State of New Jersey

Print Form ‘

NOTIFICATION OF ASBESTOS ABATEMENT 1 ] .
(Pursuant to NJAC 8:60 and 12:120) i M ,IE } (ﬂ a;ﬁ(‘g
Date of Notification (1) Name of Building Owner/Operator (2) — i =
3/21/17 Mike Bain A = 0 oan M\
Agencies Notified Type Notification Street Address L E IV E | r !
i

8 Eepa Initial I} ! !
| DEP ] Amended City, State, Zip Code \E i
Dot Amendment # Cranford NJ i WAR 27 2017| i+

Emergency (including - 1l L / !

DOH | — justification) Nams of Gentact | Telephone Number i

] bca [ [l ‘cancellation Mike Bain ‘*"""‘*‘::‘?:‘:”_i

= FﬁbBLdaL}_\? QCJ?\: RgL &

FACILITY INFORMATION

ABS Environmental Services, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LG TNDIiNG
house [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet | # of Floors Bldg. Age
Cranford 2000 | 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE CNLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

" Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code -
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lizense No.
973-764-2276 703

Start Date (10)
4/10117

5/3/17

Scheduled Completion Date (11)

Name of OSHA Monitor

u

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[] other ~ Descrive:

| Scope of Work (Check All That Apply)

[ =3sfor23if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i:;em ,'
l.ocation of U Ndog'i‘llallly b Description of
Asbestos-Containing Material (ACM) pje_ ; ey f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & a:g fniagfip (i.e. thermal systems insulation, (Specify 2lzn|{8 |2
In Facility us 1'3 ats surfacing, VAT, or SF or LF) 3 (&= &
(13) (12) other miscellaneous) Sl |2 |g
I [ I =
Yes | No | N/A L
attic X vermiculite insulation 1200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks L.andfill
City, State Disposal Date City, State T
| Freehold, NJ TBD Birdsboro PA
Completed by Title Signature ’ Date o
A. Scott Higgins President / - | 32117
= —% B

ASB-41 (R-06-08)

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



[ Print Form ,'

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) 5
3121117 Wonder World Daycare ; = ﬂ f]
Agencies Notified Type Notification Street Address R
EER K initial C135:) Morriséﬁ.:enue
ity, State, Zip Code : a5 17
DoL fline 8 8 Ur};ion NJ F67033 _,_ AR 27 2017
DOH ji:;l%rg;?é:;}oncludmg Name of Contact ‘ Teléﬁ-.phont:'ii Number __:
DCA 1 cancellation Trish )S CONTRO
FACILITY INFORMATION ? CCENSING |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wonder World [ school (K-12)
" Street Address Subchapter 8 (Other than K-12)
1359 Morris Avenue eOtLh;ar (i.e. private & commercial buildings, homes,
City (5) d Square I.:eei # of Floors Bldg. Age
Union 1000 2 60
County (6) County Code (7) Current Use (Prior if being demolishead) 1
Union (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code o
| Glenwood, NJ 07418
ﬁéject Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor T |
4/3/17 5/3/17 |
Occupancy Status During Abatement (Check Only One) Street Address I
Facility Closed/Vacated During Entire Period of Abatement =
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: storage room

Scope of Work (Check All That Apply)

[ =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
| Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_t:;;em |
Location of 0 N dorsm?"ry 5 Description of
Asbestos-Containing Material (ACM) nie‘ teﬂ:ﬂf’: f Asbestos Containing Material (ACM) Amount m ,
1O BE ABATED . a*lr\d‘ e F‘;f,) (i-e. thermal systems insulation, (Specify P T I o :
In Facility HE0 et surfacing, VAT, or SF or LF) 3 185 | &
(13) () other miscellaneous) u% o, e (e
= [ o8 |
Yes | No | N/A i
Bathroom & Closet in Storage Rm X pipe insulation 12 LF X
,'
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill _:
Hauler ID No. of Waste : ' !
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State -
Freehold, NJ TBD | Birdsboro PA

Completed by Title Signature e —
i A. Scott Higgins President /év 3/21/17

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.




i FriniL TRl

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120}

it

Amended
Amendment #
Emergency {including

i Name O

1 ASCh No
Brick Industries inc.

i
1

inment with Negative Pressure

Eha |

|20

| Brick, New Jersey
T Title Signature  /
s & 2{“

Completed by | V4 ;i Dage% iT ()

Eric Plackis | President i % ; !- LA | [

________-———-—"_" i 1 S ’./ i
exempted activities.

= i net uge this form for ashestos licensure
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State of New Jersey

CEIVE

il

=
NOTIFICATION OF ASBESTOS ABATEMENT .] Erjjl! E
r
i

%,‘L.f)
I

(NJAC 5:23-8)

justification)
[ Cancellation

(Pursuant to NJAC 8:60 and 5:16) 56
e
Date of Notification (1 Name of Building Owner/Operator (2) L L }UU-«R 7 90?7
7 ! 22 / 17 Verizon :
i
Agencies Notified Type Notification Street Address Ve
S ASBESTOS G R
X EPA Initial 15 East Montgomery Place, Lower Level " I icgr-dgcj),i\['gﬁOL §
X boLwD X Amended o , T
y, State, Zip Code
X DHSS Amendment #3-3/21/17 Pittsburah. PA 15212
] bca [0 Emergency (including ! urgh,

Name of Contact
Anthony Porta

| Telephone Number

FACILITY INFORMATION

Verizon Glassboro CO

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address &4 Other (i.e., private and commercial buildings,
5 Focer St. homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Gloucester

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

3. A8 d. A%

Scheduled Completion Date (11)

3 _/ 23 I 47

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor=31If

B Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

X] >160 sf or 260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Description of 2| = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela 2|2z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) 3 @
Yes | No | N/A L
Boiler room [0 O |K |Floor tile and mastic 50 SF XiOgig
Basement Office [0 [[OJ [B |Floor tile and mastic 320 SF B2 | E1LVED R
Batement Battery Area O [l | Floor Tile and Mastic 100 SF v 1 o i I R
[ O|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfs;g he:  |Wiasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 7 y Dater
Brian Scafiro Estimator PR }J/&%,) % V/ 7
ASB-41 gD v L =
MAY 11 ﬁj [Tes * 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)
2 / 22 ! 17 Verizon
Agencies Notified Type Notification Street Address
EPA & Initial 15 East Montgomery Place, Lower Level
DOLWD Amended z -
ty, State, Zip Cod
X DHSS Amendment #2-3/20/17 CII:, ;e :’ P Ae1 5212
O bca [J Emergency (including Hisburgh,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Anthony Porta

FACILITY INFORMATION

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

Verizon Glassboro CO g School (K-12)
Subchapter 8 (Other than K-12)
Shest Address [ Other (i.e., private and commercial buildings,
5 Focer St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
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 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License: No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 13 & A7 3. ¢ 22 | A7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Fgcgltt;; Ho:r; (-)Deseribe City, State, Zip Code
Time of Abatement: AM- PM/5: M-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [J Mini-Enclosure
[ >160 sfor >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8|3|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|2 (8o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ g
(13) (12) other miscellaneous) m|®
Yes | No | N/A e
Boiler room [0 {O | |Floor tile and mastic 50 SF XiOIO|IO
Basement Office O |O | |Floor tile and mastic 320 SF Oo|o
Batement Battery Area O | |[O |Floor Tile and Mastic 100 SF KiOO|O
O O|a|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬁzlg‘;;'g . Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . & Date
Brian Scafiro Estimator /&m—— }fc%w /ffi c_?/é‘lo//’?
L4 p‘ [ 4

ASB-41
MAY 11 6 S/ // 0 ‘;‘ 0 * Do not use this form for ashestns licenstre axamnted activifiee



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

Name of Building Owner/Operator (2)

Date of Notification (1)

2 / 22 / 17 Verizon
Agencies Notified Type Notification Street Address
X EPA g Initial 15 East Montgomery Place, Lower Level
X boLwbp Amended City, Stat D C
X DHSS Amendment #1-3/17/17 rg’u:; e Z;f PC::&; 5212
[ oca [J Emergency (including 2 urgt.
(NJAC 5:23-8) justification) Name of Contact [Talanhoa— =+
[ Cancellation Anthony Porta

FACILITY INFORMATION

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

Verizon Glassborc CO EII gchgﬁ! (K-12)
[Street Address 7 X Oﬁlfer (aiztf rpfjéﬁt: E;g‘acgn?r:;)ciai buildings,
& Focer St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
[ Glassbero J
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
L Gloucester
ASCM No. Name of Abatement Contractor 9

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Mzanagement

Street Address
8436 Enterprise Ave

City, State, Zip Code

BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET
J City, State, Zip Code

BRISTOL, PA 18007

Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 0050¢
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
3 I 13 17 3 {20 [ 17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Street Address
[J Facility Closed/Vacated During Entire Period of Abatement

