State of New Jersey

DECETVER

N ) NOTIFICATION OF ASBESTOS ABATEMENT L
Cy\ U w (Pursuant to NJAC 8:60 and 5:16) i r”"'-'
: R RN :

Date of Notification (1) Name of Building Owner/Operator (2) ? i f | MAH 28 20” f

03 / 27 / 17 Verizon f i ;
Agencies Notified Type Notification Street Address ' A_S_BESTOS CONT ’
EPA Initial 40 Orient Way ’ LfCENSfNGROL .
gg;‘g“ O 221"3“;'3"& s City, State, Zip Code
X endm
O bcA [J Emergency (including Rutherford, N

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
40 Orient Way homes, etc. )

City (5) Square Feet # of Floors Bidg. Age
Rutherford 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address

8436 Enterprise Avenue

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00774

Telephone No.
718-605-6256

Start Date (10)

04 / _11 1 17

Scheduled Completion Date (11)

12 & 3 1 M7

Name of OSHA Monitor
Testor Tech

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
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

(1>3sfor=>31f

Renovation

[J Fuli Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of — e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ale
(13) (12) other miscellaneous) g. %
Yes | No | N/A
Basement Boiler Room X |O [ | Pipe Insulation and Fittings 280 LF XiOOda
Basement Fan Filter Room X O |O |Pipe Insulation and Fittings 30 LF X O|dg
Basement Hallway X (O |O | Pipe Insulation and Fittings 12 LF X OO O
Basement Sprinkler Room X (O [ |Pipe Insulation and Fittings 30 LF XiOignx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.WS,, Inc
g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 04/15/17 MorriS\ri[Ie PA
Completed By (Print or Type) Title Signature Date
Ralph Barnhardt Project Manager % J.J O3--27 ~ Loi ")

ASB-41
MAY 11

* Do not use this form for asbestos ncensure exampted activities.



CY. BlpUA

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

ECE]

!

Date of Notification (1) Name of Building Owner/Operator (2) 0 i

03 2 17 Verizon ; MAR 28 2017 ]"}
Agencies Notified Type Notification Street Address L i
EPA X Initial 660 Grove Street . ASBESTOS CONTROL &
— 2 RIS R TEEIN Fam
DOLWD ] Amended City, State, Zip Code = SN
DHSS Amendment # J Citv. NJ
O bca [J Emergency (including oraey w1y,

(NJAC 5:23-8) justification) Name of Contact l Telephone Number
] Cancellation Alex Baylor '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)

Street Address % ?J;I::? ﬁﬂfrp?iﬁgtﬁﬁﬁhigﬁezfmau buildings.
660 Grove Street homes, etc.)

City (5) Square Feet # of Floors [Bidg. Age
Jersey City 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No. L
718-605-6256

icense No.
00774

Start Date (10) Scheduled Completion Date (11)

04 / 10 /1 17 2. d. B A

Name of OSHA Monitor
Testor Tech

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[J=>3sfor>3If Xl Renovation

& Full Containment with Negative Pressure

[] Mini-Enclosure

BJ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sy (i s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2(3]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|18 |e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
First Floor Janitor Closet X |0 |0 |Floor Tile and Mastic 80 SF KOOI
X O |O g|g|a|o
0 EhE B
O e LR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc.
E NJ-566 10 :
City, State Disposal Date City, State
Hackettstown, NJ 04/15/17 Morrisvﬂ)eﬁf\
Completed By (Print or Type) Title Signature s /},f’ Date
Ralph Barnhardt Project Manager %/}4 G e e P J5-L7-E9r 7
ASB-41 / / 7
MAY 11 * Do not use this form for asbestos licens(ire exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) Mﬂﬂ 20” ||
_ 0 27 / 17 Verizon : ‘
Agencies Notified Type Notification Street Address i I
{ = N
EPA K Initial 934 US HWY 9 ! ASBE&:ﬁ{QgE %(;TE}!’“E 0L &
— CEMSING
DOLWD 0J Amended City, State, Zip Code R
DHSS Amendment# s ille. NJ
[J bca [ Emergency (including bbbl
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
934 US Highway 9 South homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 17 | 17 12 0.3 1 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Apatemenl Performed Outside of Normal Facility HO;II'S ‘-]Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>31f X Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]zl m]m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2 |3 38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 1e
(13) (12) other miscellaneous) 2°
Yes | No | N/A
Basement Ventilating Room X (O | [Floor Tile and Mastic 760 SF X(O|(O|0O
O |0oo e E]
O o |d 68 {0
O (O O ) B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N G.R.OW.S,, Inc
ewark Carting NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 04/30/117 Mc;rrlswlle ,PA
Completed By (Print or Type) Title S|gnatur /; M Date
Ralph Barnhardt Project Manager 271171
ASB-41

MAY 11 * Do not use this form for asbestos ﬁcensun;( e)gémpreé activities.



Feb 27 2017 03:39PM NJ Asbestos Control 609.633.0664

page 1

NECEIVE

- P!\.«ﬁ,?a}

&
:

S g ; 4,
rexc 2l 2017 1560 Fa ) H1
: . - Print Form -, *[Jf
SV EEY4 ' Btata of Now Jargey I MA :
Voo i;/‘ F\}, NOTIFIGATION OF ASDESTOS ABATEMENT ['"“"‘*“"i”, T |
SR, (Purauant (o NJAC 8:40 and 12120y . []' i ey ? i
j o P ol LASBESTOS ﬁ;QN L
Dale of Nollbcallon (M) ; Nama of twllding Owner/Operator (2} ] LICEN iNGﬂ OL&
212712017 ‘ Ell Turner S i
Agancles Notfied Type N&rm Sireal Addracs Tel e ’ o
Y epa " 39 Epst 39(h Rlrasl e B
™ pep E Amanded Cily, Slate. 2ip Code e ]
Ix] OQL A:?andmanl S oy pgtomoﬂ, NJ 07514 | ‘ LA ) R Ey ey r-g.: !r
DOH ! ;ﬁ;"ma%{'mm Name of Contac] i & T
ﬁ DCA '] Cancelmiion Ell Tuther f - ¥
[ - FACILIYY INFORMATION % _ ’
Neme ol Facilly Whare Abalamen 15 Taking Flacs (3] ‘ Type ol Faciflly () ke
_Enpreaa House Candominjum Assacuitian- Machanical Rcm_m (] sencor (k-12)
Birgel Addroge - ] 8ubchapler 8 (Othar than K- 12)
39 Easl 30th Sireet x| Olner{i.s, privale & commarsial bulkiings, hemas,
ale)
Cily (5) = T Squnmn Feal ¥ of Floora Bldg. Age
Patarson |
Counly (8 Caunly Cooe (7 CuteRl Usa (Piior Il being damalithd) ]
paagafc BYArE USE uw n
[ Noma of Molionng Firm Fired by I?Uikﬂﬂﬂ Owner (B) ABCH No. Name ol Abslemenl Cantracier [9)
EnviroVision Consullants | GSC Servicas Corp.
[ Slroel Addréas ' | Blrgal Addrpss )
20-21 Wagsraw Road. Bullding 35€ . 1462 Routs 23 South #111
Clly, Slale, ZIp Code - | Clly, Sinla, 7Ip Cade
Falr Lawn, NJ 07410 Wayna, NJ 07470
Projeot Manager far Monlioring Flrm Tolephane No. Telaphone No, | Licanse Na,
Frederick Larson . 973-838-014% 973-780-0782 |' 01283
[ @lan Osle (10) i Bchedultd Complelion Dale (17) Nemg of OSHA Monior
212813017 212017 EnviroVision Consullante
Ovcupancy Glalus During Abaiamant (Chack Gy ney Slrael Addraas -
Facility Closadrvacated During|Enilre Pariod of Abaiament | 20-21 Wegaraw Road- Building 35E e
Abslemeni Perfarmed Oulsldg PI Normal Faclily Hours Cily, Giols, Z1p Coda

Ew,-.. o Work Chaek Al Thal Apply)

2¥sfare)ir Reravalion Full Cantsinmen) with Megalive Pressure
2160 sf or 2260 I Demallan MinlEnclosura
Ghvebag Proceun
% o - MoreCrempled (4) ang Non.Frabls Brg durg
[« Locasion I , Aoza:::-na
Localion af . wiy Nog\!‘l‘ll_ﬂlgy b Czzcnpitan o ————
Asvaaice-Conigining Malarial (AGM) “;“."" e L‘,’ lisbasias Containing Malerlal (AGM) Amound o
: ' ‘l';‘d'r;;‘g # (e, Inarmal sysiems ksulation, (SpecHy i
In Faclity Cus 12 a surlacing, VAT, or 3F or LF)
(13) (12) olher mizceliansoua) R
Yes Na | Nia |
Mschanical Room X slbows 7 X
Neme of Regiaferad Waste Fanier WIDEP Wasia | Cuble Yaras Name af Ragislerad Landmi
Houler I No, of Wasle ;

G3C Searvices Corp 0038300 IRRF
{ Clly, Slata Di¢po Date—__| City, Stala
' Wayne, Ny /’w ; [ Tulliytown, A

mpieied by N D v Dhale
Danisla Antig Owner 212712017
A§B-41 [R-08-08) " Do nel uss Ihis form for &sbeslos licensure axamplad aclivilas,




State of New Jersey Check # 15888 |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) | sy — o~ M/ n_ na =
Date of Notification (1) Name of Building Owner/Operator (2) ‘,‘“1‘: _E ﬂ:; E H \W [E [::“\\
3/23/2017 Anthony Strobolakos t j) 1! 1

!
1 |

|
)

Agencies Notified Type Notification Street Address i

C 1z wnea || [ UL w28 20 )
Notification = x i . i !
[ 1DEP City, State, Zip Code f i i |
[X]DOL [ Jamended Caldwell ,NJ,07006 ;' ASBESTOS CONTRGL &
Notification ] LICERS I 4,«
[X)DoH Name of Contact [Telephone Number RS
[ 1Dca k, JEMERCENCY Anthony Strobolakos
T T

[ JCancellation ‘
FACILITY INFORMATION

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

Anthony Strobolakos [ ISchool (K-12)

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

# of Floors [Bldg. Age

Street Address

Square Feet

City (5) ounty (6) County Code (7) 2028 2 f 65
Caldwell ssex (PTATE U8R ONLY) | e rant Use [(Pcioe IF being demolished)
Name of Monitoring Firm hired by Building [RASCM No. Name of Abatement Contractor (9)
Oyner: {8) AZTECH MANAGEMENT, Inc.
treet Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
04 04 2017 04 05 2017 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts 5

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]1Glove-bag Procedure
; [ INon-Friable Procedure
Is. Abatement Type
Location of lI&ocat:‘on Description of E | E
25 ormally B R N | ®
Asbestos-Containing Used Asbestos-Containing Amount E|®|¢c|e
Material (ACM) Solely Material (ACM) (Specify M| Bl alT
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o | 2le o
In Facilit SUatao A insulation, surfacing, VAT LF) vials|s8
A 4 Staff (12) Xin g, ‘ alIloglu
(13) Yes No /A or other miscellaneocus) B T
3 E
Basement X Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. -‘ia,%eiom Ho. oS Waste ‘0.5 Minerva Enterprise INC
City, State : Disposal Date City, State
Montelair, NJ 07042 4/6/2017 Waynesburg, Ohic 44688

