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

Date of Notification (1)

Name of Building Owner/Operator (2)

| 3 /\-‘"—__TJ

_J MAR 2 3 2017

(NJAC 5:23-8)

justification)
[J Cancellation

3 / 20 ! 17 Kessler Institute for Rehabilitation / Job #170?-51 27£ Check #9046
Agencies Notified Type Notification Street Address I ASBESTOS CONTR OL&
EPA Initial 1199 Pleasant Valley Way { LICENSING
g gg's-‘*sm O :::“39‘; s City, State, Zip Code
nam
[Jbca [J Emergency (including West Orange, NJ 07052

Name of Contact
Gary Formisano

Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kessler Institute for Rehabilitation

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

L] Subchapter 8 (Other than K-12)

Street Addrees X Other (i.e., private and commercial buildings,
1199 Pleasant Valley Way homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Essex Institute

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

Partner Engineering & Science, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
611 Insutrial Way W

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
732-904-9565

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No. Li

609-265-2107

cense No.
00529

Start Date (10) Scheduled Completion Date (11)
3 /29 | 17 3 29 117

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

[] Full Containment with Negative Pressure

Renovation X Mini-Enclosure

[ >160 sfor >260 If [1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l3m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1218 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) ather miscellaneous) D
Yes | No | N/A
See Attached X |0 [0 |see Attached See Attached |[] | |0
See Attached X (O |0 |See Attached See Attached ([ |1
See Attached X |0 |[O |seeAttached See Attached |[]|X ||
i s € ao(go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
© 18750 12
City, State Disposal Date City, State
Lumberton, NJ 3/29/117 Tullytown, PA
Completed By (Print or Type) Title Srgnature Datef_‘ o f
Gwendolyn Trumbetti Operations Coordinator -"-:, "f AN A0 | 1]
ASB41 i
MAY 11 * Do nof use this form for asbestos licensure %gempred activities.



State of New Jersey

CHanUL

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

|
id L

Date of Notification (1) 4 Name of Building Owner/Operator (2) : MAR 2 3 2017

3 / 17 ! 17 Stockton Affiliated Services / Job #1703-51 25 Ch?ck #9044 i{

1
Agencies Notified Type Notification Street Address ; ASBESTOS CONTROL &
X EPA B Initial 401 Soth New York Road _LICENSING
gg‘;g’@ O A“:Z";"?d i City, State, Zip Code
ndmen
[Jbca [] Emergency (including Galloway, NJ 08205
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Glenn Brown
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

Street Address

Type of Facility (4)

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

515 Grove Street Suite 1B

30 Maple Ave. PO Box 25

401 South New York Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni AbateTech, Inc.

Street Address Street Address

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ

08048

Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss No.
Brian Clark 856-656-2944 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B /3 I 17 8 5 I A ¢ EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

CJ>3sfor>31If X Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclos

ure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Frocedure
Is Location Abatement Type
Location of Normally Description of 2=z |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |k
(13) (12) other miscellaneous) %
Yes | No | N/A
1914 BAT & 1928 BAY [0 (O | |Exterior Window Caulk 8,700 LF KiOgog
(I B 0oja|c
O o (O BB el El
O o |g Oo|ojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landjill
Hauler ID No. Waste
b . G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8131117 Tu!iytowngA
=
Completed By (Print or Type) Title Signature | \ Date ; _ , P
Gwendolyn Trumbetti Operations Coordinator ih B éﬁb’-l‘c /E,\;—‘\.:-\“’gf/"m‘;é’ - ; | {

ASB-41
MAY 11

* Do not use this form for asbestos .-':'censigreﬁ; exempted.activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i I; Ii <. MAR 2 3 2011 _l’:,}
3 1 17 17 UE Bergen Mall Owner LLC c/o Urban Edge Properties 5
Agencies Notified Type Notification Street Address , ;&SBESTOS CONTROL &
X EPA Initial 210 Route 4 East i LICENSING ==
g gg's-‘;"o (m i‘;‘::g:i i City, State, Zip Code
0 bca [0 Emergency (including Paramus, N 07652
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Salgado :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Town Center [ School (K-12)
Sl i E,"Jf'p?iﬁté’i.rnéhignﬂfr’ma; buildings,
1 Bergen Town Center, Suite 640 homes, etc.)
City (5) Square Feet # of Floors | Bidg. Age
Paramus, NJ 07652 60,000 2 44
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Bergen Vacant Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitestone Assoc. NA Alliance Environmental Systems
Street Address Street Address
1600 Manor Drive, Suite 220 550 East Union St.
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hassett 215-712-2700 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 3 I 17 5 1 12 A7 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-___ PM/3:30PM-____AM Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[]>3sfor>31If [ Renovation Mini-Enclosure
B >160 sf or >260 If [ Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o) = | =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) sl |2]|¢
(13) (12) other miscellaneous) :::; ¢
Yes | No | N/A
2n Floor O O K | VAT & Mastic 3000 SF X000
2nd Floor O |0 |X |Pipe Insulation 555 LF XiOmg
1st Floor O |O | |VAT & Mastic 450 SF X O|[OOg
| Oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hi”;%g? Mo W:;te Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
L Mark Griffin Estimator ﬁf’:j’)j{’ ?
ASB-41 ¢ 7/ 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 and 5:16)

Check # 25450

TNE M E I B =Y
Date of Notification (1) Name of Bullding Owner/Operator (2) ; i"I = |': H s ;;| ‘]
3/21/17 Frantso Fns! it
Agencies Notified Type Notification Street Address Wil 2 3 o017l YY)
O era R Inital | R =
0] cer [J Amended City, State, Zip Code ; - |
i poL Amendment # - e
[] Emergency (including Roselle, NJ 07203 SBES
& DoH justification) Name of Contact Telephone Numbear— B
Ll bea Cancstation Dominique Frantso .