1123 BEAVER STREET

“—J*-“—QJ‘—*H*J&_QJ\

Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i : - ; -1:30AM
Time of Abatement: Al PM/S:00PM-1:30A I BRISTOL, PA 18007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[J>3sfor>31If Renovation [ Mini-Enclosure
>160 sf or >260 If [0 Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procadure

Is Location Abatement Type
Location of Normally Description of =T
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount 213
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |2
(13) (12) other miscellaneous) S
Yes ' No , N/A ] L
Boiler room O 1O ' ' Floor tile and mastic 50 SF r X l | I i l:T,
Basement Office O 0K ‘ Floor tile and mastic i 320 SF ’ X ‘ E J O [:l—;
ERERE | =0 =] =] ]
[EREN[= ElEEE
lame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬂztggfg%’ No. | Waste MINERVA LANDFILL
‘ity, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
ompleted By (Print or Type) Title Si narture ) 3, Date
Brian Scafiro Estimator M /}«6 ¢ // 7 //7
B-41 r 4 L
Sy A oy dw o A



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

Date of Notification (1) 1 Name of Building Owner/Operator (2)
2 / 2 17 Verizon
Agencies Notified Type Notification Street Address
EPA o219 B initial 15 East Montgomery Place, Lower Leve =
R DOLWD 4458 | [J Amended Cily, State, Zip Code : : —
X DHSS 2414 Amendment#_____ Pittsburgh, PA 15212 | AS E
Joca [J Emergency (including Ao, i IO
(NJAC 5:23-8) justification) Name of Contact T N —
[ Canceliation Anthony Porta
FACILITY INFORMATION

Type of Facility (4)

l

Name of Facility Where Abatement is Taking Place (3)
Verizon Glassboro CO

[J School (K-12)
[J Subchapter 8 (Other than K-1 2)

[ Other (ie., private and commercial buildings,

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

Street Address
1123 BEAVER STREET

Street Address
LS Focer St. homes, etc.)
City (5) Square Feet # of Floors ( Bidg. Age ]
Glassboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester ’
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
’ USA Environmentzal Management BRISTOL ENVIRONMENTAL, INC. }
Street Address Street Address
8436 Enterprise Ave ’ 7123 BEAVER STREET ‘
City, State, Zip Code City, State, Zip Code
l Philadelphia, PA 12153 } BRISTOL, PA 19007 I
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License Ro.
‘ Mark Jenkins 215-365-5810 215-788-6040 00509 (
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3. 4 13 + A7 3 T AN A BRISTOL ENVIRONMERTAL, IKC. ’

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PK-1:30AM

BRISTOL, PA 19007

’ City, State, Zip Code

Scope of Work (Check all that apply)
X Renovation

D3 Full Containment with Negative Pressure
[ Mini-Enclosure

[ 23sfor>31f
BJ >160 sfor >260 f [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement T
Location of Normally Description of L
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify § 2
IN Facility Custodial Staff? _surfacing, VAT, or SF or LF) e |2
(13) (12) other miscellaneous) B|e
Yes | No | N/A @
loiler room O [0 | |Fioor tile and mastic 50 SF ] X |0 ]D J ET’
iasement Office (O [0 |X |Fioor tile and mastic 320 SF ] X OO ' N} I
O |0 |0 ElEElE]
SEEN EElEE]
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;Lg;;'('}’ No, | Wasle MINERVA LANDFILL
ty, State : Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44683
mpleted By (Print or Type) Title Signature . Date
3rian Scafiro Estimator M M“) / 7{ a%// 2




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

State of New Jersey

Date of Notification (1)

3 / 2 / 17

Haddonfield Public Schools Board of Education—;

Chachdt 3645

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
X EPA & Initial
X poLwD [J Amended
B DoH Amendment #
] bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Haddonfiel, PA 08033

TN ECEIVE
Street Address i _}5' R R L | E v
1 Lincoln Ave. * =
City, State, Zip Code i 5 2017

Name of Contact
John Deserable

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddonfield Memorial High School

Street Address
401 Kings Highway East

Type of Facility (4)

X School (K-12)

[J Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Floors | Bldg. Age
Hadonfield 26,000 2 | 50
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Plymouth Environmental Co., Inc.
Street Address Street Address
1930 Brown Road 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /7 I 17 4 | _14 | 17 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
O ??atemfej:t Per'rorme-c,i (?gtside?ogg.lgl:;;al Facilii;y Hours vE:ﬂscribe City, State, Zip Code
meior Sbatement: ZOGAM-Z00PM___FM: Norristown, PA 19401
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O =3sfor>31If & Renovation [ Mini-Enclosure
& =160 sf or =260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el 212|2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 38|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) z
Yes | No | N/A
Attic X |O |O |pipe insulation/fittings 1,600LF ORK KO
OO |d O/Ooa.
o [gd O|O|0o|d
O (0O |d O0O|0od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Haulers Hauler ID No. Waste GROWS
17304 1CY
City, State Disposal Date City, State
Newark, NJ 41417 Morrisville, PA
Completed By (Print or Type) Titlet ' Signal_t_{?: /_; ~,_.~:__d Date = / ‘ /
James M. Kelly Vice President ‘/_,‘.'%ifl"ff----"/ _/’L /17
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification _51) Name of Building Owner/Operator (2) [
3L =7 Eve THTECH  COWTRIBETON
Agencies Notified Type Notification Street Address i CiCTG 1
% EPA Intial IS KT SO .
beP Amended City, State, Zip Code Biaiaid
D ) = : S
i;: kb GREENEE(D KT 05230
justification) Name of Contact Telephone Number
O oca (] Canceliation RrulE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
FeESI0EnCE (] School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5} R ‘ ] Square Feet # of Floors Bidg. Age
Ol CiTy 2000 Z So?
Countyéii_) : County Code (7) (STATE Current Use (Prior if being demolished)
APE M AY : Lo oLy \VACAAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
® N[A IClemed  Talc,
Street Address ’ Street Address
3ba S SPeuce dle
City, State, Zip Code City, State, Zip Code
MlPLE SHUMDE AT O80eS 2
Telephone No. Telephone No. License No

Project Manager for Monitoring Firm

§Sb-N9-0M72 oo 4V Yy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

_3-31-1) y-7-13 AB

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

ﬂ. Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours Chty. State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply)
. [ Fuli Containment with Negative Pressure
[J23sfor>31 : ] Renovation [C] Mini-Enclesure
542160 sf or 2260 If @ Demalition (] Glovebag Procedure
54 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) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 o 8 m
IN Faciity Staff? surfacing, VAT, or SF or LF) 3|&8ls| @
(13) (12) other miscellaneous) sSlB|Ef g
g ol =
Yes No | N/A o
SIDIN G- X TRANSITE 150 se |X
1 - 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hayler 1D No. of Waste ~
Keemen  Tnc (9504 (CM.C MU
City, State Disposal Date City, State
o rava R -
MuoLe Stdoe AL T | | _WOIDBIALF
Completed By Tite . Signature_,, Da’-z
| Mectnn G oma SLP. W P ye—— | 321 -1)
ASB41 &

* 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 Notificati ) ) Name of Building Owner/Operator (2)
Ne2-17 LUl T A S0l |

Agencies Notfied [ Type Nofffication Street Address '

2oy o s LSL SEATHOLE @Y

gﬁ gd mﬁed " Chy, State, Zip Code T

L] Emergency (navdrs. CAVE Ay NLY A%Z0\
X poH justification) Name of Contac! Telephone Number
O oca [[] Canceliation S IS N

FACILITY INFORMATION

Namie of Faciity Where Abatement is Taking Pace (3) Type of Facility (4]

Reswpence : [ School (K-12)
Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Floars l Bldg. Age

' [ S0

i

WL D oo  QLEST
County (8} County Code (7] (STATE Cuirent Use {Prior if being demoiished)
CAVE M USEONY) VB CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N /A klemco InC
. Street Address

Street Address

364 S . Serixe Bue

Chy, State, Zip Code

City, State, Zip Code 5
Marce Suuve N T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.
: 0S6-7229-0422 CoYd Yy
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
—3~-09). Y-jp-i) Ao,
Occupancy Status During Abatement (Check only one) Street Address
Y] Faciity 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)
: - [J Full Containment with Negative Pressure
>3 sfor>3#H [T] Renovation (] Mini-Enclosure
>160 sf or >260 If 'g Demaiition | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement
Nomaity Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 134
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify ?l ol 8| 2
IN Faciity Staff? surfacing, VAT, or SF or LF) j|8ig| 5
(13) (12) other miscellaneous) g Blel| g
£ LI
Yes No | N/A &
SLDIN G X TRAKMSITE Ssoose [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
Hauler 1D Ng. of Waste
Kiemen Imng, o T e M. C MU A
City, State ) Disposal Date- City, State ]
MAPLE SHADE N, T Woo DI

Dai-—l\ -

Compieted B te Si nature
Mck e Kicam SV “hdi«ﬁ%/«

ASB41
* Do not use this formn for asbestos licensure exempted activities.




bL 0d?

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

n
D
al
5

State of New Jersey

H10
B
B

Cad

|

=z
=

_«ID‘TJ']:.