Completed By (Print or Type) jTitle Signature / Date

Dimitri . Temidi L inistrat / / 3/23/2017
i G. Temidis iAc:!n‘t:u‘x:l.s rator ,(/&ﬁﬂ h, /7 7 ///




State of New Jeiscy
NOTIFICATION OF ASBESTOS ABATEMENT /314 A
(Pursuant to N.J.A.C. 8:60 and 12:120) |

Date of Notification (1) Name of Building Owner / Operator (2)
312417 Macys Inc.
Agencies Notified |Type Notification Street Address
[] EPA 7 West Seventh Street i
[] DEP K Initial City, State & Zip Code MAR 28 2017 + 11
X DOoL [0 Amended Cincinnati, OH 45202 :
DOH X Emergency Name of Contact |Telephone Number
[C] DcA [ Cancellation Tia Wenrich -
T A
FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macys Store [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
275 Parsonage Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (8) County (6) County Code (7)
Edison Middlesex Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. Bristol Environmental, Inc.
Street Address Street Address
515 Grove St. 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Joseph Anello 856-547-0505 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3127117 3128/17 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 Hours — City, State & Zip Code
Describe: 10PM to 7AM Bristol, PA 19007
[7] Facility Occupied During Abatement

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

XI =3sforz23If X Renovation [0 Mini-Enclosure
[ ] =2160sf2260If [] Demolition [0 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) - Ll
TO BE ABATED Maintenance or (i.e., thermal systems ol P| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | B 13 §
(13) (12) or other miscellaneous) T I I =
Yes | No [ N/A °
Lower Level Storage X O] L] ACM debris 120SF ||| L]
mliniin Hlinlinlin
g = = == ;--E‘—E-—
L L]/ LT
(I LT[ Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd |Minerva Landfill
City, State Disposal Date [City, State
New Castle, Delaware 3/28117  |Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project {57 W |3124117
Manager /wWUQ Ay ’}’5 7] FJV A

3T L TNETY



State of New Jersey

6544 - NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80-7 and 12:120-7)

Initial Non-Friable
Notification / Check #: 6881

Date of Notification (1)

101311213 11447

Name of Building Qwner/Operator (2}

Jersey City Free Public Library |

_ MECET

V|

472 Jersey Avenue i

It

!

i

8

i
l
g

i

el

| t WAR 28 2017

Jersey City, NJ 07302 i

Agencies Notified |ilype Notification Street Address
 [XIEPA o
{X]initial
X]DEP Notification City. State, Zip Code
oX1noL { jamended
Notification
{X1DoH Name of Contact
[ 1Cancellation
[ 1oca

Library Director

L

ASBESTOS CONTROL &
1

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)

Jersey City Free Public Library

Type of racility (4)

[ ]School (K-12)
E<I5ubchapter 8 (Other than K-12}

Street Address

472 Jersey Avenue

]J0ther (i.e., private & commer-
cial buildings. homes. etc.)
Square Feet # of Floors |Bldg. Age

City (3] County (6] County Code (77 50,000 4 50
{STATE USE ONLY)|{Current Use (Prior if being demolished)

Jersey City, NJ 07302 Hudson Vacant Library Building '

Name of Monitoring Firm Hired by Bullding RSCHM No. Name of Abatement Contractor (%)

Owner (8)

Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. ZIip Code

East Brunswick, NJ 08816

Lity., 5tate, Zip Lode

Clifton, NJ 07013-1935

Froject ﬁanager tor Monitoring ritm |leleghone Number

Kevin Lovely 732-390-5858

License Humber

00807

Telephone Number
973-614-0377

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

D140 A1 in] (10 18(A2 2101

Name of OSHA Monitor

Four Strong Builders, Inc.

OCCUPEHCY Status'Duran_hba:ement (Check only one}

CXjFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]JOther - Describe:

Street Address

180 Sargeant Avenue

City. State. Zip Code’

Clifton, NJ 07013

Scope of Work (Check all that apply)

]Full Containment with Megative Pressure

[
{ 1Demolition [X]Rencvation [ IMini-Enclosure
{ 133 sf or »3 1f [ ]Glovebag Procedure
X1>160 sf or >260 1f [X]Hon-Friable Procedure
Is Abatement Tvpe
Location : E E
Location of Nermally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E R &4 G
Material [(ACM) Solely - Material (ACM) {Specify | M | E | A | T
TO RE ABATED by Main- {i.e.. thermal systems SF or o|P|P o]
in Facility tenance/ insulation. surfacing. VAT. LF} v A S S
(13) Custodial or other miscellaneous) a | I uj|u
: Staff(12) LI{R|L|R
Yes| No|N/& i E
2nd & 4th Floor X|  |VAT and mastic 17,650 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered LandfiIT
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 GROWS, Inc
fity. State Disposal Date [Tity. State
Clifton, NJ Tullytown, PA
Completed By (Frint or lype) |Title Sigpatur 7 Date
Bilyana Kulakovska Office Administrator ('_ 4 3/23/17
Asd~4T1 f
JUN 95

IY G4667



State of New Jersey

6544 - NJ

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

Initial Non-Friable
Notification / Check #: 6881

|

.
|

|

i
L

|

Jate of Notitfication (1) Name of Building Owner/Operator 23 | ot
08 a2 18 0T ) i i Li !:’\]E'ﬁg | VE
Jersey City Free Public Library 2 —
Egencies Notified |Llype Wotification Etreet Address T ™
. Figoad
[X]EPA S H
B¢ Loidiad 472 Jersey Avenue it MAR 2 8 2017
[X]DEP Notification City. State, Zip Code i i
! | !
X100L { jAmended i § L, i
amended ion ||Jersey City, NJ 07302 | ASEESTASCOMEROL R
£X 1DOH Name of Contact lTelethne Number | | ey o A
[ 1Cancellation ” B 5j§_§ﬁf153
£ 12 Library Director :

BEACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (J) Type Of Fac:ility {4)
: gi il School (K-12)
Jersey City Free Public Library e neoter 8 (Other then K-12)
S5treet Address Jjother (i.e., private & commer-
ecial buildings, homes. e:g._l
2 of o Bldg. Age
472 Jersey Avenue 5‘1“;;‘3053“ # :1" e “io
City (3] County (6) Tounty code (7] 00
l {STRTE USE ONLY) Eorrent Use (Prior if being demolished)
Jersey City, NJ 07302 lHUdSOﬂ Vacant Library Building '
Name of Moniloring Firm Hired by Building [ASCH No. Name of Ebatement Contractor ()
Owner (8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State., Iip Lode

East Brunswick, NJ 08816
Froject Manager [or Monitoring rictm

Telephone Number
732-390-5858

Kevin Lovely

City. State, Zip Code
Clifton, NJ 07013-1935

Telephone Number License WNumper
973-614-0377 00807

Scheduied Start Date (1Q) Sched.cCompletion Date {11}

QIAIGLSIALT {1321

Name of OSHA Monitor

Four Strong Buiders, Inc.

Occupancy Status During Abatement (Check only one)

D{jFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement FPerformed Outside of Normal Facllity
Hours - Describe:

[ 10ther - Describe: T

Street Address

180 Sargeant Avenue
Tity. State, Iip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

]Full Containment with Negative Pressure

[
[ ]Demolition [X]Renovation { ]Mini-Enclosure
[ 1>3 sf or >3 1f [ 1Glovebag Procedure
X1%160 sf or >260 1f {X]Non-Ffriable Procedure
~1s Ebatement Type
Location E | E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R]|C €
Material [(ACM) Solely ~ Material (AIM} {Specify | M | E | A | L
TO BE ABATED by Main- {1.e., thermal systems SF or o|p| P | O
in Facility tenance/ ingulation. surfacing. VAT. LF}) v|Aal|lS | S
(13) Custodial or other miscellaneous) aAll}iu|u
staff(12) L R [ OE R
Yes| No[N/A ;i E
2nd & 4th Floor X| VAT and mastic 17,650 SF | X
Name of Registered Waste Hauler NJBEP Waste Cubic Yards Sme of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.RO.WS, Inc.
Ity ate Disposal Date [Cify. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) |Iitle = i Date
Bilyana Kulakovska Office Adminjstrator 3/23117
ASB~41
nm as

G4667

/

~
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o

il
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r; = r,",ll il i“"””'\
83/24/2917 |B8:13AM 97BE3E1778 ) E‘ E
Btate of New Jersey I
] NOTIFICATION OF ASBESTOS ABATEMENT
IQE!;*W‘& {Pursuant to NJAC 8:60 amd 5:16)
Datg of Novficatod (1) Neme of Buikiing GunaOperacor ()
03
k James Cecchi
Agencias NetHled + | Streat Addrean
o= P
E gmn ity, State, Zp Co
DCA Essey F NI 021
= (NJAC 5.23-8) Nmaqﬁu"ﬁm
nis F. Reyes
FACILITY INFQREATION
Name of Fecikly Yiners Abatement i Taking Fiace (3). ] Type of Faeility (4)
Private house Schoal (K-12)

| Bubchapier § {(Omer nen K-12)
Other (Le.. private and commerciel bulidings,
hoinas, ala.)

Bguare Fas ¥ of Figore Bidg Bae

Cotrily Coda {7) (STAYE USE OALY] Tarart Uss (Prior 1 beirg damolatied)
S of Manltorirg Firm Hired by g Ot (8] | ASCH Q. ‘ nmumﬂmm,
' - TeehLEC
tent = Slrast Addrecs
' 1576 Vallay Rd #2383
"Gy, Sate, Zip cI, _ | Cry, Siete, Zip Code
" [Wayne WI 07470 - ¢
Froject Manager Tt Monfarng Fiom Telephone NG, Teiwphene N, - | Lieengs No.
3.038-1777 5127
Stant Dela {10) Scueduled Compiglion Dute (11) | Nama 6f OSHA Moniior
- (B ) B0 21 1 b ision Consultmmts jnc _
Occupancy § Duting Abatimant (Check oty one) Elreat Addrent
B Fesiliy ¢ ted Dusing Eknr Pedod of Abatement w & 353
DW I Qunide of P;mm;uum-nnm cufl Wi pcume ..Bldg
mg m {H " - ok
Mo AW -n‘!.lwn,'NICﬂﬂﬂ Aol "
mmﬂ 3 ‘ - Lk up gnd ceconla ih nEgamve prabaure
Full Cunhinr:wm with Hag:hve P‘muuﬂ:
E;:: :tg :;! ;: :MI gmvsﬁon Mini-Enclasure Tenk with Nogeths Pristure
i emolitlon” : Glavebay Procadure ol
= = : : MM{‘} n-Frighte Procedure ;
hﬁ:mm. RN B o . Abgigment Typs
of . =7 Daschgtiongh . 2
Mncoﬁmw Material (AGHE) Uged Bjelyoy | Mmm’ﬂﬁﬁoﬂcmm (ACH) Amount ,i g‘ E'
. Maintenance/ e, u-,.m;_mgmmmlm; T (Bpecify g
IN Fasiity : Cuaicdial Stafr? surfacing, VAT, ot SF o LF) = |§ 5
RE g4a. | Otermiycsfeneon) g
LHp NG :
Bassment O [0 | isinaimion - - 235 LF p-][w][=][=]
0-]0 [O | ololon
O-{0 |0 mj{mjjm}{m]
- g0 |0 T Oinjg|o
Name of Regisiered Wasta Hauler Faal ID 0. Cudic Yores of Wasie
Cr Tech LLC ) 0033785 1 TBh- '
City. S2ats - . y | Dispogli Date
Wayne, NJ.O7470 ol _JHD" :
Completed By (P {Pdn{or Tyne) Title : i 7 | Datm
N.Jevile Owner B2 4 o34y
Filowo v = I Y T L
May it * 86 mor wsw thiz form for nrhm&aw pied Ao .




