for asbestos licensure exempted activities



NO L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2736 (Pursuant to NJAC 8:60 and 5:16) = J[
1 1A " ANaAT H 1 ¥
Date of Notification (1) Name of Building Owner/Operator 2) WA T2 CUiq “:- Is_f_n’:];
03 17 17 i [ |
2 Osmond Peart i L~ J
Agencies Notified Type Notification Street Addrass i AsBEsSTOS CONTROL &
] era ] Initiz! ! LICENSING
X! DOLWD [ 1Amended City, State, Zip Code
X DHSS Amendment #
[]Dca [ Emergency (including East Orange, NJ 07017
{NJAC 5:23-8) justification) Name of Contact Tetephona Number
B4 Ccancaliation Osinond Pasrt
FACILITY INFORMATION
Nzme of Facility Where Abzatement is Taking Piacs (3) Type of Facility {4)
ivate house [] School (K-12)
PSI: *EAI;(;;‘ s {1 Subchapter 8 (Other than K-1 2)
SERE i [X] Other (i.e.. private and commercial buildings,
homes, etc.}
| 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 demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8; ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
376 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No Telephone No License No.
973-638-1777 01127
tart Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
03 21 17 2 o o |
= 0 2 4 _1 Envirovision Consultants, Inc |
Occupancy Status During Abatement (Check only one} Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E |
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ P AM ) :
Fair Lawn, NJ 07410
Scepe of Work (Check all that apply) Clean up and decontamination with negative pressurs
Full Containment with Negative Pressure
X >3 sfor>31f X Renovation Mini-Enclosure
[ | > 160 sf or >260 If [_i Demolition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempied (*) and Non-Friable Procedure _
! Is Location Abatement Type
Lecation of Normally Description of
Asbestos-Containing Material (ACM) US‘_?G Soiely by Asbestos Containing Material (ACM) Amount f o %” én
10 BE ABATED Mcj”t?”la”fe,i (i.e., thermal systems insuiation. (Specify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s17|& |z
(13) {12) other miscellaneous) = 2|°
Yes | No | NiA
Basement 0|0 X Pipe insulation 60 LF XKoo
£ (3.0 00|00
O |0 (O Ooon

Name of Registered Waste Hauler lI‘JJDE;v'nf‘--‘!aste Heuler |0 Me.| Cubic Yards of Waste]] Name of Registered Landfili
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) [ Titte Signatuy Date
| i { L
[N Jevtic Owner /695 Wenagf 03/17/17
ASB-41

KMAY 11

* Do not use this form for asbestoy eensire exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

03 /

17 / 17

™)

Name of Building Owner/Operator (2)
Navy

MAR
/M

| ne the

. - 4
j2 4 .f'gc_,*'u.-mfc!

Agencies Notified
X EPA

x] DOLWD

[ boH

(] bcA
(NJAC 5:23-8)

Type Notification
& Initial

!
1
|
Street Address |
201 Highway 34 |

ASBESTOS CONTROL &

LICENSITIG

] Amended
Amendment #

[] Emergency (including

City, State, Zip Code
Colts Neck, NJ 07722

justification)

Name of Contact Telephone Number

[ Cancellation

Manish Harish

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Naval Weapons Station-Earle-Building C-12

Type of Facility (4)

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

Street Address

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

201 Highway 34 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Colts Neck 26,000 sf 2 60
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Monmouth Barracks

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc.

ASCM No.

