GAC Project # 597-2017

State of New Jersey - Notification of Asbestos Abatemen}’ ‘ /

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

e
{1 g c m
it ﬁ £ L

1

Date of Notification (1)

March 24, 2017

Name of Building Owner/Operator (2) |1 ey

EDISON HOUSING AUTHORITY || _

Agencies Notified

Oepa

Obca

DOL

DEP- No Longer REQUIRED
X poH

Notification Type
Hlnitial Notification

O Amended Notification

O Emergency (including
justification)

OCancelled

4
g

Street Address TS WAR = U 201 {
14 Reverand Samuel C Carpenter Blvd, Edison, NJ
08820 i

g

ASBESTOS CONTROL &

City, State, Zip Code i E
e LICENSING

EDISON, NJ 08854

Name of Contact
Ms. Madeline Cook —
Executive Director

| Telephone Number

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

EDISON HOUSING AUTHORITY

Street Address

4E WESTON FORBES COURT

Type of Facility (4

O school (K-12)

CIsubchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
EDISON ESSEX (State Use Only) Current Use (prior if being demolished): RESIDENTIAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor ()
HILIMAN CONSULTING an023
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

1600 Route 22 East — Suite #107

Street Address

268 MAIN STREET

City, State, Zip Code
UNION, NJ 07083

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

MR. CRAIG ABRAMS

908-688-7800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
4/3/2017

Scheduled Completion Date {11)
4/7/2017

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe
Xlother — Describe:

Schedule: M-F 8AM — 8PM (24 HOURS & WEEKENDS AS

NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
Xl > 160 sfor > 260 If

[XIRenovation
I Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

Xl Glovebag Procedure / Wrap & Cut

[X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF - I —
Staff? (12) VAT, or other miscell.) or LF) e s B T S
YES NO NA

Throughout %] TSI <B6LF =

Exterior X TRANSITE SIDING ~2,000SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 40 CY Name of Registered Landfill

See Hauler Below #1 & 2

See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 04/7/2017 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 ;?g?;36-1 700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT MC p%ﬁm— March 24, 2017
MANAGER @ P

Copies To:  Edison Housing Authority, Attn: Ms. Madeline Cook, Rapid Recovery, Attn: Matthew Baitle and Hillman Inc., Attn: Mr. Craig Abrams



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L

(Pursuant to N.J.A.C. 8:60 and 12:120) gg#p 3/56
Date of Notification (1) Name of Building Owner / Operator (2) |
119117 Verizon {r’;ﬁ E @ E {! M E B
Agencies Notified [Type Notification Street Address P
X EPA 524 Main Street i 4]
[0 Dep 54 Initial City, State & Zip Code Hl U WMAR 30 2017 11~
X bpoL XI Amended R#2-3/23/17 |Fort Lee New Jersey = - _
X DOH [ 1 Emergency Name of Contact ] |___ITelephone Number _|
[0 bca [] Cancellation Alex Baylor i ASE &
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Leonia Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
524 Main Street [X] Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 40000 4
Fort Lee Bergen Current Use (Prior if being demolished)
Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental Inc. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia Pa 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Jenkins 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3127117 3131117 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 — 7am to 3pm  |City, State & Zip Code
Describe:  5:00 PM - 1:30 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[0 =3sfor=3If <] Renovation (] Mini-Enclosure
XI 2160 sf=260 If [] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely by Material (ACM) SF or LF) % Tl m
TO BE ABATED Maintenance or {i,e.,_thermai systems & z § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 @
(13) (12) or other miscellaneous) ol v B g
Yes | No | N/A )
AC ROOM 20 FLOOR XL Vat/Mastic 250 SF qimlimiin]
AC ROOM 2"° FLOOR Ba LEL LT Pipe Fittings 50 EA X | LT[ CT O]
12"° FLOOR SMALL FAN ROOM X | O] VAT & MASTIC 60 SF ximiimiie
2N° FLOOR SMALL FAN ROOM X[ O] O PIPE FITTING 12LF imlimlin
Hiinilin ) 0§ €
i s
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
- . /\l .
Patrick T. DeCaro PROJL.MGR.| [t ) 7 ;L%? } / 7/‘; 1119117
W

PD 17003



NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey e ]

1

Name of Building Owner / Operator (2)

Date of Notification (1)
11917 Verizon
Agencies Notified |[Type Notification Street Address
X EPA 524 Main Street
[] DEP X Initial City, State & Zip Code
XI DoL X Amended R#1-2/1/17 |Fort Lee New Jersey
DOH [ Emergency Name of Contact ITelenhone Number
O bca [Od Cancellation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Leonia Central Office
Street Address

524 Main Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 40000 4
Fort Lee Bergen Current Use (Prior if being demolished)
Communications

ASCM No. [Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007
Telephone Number
215-788-6040

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Inc.
Street Address
8436 Enterprise Avenue
City, State & Zip Code
Philadelphia Pa 19153
Project Manager for Monitoring Firm
Mark Jenkins
Scheduled Start Date (10)
ON HOLD

Occupancy Status During Abatement (Check only one)

]:l Facility Closed/Vacated During Entire Period of Abatement

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

Describe:  5:00 PM — 1:30 AM

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

License Number

Telephone Number
00509

215-365-5810
Scheduled Completion Date (11)

PD 17003

[X]  Full Containment with Negative Pressure
(] =23sfor23If X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [(] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems & Il 8l 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E ,.c‘%
(13) (12) or other miscellaneous) g 7| 5| &
Yes | No | N/A o)
AC ROOM X | OO Vat/Mastic 250 SF =Jinlinlinl
AC ROOM X0 Pipe Fittings 50 EA XL
X0 miinliniin
ERInils miinjiniiml
L0 miinjiniin]
Eiinjiniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ¢ Date
Patrick T. DeCaro PROJ. MGR. m ///’] [9% / 76 119117
7/



State of New Jersey 7= W__‘___m__ﬁ

Name of Building Owner / Operator (2)

[Date of Notification (1) 7
119/17 Verizon L = |
Agencies Notified |Type Notification Street Address fl e _
X EPAZ5q] 524 Main Street ¢ Y }
[ DEepP X Initial City, State & Zip Code
DOL3(0> | [] Amended Fort Lee New Jersey o
X DOH35%C| [] Emergency Name of Contact [Tieleohone Number
[0 DcA [[] Cancellation Alex Baylor ‘j ;

FACILITY INFORMATION

Type of Facility (4)

D School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
Leonia Central Office
Street Address

524 Main Street
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 40000 4
Fort Lee Bergen Current Use (Prior if being demolished)
Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental Inc. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, Stafe & Zip Code
Philadelphia Pa 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Jenkins 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
212117 2113117 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
I:I Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
BRISTOL, PA 19007

Describe:  5:00 PM - 1:30 AM

[] Facility Occupied During Abatement
3cope of Work (Check all that apply)
DX]  Full Containment with Negative Pressure
[[] =23sfor23if [X] Renovation [0 Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] _ Non-Exempted and Non-Friable Procedure
Location of | Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) T m
TO BE ABATED Maintenance or (i.e., thermal systems s »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 § B8
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A ®
C ROOM X T O Vat/Mastic 250 SF X OO O]
C ROOM X OO Pipe Fittings 50 EA XTI O] O]
X} O] 0] mlimliniinl
LIICI L] miiwiimiin]
EITEIVED L LIOT]OT]
miinlinjin
ame of Registered Waste Hauler NJDEP Waste | Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
ERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
ty, State Disposal Date |City, State
EW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
ympleted By (Print or Type) Title Sigﬁature Date
irick T. DeCaro PROJ. MGR. MC/C 7 ) j : / % 11917




MEGCETVE
i 1l % T
(-\E | Vi 1 J d * State of New Jersey i ;
LM L/‘ L/ f Y7\ NOTIFICATION OF ASBESTOS ABATEMENT 1; i R _
i | u-_” Kt (Pursuant to NJAC 8:60 and 12:120) 1_.1 1”| MAH () im'f ,
Date of Nofification (1) Name of Building Owner/Operator (2) 5 i
MARCH 27, 2017 THE ESTATE OF DANIEL O'CONNELL e——
; - . ASBESTOS CONTROL &
Agencies Notified Type Notification Stiii ﬁiiiii _ LICENSING
O EPA & Initial
& DEP O Amended City, State, Zip Code
& DpoL Amendment # RED BANK, NJ 07701 4 -
O Emergency (including = : =
O DOH justification) Name of Contact ¢
O DCA O  Cancellation DIANE WEST

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
THE ESTATE OF DANIEL O'CONNELL

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

Strest Addriii -

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

etc.)
City () Square Feet # of Floors Bldg. Age
RED BANK 2200 1940
County (8) County Code {7) Current Use (Prior if being demolished
MONMOQUTH (STATE USE ONLY) RESIDENCE
ASCM No. Name of Abatement Contractor (9)