Date of Notification (1)
3/22/17

Name of Building Owner/Operator (2)
Joe Mancini Private Home

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
Emergency (including
DOH justification)
[0 obca [] Cancellation

Street Address |

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Holgate NJ 08008

Name of Contact
Joe

FACILITY INFORMATION

| Telephone Number -

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Mancini Private Home 1 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
Holgate NJ 08008 1000+ 1 35+
County (8) County Cede (7) Current Use (Prior if be ng demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License Mo.

00727

Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11)
3/31/17 4/6/17

Name of OSHA Monitor
Same

Occeupancy Status During Abatement (Check Only One)
X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If D 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.:_i:prgent
Location of Usgfgn?"y b Description of
Asbestos-Containing Material (ACM) i 9 e;vce!v Asbestos Containing Material (ACM) Amount m
TO BE ABATED " :t‘” d‘?"last 5 (i.e. thermal systems insulation, (Sipecify 2l p|3 g‘
In Facility — 1’32 aits surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (3 other miscellaneous) g |lz |2 |2
2 I I
Yes No N/A Al
exterior siding exterior siding 1000SF x
Through Out X Floor Tile 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/6/17 Morrisville PA 19067
Completed by Title Si T 5 Date
Anthony T Perna President Y 3/22/17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Mar 17 2017 0351PM NJ Asbestos Control 609.633.0664 page 1 ! o “\ E !!_—,
g23/17/2817 Eim 2R 281262832 AMAC ' PAGE D2/ Eia
1AL 3.
Stats of New Joraay 1Y ;';"‘ N lf
u ROQTIFICATION OF ASBESTOS ABATEME DOL | 10, Neex o
{Pursusnt fo NJAC §:80 and 5:16) | - SEC '}_cj e
S i i :
| {Outa em m Name o Buikling OwiderDpaeatar [3) '” el >
| | ik
I —__ P . sco O ____dwa (o Kidxas b
[Agencizs Niihad 7o Noealin | Sifedd 1
| O EpA tnitip! NPT I
Booim | |0 e _— VANER e .|
|2 oo Z,E:" J0shp Ton LAKES T 07595
1 DCA [gency tlhaw
’ (N AC 8:2)-8) Jusd Nama of Confadt ; TalanhAnL W osns P
| J Caratiation Howa o bﬁib keg i —
: L - FAGILITY mraammn e ———
Fame l‘m’ly Fhire ﬁw {8 "ToKIRg Plaos (5 o | Tpe ey sy T ' ’
o ME, B Sehoal (6125
e et L] SUbcheper 8 (Othar than K. 12)
| gi"”‘ Addre {3 Ocher (1.4, private angt pommneresst bulkiagn, J
Paman, Uh:.! o :
<ol _ e S o TV 8 A
f L0mer8) Lﬁg&&:‘;’s % vl o ~ 5O
Sauniy ey | chﬂw Coda (FISTATE U8B ALY | ¥} I Carsnnt Una (Frioe of biing deemoberad)
[ FAssdc 1 OO .
Naris’ ufMomemg Firin Hired By| Biakding Owiae (8] I" AEETG, | Name of Abwlermani Gontacior (8]
| AMAC Comtmasting Inc.
[&weat Mumu FEheel A ddrasn 5
_ 135 Vresland Ave |
. ssm”'&'&a Joda I Chy, Stte, 2 Tode
Widiand Park, 8. 07432 o
| Project Mamgwa Monkoling Fif “Twlsphoria Na. agicre Mo, ii Lienes Mo, i
[ , 201-262.8841 | 00156
[ Bt H&li'{?ﬁ & | Schadiiod Compintion et (117 Namé o BOFA W i
AN ol | B F B 11T | Cmegs Envirormaentst Services
; Cetupmney Batog Duting Abs m {ChgcE only ores teat Addrena
L Facitty Ciodsufvacabed During fntre Pariog of Abaarment 280 Huyler 8¢
[ Abatemam Cuutmide bf Mormal FealRy Hours - Deacrion iy, ok, 2 Toda :
Ti ot MGk ___ MMM A Hackenuack, N 07608 -
Sl P : - o e
! (ﬂ/ M Ciontairmant with Negaitive Prassurm
a 2Ietar st Ranonastion Mini-Enclosure
21809t or 2260 o 3 Dernoition Giavebag Piacedvre |
- Ron- "Exsmpted (*) tﬂd Nmfm Pmuaml
i i Loosbun Abmtamant Type ]
| Locabonol . Homutiy Craacrption of o
heosstas-Cyntaineg Mistensi (ACM) | LS00 Sy BY | guhungy contane Matetial (ACNY Amaunt g g
] Maintanpnos/ (0., themal ayaterma ins: ativn, (Saae
| f Ik Facticy Cuglodip) Slafr? surpcing, VAT, or 8F o LF)
i ! {13 1B wiher mincetlaneous) '
| Yes | No | Nia .
-.. LAY o A ’ I
i ? A!?_.fi AR B VAT 2 (A GO0
=] - gjalog
09,8 } g
N fu B oololn
Wam mmu Wiasle Hauke: ) NIBEE W | Guble Yards of | Name ol Feegweenad Lancii
Newsrk Carting Huuint ’0 No. I“ﬂm P IE81 PA. Bathishem Landfil Gorp
L i
Gy, Stat umm!’mh Ry, St G|
L Nowark, 8 Mﬂ?!ﬂ‘u Pa :
[ Compiatad By (At or Type) fitia ugﬁirum- : B e
Josaph vooaturo Vics Pregidant | %'} )r‘]
Aprai= '*;'“ v AN
JAM 13 { *oowmmwnrmpmm demm




StateofNewJeraesy i i [ . ""’H? ; ,,j =
NOTIFICATION OF ASBESTOS ABATEMENT 2 AR 272U i
q (Pursuant te NJAC 8:60 and 12:120) e Tﬁﬁ_ 3O ;@h:' ¢ i el ] i
: | t
Date of Notification (1) Name of Building Owner/Operator (2) e - -
4 2 ESTOS CONTROL &
3)z2/17 B ASE cseloensio~y  ASEESTERCIIAT
Agencies Notified Type Notification Street Address = R
o o e 2= HipplLesey EsSsEX TUen Aed
O _ DEP O Amended City, State, Zip Code
& DOL Amendment # ___ 1S E G A Nl ogggo
2/ DOH o F&?;g;nmgngim}mmg Name of Contact ) | Telemhanes Nnmhar
O DCA O Cancellation TAL=D (’\Zozc;::
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facilit__y 4)
Bhee » O School (K-12)
Street Ad O _ Subchepter 8 (Other hanK-12)
25 ?O{} lesex CES= f’[’dma W ‘ET_,-"_Oﬂ'ler (i.e. private & commercial buildings, homes, etc.)
City (5) ' N Square Feet % of Floors Bldg. Age
1 Setad (/00,000 & | LZyrend
County (6) : County Code (7) Current'Use (Prior if baing demolished) :
Hioplssey STATE USE O > offes] LabS
Name of Monrtoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GABED SIAE BN (oA MO TAL Best Removal Inc
Street Address "Street Address
Sss BDAS s SoaE K 450 South River Street
City, State, Zip Code City, State, Zip Code
Gted Yoae | NI, 074572 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
<tlac  LESTEYL Pr-6s2-111F 201-329-7444 00388
Start Date 02 Scheduled (;ompletion Date (11) Name of OSHA Monitor
/ 4 [ {7 Al 7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
E/bment Perform 'Omsid_c of Normal Facility Ho City, State, Zip Code
Other —Deseribe: 722 AM 7TO S:00 . South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E/ Full Containment with Negative Pressure

O >3sfor>3Kf B Renovation
=160 sfor =260 If O Demolition O Min-Enclosure
O Glovebag Procedure
B~ Non-Exempted (*} and Mon-Friable Procedure
. Abatement
Sty Type
Location of md"““I Y Description of
Asbestos-Containing Material (ACM) L;{ d Solely by Asbestos Containing Material (ACM) Amount -
; TO BE ABA oy | (. thermal systems insulation, surfacing, (Specify 2lulg |l
In Facility Jo VAT, or SF or LF) S8 |E |5
(13) (12) other miscellaneous) s = ;.:. %
Yes | No | N/A ”
LRS 6L, e i VAT 620 SF| )X
Lo et |, gceA LAG Bz} TolS 200 st |7
LAD gt , Gehs UEAMAL Sopezs M 30 Ll oM AOLF |p
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill =
Hauler ID No. of Waste
Best Removal Inc 17109 [2<¥s Minverva Enterprises, LLC
City, State Disposal Date City, State .
Hackensack, NJ 07601 Arol17 Waynesburg, OH 44688
Completed by Title Si Date
J. Maiorano Estimator i L, f]ﬂ aa.me_Q 2 } ’Z?f} {7
M

ASB-41 (R-06-08)

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




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

Date of Notification (1)
03/21/2017

Name of Buf!dini Dwnenfoierator (2)

Agencies Notified Type Notification

| Telephone Number

EPA O] initial _ _
DEP Amended City, State, Zip Code
DOL | D Amendment # 1F Union City, NJ 07087
Emergency (including
DOH justification) Nan'fe of Contact
[J] oca [] canceliation Agib Gerges

FACILITY INFORMATION

Name of Fac]liti iiii r\batement is Taking Place (3)

Type of Facility (4)

Health and Safety Services

Site Enterprises, Inc.