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

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

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

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 03 [/ 17 04 [/ 21 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3 sfor>3If

B Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sfor =260 If (] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Sl1ala
TO BE ABATED Malntgnance’f’) (i.e., thermal systems insulation, (Specify = 213513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|§
(13) (12) other miscelianeous) =
Yes | No | N/A
1* floor hallway [1 | | |asbestos pipe insulation 210 If KOO
attic 0 | O | pipe penetration 5 sf XiOOm
exterior-main entrance O &K O |roof 400 sf K |83
| O |0 |0 ] [=][=)[=
| 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.
5 | 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 4/24{17 Tuilyywn, Pennsyivania
| Completed By (Print or Type) Title - S@m* W~ f Date | '
Nicholas Fernicola roject Manager ' = / I /
i g N T 3/2/in |

ASB-41
JAN 13

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



MOTIFICATION OF ASBESTOS ABATEMENT

Statea of New Jersey

(Pursuaat to NJAC $:60 and 11: 120)

Date of Notification (1) | Name of Building Owner/Dperator (2)
3/17/!7 He, By cofBAs
Agencies Notified 7| Tyre Notification Street .f\ddn:ss
O EPA ’Zf/ Initial e —_
O DEP Amendsd CTC}' State, Zip Code .
&~ DOL Amendment DG € WO 2, 3. © 24(0
01 Emergency (inchuds - z
&~ DOH }Lns:aﬁr‘aw}fc{'l(l e Neme UfC('MCT _ | Telephone Number
0O DCA 0  Cancellaton i ey f,!f__ ol ALEN- : ]
FACILITY INFGEMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o # B AN
\‘J\ ( - D e (’{\,‘;;-v‘“;s\} - 00 School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
— Othex (i.c. private & commercial buildings, homes, etc.)
= - i
City (5) Square Fest # of Floors Bldg. Age
RAGeE WIOD 2 feo 2 -| 940
County (6) o County Coce 17y T Current Use (Prior if being demolished)
TReELEE D SUATEUSE ONLY) oo (s, 05N CE
Name of Monftoring Eirm Hirea by Buiiding Gwner (8) ISCM Mo """ Mame of Abatement Contractor ($)
. | _Best Removal Inc
Strest Address “Street Address
| 450 South River Street
City, State, Zip Code City, State, Zip Code
B w o Hackensack, NJ 07601
Project Manager for Monitoring Firm Taizohone 1o, o “. Telephone No. Licerse No.
| 201-329-7444 00388
St:mDatc(lO) T Aokt s Date (11 7T Name of OSHA Monitor
3/28] 17 3 | Omega Envizonmental
Occupancy Status During Abzzement (Cheek Caly Ong) | Strset Address
= Fegar -
01  Facility Closed/Vaceted During Enziz2 2 Period of Abatemant [ 280 Huy ler Street
O atement Perfcnne»:: Ousmu of I‘ecrr“a. Fee E | City, State, Zip Code
Other ~Deseribe: 5197 BT | Scuth Hacksnsack, MNJ 07606
Scope of Work (Check All Taai Apaly) . T
T
/EJ/ >3sfor=31f £ Resovatior i fi.ll Contzinment with Negazive Pressure
>160 sfor 2260 1f [1 Demoiijon SE Mini-Enclosure
_I1~ Glovebeg Prosedure
e 5o 3 Non-Exempted (%) 2nd Non-Friable Procedure
i Abatement
| Type
Location of Used Scieiy b scription of
Asbestos-Containing Maserial (ACH) Arareianeiin ; ing Muserial (ACM) Amount s
TOBE ABAED ST {i.c. thermal 5 insulation, surfacing, (Specify 2|l |8 |F
In Fasility W AT, or SFor LF) = |8 (8|3
(13} ctir miscellansous) 2t [21E
e l - —_— o
| des | Mo | NIA : =
- ; = S e - -
AT e~ . AU AL S siew tPe Wlion)| o LF | R
1 : 1 ;
] ' |
— - ; |
1 i |
| |

1 -

*u

Name of Registerad Weste Heuler

Best Removal Inc

Mame of Registersd Landfill

[ Wasts ; Cubic ards .f
| i ID Nes, of ekt

Minverva Enterprises, LLC

1;;‘70.)