State of New Jersey {""} EPLEIWV =
NOTIFICATION OF ASBESTOS ABATEMENT )| et
Check#2747 ’ . ff | YN
(Pursuant to NJAC 8:60 and 5:16) H M) = : j
e i
[Date of Noﬁzgegon (1 \ Name of Building Owner/Qperator {2) IL L MAH ) a8 E'm? m;}
Y 2 h L5 Matthew Rosett |
Agencies Notified Type_!\_[otlﬁcatron Strest Address PI\EBESTOS CONTEOL 2
D EPA E Initiat LEC:—_\\LQ!;;\;G
X boLwp L] Amended ity State, Zip Code =
Xl DHss Amendment # : ;
[Jbca [J Emergency (including North Arlington, NJ 07031
(NJAC 5:23-8) justification) Name of Contact Teiephone Number
[ cancellation Matthew Rosett -
| FACILITY INFORMATION
| Name of Facifity Where Abatement is Taking Place (3) Type of Facility (4)
Private house [ school (K-12)

Street Address

[ 1 Subchapter & (Other than K-1 2)
Other (i.e., private and commercial buildings,
homas, eic.)

City (5) Square Feet # of Floors Bldg. Age
North Arlington, NJ 07031
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior it being demolishad)
Bergen
Name of Monioring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Caonfractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No, Telephone No. License No.
973-638-1777 01127

Start Date (10} Scheduled Completion Date (11}

04 ; 04 17 04 4, 05 ; 17

'3
I

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

E Abatement Performed Outside of Normal Facility Hours - Describe

Fair Lawn, NJ 07410

Time of Abatement: AM- P/ PM_ AM
Scope of Wark (Check all that apply)

>3 sfor>3If

X Renovation
> 160 sf or >260 If

| | Demolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;

Is Location Abatement Type
Location of Normally Description of m | m
. tainine Matail Used Solely by e i ~ A 5
Asbestos-Containing Material (ACM) oL Y Dy Asbestos Containing Material (AGM) Amount (& 13 |3
TO BE ABATED Mamtaﬂ_a”ie{’ﬂ (i.e., thermal systems insulation, {Specify 318 |2 S
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) l” |E|s
(13) (12) other miscellaneous) = 2-
Yes | No | N/A
Basement OO0 |X Pipe insulation 125 LF XOOd|d
O |04 o0 Qg
O |O |0 O|oo|g
ERERE Olo/o/O
Name of Registered Waste Hauler JOEP Waste Hauler 1D No. Cubic Yards of Wasts Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print ar Type) Title Signature Date
N.Jevtic Owner ivj‘c y\/:_mq/ 03/24/17
ASB-41 7

MAY 11 * Do not use this form for asbes

tos licensure exempted activities.




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

(NJAC 5:23-8) justification)

[J Canceliation

Richard

Name of Contact

Hyde

r

(] an :
| i MAR 2 8 2017 !
Date of Notification (1) Name of Building Owner/Operator (2) : > 1 <7y
03 / 24 /A7 Lynx Waste & Recycling, Inc. i 215U/
| ! ASBEESTD
| Agencies Notified Type Notification Street Address LG i
X EPA O Initial P O Box 188 ]
& boLwp [J Amended City, State, Zip Code
< DOH S Spring Lake, NJ 07762
O bca X Emergency (including pring Lake,

| Telephone Number_

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

StmetAddress BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Bradley Beach 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-93932

Start Date (10)

04 / 04 | 17 04 /

Scheduled Completion Date (11)
06

/17

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

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated Du ring Entire Period of Abatement
[J Abatement Performed Outside of Normal Fagility Hours - Describe

Time of Abatement: AM- PN

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[>3sfor>3If

[] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or >260 If & Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 - |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 3
Yes | No | N/A J
exterior [0 |K |0 |asbestos siding 1500 sf KOO0 !
0 (o (o R
O (OO O|o|cjgd
O |0 (O O0oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
% 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/07117 Tu[lytﬂown, Pennsylvania
A I
Completed By (Print or Type) Title Signature e J Date )| ;f
Nicholas Fernicola Project Manager W )f Y W7

ASB-41
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e e
st gt =

te

N [~ W)
] xR ;' / | | aﬁl W State of New Jersey E"\ E @ E u V E
CA e ‘ NOTIFICATION OF ASBESTOS ABATEMENT il J — !
(Pursuant to NJAC 8:60 and 12:120) ‘] e A i
i
i i - ] 1
I_Date of Notification (1) Name of Building Owner/Operator (2) ] i | ‘L M AH 20 2ull L]
03/24/2017 Richard Thomas T ;
Agencies Notified Type Notification Street Address H L g
{ ASBESTOS CONT ROL &
x| EPA X initial : : ! LICENSING
ix] DEP D Amended City, State, Zip Code : -
x| DOL Amendment # - Montclair ,nj,07042
X boH E’;ﬁ{ggggg} (hckiding Name of Contact [ Telephone Number
[] bca Cancellation Richard Tomas *

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

89 Franklin st

City (5) Squa‘reéC‘F)eet # of Floors | Bidg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX ISTATEUSE ONET PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Strest Address Street Address

City, State, Zip Code

City, State, Zip Code
Paterson ,NJ ,07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-333-5144

License No.

01274

SW céf/o*a’/z?

Scheduled Completion Date (11)
03105#201’?"” O Jol /g,az?'

Name of OSHA Monitor

EHW ABATEMENT LLC

Occupancy Stétus Dufing Abatement (Check Only One)

Other — Describe: OCCUPIE

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

Street Address
89 Franklin Street

City, State, Zip Code
Paterson ,NJ,07524

Scope of Work (Check All That Apply)

EI 23 sfor23 If El Renovation Full Containment with Negative Pressure
] =160 sfor=2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;,s;r;ent
Location of U N dorsmf"ly b Description of
Asbestos-Containing Material (ACM) I\j‘*‘. ; ot }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?"[aé‘:;ip (i.e. thermal systems insulation, (Specify 2= é o
In Facility LS0 1'3 : surfacing, VAT, or SF or LF) 38|95
(13) = other miscellaneous) g |2 |2 |¢g
2 Z 18
Yes | No | N/A 2
Basement X pipe insulation 200LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER/YIMY BROTHER 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINERV% RD WAYNESBURG OH
Completed by Title Sj n?ture J [ Date
VICTOR ESPIRITU PROJECT MANEGER i/'ﬁf g ZA/ 4 03/24/2017
1]

ASB-41 (R-06-08)

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




ey :
I/-‘ ) I/-\ State of New Jersey f IF’\} IE @ E u \ ] \]
'! ‘ NOTIFICATION OF ASBESTOS ABATEMENT P s/ H 1 i
l O (Pursuant to NJAC 8:60 and 12:120) ] j"l ) ‘f i
1 I: g o WY ;'.:i.‘l
Date of Notification (1) Name of Building Owner/Operator (2) 7] WAR—26 cUTT iy
03/23/17 Israel Perez I
Agencies Notified Type Notification Street Address ASBESTOS C ONTROL &
[1 epa B initial LICENSING
|| DEP [[] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07104 -
_ [C] Emergency (including
DOH justification) Name of Contact | Telephone Number
[] bca [] cancellation Israel Perez :

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

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

Competent Supervisor

Street Address Subchapter 8 (Other than K-12)
_ E’ g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square l.reet # of Floors Bldg. Age
Newark
County (6) I County Code (7) Current Use (Prior if being demolished)
Essex i (STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM MNo. Name of Abaiemeni Contractor (9)

Academy Construction Inc.

Street Address

Street Address
205 Rt., 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-832-4244

License No.

01155

Start Date (10)
04/03/17

Scheduled Completion Date (11)
04/10/17

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

E‘] 23 sfor23 If E‘] Renovation N Full Containment with Negative Pressure
[:l 2160 sf or 2260 If E Demolition N Mini-Enclosure
%] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ﬁ:;‘:;ent
Location of i Ndorsmiallly ” Description of
Asbestos-Containing Material (ACM) l.\:'e. ' s /y Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED | c atrndgn[a;tcip {i.e. thermal systems insulation, (Specify 2l = 2| g
! In Facility [ Custo 1"92 RIS surfacing, VAT, or SF or LF) 3815 |5
| (13) (1) other miscellaneous) g 2 £ 2
[ = 2| a@
Yes ! No N/A =
Basement - X Pipe Insulation 80 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler |D No. of Waste :

Academy Construction Inc. 034422 3 GROWS Landfill

City, State Disposal Date City, State

Totowa, NJ TBD Tullytown, PA

Completed by Title Signature Date

Filip Geleski Supervisor () 75 / Vs 03/23/17

[ f/ e b PR

* Do not use this form for asbestos licensure exempted activities.
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B3/24/2017 ©8:15aM 9738381778

Btate of How Jersey |
J NOTIEICATION DF ASBESTOS AB
(Pursusnt to RJAG 8:60 and 5:18}

Hame of Bulding OwnsnOperator (2)

Icheokwz74s

[Date of Netification (1)

03 i 24 ! 17

Agencies Notmad Type Nouleation
Cera nitiet
Bé poLwo [ClAmended
DHSS Amangment #
CJoca Emargency fincluding

(NJAC 3.23-8) justification)

[C] cancellation athlesn Moriggia e

Type of Faciity (4)

[ 1Schoo! (K-12)
™| Subchapier § {Ofher than K1 2)
| B2 caber fi.0., privale and cammarcial buidings,

FACILITY INFORMATION B

Neme of Faciiity Vinara Abafement in Teking Flesa (3)

homes, ¢ic.)