Nﬁ}ﬂ; of Monitoring Firm Hired by Building Owner (8)

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
APRIL 17,2017 APRIL 17, 2017 N/A

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =z3sforz23if & Renovation O  Full Containment with Negative Pressure
@ =160 sfor 2260 If O Demolition & Mini-Enclosure
#  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ter;ent
: Normally - vp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'».:e' teo o Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c at:n dbn[agcef.m (i.e. thermal systems insulation, (Specify i § 2
in Facility ysto 1[3 taif? surfacing, VAT, or SForLF) 31g15 |8
(13) (12) other miscellaneous) g b S g
= =3 (1]
Yes | No | N/A 4
BASEMENT X TSI 247 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 42Ut | No. et FAIRLESS LANDFILL

City, State Disposal Date City, State

West Long Branch, NJ 412817 %ﬂOHHISVILLE, PA

Completed by Title Sigdatur Date

JOSEPH P. MILLER PRESIDENT /f Z 32717
/ o

ASB-41 (R-06-08)

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



N)EGCETT
: | LA/
ﬂ i X i State of New Jersey | Y
(1A il J/LL’/J} / i( NOTIFICATION OF ASBESTOS ABATEMENT | |
!\v} l | | &L L l, "/E,/ (Pursuant to NJAC 8:60 and 12:120) H Lt Mﬂﬁ 3 O 201?
Date of Nofification (1) ' Name of Building Owner/Operator (2) ;
MARCH 27, 2017 MARQUIS HEALTH SERVICES L.
. . ASBESTOQS CONTDA| &
Agencies Notified Type MNotification Street Address LICENSING
635 DUQUESNE BOULEVARD & Sttt
O EPA & Initial
& DEP O Amended City, State, Zip Code
2 DoL Amendment # BRICK, NJ 08723
O Emergency (including o
O DOH justification) Name of Contact el
O DCA O Cancellation JONATHAN RHODES .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CORAL HARBOR REHAB CENTER
O Schoal (K-12)
Street Address O Subchapter 8 (Other than K-12)
2050 6TH AVENUE N Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
NEPTUNE CITY 19,000 1 1969
County (6) County Code (7) Current Use (Prior if being demalished)
MONMOUTH (STATEUSEONLY) REHAB CENTER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AIR CONSULTING SERVICES, LLC Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address
301 East Ward Street 17 Thompson Street
City, State, Zip Code City, State, Zip Code
Hightstown, NJ 08520 West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
APRIL 25, 2017 APRIL 27, 2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe:

Scope of Work (Check All That Apply)

O =23sfor231If #  Renovation ¥ Full Containment with Negative Pressure
& 2160 sfor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
#  Non-Exempted (*) and Non-Friable Procedure
| : Abatement
s Location Type
Location of U Ndursm?ilty ’ Description of
Asbestos-Containing Material (ACM) i\;e' ¢ sl e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 31'" dl‘enlagtcaﬁ'? (i.e. thermal sysiems insulation, (Speciiy R a m
In Facility e s surfacing, VAT, or SFor LF) 3 (&8s |5
(13) (12) other miscellaneous) % g £ Z
=l o |3
Yes | No | N/A &
4 PATIENT ROOM X VAT 660 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Finishing Touch Asbestos Abatement Corp., | | H3uleriD No. oyt FAIRLESS LANDFILL
12058 4 CY
City, State Disposal Date City, State
West Long Branch, NJ 4/28/17 MORRISVILLE, PA
Completed by Title Signatu < Date
JOSEPH P. MILLER PRESIDENT M ?ﬂh 0 3/2717
i
[

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



i |t|nulua|

) ‘,fr‘-;:’;f’;' State of New Jorsey P
“ 5 [ U NOTIFICATION OF ASBESTOS ABATEMENT |
& .

{

{Fursuant o MIAD 2:508 and 121700

L
{ Date of Notification (1 ; 2 Name of Building Owner/Cperator (2} f il I
i \.

‘ "J 25 B i a.,i}mﬁ\ f‘r@c\wﬂar% ${C ;'D;{iﬁu

i | i

i Agenctias f\és‘r‘ie{s i 7;3 Motifica®on { Skesivddiess S . i i

: i ! N = pcm :

HeE o ' i 3_, P Neoadiree s Do _,,@,:% ASBESTOS CONT ROL_&_g

(3 oEe iT? Amendad Cily. State, Zip Code ' OCENSING

¥ el i 5 H

i ent# 2 YT {

1 % HES \Ei ?':gilg;cy (iitcludim 1‘ \T\O(‘\-l-\; Q ]\L(JUJ e /Eg /Q} 1‘

@ ooH : fustiteationt = PN a'nﬂ of Confact £i ! Telephona Mignber :

;:j DCA : [ Cancepation f Oy o ) .

; FACILITY INFORMATION : :

5?9 of Faciity Where Rba&me-u iz Taking Pizcs 13} i Type of Facliy (4 :

i

f(ﬂ"() G A 'VC""‘V‘Q/S /LC ?"—MP”"‘“*-J !E{‘ Schoot (iK-12} |

Sifest@gldress ] [F1 Subchapter 8 (Giher than K-12}

5 o 7T ;. i Other {ie. priveie & commercigl buddings, fiomss, |

(G IDrPaSihva o | -

i ._fls,'! &)

L 208 k()f'“CfuC_,.'“ : = ;

County 6()") i County Code (7} \f Current Uss {Pncr if being demdtﬁhad} i

_ / . | {STATE UBE OMLY} i ; . Ty :

L NN A : i Q5~te {ovaidiag !

| Neme of Monioring Finm Hired by Buidmg Guner (3 : ASCM Hao. i Plam tament Contractor (98 /| :

;_ ] .- ion Co.. Inc - :

| Sirest Address Z Sirset Address i
[ ! 95 Montrose Rd

! City. State. Zip Cods ! City. Stale, Zip Cods ,

: i Colts Meck. New .Jersey ]

| Proisct Manager for Lionitos oz Fiers ¢ Talzphone Mo, | Tesphons Mo, D Liranse Mo T

L | 732204 9757 | 06029 5[
; Start [Tie {1 "'\? ] Sched;red C*Tngieﬂsﬂ Dais {11} Mames of OSHA Monitor !

Y v

e

chm?ur‘, fzlus During Abatement [Check Only Gngy | i Srrzot Addrass
’ 1 Fadity Closedivacated uring Entive Paried of Absiorment a
i Aba!emem Performed Ou?sfde of Ngrmal Facilily Hours ; City. Siate, Zip Code ;
| Cther — Desciibs: 35 m "g—f? s ,

i Scope of Work IChaok Al That Anpiv)

Fen :
i1 Renovetion ; vt :
ig 1 3 @ Demolition flini-Enciosuis
i Glovebag Procedure ’3
i Non- Exemmed {"} and Non- ‘:ﬂah‘a Procedure i
] T 1 ¥ +
:f [ iz Location ; . Abatement
= 1 ) : i i Tinn 4
i poaiton of ] fomm ¥ . pres . ‘_:
} L i ilsod Relalv iy i - : : ;
i Asbestos-Conlaining Maleris! (ACRT i ;f;‘ihfaq i 11 o PR Amaunt f s =
i 10 BE ABATED i C;stéé?;! Sa‘aﬁ" | {i.e. ﬁ"efmal sy‘“rsms n.m;:aticm. ; {Spacify P25 g i ‘;?: §
f’ In Faciiity j 12} = susfacing, VAT, or i SForkF} ; Z { 8| 215
| (13} : - ! aiher mizcofiansous) zi2izl2¢
; P Yes | mo | owA { T
. i N N artt 2 i ixf. 1 i H
indecioc 2 ) ;- : Pk tohel, 1i00e o, L I00C Ty ek TR
> i i i P ko o : = ; 5 -
1 H L : i |
l 1 | ! | | . -
H i H i t I 1 ! - :
; ! : ; ' 1 ; i
i : : 3 : { : _' i
! Name of Regislesd Wesie Hauler - PES ‘iz’asf’ { Cublc Yards T Name of Reg stered Landat
i . . Hauier iD No. I ofWasie /73 i . i
1 Ace insufation Co., Inc. { y | Chrins Landfii
| : 14086 i ) ! |
i i : i
i Clay, Stete | Dispokal Dgis | City, Siste i
i i A = s i s g £
: Oolis Neck, New Jerssy L_,] ‘L’ﬂ | "}/ | Easton f?f"”?
i Comnleted by I Title ! Sigezhue i ¥ i Cg}g‘: H i
i oo H — i : St S e
: Bree MoGuirn ! Secretary Tn 5 =3 2 4 { FoRh A i
5 e [ SOGeay trease Lo KAl i :7«‘/““‘
+ i
il

ASB-41 (R-08-08) * Do not use fﬁ'lis form for asbestos licensure exempied activities.



