e e Y

State of New Jersey i _--:?\‘ E;ﬂ [@ [_:_ h v ]:E’1 E m:
NOTIFICATION OF ASBESTOS ABATEMENT i —m— =11
i 5 phed e |1
NO Ch (Pursuant to NJAC 8:60 and 12:120) b5 cHECK # 23916 L
i+ = 0 Y S0

Name of Building Owner/Operator (2) i MAH & 1 Z2U1{ T

- L

Date of Notification (1)
03-17-17

New Jersey Natural Gas

Agencies Notified Type Notification Street Address
581 Highland Parkwa

EPA 1 intial 9 y

DEP Amended City, State, Zip Code

DOL 0O Amendment #_1 Toms River, NJ 08753

Emergency (including

[0 ooH justification) Name of Contact | Telenhone Number
[] pca [ cancellation Tom Merenda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

581 Highland Parkway Other (i.e. private & commercial buildings, homes,
etc.)

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

Toms River 5080 1 N/A

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

Ocean (STATE USE ONLY) Commercial

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

Arcturus Environmental Services, LLC.

Pinnacle Environmental Corp.

Street Address
9 Prince William Road

Street Address
200 Broad Street

City, State, Zip Code
Morganville, NJ 07751

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Frank Tamargo

Telephone No.
(732) 617-9279

Telephone No.
201-939-6565

License No.
00756

Start Date (10)
03-20-17(1)Job on Hold 04-30-17

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

fL_1x]

Other — Describe:

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

| Street Address
10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

| 23sforz31If
[x] 2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ¢ oy Iy Asbestos Containing Material (ACM) Amount 1 |E
TO BE ABATED c ai'” d‘?”las”fem (i.e. thermal systems insulation, (Specify 212|383
In Facility usto 1132 aff? surfacing, VAT, or SF or LF) 3 8|8 |8
(13) {12) other miscellaneous) g 2 £ g
— —_- (0]
Yes | No | N/A @
Ground Floor: Lounge Closet Joint Compound 80SF x
Ground Floor: Training Closet Joint Compound 77SF x
Ground Floor: Training Closet VAT/Mastic 65SF x
Ground Floor: A/C Room VAT/Mastic 38SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Freehold Cartage NL113 8D Grows North Landfil
City, State Disposal Date-— City, State
Freehold, NJ 07728 TBD : /x,'..-.“_ Morrisville, PA 18067
Completed by Title Sign_atdfe & Date
) . V. o AT
Richard Doran Project Manager {/({ | fﬁ r}_\}h 03-17-17




Title Of Project: 581 Highland Parkway, Toms River, NJ
Additional Materials / Floors

Pg.2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Ground Floor: Heater Room N/A VAT/Mastic 96SF Removal
Ground Floor: Lounge Closet N/A VAT/Mastic 745SF Removal
Ground Floor: Offices N/A VAT/Mastic 328SF Removal




SNECE]Y
State of New Jersey 1'! ;‘I' (’L_U E ” v} = I
NOTIFICATION OF ASBESTOS ABATEMENT Hiwd/] i
ﬁ O%{ aO (Pursuant to NJAC 8:60 and 12:120) i R H
:if’-[: MAD 2 1 Anag
Date of Notification (1) Name of Building Owner/Operator (2) R} WAT ZuTl
. 9 :
3/16/2017 Residence ! f
I
Agencies Notified Type Notification Street Addr ! ASBESTOS CONTROL &
= ~ e
K] epa Initial ‘ ‘ LICENSING
x| DEP [] Amended City, State, Zip Code
Ix] DOL Amendment # Chatham, N.J. 07928
g
DOH EI ilfjr;%rg:tni‘:ocny)(mc Hleg Name of Contact [ Telenhnna Miimhar
[] bca [ canceliation Greg Olson
lig FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

A. Seine Lighthouse Solutions

etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham 2,168 2 77
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (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

1256

Street Address

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)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

3/30/2017 41712017 A. Seine Lighthouse Solutions
“Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

Scope of Work (Check All That Apply!

=3 sfor23If C Renovation % Full Containment with Negative Pressure
[] =160 sfor=>260If Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;lent
Location of . r‘éog“ff:y i Description of
Asbestos-Containing Material (AGM) p:e.m QIcly IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ d“,’”lasf‘feﬁ? (i.e. thermal systems insulation, (Specify o T -
In Facility st 1"3 4 surfacing, VAT, or SF or LF) 3812 |8
(13) i) other miscellaneous) 2|2 (2|2
= 2| a
Yes | No | N/A @
Basement X duct insulation 50 sf X
|
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ . ler ID No. f Wast .
Newark Carting 0H4a§§§ ot orase Waste Management Landfill
City, State Disposal Date City, State
East Orange, N.J. 4;‘12;’2017!",z i Penn Alrgyle, PA
| i 4 &
Completed by Title Signatlr, W Date
lAlison Lamers Manager \j\i 3/16/2017
7\ '



Date of Notification (1)
| 32717
| Agencies Notified Type Notification
1] era Initial
|, DEP |E] Amended
| DOL E] Amendment #
: Emergency (including
|| DOH justification)
] DcA ] canceliation

Name of Facility

| — aTal

| eet Address

|
City (5)
Westville

County (6)
| Gloucester
Name of Monitoring Firm Hired by Building Owner (8)

| Street Address

| City, State, Zip Code

| Project Manager for Monitoring Firm

Start Date (10)
| 3/29117

" Occupancy Status During Abatement (Check

;

| Scope of Work (Check All That Apply)

|
| B

Other — Describe:

>3 sforz3 If
2160 sf or 2260 If

\ Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

INTERIOR

INTERIOR

Name of Registered Waste Hauler
NEWARK CARTING

City, State
NEWARK, NJ

Completed by
| JOSEPH PERLSTEIN

smm o aa D ASRNRY

VWhere Abatement is Taking Place (3)

Scheduled Completion Date (11)

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

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

g Owner/Operator (2)

Name of Buildin
Joel Kohen

Street Address

City, State, Zip Code
Westville, NJ 08093

Name of Contact
Joel Kohen

FACILITY INFORMATION

LICENSING

Telephone Number

Type of Facility (4)

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

E|
Other

etc.

Square Feet

home

County Code {7)
(STATE USE ONLY)

Street Address

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

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

6 WHITE DOVE COURT
City, State, Zip Code

LAKEWOOD,

Telephone No. Telephone No.