[J school (K-12)
Strest Address [] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etfc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namel of Abatement Contractor (9)

Street Address
PO Box 365

Strc;et Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)
03/16/2017 03/29/2017

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code

]
&

Other — Describe: Vacant

Berlin, NJ 08009

Scope of Work (Check All That Apply)

|:| =3 sforz3 If
=160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaT\t:prr;ent
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) m?:'m "a‘? Y }?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G d‘?”‘ gtceﬁ,; (i.e. thermal systems insulation, (Specify ZlglalT¥
In Facility usto 1'&;, Al surfacing, VAT, or SF or LF) 38|82
(13) (12) other misceliancous) 2l | g g
S R
Yes | No | N/A ¥
Throughout X Burned Down Building X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 03/29/2017 Bristol, PA
Completed by Title ] turre Y xi Date
| Eric Keys oM I D 03/21/2017
d

ASB-41 (R-06-08)

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




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

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

03/21/2017 Grant Gerow

Agencies Notified Type Notification Street A

Xl EPA O] initial , :
DEP Amended City, State, Zip Code
DoL Amendment#1_____ | Berkely Heights, NJ 07092

[] Emergency (including

DOH justification) Name of Contact | Telephone Number,_
[] bca [] canceliation Grant Gerow

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [[] Subchapter 8 (Other than K-12)
gtchu)er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Union City 25+
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

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

Health and Safety Services ‘ Site Enterprises, Inc.
Street Address Street Address

PO Box 365 6626 Delilah Road

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

Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/16/2017 03/29/2017 Health & Safety Services, Inc.

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Vacant

Street Address
PO Box 3565

City, State, Zip Code

i Facility Closed/Vacated During Entire Period of Abatement

Berlin, NJ 08009

Scope of Work (Check All That Apply)

[:] 23 sforz3 If |:| Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;zent
Location of U ngrsm?",y b Description of
Asbestos-Containing Material (ACM) rjefnt O: |y ;‘y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i) S (i.e. thermal systems insulation, (Speci’y 2l2|3 |3
In Facility HE) 1'2 Al surfacing, VAT, or SF or LF) 318 |o =
(13) (12) other miscellaneous) 2|2 |z
B ® |3
Yes No N/A L
Throughout X Burned Down Building X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ;
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 0312%2017 Bristol, PA
Completed by Title Signature l Date
Eric Keys oM SN ﬁ W 03/21/2017

ASB-41 (R-06-08)

]

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




State of New Jersey 'ﬂﬁ E @ E l] M E

i
10

=

NOTIFICATION OF ASBESTOS ABATEMENT f : ’;{ !
Pursuantto N.J.A.C. 8:60 and 12:120) /| . = -
( B ) Ul MAR 27 2017 I_J
Date of Nbotification (1) Name of Building Owner / Operator (2) i
03-23-2017 Rider University L
Agencies Notified |[Type Notification Street Address ASBESIUSUUNTHOL &
EPA 2083 Lawrenceville Road L LICENSING
] DEP Initial City, State & Zip Code
X Dol [l Amended Lawrenceville, NJ 08648
DOH X Emergency Name of Contact [Telephone Number |
DCA [J Cancellation Mr. Walter Eddy =
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Gee Hall 1%, 2™ & 3dr floors-Various areas [J School (K-12)
Street Address DX Subchapter 8 (Other than K-12)
2083 Lawrenceville Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 15,000 3 floors 54
Lawrenceville, NJ 08648 Mercer Current Use (Prior if being demolished)
Campus Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. iName of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 Resource Management Group, LLC
Street Address Street Address
515 Grove Strest, #1B 2115 Hamiiton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number license Number
Mr. Brian Clark 856-265-1014 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-27-2017 4-10-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed During 1st Shift City, State & Zip Code
Describe:  8:00am to 5:00pm Union, NJ 07083
(1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 =3sfor=3}¥f Renovation [0  Mini-Enclosure
XI =160 sf2260 If [0 Demolition [0 Glove Bag Procedures
[0  Non-Exemptec 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) % o m
TO BE ABATED Maintenance or (i.e., thermal systems o LBl s
in Facility Custodial Staff? insulation, surfacing, VAT gl TFrel &
(13) (12) or other miscellaneous) 8| 5| |5
: Yes | No | N/A 2
11 2™ and 3¢ floors-various area O | I | [0 |7-8 areas of vinyl floor tile @5-10SF 35-80 SF Oolgig
each
OO OO
Oloo O O[O0
1100 | O ExEEglEcRmY
1 [ 01} L Einjinjis]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA!,
Completed By (Print or Type) Title Signatuyé Date
[Mr. Brian J. Haney President ;

\;/)U ) / /éé /Zf/z 03-23-2017
J |
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Mar 23 2017 0344PM NJ Asbestos Control 609.633,0664 pag E_FF?‘\; E @ E ” w E
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Mar 23 17 09:08a Resouroe Management Group i P4
riote 27
State of New Jersey gt B W‘H =K 2017
NOTIFICATION OF ASBESYTOS ABATEMENT ; Pl ot i
(Pursuant to N.J.A.C. 8:50 and 12:120) é[w@%‘“@wffﬁa &
LICENSING - i ]
[Bﬂtﬁ af Novileation (1) ‘Name of Building Cwnar / Ogerater (3) iz ro )i
: 03-23-2017 Rider University I il / ; l
'AEnc!as Notified |Type Notfication Strest Agdrass I : "!
EPA 2083 Lawrencevilie Road | l AL i !
. O Dep % inffist City, State & Zp Code T e ;|
X Do Amended Lewrencaville, N 08843 TaEman N ek A
[ 2 DOH E Emergancy Name of Cantact ' ITalaohara Numhar
| B CCa Cancelallon Mr. Waller Eddy
| - s J
}_‘ FACILITY INFGRMATION ]
{Nama of Facility Whare Abstement js Taking Placa (3) of Facllity {4)
Rider Unive — Gge Hall 1*, 292 3dr fivore~Various gress Hnsr:.hun] {K-12)
| Btraet Addrecy Subchapier 8 [Other than K-12)
12083 Lewrenceville Road Other (i.e. private & commengial bulldings, hames, stc. _
Square Feet % of Floore Bldg. Age
Clty (5) }munty (& Counly Coda (7 15.000 3 floors 54
Lawrencaville, NJ 08848 Mercer Current Use (Prior It belng demolished)
L o L ICam us Buildin
Name of Monltering Firm Hired by Buildlng Owney (8) ASCM No. [Name of Abstement Contractar [/} \
{Pennoni Associates. |nc. Qo102 Resource Menagement Group, LLC :
Sireet Adorese Street Address T
1518 Grove Siresl, 818 2115 Hemillan Ave, Suite 202
City, Stale & Zip Gode Cily. Stats & Zip Code
Haddon Halghts, NJ Q8036 Trenton, NJ 08818
2rojact Manager far Mentering Firm Telephong Numbsr Telephone Number Ucenes Number
Mr, Brian Clark _ 858-285-1014 808-577-6159 D1188
Schedulsd Start Date (1 0) Scheduled Completion Date 1 Name of QSHA Maniter
3-27-2017 4-10-2017 J&8 Environmentsl Leboratories, Ine.
Occupancy Status Dirng Abaternent (Ghack only ona) Street Addrass
Facillty Close@Vacaled Duering Entire Parcd of Abatement 2333 Roula 22 West
X Abstament Performed During st Snift Clty, State & Zip Code
Describe:  8:00am to 5:00pm jume n. NJ 07083
L1 Facillty Ccoupted During Abatement
E RS o Voo Wivesk ol WD Xl Full Containment with Negstive Prassure
O =3eforzay Renavation C  Minl-Enciosure
K =1605s=280 ) 0 Demeiltion L Glove Bag Pracedurss
_[]  Non-Exempied and Non-Frisble Procedurs
Lucation of le Location Dascsiption ef Amauni Absament Type
Agbeslos-Contalning Normally Ueed Asbastos-Contgining (Specify
Metesial (ACM) Solely by Matarfal (ACM) SF or LF) ? Ol m
Malrisnanca o (.., thermal sysiams ¥ 2|
in Faeility Custoglal Steff7? Insufatlon, suraging, VAT S E
{13) {12) or ether miscellanaous) = £
Yos | No | N/A -
¥, 2™ and 3° Acorsvaious srea { M) [ |74 areas of ving) ficor Ua @&-108F 35-8D BF IBEEB]=;
i 2ach
= T oEs
L g
- ]
Nams of Ragistered Waste Hauler NJIDEP Waste [Cublc Yards | Name of Registered Lendili
Mauler ID Na. |of Waste
Resource Managemert Group, LLC Q03528 TBDR Grows Landfill
Claposs| Dale  |Clty, State
hr:mm%.a TSD . |Morisvils, PA.
|{Complelad By (Prini or Tyss Title Signalu Dsta
Mr. Brian J. ga%w YRe) Prasidant f %}} 05-23-2017
5 Al f