Plewemeat Uneer= ==

AL i

| Print Form

N1/ o ~ State of New Jersey
N f P iy .5»\1 : NOTIFICATION OF ASBESTOS ABATEMENT ! @ } ?I 1 |—z
Vo4 11N el | H : E 1 E . \/ £
A | LV FN (Pursuant to NJAC 8:60 and 12:120) 51 “‘)) E I ﬁ v e
i ]

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

3/22/17 Joe Mancini Private Home | ¥ mETE
Agencies Notified Type Notification Street Address je L WA~ U LUt

X era il I |

[ | DEP [0 Amended City, State, Zip Code ! ASBESTOS CONTROL §
DOL Amendment # Holgate NJ 08008 f LICENSING

] Emergency (including
DOH justification) Name of Centact E Teleohone Number
[] oca [] cancellation Joe d

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joe Mancini Private Home

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

Street Address Subchapter 8 (Other than K-12)
Stt:;:r (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
3/31/17

4/6/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz31If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:prgent
Location of U N dorsmlal;y b Description of
Asbestos-Containing Material (ACM) i\jeintel:::nycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify § o 2|5
In Facility HS 0{42 Al surfacing, VAT, or SF or LF) = |2 § e
(13) ) other miscellaneous) g ) < g
- = @
Yes | No | N/A o
exterior siding X exterior siding 1000SF 5
Through Out X Floor Tile 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 4/6/17 Morrisville PA 18067
Completed by Title Sig ; Date
Anthony T Perna President (ﬂa@/'@é/\-___— 3/22/17

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

1} T
0y T}

i

[D: @ e ;w“

\
. . |
MO#24219184555 {Pursuant to NJAC 8:60 and 5:16) rﬁ\ :
RN |
o — = P 7 Tl " "
Date of Nou(;ﬂ ien (1) - ; Name of Building Owner/Operator (2) !_i L MAH 3 0 2017 ; J
= ¢ Frank DeMaio i
aencies iFi Hicatio b
Agencies Notified Type\l\.lot.,lumlun Street Address ASBESTOS CONTROL &
X poLwD [] Amended ity, State, Zip Code
X DHss Amendment#
[ bca [T] Emergency (including Paramus, NJ 07652
{NJAC 5:23-8) justification) MName of Contact f Telephone Number
[[] Ccancaliation Frank DeMaio .
FACILITY INFORMATION t
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Private [ Scheol (K-12)
s tLAl;(dJueS: [7] subchapter 8 (Other than K-1 2}
° $S8 X Otner (i.e., private and commercial buildings,
_ homes, etc.)
1y (2) Square Feet # of Floors Bidg. Age
Paramus, NJ 07652
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen
Name of Monitering Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (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 Monitoring Firm Telephone No. Telephone No. License No.
073-638-1777 01127
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
04 06 17 —
f / 04 1 08 o+ 17 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check oniy one) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 20-21 Wagaraw Road, Bldg .# 35E
] Abatement Performed Outside of Normai Facility Hours - Describe : z 7
City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sf or >3 If [[] Renovation Mini-Enclosure _ .
> 160 sf or >260 If X Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedurs :
Is Location Abatement Type
Location of Normally Description of m
v ; ) Tl |m
Asbestos-Containing Material (ACM) Used Solely b}‘ Asbestos Containing Material (ACM) Amount ol8 (3 |&
TO BE ABATED Mamtgnance{? (i.e., thermal systems insulation, (Specify 218 |8 |8
IN Faciity Custadial Stafr surfacing, VAT, or SIF or LF) s|Y |2 IS
(13) (12) other miscellaneous) P %
Yes | No | N/A
Exterior siding O [0 |X [Transite siding 1,000 SF X OO0
O |0 (O OO
O (O |O Oa|jaa
O |0 O OiO|ais
Name of Registered Waste Hauler UDEP Weste Hauler 1D No.| Cubic Yards of Waste|| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner "-'-4"" V\/;‘V“‘/ 03/27/17
ASB-41 [
MAY 11 * Do not use this form for asbestos licensure exempted activities.

i



State of New Jersey

Print Form

ij@E VE

*f

N I~ / \ M (\ N NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:120)
1'\‘__/'1 1 i odd\l\"/ —
Date of Notification (1) Name of Building Owner/Operator (2) _f {1 MAH 2017
3/27/2017 City of Camden {
Agencies Notified Type Notification Street Address b i
520 Market Street | AASBESTOS CONTROL &
EPA O initial - LICENSH
DEP [ Amended City, State, Zip Code
DOoL Amendment #___ Camden, NJ 08101
DOH [)3 ig%rgg?:g)(tncludmg Name of Contact | Teleohone Number
[J oca [J] cancellation Andrew Ricco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Structure

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

Street Address Subchapter 8 (Other than K-12)

331-333 Ramona-Gonzalez Street E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden

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

Camden (STATE USE ONLY) Vacant

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

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm Telephone No.

License No.

01204

Telephone No.
856.466.6452

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ASAP 4/28/2017 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address

282 Creek Road

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

-

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D 23sforz3If D Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt;e;2ent
Location of U f‘ijﬂg\c‘l)lallly b Description of
Asbestos-Containing Material (ACM) I\ﬁe‘ h :nﬁe}’ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & :t’" d?nl o (i.e. thermal systems insulation, (Specify Alop| 3|3
In Facility Ll 1‘2, Alks surfacing, VAT, or SF or LF) 2|2 e |#
(13) (12) other miscellaneous) 2|z |g|2
= = m
Yes No N/A 53
X X
iName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
s . Hauler 1D No. of Waste
Ricco Construction Corp 2Légr09 © TI;SI.J Salem County
City, State Disposal Date City, State
Bellmawr, NJ T8D Alloway, NJ
Completed by Title [// / Date
Andrew Ricco Owner 77l A Z L~ 32712017

ASB-41 (R-06-08)

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



Print Form

!

oY

s Al

1

G

[ ] e ] S
AR BT aY A State of New Jersey i lLJ E “ ‘\'H E ' |
(LA 1Y) NOTIFICATION OF ASBESTOS ABATEMENT Hdj g
E\__,«‘{ : ! i\_jl !\_}U (Pursuant to NJAC 8:60 and 12:120) I! ]"u‘ ':
Date of Notification (1) Name of Building Owner/Qperator (2) u MAH u 2017 ‘
03-27-2017 Shaquana Edwards .
Agencies Notified Type Notification Street Address !;L\SB'_ $T0S CONTROL
coivo LN R
EI= Initial : LICENSING . ;
(x| DEP |:] Amended City, State, Zip Code
[x] DOL Amendment # North Plainfield, NJ 07060
1 Emergency (including =
[X] pon justification) ame of Contact Telephone Number %
[J bca [ canceliation Shaquana Edwards

QQL.........b

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)

United Safety LLC

Street Address

Street Address
12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone No.

License No.

01317

Telephone No.
973-276-0099

Start Date (10)
04-06-2017

Scheduled Completion Date (11)
04-08-2017

Name of OSHA Monitor
Untied Safety LLC

Occupancy Status During Abatement (Check Only One)

&

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

Street Address
12 Maple Ave # F2

City, State, Zip Code

[] Other - Describe:

Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

E 23 sfor 23 If [X] Renovation x| Full Containment with Negative Pressure
[] =180sfor22601f [C] Demolition | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrt;prr;ent
Location of U I\g’g“‘l"“:y b Description of
Asbestos-Containing Material (ACM) I\;:'nt ien’;e},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d? IaStaﬁ‘? (i.e. thermal systems insulation, (Specify |z g m
In Facility Ut ;"’2 ! surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) S|E|E|2
- =3 @
Yes No N/A ®
Basement Storage Room X VAT 50 SF e
Basement Storage Room X Duct Insulation 20 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
: United Safety LLG 0036820 TBD Grows Landfill
City, State Disposal Date City, State
Pine Brook, NJ TBD Tullytown, PA
T —
Completed by Title Signature L s Date
H b - ) \:\“-‘\\:\\x
Vanco Petkov Project Manager IR SR TN 4.03-27-2017

ASB-41 (R-06-08)