FACILITY INFORMATION

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

Type of Facility (4)

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

B Other - Describe: 8am to 4 pm

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

Street Address
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Roselle, NJ 07203 _ 1800 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licerise Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/17 4/7/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply}

[1Full Containment with Negative Prassure

Mahlon E. Stevens

Project Manager

K>3 sfor>3 f Renovation [ Mini-Enclosure
[[]=160 sf or 2260 if [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl x| 2] &
IN Facility Staff? surfacing, VAT, or SF or LF) Zlel&le
(13) (12) other miscellaneous) slg|gleg
20 1 m) 3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 165 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 z Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 2 "~ Fairless Landfill
City; State Disposal Date City, State
. S S G
Allentown, NJ 4/7/17 Hiy Morrisville, PA
Completed By Title Signature: & Date

2 v

3/21/17

ASB-4+
MAR 00

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



F 4

Co ’,r'/ :
[ V7 ) ’_:/ 1O~ State of New Jersey 5
i. L NAR ) NOTIFICATION OF ASBESTOS ABATEMENT \
N A \ (Pursuant to NJAC 8:60 and 5:16) H ‘ i
! E I
Date of Notification (1) Name of Building Owner/Operator (2) TR I i)
3/21/17 Allentown Presbyterian!Church #A7 7 3 201/ et
Agencies Notified Type Notification Street Address i |
EPA B Initial 20 High Street B
L] oeP ] Amended Cily, State, Zip Code >
B boL Amendment # L, =) SN N
D Emergency (induding Al]eﬂt{}wn, NJ 08301‘
&I poH justification) Name of Contact Telephione Number
O ocA [ Cancellation Pat Gagnon

¢

FACILITY INFORMATION

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

Crossroads Youth Center [] School (K-12)
Street Address Subchgpter 8 (Other than K-1?) o

75§ Main Streat ﬁg}i; ét;zfc?;lvale & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Allentown, NJ 08501 1500 1 90+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmonth USE ONLY}

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. Licerse Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/17 4/28/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

=3 sfor>3K ["1Renovation [ Mini-Enclosure
[[]>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amcunt m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl ol all
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|&| g
(13) (12) other miscellaneous) 2le| 2] g
= 2l @
Yes | No | N/A w
Crawl Space X Thermal Pipe Insulation 351f 4
(Wrap and Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 1C Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 4/28/17 A~ ~ /Morrisville, PA
Completed By Title - ‘ Date
Mahlon E. Stevens Project Manager | 3/21/17

ASB-4+

=

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
3 ! 20 / 17 Verizon
Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery Place, Lower Level
% gg;‘;’o O :;’::gfﬁint . City, State, Zip Code
[ DCA ] Emergency (irWding Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Alex Baylor ;
FACILITY INFORMATION

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

Verizon Dunellen CO [ School (K-12)
SUseRNlise: % ot ?.pfp?iﬁ?eaﬂ'iﬂnfﬁr}cian buildings,

200 S Madison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave. 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenses No.

Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 / 3 ¢ A7 4 / 7 /17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[0>3sfor>31If B Renovation [ Mini-Enclosure
Bd >160 sfor 260 If [1 Demolition [] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g [y ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) z o
Yes | No | N/A
Large Lobby O | | |Floor tile and mastic 210 SF X(OO|0O
Small Foyer O [0 | Floor tile and mastic 20 SF XiOOg|g
N o|oya|o
O |O |O Oo|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuagfg'g No.. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator S &ﬂ )i 5/025 /19
afpuch [ DelCara e Lo fecdf ¢ 4
£

ASB41 p 7/
MAY 11 P DI7056 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 17-72

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0B /108 171117 | DAVID SPRAGUE
Agencies Notified | Type Notification Street Address
EPA Initial
[] oep [JAmended
Amendment #: Clt}", State, le Code
Xl poL -
[ Emergency MAPLEWOOD, NJ 07040
DOH (including Name of Contact -T'elephone Number
justification)
B DeA I oo LARRY SPRAGUE ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DAVID SPRAGUE
Street Address

Countyﬁ _Count;a;d& (7)

(State use only)

City (5)

MAPLEWOOD ESSEX

Type of Facility (4)
[] schoo! (K-12)
[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if?eing demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement

ontractor @)

D & S RESTORATION, INC.

“Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

| License Number
01169

Name of OSHA Mon

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

itor
D & S Restoration, Inc.

03/27/17 04/14/17
Occupancy Status During Abatement (Check only one)

Street Address

20 California Avenue

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

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f B Renovation

]

Full Containment w/negative pressure
Mini-enclosure

[ >160sf or >260 i ] pemolition % if:?::gmppr:e??‘;r:.nd Non-friable procedure
; Is location normally used solely XN [R[TE
!;Sﬁigfolcgomammg By naintsnatics/custodial Description of asbestos-containing Amount ,?n 2)m E
material (acm) to be stafi(12) material (ACM) (Specify SF or o 2 ¢l
abated in facility (13) Yes No N/A LF) v | : i
€ r
BASEMENT BOILER Rm. PIPE INSULATION ol igig
BASEMENT FAMILY Rm. D EX:] |: PIPE INSULATION oinigig
mjmj[myn
] [m] =]
O0|ofa
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC., 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ___ 03/28/17 TULLYTOWN, PA
Completed by (Print or Type) Title ~ Signature Date
Rosalie Aguirre Secretary 03/08/172017

T * Nin nnt niea thie farm for ashestns licensiure axemnted activities



/ .ﬁ\f‘. Lo
{ - ~ Y State of NJ
‘\/-’\C/ 7[/{‘_1 AL Notification of Asbestos Abatement

D&S Proj. #: 17-83 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
013 1|6 117 .
LB l/l__l ] - Barbara O'brien
Agencies Notified | Type Notification Street Address
O era  |Xinitial
[] oep [C]Amended _ .
Amendment # Clty‘ State, le Code
X pboL - )
I Emergency hawthomne, nj 07506
X ooH (including Name of Contact Telephone Number
justification)
[0 oca [] cancellation Barbara O'brien
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] scheol (K-12)
Barbara O'brien [ subchapter 8 (Other than K-12)
Street Address : Other (Private/Commercial
Bldgs./Homes, etc.
. . Square Feet | # of Floors Bldg. Age
City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hawthorne PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, EE Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Completion Date (11) Wame:orOSKIA Mon.itor
D & S Restoration, Inc.
03/29/17 04/15/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>3f X Renovation [ ] Mini-enclosure
O . Z Glovebag procedure
2160 sf or 2260 If D Demolition Non-Exempted (*) and Non-friable procedure
Locaton o Tl SNHE
asbestos-containing sgaffﬁ 2) Description of asbestos-containing Amount mlp |[c [P
material (acm) to be material (ACM) (Specify SF or olal|ag|c€
abated in facility (13) Yes No N/A LF) v | 5 L
e r
BASEMENT & crawl space PIPE INSULATION 1301 ft Ll M| ]
|| i [n][myin]
00 (00
[ ] OOo[Od
| e - OO [O|d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/30/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Rosalie Aguirre | Secretary 03/16// 2017

ACD A4 Do not use this form for asbestos licensure exempted activities.
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"’ji—\ ;{r\\i’\i:‘ State of NJ [‘ E |} a@?
A\ l, \J\/ </ Notification of Asbestos Abatement
D&S Proj. #:' 17.81 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1913 /1013 )/10 07 |

mario andriuolo

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
EPA [Jinitial
D DEP DAmended .
Amendment #: City, State, Zip Code
X poL S— _
X Emergency lyndhurst, nj 07071
BJ oo (nguding Name of Contact Teleohone Number
justification)
L] oca D Cancellation mario andriuolo . B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

mario andriuolo

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

D Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial

Bldgs./Homes, etc.