732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Renovation
] Demolition

|s Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
(12)

Description of

1

surfacing, VAT, or
other miscellaneous)

NJDEP Waste Cubic Yards
Hauler ID No. of Waste
04509 15

Disposal Date
3/3117

OWNER

Full Containment with
Mini-Enclosure

Glovebag Procedure
Non-Exempted (7) an

Asbestos Containing Material (ACM}
(i.e. thermal systems insulation,

City, State
BETHLEHEM PA

* Do not use this form for asbestos licensure &

NJ 08701
License No.

1200

3/3117

Only One) Street Address
6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Negative Pressure

d Non-Friable Procedure
Abatement
Type

Amount
(Specify
SF or LF) \

ansopug

xempted activities.



Ch 507

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

State of New Jersey

| Print Form

-...._.._

Date of Notification ( Name of Building Owner/Operator (2) 1 1 i MAH 21 jm? '
03-27-2017 Fred Geissler o b

Agencies Notified Type Notification Street Address !

X] EPA Initial ASBESTOS CONTROL &

DEP [0 Amended City, State, Zip Code LICENSING

x] DOL Amendment #b__ Westfield NJ 07090

DOH O Eggg:t?::)(mciudmg Name of Contact | Telenhone Number

[J oca [0 cancelation Fred Geissler !

FACILITY INFORMATION

Prvate Dwelling

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

City (5) Squa?éclgeet # of Floors Bldg. Age
Westfield NJ 07090 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Union {RIRTELSEONEY) Private Dwelling

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

Standard Enviromental

Amax Contracting LLC

Street Address
2108 Fulton Street Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Telephone No.
347-241-7673

Project Manager for Monitoring Firm
Kayode Adefisoye

License

01266

Telephone No.

973-692-6298

No.

—

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

-

04-06-2017 04-11-2017 Amax Contracting LLC
Qccupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

23 sforz3 If [X] Renovation X! Full Containment with Negative Pressure
] =160sfor=2601f [] Demolition X]  Mini-Enclosure
1| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U Ndol'smfllly b Description of
Asbestos-Centaining Material (ACM) n?e' ; ol J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?r}agfif? (i.e. thermal systems insulation, (Specify 2l x § E
In Facility LS 0(;3 g surfacing, VAT, or SForLF) 3 | & 2 53
(13) ) other miscellaneous) Qlm|s |8
2 2|3
Yes | Mo | N/A @
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
: Hauler 1D No. of Waste
Amax Contracting LLC 36184 30y GROWS
I N
City, State Disposal Date  / /| /City, State
Woodland Park NJ 07424 04-20-2017 / Morrisville PA
Completed by Title Signature’ / 2 ) Date
Tome Maslarkov Project Manager P 2 / 03-27-2017 i
/1 | g

ifDo not use this form for asbestos licensure exempted activities.



RECEIVED B3/24/2017 @4:10PM 2813297448

Mar 24 2017 03:48PM NJ Aspestos Control 609.633.0664 page 1
23/24/2817 @1:57PM 20913297448 BEST REMOVAL INC
Skats of New Jersey
NOTISICATION OF ASERATOS ARATRMENT
punm: o NMCC:“ and 120)
Datn o Nenficatian (1} Namre of Bulding OwasiDptysiar (3
a)e4]17 HS . DiAWE  HobOH
Apereies yps Mot
1:: EPA 2 Laitial
e Dot il NS
iﬁmﬂ Eron _ N e i
=7 DOH " juiticasicn) N"‘;:IW .
O DCA O Cweeliaticr <, DA lobum _
FACH LY UOBRATION —
[ Ty Absment it Taiing FRce(3) Type o Facility ()
he Drang Hodud S s
ree? Adress smmuomamm}
W__ 2 Sk s o
: . : Sqmm $olflean Bldg. Age
BotoiA : 2 600 = - 794D
Couny (8] ' Counw Code 0y CurrentUss (Friof femalished)
I emmuson —— | Reslipgect
m.‘wmmsmm By Bukidl ag Crwmas (B) ] ABCM Mg, Waas of Abstmment Conactor (J)
Best Kemnoval Inc
Sartet Addres “Strest Addreag
4
CHy, Bisds, 2p Lot Chey, Siaie, 2ip Code
= - Hackensack, NJ 07601
Tt Masg o M@y Fir Teleghons 0. Talephors We, Licenss o,
201-329-7444 00338
st D= (10) Boledaiimd (1 5] Frama o OSHA Manfiot
3,’:.-?2 7 3c/t7 Omega Bnviro !
Ooswimnm £ AhImRet Caly Ot ot Address - o
5 7 e smd i;,.m’“ 2?3 Huyler Street -
ai Crry, Stata,
|5 = eore 2. e P11 scuﬂﬁmkmk.mwwe
?ﬁﬁmmmw -
Horza e .
B i ateou {m - mwﬂmmtw
~H Glevebag Prosedurs
[n} ;‘zmﬂmﬂhm
Is Locszion “‘l’;}ﬁ"’“
Locstion of e Deseriptian of
Asbsss-Containing Mussia) (ACH) e m Ashestos Camsalning Masiria) (ACM) Amaunt :
10 55 ARATEDR ""; o (L& therme! ayeeems ingdlation, surfbeing, | (Specify :
i Farility Cusoiiel S VAT, & 8F er LF) i
ay (D Sther 1 !
Ya | No | NA .
[ i C e Hlenrat sysmeu isiwmed| §S LE
Tsme of R ot AL NIDBF Wame Tublc T s Tame o Aagistored LandfH) "
Hauler [ Ne. of Wetse :
Best Removal ine . 17109 2 s Min\'erva Entetprises, LLC
City, Se=e issomsl Dats
Hackensack, NJ 07601 3)3sf17 Waynesbu:a_@ﬁ 44688 =
Cormpietad ¥ Tide Sign
J. Maiomno Estimator l v/‘fm | 3('5’-4,1 7

ASB4L (R0H-08) Dmnmmmhnmhmhmwmlm



CHULdS
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CH Yodo

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/03/17 Provident Group- Kean Properties, LLC
Agencies Notified Type Notification Street Address L= 0L
: TOS CONI
o s 1000 Morris Avenue ASBE% O SING
DEP [] Amended City, State, Zip Code ==
DOL Amendment # Union, NJ 07083
D Emergency (including
DOH justification) Name of Contact | Telephone Number
[ ocA [0 canceliation Mike Fader
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Kean University Freshman Residence
Street Address
1000 Morris Ave

City (5)
Union
County (8)
Union

County Code (7)
(STATE USE ONLY)

[0 school (K-12)

Name of Mcnitoring Firm Hired by Building Owner (8)

Health and Safety Services
Street Address

PO Box 365
City, State, Zip Code
Berlin, NJ 08008
Project Manager for Monitoring Firm
James Proctor

Street Address

City, State, Zip Code

Telephone No.
856-452-1311

Telephone No.
609-567-1250

Start Date (10)
03/17/2017
Occup

[ |
||

Scope of Work (Check All That Apply)

[0 =3sfor=3¥f
2160 sf or 2260 If

Facility Closed/Vacated During

Other — Describe: Vacant

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility

(13)

Scheduled Completion Date (11)
04/07/2017
ancy Status During Abatement (Check Only One)

Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Stree! Address

PO Box 365
City, State, Zip Code
Berlin, NJ 08008

L__l Renovation

Demolition || Mini-Enclosuro
X| Glovebag Procedure
Non-Exempted (°

|s Location
Normally
Used Solely by
Maintenance/
Custodial Staff?