710

- el o s A St
City, State | Diposa Da:e. [City, Stute
‘ L -‘I 1"H’.:.F :l B [ .’ ' I 1 d 5

Hackensack, NJ (7601 2 *3};{ i } Waynesburg, OH 44688

Completed by Title - ~’r31 ture ‘p ‘Da..-
2 i r i
J. Maiorano i Bshmetor ot e 3/t 7/ 17
: ! “, e

ASB-41 (R-06-08) v‘j " Do not wss this form for astrstos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

MO 13958804

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

T |
iﬂ’ MAR 22 on17

P FPWTJJ

N EG E Ly

’Tate of Notification (1) Name of Building Owner/Operator (2) L |
03/1717 Lowell Baron 1 I
Agencies Notified Type Notification Street Address AoBESTUS CONTROL &
LICENSING

EPA X] inital ' —

DEP ] Amended City, State, Zip Code

DoL Amendment #_ Teaneck, NJ 07666, USA

DOH D E‘Eﬁg:t?g) (hcluding Name of Contact [ Talanhane Number

DCA [0 Cancellation Lowell Baron

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lowell Baron

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

Subchapter 8 (Other than K-12})

Street Address
_ % eOttédar (i.e. private & commercial buildings, homes,
City (5) Square F)eet # of Floors Bldg. Age
Teaneck, NJ 07666, USA 3,500 1st

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

Bergen County, New Jersey (STATE USE ONLY) Demo

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

NJ Abatement Services, LLC ? NJ Abatement Services LLC

Street Address
41 Wyckoff Avenue

Street Address
41 Wyckoff Ave

City, State, Zip Code
Wyckoff New Jersey 07481

City, State, Zip Code
Wyckoff New Jersey 07481

Other — Describe:

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicole Intriago 201-962-6500 201-962-8500 01220
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
032717 04/10M17 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

2333 route 22 west

City, State, Zip Code
Union Nj 07083

Scope of Work (Check All That Apply)

D Renovation

D 23sfor23 f Full Containment with Negative Pressure
[l =2180sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab gr.t;;l;ent
Location of U N d“g”la]iy b Description of
Asbestos-Containing Material (ACM) ni: ; ole lgefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED s t'gd?n]agtaﬁ_? (i.e. thermal systems insulation, (Specify 2lo|8|%
In Facility g ,'Jg : surfacing, VAT, or SF or LF) 3|& (5|8
(13) (12) other miscellaneous) 212 |c|¢g
= g |3
Yes | No | N/A @
Plater Walls X Plaster Walls 2500SQFT |x
Piaster Ceiling X Plaster Ceiling 1,0008QFT |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 & IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 03/24 BETHLEHEM, PA 18015
Completed by Title Signature Date
NICOLE INTRIAGO SUPERVISOR 031717

ASB-41 (R-08-08)

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



[ Print Form |

State of New Jersey STEAE [P P W B AN
NOTIFICATION OF ASBESTOS ABATEMENT ot 5 g 16 R i | ‘a, |
\v{O = lfsq S 8 8@61 (Pursuant to NJAC 8:60 and 12:120) L |
F ELEs i S
Date of Notification (1) ) Name of Building Owner/Operator (2) ; VAR 2 9 r)m? ‘_:’
03/17117 Rodger Goddard Lizes s .
Agencies Notified [ Type Notification Street Address |
EPA Xl initial 5
E DEP D Amended City, State, Zip Code L
DOL Amendment# __ | South Orange, NJ 07079, USA
O oo Emergency (NSkidng | e of Gontact [ Telepnons Nurmber
] DCA [0 canceliation Rodger Goddard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rodger Goddard ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F)eet # of Floors Bldg. Age
South Orange, NJ 07079, USA 3,500 1st
County (8) County Code (7) Current Use (Prior if being demolished)
Essex County, New Jersey (BIALE USE ONLY) Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
NJ Abatemeni Services, LLC ? NJ Apatement Services LLG
Street Address Street Address
41 Wyckoff Avenue 41 Wyckoff Ave
City, State, Zip Code City, State, Zip Code
Wyckoff New Jersey 07481 Wyckoff New Jersey 07481
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicole Intriago 201-962-8500 201-962-6500 01290
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/117 03/2117 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ 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)
D 23 sforz23If E‘ Renovation Full Containment with Negative Pressure
[l =2160sfor=2260 if [] Demolition Mini-Enclosure