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



State of New Jersey I
//“ 74 Q NOTIFICATION OF ASBESTOS ABATEMENT | i EGCEIVE D
L Q (Pursuant to NJAC 8:60 and 5:16) Lt
’.- J"""’\
Date of Nohﬁcatlon (1) Name of Building Owner/Operator (2) : ; : : i ‘
3 I Y A 1 4 State of New Jersey fu U MAR 20 2017 !....::}
Agencies Notified Type Notification Street Address : i
X EPA O tnitial 20 West State Street A8 BESTOS CONTROL &
g gg;WD X 2::::3:1;‘ » City, State, Zip Code - SIS RS
[J bca [] Emergency (ir:':luding Tranton, N1 08626
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Farrell - Haverstick-Borthwick i !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mary Roebling Building [J School (K-12)
Stiset Address % cs)ltll?gf gﬂfrp?i\gi)trigdhignfgezgcial buildings,
20 West State Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 100,000 10 80
County (8) | County Code (7){STATE USE OMLY; | Current Use (Prior if being demolished)
Mercer Office Building
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
" USA Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
344 West State Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 + 08 [t 17 04 / 28 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B >3sfor>3If [X] Renovation [J Mini-Enclosure
[1>160 sf or >260 If [] Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
| Location of Normally Description of = o | m|om
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3/8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2138
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) x| =
Yes | No | N/A
Elevator Equipment Room [0 |[O |BreakPads 9 SF XiOOgd
0o (0o Oo|ooo
o (g g oooo
O (O |0 Oo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage “?’5‘?3'5 No. W:‘S‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ ' 04/28/2017 Morrisville, PA
Completed By (Print or Type) Title ignature Date
Christina Lynch Vice President of Operations (3 ‘ 5/{;{.}'—/4“%
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempred activities.
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State of New Jersey

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

Date of Notification (1)
3/16/2017

Name of Building Owner/Operator (2)

Residence

Agencies Notified Type Notification

Stree

| ASBESTOS CONTROL
__LICENSING

City, State, Zip Code
Union, N.J. 07083

EPA X] initiat
x| DEP [] Amended
DOL Amendment #
_ [] Emergency (including
DOH justification)
DCA [1 Cancellation

Name of Contact
Ana Kirchberger

|=Telephone Number,

FACILITY INFORMATION

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

Type of Facility (4)
£]  school (k-12)

A. Seine Lighthouse Solutions

Street Address [] Subchapter 8 (Other than K-1 2)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Union 1,875 2 87
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Ave

City, State, Zip Code
South Orange, N.J. 07079

City, State, Zip Code
Hillside, N.J. 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
04/03/2017 04/10/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code
South Orange, N.J. 07079

Scope of Work (Check All That Apply)

E =3 sfor=3If D Renovation || Full Containment with Negative Pressure
[C] =2160sfor=22601f [] Demoiition <) Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tegent
: Normally . Typ
Location of Uised Bolhi b Description of
Asbestos-Containing Material (ACM) r.,ie' . ey !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'” d‘?’}agt"'em (i.e. thermal systems insulation, (Specify ¥ »|3|5
In Facility usto 1'32 e surfacing, VAT, or SF or LF) 18 (=5 |3
(13) 2 other miscellaneous) s |z |22
— 2| ®
Yes | No | N/A ®
Basement X pipe 125 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : W
Newark Carting &fgb%m Mo ot ¥iasts Waste Management Landfill
City, State Disposal Date City, State
East Orange, N.J. 4/17/2017 Penn Argyle, PA
A1 A
Completed by Title Signa‘tuf “(’i NN fi\.."'\ / Date
LAI;son Lamers Manager qs& A G 3/20/2017
i

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aciivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
03/08/17

Name of Building Owner/Operator (2)
Barbara Hausleiter

Agencies Notified Type Notification Street Addr
EBA B initel TOS CONTROL
nita Fotad N i1 87
DEP [] Amended City, State, Zip Code A
DOL Amendment # Piscataway , NJ 08854
E includi
[x] poH D jugﬁirgg?;:)(mcudmg Name of Contact Telephone Number
[x] Dca [J canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barbara Hausleiter

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.
201-293-6305

Telephone No.

License
01223

No.

Start Date (10) Scheduled
03/22/117 04/05/17

Completion Date (11) Name of OSHA Monitor

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

1600 ROUTE EAST SUITE 107

ours City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)

D 23 sforz3 If IZI Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtemeni
; Normally 55 ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?e h il ',y Asbestos Containing Material (ACM) Amount 2 |
TO BE ABATED c atlﬂd‘?nla;t‘-eﬁ? (i.e. thermal systems insulation, (Specify Jl= § 3
In Facility Usto 42 1BIT? surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) K12 other miscellaneous) 2|2 |E |2
£ 2.0 d
Yes | No | N/A &
Boiler Room - Basement VAT 70 SF X
Kitchen- Basement VAT 121 SF X
Living Room - Basement VAT 266 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Wi
NEWARK CARTING oy e WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Slgnature Ty / L Date
Bryan Parra Project Manager /{ f / I/C‘QC 03/08/17

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Ch # 2157

Date of Notification (1)

Name of Building Owner/Operator (2)

e

Ewing Township Board of Education M

\ECE]T

3 I 23 / 17
Agencies Notified Type Notification
] EPA & Initial
X poLwb [J Amended
X DHSS Amendment #
[ bca X Emergency (including
(NJAC 5:23-8) justification)

[ Ccanceliation

Street Address
220 Ewingville Road i

j i
City, State, Zip Code ;_j
Ewing, NJ 08638 ;

i ":l-\“: 2)

WAR

2017

< U

Name of Contact
Mr Milton Shaw

A}

FACILITY INFORMATION

Teiephonbﬂumha?\:—;?“-rho]

ISING

Name of Facility Where Abatement is Taking Place (3)
Fisher Middle School

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
1325 lower Ferry Road homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 30,000 4 60+

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

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

ASCM No.

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

Street Address
120 N Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 23 | 17 3 I 23 4 a7 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 6PMAM-11:00PM/ PM-

[ Facility Closed/\VVacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>3If

X Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sfor >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of 2 lo |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (o (B
IN Facility Gusfodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) %}
Yes | No | N/A
Rm C-123 O [ [0 |Floor tile and Mastic 12 SF XiOOdgd
O o |4d oo a|a
O |0 |0 a|o|oo
O |0 g Oo|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL,INC. Hauler 1D No. Wfsc‘fm S GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 3124117 Morrlswlle PA
Completed By (Print or Type) Title S|grtatur [ Date
Gino Pizzigoni Estimator ;jZ;z_j/-y

ASB-41
MAY 11

GT 17 14 -A

* Do not use this form for asbestos hcensure exe\m,atmbes
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

03 13 / 17

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

[} b A . [aTa ¥ B |

Street Address

301 GARDEN STREET '

< U Ul

Agencies Notified |Type of Notification
EPA O  Initial City, State, Zip Code L - .
O DEP Amended HOBOKEN, NJ 07030 ASBESTOS CONTROL 4
DOH Amendment _2 Name of Contact ITelenhana Mumbdgll TN
DOL J Emergency w/ justification |ANA MEJIA
] []  Cancellation [~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
900 HAMILTON STREET

[0  school (K-12)
Subchapter 8 (Other than K-12)
(] Other (l.e., private & commercial

bldgs., homes, etc.)

City (5)
SOMERSET

County (6)
SOMERSET

County Code

Name of Monitoring Firm Hired by Bldg. Owner (8)

GZA GEOENVIRONMENTAL, INC

(7) Square Feet # Of Floors Building Age
3,000 2
Current Use (Prior if being deﬁﬁshed) 47+
DAYCARE
ASCM NO
00126

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
55 LANE ROAD, SUITE 407

Street Address

City, State, Zip Code
FAIRFIELD, NJ 07004

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

BEN SALLEMI 973-774-3300 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 25 17 06 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
M Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: _ WEEKENDS 32 Williams Parkway
O Other - Describe: __ 7:00AM-7:00AM City, State, Zip Code
) FRIDAY - 3:00PM - 11:30PM East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation [4] Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
[ >160 sf or >260 If O Glovebag Procedure
Z] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E € c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
YES NO N/A
1ST FL MAINTENANCE SHOP | TJ] |LT|TJ |FLOOR TILE 60 SF L] U ]
1ST FL UNDER STAIRWELL vl JLIJLT |[FLOORTILE 18 SF O ] L
2ND FL KITCHEN ] [ ] [FLOORTILE 576 SF [ [
2ND FL SLOP SINK CLOSET | LI [0 |FLOORTILE 12 SF L LJ [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards WASTE MGMT (GRAND CENTRAL)
4508 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date PEN ARGYLE, PA 18072
Completed by (Print or Type) Title S__ign?ture Date
PAUL MAST VICE PRESIDENT Sl /T Jey T 03/28/17