Biog. Age
Iavingoo, NI 07111
County (&) County Golis
Esgen - o
ame of MaARering i ng Qwner ABCM No. Name of Abaterent Gontractor (8)
Gr Tech LLC
Srraat Address _ Sheet Address
" |576 Vallsy Rd #283 l
~City, S, 2 Cade [ Ciy, Stale, Zip Code R
" [Weyne, NI 07470 ;
Eroed Meneger for Moneting Firm Taieptions No. Tolgphone No. loLimmNn
B " loT3-638-1777_ - - 01127
Start Date (10) Schedules Comgistion Dgla{m o Name of OSHA Mamtor
9 4 25 ¢ 17 @ o 27 I’Jt e e i Consultants Inc

‘ Teoupanty Slatus Dwing Absterent (Chack only one) S
B Facilty Clossd/acated During Endire Pariod of Abatement

Dmumomummsmnwﬁm.-mm i
Tima of Abstement: AR P, PM__ AM A
app 588 Up GNd anoe W NEQetve
Full Containmant with tive Pressurs
E »38f pr »3 If Renovelion Minl-Encloeurs )
> 180 sf or 2280 If Demoition Glovabag Pracedute [JTem win Negative Frassure
' ‘ 1 Non-Exempted (%) and Ren-Friable Frocothete
It Locstisn l Aussterrant Type
Lasation of Normalty Boseription bf 2|2 |0 m
Aspmytod-Cantaining Material (AGM) Uned Solely by Askostos Gontsining Materiad {AGH) Armaunt 218
' Makiianence {i-5., thermal Gyatams insulation. i -1
1N Fachity Cusiogis! Suk? sufiacing, VAT. o ; 8iF or LF) ' 81K
(13 (12 ofher miscetianaous) ]
Yon | No } NIA : : :
m=] |Pipe insutaich Re Y o 55 LF = ml{m]{m]
sli[= o | [mlfw]im]m
I ulii=l [m][=][=}i=]
a oioigo
Weme of Registarad Veaate Hauke
Gr Tech LLC
City, e
Wayne, NJ 07470
Tomplelad By (Frint of Tybe) - Dete
N.Jevtle 3724117
P

MAY 11




(hou2d

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

=
vy
i i

Ul war 28 oo

Date of Notification (1)

Name of Building Owner/Operator (2)

32117 FOUR SEASONS TREE SERVICE i
Agencies Notified Type Notification Street Address i ASBESTUS CONTRDL
o 1301 VENTURA DR . LICENSING
EPA Initial e
DEP ] Amended City, State, Zip Code
DOL Amendment #__ LAKEWOOD, NJ 08701
[X] poH O Eg?ﬁrg;?;’:}( Jocing Name of Contact ] Telephone Number
[l bca | [l Canceliation SHLOMO
FACILITY INFORMATION

731 CYPRESS AVE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
731 CYPRESS AVE

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

Subchapter 8 (Other than K-12)
X etc.)

City (5) Square Feet # of Floors Bldg. Age
LAKEWOQOD
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) HOME
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
LAKEWOQOOD, NJ 08701

Other — Describe:

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

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
732-668-9078 1200

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

3/24/17 32717 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only Cne) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

[ >3sfor=3if

Scope of Work (Check All That Apply)

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hbﬁ‘t;pn;ent
Location of i Sdognta"iy b Description of
Asbestos-Containing Material (ACM) h: e g eny !y Asbestos Containing Material (ACM) Amount I
TO BE ABATED & at'” d‘?nias?eff'? (i.e. thermal systems insulation, (Specify 2 5|35
In Facility Lt g at surfacing, VAT, or SF or LF) 3|k -§ =
{(13) (12) cther miscallaneous) els |22
2 5|3
Yes | No | NA .
EXTERIOR Siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ = 3/27117 BETHLEHEM PA
Completed by Title Signaiure Date
i.}OSEF’H PERLSTEIN OWNER

ASB-41 (R-06-08)

* Dp 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)

03 / 23 / 17 Jim Manser <, ]l
ﬂ("ﬁr“'ﬂ-"(‘:b(“‘f\ﬁ’ﬁ’_f-’f‘i_"ﬁf 3
Agencies Notified Type Notification Street Address Fadidixs I?E;i'\,‘-gﬁ:i‘é heatbes
EPA Initial LI
X boLWD ] Amended City, State, Zip Code =
X] DOH Amendment # Belsle: NI GBT30
] DcA [J Emergency (including Helie

Name of Contact
Jim Manser

FACILITY INFORMATION

Telephone Number

(NJAC 5:23-8) justification)

[] Cancellation

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

Type of Facility (4)

[J School (K-12)
[ Subchapter 8 (Other than K-12)
[X] Other (i.e., private and commercial buildings,

I nomes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt 2000 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] Abatement Performed Outside of Normal Facility Hours - Describe

04 / 19 | 17 04 / 20 |/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

.|-Signature pZd
&\\\f’"\ ~ f’“%:c;a,/f“({

Ti f : AM- - AM <
e AbatemEt P . Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>31f Renovation [J Mini-Enclosure
[J 2160 sf or =260 If [] Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18(3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 5
(13) (12) other miscellaneous) =
; Yes | No | N/A
boiler room [0 | |[O |asbestos pipe insulation 30If XiO(O|o
O |0 O o|o|olo
O (O |O ml[s][=)[=
1
sll=N[= a][=l[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Wadte T.R.RF.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 421117 Tullytown, Pennsylvania
A
Completed By (Print or Type) Title P Date | j

ASB-41

L
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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)
NJ Site & Utility Contractors, Inc.

03 / 23 / 17

Agencies Notified Type Notification
B EPA O Initial
[ DOLWD B Amended
Xl DOH Amendment #
I DcA [ Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address
8 Stephanie Court

City, State, Zip Code
Jackson, NJ 08527

Name of Contact
Bob

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sisat Addrass & Other (i.e., private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morganville 2500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

EHS Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
411 Southgate Ct., Suite E

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Micklieton, NJ 08056

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 14 [ 17 04 /[ 05 [ 17 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Bd >3sfor>3 i
BJ =160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

[] Mini-Enclosure
X Glovebag Procedure

X Non-Exempted () and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) = ;
Yes | No | N/A
exterior O | |[O |asbestos siding 3000 sf XiOQgO
basement O |IK |[O |abestos debris 30 yards L ENIE
kitchen O K |[O |asbestos floor tile 150 sf XiO|O0
roof 0 | |[O |flashing 20 sf X O Qgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. | Waste T.RRF.
et 20223 45
City, State Disposal Date City, State
Toms River, New Jersey 04/06/17 Tu}l_ytown, Pennsylvania
i >

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

= SigWe a i
ANt

P

.»f’"

Date)

a d o oadies
2/ 23/
- :

/

ASB-41

{



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

CIEOI0

Date of Notification (1) Name of Building Owner/Operator (2)
03 ! 22 / 17 Lertch Wrecking & Disposal

Agencies Notified Type Notification Street Address
X EPA B Initial P O Box 1362
gg:wn ] 2;152381 - City, State, Zip Code
X men
O bca [ Emergency (including Wall, NJ 07719

(NJAC 5:23-8) justification) Name of Contact Telephone Number

e —————.
[J Cancellation Doug

FACILITY INFORMATION

L

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence [ School (K-12)

Stoeet Addrees gltj#?g:l ngfp?i\(:g??nhhignﬂ;)ciai buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2000 2 65

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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
Toms River, New Jersey 08755
Telephone No.
732-349-9932
Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

City, State, Zip Code

License No.

00624

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04 17 04 / 05 | 17

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

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

04 7/

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[] Mini-Enclosure

[d>3sfor>31f [J Renovation

BJ >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2al3d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior [0 | |[O |asbestos siding 2300 sf XiOOd
O g |0 ojoQ|d
O |0 O O|o|og|d
O (O 0O ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 04/06/17 Tullytown, Pennsylvania
s a
Completed By (Print or Type) Title Signat S Jf? Date
4
Nicholas Fernicola Project Manager f’ﬁ\,,_,,,—’--i\ < /if o F3 /{J 7
ASB-41
JAN 13 * 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

{f

CQhk

{

Uy

3737’//“‘&/

IiFs”

o

Date of Notification (1)
3 /

22 / 17

Name of Building Owner/Operator (2)
Virtua Memorial Hospital of Burlington Countyi- iﬂm‘

Vi

Agencies Notified
] EPA

] boLwp

& DHSS

] bcA
(NJAC 5:23-8)

Type Notification

X Initial

1 Amended
Amendment #

BJ Emergency (including
justification)

[ Cancellation

Street Address
175 Madison Ave.

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Jude Fanning

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
175 Madison Ave homes, ete.)

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

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

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

ASCM No.

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

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 24 | 17 3 f.:28 .1 A% BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During

Abatement (Check only one)

PM-

[ Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(1>3sfor>31f BJ Renovation ] Mini-Enclosure
B4 >180 sf or 2260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
15t Floor Patient Access [1 |XI | |DblLayered Floor tile 1350 SF XIODOI-
O |0 (O ooig|d
O (o 0O ogo|a|g
o (o O OO0/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu‘;‘;gg MK W;Z*e Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 312817 Waynesburg, OH
Completed By (Print or Type) Title Signature . < Date | 2
Gino Pizzigoni Esti /@wﬂ ‘&W / ‘ ;‘94 2t
goni stimator L2 You /}J}L\ = 3; Ji

ASB-41 (T 1 AN



o3

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) ' ] Yo | |
3-23-2017 Parkwood Development, LLC ] " |
Agencies Notified Type Nofification Street Address ! ASBESTOS CONTROL ;
2 i 1

B Eea H s 729 Clinton Street ! LICENS{NG I
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ

Emergency (includi
DOH D justﬁ'lgatiog)(l SN Name ofpontact [ Telenhane Nimbar
[0 bca [l cancellation Lyle Winschuch —_

.. 2
e 1
7

FACILITY INFORMATION

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

Street Address
720 Clinton Street

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)
B

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 40000 5 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-3-2017 4-14-2017 Same as above
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 Work (Check All That Apply)
El =3 sfor23If E‘ Renovation ] Full Containment with Negative Pressure
[X] =160sfor=2601f [[] Demolition X! Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normait e Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) rje' t Sl ‘,Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c attg ;;agfeﬁ.} (i.e. thermal systems insulation, (Specify F| o § 3
In Facility it 1‘ - Al surfacing, VAT, or SF or LF) -HEEE-E
(13) 2 other miscellaneous) g 2| 2|2
= 2 e
Yes | No | N/A "
Through the property X Pipe insulation - Rap & Cut 427 LF X
5th Floor X VAT 425 SF X
2nd Floor X VAT 375 SF X
2nd Floor X Ceiling Insulation 3575 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
Green Environmental Services 0034889 30 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 4-14-2017 Morrisville, PA
Completed by Title Sigriature i | Date
Liliana Serrano Office manager AN o 0 8 a ) | 8-28-2017

ASB-41 (R-06-08)

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



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

(L& /7%

NECEIVE

N

Date of Notification (1)

Name of Building Owner/Operator (2)

3/22/17 Lindsay Pietsch/Union Grove Apts. i | ’
Agencies Notified | Type Notification Street Address ] WAR. C 0 cotl L=/ |
] EPA <) Initial 1200 Clements Bridge Road i 5
|| DEP Amended v St Zip Cod 1
] boL Amendment # W Ceicn ot ASBESTOS CONTROL &

Emergency (inluding Barrington, NJ 08007 LICEAISIAG
gg:l [:l justiﬁcat_on) Name of Contact ] Teléphone NUmbar o
Cancellation Gary Williams - o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Apt. Complex

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

Street Address
1200 Clements Bridge Road

[] Subchapter 8 (Other than K-12)

Other (i.e., private 8 commercial buildings,
homes, etc.)

City (s) Square Feet # of Floors Bidg. Age
Barrington, NJ 08007 Large 3 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demalished)
Camden USE ONLY) Apt. Compiex

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

@) AEi2, LLC

Street Address Street Address

361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No.

License No.