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHh 4o

PrintFo

rm

M EGEI

:
v

.-'x." = )

)

i
H
|

v Yy

ke

iy
o
1

2l

|

]

§
{Pursuant to NJAC 8:60 and 12:120) ! i

i

Date of Notification (1) Name of Building Owner/Operator (2) T WAR 27 2017 =]
03-21-17 _ IBN Construction Corp !
Agencies Notified Type Notification Street Address " i
° P X0l St ASBESTOS CONTROL &
EPA [] inital : LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment#___ Newark, NJ 07105
[z] opoH O Eﬁfﬁrg;?;g)(mdumng Name of Contact | Telephona Number
] bca ] canceliation Nelson Espinosa
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T School (K-12)
Street Address - Subchapter 8 (Other than K-12)
Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

012086

Telephone No.
201 216-9603

Start Date (10)
04-03-17 04-06-17

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Qccupancy Status During Abatement (Check Only One)

-

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23 sfor=231f U Renovation || Full Containment with MNegative Pressure
[c] 2160 sfor22601f [-] Demolition | Mini-Enclosure
u Glovebag Procedure
< | Non-Exempied (*) and Non-Friable Procedure
Is Location Aba_:_t;;neen‘(
Location of U bi’ogns;ally b Description of
Asbestos-Containing Material (ACM) h;f'e. ; ely }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ‘£ 3;" d‘f‘“;”é‘t‘*ﬂm (i.e. thermal systems insulation, (Specify 2lol8 |3
In Facility S ;g UL surfacing, VAT, or SF or LF) 3|83 g
(13) (%) other miscellaneous) 2|2l |2
- 9|3
Yes | No | N/A -
Roof X Roof 3,000 SF (x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Delfa Contracting LLC Hatg%rzl%q R Ofwaﬁise Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-14-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. . 03-21-17

ASB-41 (R-06-08)

L

J %)t use this form for asbestcs licensure exempted activities.



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

Date of Notification (1)
03 ! 21 / 17

Name of Building Owner/Operator (2) Ed L LR
Daniel DiPrenda

Agencies Notified Type Notification Street Address

B EPA Initial

gg;WD O imz:ge‘j i City, State, Zip Code
mendme

] DCA [ Emergency (in__cluding Great Neck, NY 11020

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Daniel DiPrenda

] Telephone Number

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E] School (K-12)
Subchapter 8 (Other than K-12)
Street Address [< Other (i.e., private anc commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Ortley Beach 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. Licerse No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 31/ 17 04 [ 03 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
U {\rbaten;?é Pterfom:_ed C}rutsﬁ:;I of Norm;lMljacility Hpor; rs - Des;r;l;e City, State, Zip Code
me of Abatement i g Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f [] Renovation O Mini-Enclosure
X =160 sf or 2260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c18)13l2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|g
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior [0 | |0 |asbestos siding 800 sf RiOgNo
O (O |gd ooiao
O (O (O oo|go
[ER[=R= u][=][=][=
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered l.andfill
. - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- | 20223 3
City, State | Disposal Date City, State
Toms River, New Jersey 04/04/117 Tullytown, Pennsylvania
| Completed By (Print or Type) \Tit!e +Signature 7 ’ /} Date
T Eminla ) ; —_
Nicholas Fernicola | Project Manager | L\ “__,,L_,/‘[’ [ 2 / '_/‘_
ASB-41 ¥ i
JAN 13 * 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)

MO &4463109 113

|
Date of Notification (1) Name of Building Owner/Operator (2) |
03/16/2017 Irvington Board of Education f i
Agencies Notified Type Notification Street Address i 1 SEES TO3 CONT é
- | ASBES S CONTROL
EPA B initial 1 University place | At
DEP ] Amended City, State, Zip Code
boL D Amendment # Irvington,NJ,07111
Emergency (including =
K boH justification) Name of Co.ntact ] Telephone Number
Ej DCA D Cancellation Zorana Figueroa

FACILITY INFORMATION

201 Stuyvensant Avenue

89 FRANKLIN STREET

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

Irvington High School [X] school (k-12)

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

1253 Clifton Avenue eotgw-}er (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Irvingion N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished

Essex (STATE USE ONLY)

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

The Saban Engineering Group,inc EHW ABATEMENT LLC

Street Address Street Address

City, State, Zip Code
Lyndhurst ,NJ 07071

City, State, Zip Code
PATERSON ,NJ,07524

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
201-298-7710

[ License No.

| 01274

Telephone Mo,

973-333-5144

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
03/31/2017 04/01/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET
City, State, Zip Code

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

-

Other — Describe:

PATERSON,NJ ,07524

Scope of Work (Check All That Apply) “e W,/L;, ;? A
E 23 sfor23If E] Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t;:;ent
Location of i Ndogniaéily b Description of
Asbestos-Containing Material (ACM) st Asbestos Containing Material (ACM) Amount m
TO BE ABATED Seturapidalis (i.e. thermal systems insulation, (Specify Flola|T
in Facility LS ;32 airs surfacing, VAT, or SFor LF) 2|85 |2
(13) (12) other miscellaneous) g 2. g 2
- =3 @
Yes | No | N/A L
PIPE INSULATION X BASEMENT 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste

Try state transfer /yimy brother 10851 N/A MINERVA ENTERPRISES
City, State Dispaosal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINER\/A RD WAYNESBURG OH
Completed by Title S[grrature /, Date
VICTOR ESPIRITU PROJECT MANAGER Hr // 1/{/ N'{x 03/16/2017

ASB-41 (R-08-08)

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



NO (€

State of New Jersey
NOTIFICATION OF ; &SBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12: 120) 4 ; i 7 i

g' ﬁr’ih 4

|| Date of ? \nnﬁcat:on(l?////?

Name of Bu:ldmv Owner/Operator (2)

N &m%mié A-é@;

| Agencies Notiffed

E( EPA EI/ Initial

{| Tvpe Notification

Street Addre;@ 7 7 4 6‘/ L

i

I"'

IJ & DEP O Amended City, State, Zip Code
L .DoL Amendment # s 7 i T
| O Emerecncv (including G “gl’(' C“&f’ ; j“/\ 2 : E
| d  pou Name of Contact ] 7 ] Telephone Number
| (o~ fr.
FACILITY INFORMATION
) Type of Facility (4) 7
O School (K-12)

O Sub{:thtcrs (Other than K-12)
O Other (ie. private & commercial buildings, homes, etc.)

| l Squart Feet # of Floors I Bldg. Age ‘!
|
i' County, (&) f\éoum}' Code (7) Current Use (Prior if beirg demolished) i

3 TATE USE ONLY)
(Ot e |
| Name of Momlbrmn Firm Hired’b» Building Owner (8) SCM No. \lamu of Abatement Contractor () X ‘f i
-| / ) Lo i
l a 0 / f‘f’w /e:d, z—.@;ﬂk-i- i /,e;',e.'a}f':f(ua“f.f 4 f
[ Street Address e, & 4 Street AddFES&J F F

AN

| \ . \\ /7} J {jk Py L_\ JC n ]"\_\“i('_.gh__

| City, State, Zip Code

R

C\\State Zip Code 5 —
Nolafee N Ol

|' Project Manager for Monitoring Firm

J

Telephone No.

Sm Date (10)
>/1/i7

’ Scheduled Completion Date (11)
2/75 }

cc/:_uancv Statws During Abatement (Check Only Oné) 7

=

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

Teleghone No. License No. _

COFIH 091 | /ST
! Name of OSHA Menitor

Street Address

City, State, Zip Code

SR | S I

i'CF Other — Describe:

[ Scope of Work (Check All That Apply)

O =3sfor>3If
L B7 =160 sFor>260 If

O - Renovation
Demolition

0O Full Containment with Negative Pressure

O  Mini-Enclosure

O  Glovebag Procedure

27 Non- Extmptcd (*) and Non-Friable Procedure

Is Location Abetement ?
Normally Type
Lecation of Used S Iﬂ.llj b Description of [ I —J
Asbestos-Containing Material (ACM) ':lE"J ahzg dy Asbestos Containing Materiaj {ACM) Amount _—
TOBE AB ATED Cl ;'rg.e?ﬂsncﬂ? (i.e. thermal systems insulation, surfacing. (Specify 2ol o
i In Facility Hetacial s tadt) VAT, or SFor LF) EREE -
/ (13) other miscellaneous) = | s | E
— = =
,| /
) e Yo & | ] |
" 7 NN
| f | 1]
— |
| | | T[]
|I Nanc of Registered Waste Hauler NIDEP Waste Cubic Yards [ Name of Registered Landiill J
Hauler ID No. of Waste : / /
e ‘J |r.,4," ! 3 i " |
ny [ Ll 2oy | kM o 12 |
[ C:'» Sme Fe | Disposal Date C:ry State, N |
- _..: ; r.{ 1! [ el b ( f' L-f _,‘A
| ;; G U LD leWirad n 2 5
[ Completed by f B Title S Signature £ f Daie
i TJ--—'\; T }-_L il v ﬁr’;’"/{j— T-—".‘H
| ceelPe |l CHEADENT S / _J
b