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellangous)

] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

Current Use (Prior i
Dorm Rooms
Name of Abatement Contractor (9)
Site Enterprises, Inc.

6626 Delilah Road

Egg Harbor Township,

Name of OSHA Monitor
Health & Safety Services, Inc.

Full Containment with Negative Pressure

25+
f being demolished)

NJ 08234
License No.
01172

and Non-Friable Procedure

Abatement
Type

Amount
(Specify
SF or LF)

gje|nsdesus
ainsopul

m--ﬂ_—l.I

Name of Registered Waste Hauler

Site Enterprises Inc.

City, State
6626 Delilah Road
Completed by

Eric Keys

ASB-41 (R-05-08)

Egg Harbor Township, NJ

Cubic Yards
Hauler ID No. of Waste

0035220

Disposal Date
04/07/2047

Name of Registered Landfill
Tullytown Landfill

City, State
Bristol, PA

Date
03/03/2017

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



e Localin Abatement
i Narmalty o Type
Locatllon of Used Solely b Descriplion of
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l—PEject # J

e of New

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

erse

s
E!

0 R
[

SR E 3T e e 1

cJid

Date of Notification (1) Name of Building Owner/Operator (2) | !
03/27/2017 NJ Department Of Military and \eterans Affair -
Agencies Notified Type Notification Street Address ! A

= Initial 101 Eggert Crossing Rd

DEP 1 Amended City, State, Zip Code

Bk Amendment#_____ |Lawrence NJ
@ DoH a E’?t?gg;?g){mctudmg Name of Contact [ Telephone Number
[] DcA [ Cancellation Ted

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

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

Street Address
2001 Park Blvd

7] Subchapter 8 (Other than K-12)
Other (i.e. private
etc.)

& commercial buildings, homes,

1253 North Church St

72 Brookside Rd

City (5) : Square Feet # of Floors Bldg. Age
Cherry Hill, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Camden .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor 9
TTI Nick Restoration LLC
Street Address Street Address

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Randolph NJ 07869

occuplied

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(856)840-8800 973-933-2550 01133
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04/05/2017 04/08/2017 IRIS
Occupancy Status During Zbatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
E 23sforz3 if

Renovation

Eull Containment with Negative Pressure

7] 2180 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . :;;n}aellly 3 Description of
Asbestos-Containing Material (ACM) Pj int oa ie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED P :t oc?ni gt 0 (i.e. thermal systems insutation, (Specify 2lo|2 o
In Facility H ;32 ' surfacing, VAT, or SF or LF} ElRE % %
(13) 12) other miscellansous) u% =3 £ 2
— =3 (]
Yes | No | N/A =
1 st floor X Windows - 2pcs caulking 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler 1D No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Rsticiiah NJ 0786 Disposal Date City, State
andolph, 9 TBD Tullytown, PA
Completed by Title Signature, Z*J Date
z H {I,?,‘.u"._ e e
Elvira Mrda President Cliiler WA g |0312017 |




Mar 27 2017 0333PM NJ Asbestos Control 6096330664 page 1

B3/27/2817 B7:43aM 9736381778

Stele of New Jarasy
NOTIFICATION OF ASBESTOS ABATEMENT
IMow2219184568 (Pursuant to NJAC 8:80 and 8:16)
Data of Notificatien (1) Nema of Bullding Owner/Operaior (2)
e Jesmifex Hallowell
Agencims NetHlad Type Netifieston Btreet Address ; :
& ooLwo [ Amandad XY, SI30, Zip Code ! Y.
B3 oHss Amendment & - s , / _
O BcA Emergancy (including ewood, NJ 07 |
(NJAC B:23-8) Justification) : ame Df Contest |47 Al{PeRROORBRARER , . -
[ cancetation Jennifer Hallowel ~e el
L FACILITY INFORMATION ;
| Neme of Facillly Wnere Abatement 18 Taking Place 3] Type of Facilly (4)
Private house . | ] Sehoat (-12)
-Subchapler & (Other than K-1 2)
Sttest Adérew Dther (1 &.. pelvaty sng commansial bulldings,
homes, etc}
Sruare Fosl ¥ of Fleora tioa Age
Ridgowood, NJ 07450 ; |
County (8] County Gode (7) [STATE USE ONLY) | Current Use (Priat i D&TG demolaned)
Bergen i
Neyma o nitering Firm Hirsd by Buliding GwWnar (8] | AGGM NG, Namz of Abatemen! Conirector (8)
Gr Tech LLC
Straet Addrasa Streat Address
' . 576 Valley Rd #283
ﬁ?’ , State, Z)p Cods City, State, Zip Coda
Wayne, NI 07470
Pro|sat Managsr for Monforing Firm Telephone No. Talephans MNo. Lizgraa o,
. - 1873.638-1777 - plt27
Start Data 10) Scheduled cm_nlﬁlon_bnte (10 | Mama o O5HA Monitor
L BRI SR B+ 2B Vo virgvision Consultants,Inc
Oscopency Statua During Abatemant (Chack only ena) Blreet Addresg -+ - - ™
Bl Facilty CigsedNacated Duting Entire Pericd of Abglement 20-21 Wagsraw . Bldg #35E
[ Absiement Rorformesd Ouiida.ot Normal Pacitty H:Muf Descdbe T e
Time of Atetemant P AM alr 1 NI 74.10; : 5= _
Full Contalnment wilh Negstive Pressure
Bl »3af o »3 If Ranovatinn _ Mini-Enclosura
(.12 180 el or 2280 B Demoliien = - Glovebsg Rrecsdue ant with Negstve Pragsune
NorrExemptad [7) and Non-Erabla Procsdure .
I Lu:ulun Abasmant Typs
Logmtion of Rormaslly Dagotiption of
Mnestw-Cominln‘;ﬂMmﬁa! {ACH) Lised 8nisly by Arbasias cantainln;l:imzai {ASM) Amaunt g g
£ ABAY Malnionanca/ (... hamal systame Insuiation, (8pecity ﬁ,
IN Faaiy Custodial 5tatt? surtacing, VAT, o1 SiF or LF) ﬁ £
{13) 012 clher mizcallancsus) -3
Yes | No | A ; _ :
First floos O 100 B |eipe sutation 70LE (=]imijm]|®]
0 |08 | oioon
g | ip.| - mjjm]{w]in
Hama of Raghtared Vasis Heuler VR Wakts 1ol 18 0| Gl Y373t of Vel Maore of Ragistirad Landfll
Gt Tech LLC , 0033785 S TBD-  ITRER
City, Stata ' Deposaf Date T LRy, Sate
Wayne, NI3D7470 : o . THD . Tidlsown PA
Compiated By (Friat o7 Typs) Tme mgmmg N Inm
N.Jeviie Orwner . vobe  whnass 03217
ATEAT j L