Telephone No.
00689

609-481-2122

Start Date (10) Scheduled Completion Date (11)
3/25/17 4/1/17

Name of OSHA Monitor
AFi2, LLC

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

[] Other - Describe:

City, State, Zip Code

Street Address
361 E. Fleming Pike

Hammonton, NJ 08037

Scope of Work (Check all that apply)

]:] Full Containment with Negative Pressure
|:| Mini-Enclosure

| _1>3sfor>3if <] Renovation
X1>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) Amount R | =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e E s | e
IN Facilily Staff? surfacing, VAT, or SF or LF) i = -
(13) (12) other miscellaneous) ola]- :
rleli]e
Yes | No | NJA z
First Floor X | Carpet & Vinyl Tile 1500 SF X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
AEi2 LLC 21376 15 TBD
City, State “Disposar Date | City, State
Hammonton, NJ TBD . | IBD o
Completed By Title Si ?(%_4 & » Date
Wm. Minnick Program Mgr. j/ﬂ Z"/j//’--? 27 3122117
ASB-41 " '

- Do not use this form for asbestos licensure e

mpted activities.
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[T WAR 28 2071

ie\d | NG 0%63

EPA ~_
E ggl:_ mmmﬂi Hgdzvéaﬂ‘(;
: [ Emerency oiuding o hmtes
2 o=

| TelephoteNumber ... £
§ 3

Syuzanne Noover
FACH ITY

Name of Faciity Where Abatemert is 1aang Place (3)

INFORMATION

Type of Fadlity (9
Il schoot 12

wﬁmgcgkdenﬁqk Duelling

i Subchapler 8 {Ofher Tazn K-12)

C'ty@_— “Sguare Feet #of Foors Bidg. Age
l2eq | 2 leuy
Cmmiv(si A c:odeu(p Curver Use (Prior & beng demolished)
C(Z\_mdeﬂ e Restidence
Name of MonSoreng fomn Hued by Bustng Owner (8) ASCHE No. Name of Absizment Contachs (9)
Sirest Address T Sireot Address
1053 North Tuckshoce Road 1053 Norih Tuckahoe Road
Williamstown, New Jersey 08094 Williamsiown, New Jersey 08094
Project Manager for Monitofing Firm Telephone No. Telephone No. License No.
Edward Knoir - 855-820-1165 855-629-1168 01086
Start Date (10) Scheduled Compiction Date (11) Name of OSHA Moriior
DL}-.OS-—-\? 01-1 O04-\7 Quality Environmental Concepis
Occupancy Status During Abatement (Check Only One) Street Addiess
Facifily Closed/Vacated Duiing Enfire Period of Abatement 1053 North Tuckahoe Road
Abatement Performad Ouiside of Normmal Facifity Howrs
Ofher —Describe:
Scope of Work (Check All That Apply) ., -
L] >3sfor3F - i Renowaiion
[l >60sfar>ze0k [ 1 Demolifion
Is Location
Location of  Moslly Descrinfion :
mazm%ﬂm Used Solely by Ashesios Contzining Maeriz! (ACM) Ammmt f m ] .
diiBe ABATED : fherma! systems Tsuision, {Speciy L& 135
; In Facity , SIS Sk O e, VAT, o st |3 |E[E |2
(13} R : other misceBanecus} 2le §_ §
: > [ Yes | No | A E s -
Rassement ~ 12X Asectes Q\oth | 7OSE
1&51‘0\‘9 oan:Some. 1§ -
ma"c;o.\ AuceTuwoery
. : varions \c:c:qﬂ:xon
Name of Regisiored Wasts Famier mﬁ Guhuc'\' § nagmgi c \Q\
Quality Environmenial Concepis ke ’ BCLQ.Y‘Q ount ol
e 19710 3 QL e_(‘cm:\sm\e.'?;.
%._Slahe thmnae
o e ey _ BD A\\cwa% 1\\3"
Cﬂﬂm bf TiEe SOneRre % 4
Edward Knorr Vice President 0%-23 \7
ASB-41 (R-06-08) * Do not use this form for asbesios Bcensure exempled aclivifies.



UG

State of New Jersey

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

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

e O 2 € B £ !

Date of Notification (1) Name of Building Owner/Operator (2) | ‘]) c b 2 V= J“‘“i \i
03/23/117 Sem Home Builders, LLC Ps )T T | il
Agencies Notified Type Notification Street Address T B ql j‘£

333 Ratzer Road |1 28 {=E
[X] EPA X] initial 8 MAR 28 2017 sl
| | Dep [ Amended City, State, Zip Code i } }
[X] DOL Amendment # Wayne, NJ 07470 ; T — | !

Emergency (includin ; ASDESTOC QAT O
Xl boH O justiﬁgatio:)( 9 Name of Contact il Tefephone“N’ugiﬁgb_m.“\jG E
[] bca [C] cancellation Mr. Frank SemeraroJr. =2 [
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street [[] Subchapter 8 (Other than K-12)
& E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Pequannock Township 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ________ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address

Other — Describe:

1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/03/17 04/07/17 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| |

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
EI 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abagen;ent
: Normally T ¥p
Location of {sad Solafv iy Description of
Asbestos-Containing Material (ACM) i\i:' t IS !Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & ;" d‘?”ragt‘iem (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility HS1o 1'2 = surfacing, VAT, or SF or LF) 2|82 |o
(13) (12) other miscellaneous) 2|z |2 |82
= T
Yes No N/A °
Basement X Pipe Insulation 15 LF X
Basement X Floor Tile 650 SF X
2nd Floor X Wall Plaster 120 SF X
Exterior X Transite Siding 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A ID No. f Wi
J.R. Contracting & Environmental Consul., Inc| [2ufer 1D No bf Yeale Grand Central Landfill
17819 30
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager 03/23/17

ASB-41 (R-06-08)

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



*Em@fﬂéﬂé‘f %/(

State of New Jersey I E e EIN WL %
NOTIFICATION OF ASBESTOS ABATEMENT {M IS Ay, IS [ﬁ Ve M l
(Pursuant to NJAC 8:60 and 12:120) A7 v = i
C}E.‘-\l ‘“)C,{L(/ Eif
Date of Notification (1) Name of Building Owner/Operator (2) it N TR
i LU MAR 28 2017 YY)
3/23/17 Angelo Destefano Private Home iU ' €U il s
Agencies Notified Type Notification Street Address : [_
EPA CJ  initial . i ASRESTOS CONTRO! &
__. DEP D Amended City, State, Zip Code LICENSING
DOL Amendment # Turnersville NJ 08012
E includi
DOH iuz}%r‘g:;:t?oc%(mcu e Name of Contact | Telephone Number
[J bca [0 cancellation Angelo -

FACILITY INFORMATION

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

Angelo Destefano Private Home ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Turnersville NJ 08012 1000 + 1 35+

County {6} County Code (7} Current Use (Prior if being demclished)

Camden (STATE USE ONLY)

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

Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

License No.

00727

Telephone No.
856-753-9800

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
Same

Start Date (10) Scheduled Completion Date (11)
32417 3/25M17

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home Owner Home

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure

[[] =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
: Nermally — " ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) PR Y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atmd?nlagf?p (i.e. thermal systems insulation, (Specify 2|5 2| T
In Facility L350 1‘; Al surfacing, VAT, or SF or LF) 3 | & § 8—
(13) (12) other miscellaneous) % g < 2
T —_ @
Yes | No | N/A »
Family Room X Floor Tile only 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
i City, State Disposal Date City, State
Elm NJ 3/27/17 Morrisville PA 19067
| Completed by Title Signature Date
| Anthony T Perna President (_i_/w*’“‘#—*"’”" 3/23/17







‘ Print Form l
State of New Jersey PR o
NOTIFICATION OF ASBESTOS ABATEMENT

N\O' q 5(_0 (5 gw [_’L (Pursuant to NJAC 8:60 and 12:120)
. O

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

| 0312012017 David Schwartz
Agencies Notified Type Notification eet Address i ;
| oy - A o _ll
£ = Bl initial ASBESTOS CONTHOL & |
| X] DEP [] Amended City, State, Zip Code LICENSING
| Ix] DOL Amendment # Elmwood Park, NJ 07407 -
E includi
| DOH O iur;ff:g:gg:}(mcu "9 Name of Contact Telephone Numiber ,
|l pca [ Canceliation David Schwartz |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
| House [ school (K-12) |
Street Address Subchapter 8 (Other than K-12)
| [X] Other (i.e. private & commercial buildings, homes, |
etc.)
| City (5) Square Feet # of Floors Bldg. Age |
Elmwood Park N/A N/A N/A |
| County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY) House ]
Name of Monitoring Firm Hired by Building Owner (8) 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
03/30/2017 03/31/2016 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
11 Rosengren Avenue

| I Facility Closed/Vacated During Entire Period of Abatement
| | Abatement performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
| Scope ST Work (Check All That Apply)
l >3 sfor231f Renovation Full Containment with Negative Pressure
\ ] =z10sfor 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
| : Normally o Type
Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) !\i’e. i e }" Asbestos Containing Material (ACM} Amount m
TO BE ABATED & at“" d‘?”fgfeﬁ,) (i.e. thermal systems insulation. (Specify 2|2
In Facility uSTOgia Sharhs surfacing, VAT, or SF or LF) § g
other miscellaneaus) c | 2
2 |a
[41]

\ (13)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. f Wi
| D&S Abatement, Inc. 25;5%‘ ° -.?-TBDESte \Waste Management of PA
[

City, State '

Tullytown, PA

Disposal Date

| City, State
| TBD

I Totowa, NJ
Completed by
| Ned Joksimovic

Date
03/20/2017

| Title Signature

Project Manager

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



State of New Jersey

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

Check # 15886

N

Date of Notification (1)

3/22/2017

William Redl

Wame of Building Owner/Operator (2)

@

\/

/

E R

1

Street Address

City, State, Zip Code

73 1

i
UL wer 2s oo L)

Mame of Contact

William Redl

ASBESTOS CONTROL &
[felechone |Number LICENSING

I

Agencies Notified [Type Notification
[ 1EPA [X]Initial
Notification
{ 1DEP
- [ l1Amended
f 1R 2 a
[X1bo Motification
[X]DOH
[ ]EMERGENCY
[ 1bca
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

William Redl

[ 18chool (K
[ ]Subchapte

treet Address

Type of Facility (4)

-12)
r 8 (Other than K-12)

[X]Oth?r (i.e., private & commercial
buildings, homes, etc.)