ASB-41




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF orLF) 0 P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A i S S
Custodial L R u u
Staff (12) L R
YES NG N/A :
2ND FL PHONE CLOSET L] L] |FLOORTILE 36 SF [] L ]
2ND FL REC ROOM L] [ | |PLASTER CEILING 1600 SF ] L N
2ND FL OFFICE [T [T|T] |PLASTER CEILING 630 SF 7] O | O UJ
O 100 m O | O m
LI LT [ [] L] L L
O 0O ] O | 01 O
O 00 | 0 ] 0
0 0 O O m O O
O 0 O O O ] ]
O O O 0 O | O O
OO0 Ol ol oo
T 0 0O O O | O O
0 0 O m O 0O O
T 0 0 O O ol 0
O OO0 O | O 0 O
L O [ ] L] L [

ASBESTOS CONTROL &
LICENSING




EoREEIR B WSEEAE

I
State of New Jersey [
/‘\‘_ N 1 NOTIFICATION OF ASBESTOS ABATEMENT Ei‘ﬂ E @ E [I W E
\ ) J-\1 (Pursuant to NJAC 8:60 and 12:120) T T:I | l
l'\ J’J L il i“'l i -'I !
Date of Notification (1) Name of Building Owner/Operator (2) i1 MAR 20 2017 ’ TJ
03/23/2017 Hugo Neu Realty Management LLC id i -
g Yy g i _ a
Agencies Notified Type Notification Street Address ] [ I
_— .y 78 John Miller Way i ASBES?O? QQNTROL 2
DEP E Amended City, State, Zip Code e LRI ONNAS
DOL Amendment # Kearny, NJ 07032
DOH O Jiz?ﬁrg:t?oc:)(mcludmg Name of Contact . | _Telephone Number
DCA [] Canceliation Marko Stankovic, Project Manager

FACILITY INFORMATION

Kearny Point Industrial Park

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
30 Campus Drive, Building 1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 72,000 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
109 Heritage Lane
City, State, Zip Code City, State, Zip Code
Hamburg, NJ 07419
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334

Start Date (10)
03/28/2017

Scheduled Completion Date (11)

5/22/2017

Name of OSHA Monitor !
Checkmark Industrial

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
108 Heritage Lane

City, State, Zip Code

Hamburg, NJ 07419

Scope of Work (Check All That Apply)

| =23sforz3 ¥ Renovation Full Containment with Negative Pressure
/| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiement
Normall Type
Location of st o, ry g Description of
Asbestos-Containing Material (ACM) N‘:’e, - 9lely t}’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & at’" d‘?”iagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify Flx|3 |3
In Facility Hsta ;az ' surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 22 (2|2
8 |3
Yes | No | N/A o
east half- west mezzanine X 1' X 1" floor tiles 800 SF
roof & south loading dock OH X roof flashing 5,000SF |x
upper roof & loading dock OH X built-up roofing 72,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. Hauler ID No. ‘1’@6&8‘8 Minerva Landfill

City, State
Linden, PA

City, State

Disposal Date
Minerva, Ohio

Completed by
Marko Stankovic

Title

Project Manager

Signature —

[ Date
3/127/2017

ASB-41 (R-06-08)

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



04U 1290

State of New Jersey

NOTIF]CAT!ON OF ASBESTOS ABATEMENT

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

ToRRLIL ) IR

IE]

=

Date of Notification (1)

Name of Building Owner/Operator (2)

3

12/07/2016 Erickson Living i i MAR 30 2017

Agencies Notified Type Notification Street Address ) ”,-

701 Maiden Choice Lane i J
EPA Initial I Yoy rre e
DEP Amended City. State,_Zip Code ; = """‘: EE\EJ;QSH“I;{BI PO
/7] DOL Amendment # 3 Catsonville, MD 21228 L _
DOH O iig;%rg:t?;%(mcludmg Name of Contact _ [ Telephone Number ~ -
| bca [0 canceliation Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lantern Hill Phase Il

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
603 Mountain Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
New Providence 25,000 30
Couqty (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

BL Contracting Inc.

Street Address

Street Address
5 Marguerite Lane

City, State, Zip Code

City, State, Zip Code
Towaco, NJ 07082

Project Manager for Monitoring Firm

Telephone No.

License No.
! 01265

Telephone No.
973-901-0153

Start Date (10)
03/27/2017

Scheduled Completion Date (11)
4/1/2017

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check Only One)

7/

Other — Describe:

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

Street Address
5 Marguerite Lane

City, State, Zip Code
Towaco, NJ 07082

Scope of Work (Check All That Apply)

Z =3 sforz3 If || Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of U : dorsrzreﬂ:y b Description of
Asbestos-Containing Material (ACM) I‘jaimen:ny Iy Asbestos Containing Material (ACM) Amount Ly R
TO BE ABATED Custodial Stceff'? (i.e. thermal systems insulation, (Specify Fl = 5 3
In Facility Usio 1"; L surfacing, VAT, or SF or LF) 31819 |8
13 12 other miscellaneous) =IO <
(13) ALK
- =3 (o]
Yes | No | N/A ®
rear of property X 8" transite pipe 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler 1 No. o Wasie Waste Management
City, State Disposal Date City, State
Wayne, NJ Tullytown, PA
Completed by ) Title Signature Date
Marko Stankovic Project Manager ./'Zz.-cﬁ 8/27/2017

ASB-41 (R-06-08)

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



B & G proj. #

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

2017-39

Check # 8310

Date of Notification (1)

1913 1/1218 j/1117 |

Name of Building Owner/Operator (2)
Patricia Anne Kramer

TECED

Agencies Notified | Type Notification

e

o Street Address It MAR 30 2017 j;_)
] oep X] initial e ! i A |
City, State, Zip Code i
boL | [0 Amendment || Galdwell, NJ 07006 ASBESTOS CONTROL &
[X] boH Name of Contact '| Telephone NirriberlN o N
[J pca Ll ancabiation Patricia Anne Kramer L.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Patricia Anne Kramer

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) ot if being demolishad
Caldwell, NJ 07008 Edein Curr_ent Uﬁe (Prior if being demolis }
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
04/07/2017

Sched. Completion Date (11)
04/08/2017

Occupancy Status During Abatement

E_'I Facility closed/vacated during entire period of abatement.

[] Abatement performed outside o
Describe:

(Check only one)

f normal facility hours-

[J other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
]:I Demolition

|Z]>§sfor>§lf

[¥] Renovation
[] >160 sfor>260If

[¥] Mini-enclosure

D Full Containment w/negative pressure EZI Glovebag procedure

[] Nen-friable procedure

Location of Is 1ocgticn normally use_d solely : R E =
;sabtzf;st—:gr;taining :3;?;;‘; PESESISESIS Description of asbestos-containing Amount m E 2 n
et material (ACM) (Specify SF or o |ala |=

abated in facility (13) Yes No N/A LF) ; i B L
basement pipe insulation 138 If x] |j O[O
LITED T (L]

O {1 {0 O

O[O |00

OO 00

Registered Waste Hauler

ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, Stat: Disposal Date City, State
Lincoln Park, NJ 04/10/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘3 L 03/28/2017




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

Date of Notification (1) 3? Name of Building Ow'rgf(()perator 2 : ,.u - e TUIT |——
o — = l\' I‘
8 r‘" : So,ﬁ N C\OCLQTOI?_'Z.E'I 1
Agencies Nofified Type Notification Street Addr i "‘R’-‘——--'—_'T"'_'T'_‘”-T"gl i
o1 O = 5 W B initial i | i : CEl N .
O -DEP .+ 1’0 Amended ; [ City. State, Zip Code i O 1
% oL Amendment # D ‘ﬂ N § Ol
O Emergency (including N ~ Comtact oR i Z ‘ : ]|
# DOH = justification) e of 0 D ~.. . | Telenhnna Number
O DCA O Cancellation ] N C‘thIQO 2.0
FACILITY INFORMATION E
p Type of Fadility (4)
We ! [f ‘nQ O School (K-12)
J O - Subchapter 8 (Other than K-12)
5 Other (ie. private & commercial buildings, homes,
efc)
Square Feet

# of Floors 1 Bldg. Agc

-CWS)CRam oacj NI 070”5 GOt

~ | County Code (7) T Current Use (Prior i being demolished)

_ uﬂ‘m ' | (STATE USE ONLY)
Name._of Monitoring Firm Hi by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (3} 4
b hd

Eég haelesie L'!A _ EPC th.bnol%\zs Int
Street Address Add

0. 7 P.0. Box 337 |
City, State, Zip Code - % City, State, Zip Code

| T 08533 | New

Proieqt Manage: for Telephone No. Telephone No. Licenge No.
|LOR 7.58-3%5 |03 758- 3365 | 00394