— o Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
lyndhurst BERGEN

Name of Abatement Contractor (ES
D & S RESTORATION, INC.
Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA MOI‘I.ItOF
D & S Restoration, Inc.
03/15/17 03/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, ?ip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [_] Full Containment w/negative pressure

[ ] Mini-enclosure
z Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

E >3 sfor>31If
D >160 sf or >260 If

X Renovation
] pemolition

e Is location normally used solely RT1TRI|E £
asbestos-containing by melntensncaieastodial Description of asbestos-containing Amount ﬁ-, el |a
material (acm) to be staf(12) material (ACM) (Specify SF or o 2 c le
abated in facility (13) Yei No i LF) vlilp|t
€ r
BASEMENT [ 1| PIPE INSULATION 250 1 ft p=j|mjimjin]
[ [ 1] O[O0 [0
][l [m]
O {0100 |0
[ | [ 1 _ OO0 [0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/16/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature T Date
BOGDAN JOLDZIC PRESIDENT 03/13/ 2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120} CHECK # 23769/ 23926

Date of Notification (1) Name of Building Owner/Operator (2)
03-16-17 Monmouth Universit
Sty ™S B @ E o
Agencies Notified Type Notification Street Address T E U G0
400 Cedar Avenue v
EPA 1 initial Y
= Dep [X] Amended City, State, Zip Code HE L s gon
<] poL Amendment # 2 West Long Branch, NJ 07764-1898 L MAR 23 20
E includi = ; : ]
] pon O ju:';ﬁirg:tri\;g)(mc!udmg Name of Contact il Talenhone Number I {
s R | H
[] bca [0 canceliation Robert L. Cornero N JNTROL& | |
FACILITY INFORMATION LICENSNG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Monmouth University: Edison School of Science [ school (K-12)
Street Address F_x’] Subchapter 8 (Other than K-12)
400 Cedar Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
West Long Branch ~59,000 3 1968
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Academic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Pinnacle Environmental Corp.

Street Address

200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072

Street Address

3 Crosswicks Street
City, State, Zip Code
Bordentown, NJ 08505

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak (609) 298-5520 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Even-Air Inc.

Street Address
10-59 Jackson Avenue

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

01-23-17(1)01-25-17 03-31-17
Occupancy Status During Abatement (Check Only One)

-

Facility Closed/VVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: The Floor will be vacated for asbestos abatement

Scope of Work (Check All That Apply) [ ] OSHA Class Il & Site Specific Variance
D 23 sforz3If [X] Renovation | Full Containment with Negative Pressure
[x] =160 sfor=2260If D Demolition | Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*)} and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of U N dognfliy b Description of
Asbestos-Containing Material (ACM) n:e_ - olely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?"lagtceﬁ? (i.e. thermal systems insulation, (Specify P I S
In Facility H3lo 1'3 an: surfacing, VAT, or SF or LF) I8 2|8
(13) (2 other miscellaneous) 22 || 2
2 ]
Yes | No | N/A o
Level 3 X Acoustical Ceiling Plaster 20,000SF x
(2) Level 2: Room 154 X Acoustical Ceiling Plaster 20SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste . .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Signature™ ", : Date
Richard Doran Project Manager [ - VY 03-16-17
NN A (M I AT .

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

{ Name of Building Owner/Operator (2) i

LTrn

Date of Notification (1) _ J' R T
=i TIIARL SEO AT bt u_gurmL DITRO

Agencies Notified Type Noftification Streef Address =

Oea [X] Inisa ol U. CLARIKS LptnlDmile LQD

gﬁ E?Nmnd?;n i Chy. Stte. Zp Code 1

& 66 O gusmgrﬁg;ggyﬂyndmmg EGCG MR (et N T O gZ 15

G oA 0 J sl J Name omeza_‘glOM j Tel_ephonp Number ‘

FACIITY INFORMATION

Name of-Facdity Where Abatement is Taking Place (3]

Res ol (E

Type of Facility (4)

[J School (K-12}
Subchapter & [Other than K-12)

Street Address
h , etc.)
City (5) - Square Feet # of Floars | Bidg. Age
SOMELS Vol T E7eY0) 1 |_So+
County (8) : ‘ [ County Code [7) [STATE Current Use (Prior 7 baing demolished)
ATCMAIT C i S \IAC it t
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N/A Klew o TatC.
Street Address ' Street Address
39 S. Seeuce Aue
City, State, Zip Code City, State, Zip Code B
M e Skupe. ALY 08052
Project Manager for Monitoring Firm Telephone ho Telephone No. License No
556 -779~0472 | =004
Start_[%ate (10) | Sd‘_\edufed Con'lpietipn Date {11} Name of OSHA Monitor
3-¢9=1y) .| -5 AL
Stree! Address '

Occupancy Stalus Durng Abatement (Check only one]

(] Faciity Closed/Vacated During Entire Period of Abatement |
[J Abatement Performed Qutside of Normal Fadiity Hours Cry. State. Zip Code |
[J Other - Describe:
Scope of Work (Check all that apply) )
] Fuli Containment with Negative Pressure
[(>3sfor>31 [C] Renovation [ Mini-Enclosure
{2160 sf or 2260 If [3 Demaiiton [[] Glovebag Procedure
[ Non-Exempted () and Non-Friable Procadure
Is Location Abaternent
- Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ) Custedial fi.e.. thermal systems insulation, {SDBCF{Y § P ﬁ 3
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 glo| &
(13) (12) other miscellaneous) g E_ c| &
- g B3
Yes | No | NiA @
DO IN(G X TRANS (TE 100 Se | X .
Name of Registered Wagte Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler D No, of Waste : )
KLOMCO  LAIC 1520y AC R
City, State l Disposal Date City. State
MAPLE SBQe N ). | - PLemmm e NGy
T S U [ ie-
{ Klemwt l SOPERVUBON. .| , . -1