Square Feet

City (5
montclair

County (6)
Essex

County Code (7)

# of Floors Bldg. Age

(STATE USE ONLY)

Current Use (Pr

ior if being demolished)

Name of Monitoring Firm hired by Building M No. Name of Abatement Contractor (9)
%ﬁg (8 rg AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number

Telephone Number

L.icense Number

@/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Cémpletion Date (11) Name of OSHA Monitor
3—31--17 4—3--17 N/A
Month Day Year Month Day Year

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

of Abatement

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«0ffHours Descripts

[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with
[X]Mini-Enclosure
[X]Glove-bag Procedure

[ INon-Friable Procedure

Negative Pressure

] Is. Ebatement Type
Location of Location Description of E E
=1 Normally 4 R N N
Asbestos-Containing Used Asbestos-Containing Amount | R|lc|ec
Material (ACM) Solely Material (ACM) (Specify M| E|lal<T
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o220
e Custodial : : : v| &2 s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) 2l Ilale
(13) Yes | Wo | n/a or other miscellaneous) t|B®|Lir
. | E
Basement X Pipe insulation 30 LF KX
[]

Name of Registered Waste Hauler

JDEP Waste

Cubic Yards Mame of Regist

ered Landfill

AZTECH MANAGEMENT, INC. %%hfIDN“ s S Minerva Enterprise INC
City, State Disposal Date City, State

Montclair, NJ 07042 4-4-17 ’Waynesburg,_Ohio 44688
Completed Bv (Print or Type) [Title Signééu;e 7 ke /: Date
Constantine Vivian |President : < 3/22/2017

|

S

L / '
{ ¥4 ) .
E f ;;ﬂdbbﬁ%?)/gfzézi b?h&id/*
{ / ) [ ; E o



== = I PrintForm
I-i;’.\ E [ E o] n;L:_‘. M
State of New Jersey i jj E [; IV Ny
NOTIFICATION OF ASBESTOS ABATEMENT el 1 , !
C/Y‘] [3 4[,‘:& (Pursuant to NJAC 8:60 and 12:120) 5 i' M ] ,J |
i ;Si LLAO O s  Aae H
Date of Natification (1) Name of Building Owner/Operator (2) i MR ZUTi L_j
3/2317 ARM CONSTRUCTION i
i
Agencies Naotified Type Notification Street Address o
711 PARK AVE ASBESTOS CONTROL &
EPA Initial LICENSING
DEP El Amended City, State, Zip Code
DOL J ~ Amendment # LAKEWOOD, NJ 08701
[ Emergency (including —
. DOH justification) Name of Contact e
J [[] DCA 7] Cancellation
| 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)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) home
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.

[
i

License No.

1200

Telephone No.
732-668-9078

| Start Date (10) Scheduled Completion Date (11)
412117 4/3117

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status Durirg Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

-

Scope of Work (Check All That Apply)

23sfor23If m Renovation

O
&

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;eni
Location of U Ndorsmlalify b Description of
Asbestos-Containing Material (ACM) hje, . ole Y Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d‘?"fgfeﬁ,, (i.e. thermal systems insulation, (Specify 2l2|3]|%
In Facility B 1""‘2 2l surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12 other miscellaneous) g glc Z
= - @
Yes | No NIA @
EXTERIOR SIDING 1000SF x
|
|
|
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| Hauler 1D No. of Waste !
i NEWARK CARTING 04509 5 IESI
[ City, State Disposal Date City, State
| NEWARK, NJ 4/3/117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

* Do not use this form for asbastos licensure exempted activities




I im L. e
— !rr_:‘\ ',I: ﬁr_\l E HI u!rj‘l’iihfi.l‘unll
i [ 1 i i ™
State of New Jersey H ) Wb 5 VI = 'll
NOTIFICATION OF ASBESTOS ABATEMENT R d 1 | ;
C V’) SLI_A[_, (Pursuant to NJAC 8:60 and 12:120) (M 1R
]lf;' LEat 0 o~ a4y ; jl
Date of Notification (1) Name of Building Owner/Operator (2) il WA € g cuif e
3/23/17 Nechemia Kalatsky |
Agencies Notified Type Notification Street Address -
8 P ASBESTOS CONTROL &
EPA Initial LICENSING
DEP 7] Amended City, State, Zip Code
DOL ~ Amendment # Lakewood, NJ 08701
Emergency (includin
E DOH justiﬁgatiog)( 9 Name of Contact Telephone Number
[] bca f7] Cancellation Mr. Kalatsky
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)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
= 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 No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/17 312717 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
"1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
] Oher—Descabe! LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sforz3 If m Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«.:-:rt\?;;ent
Location of U s do'rsmlallly £ Description of ;
Asbestos-Containing Material (AGM) h:’e. : ety f Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at'“ d?”fgt‘fﬁ,, (i.e. thermal systems insulation, (Specify Tl 5|35
In Facility usto 11; 7 surfacing, VAT, or SF or LF) 3|8 5|5
(13) {12) other miscellaneous) g E|E |8
~ = 2|
Yes | No | N/A ®
INTERIOR Piping 50LF e
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID MNo. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 32717 i BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

M o i o B A




ChQsuys

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) t i
3/15/17 Lawaich ASBESTOS cONIROL &
Agencies Notified Type Notification Street Address LILENSHNG
e i ]
CEp [] Amended Chty, State, Zip Code
DOL Amendment# ! : . . gt
- B e o Little Silver, NJ 07729
& DoH justification) Name of Contact Telephone Number
u DCA Cancellation Jim Lawaich

FACILITY INFORMATION

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

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

Street Address

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

City (5) Square Feest # of Floors Bldg. Age
Little Silver, NJ 07729 2000 2 65+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/16/17 3/17/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

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

[ Other - Describe:

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3sfor>31f [X] Renovation [ Mini-Enclosure
[(1>160 sf or 2260 If [] Demolition [5¢] 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) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify =] PR B
IN Faoility Staff? surfacing, VAT, or SF orLF) e g|l&| g
(13) (12) other miscellaneous) elsg| gl a
o ol
Yes | No | N/A @
Crawl Space X Thermal Pipe Insulation 201If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; _ Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 N\ Fairless Landfill
City; State Disposal Date City, State /
Allentown, NJ 3177, /) - Morrisville, PA
Completed By Title

fahlon E. Stevens Proiect Manager

Slgnaye// — IV

‘Date
EYARYA el




Ch 4490

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

\

State of New Jersey B

Date of Notification (1)

Name of Building Owner/Operator (2)

==

ECE | VB

|
03/23/2017 Elmwood Terrace Inc X i
Agencies Notified Type Notification Street Addr ASBESTOS CONTHOL &
o LICENSING
EPA Kl inital
x| DEP 7] Amended City, State, Zip Code
x] DOL Amendment # New York NY 10024
Wermrs
DOH O Er;%rg;?;g)(mcu 9 Name of Contact I"Talephone Nimher
DCA [] canceliation Brian Tarzik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elmwood Terrace

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park NJ 1000 2 56
County (6) County Code (7) Current Use (Prior if being demolished)
(STATEUSEGNLY) ____ Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Azone Corp

CPC Environmental Services Corp.

Street Address
2785 West 16th Street

Street Address
142 North 13th Street

City, State, Zip Code
Brooklyn NY 11224

City, State, Zip Code
Newark NJ 07107

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Beca 6467700167 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/03/2017 04/10/2017 CPC Environmental Services Corp

Occupancy Status During Abatement (Check Only One)

Street Address
142 North 13th Street

i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
%| Other — Describe: the boiler room will be out of bound to all except abatemerg Newark NJ 07107

Facility Closed/Vacated During Entire Period of Abatement
X ]

Scope of Work (Check All That Apply)

E{] 23 sforz3 If Renovation Full Containment with Negative Pressure
[T =160 sfor 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Typs
Location of - Ndorsm[a!lly b Description of
Asbestos-Containing Material (ACM) ul\:e‘ t ks e'iefy Asbestos Containing Material (ACM) Amount 1l -
TO BE ABATED c atin_dgnlagt 2 (i.e. thermal systems insulation, (Specify 2l als
In Facility LAl 1*52 GLE surfacing, VAT, or SF or LF) J|atsi8
(13) (12 other miscellaneous) |2 = E
- = @
Yes | No | N/A ®
Boiler Room X boiler/ breaching insulation 140 SQFT |k
Boiler Room X pipe lagging material 100 LNF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste s
Newark Carting Inc 4506 Tully-town Re facility
City, State Disposal Date City, State
Newark NJ 07102
Completed by Title Signature ) Date
Chika Onwukaife president SR, W 03/23/2017

- W/ /




R o T —
CEIVE f,q
State of New Jersey ]‘
NOTIFICATION OF ASBESTOS ABATEMENT . (_\ié 1159 || |
(Pursuant to NJAC 8:60 and 12:120) i : 2 - ?m? i .‘ |
[ Date of Notification (1) Name of Building Owner/Operator @) : L 0oL _IJ v
March 24, 2017 Krowne Metal Corporation 1 L i
Agencies Notified [ Type Notification Street Address ? ASBESTOS CONT HUl__gt
! COMGIMD
<] epa ‘ _— 100 Haul Road L LICENSING
| | DEP Amended City, State, Zip Code
M DOL — Amendment_# > Wayne, NJ 07470 i |
Emergency (including .
X| DoH justification) Name of Contact [ Telephone Number
| | DcA ‘ [J canceltation Project Manager |

FACILITY INFORMATION

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

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

Street Address
392-400 Newark-Pompton Trpk

[
X

etc.)

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

| City (5) Square Feet # of Floors ‘ Bidg. Age
Wayne, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Passaic unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.
(908) 218-1108

Telephone No.

(873) 759 - 5000 00781

License No.

Start Date (10)
3127117

Scheduled Completion Date (11)

1213117

Name of OSHA Manitar
The MACK Group, LLC.

Abatement Performed Outside of Normal
Other - Describe:

Occupancy Status During Abatement {Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| |

Facility Hours

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

. >3sforz3If K‘i Renovation K‘ Full Containment with Negative Pressure
X] 2160 sf or 2260 If | | Demolition &) Mini-Enclosure
Glovebag Procedure
1X| Non-Exempted (*) and Non-Friable Procedura
Is Location Ab?.teme"t
Lacation of U Nngmlallly b Description of I_|__Ype =3
Asbestos-Containing Material (ACM) l\:e'dt ey f Asbestos Containing Material (ACM) Amount )
TO BE ABATED c atlndgqaglc:f? {i.e. thermal systems insulation, (Specify 3|5 a o
In Facility usio ;‘"5' R surfacing, VAT, or SF or LF) 3|2 (B |2
(13) (12) other miscellaneous) c | |2 |2
@
Yes No NIA
various X VAT & mastic 0 [ X |
| ‘ i __|
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards ‘ Name of Registered Landfill
‘ Hauler ID No. of Waste
Newark Cartin 22253 TBD Cumberland Co / BFl / GROWS / TRRF
[ = 1 .
| City, State Disposal Date | City, State
Newark d, NJ | 12/3117 Newburg / imperial / Morrisville, PA
| | g P
I Completed by Title [) /f;?jfﬂ_/’// . Date
[Michael Cooper - [President Lo e |319411T |




A

_?GS‘YQO&J@D NG CE

State of New Je

{Pursuant to NJAC 8:60 and 5:18)

FSeY
NOTIFICATION OF ASBESTOS ABATEMENT

l Jogeph Vecaturo ;