ASB4] (R-06-08)

* Do not use this form for asbestar ii{:ew;a:re exemptcd activities



NO CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date uFNbgiﬁéarioq_(I)

Name o[‘ Buﬂdmﬂ Owner/Operator (2)
(en :? RS

yiks 4 H
Slead { | LJ "\q" A
Agencics %.’ot.;i fied * Type Notification Street Address == )
5 / ,‘:,;“‘ . | 37 ¢ Head
g EPA g Inital , G 9
0 DEP O Amended City, 8 Sate, Zip Code e soa
O DOL Amendment # A ALY A& S 4L
y | Emargcnc}' (including bobe 4 Je L o) L= -! q‘/ '-)‘_M = - T
i@ DOH e Name of ontact 7 R S T
i
|0 DCA t“‘r fo~ A -
( FACILITY INFORMATION
Name of FaJ:ﬂ:;\ Where Abatemem is Taking Place (3) Type of Facility (4)
'
}— -\.,, 34 .‘ﬁ{/‘ T/ 0O School {(K-12})
| Streat Address ; O  Subchapter 8 (Other than K-12}
_ O  Other (ie. private & commercial buildings, homes, etc.)
Ciy (3)" . Square Feet # of Floors Bide Age
| § ri ? Ty sy T
-‘{/’iﬁf“;\ { {;‘-1‘\.( \ / = 7-, .? ." _f:;-f
County {(6) ., j 1 ; County Cadg (7) Current Use (Prior if being demohsned)
S t O ,L (STATE USE BYLY)
Tilen st | CweE n /
Name of \r{amtormﬂ Firm Hired b\. Building O\)mer (8) ASCM / Name of Abalcment Contractor (9) '\‘ i
o
i\ 1‘5‘% I‘/b‘\;‘r f‘c‘& M’}w‘rzht?h /)._'Hn‘f LU’Z/I / Lﬂ
Street Address \\ \N\ Street Address, \_._
$ 1217 ukdt\-”}j e
City, State, Zip Code \J‘ / CLKST.EI . Zip Code o =
e D F i
Notale s NI Oxe)l
Project Manager for Monitoring Firm Telephone No. TeTep one No. License No.
LOTBH e | N80

StartDate (10} __ . [/

i :f

Scheduled Completion the (11}

Name of OSHA Monitor

fry

Occupancy Stats DunngAbatement {Check Only Onc)

O Other—Describe:

O  Facility Closed/Vacated During Entire Period of Abalement
O Abatement Performed OQutside of Normal Facility Hours

[T Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sforz230f O - Renovation O Full Containment with Negative Pressure
B 2160 sfor2260 1 Demolition O Mini-Enclosure
O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_?:?::m
| Lecation of U ljiogm;ﬂ Il): b Description of :
Asbestos-Containing Material (ACM) l\ic‘ tf ey f’ Asbestas Containing Material {ATM) Amount =
TO BE ABATED Cusz:jo?:i'-a ';a;;‘;p (i.e. thermal systems insulation, surfacing. (Specify 2l |Z :-?—
In Facility ! : VAT, or SFor LF) 3|83 |2
(13) (12) other miscellaneous) s 1512 2
= =t :-—‘: [
Yes | No | N
o L 7 3 < a Es ]
AT ‘“" Tl P fadE?
= :
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registerad Landfﬁ]!
A Hauler ID No. of Waste / !
i ) o / C/ iy / £/
e e LL 20647 WM 4 1A
Cizy, State \ l ,f’f& — D:syosg! [‘)/at_c Ciry, Statg, 7 ﬂ
ilghes AL R -V Jelbypadn Ve
{ Completed by f | Title » b Signature A} N~ Date o
_— | S i AR A : Ay = sy o
; <beph | l\ l} - Vi piERd et — mnn i AL ]
T s 7 =7

ASB-41 (R-06-08)

arhestos licensure exempted activities

e Fme o

* Do not use this form for



Ch 28]9

Date of Natification (1)

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

RS, |
R

| |

uuu

‘Name of Building Owner/Operator (2}

[ — ]
| IAR 2 M17 o
l 3 / 21 17 Borough of Barrington MAR 2017 |
! < S| 0 N
|—Agencies Notified Type Notification Street Address 4 |
| K EPA & Initial 100 Reamer Drive QSLEEB;KSS ;\%""-JTHOL

1 i st . Eh’! o 1‘—,3
| B boLwo LJ Amended City, State. Zip Code e
I B DOH Amendment # - NJ 08007
| ] bca ] Emergency (including . arrington, N e
| T (NJAC 5:23-8) justification) Name of Cantact | Telenhana Mimshor
] Cancellation Mike Ciocco

Name of Facility Where Abatement is Taking Place (3)
Barrington Fire Station

FACILITY INFORMATION

Type of Facility {4)

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

SRELAddress 4 Other (i.e., private and commercial buildings,
201 Second Avenue homes, etc.)
ctys) Square Fest # of Floors [ Bldg. Age
Barrington 10,000 2 | 80
County (81 o [ County Code {7)(STATE USE ONLY) | Current Use (Prior if being demohshe,d)
Camden Fire Station

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address

623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jeff Seaman

Telephone No.
856-840-8800

| Telephone No

856-755-0099

License No.
00842

Start Date (10)

(0 [ N < 04 /

R T

Scheduled Completion Date (11)
04 [/

17 EMSL Analy

Name of OSHA Monitor

tical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

200 Route 130 North

City. State, Zip Code

Christina Lynch
| M R, e SO
ASB-41

JAN 13

Vice President of Operations

| S*"M

3RUAF

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077 ‘.
Scope of Work (Check all that apply) - - f
: [ Full Containment with Negative Pressure
K =3sfor=31f B Renovation B Mini-Enclosure
[ =160 sf or >260 If ] Demolition [] Glovebag Procedure .
X} Non-Exempted (%) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &lelaia
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| =
(13) (12) other miscellaneous) -
Yes | No | N/A
Fire Hall [0 | |0 |CementBoard 15 SF X\ OO O
O] [ e OO0 0O
| O |0 |0 ololo|o
v EREE=EE o olololo
Namg_of_R_eEg_i'svfhe}éa"Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Freehold Cartage Hi“ﬁ’;gg No.. W:'SE Cumberland County Landfill
City. State ‘Disposal Date City, State
Freehold, NJ | 41412017 Newburg, PA
"Completed By (Printor Type) | Title S Date ]

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



s [ = /@ L E ! 16 Pfl@t ".G-RTI
Za 1'—_| ‘ = \ T
State of New Jersey H ]| -= U B T | ”
(7 NOTIFICATION OF ASBESTOS ABATEMENT iy T [ 11
CQO H (Pursuant to NJAC 8:60 and 12:120) ’ i I"“ i [ 14
| | LAE  upp 27 op17 i)/
Date of Notification (1) Name of Building Owner/Operator (2) Ok WM ST e {
3/21/17 Mario Altilio Private Home | l
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
|
EPA Initial : _ LICENSING
|| DEP [0 Amended City, State, Zip Code
DoL O émendmem# - Manahawkin NJ 08050
DOH I-ur;?ﬁrg;?gg) (including Name of Contact Telephone Number
[ obca [ canceltation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mario Aliilio Private Home

Street Address

Type of Facility (4)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY] House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Start Date (10)
3/30M17

4/5/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

Facility Closed/Vacated During Entire Period of Abatement
L]

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3sforz31If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Democlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?terr;ent
' ; Normally s yp
Location of Used Solely b Dascription of
Asbestos-Containing Material (ACM) M:int Y }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cust de.”"lagfip (i.e. thermal systems insulation, (Specify 2 = § 3
In Facility Lslo ;32 Zhx surfacing, VAT, or SF or LF) R RE-AR
(13) (12) other miscellaneous) M EREE:
- = 4]
Yes | No | N/A 2
exterior siding X exterior siding 2400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfii
; . Hauler ID No. of Waste
United Roll Off 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 4//517 Morrisville PA 19067
Completed by Title Signaturg Date
Anthony T Perna President M 3/21/17
—

ASB-41 (R-08-08)