: g ;
B2AY 11 . ¥ By mot uxe Uhiz form for eibesigs lcgnsire exompred atsivitses.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i
1
Date of Notificatiog (1) ~ . Name of Building Owner/Operator (2) i |
Dg“?- 3=} Hucome~ € Lepws ABBESTOS CONTROL &
Agencies Notified Type Notification Street Address R o A
%E’A %Inﬂiai 100 I dend AVE
Der Amended Chly, State, Zip Code et
DOL Amendment # ! - a -
e [] Emergency (including OCeunt CiTY AL ) OF 22..(9 _
X DOH justification) Name of Contact Telephone Nurmber
[J bca [[] Canceliation S A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE : [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
OCerny  CITYy (00D ! So
County (6) ) County Code (7) (STATE Current Use (Prior if being demolished)
CaveE  MAY i A CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
©) N (A klemco INC,
Street Address ¥ Street Address
364 S . Seexe Bue
City, State, Zip Code . City, State, Zip Code
Marce Suane N.T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

_ §S6-229-0422 | _004YY Yy
Start Date ( 1{1} Schequ}ed Completion Date (11) Name of OSHA Monitor

4-5-19 Y—i2-11 [y
Occupancy Status During Abatement (Check only one) Street Address

1/ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply) )
- -] Full Containment with Negative Pressure
[]>3sforz31f [C] Renovation [JMini-Enclosure
£ 2160 sf or 2260 If ‘SZDemition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2| » § m
IN Fadiity Staff? surfacing, VAT, or SF or LF) Sl&|l8| 5
(13) (12) other miscellaneous) g ARAR:
= ) g
Yes | No | N/A @
SN G X TwaAuSvTEe ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNg. of Waste
kiomens IWC, e |73 M. ¢ MU A
City, State . Disposal Date City, State .
MNOPLE SHMLE N J WoDDBINE

Completed B 1 Signature Da
WMic LTmLL cam v /. '“%\& ,;‘,Q,{m{.-__,ﬁ $-25-\ D

ASR41




Cl™ Yo

State of

New Jersey

NOTIFICATION Of ASBESTOS ABATEMENT

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

Date of Non‘ﬁaaﬁgg (1? ) Name of Building Owmer/Operator (2) Pl &
2S5 EleTHTECH C@NT}(A(T{NG-
Agencies Notified Type Nofification Street Address
A ™ inita \ss &% SO _ ;
ggz DA"*’”":‘;W Cry SBie_Zip Code ==
Allﬂ!i il _—_—
[] Emergency (induding (:r“?(tklr\i &=L D N 0% 230
™ poH justification) Name of Contact Tetephone Number
. FACILITY INFORMATION
Name of Fadiity Where Abatement Is 1aKing Pace (3) Type of Facility (4)
_PE'SU)C'NC.E [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5} . Square Fest # of Floors Bldg. Age
Veonaalow  C1Ty 1500 s Sot
County (6) . County Code (7) (STATE Current Use (Pror if being demolished)
BT AW T T USE ONLY) \VBCAN T
Name of Monitoring Firn Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Kitm o  DANC
Street Address Street Address
369 S, SProce ALE
City, State, Zip Code City, Sete Zip Code _ _
Wu: SHAor WL .Y 0%652
Project Manager for Monitoring Firm Telephone No. Telepho ] License No.
S5 -39 -0422 | oYY
Name of OSHA Monitor

Start Date (10} Scheduled Completion Date (11)

4— 6—13 U— %=1

NIL

Street Address

Occupancy Status During Abaternent (Check only one)

(¥ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Cry. State, Zip Code

Scope of Work {Check all that apply)

(] Full Containment with Negative Pressure

>3 sfor>3Hf [] Renovation [] Mini-Enclosure
>160 sf or 2260 Kf gl}emdi:m Glovebag Procedure
Norn~Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specity 2| 5 E o
~tiEachy Staff? surfacing, VAT, or SF or LF) 3| &El2| &
(13) (12) other miscellaneous) 2 g_; E| 2
e I
Yes Neo MNIA ]
SN & ¥, Thn §) TE 2500 3¢ | X
l H . ry
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
utker D of \rxgste .
Kiomco INC Y ACDA
City, State Disposal Date City, State
Muole SHADE M. ) ; PLE}&SMM%" (LE
Completed By Tite [ Signature.- M ale
i [ As '
Mok Klbmm | | SOP. | . 1 ~25-




CK 4 Yeen

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

MAR

Date of Notification (1)

=213

Name of Building Owner/Operator (2)

EleTHTECH cmm ACTH mr,—

ASDCod L_;

Agencies Notified Type Notification Street Address ,
g EPA Initial 1§ KT SO o Us
beP Amended - .
5 poL Amendment # Sk B gp ol D g
[] Emergency (including G’KECN el ALY Q Z?)O
% ggl”‘ O éUSﬁﬁTgttiiOﬂJ Name of Contact Telephone Number
ance —
o Reuce

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

gesSideEnCE

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

Subchapter 8 (Other than K-12)

Street Address —

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

homes, etc.)
City (5) X ] Square Feet # of Floors Bldg. Age
BUALoN 2000 7 So+
County ét/?j County Code (7) (STATE Current Use (Prior if being demolished)
BOE Mk UsEoNLY VAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N (A IKLEMCD  TIAIC
Street Address i Street Address
b9 S SPreUCe ALe
City, State, Zip Code City, State, Zip Code
MiPlLe SHUnE AT OFS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£S56b-229-0422 OoNMd Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-S-19 Y—ip - N A
Occupancy Status During Abatement (Check only one) Street Address '
™8 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[C]Full Containment with Negative Pressure