Date of Notfication {1} 2- Nams of Buiding Owner/Operator (2) T
/ t MAR 28 2017
4 17 ELn  Raft i e
Agencies Notified  Type Notification Street Address ! J
[ EPA : ] L e
ASBESTOS CONTROL &
_ % %;WD i Amended " Chy, State, Zip Code { LICENSING
;ﬁ .J7e Amendmant £
(NJAC 5:23-8} i justification) Name of Contact {Te;e«;a‘!cne Mumber
| 3 Gamosttion Ewd Pas ¥
FACILITY INFORMATION
_mmﬁFamﬁ?wwémmaTmm@} Type of Faciily {4)
’ e ES (E ] School (12
"Sireet Add Dy T} Subchapter & (Other than K-12)
| Stree dress 71 Other fi.e., private and commercial bulidings,
| City {5} Squars Feet [ # oiFloors Bidg. Age
Wesr €z N 52
Ceounty (5} County Code (THSTATEUSE OALY) Current {Prior i being demolished)
uniaa) ESDOWTAL
MName of iMongoring Fim Hired by Budlding Oumer {8} | ASCHMNo. ‘Name of %&Wﬁ Contracios {8}
AMAC Condracting Inc.
Street Address Stroet Address
488 Vreeland Ave
Cry. State. Zip Cods City. State, Zip Code
_ _\Q&id%and Park, MJ 07432
Project Manages for Monitoring Firm Telsphone No. Telgphone No. License No.
| ‘ 201-262-5841 05158
Start D2te (10) ] Compistion Date (113 | Name of OSHA Mositor :
%ﬁa_ﬂ p OS"T QO {L} =AY Omega Environmental Services
NSoaupancy Siats During Abatement (Check only one) Sireet Address
o [7 Facility Closed/Vacated During Entire Period of Abatement 288 Huyler St
e [1 Abatement Performed Outside of Normal Facifity Hours - Describe Ciy, State, Zip Code
Time of Abatement AR- PRY P AR Modke %, NJ 07606
Scope of Work (Gheck all that apply}
E [ Fuli Containment wih Negative Pressure
f. /3sfor23H B’Remva&mn ] MEni-Enclosura
A 2160 sfor >260 ¥ I Demoltiion [] Giovebag Procedure
[} Non-Exempted ") and Nen-Friabie Procedure
- is Locsson Abatement Type
Location of Mormaiy Description of nimimlim
Asbestos-Containing Material (ACH) Used Solely by Ashestos Containing Matsrial (ACM) Amount gl21212
7O BE ABATED Maintenance/ (i.6., therma! systems insulation, {Specify 2iRiSiE
iN Faciiity Custodial Staff? surfacing, VAT, oF SF orLF} @ 25
(13 a2 other misceliansous} z
Yes | No | MA
QEfICE o oZ VAT rese (HA|O0O|0
0o jgog gioigiu
O g g oigoigic
00 |0 oo oig
Mame of Registered Waste Hauler BIDEP Waste Cubic Yards of Name of Registered Landfl
Newark Carting Hauler 1D No. ""35‘39, {51 PA Bethizhem Landfill Corp
City, State THeposal Date City, State
Newark, NJ o Bathishem, PA
Smoleted By (Print of Type) Title . 'i's'[g}?a"?ure : 7 - = il Sate g
Vice Fresident i & ) \/ g“fﬁm % g/jaj r}

ARR.41

- s mesme Al’lfﬂf‘ artivitias




NO C(

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

Date of Notification 7) Name of Building OwnerlDperator (2) T WAL S5 eth

3] 24/17 L. A AN sedic)
Agencies Notified Type Notification Street Address I_?DB'H OS CONTROL &
O EPA Initial i _ CENSING
O DEP = Amended / City, Swate, Zip C

Mergen 1 = - v r
,B-/ DOH justification) Namg of Contact . . e | Telenhane Numhe
O DCA O Cancellation [ 3. Faic s
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DA Wt

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

Street Address ubchapter 8 (Other than K-12)
City (5) : Square Feet # of Floors Bidg Age
SOMM S Sep R | /IS4
County (6) ) v County Code (7)- Current‘Use (Prior if being demolished)
UMt oﬁj (STATE USE ONLY) {0 S
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start ? 70) / Scheduj plchon Da:te (1 Name of OSHA Monitor
! Omega. Envm)nmental
Occupancy Status During Abazement (Check Only One) Strest Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
m} ent Pa_-fonn ide gf Normal Facility Ho City, State, Zip Code
ﬁ/gﬁﬂ Desrne: 7 56 AL S AR | South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

,—EI/ZB sfor=3If B Renovation O _ Full Containment with Negative Pressure
O =160sforz26017 O Demolition Mini-Enclosure
B~ Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is s hb;t;;ncmt
Location of Usgdcgnﬂy b Description of
Asbestos-Containing Material (ACM) - _m;f’ J wé’ Asbestos Containing Material (ACM) Amount ! -
) TO BE ABATED x A afs"w (i.e. thermal systems insulation, surfacing, (Specify Flw |2 (T
In Facility ‘B“’d; e - VAT, or SFor LF) 218 |z |8
(13) (12) other miscellaneous) 2 =2 = ';:C:
o - 1]
Yes | No | N/A °
Flose Wise HelMa SysTem wSo ar/o Ao LE X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill 2
Hauler ID No. of Waste
Best Removal Inc 17109 Z2cys Minverva Enterprises, LLC
City, State Dizm Date City, State )
Hackensack, NJ 07601 (17 Waynesburg, OH 44688
Completed by Title Signfz‘m:e Date
= . (i &
J. Maiorano Estimator ) /.@ 3/ 24 / [7
T —_— T

ASB-41 (R-06-08)

{ * Do not use this form for asbestos licensure exemnpted activities.



@ = e
@)\‘ U A’{_/ State of New Jersey [
NOTIFICATION OF ASBESTOS ABATEMENT Bl |2

C K L[—(Y) g (Pursuant to N.!A_Cj 8:60 and 12:120)

Date of Notification (1) | Name of Building OwvmerfOperator (2) t
- i
3)/6) 17 UL AvAN S=50%
Agencies Notified Type Notification Street Address
cm | -
O _ DEP O Amended City, State, Zip Code L
= poL Amendment # SOMMrT pld., 9790/
O  Emergency (including -
-2~ DOH justification) Neamcjaf Coract [ Telephone Number
O DCA O Cancellation L J3.Fuci g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DAM Sl . O  School (K-12)
Street Address O _ Subchapter 8 (Other than K-12)
City (5) Square Feet # of Floors Bldg. Age
SIHH T Sseo 3 “l 1Py
County (6) ' County Code (7)- Curent Use (Prior if being demolished)
Uﬂta*_) (STATE USE ONLY} %idcﬂ&f
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
[ Best Removal Inc
Street Address "Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
) I 7/ 17 B / 28/t7 Omega Environmental
Occupancy Status During Abatement (Check Only One) ; Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
o batement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: 720 A0 €00 O1A » South Hackensack, NJ 07606
Scope of Work (Check All That Apply) . )
,Er/ >3sfor>3If H~ Renovation O  Full Containment with Negative Pressure
O =>160sfor=260If O Demolition T Mini-Enclosure

B~ Glovebag Procedure
O  Non-Exempted (*) and Non-Frizble Procedure

T : Ab?mmt
: Normally L ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount .
, 10 BE ARATED Cu;‘ﬁ‘as" o (i.e. thermal systems insulation, surfacing, |, (Specify Fla|2 (B
In Facility I‘ g = VAT, or SFor LF) (& |82
(13) (12) other miscellaneous) 2|5 £ | e
e (=4 1]
Yes | No | N/A )
= = ~—
L #loot (Lis=n THetpdd. S£SToHS (JSouT)o0 4oLE ¥
H
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill %
Hauler ID No. of Waste
Best Removal Inc 17109 2evs Minverva Enterprises, LLC
City, State Disposal Date City, State :
[ F ) i 1
Hackensack, NJ 07601 3/2817 | Waynesburg, OH 44688
Completed by Title

Signature Date
J. Maiorano Estimator f Au\/’ A‘g@m‘ﬂ f‘lﬁM’% { 'b! |l b i |'7
o=

ASB~41 (R-06-08)



State of New Jersey

NOTIFICATION OF AsBesTos ABATEMENT T . = @ B [ V] [E [R)
(Pursuant to NJAC 8:60-7 and 12:120-7) ,_"_— W L 1) ] 1
Check # 8486' it
Date of Notification (1) Name of Building Owner/Operator (2) ; 1 }
3/24/17 Kean University MAR 238 2017 YY)
Agencies Notified Type of Notification | Street Address _1
[] EPA = 1000 Morris Ave. s'
. [x] Initial ASBESTOS CONTROL &
L Notifieation =) ~State, Zip Code CICENSING —
[X] DOL [ 1Emergency !
[1 Amended Union, NJ 07083
[X] DOH Notification
{1 DCA Name of Contact | Telephone Number
[1 Cancellation Suzanne Kupiec

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kean University — Former Technology Bldg.

Street Address
1000 Morris Ave.

Type of Facility (4)
School (K-12
Subchapter 8 (Other than K-12) o
Other (i.e. private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
20000 2 ~80

Current Use (Prior if being demolished)

Office

City (5) County (B) County Code (7)
Union Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No.

TTI Environmental 0003

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Jim Guilardi

Telephone Number

856-985-8800

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
4/3/117

Sched. Completion Date (11)
1231117

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours —

[1
[]

(x]

Describe:

Other — Describe:_partially vacated

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x]  Mini— Enclosure
[1 =3sfor=3If [1 Glovebag Procedure
[x] =160 sf or 2260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O] A AL
In Facility or other miscellaneous) VI PO
(13) Yes | No | N/A Al R 8|8
E Ul u
Main floor - exterior X Waterproofing, trinsite, caulk 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Alliance Landfill
04782 20
City, State Disposal Date City, State
Pine Brook, NJ 4/25/17 + Taylor, PA
Completed By (Print or Type) Title Signature 7 C Date
Pane Repic General Manager /&ﬁ & - 3124117
ASB-411 £

Note: All of the removal may not occur at initial start. Amendments will be sent if significant gap occurs in phasing of the work.



State of New Jersey

C¥ 3

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

Name of Building Owner/Operator 2)

]

\

U

G709

-
HEEE

Date of Notification (1) MERCK SHARP & DOHME CORP. ji
4 |24 17 Street Address T U L)
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P-O. BOX 2000, RY28-414 |
EPA Initial Notification City, State, Zip Code e 1
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ““B*SJ“;,’_,_S_RQ‘_?: NTE sOL\&
DOL Cancellation ' SR L
DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION Sandra M. Schenk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
[ |school (K-12)
MERCK SHARP & DOHME CORPORATION [ |subchapter 8 (Other than K-12)

(ie. private & commcl. bldgs.. homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK 7,500 1 38

City (5) County (8) County Code {7 Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

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

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)
4| 6 17 6/ 30 7
Month Day Year Month Year
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed Outside of Normal Facility Hours - Describe:

Telephone Number
845-369-7500

Street Address
117 EAST 30TH STREET

Other - Describe: ~ MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) [ |Ful Containment with Negative Pressure
[ |Demolition [X_JRenovation [ |MiniEnclo,
>3SF ORLF | Glovebag Procedure

Non-Friable Procedure
Description of Asbestos-

[x__|>160 SF OR 260 LF
Location of

|s Location

Asbestos—r:ontalnlng normally used Containing Material (ACM) Amount
Material (ACM) solely by (ie. Thermal systems (Specify
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF)

in Faility (13) Staff (12) or other miscellaneous)