ASB41

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



.(f"‘ 'l. f ‘:| ! VY State of New Jersey
2 AV NOTIFICATION OF ASBESTOS ABATEMENT |
TRk f (Pursuant to NJAC 8:60 and 12:120) |
Date of Notification 1} . i Name of Building Owner/Operator (2) | s dil &
et Tom Wetsnh! -ﬁ-lb-ut PEXR: e
Agencies Notified Type Notification Street Address
0 A X Inital bl Pomoara KALE -
B g kB iy Siate, Zp Code -
] Emergency (inciuding Hapon Eey) KT 08 0 33
% S&H - Jusﬂﬁtl‘-;t;z:} Name of COQFSM Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
ReSwenNCE J School (K-12)
Street Address Subchapter 8 (Other than K-12)
—- Other (i.e., private & commercial buildings,
e —————— homes, etc.)
City (5) , Square Feet # of Floars Bidg. Age
Av ALl 000 | 3D+
County (6) : P ] County Code (7) (STATE Curmrent Use (Prior if baing demolished)
(APE WAV USE ONLY) VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N A KiLemco Ialc
Street Address : Street Address
B39 S SPRULCE AUE
City, State, Zip Code City, State, Zip Code
—
MAPLE SH40E AT O%0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$Sb-))9-04272 OoY4y|
Start Date (10) Scheduied uornpletnn Date (11) Name of OSHA Monitor
3-2%-1) -~ N
Occ:.rpancy Status During Abatement ( Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
. (] Full Containment with Negative Pressure
{(]23sfor>31f Renavation (] Mini-Enclosure
BQ>160 sf or 2260 If Demdiition [] Giovebag Procedure
[34) Non-Exempted (*} and Non-Friable Procedure
Is Location Abatemen!
Nommalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o| 8 0
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3|&8lc| 8
(13) (12) other miscellaneous) glo| gl @
[ R I =
Yes Na | N/A ®
S G X TRANSITE 2300s¢ |X
L o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 10 Na. of M&ste
KLewcep IANC V904 . C.M. ¢ MU A
City, State Disposal Date City, State
MupLe Suupe  NLT W00 BINE
Completed By te (_uure Datf?) e
Meonel Klowm | Sue. W0 ~1€-17

ASB41

* Do not use this form for asbestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16}

State of New Jersey

| |FR
=,

—

Name of Building Owner/Qperator (2}

Giovanna Algarotti

(]

<

e |
-
U

Check#2740
Date of Notification (1)
03 i 20 : 17
Agenciss Notified Type Notification
X epa X Initial
X poLwD [] Amended
B4 DHSS Amendment #
[dbca [] Emergency (inciuding
{NJAC 5:23-8) justification)
[] Cancellation

Street Address

i
ONTROL &

1~

City, State, Zip Code
North Bergen, NJ 07047

Name of Contact

Giovanna Algarotti

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)
[] Schoet (K-12)

] Subchapter 8 {Other than K-1 2]

North Bergen, NJ 07047

Strest Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet #of Foors Bldg. Age

County (8)
Hudson

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner {8}

MName of Abatement Contractor (8)

Gr Tech LLC

ASCM No.

ireet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Ccde
Wayne, NJ 07470

Project Manager for Monitoring Firm

Teiephone No.

License Nc.
01127

Telephone No.
973-638-1777

Start Date (10)
03 + 29 ; 17 04

Scheduled Completion Date {11)

Name of OSHA Monitor

2 _di Envirovision Consultants,Inc

Time of Abatement: AM- =

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

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

ity, State, Zi
PM. o City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>3 1t
> 160 sf or >260 If

B Renovation

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

Mini-Enclosure

] Demoiition Glovebag Procedure [Jrent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Locatien of Normally Description of 2= |m | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbastos Containing Material (ACM) Arnount e | 213
TO BE ABATED Ma_'”h?f‘a“ce{? (i.e., thermal systems insulation. (Soecify 218 |8 |¢g
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) s17 g 5
(13) (12) other miscellangous) - g.
Yes | No | N/A
Attic O |O [X |Vermiculite insulation 1000 SF XRiOOn
Kitchen attic OO0 |00 |X [Vermiculite insulation 150 SF KOO0
O O |0 0|00 |0
Name of Registered Waste Hauler NJDEP Wasta Hauler IZ No.| Cubic Yards of Wastej| Name of Registered Landfili
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Daie City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type} Title Signatur Date
N.Jevitic Owner ede wenad 03/20/17
ASB-41 4
* Do not use this form for asbestos licensure exempted activities.

MAY 11
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rlfg Fo‘rm\

/\‘ .i
f1 1 State of New Jersey LT {!=
[ ’v}. f qu J(%q NOTIFICATION OF ASBESTOS ABATEMENT ol
4 | f (Pursuant to NJAC 8:60 and 12:120) (1
k._Jﬁ e v ittt MAR 23 2017
| Date of Notification (1) Name of Building Owner/Operator (2) p=e S 2
3120017 BONNIE BRAE
Agencies Notified Type Notification Street Address
EPA Initial
DEP [l Amended City, State, Zip Code
DOL Amendment # Liberty Corner, NJ 07938
E e includi
DOH m iurs:%rgat?g)(mc uding Name of Contact J Telephone Number
[] obca ] cCanceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_— Liberty Corner, NJ 07938 [ Schiool (k-1
Street Address Subchapter 8 (Other than K-12)
_ - Other (i.e. private & cornmercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Liberty Corner
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone MNo.

732-668-9078

License No.

1200

Start Date (10) Scheduled
3/30M17 41017

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
] =3sforz=ai

& Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
g Normall Type
Location of Used Sol iy b Description of
Ashestos-Containing Material (ACM) N‘?e, l_,?‘f’__y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED B at‘” ;"fé'ceﬁ? (i.e. thermal systems insulation, (Specify Zlplad|S
In Facility Ll g tait? surfacing, VAT, or SF or LF) 3|8 § =
(13) W2 other miscellaneous) g 8|2 |8
= 1
Yes No N/A @
INTERIOR Floor Tile 13155F X
INTERIOR Boiler ash 30SF X
EXTERIOR Roofing B00SF  |x
EXTERIOR Roof Flashing 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
NEWARK CARTING 04509 10 e IESI
| City, State Disposal Date City, State
| NEWARK, NJ 4/10/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK# 1684

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

03/17/2017 CLYDE & LYNDA CARR ;},] EGEIVE

Agencies Notified Type Notification Street Address 7] T
EPA Initial LE T
DEP Amended City, State, Zip Code TR mAR <3 AU 13
bDOL 2 Amendment # MICKLETON NJ 08056 !