Start Date (10) - l Scheduled Completion Date (11) Name of OSHA Monitor L.,
- -1 % A —
j9]'E] I (.9 ; a O Es %&Q_’LQ’_&_(QG \ T+ EPC Tecbhnologies Thac
Occupancy Status During Abatement {Check Only One Street Address ~ 1|
Facility Closed/Vacated During Entire Period of Abatement - P.0. Bor ST .
Abatement Performed Outside of Normal Facility Hours : City, State, Zip Code |~

o Other — Describe: /L NCRJ E“\\{ P+ E O 853"5 J

Scope of Wark (Check All That Apply)

X >3sfor23If B Renovation O Eull Containment with Negative Pressure
O =160 sfor2260 K 00 Demolition 0 Mini-Enclosure
Glovebag Procedure |
. 01 Non-Exempted (%) and Non-Friable Procedure j

Abatement

Is Location Type
1 %_ocation of Usgdog?:rz by Description of
2 Asbestos-Containing Materiai (ACH) Maintenance/ Asbestos Comalning Matenal {ACK) Amounit .
TO BE ABATED & NS s (i.e. thermal systems insulation, (Specify 2|x|8 l 5
In Facility ”smd"; ‘ surfacing, VAT, or SEorLF) 31213 |8
(13) (12) other miscellaneous) < 2 < g l
e —_- [n]
Yes | No | N/A Vi ]
E ;G.SQ(Y\M *

e ]

Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
Hauler 1D No. of Wastz _ : )
E P Technoloaies 17000 | 7 | Wask Management o€ PV
City. State L] e o

Disposal Date | City, State ;
/‘fjui 7 JoritMoanssuille PA |
Signatuse Pa}? s "1

5= T |

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

] Newo E.%Ehgir N:S" s

Completed by . i,
Steve Schealer

ASB-41 (R-06-08)




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

Ch j0ssT

Date of Naotification (1)

A5 7

N’a_@;?@uilding Ownerﬁ;%‘ator (2)
/101745 7IO

Agencies Notified II%?4cutiﬂcation Street Address ’
EPA Initial - :
DEP [] Amended City, State, Zip Code ,,..,
- o
oo |:| Em:nrgfj;:si;t(icluding W/./Z)W‘ch}&. 'ﬂ_/ J - |
D DOH justification) E’ime of Contact . T~i-=hone Number
[ bcA [l canceliation /A(()/?A S 7 /log‘,-}/

“FACILITY INFORMATION ~

Name of Facility Where Abatement is Taking Place (3)

K5t v 7AL

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

ATIAS (=1 I5F

Street Address ubchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bldg. Age
/ ([ t00/. & OO 4 ‘
i L0020 /Y00 / /A
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} s ) :
KE65/56r7 LA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SRWIAR & or=STR IC Jyo8~

Street Address

Fo P 116YS

Streef Address

,ﬂc 5@-){ Jj15Y7

City,

State, Zip Code
i P (5116

City, State, Zip Co_de
A 15 /S

Project Manager for Monitoring Firm Telephone No.

JASoe~

775 3

Telephone No. License No.

N7 749y | olR7(

Scheduled Completion Date (11)

DS

Start Date (10)

3-3/-/7

Name of OSHA Monitor

— 7 L g ) 17
AT LU

Occupancy Status During Abatement {Check Only One) Street Address /
3 e . rd
,#Faciiity Closed/Vacated During Entire Period of Abatement (Q; 7 /7/(:'—"4-/;;/\”/,( /
Abatement Performed Outside of Normal Facility Hours Ciyjtate Zip Code
| Other — Describe: / . ;
O Hh 74 o 57E

Scope of Work (Check All That Apply)

E/Renovalion

=3sforz31If

Full Containment with Negative Pressure

[] =160sfor22601if ] Demolition lini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT'tiprgent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) SEC. oo Y Ashestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify o e 26 m
In Facility C"St“d;g‘ Staff? surfacing, VAT, or SF or LF) gla|2 |2
(13) (2 other miscellansous) g |8 21le
= 2 s
Yes | No | N/A 2
CASet7es S N lpe wras? 0 LE
71 (/e vHAS /on L~ L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
r 7 5 po) ] ) Hauler ID No. of Waste s 5
RIAR CorsiRucior | Co 36755 (A0S
| City/State s Disposal Date \ City, State /?
Vo % ML 7
V720 A 23 /7 | JUlpe” L7

Completed by

AT

Title
Y oy 2
elath L /)

Date

Sig?%).u:’% 3 '/jﬂh/ 2

/{./--‘"

ASB-41 (R-06-08)

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



Akl

NOTIFICATION OF ASBESTOS

State of New Jersey
ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1)
03-24-17 IBN Construction Corp
Agencies Notified Type Notification Street Address
e 49 Hermon St.

EPA 1 initial

DEP [:] Amended City, State, Zip Code

DOL Amendment #___ Newark, NJ 07105
] DCA [0 Cancellation Nelson Espinosa

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Private Home

Type of Facility (4)

] School (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Roselle
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code

Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)
04-06-17

Scheduled Completion Date (11)
04-10-17

Name of OSHA Monitor

Delfa Contracting 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
522 Tth St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check Al That Apply)
[:I 23sfor=231f

D Renovation

Eull Containment with Negative Pressure

[c] =160sfor=2601f [-] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fp“;em
Location of U Ndognlaﬂ!y 3 Description of
Asbestos-Containing Material (ACM) G‘Q ; ":nyw}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuatigdl?nl s (i.e. thermal systems insulation, (Specify Zlx|a L
In Facility = ;az ‘ surfacing, VAT, of SF or LF) CRECHE- 2
(13) (12) other miscellaneous) § = z
= - @
Yes | No | NA =
Roof X Roof & Roof Flashing 4250 SF X
Storage Room X VAT 400 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
c Hauler 1D No. f W i
Delfa Contracting LLC alé%r%g ° ¢ a;‘g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-14-17 Tullytown, PA
Completed by Title | Signature Date
Jaime Delgado Proj. Manager. ! %/ 03-24-17 B

ASB-41 (R-08-08)

&’

* Do not use this form for ashestos licensure

exempted activities.



= r.“.:.‘ “._ﬁ‘UIIN _I

State of New Jersey Fre L, i
~ NOTIFICATION OF ASBESTOS ABATEMENT ok R T
Ch Q [ U{ (Pursuant to NJAC 8:60 and 12:120) it
Date of Notification (1) Name of Building Owner/Operator (2) ' L - .
03-24-17 IBN Construction Corp -‘ '!
Agencies Notified Type Notification Street Address i
B 49 Hermon St.
EPA 1 initial
DEP 1 Amended City, State, Zip Code
DOL N Amendment # Newark, NJ 07105
Emergency (including e T
E DOH justification) Name of Conta_ct [
[] bca [0 canceliation Nelson Espinosa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Roselle
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-10-17 04-14-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
S Union City NJ 07087
Scope of Work (Check All That Apply)
D 23sforz3 If D Renovation Full Containment with Negative Pressure
[c] =160 sfor=2260 If [<] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
- Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hff . o }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘(’)‘d‘?"lag"eﬁ,) {i.e. thermal systems insulation, (Specify 2|23 o
In Facility MR et surfacing, VAT, or SF or LF) 38128
(13) (13} other miscellaneous) S l2|g|2
S I T
Yes | No | NA m
Roof X Roof 2,250 SF
Basement X Chimney Packing 5 SF
Basement X Pipe Insulation 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- B W, -
Delfa Contracting LLC Ha{g%ggg& 2 o a;_tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-14-17 Tullytown, PA
Completed by Title Signature J Date
Jaime Delgado Proj. Manager. 7 03-24-17

Qdfz

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



Chda73

NOTIFICATION OF ASBESTOS }S.BATEMENT

| Print Form

State of New Jsrsey

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

[ Date of Notification (1)
3/24/2017

Name of Building Owner/Operator (2)
Residence

Agencies Notifiad Type MNotification

<] EPA B Initial
X| DEP 1 Amended
DOL — Amendment #
[l Emergency (including
E] pox justification)
"] Dca Cancellation

Street Address

City, State, Zip Code

Plainfiald, NJ 07062

Name of Contact
Scott Dagostino

I Talanhanes Nimber

FACILITY INFORMATION

Name of Facility Whare Abatemant is Taking Place (3)
Residancas

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 1500 2 85
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10)
4/10/2017

Scheduled Completion Date (11)
4/14/2017

Name of OSHA Monitor
A Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

IX]  Facility Closed/Vacated During Entire Period of Abatement

Street Address
PO Box 354

City, State, Zip Code

Other — Describe:

P
Abatement Performed Outside of Normal Facility Hours
=)