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



89 FRANKLIN STREET

= E
State of New Jersey L 1!_1 = 4
; NOTIFICATION OF ASBESTOS ABATEMENT | g
MO & Ur(_%(y’% \Qq \ 7 L\; {Pursuant to NJAC 8:60 and 12:120) Ny
: " yrg
Date of Notification (1) Name of Building Owner/Operator (2) oL e ' i
03/¢412017 Passaic County Wegtherization DEPT ; |
Agencles Notified Type Notification Street Address A3SBESTOS CONTROL & 1
EBA E, intal 5‘:.30 Rwen.new LICENSING :;
DEP E Amended City, State, Zip Cede
DOL = émendment S Totowa,NJ,07512
E’ DOH jur;l%rgaeé}:g}{mcludmg Name of Qontact I Talaphone Number
] pca Cancellation Allen Stone
FACILITY INFORMATION — B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE Schaol (K~12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
ete.)
| City (8) Square Feet # of Floors Bidg. Age
PASSAIC N/A N/A N/A
County (6) County Cede (7) Current Use {Prior If being demoalished)
PASSAIC BT USE oMY PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatemant Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code _
PATERSON,NJ,07524

" Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-3335144 01274
Start Pate (10) Scheduled Completion Date (11) Names of OSHA Monitor
03/’30!201 7 03/Z#/2017 / EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
tement Performed Qutside of acility Hours City, State, Zip Code
Other= : PATERSON,NJ,07524

Scops of Work (Check All That Apply)
Kl =3sfor23if

E Renovation

Eull Contalnment with Negative Pressure

] =2160sfor22601If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah“.]r?p”;c'm
Location of U Edorsm?illy b Description of
Asbestos-Containing Material (ACM) ]G o OISy, efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED o i denlanc s (i.e. thermal systems insulation, (Specify Zle|d 5
In Facility e surfacing, VAT, or SF or LF) 38 5|8
(13) (12) other miscellansous) S| g E %
Yes | No | N/A i
BASEMENT X PIPE INSULATION 100 X
Name of Registerad Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler iD No. of Waste
TRY STATE TRANSFER/YIMY BROTHER 19551 NJA MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 800 MINER\!’A RD WAYNESBURG OH
Compietad by Title S:g,natu Date‘
VICTOR ESPIRITU PROJECT MANAGER /’}1/ UUﬁ)/f g{ . 03&’5,’2017



l (RIS SR

State of New Jersey [r«-- = A = e
/ NOTIFICATION OF ASBESTOS ABATEMENT Hr \ EGCEIVE )
Ck ) q@ {Pursuant to NJAC 8:60 and 12:120) 1{ U = - D '
i .r—»\"l i ; i i
Date of Notification (1) Name of Building Owner/Operator (2) HELE B i [ j |
03-17-17 Caravella Demolition L MAR 27 2017 -
Agencies Notified Type Notification Street Address l_ l
EPA 1 initial 44 DiSfarest Ave. ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LICENSING
DOL & Amendment # East Hanover NJ 07936
E e includi
£1 ooH jur;?fgat?;g)(l g Name of Contact | Telephone Number
[] DcA [ canceliation Jhon Caravella
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ 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
Pompton Lakes
County (6) County Code (7) Currant Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-20-17 03-22-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
=] Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Cifier ~Describe: Union City NJ 07087
Scope of Work (Chack All That Apply)
E: 23sforz23ff D Renovation Full Containment with Negative Pressure
[=] =2160sfor2260If [s] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgement
Normall Type
Location of haaitiod IY b Description of
Asbestos-Containing Material (ACM) n;' e o ie}’ Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED c a;gde.mf‘gt - (i.e. thermal systems insulation, (Specify Dlpla|z
In Facility ot 1'; A surfacing, VAT, or SF or LF) AN -
(13) (12) other miscellaneous) e lo|f=z| g
£ B3
Yes | No | N/A @
Entire Property X Demolition Asbestos Debris %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
. Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 03-21-17 Bethlehem,PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ﬁ 03-17-17 B

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



—————

= ey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) [r— r
MO CL MEGCEIVER
Date of Notification (1) Name of Building Owner / Operator (2) bl __'__”'““-!fl Il
31517 VERIZON COMMUNICATIONS R il
gencies Notified |Type Notification Street Address M MAR 2 7 11/]
DI EPA 537 Ridge Road . 017 ;‘ilj/
[] DEP X Initial City, State & Zip Code \J’ -
X DpoL ] Amended R#1-3/22/17 |Monmouth Junction New Jersey I ASBESTOS CONTROI & I
X DOH (0 Emergency Name of Contact e 7™ "na Number ||
[ DcA [0 Cancellation ALEX BAYLOR
|

FACILITY INFORMATION

Monmouth Junction Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
537 Ridge Road

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Monmouth Junction, NJ

County (6)
Middlesex

County Code (7)

6000

# of Floors Bldg.

1

Age
70

Current Use (Prior if being demolished)
COMMAUINICATIONS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. 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 19007

Project Manager for Monitoring Firm
MARK JENKINS

215

Telephone Number
-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
March 29, 2017

Scheduled Completion Date (11)

March 31, 2017

BRISTOL EN

Name of OSHA Monitor

VIRONMENTAL INC

Describe: (5 PM - 1:30AM)

[[] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zi

p Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =23sforz3¥f X] Renovation [J Mini-Enclosure
X] 2160 sf =260 If [[] Demolition [[] Glove Bag Precedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M o
TO BE ABATED Maintenance or (i.e., thermal systems g 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 8
(13) (12) or other miscellaneous) S| 5| §| 5
Yes | No [ N/A ®
HVAC Motor Room X | L1 L] Vat/mastic 160 SF XTI L]
e —w— e
L) L] L] L R
ey Hiinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
[SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
|Completed By (Print or Type) Title Signature / Date
PATRICK T. DeCARO Estimator m &a K@u % 3115117

PD 17032



NOTIFICATION SF'AEBEéfbngATEMENT, NWEGCEIVE =

|
] \ Pursuant to N.J.A.C. 8:60 and 12:120 e {1
NO (¢ : = R CZ# 375 |
Date of Notification (1) Name of Building Owner / Operator (2) ‘WU MAR 27 07 ¢ ] |
3M5/M17 VERIZON COMMUNICATIONS l | — |
Agencies Notified |Type Notification Street Address = i
X1 EPA LIS 537 Ridge Road I ASBESTOS CONT] RD:_ & l
[0 DEP B Initial City, State & Zip Code | Uﬁuc: NG i
X DOLZ/ZS| [ Amended Monmouth Junction New Jersey
X DOHR ST [] Emergency Name of Contact [ Talnnban K mhar
[0 DcA [0 Cancellation ALEX BAYLOR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Junction Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1038 Monmouth Junction Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 6000 1 70
Forked River Ocean Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. 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 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 29, 2017 March 31, 2017 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: (5 PM - 1:30AM) BRISTOL, PA 19007
[ ] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[] 23sfor23If X Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[ 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) ml
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 32| 8l ¢
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A o
HVAC Motor Room L0 Vat/mastic 160SF [P T[]0
LI LT miinlin]in}
mEIEENN miimlinlin]
Ol oo
Q1010 LRI
10 Hiinliniin
Jame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL.
lity, State Disposal Date |City, State
IEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
ompleted By (Print or Type) Title ature Date
'ATRICK T. DeCARO Estimator /?ﬁ A e / : 311517
*" i %{i

D 17032



| Date of Notification (1)

Name of Building Owner/Operator (2)

[~ = A E[‘ PrintForm - i
o % = 1 = |= ,i '\_'.'.'
State of New Jersey l i | = Y 5 o s
NOTIFICATION OF ASBESTOS ABATEMENT | ;‘".&' ; .
\ a { (Pursuant to NJAC 8:60 and 12:120) I r‘] i il
Fh AD D 7 an47
L | | il - [T I

3.21.2017 The Academy of Urban Leadership
Agencies Notified Type Notification Street Address ‘
12 Amboy Aven ‘

(1 EPa [T initiar 6 ¥ FINeRLe L
L | DEP ] Amended City, State, Zip Code

boL - Amendment # Perth Amboy 08861

Emergency (including
DOH justification) Name of Contact
[ bca [] canceliation Johnny Rosa

FACILITY INFORMATION

| Telephone Nimhar

Name of Facility Where Abatement is Taking Place (3)
The Academy of Urban Leadership

Type of Facility (4)

Street Address
612 Amboy Avenue

[[] Subchapter8

School (K-12)

(Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 08861 27000 2 60
County (6} County Caode (7) Current Use (Prior if being demolished)
Middlesex (STATEUZE DKL) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 CPR ENVIRONMENTAL SERVICE

Street Address
28 NORTH PENNELL RD

Street Address

8421 HEGERMAN ST

City, State, Zip Code

City, State, Zip Code

MEDIA PA 19063 PHILADELPHIA PA 19136
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201 864-6583 215 333-5117 01328

Start Date (10)

3.22.17 3.23.17

Scheduled Completion Date (11)

Name of OSHA Monitor
AET

B
2]

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vac: ted During Entire Period of Abatement
Abatement Performud Outside of Normal Facility Hours