Emergency (including ! |

DOH justification) Name of Contact T Telzoh ~ CONTROL &
DCA D Cancellation CLYDE CARR o TOTNSING

s st
e e e e

FACILITY INFORMATION

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

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

Street Addr

Subchapter 8 (Other than K-12)

[
u sl 2 —
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
MICKLETON 1446 3 122
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 080862

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.
856-809-1202

License No.

01145

Telephone No.
610-304-4676

Start Date (10)
03/20/2017

Scheduled Completion Date (11)
03/21/2017

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Street Address
200 RT. 130 NORTH

] Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
/| Other - Describe: RESIDENTIAL-VACANT DURING REMQOVAL CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z 23 sforz3 If Renovation Full Containment with Negative Pressure
| | 2160 sfor2260 I | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rt;pn;ent
Location of U Ndog"?!iy b Description of
Asbestos-Containing Material (ACM) f\:e' N ° en)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n;nlast P (i.e. thermal systems insulation, (Specify gl = 2| &
In Facility HEIO 1'; el surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) e |m (2|2
= M
Yes | No | N/A “’
BASEMENT X DUCT PAPER 7 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | faderlDNo. | of Waste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 03/21/201 7/\ WAYNESBURG, OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER W 03/17/2017

ASR-41 (R-0B-0RY

* Do not use this form for ashestns licensure exemntad activities



Mar 17 2017 0354PM NJ Asbestos Control 609.633.0664 page 1 pom
TMEGCEILY [E Iﬁ\\
B3/17/2817 12:18PM 1B5E2248755 ASSURED SERVICES | | |!. —E3/8d| |

State of New Jersay
NOTIRCATION OF ASBEETOS ABATEMENT
(Parauant to NSAG 9:80 and 12:120)

1

E

i

1§
H
'
i

of Notfisation (1) ' N ¥ Bulidi
08/117/2017 CTVOE & TVNDA o @

Agenois Nelieg T‘m Notifizesion

2 E o oy
DoL 5 Ammlmru___ W 'CKLE'TZ%N NJ 08088
Emargency (naiuding e
- nemme of Contect
oo lu e CLYDE CARR
FACLITY ToN
Namne ¢f Faclity Vehare Abatamant Is Taking Place [5) Typs of Facliy (4
RESIDENTIAL .
Behoal (K-12)
Sirmat Subchapter & (Other than K-12)
_gg;r (Lo peivate & commarelal bulklings, hems,
oo Fe ¥ of Fio .
MICKLETON f T | B R
oty (8) E " County God Current Use Fba molshed
GLOUGESTER A onn | AESIOERTIE, | o omolaned
Narme of Monlloring Firn Hired by Buiiding Ownef (8) ASCH No.
ACER ASSOG, ABSUAEE LRV TR IaaR AL SERVICES NG,
ET I Simel Add
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
Ciiy, Siats . Sinm, 2l Goge M
3531' égﬁuu NJ 08081 MULLicfp HILL NJ oBO8Z
f For MonRoring Firm | Telaphone No. hane No. License No.
"MATT DEEALMA ! BSG-B08-1202 | S10-30% 4578 Tas
Start Date (10) Sohes Tetion D& (11 Neme ot GSHA M
O o0/20 17 | 0aR1/2017 e Ty A it
Uezupency Status During Abstement (CRéck Only One) Etrsat Addrmaz
Pachiy i %w Do R M?’ W 200 RT. 130 NORTH
Abalesran Puror " Chy, S, 20 Cose
!'2 Osher - Degribe: ”ﬁ?&ﬁ'ﬂ%*ﬂ%ﬁ&'ﬁmm& CINNAMINSON NJ pBR77
Scope of Wark (Check All That Apply)
2aiorasy | Rencvatisn 1' Ful Gentainmant with Negstive Prassure
=160 sl ar 2260 K | | Demailion Mini.Enspsure
Qiovebsg Procedure
I NonsEsamptad (% and Non Frisbia Procedura
s Location Ah:;r:ont
Lacanan of Norrmlly Descrplian of '
Ashestae-Coneating Materisl (ACK) WaoaSelby | asbstas Contsining Mistorial (ACH) Amount l
Pane Custadie) Sir? B el armiors niadon, SForh g g g
{13} (i) :{hﬁ-milnlilmua} E|E g
Yes | No | NA - 4
BASEMENT '} DUCT PAPER 7oF b3
3 :
Neame of Reegisterad Wasts Haulel PDEP Weein Cubls Yarde | Name of Ragstarad Lansill
ASSURED ENVIRONMENTAL BERVICES | HaulbuibNe. | ofviaste MINERVA LANDFILL
Cly, B : Diapozal Da@ Chy, St
MOLLIOA HILL Nd 08212017 | WAYNESBURG, OH

‘ﬁgmmh - TR f Baia
RON SWANSON GENERAL MANAGER m 03M7/2017

ASB-41 (R-DG-08) ' * Do not usa this farm & aebestos lioansure exempled activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

; g =

EGE]

B)

)

H
jr‘a

i
[

r

T WAR 7T 00T

Date of Notification (1) Name of Building Owner/Operator (2) g%
3/20/17 Gateway Community Action Parinerships | |
Agencies Notified Type Notification Street Address A SEEST |
OS CONTROL &
EPA Initial 1_10 Coha_nsey St. _ LICENSING
| | DEP [] Amended City, State, Zip Code T
DOL O gmendmen‘c# - Bridgeton NJ 08302
DOH jursnt%rg:ur_'::g)(mdu e Name of Contact | Telephone Number
DCA [J canceliation Ashley Wamner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cheryl Chadwick Early Learning Center [ School (K-12)
Street Address Subchapter 8 (Other thanK-12)
10 Washin gton Street D {e:)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Bridgeton NJ 08302 1000+ 1+ 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 Pernaco Inc.
Street Address Street Address
280 Huyler St PO Box 329
City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07606 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
44117 41717 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement -
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Starting 4/11/17 after 2;30
Scope of Work (Check All That Apply)
|:] 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;i!pr:ent
Location of i f‘fgg?j?{ . Description of
Asbestos-Containing Material (ACM) !\:;;1 t; n;ny !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial sfeﬁ‘? (i.e. thermal systems insulation, {Specify dl a 3
In Facility Usto 1'3 alre surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 2|ls £
- —_ @
Yes | No | N/A ®
Boiler Room X TSI Boiler Insulation 222 SF X
Boiler Room X TSI Pipe elbow Insulation 6LF X
Boiler Room X TSI Large Pipe Insulation 10LF b's
Boiler Room X TSI Small Pipe Insulation 16.5 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste . .
Pernaco Inc. 21787 8 Cumberland County Landfill
City, State Disposal Date City, State
West Berlin NJ 41717 Millville NJ 08096
Completed by Title Sign Date
Anthony T Perna President /é/‘\\ 3/20/17