South Orange, NJ 07079

Scope of Work (Check All That Apply)
23sfor=3If

E Renovation

Full Containment with Negative Pressure

|-

[0 =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;eni
i Normally s ¥pP
Location of S S Description of
Asbestos-Containing Material (ACM) I\.?e' t ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d?ﬁagfem (i.e. thermal systems insulation, (Specify Flalad| D
In Facility HSh0 el surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g g2 g 2
i = (1]
Yes | No | nA i
Basement X pipe wrap 120IF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OHfggé'D e Breste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Compisted by Title Signatares ﬂ | ;& Date
| Alison Lamers Office Manager ¢ {f_/é/}(,xbi,} ) 3/24/2017

ASB-41 (R-05-08)

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




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

MO AUS 1475141

[ Date of Notification (1)
03/21/17

Name of Building Owner/Operator (2)
Nicholas Limozinere

Agencies Notified Type Notification Street Address
i i~ |
x| DEP [0 Amended City, State, Zip Code
DOL Amendment # River Edge, NJ 07661
E 2 includi
DOH O ju;i?ﬁrggl?;g} (aduding Name of Contact Telephone Number
DCA [] ‘cancellation

FACILITY INFORMATION

Pro Abatement

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

Nicholas Limozinere [] 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

River Edge

County (6) 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)

Street Address

Street Address
1008 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

201-293-6305 01223

Name of OSHA Monitor

HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Start Date (10) Scheduled Completion Date (11)
03/31/117 04,1717

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

| | Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz23If Full Containment with Negative Pressure

E Renovation

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U I\ijognlallly b Description of
Asbestos-Containing Material (ACM) hie. ¢ oIely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?"lagtceﬁ,) (i.e. thermal systems insulation, (Specify 2|23 o
In Facility MBSO 1"; At surfacing, VAT, or SF or LF) 2 (1S 4
(13) 2 other miscellaneous) % 2 £ e
e = [¢:]
Yes No | N/A Z
Basement VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
| HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signazﬁr,e' 157177 f J./? ~ Date
) el N AR YT
Bryan Parra Project Manager O iV ; K:ID’/“ J 03/21/17
L ] -

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



Print Form

!

State of New Jersey [ ﬁ ig’? E ™ \i

N\ NOTIFICATION OF ASBESTOS ABATEMENT A * |
n SLS (Pursuant to NJAC 8:60 and 12:120) H | ;
NS
Date of Notification (1) Name of Building Owner/Operator (2) 3 1) 2817 5}

312717

Ethan Brodsky

|
1
ASBESTOS CONTROL &

FACILITY INFORMATION

Agencies Notified Type Naotification Street Address
] EPA Bl initial
|| DEP [ Amended City, State, Zip Code TCENSING
DOL Amendment # Rutherford, NJ 07070
E includi
] bca ] Cancellation Ethan

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

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

Street Address

[ ] Subchapter 8 (Other than K-12)

eic.)

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

AAA LEAD PROFESSIONALS

City (5) Square Feet # of Floors Bidg. Age
Rutherford

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

Bergen (STATE USE ONLY) home

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Manitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

[ Start Date (10)

4/6/17 4717

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Renovation

Full Containme

nt with Negative Pressure

23 sfor 23 If
| ] =160 sfor 2260 If 7] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type |
Location of U Ndogﬂ?!:y b Description of 1
Asbestos-Containing Material (ACM) Nﬁei . fjleny J,V Asbestos Containing Material (ACM) Amount = '
TO BE ABATED B et G (i.e. thermal systems insulation, (Specify 2| x|81|5
In Facility I 12 Sl surfacing, VAT, ar SF or LF) = § .
(13) (1<) other miscellaneous) o )
= 2 |a
Yes No N/A °
INTERIOR Pipe Insulation 30LF A
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste
| NEWARK CARTING 04509 3 IESI
City, State Cispcsal Dale City, State
NEWARK, NJ 41717 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



Print Form

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT |

C/h 6]«\ 5 ! (Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2) i
302717 Miz Construction
Agencies Notified Type Notification Street Address !
. 212 2nd St i
EPA i Initial i
DEP E Amended City, State, Zip Code :
DOL Amendment # Lakewood, NJ 08701
E includi
DOH E juglz;,;-ir{g::t?gg)(mc liding Name of Contact | Telephone Number
[] oca [] canceliation Moe Kassover oS
| FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakewood [l School (K-12)
Strest 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 (6) County Code (7) Current Use (Prior if being demolished)
Qceaan (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone MNo. Telephone Mo. License Mo.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/17 - 4/7in7 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only Cne) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e} Ofhet—Dascrbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E:] z3sforz31f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;em
Location of U Ndogn]allly b Description of
Asbestos-Containing Material (ACM) Ge, ) .= ?" Asbestos Containing Material (ACM) Amount m
TOQBE ABATED il S (i.e. thermal systems insulation, (Specify 2123|528
In Facility sl surfacing. VAT, of SF or LF) s|18|15 |8
(13) a3 other miscellarieous) 2|8 g gz
S, = (a1}
Yes | No | N/A z
EXTERIOR Siding 1800SF %
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 B Disposal Date City, State
[NEWARK, NJ4/9 41717 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 1124117

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



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

i

Date of Notification (1)

03 ! 27 ! 17

Name of Building Owner/Operator (2)
Jacobs Demolition

1 e
P e

justification)
[ Cancellation

(NJAC 5:23-8)
Linda

Name of Contact

Agencies Notified Type Notification Street Address i

BJ EPA & Initial POBox9 ASBESTOS
& DOLWD [J Amended City, State, Zip Code [T
X] DOH Amendment # M NJ 08736 -
] bcA [C] Emergency (including anasquar

[ Talanhnna Number

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[] Subchapter 8 (Other than K-12)
Straelt Address K Other (i.e.. private and commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan 800 sf 1 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)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 / 06 [ 17 o4 [/ 07 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Apatemfe;tt) Performed Outsﬁrilof Norm:ll\;aci!ity HoMurs - Desc:;l:e City, State, Zip Code
Tine: gt Abstement; s P B Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ >3sfor>3If [J Renovation [J Mini-Enclosure
B >160 sf or >260 If BJ Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) ) £ E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior ] |XK [0 |asbestos siding 800 sf KO |l:] O
O O |0 o|o|olo
&1 PR O|0o|d
o o|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
4 20223 3 _
City, State Disposal Date City, State
Toms River, New Jersey 04/10/17 Tullytown, Pennsyivania
Completed By (Print or Type) Title Date /

ASB-41
JAN 13

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

Signamx/\_ /)l/p
, I}
J {

/
Saz)i2

A



State of New Jersey e ——

NOTIFICATION OF ASBESTOS ABATEMENT =\ e o F D w [:1 5
, 'LQ(‘QL{ {PursuantmNJAcs:suand‘iz:um L \ 5 5 U = \\

Name of Building Owner/Operator (2}

N

DEP [] Amended City, State, Zip Cote

DOL Amendment # .
Emergency (including Na 90%‘5?&

\[] opoH | = justification) ! .
\[] pcA [ Canceliation Eric Plackis
FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Placs (3)

\ . Ch

| yNotiﬁcaﬁon Street Address

i [ —

] é EPA Initial o U\?-'
|

Type of Facility (4)

School (K-12)
1 ubchapter 8 (Other than K-12)
Other (i.e. private & comrmercial buildings. homes,

Street Addres

t

l; | etc.)

ji City (3) ( . E Jﬂ(ﬂ Sqgj a(r;: Féfts | # of Floors Bﬁgge
| WESCIA

| County (6) | 7 County Code (7) | Gurrent Use (Prior if being demolished)

i \\ 0( L (STATE USE ONLY) O

\ Name of Abatement Contractor (9)
| Brick Industries Inc.
I Strect Address
P.0.Box 915
City, State, Zip Code
Brick, New Jersey 08723

[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' | (732)899-7499 | 01196

Name of Monitoring Firm Hired by Bullding Owner (8)

treet Address

City, State, Zip Code

| Start Date (10) y O ./\ \ Schedﬂa (?:omp'eﬁy\ljate in ‘i Name of OSHA Monitor
1 \ 1 |

[ 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 Thet Acoly)

l| [0 =3sforz3k Renovation Fult Containment with Negative Pressure
|1 =z1e0sfor 2260 if [} Demoliion Mini-Enclosure

! Glovebag Procedure

{*) and Non-Friable Procedurs

|_ Non-Exsmpted
Abatement

|s Location

P
| Yes | No | N

\ Type
l Location of U :dog“ﬂy B ], Description of i
{ Asbestos—Containing Material (ACM) h? int 0“‘3;@}’ Asbestos Containing Mazterial (ACM) Amount m |
| 70 BE ABATED A ain enan . ‘ (i.e. thermal systems insulation, (Specify 7l o 3 | m
\ In Facility ””‘“d‘az‘ Staff? <urfacing, VAT, of SF or LF) 21gl8 |8
. (13) (12) | other miscellanaous) gig|s \ £
| i = % ! @
{

|

|
Name of Registerad Landfil

GROWS Inc.