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

Is Location Abfl‘_tep’gf’”‘
Loeation of Nugﬂfsl!y Description of 2
Asbestos-Containing Material (ACM) Uh: ed Ny olely I::ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c gl (i.e. thermal systems insulation, {Specify ) 2| 5
= e ustodial Staff? : [ - S =
In Facility 12 surfacing, VAT, or SFor LF) 318 |z |&
(13) (12) other miscellansous) % 8| |2
2 2 | g
Yes | No | N/A ®
Attic Vermiculite X Attic Vermiculite 650SQFT |[x
X l_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting ey e IES! BETHLEHEM LANDFILL
. City, State Disposal Date City, State
] 369 RAYMOND BLVD, NEWARK NJ 07105 03/24 BETHLEHEM, PA 18015
i Completed by Title Signature Date
| NICOLE INTRIAGO SUPERVISOR 031717

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



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Q/\ l L{ LO \ g (Pursuant to NJAC 8:60 and 12:120)

—17C

Date of Notification (1) Name of Building Owner/Operator (2) L‘ j il MAR 272 2017
12/21/2016 West Orange-Redwood Elementary School i
Agencies Notified Type Notification Street Address
75 Redwood Avenue ASBESTOS CONTROL §
[] era Initial HSENGING
DEP [ Amended City, State, Zip Code
DOL = Amendment # West Orange, New Jersey 07052
Emergency (including —
DOH justification) Name of Contact [ Tatbribons: ki,
[ bca [ cancellation Robert Csigi-Director
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Redwood School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
75 Redwod Avenue D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, New Jersey 07052 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) .. | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consulting Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jesey 08231-0385 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2016 12/30/2016 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, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[[1 =z160sfor=22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:prgent
Location of " h:’orsm]allty § Description of —
Asbestos-Containing Material (ACM) rje‘ i ol P" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmd?nlasntceff"f‘ (i.e. thermal systems insulation, (Specify lxla | T
In Facility R el surfacing, VAT, or SF or L7) 3|88 |8
(13) (12l other miscellaneous) g 22|
= =T
Yes | No | N/A ?
Dirt Crawl X TSI (Wrap & Cure) 10 LF X
Boiler Storage Room X StorageDoorlnsul(Wrap&Cure) 3LF
Classrooms/Hallways/Office X Cracks&Holes(Caulk&CP-10) 1200 LF X
Principal's Office X DebrisAboveDropCeiling(HEPA 50SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste .
Lilich Corporation 17824 3 GROWS Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 12/30/2016 (\""Morrisw"ﬂe Pennsylvania
Completed by Titie Signaturg’ | \ Date
| Adriana Olejarova President EK %t\"\‘"“’* > k j' P I
(

LY

S
ASB-41 (R-08-08) * Do not use this form for ashestos licensure exempted activities,
P



State of New Jersey M = R P = T e}

NOTIFICATION OF ASBESTOS ABATEMENT \ ’fﬂ ECEIVYE|n

8 02 (Pursuant to NJAC 8:60 and 5:16) Wi =11 'igi
e A e ‘rﬁ"}'__.____#__ﬁ_.—-—gi :

[Date of Notification (1) N Name of Building Owner/Operator (2) Lt T T

| | oAl VY 4]

| 3 / 17 / 17 i Thomas Thrower U l!.‘ MAR 22 2[}17 _-ujl

L s == g ___% PR ] | H— . A

| Agencies Notified Type Notification Street Address ___]’ 8

| | EPA & Initial ASBESTOS CONTROL & !

| & powwo ] Amended Siy. State, Zip Gode o HeENSIRGT

| B3 DOH - pemberton, NJ 08068 |

| DC [] Emergency (including eberon. '