ASB-41 (R-08-08)

—

———

* 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)

N0 (A
AVAY

Date of Notification (1)

Name of Building Owner/Operator (2) ;
K. Hovnanian at Cedar Grove L

03/18/17
Agencies Notified Type Notification Street Address A:S::E::ﬁ: S E;},{!}‘ ,i RUL S
1 i : LICENSING
K era Wl _10 F:eldc_rest Ave
| | DEP Amended City, State, Zip Code
[x] DOL o Amendment #3 Edison, NJ 08837
Emergency (including
& DpoH justification) Name of Contact [ Telephone Number
[ obca ] Canceliation John Crane

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Essex County Hospital

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

204 Grove Ave. 2 Sttch?r (i.e. private & corimercial buildings, homes,
City (5) Square Feet | # of Floors Bldg. Age
Cedar Grove 50,000 4 50+

County Code (T) Current Use (Prior if being demolished)

County {8)
(STATE USE ONLY)

Essex Power House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.

Street Address Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

City, State, Zip Code

License No.

01107

Telephone No.
862-221-9092

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
Leslaw Nalodka
Street Address

156 Maple Ave.

Start Date (10) Scheduled Completion Date (11)
011817 04/30/17
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Wallington, NJ 07057

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

E

Scope of Work (Check All That Apply)

E 23 sfor23If El Renovation Full Containment with Negative Pressure
EE] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe#fpn;ent
Location of Us N dorsmlallly b Description of
Asbestos-Containing Material (ACM) Me' A oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at'" d‘?"fgt"eﬁ,, (i.e. thermal systems insulation, (Specify 2lzl3 %
In Facility Lsto 1'32) il surfacing, VAT, or SF or LF) Z |2 -§ &
(13) ( other miscellaneous) % el -
- =3 @@
Yes | No | N/A e
boiler room ® pipe insulation 4000lIf. *
furnace room * furnace insulation 4500sf. *
furnace room - window caulk 60pcs. N
generator room * window caulk 95pcs. ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Cal‘tlng Inc. 05409 200 GROWS
City, State Disposal Date City, State
Newark, NJ 04/3117 Morrisville, PA
Completed by Title Signature ot Date
Leslaw Nalodka President S AL A 03/18/17

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



| Print Form

! - =T = l,lrf—-fi,_——
State of New Jersey : I“\ o l[_,j & [| 'u'f E I—If‘-‘\\\‘rl
NOTIFICATION OF ASBESTOS ABATEMENT P - i I
HO W F{(ﬂ&’T (Pursuant to NJAC 8:60 and 12:120) g 1l 1
Py i
% ki i ]
Date of Notification (1) Name of Building Owner/Operator (2) ! U L._:- MAE 23 2017 :-‘L:i.i;'
03/17/2017 Scott Frediemamm i
Agencies Notified | Type Notification Street Address i
[ ASBESTOS CONTROL &
X] EPA IX] initiat , , LICENSEIS
DEP D Amended City, State, Zip Code
DOL Amendment # Milburn, NJ 07041
DOH O E;rlziaﬁré;:t?;g)(mcludmg Name of Contact | T=larhone Number
[] bca 1 cancellation Scott Frediemamm )
FACILITY INFORMATION _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Houge [1 school (k-12)
Street Address [[] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| ete.)
City (5) Square Feet 3# of Floors Bldg. Age
Milburn N/A N/A N/A
County (8) County Code (7) Current Use (Prior if oeing demolished)
Essex (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
: Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/28/2017 03/29/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
M=l Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor231If Renovation Full Containment with Negative Pressure
] =160sfor 2260 If 7] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tf;zem
Location of U N dorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) l\::' A O;ﬂ"; }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” d’f“”l S eﬁ? (i.e. thermal systems insulation, (Specify lyla |l
In Facility us 0(1'32} ails surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) 2|5 & 2
- =5 o
Yes | No | N/A @
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. 2;55& "?BD Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature / Date
Ned Joksimovic Project Manager W 03/17/2017

ASB-41 (R-0B-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)

CA 100!

| Date of Naotification (1)
|

03/17/2017 Anne Clarke
Agencies Notified Type Notificaticn ect Address
EPA Initial .
DEP Ej Amended City, State, Zip Code
DOL g Amendment # Bloomfield, NJ 07003
Emergency {including
DOH | jusification) Name of Contact
DCA |1 cancellation Anne Clarke

FACILITY INFORMATION

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

‘ Street Address

City (5)
Bloomfield

| County (6) County Code (7)
Essex (STATE USE ONLY)

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

| Street Address

| City, State, Zip Code

Project Manager for Monitoring Firm Telephane No.

Schedule
03/30/2016

ement (Check Only One)

Start Date (10)
03/29/2017

Occupancy Status During Abat
] Facility Closed/V acated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours

‘x| Other— Describe: occupied

Scope of Work (Check All That Apply)

\ =3sforz3ff Renovation

[] =2160sfor=2601f [ Demolition

| (13)

| e [
| T

\ |s Location Type
Location of UsN dc’g{;?jiy b Description of
Asbestos-Containing Material (ACM) M:in‘ten;nyce?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P 2 | 0
In Facility ] surfacing, VAT, of SF or LF) 2 § 2
= |2
= D |a
[0:]

e E—
|

Name of Registered Waste Hauler NJDEP Waste
| Hauler 10 No.
|D&S Abatement, Inc. 20996

[ City, State
Totowa, NJ

Title
Project Manager

Completed by
] Ned Joksimovic

Name of Building Owner/Operator (2)

Name of Abatement Contractor (9}
D&S Abatement, Inc
PSR et

d Completion Date (11)

\TBD

I Print Form l
MECEIVEIR
a1

|
i
|
i

Type of Facility (4)

School (K-12) |
Subchapter 8 (Other than K-12)

Other {i.e. private & commercial buildings, homes, ||
etc.)