[J=3 sfor>31f [] Renovation (] Mini-Enclosure
>160 sf or 260 I @ Demolition E] Glovebag Procedure
[qNon Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Fadiity Staff? surfacing, VAT, or SForlLF) S & fo_".
(13) (12) other miscellaneous) g o| 2| 2
z Rl @
Yes No | N/A L
SIDIN & X TRANSITE 200 5= |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. of Waste ~
KCleme T Y404 (.M. MY K
City, State Disposal Date City, State
MaoLc Sudidoe N T WOOD Bl
Completed By Slgnature 4 Date
Meerna \oma SLL. MM -27-12

ASB-41



(A [T LY

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

Date of Notification (

3/23;’17

Name of Building Owner/Operator (2)
Dustin Emmons

Agencies Notified

EPA
DEP
DOL

DOH
| [DCA

Type Notification
<] Initial
| | Amended

Amendment#
[] Emergency (including
justificaton)
[ cancellation

Street Add

City, State, Zip Code
Ventnor City, NJ 08406

Name of Contact
Dustin Emmons

© U= =hone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)

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

361 E. Fleming Pike

homes, etc. )
City (s) Square Feet # of Floors Bldg. Age
Ventnor City, NJ 08406 2100 SF 2 40 yrs
County () County Code(7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AF:2 LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

609-481-2122

Telephone No.

License No.

00689

Start Date (10)
4/4/17

Scheduled Completion Date (11)
4/9/17

Name of OSHA Monitor
AEi2, LLC

[] Other - Describe:

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

Street Address
361 E. Fleming Pike

" City, State, ZIip Gode
Hammonton, NJ 08037

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

D Mini-Enclosure

(X]>3 sf or >3 If <] Renovation
>160 sfor >260 If | Demolition Glovebag Procedure
B = Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R a I &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e Z a | e
IN Facilily Staff? surfacing, VAT, or SF or LF) O
(13) (12) other miscellaneous) clal=] s
sl =l2]
1 - e
Yes | No | N/A +
Attic X |TSI S0LF X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler [D No. of Waste
2 F;
AEi2, LLC 21376 1 TBD
Chty, State “Disposat Date | City, State ‘
Hammonton, NJ TBD TBD
Completed By Title /gdamre Date
Wm. Minnick Program Megr. /,, '/////; Lt 3/25/17
ASB-41

- Do not use this form for asbestos licensure exempied activities.




it

State of New Jersey i 1V = iy
NOTIFICATION OF ASBESTOS ABATEMENT ), | Y = ! N
NO CK (Pursuant to N.J.A.C. 8:60 and 12:120) s EI ;'
Cr | 1R YY) a1z i),
Date of Notification (1) Name of Building Owner / Operator (2) S o o Lt
03-28-2017 PNC Bank |
Agencies Notified [Type Notification Street Address i B e
%E EPA 2 201 Penn Avenue i ADDE“? lt.-k«"‘??z\?"ok-f:\%-T-ROL i
[l DEP O Initial City, State & Zip Code C HEENSING
DOL X  Amended(Shift Change) |Scranton, PA 18501
X DOH 1 Emergency Name of Contact S
O bca 0 Cancellation Kim Carr-Property Manager/Owner Representative
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank L] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
30 West Main Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 3,200 2 plus basement 78
West Orange, NJ Essex Current Use (Prior if being demolished)
Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
{Berlin, NJ 08009 Trenton, NJ 08619
|Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 03-28-2017 03-31-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed off Hours: City, State & Zip Code
Describe:  5:00pm — 1:00am Union, NJ 07083
(1 Facility Occupied During Abatement
Scope of Work {Check all that apply)
O  Full Containment with Negative Pressure
Xl =3sforz3If ¥ Renovation [0  Mini-Enclosure
[0 =160sf=2601f [0 Demolition X  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) . o m
TO BE ABATED Maintenance or (i.e., thermal systems el 21 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT ol 8PS| 8
(13) (12) or other miscellaneous) 5| = sl s
Yes | No | N/A -
Basement [] <] |Pipe Insulation & Assoc fittings 25LF X O[O0
i1arg O|ojgjg
aliarg Uiaofgig
Lorg Uajoia
aiaojg gaiajajg
LT Inlinlinjln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
| Trenton, NJ 08619 TBD Morrisville, PA
I(—.‘Empieted By (Print or Type) Title Signature -~ | /'-’ Date
IMr. Brian Haney President ,;_—:'-/C, / 03-28-2017
Wi

// E g L[)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

A

b

e 1

5 |

NO CiA (Pursuant to N.J.A.C. 8:60 and 12:1 20)
£y
[Date of Notification (1) Name of Building Owner / Operator (2) 5
03-15-2017 PNC Bank 1)
Agencies Notified |Type Notification Street Address |
X EPA 201 Penn Avenue i
[ DEP X1 Initial City, State & Zip Code i
X DoL Amended Scranton, PA 18501 2
X DOH Emergency Name of Contact ITrlanhnana Nimhar
O bca [0 Cancellation Kim Carr-Property Manager/Owner Representative

FACILITY INFORMATION

PNC Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
30 West Main Street

[0 Subchapter 8 (Other than K-12)

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

C.)

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 3,200 2 plus basement 78
West Orange, NJ Essex Current Use (Prior if being demolished)

Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
6089-514-4279

License Number

01185

Scheduled Start Date (10)
03-29-2017

Scheduled Completion Date (11)

Name of OSHA Monitor
03-31-2017

J&S Environmental Laboratories, Inc.