A
| (NJAC 5:23-8) justification)
i [ Cancellation
|_ e M| S e ——

| Thrower Residence

Name of Contact
Bill White - COIT Cleaning & Restoration
B L

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

| Strest Addiess %?:(:? (ai?et?{p%i\{fgttg Zrn?igrﬁ;;)cial buildings, |
| homes, etc.)
ewe @ﬁﬁﬁé?’Tﬁﬁ?&?”ﬁﬁ?@?”J
|| Pemberton 2,000 3 80 |
County (6) T T Toutly Code (THSTATE USE ONLY) Current Use (Prior if being demolished) ==
| Burlington ] Residence |
%?W%Q_Fﬁﬁmﬁéﬁsﬁﬁ%’{ Name of Abatement WGTQ}_——P;—_'— |
| Mgmt. & Environmental Consulting Services Shade Environmental, LLC - |
Street Address Street Address
PO Box 341 623 Cutler Avenue
i City, State, Zip Code City, State, Zip Code _.
| Chesterfield, NJ 08515 Maple Shade, NJ 08052 !
l"ﬁro'Te'cT Manager for Wionitoring Firm e Telephone No. Telephone ﬁB._'__—'_F—"_ Ticense No. '_#——_F_—_—ﬁ
FBII! Weisgarber 609-298-4070 | 856-755-0099 T 00842 |
Start Date (10) D _"T'EEEEHGIEd_CorﬁbTEﬁ% Date (11) rErTe—of_E)"é}-ﬁﬁaﬁit_oT—_ﬂ |
|| o4 4 03 1 AT |- e B 1 EMSL Analytical, Inc. |

| Occupa_hr;y Status During?ﬁv)atement {Ch&k only one)
| 54 Facility Closed/NVacated During Entire Period of Abatement
| ] Abatement performed Outside of Normal Facility

Time of Abatement: AM- PM/ PM- AM

P =

Scope of Work (Check all that apply)

Renovation
[] Demolition

| =3sfor>31f
] =160 sf or 2260 If

I—— - ‘ Is Location
| Normally

Hours - Describe

__..___._.—-—-—,_.—-—_-—-—'

Street Address [
200 Route 130 North
City, WT{ C_afe__.__'_'_._d |
Cinnaminson, NJ 08077 |

[ Full Containment with Negative Pressure
[ Mini-Enclosure
[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Abatement Type

Location of | Descripticn of m
\ Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Materia! (ACM) Amount 2
TO BE ABATED Maintenance/ | (i.e., thermal systems insulation, (Specify =3
\ IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =
(13) (12) : other miscellaneous)
Yes | No
| Lower Level |1 740 SF O
| Lower Level Drywall Compound 1,100 SF O|gd
R e s e N iy

[ERi=N= ] [=]{=ji=]
I = IO = TR I =

ERERE olo/olo]

Name of Registered Waste Hauler ' “TNJDEP Waste “Cubic Yards of | Name of Registered Landfill |

‘ Freehold Cartage [i“sl%gg = WZS‘E Cumberland County Landfill J|
- —— S o W ST ___'_,_,,_._.—-—_'_____.___,__ |
| City, State Disposal Dat City, State |
| Freehold, NJ 41712017 Newburg, PA J'
TE&E%@T}WW)__—_ ﬂiE___'__#_——__ _||_§._n.aTJre - _ﬂ_TD—at?—_ -
| Christina Lynch Vice President of Operations | @-\ l 5/[1}/;"_} |
- B e e P A
ASB-41

JAN 13

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



NOTIFICATION OF ASBESTOS

State of New Jerse

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

¥
ABATEMENT

Prin_t Form

if bi:

fley

E G ELTT
Ofeck® 1

\0

Date of Notification (1) Name of Building Owner/Operator (2) L VAR ¢ 2 JUtf x:_/f‘
w1 Ui . i .
March \&, 2017 Williom & \Winda Nassl | |
Agencies Notified Type Notification S L : i)
_ ASBESTOS CONTROL &
EPA initial . LICENSING
DEP [1 Amended City, State, Zip Code
bek o i Haddon Twe -, New derseu & 203B5
DOH justification) Name of Contact ¥ C ‘ Telephone Number
DCA {1 Canceliation TOTRIR <Y gt \‘\QC..JS fC
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P\E% \d:efﬁj&& DL\L@\ \ VNG [l schoot (K-12)
Street Address ) Subchapter 8 (Other than K-12)
Ofher (i.e. private & cornmercial buildings, homes,
5 eic.}
City (5) = Square Feel # of Floors Bidg. Age
Haddoen Towaship 1280 2 CA
County (8) \ County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY) Saz
Larnden . ‘ Regidence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Quality Environmental Concepts, Inc. C|NA Quality Environmental Concepts, Inc.
Street Address L Street Address '
1053 North Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey (08084
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Knorr 856-629-1166 856-629-1166 01086
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0'5 . 8 T2 i 5 T ea- 2G\7 Quality Environmental Concepts, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement serdt 1053 North Tuckahoe Road
L Abatement Pe_rformed Outside of Normal Facility Hours Pf“: g‘a City, State, Zip Code
Ji Other—Describe: . ‘ Homeowners 1d Williamstown, New Jersey 08094
Scope of Work (Check All That Apply}
Ei 23sforz3if 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_:j;—:prrexent
Location of Usgjog“?;y b : Description of ——
Ashestos-Containing Material (ACM) i = nﬁ.’e}f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :;2;." 1881 8 (i.e. thermal systems insulation, (Specify T g =3 L
In Facility i ;az A * surfacing, VAT, or SF or LF) 3lsis &
(13) (12) other miscelianeous) c|lB|E|e
= » |3
Yés | No | NIA : @
Baserment ><|asoestos cletn T0s¥% B
: wrap on melal
A ductor K@
vorious \ecationS |
Name of Registered Waste Hauler Ai NJDEP Waste Cubic Yards Name of Registered Landiil \L ¢
J ; e No. : -
Quality Environmental Concepts 1}{93}1!1 B‘D ° oAV Yn Sale™ Count SaWwa
| Wagke Corenple™ .
City, State Disposal Date City, State v 4‘
Williamstown, New Jersey T%D Al\cuad , NZS |
Completed by Title ‘ Sann re = Date i
Edward J. Knorr Vice President £ ﬂﬂ(" % w) |03\ 65-20\ i \

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure

exempted activities.



MECEI i
State of New Jersey i D - ;I {1
NOTIFICATION OF ASBESTOS ABATEMENT i L HE N

Q ﬁ Q gq/] (Pursuant to NJAC 8:60 and 12:120) 1My 8! ’
' 2L a0 29 oF il
Date of Notification (1) Name of Building Owner/Operator (2) & LL!- WEERRES = T et | b
3/15/2017 Residence [ i
Agencies Notified Type Notification % ASBESTOS CONTROL &

EPA BX] Initial LICENSING

Ix] DEP E Amended City, State, Zip Code

IX] DOL Amendment # Summit, NJ 07901

DOH O JErsr;%rgaet?::){mcludmg Name of Contact | Telephone Number

DCA [ cancellation Veronica Verklin

FACILITY INFORMATION

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

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
Summit, NJ 07901 1700 2 | 87
County (86) 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)

A. Seine Lighthouse Solutions

Brinks Tank Services

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 Mo.
201-349-2666

License No.

01316

Telephone No.

844-462-7465

Start Date (10)
3/17/2017

Scheduled Completion Date (11)
3/24/2017

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code

Other — Describe:

-

South Orange, NJ 07079

Scope of Work (Check All That Apply)

O

23sforz3If

Eﬂ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}rt:;;ent
Location of U Ndogmflliy b Description of
Asbestos-Containing Material (ACM) I\ﬁ:'nt 2aeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[ d“a | Stcif'? (i.e. thermal systems insulation, (Specify P 212
In Facility Lt 1132 i surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) 2|2 | E|¢g
217|123
Yes No N/A i |
Basement X Pipe 1201f X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting 0;589 : FEese Waste Management Landfill
City, State Disposal Date City, State
East Orange 3/31/2017 Penn Argyle, PA |
Completed by Title Signature _— — [Pate
Alison Lamers Office Manager = /// 3/15/2017
{ o -