Square Feet # of Floors Bldg. Age |
N/A N/A N/A |

Current Use (Prior if being demolished)
House

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Telephone No. License No.
973-345-8685 \ 01311 |

Name of OSHA Monitor

D&S Abatement, Inc. |
Street Address ]

11 Rosengren Avenue |
S e |

City, State, Zip Code

Totowa, NJ 07512 |
|

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure

Abatement

other miscellaneous)

Pipe Insulation

Cubic Yards Name of Registered Landfill
of Waste
T8D Waste Management of PA

- ——

[ City, State
Tullytown, PA

Disposal Date

Date
03/17/2017

Signature

ro - nbmntne liransure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- }/] C;)(O , a 5/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
3/ / 16 / 17 Atlantic County Improvement Authority

Agencies Notified
X epa

X poLwp

X DHsS

Obca
(NJAC 5:23-8)

Type Notification

Initial

[J Amended
Amendment #

[0 Emergency (including
justification)

[ Cancellation

Street Address
1333 Atlantic Avenue Suite 700 ’
City, State, Zip Code
Atlantic City NJ. 08041

Name of Contact l Telephone Number

Timothy Edmunds
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building O School (K-12)

Street Address Cs)lrJP?:rh(ai.pE:f ;?i\(rgtrehzgghggnlfr}:ezr)cial buildings,
542. N. Trenton Avenue homes, etc.)

City (5) Square Feet # of Floors
Atlantic 18G0 1

County (6)

County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)

Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Health & Safety Services USA Environmental Management, Inc.

Street Address
P.O. Box 365
City, State, Zip Code
Berlin NJ. 08009
Project Manager for Monitoring Firm
James Proctor
Start Date (10)

Street Address
8436 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153
Telephone No. License No.
215-365-5810 1156
Name of OSHA Monitor

Telephone No.
856-452-1311
Scheduled Completion Date (11)

= f _JF H 4 _ & 2T h g7 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods

Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure
[>3sfor>3 ¥ ] Renovation LT Mini-Enclosure
B >160 sfor >260 If B Demolition O Clovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Is Location

Abatement Type
Normally

Location of Description of

(13) other miscellaneous)

e ; Used Solely b A : 2| DD
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify e 128 |¢g
IN Facility CUS‘O?{;‘)SH“? surfacing, VAT, or SF or LF) 5 £ | &

[

@

Interior Walls EEE Drywall Compound 2,500 SF
[~ [ -
N [~ N - T YT i

Roof Front & Rear EEE Roof & Tar Flashing

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. ngre Minerva Landfill

| City, State Disposal Date City, State
| New Castle De. 51117 #Vaynesburg Pa,
Completed By (Print or Type) Title W g /‘ ) ate. —
| Kevin Meldrum Project Manager A 7 Ht //ﬁu———— -2 'r’/{‘-” /7

ASB-41 o



"ac;j

State of New Jersey El NEGEIVEIR
NOTIFICATION OF ASBESTOS ABATEMENT ! ,J; 7 ”' b
(Pursuant to N.J.A.C. 8:60 and 12:120) Eli} e 54 s | J!
(i MAR 23 [ ks
[Date of Notification (1) Name of Building Owner / Operator (2) , 1 ] :
3118/2017 Lana Binaco isws*os S
z 2 n - P T AT T OO
A%;E?nmglsj L\Ioﬂﬁed Type Notification Street Address L LIGENSING
[l DEP B Initial , State & Zip Code
X] DoL [0 Amended Colts Neck, NJ
X DOH [l Emergency Name of Contact |Telephone Number
0 DcA [0 Cancellation Lana Binaco
FACILITY INFORMATION
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)
Other (i.e. private & commesrcial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 50+
Colts Neck Monmouth Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2123 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
608-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/2017 3/30/2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
D Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108
<] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[] =23sfor23if [X] Renovation <] Mini-Enclosure
Xl 2160sf2260If [] Demolition [X] Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LY -
TO BE ABATED Maintenance or (ie., thermal systems e I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2 S
(13) (12) or other miscellaneous) R 7| = 3
Yes | No | N/A i
Crawlspace/Basement OIX Pipe Insulation 2301f XiOQd
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registerad Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
o = = " =~ ,-/ . !1’ ),f [ -
Rod Richardson M.:ﬁ;ter Rod Richardson |[3.*"1 8/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i
(Pursuant to NJAC 8:60 and 12:120) Lo i
|—Date of Notification (1) Name of Building Owner/Operator (2) )
03-17-17 Unilever L MAR 23 =
Agencies Notified Type Notification Street Address :l i
700 Sylvan Avenue _’,_———’——l
EPA ] initial Y r!_.'T?FTrSTQc- copTROL&
DEP [X] Amended City, State, Zip Code . T I CENSING
DOL Amendment #_1 Englewood Cliffs, NJ e
E includi
DOH O jur;?ﬂrc%;?oc:){mc nene Name of Contact | Telephone Number
DCA [0 cancellation Mohnish Joshi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address ] Subchapter8 (Other than K-12)
700 Sylvan Aveue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Prior if be ng demolished)
Bergen (STATEUSEONLY) | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-18-17(1)Job Postponed 07-31-17 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

D >3sforz3 If Renovation £ull Containment with Negative Pressure
[x] 2160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedura
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;?;em
Location of é N dcrsm]allly b Description of
Asbestos-Containing Material (ACM) I'; e_n teo :n{: }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at; o n[ St "‘;f,? (i.e. thermal systems insulation, (Specify 2l § g
In Facility s ‘t|32) Attt surfacing, VAT, or SForLF) 3|83 ¢
(13) ( other miscellaneous) e |le|lc |
= 2|3
Yes | No | N/A @
Building D: 2nd Floor X Fireproofing 11,000SF x
Building D: 1st Floor X VAT 1255F x
Building D: 1st Floor X Pipe Insulation 16LF X
Building D: 3rd Floor X Fireproofing 11,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste X :
ATC, Inc. / JBT (50071) 24310 18D Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD L Waynesburg, OH 44688
Completed by [ Title Signatare | /) - Date
= | Demiart Mananer _'.'!i(’{\v ';" ,:ﬁ\‘ .- 03-17-17



Title Of Project: 700 Sy

|s Location Des
Normally Used
Solely by
Maintenance of
Custodial Staff?