Describe:

Occupancy Status During Abatement (Check only ong)
(] Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed during Normal Hours:

9:00am - 6:00pm

[1__Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

(]  Full Containment with Negative Pressure
X =3sfor231if X Renovation [0  Mini-Enclosure
' O =160sf=260If [0 Demolition X  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used - Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems ¢ FlBl 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPB! &
(13) (12) or other miscellaneous) 8| 5| £ s
Yes | No | NJA =
Basement IO Pipe Insulation & Assoc fittings 25 LF X|O|[O[g
% N O|ajgld
L oorg O/o[ojg
| Uigrg Olo|o|g
aiaj. uligrglo
olorg Eiiniiniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 18D Grows Landfiil
City, State Disposal Date |City, State
Trenton, NJ 08619 8D Morrisville, PA ;
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President ‘ / 03-15-2017
o v ST A |

A




"\ /

[ Y1) 1 ; //] State of New Jersey
; E’ | F! _5 |’ _:7J NOTIFICATION OF ASBESTOS ABATEMENT
' B LAY 0 (Pursuant to NJAC 8:60 and 12:120)
: Date of Notification (1) Name of Building Owner/Operator (2)
3-28-17 KPMG, Inc.
Agencies Notified Type Notitication Street Address
o EPA 6 T 3 Chestnut Ridge Road
O DeP B Amended 2 City, State, Zip Code
I poL Amendment # Montvale, NJ 07645
O Emergency (including -
£ DOH justification) Name of Contact Tglephone Number
; i b
O DCA O  Cancellation . i ASBESTO% CONTRO
FACILITY INFORMATION i | [CENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o R R =
75 Chestnut Ridge Road O Seisilicis
Street Address O  Subchapter 8 (Other than K-12)
. B Other (i.e. private & commercial buildings, homes, etc.)
75 Chestnut Ridge Road (he.p e
City (5) Square Feet # of Floors Bldg. Age
Montvale 35,000 3 60yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
Whotestone Associates, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
1500 Manor Drive 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jere.my Hassett 215-712-2700 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-25-17 4-7-17 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sfor=31f %] Renovation #H  Full Containment with Negative Pressure
B =160sfor =260 If O Demolition O Mini-Enclosure
O  Glovebag Procedure
K MNon-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
. Type
s - Normally i 1
Location of Used Solelv by Description of
Asbestos-Containing Material (ACM) hi'[e e }q ,-’ Asbestos Containing Matenial (ACM) Amount -
TO BE ABATED C alrg_cr:a;t.cw (i.e. thermal systems insulation, surfacing, (Specify = . g 2]
In Facility usto = Al VAT, or SFor LF) s &[22
(13) A2y other miscellaneous) s (5|28
8 m
Yes No N/A
1st floor X VAT & mastic 750 SF X
Basement & first floor % ceramic tile & mastic | 2,040 SF | X
Roof X roof flashing 180 SF X
Exterior X asbestos vapor barrier | 10,300 SF |x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste . s
Newark Carting 4509 5 Minerva Landfill
City, State Disposal Date City, State
Newark, NJ 4- ? 17 Waynesburg, OH

Completed by Title b nature Date

James Kelly President ,f/y! /) L_wwq | 3-28-17

ASB-41 (R-06-08) b * Do not use this forrq/j‘or asbestos licensure exempted activities.




State of New Jersey 1 : M
Ny NAQrT NOTIFICATION OF ASBESTOS ABATEMENT HP)i
\ f‘ O‘r‘i‘-/f\é ﬁ' (Pursuant to NJAC 8:60 and 12:120) 1{5 ;Im\l ! i
i ] Pp: L 2 and
Date of Notification (1) Name of Building Owner/Operator (2) f L} K WEH o 1 Ul i

3/23/2017 Check #2987

St John The Baptist Church/BOE

["Agencies Notified Type Notification

Street Address

ASBESTOS CONTROL &
LIGENSING

[ Telephons Number

Name of Facility Where Abatement is Taking Place (3)

: 39 An Aven
] EPa 1 initial 2_9 der.son venue -
| DEP E Amended City. State, Zip Code
[X|] DOL < Amendment # Fairview, NJ
Emergency (including
[:I DOH justification) Name of Contact
] Doca [J canceliation Fr Jose Gamba
FACILITY INFORMATION
Type of Facility (4)

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

St John the Baptist- School- [] school (K-12)
Street Address 1 Subchapter 8 (Other than K-12)

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

etc.)

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

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

BERGEN (FIATRUSEORLY) School

ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.
201-295-1700

Telephone No.

License No.

01074

Start Date (10)
3/25/17

Scheduled Completion Date (11)
3/25117

Name of OSHA Monitor
Same as above

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

=3 sfor23If
] =160 sfor2260If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U s dorsmlalily 5 Description of
Asbestos-Containing Material (ACM) hje, : ey !V Asbestos Containing Material (ACM) Amount ]
TO BE ABATED 5 a;nd‘?nfg:in (i.e. thermal systems insulation, (Specify Fl= § 3
In Facility Ll ;az 4 surfacing, VAT, or SF or LF) 2 2|2 |9
(13) (12) other miscellaneous) 2|12t a
- o | a
Yes | No | N/A e
Bathroom-Old Cafeteria X Ceiling plaster 2:8F X
Classroom-1st Grade X Ceiling Plaster 2SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler 1D No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold. NJ Newburg),fA
Completed by Title Signature/.»;;. T4 Date
Gina Betances Office Manager ,.:,,»19_//&; 2 = 3/22/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

exempted activities.



|Project # |

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) !
NJ Department Of Military and veterans Affair .___

FACILITY INFORMATION

03/27/2017

Agencies Notified Type Notification Street Address ASBESTOS CONTROL
o A Fl inital 101 Eggert Crossing Rd ke NG

] DEP [§] Amended City, State, Zip Code

jm] DOL [l m:{nf‘;ﬁ”‘(ﬁ‘]—gudm Lawrence NJ _

DOH justiﬁgatiocr!:} 9 Name of Contact . | Telephone Number

] bca 7] ‘Cancellation Ted

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

Type of Facility (4)
£ School (K-12)

Subchapter 8 (Other than K-12)

Street Address 1
i.e. pri i ildings, s
2001 Park Blivd m gtgfr (i.e. private & commercial buildings, homes
City (5) ) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ
County (6) County Code (7) Current Use (Prior if being demolished
T ONL

Camden STATEANEONCY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
TTI Nick Restoration LLC

Street Address Street Address

1253 North Church St 72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph NJ 07869

Other — Describe; _OCCUpIed

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

Moorestown, NJ 08057
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
(856)840-8800 973-933-2550 01133
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
03/30/2017 04/10/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23 If Renovation ; Full Containment with Negative Pressure
1 =160sfor22601f [7] Demolition .| Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of U r?g"f":y Description of
Asbestos-Containing Material (ACM) nje. : ok ‘-"2} Asbestos Containing Material (ACM) Amount -
TO BE ABATED - a:“ ;n:asn; ot (i.e. thermal systems insulation, (Specify Dl |2 |T
In Facility Ml 1'; ‘ surfacing, VAT, or SF or LF) 188 |3
(13) (12) other miscellaneous) g g s g
] =3 (=]
Yes | No | nA ®
Boiler Room X pipe insulation 45 LF
Boiler Room X boiler insulation 320LF X
Restroom/ Shower TSI 205 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X Hauler 1D No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signature ., R Date
Elvira Mrda President 2o e ALY o0 (0312712017




q 0 r__l‘l;l %rULI.M,\
1
Wi =
State of New Jersey V= . q;
NOTIFICATION OF ASBESTOS ABATEMENT ’ 11
(Pursuant to NJAC 8:60 and 12:120) | iJ}i
N4~y 1 ﬂ_Jr,
Date of Notification (1) Name of Building Owner/Operator (2) i cutd ot
03/15/2017 NJ Department Of Military and Veterans Affa}r ';
Agencies Notified Type Notification Street Address :
101 Eggert Crossing Rd !
EPA Initial o7 =ggen g
] Dep Amended City, State, Zip Code
Ix| DoL Amendment #1 Lawrence, NJ
S
DOH siication) " [ Name of Contac | et sl
IT] oca [l canceliation Ted