ASB-41 (R-05-08)

S

* Do not use this fon@estos licensure exempted activities.
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T u'-
Nl ol
Bl4te of New Jore , YO LA D
NOTIFICATION OF ASBBS‘TO&BATEMIJT L’ L/ { rjj.' n' :“.Y. N
NO (K [Pursuant to NJAG 8:60 and 13:120) T2 2 2017
Dsle of Nobfcallen (1 Name of Bullding CwnenOperalar }i ord i e { il
S18/2017 Residence " et srds coladia
Agencies Notinied Type Notffication Sirael “ 1|/ LCENSING
R Era =] intial * PSR A
¥l oo = o Py L) [ VAVERZFIROTTD
5 boL [ Emendamenté_____ | Summit, NJ 07601 i
DOK Jm&% exating Neme of Contact . o | TRmsEemT=
E DCA [ Canasliation _ Veronica Verkiin <% %
C ACILTTY HFGRIATS
Narns of Fg Wham Abatsment s aking Figse (3) of Feciiity (4)
Resldanga (7 chool (k-12)
Street Add; ] Subchapiar € (Other than K-12)
P <{ Cther (Le. private & commarcla! bullginge, Aoma,
[}
Cly aquafgul folfhore Bidg. Age |
Summit, NJ 07804 1700 2 87
Courly 8) ‘ Gaunl;iﬁﬁ; Utrant rior if Bainp cambiished,
Unlon ] BTATRUSEONLY)
“Name of Kloniiaring Fim Fiked by Balag Swies ® AZCH Ne, Nema cTAbriament Contractar (3)
A. 8elne Lighthouss Solutions _ Brinks Tenk Ssrvices
Birast Addraas Sinsal Address
0O Box 364 1286 Liberty Avanus
Chy. Stte, 2ip Code Clly, Siale, Zip Code
South Orange. NJ 07078 Hillside, NJ 07205
Pralect Mansgar fer Manlloring Firm slgphone No. Telaphona No. Llesnen No.
Sarah Calandra 201-349-2868 844-462.7466 D131&
Blar Date (10) omplelien Dty (19) Name of OSHA Menitor
31712017 3/24/2017 A. Ssine Lighthouss Solutions
3ccup.anr.y [3ITI GuAng Abatemant (Chask Only Ong) [} Mgu
- : PO Box 2884
| Faelliy ClasseNacsiad Durig Entire Peried of Abgtement
Abatemen| Parformed Duufl’::nmmtl Faclity Hourg | Clly. Slate, Zip Code
L] Other - Dascribe: South Orange, NJ 07079
Ezope of Work iﬁﬁ:k Al Tha! Appiy)
E3uforad i 3] Renovalion e Ful Containment with Negalivg Prassure
[ 2180 sfera280( ] Dematiien 5 Minl-Enclosure
2] Glovebag Procsaune
n Mw&
s sz:en ““T&’ﬁ’m
Lecation ef Naemally Description of
Asbestos-Conalning Malsral (ACM) Uh:',ﬁﬂ“"’? b Astestos c:onw:fr:]g Mstedial (ACM) Ameunt
Curtaey (le. therme systems Insustion, (Bpesity
In iy 12) Burfacing, VAT, or S§ForLF
(1% ( othar miacellanapus)
Yas | No Nm
Besemant X Pipe 1201t X
Name of Replalared Wabls Havier NJ o) Cuble Yarde Nems of Kegistared Landiil
Newark Carting 0dsgn” oI Waste Management .andfil
Clty, 8izb Clzooeal Dars Cly, Etale
East Orange 3/31/2047 Fenn Argyls, PA
Complated by 1 Slonatues 22
Allson Lemners Ofiice Manager / | 8/15/2017

ﬁ‘_{.‘-—

ABE41 (R-08-03) * Do not use this 105(;;4»; Hzanzus oxemptad azivites,