Street Address

28 NORTH PENNELL RD

City, State, Zip Code
MEDIA PA 19063

Scope of Wark (Check All That Apply)
X] =3sforzaif

Renovation

Full Containment with Negative Pressure

[C] =160sforz2601If [l Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;egent
[ Usé\ldorsn;iauly . Description of
| Asbestos-Co R 2! }' Asbestos Containing Material (ACM) Amount i
' TO BE ABATED 2 at'” d?”iagfip (i.e. thermal systems insulation, (Specify Dlola|T
In Facility HBl0 1’3 gl surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g Sle g
— = [14]
Yes | No | N/A &
PIPE IN STAIRWELL BEHIND KIT& YES TSI 10LF YES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul i W
REPUBLIC SERVICES o B Waste Management - G.R.O.W.S. Nortt
+

City, State Disposal Date City, State
| NEW BRUNSWICK NJ Morrisville, PA

Completed by Title Signatg,re/";..-——lrﬁ,./ Date

ANTHONY JONES PROJECT MANAGER (’/ £ 2147

- =

ASB-41 (R-06-08)

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



E 0 Lﬂ Rript Form—
State of New Jersey 3 — : '__“';_’__, \ |
NOTIFICATION OF ASBESTOS ABATEMENT ve . ; . % g J
(Pursuant to NJAC 8:60 and 12:120) ] LA o L [ 7] T;f’i
; MG bnih g1l
Date of Notification (1 Nai f Building Owner/Operator (2 : T o i
° @ 03/22/2017 PRERET Peraer@ Vince Martini l"
H L
Agencies Notified Type Notification Street Address _ ; ASE E:?TO-‘E‘. CONTROLIZ
i R QI
EPA Initial o L LICENSING
DEP Amended ity, State, Zip Code .
DOL = nenimenik Media, PA 19063
Emergency (including o
]E DOH justification) Name of Contact Vince
[] oca ] cancellation
FACILITY INFORMATION
Name of_Facii'rty Where Abatement is Taking Place (3) Type of Facility (4)
Residence Pl scroad

T

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

etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1700 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Safeway Abatement LLC

Street Address

Street Add
RIS 108 Bartlett Ave

City, State, Zip Code

Cty. State, Zip Code \vjest Creek, NJ 08092

Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/2017 41712017 N/A
Occupancy Status During Abatement (Check Only Cne) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0
X

=3sforz3 if |:| Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If X Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rt;epn;ent
Location of T l\(ljognfally 5 Description of
Asbestos-Containing Material (ACM) I\:e'nt 9 ehéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % 3;0;;3& o (i.e. thermal systems insulation, (Specify Zixl2| T
In Facility L= (,;2 Gl surfacing, VAT, or SF or LF) ER IR
(13) ) other miscellaneous) £ |82 8
= 2 la
Yes | No | N/A 9
Exterior X Siding 1700 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H H Hauler ID No. of Waste
Timster Trucking Inc 11674 BD Waste Management
City, Di 1 Dat ity, S
ity, State Woest Creek, NJ isposal Date City, State Tu!ly‘cown PA
8D :
Completed by Title Signature Date
| Amanda Mears Owner- Safeway (oA AN 3/22/2017




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

[ Date of Notification (1) 03/22 /12017 Name of Building Owner/Operator (2) Deborah Gin
Agencies Notified Type Notification Street Address i
EPA % Initial S-S 7 Cod
DEP Amended ity, State, Zip Code
Lol - et West Chester, PA 19382
Emergency (including o T
XI poH jusification) Name of Contact  hyahorah 53
[] DbcA [0 cancelation 1
EACILITY INFORMATION ‘I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
'Ereet Address Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Park 1400 5 50+
County (6) o County Code (7) Current Use (Prior if being demolished)
cean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9) 4{
N/A Safeway Abatemenit LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code City, State, Zip Code
. 4 Y pCode \nest Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/2017 ‘ 41712017 N/A
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:
Scope of Waork (Check All That Apply)
D =3 sforz31f |:| Renovation Full Containment with Negative Pressure
X =160 sfor=260If X Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;em
Location of i N;gnlai!]y . Description of
Asbestos-Containing Material (ACM) I\fl)e'nteo ey }'" Asbestos Containing Material (ACM) Amourt m
TO BE ABATED o ;‘ dgf“s‘feﬁ, (i.e. thermal systems insulation, (Specify a8 |8
In Facility e B surfacing, VAT, or SF orLF) 3|8|2 |8
(13) (12) other miscelianeous) E 8| g |8
= I
@

Yes No N/A
I Exterior X Siding 1400 SF | x

—

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Timster Trucking Inc | Hauler DNo. | ofWWeste L opy Waste Management
| AC A e
City, State = Disposal Date City, State
y. State \west Creek, NJ Posl D y Tullytown,PA
Completed by Title Signature Date

Amanda Mears Owner- Safeway CINN— 3/22/2017




= i o rintForm
State of New Jersey = l \—'f i E ﬂ !
f /l g NOTIFICATION OF ASBESTOS ABATEMENT —': e
3 L.L 0 (Pursuant to NJAC 8:60 and 12:120) § E I
anqy 4] {
Date of Notification (1) Name of Building Owner/Operator (2) cuid il ....’)
03/21/2017 Honey well International :
Agencies Notified Type Notification Street Address S CONTROL &
115 Tabor Road Vs
EPA & initial _ ‘ ENSING
] DEP [l Amended City, State, Zip Code
ix] DOL Amendment # Morris Plains, NJ 07950
E includi
DOH E] ju;r‘lt?ﬁrgaet?oc:)(ln Gl Name of Contact [ Telenhane Nimber
DCA [ Canceliation Glen Stock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Corporate Research Lab

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

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

101 Columbia Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Morris Township 150,420 3 56

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

Morris (PORTELSEPRRL) Vacant/Research Lzb

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

Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

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

Other — Describe:

B :

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

Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/04/2017 07/31/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

E[ z3sforz3 If D Renovation Full Containment with Megative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;’aprgent
Location of U Ndo‘rsm;azllly b Description of
Asbestos-Containing Material (ACM) r;e' : a enlé ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:ndgnfast F’;p (i.e. thermal systems insulation, (Spacify Z|lxl3|T
In Facility st ;g St surfacing, VAT, or SForLF) 3| & % 2
(13) (12) other miscellaneous) g ) < g
— — (1]
Yes | No | N/A .
See attached ACM List See attached ACM List
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste § :
City, State Disposal Date City, State
Shirley, NY 11967 07/31/2017 Waynesburg, OH 44688
Completed by Title Signature {/‘\ Date
Aric Domozick VP A 03/21/2017

ASB-41 (R-06-08)

N

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



M2 Corporate Research Lab |
Quantities

Floor Location ACM SF LF

G-3 Throughout Pipe Insulation/Fittings 5940

G-3 Throughout VAT & Mastic 59,310

G-3 Throughout Transite 21030

G-3 Throughout Transite Pipes 1700

G Boiler Room Boiler Insulation 1106

G-3 Throughout Duct Insulation 2000

G-3 Throughout Doors 220

G-3 Throughout Acoustical Tile 3768

Roofs Throughout Roofing/Flashing/Mastic 16165

G-3 Facade Mastic 4500

Roofs Throughout Caulking 222
Totals| 108099 7862




State of New Jersey b=
NOTIFICATION OF ASBESTOS ABATEMENT ‘:—I:‘?\

E@EH’?EH

% 3 g’ w (Pursuant to NJAC 8:60 and 5:16) I":*! &l
| Py i |
Date of Notification (1) Name of Building Owner/Operator (2) R = ai i
I S (A City of Pleasantville IR MAR 27 2017 i|Y)
Agencies Notified | Type Notification Street Address :
X EPA X Initial 18 N. First Street ASBESTOS CONTROL &
X DOLWD O Amended . iy, Siate, Zip Code LHDEN SIS
X DOH Amendment#____ Pleasantville, NJ 08232
O bca ] Emergency (including :
(NJAC 5:23-8) justification) Name of Contact [ Televhone Number
| [ Cancellation Jim Hemingway - Garden State GC i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence [ School (K-12)
wiraat Addross % g?r?:? (e;g? rp?iéitinghigrﬁn:gcial buildings.
801 Church Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville 2,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
N/A Shade Environmental, LLC
Street Address Street Address
623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephane No. Telephone Na. License No. |
856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 03 [/ 17 04 [/ 07 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Qutside of Noermal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

B >3sfor=31If [ Renovation [J Mini-Enclosure
[J >1860 sf or >260 If X Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friab'e Procedure
N Is Location Abatement Type
Location of Normally Description of ol ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify CHE-SE-E-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g | &
(13) (12) other miscellaneous) Z°®
Yes | No | N/A
Exterior O |K |O |siding 1,00SF X |0O|0|0O
. L} | Oa|oig
0 B (E C1EL B LB
e e Ooa|d
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Garden State Dredging and Excavating H%’ii'g'g No. W?Ete Atlantic County Utilities Authority
City, State Dispesal Date City, State =
Clermont, NJ | 4l7i2017 | Egg Harbor Township, NJ
Completed By (Print or Type) Title J Signatur A ] Date
o ; - : — i -
Christina Lynch Vice President of Operations f (‘3\ i | %/‘2/[//! =

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.