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

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

Street Address Subchapter 8 (Other than K-12)

2001 Park Ave [7] Otner (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill, NJ ,

County (8) C'é’unty Caode (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) [

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

TTI Nick Restoration LLC

Street Address Street Address

1 1253 North Church St

72 Brookside Rd

. City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No.

(856)840-8800

License No.

01133

Telephone No.
(973)933-2550

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

DATE TO DETERMINED IRIS
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: occupied Union, NJ
Scape of Work (Check All That Apply)
EI 23 sforz3 i Renovation X] Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition .| WMini-Enclosure
| | Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterﬂent
: Normally _— Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) pje' t el }’ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED o a!m d‘?qagtc%? (i.e. thermal systems insulation, (Specify o
In Facility e surfacing, VAT, or SF or LF) 3|2 = &
(13) (e other miscellaneous) el & |2
2 |
Yes | No | N/A 2
Boiler Room pipe insulation 45 LF X
Boiler Room X pipe insulation 320 LF X
Restroom/Shower X TSI 205 LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Nick Regtoratlon LLC 33782 TBD G.ROWS
City, State Disposal Date City, State
Randolph, NJ TBD | Tullytown, PA
Completed by Title Sigzjaature £, - Date
| Elvira Mrda President Eleicr AL, 03/15/2017

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) H i
02/24/2017 NJ Dept. Of Militarily and Veterans Affair
Agencies Notified Type Notification Street Address !
- 101 Eggert Crossing Rd E
EPA Initial : 99 , g ;
] DEP [[] Amended City, State, Zip Code |
x| DOL Amendment #___ Lawrence, NJ 08648
DOH Eg;ﬁ‘,rg:t?;g}(lncmdmg Name of Contact | Teleohone Niimber
DCA ] cancellation Ted
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
National Guard Armory School (K-12)
Street Address Subchapter 8 (Other than K-12)
2001 Park Blvd D Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name‘ of Abatement Contractor (9)
TTI Nick Restoration LLC
Street Address Street Address
1253 North Church St 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of O'SHA Monitor
03/15/2017 03/30/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Union, NJ 07083
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Ix] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure

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

Is Location | Ab?_tement
i Narmally —_— ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) “.;,e_ : s },y Asbestos Containing Material (ACM) Amount il
TO BE ABATED g atmd‘?nlaé'ttcem (i.e. thermal systems insulation, (Specify P § 2
In Facility SR 1"; gule surfacing, VAT, or SF or LF) 318 =22
(13) (12) other miscellaneous) g ] 2 E
= = 1
Yes | No | N/A ®
Boiler Room X pipe insulation 45 LF X [
Boiler Room X boiler insulation 320SF X
Restroom Shower % TSI 205 LF e
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Haul ; f W
Nick Restoration LLC i G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 Tullytown, PA
Completed by Title Signatur Date
Elvira Mrda President /a 0747% 02/24/2017

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



O L]

State of New Jersey

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

B

L|\1n.

.fr*].
gh 1 Q
o

Date of Notification (1) Name of Building Owner/Operator (2) oL J
03/24/2017 Laval Home Development, LLC ; ]
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &

EPA — 134 3rd Street LICENSING

DEP [] Amended City, State, Zip Code

boL E\mendment# — Fair Haven, NJ 07704

DOH A ju:l‘iaﬁrcg,:t?:g) (incluing Name of Contact | Telephone Number

[ bca [] cancellation Al Sanbade

ECEDFes ”“‘@F"’}j‘;

1)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
134 3rd Street [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
134 3rd Street eOtf:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fair Haven 25+
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (SEGTEHSE oMLY House

7
Name of Monitoring Firm Hired by Building Owner (8)

ASCM Ne.

Name of Abatement Contractor (3)

Health and Safety Services Site Enterprises, Inc.

Street Address
6626 Delilah Road

Street Address
PO Box 365

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

City, State, Zip Code
Berlin, NJ 08009

License No.
01172

Telephone No.
609-567-1250

Telephone No.
856-452-1311

Project Manager for Monitoring Firm
James Proctor

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

04/07/2017 04/17/2017 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

Facility Closed/VVacated During Entire Pericd of Abatement

City, State, Zip Code
Berlin, NJ 08009

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

]
]

Scope of Work (Check All That Apply)

(1 =3sforzalf [] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_?pn;em
Location of U el\éogn?llly b Description of
Asbestos-Containing Material (ACM) I\: int ol }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'" d?nlaglcif'? (i.e. thermal systems insulation, (Specify 313 |T
In Facility HSH 1'32 UL surfacing, VAT, or SFor LF) 3 |2 § %
(13) (12) other miscellaneous) = g |e |2
= = |3
Yes | No | WA &
Throughout X Transite 2384 sf X
Floor X Tile & Mastic 192 sf %
Throughout X Pipe TSI 50 I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste S
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJﬁ 04/17/2017 Bristol, PA
Completed by Title {_° Signature Date
Eric Keys oM o 03/24/2017
[

ASB-41 (R-06-08)

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




Ay SO _
) <
N TF3E0

DECEIVE

U

MAR 31 2017 |
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) i \ _i
Date of Notification Name of Building Owner/Operator B -
ol 3] [_2l 8 |_1]_ 7| |ATLANTIC HEALTHCARE SYSTEMS ASBESTOS CONTROL &
LICENSING
Agenc:es Notified Type of Notification Street Address
USEPA X Initial 99 BEAUVIOR AVENUE
X DEP Amended
X DOL Amendment #1 City, State, Zip Code
Emergency SUMMIT, NJ 07901
X DOH Cancelation
DCA Name of Contact Telephone Number
MARTIN MANFREDO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
OVERLOOK HOSPITAL () Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
98 BEAUVOIR AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 1000000 13
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
Partner Engineering and Science = ACM CONSULTING CORP.
Street Address Street Address
611 Industrial Way West 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
4 10 2017 4 30 2017 EMSL ANALYTICAL
Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 7:30PM TO 3:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demoalition Full Containment with Negative Pressure
>3sf or >3If " Mini-Enclosure
X = 160sf or > 260If : Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SFILF) |Rem/|Rep.
2nd Floor Mechanical Room Chase PIPE INSULATION 750LF X