Cubic Yards
of Waste =z

)

NJDEP Waste
. Z Hauler ID No.
Brick Industries Inc. E zf?é;rz 2

Nzme of Registered Waste Hauler

City. State
| Brick, New Jersey

|
L
Completed by

| Eric Plackis

Thie ' Signature : < : /}
President | '_ : [



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

EGEIVE

T

1 \
(Pursuant to NJAC 8:60 and 12:120) é} ; i f
o N !
Date of Notification (1) Name of Building Owner/Operator (2) £ ] ]
3/27/17 River Terminal Development Company = ]“; i
Agencies Notified Type Notification Street Address | . l
— - 100 Central Avenue ASBESTCS CONTROL &
EPA Initial HERRSHES
] DEP [ Amended City, State, Zip Code e
DOL D Amendment # Kearny_ NJ
Emergency (including | Qs
DOH justification) Nario of Contact Sk
[] bca [[] cancellation Emilio Guarino
FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
River Terminal [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Central Avenue ;Jtt;u;;r (i.e. private & commercial buildings, homes,
__ Cisy (5) Square Fest # of Floors Bldg. Age
Kearny 3000 2 70
County (6) County Code (7) Current Use (Prior if being demolished) I
Hiidsor (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 2
ABS Environmental Services, LLC
Street Address Street Address T
PO Box 483, 4 E Gate Drive
City. State, Zip Code City, State, Zip Code o
Glenwood, NJ 07418
qPr_ojé-c-r Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) MNarme of OSHA Monitor a
4/6/17 4/30117
Occupancy Status During Abatement (Check Only One) Street Address B
Facility Closed/\Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[7] Other - Describe:
Scope of Work (Check All That Apply) ] Wrap & Cut T
| E] 23 sfor23 If Renovation Full Containment with Negative Pressure '
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_lfpr‘r;em
Location of Us?do‘rsmf”iy b Description of -
Asbestos-Containing Material {ACM) Maint . }/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tigd?glagfeff'? (i.e. thermal systems insulation, (Specify 2lgla T
. In Facility s Al surfacing, VAT, or SF or LF) z |8 § 5
| (13) (12) other miscellaneous) % g le | B
£ 2 |3
Yes | No | N/A e
1st & 2nd Floors X pipe insulation T LE ®
o X transite 100 SF %
i
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill o .
Hauler ID No. of Waste X |
Freehold Cartage 15939 TBD Western Berks Landfill ‘
City, State Disposal Date City, State N -
Freehold, NJ TBD Birdsboro, PA
Completed by B Title Signature Date |
| A. Scott Higgins President 312717 '
e ——— — FE———

ASB-41 (R-06-08})

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



Ch 444)

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) |
03/27/2017 Weak Sobh
Agencies Notified Type Notification Street Address
EPA Initial
DEP [] Amended City, State, Zip Code
x| DOL - Amendment # New York
[ ] Emergency (includin
K opoH justiﬁgatio:}( ¢ Na.me GfCr:')I'I'(aCl ‘ | Telephone Number
[x] bca [] Cancellation Simon Kim@smj.net
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paramus [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Paramus NJ 07652 5000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CPC Environmental Services Corp.

Street Address
142 North 13th Street

City, State, Zip Code

Confidence Environmental Services

Street Address
391 Ocean Avenue

City, State, Zip Code

Jersey City NJ 07305 Newark NJ 07107

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jude Ulokameje 2018925090 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/06/2017 04/30/2017 CPC Environmental Services Corp

Street Address

142 North 13th Street
City, State, Zip Code
Newark NJ 07107

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Scope of Work (Check All That Apply)
23 sfor23If

Full Containment with Negative Pressure

Renovation

[ 2160 sfor2260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t:pn;ent
Location of U l‘wéorsm;agliy b Description of
Asbestos-Containing Material (ACM) h?:‘ i Oy fy Asbestos Containing Material (ACM} Amount ] o
TO BE ABATED & t'” d‘?”lagfim (i.e. thermal systems insulation, (Specify 25|25
In Facility - surfacing, VAT, or SF or LF) 312|258
(13) {12 other miscellaneous) g gL z
s — m
Yes | No | N/A =
Main roof X Black flashing on roof front pargg 80 SQFT |x
main roof X black flashing patches on roof pgy| 40 SQFT  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ler ID No. f Wast o
Newark Carting Inc dt‘;ggr 0 RS Tully-town Re facility
City, State Disposal Date City, State
Newark NJ 07102
Completed by Title Signature 7 it Date
Chika Onwukaife president : % (,/ 03/27/2017
7

7
ASB-41 (R-06-08) * Do not éthis form for asbestos licensure exempted activities.



i' Do
h‘ !_,‘_i!l_ll
if .

State of New Jersey E b i': &'

NOTIFICATION OF ASBESTOS ABATEMENT 1

(Pursuant to NJAC 8: ED and 12:120) !

L_/ O PAL JOB#16-10 - !
cUii [

Date of Notification (1)

Name of Building Owner/Operator (2) L
William Patterson i

03/27/2017

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
%] epa B initial s LICENSING

| DEP [T1 Amended City, State, Zip Code

x| DOL Amendment #____ Wayne, NJ 07470

E DOH D ig%g;?;g}{mdudmg Name of Contact | Telenhone Number

[x] DCA G Cancellation Karl Pettit

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patterson University

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

Subchapter 8 (Other than K-12)

Street Address

300 Pompton Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne, NJ 07470 91,500 3 56

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

Passaic GIICUSC oNeY University

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

TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Long Island City, NY 11101

-

Other — Describe: Normal Hours 7:00am-3:30pm

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

714 Kennedy Blvd.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/20/2017 10/20/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)
Cl =3sforzsif

Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
i Normally i yp
Location of Ysad Soleh b Description of
Asbestos-Containing Material (ACM) hi:.m ﬂeny ;Y Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c tl d? laStCE;f? (i.e. thermal systems insulation, (Specify a1 3 § 2
In Facility Usio 1"'; UK surfacing, VAT, or SFor LF) RN
(13) (12 other miscellaneous) g 2|< Z
e = (1]
Yes No NIA @
Basement X Pipe Insulation 3,575 LF 5 4
| Name of Registered Waste Hauler NJDEP Waste | CubicYards Name of Registered Landfill
Hauler ID No. of Waste : .
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 05/23/2017 \{Vaynesburg, OH 44688
Completed by Title Signature Date
Ann A. Al Compliance Admin 03/27/2017
!

N

* Do not use this\‘form for asbestos licensure exempted aclivities



State of N

NOTIFICATION OF ASBESTOS ABATEMENT /(&I 1/FL7ET,
(Pursuant to N.J.A.C. ;

ew Jersey

NECE m

I"""\

=
N
0

C. 8:60 and 12:120)

A |

W C0 # :J%ﬁ? U

|Date of Notification (1) Name of Building Owner / Operator (2)
3/20/17 Macys Inc. SRECCTAS CONTROH R
Agencies Notified |Type Notification Street Address T LICENSING
EPA 7 West Seventh Street

[] DEP B Initial City, State & Zip Code

X DoL ] Amended Cincinnati, OH 45202

X DOH X Emergency Name of Contact [Telephone Number

[] DcaA [0 Cancellation Tia Wenrich

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
180 Route 35

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

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

Square Feet # of Floors [Bldg. Age
City (5) County (8) County Code (7)
Eatontown Monmouth 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
Joe Anello 856-656-2857 (215) 788-6040 00509

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3121117 3122117 Bristol Environmental Inc.
Jccupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: 10PM to 7AM

[] Facility Occupied During Abatement

Bristol, PA 19007

scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
K =3sforz3If X Renovation K Mini-Enclosure
[] =160sf=2260If [] Demolition [J Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl = gl 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 SRR
(13) (12) or other miscellaneous) 5| 5| g §
Yes | No | N/A 2
hroughout (1| X[ [] Pipe Insulation 40 LF X100
oo miinjiniin
miiniin OO0
LI LT[ L LT
L]0 Hiinlinlis
LV LT miinlinlin
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
arvice Transport Inc. 20890 1/2/ CuYd |Minerva Landfill
ty, State Disposal Date |[City, State
2w Castle, Delaware 3/22117  |Waynesburg, OH
yrmpleted By (Print or Type) Title S}gnature ﬂ Date
ino Pizzigoni Project A - ) . 1/ Ny
: Marjlager f:‘b{’ﬂfﬁ f/b‘;}f’}i Zfﬁ'z/‘l { }/ ' HENLT

17070