Roor | _|x_|uasTic ON EXTERIOR BRIKEBELOE T W
[ || |roorcormoc® - U

me of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
RIVE/ROUTE 15

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
g25 HIGHWAY 33

Hauler 1D No.
15939

City, State Disposal Date At

FREEHOLD, NEW JERSEY 04/06/17-6/30/17 NFGO

Completed by (Print of Type) Title Signature/= /\r_ Date 2 ""‘77 ﬂ i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /) A Vi ({7

e e 7
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Narma of Bidrillonng F i Hined by Buing Gwner (8] | ASCM No. Name of Abaament Gonueaior (8) - '
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814 gloioio
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State of New Jersey =~ = [ [ L=
NOTIFICATION OF ASBESTOS ABATEMENT EG 7 E [r)
(Pursuant to NJAC 8:60-7 and 12:120-7) | 2N i '51' {|
i) 14
Date of Notification 3/23/17 Name of Building Owner / Operator (2) g;j I MAR ¢ 8 2017 fg_i:_f;f
Christian Union f i
AgenciesNotified | Type of Notification Street Address  E— 1
EPA Emergency Notification 240 Nassau Street ASBES.TQ:Q‘ QGNI ROL &
DEP X Initial Notification City, State & Zip Code CSASZE ARSI
X DOL Amended Notification ~ |Princeton, NJ 08542
X DOH Cancellation Name of Contact | Telephone Number
DCA Lorri Bentch .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Office Basement

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

Street Address Subchapter 8 (Other than K-12)
240 Nassau Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,000 2 80+
Princeton Mercer Current Use (Prior if being demolished)
Residence

ASCM No.
N/A

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

|

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Other - Describe:

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (1 1 Name of OSHA Monitor
4/3/17 4/5/17 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831

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

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Quantity is = 160 SF or 2 260 LF ACM Other: Non-friabie
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Remove
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation o
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 40 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberiand County
City, State Disposal Date City, State
Freehold, NJ 4/5M17 Newburg, PA
Completed By (Print or Type) | Title Signature Date
Dominick Tringali Manager Daminich Tningali 3/23r

P Y T



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

Date of Notification 3/23/17 Name of Bmldini Owner / Operator (2) ;
AgenciesNotified |Type of Notification Sireet Address ;__ ;
EPA Emergency Notification iJ ASBE3'{Q CONTEOL R
DEP X Initial Notification City, State & Zip Code L LICENSING
X DOL Amended Notification  |Jersey City, NJ 07306
X DOH Cancellation Name of Contact : | Telephone Number
DCA Chris Dowicz
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)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,200 2 80+
Jersey City Hudson Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/317 415117 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantity is >3 SFor= 3 LF ACM X Glovebag Procedure
Quantity is =160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 140 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberland County
City, State Disposal Date City, State
Freehoid, NJ 41517 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Tuingal 3/23/17




MO 630 §095

NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

State of New Jersey

EIVE

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

—

—

.

|

Date of Notification (1)
03/24/2017

Name of Building Owner/Operator (2)
Gail Bressman

(=

2017

| Agencies Notified Type Notification

Street Address

ACROCTNC roarr
= L] — WIS

i
b ] o
VIt L O
LICENSING

EPA XI nitial _ .
DEP 1 Amended City, State, Zip Code

x| DOL — Amendment # Livingston, NJ 07038

Emergency (including

DOH justification) Name of Contact 2y
[] DcA [1 canceliation Gail Bressman

FACILITY INFORMATION

[ Telephone Numher

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Livingston N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
ASCM No. Name of Abatement Contractor (9)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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.

973-345-8685

Telephone No.

License No.

01311

Start Date (10)
04/05/2017

Schedu

04/06/2017

Name of OSHA Monitor

led Completion Date (11)
D&S Abatement, Inc.

IX] Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 075612

Scope of Work (Check All That Apply)

@ 23 sfor23 If Renovation Full Containment with Negative Pressure
[7] =160 sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;;em
Location of u Ndorsmfltiy b Description of
Asbestos-Containing Material (ACM) r\ie‘ " D:ny ?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”l Sfeﬁ.) (i.e. thermal systems insulation, (Specify 3 I 0
In Facility usto 1“"2 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (4 other miscellaneous) g 2|2 |2
= 2| e
Yes | No | N/A ¢
Basement X Pipe insulation 100 LF pe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wast .
D&S Abatement, Inc. 25’;5{3 ? ?BDas £ 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 03/24/2017 J

ACDO A4 IR_NE_NRY

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



| Print Form
o == R

r!'::\\ "[": G::D :—_-:. r| W=
State of New Jersey it s S [ U/ | S !
O NOTIFICATION OF ASBESTOS ABATEMENT Wl ST L 1
MO q 5U5L\%’] (Pursuant to NJAC 8:60 and 12:120) H Y ] ]
. 14 ] L [ .. oy L
[ Date of Notification (1) Name of Building Owner/Operator (2) O MAR ¢ ZUtl i !
03/24/2017 Alicia Burke [
Agencies Notified Type Notification i'iiii ﬁiiriis i
EPA Bl initial
x| DEP g Amendead City, State, Zip Code
x| DOL Amendment # Newark, NJ 07102
Emer: includin -
DOH - ]u';}lﬂfﬁé‘fﬁ)““°”"‘ " Name of Contact [ Talanhnnna Mimabas
] bcA ] cancellation Alicia Burke
FACILITY INFORMATION B ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished) il
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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
| 04/04/2017 04/05/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
%] Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
z3sforz31f E Renovation Full Containment with Negative Pressure
[] =160 sfor2260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;r;ent
Location of U Ndogm?ﬁ]y b Description of
Ashestos-Containing Material (ACM) h:,eini 3ey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘? lagtceﬁ? (i.e. thermal systems insulation, (Specify &z 219
In Facility usio 1'*'*2) a surfacing, VAT, or SF or LF) 3|8 |58
(13) ( other miscellaneous) % e £
— =4 )
Yes No N/A o
Basement X Pipe insulation 150 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
[ City, State Disposal Date City, State |
Totowa, NJ TBD Tullytown, PA
Completed by I Title Signature \--.4:3/ Date
| Ned Joksimovic Project Manager I 03/24/2017
=== ot

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exampted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CEIVE[m

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

i =1
1
i

Date of Notification (1) Name of Building Owner/Operator (2) il Hi D O ; IJ
03/24/2017 Jed Baker ULl MAR 28 2017 =)
1

Agencies Notified Type Notification Street Address l

- e | C COOMNT
A e ol ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
x| DOL - Amendment # Maplewood, NJ 07040
_ Emergency (including e
DOH justification) Name of Contact } TalanBnnshl:not
] DcA ] Ccancellation Jed Baker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
04/03/2017

Scheduled Co
04/04/2017

mpletion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement {Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Other — Describe; _occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
X

Totowa, NJ 07512

Scope of Work (Check All That Apply)

| E =3 sforz3If E Renovation Full Containment with Negative Pressure
] =160sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:przent
Location of U N dorsm?iliy b Description of
Asbestos-Containing Material (ACM) I\: e‘nteo eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; d.r}asfeff,) (i.e. thermal systems insulation, (Specify 215 § o
In Facility HSIo 1'2 Al surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) e |a |28
= O
Yes | No | N/A ®
Basement X Pipe insulation 130 LF %
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
| No. W
D&S Abatement, Inc. ZHDaggeé'D 8 -FfBDaSIe Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ |TBD Tullytown, PA
Completed by Title Signature I Date
Ned Joksimovic Project Manager : f 03/24/2017

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



State of New Jersey - Notification of Asbestos Abateme

-y = = \
MECEIVE
Ch ng Cf g (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) F’%‘jr

Date of Notification (1) Name of Building Owner/Operator (:.j L MAR 2 8 2017

March 23, 2017

The Valley Hospital

Agencies Notified

Notification Type

Street Address

223 North Van Dien AvenuLa

!

EPA Initial Notification ASBESTOG RS Ra 2
E1 DcA X Amendment # 5 Ciy. State. Zip Code LICENSING
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact [ Telepk === **mhar
xBOH William Stasiak
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3 i of Facility (4

The Valley Hospital

Cheel Wing- Orthopedic Replacement

O school (K-12)

OISubchapter 8 (other than K-12)

Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sa. Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years
- Saunty 6} County Code [7) Current Use (prior if bei i : i
z prior if being demolished): Hospital
Ridgewood Bergen (State Use Only)
Name of Monitoring Fi ir Bidg. Owner (8 ASCM No. Name ntractor (9)

Colden Corporation

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 19, 2016 August 30, 2017 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe Other — Describe: Phase 1- September 19- 30"- Day Shift
Phase 2- November 7- 13"-Day Shift
Phase 3- January 3,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017
Phase 5- April 10, 2017 - April 22, 2017
Cheel 4"FI Rooms# 412784128 & Cheel BsmtJanuary16, 2017-Jan 23, 2017
Cheel Bsmt-Rm#B-23, Clinical Support Rm & Storage & Hallway
New Work: Bergen Lower Level Hot Lab & Bergen Mechanical Rm

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Material Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
(ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Patient Rooms X VAT & Mastic 7,000 sf 3]
Patient Rooms 4127 & 4128 [E3| VAT & Mastic 500 sf
Cheel Bsmt- Rm# B3, & Storage
Rm&Hallway = VAT & Mastic 1,500 sf |
BergenLower Level Hot Lab 3] TSI-Fittings 3ea =
Bergen Bsmt Mech Room = TSI-Fittings 20 ea =

Name of Reg: Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
100

Name of Registered Landfill
Meadowfill Landfill

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

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date

August 30,2017

City, State
Route 2, Box 68
Bridgeport, WVA
842-2784

304-

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Signature
Warin Graune

Date

March 23, 2017

GAC # 2016-581-Please Note: Amendment # 5 —Additional Asbestos Material Quantities: Bergen Lower Level Hot Lab-3 fittings

Cdecedee AT e el A ANT™T e AT e el e MO ANT™ O Dnemnee Wi A nle Thoe AN FLidlnen. Cdnmsdns MTawnlh 2T ANTT A il 2 AN1T



1 T @ m I un C
1 — I|f T ey,
State of New Jersey i ma&e&#&g’ﬂ_ﬂ 5 l % \\
NOTIFICATION OF ASBESTOS ABATEMENT | w‘ﬁ" sE L J
(Pursuant to NJAC 8:60 and 5:16) MY il
[ AR 28 2017 i)
Date of Notification (1) Name of Building Owner/Operator (2) e i
321/17 Allies, Iné__| !
Agencies Notified Type Notification Street Address ASBESTOS CONTROUL &
K era B Inttial 1262 Whitehouse-Hamilton Sg. RACENSING
L] DeP [[] Amended City, State, Zip Code
B DoL Amendment # .
] Emergency (including Hamilton, NJ 08690
&O:ﬁ'\-] éustiﬂca“o n) Name of Contact Telenhana Miumhar
O anealation Mark Metcalfe _ -

FACILITY INFORMATION

® MECS

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

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

B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englishtown, NJ 2500 2 80+/-
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)

Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code

Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Other - Describe: 8am to 4 pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/17 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)

[C1Full Containment with Negative Pressure

Mahlon E. Stevens

>3 sfor>3If [] Renovation ] Mini-Enclosure
[[]=160 sf or 2260 If [] Demoiition 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) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 0 (el 2| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|s|2
(13) (12) other miscellaneous) 28| 2|2
o Z| 3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 25 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauter ID No. of Waste 3
Stevens Environmental Services, Inc. T OTT /ﬁirless Landfill
City; State Disposal Date City, State
Allentown, NJ 4717, N Morrisville. PA
Completed By Title Date

Project Manager

3/25/17

ASB-4+
MAR 00

Signatur _-f(' f ! 7
TV
e S =

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