(12)

Location of
Asbestos—Containing
Material (ACM)
TO BE ABATED
in Facility

(13)

\

%

Floor
Building A: Ground Floor
Building A Ground Floor

w
=
2
=
(=]
»
(9]
-
[e]
=
=
Q.

\

N/A

Jvan Avenue,
Additional

cription of

Asbestos-Containmg
Material (ACM)

(i.e., thermal systems

insulation,

or other miscellaneous}

-ms-
B -u_
B B andFlor -n__@_
B e A Grownd Floor -m_
i
Debris
-m_

surfacing, VAT

Englewood Cliff, NJ

Materials / Floors
Pg. 2

Abatement Type
(Specify- Removal,

Amount
(Specily

Square Feetor Repair,
Linear Feet) Encapsulation of
Enclosure)

LA00LF

Removal




State of New Jersey
NOTlFlCATlON OF ASBESTOS ABATENIENT

J\(\ O\&O (Pursuant to NJAC g8:60 and 12:120)

Name of Building Ownerfoperator (2)

Slava Grigorian

Jate of Notification (1
OBM?!ZOW

Agencies Natified

Type Notification reet Address

EPA 1 initial
DEP E Amended City, State, Zip Code
H DOL 0 Amendment #1 Little Silver NJ 07747
Emergency (including
|ix] ooH Justification) Name of Co_ntac_&
[] DCA [ Cancellation Slava Grigoran

FACILITY '.NFORMATION
Name of Eacility Where Apatement is Taking Place (3 Type of Facility (4

private House [ school (12

reat Address E] Subchapter 8 (Other than K12)

I| = i DA @ Other (1.2 private & commerctal puildings. homes,
etc.)

# of Floors Bldag. Age

City (5)
| Little Silver
County (8) County Code (7) Current Use (Prior if beﬁ;jemolished)
| Monmouth (STATE USE ONLY) ——— House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Apatement Contractor (9)

Brinkerhoff Envlronmentat Services InC. 00100 Savic Construction Corp
\ Street Address Street Address

1805 Atlantic Avenue 205 Route 46 Suite 15

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

Totowa, NJ 07512

| Manasquan, NJ 08736

[ Project Wanager for Monitoring Firm
Jason P. Hooper
Start Date (10) Scheduled Completion Date (11)
' 03!251’2017 03!'27!'2017

|
Occupancy Sratus During Abatement (Check Only One)

Telephone No.
973-339-9735

Name of OSHA Monitor
Savic Construction Corp
Streel Address

205 Route 46 Suite 15
City, State. Zip Code
Totowa, NJ 07512

Telephone& No.
732-223—2225

x| Facility ClosedNacated During Entire period of Abatemnent
Abatement performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
Full Containment with Negative Pressuré

[j >3 sforzd If B Renovation
X 2 60 sf or 2260 i =3 Demolition Mini-Enclosure
Glovebad Procedure
Non-Exemted *y and Non-Friable pProcedure
|s Location Abi}j};neem

| Location of U N;rsrr;?!lly b Description of
| Agbestos-Containing Material (ACM) N?f. 2 nway Asbestos Containing Material (ACM) Amount _
I| TOBE ABATED aintena! (i.e. thermal systems insulation, (Specify 3
' In Facility Custod;azl Staff? surfacing, WAT, of SF or LF) 2

(13) (12) other m’1soeuanecus) ”:_:

1]

| e

L l_'__'______

|I Bathroom -
T all house -
]

.

Namc:_o'f Registered Landfill

|

| Name  Registered Waste Hauler NJDEP \Waste Cubic Yards

| . i Hauler 1D No. of Waste

|||I_Sav1u Construction Corp 307253 10 yr GROWS

|| City. State Disposal Date City, State

| Totowa NJ Morrisevillg, PA
e i = = ey
r 3 3 D

/

Title Signature / /‘ ate
~-~innt Manager |t KM :’?,,._M B 03/17/2017

4

—oira ovempted activi



State of New Jersey -

GAC Project # 060-17
Date of Notification (1

March 17, 2017

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

r e =i
Notification of Asbestos Abat x{i’l'é‘ryt E @E" &\ E'
i

t o4

Name of Buildin Owner/Operator

RUTGERS, THE STATE e JERs¥AROf Ny 2017 U

Notification Type

Einitial Notification

0 Amended Notification #
O Emergency (including

Agencies Notified

OePA
Obca
DOL

Street Address
ENVIRONMENTAL HEALTH & SAEET ]
=7 ROAD 1, BLDG 4086, |LIVINGST ONCAMPISIO- &

City, State, Zip Code ooy

justiﬁcation) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact [ Telzphone N
DOH MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMA TION

Name of Facility Where Abatement is Taking Place (3)
RBHS POWER PLANT, BLDG# 7261

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

Street Address
RBHS NEWARK CAMPUS

[Clsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years

City (5) County (6} County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (8)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Sireet Address Street Address

3 TERRI LANE

268 MAIN STREET

City, State Zip Code
BURLINGTON, NJ 08016

City State ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

A lie s

973-492-0477 00840

Scheduled Completion Date (11}
03/30/2017

Scheduled Start Date (101
03/27/2017

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Xl Facility Closed/V acated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe:

Schedule: 4PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X>3sfor>31Hf XIRenovation O Mini-Enclosurs
0O > 160 sfor > 260 f O Demolition [ Glovebag Procedure / Wrap & Cut

O Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Tocation Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) i Faciity {13} Sclely by waint./Custadial {ACM) {i.e. thermal sysieins insuiation, surfacing, (Speuily ST )
Stafi? (12) VAT, or other miscell.) or LF) Remove _Repair Encap Enclose
YES NO  NA
100 C3 MEZZANINE [ TSI <9OLF = |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # 5CY Name of Registered Landfill

See Hauler Below #1 &2 See Below

LuDic raids & - = ———s

Cubic Yards of Waste:
G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc.— Butler, NJ 07405

Disposal Date City, State

NJDEP # 12561 03/30/2017 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, P2
NJ DEP # 4509 19067

215-736-1700
Completed by (Printor Type) Title Signature Date

RAYMOND C. PEDALINO
MANAGER

SENIOR PROJECT

@/M C. Bidelons " March 17, 2017