Name of Registered Waste Hauler

NJDEP Waste ID No. |Cubic Yds waste

Name of Registered Landfill

TRI-STATE TRANSFER ASSOC., INC. SW18396 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO ;

Completed By (Print or Type)
Anita Smolar

Title

i Signafur
GENERAL MANAGER

M o

3/28/2017




State of New Jersey I|D§1 E @ E [I M E;
X 4l ) ) NOTIFICATION OF ASBESTOS ABATEMENT P 3|
[ /?“\5';. ?\ﬁj (Pursuant to NJAC 8:60 and 5:16) i ls VR 5 il
RNy S, 1L MAR S 1 2017
Date of Naotification (1) Name of Building Owner/Operator (2) i 7 O 1
03 / 28 ! 17 Jacobs Demolition i /?ﬁ L 2 6 ’,_ :
ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address LICENSING

X EPA [ Initial P O Box 9 o

g gg;wa H Qﬂﬁzgfnim " City, State, Zip Code

[J DCA Xl Emergency (in?ding Manascuan, N 06736

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Linda B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [C] School (K-12)
Slonin il % g?r?grh g?::frpsri\(rg:?;ng]igr}:nﬁcia| buildings,
_ homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 1500 sf 1 65
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No. Telephone No.

732-349-9932

732-349-9932

License No.

00624

Start Date (10)

04 / 07 [ 17

Scheduled Completion Date (11)

04

/10 /1 17

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

Time of Abatement: AM-

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

PN/

Street Address

1056 Stelton

PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41

IAN 12

* M mek ime Hhie formm frr mnbmnbnn lanmaiien mmmnebo ol onbl

eibim

[ >160 sf or >260 If & Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i - Used Solely b . ; 2|8|53|Z%
Asbestos-Containing Material (ACM) : y Dy Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 =2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £1l¢c
(13) (12) other miscellaneous) = &
Yes | No | N/A
basement [0 [ |[[O |asbestos pipe insulation 200 If XO/Og
O &5 10 Ooao|a|o
| [ i EED [ ERE
I O S N i e E
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.
9 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 41117 Tuily{own, Pen[}sylvania
s Fi i !
Completed By (Print or Type) Title <-Signaature 4 ‘ A/i;j Date /
Nicholas Fernicola Project Manager S - D28 L
j g 5_/-‘\\ : _‘..—-T !. _)” j 3
P [ .



/‘-.

x.-_.

State of New Jersey

@EHJ/Eﬁ'

‘/ 6 ﬁ&“\l y / NOTIFICATION OF ASBESTOS ABATEMENT . j i
) O (Pursuant to NJAC 8:60 and 5:16) L WaR 31 2017 SE )

Date of Notiﬁcation (1) Name of Building Owner/Operator (2) : ) < _‘!

03 / 28 ! 17 Jacobs Demolition | A BESIQSA ook gﬁ &

| b I‘ I e t
Agencies Notified Type Notification Street Address o LICENSING
X EPA X Initial POBox9
ﬁ SSLWD = i!;e“ged i City, State, Zip Code
] DOH endment#
1 DeA i Emergancy (g Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Linda

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other thar K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.}
City (5) Square Feet # of Floo's Bldg. Age
Spring Lake 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being d2molished)
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

Time of Abatement: AM- PM/

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

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
04 / o7 [ 17 04 / 10 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0=>3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

& =160 sf or >260 If Bd Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) S e |5
a3) (12) other miscellaneous) &
Yes | No | N/A
exterior O K |0 |asbestos siding 1375 sf X OlOg
I B EE O
0 Ogjo|d
El 5 | Oo|o|oigd
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.
i 20223 3 |
City, State Disposal Date City, State
Toms River, New Jersey 04/11117 Tullytown Pennsylv ania
Completed By (Print or Type) Title “"Slgﬁa\/\ J' Date | 5 =
Nicholas Fernicola Project Manager 2 /s
' L g //f o r'r > ‘
f

ASB41
JAN 13

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

st T
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k: Siate of Neow Jersey lD ;E @ E []

A eiade2 YY) AT ot 57
VRS 7 NOTIFICATION OF ASBESTOS AB;H*—W P
u e 7 {Purseant to HIAC 8:60 and 12:920) )
| A (A
I Name of Building Owner/Operator (2) Lot

Anconen_ Tyosiden(R 1

e
AS BESTOS CCONTROL &
LICENSING. |

4 p G
; i DEF { : T £ 1 iy - i
{ DOL Amendment ﬁ____ﬁ,___,_. § <9{' ing { "(ﬂ_ c ]\\2 L2 5 Q’“Sﬁ of
- ' _,ma*-;e*‘"; L. Nanis of Gomact | Felenies

___________ s - - 3 3 .-J}p

(7Y 4 Curter‘i ‘.jse& {Prior if peing demaolis hed)

Arca insulation Co., Ino

Stres! Address
95 ﬁflaﬁtmse fd

‘ 732 284 1757 { 00028
31 :":{3‘3‘2. B
i) Eaciliiy Closedivacates During Entire Period of Apstement
f g Abatement Performed Quiside afﬁarmaw Egeifity Hours { Ciiy, Siate, Zip Code
16,4 Other — Desciibel gt m s :

;’T"‘iﬁ:‘dl’@

Gi*:wehag Pmmuure
"’r‘f} Cyem % "'2 ;T"‘u pa

PP
A0

| Maintenancel [ g :

j ’ } {i.e tr:ermai svsiemb lﬂzufoiiﬂl]_ {Specify

| Custadisl Staff? et VAT, 6 !
4 oy H

! & i P

Tt e
Cubic Yards

of Waste //}

C::-re;fe ted by ;
L
3

3 Bree McGuire {

£l et

r
1
i

o . b B o it Hmaners ovamndad Antivilies.




MAR-2T-2817 @2:51P FROM:FPEZO INC

9736286978

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

TO: 16896330664

Faedia,

(11730

CIE1

Date of Notification (1)

Name of Building Owner/Operator (2)

VE

O

Street Addresses
1490 Rt. US 22 West

x  Other (i.e. private & commercial Buildings,

0327117 Shingles |
Agency Notified Type Notification Street Addresses J L i
x EPA Initial !
X DEP e Ak 14?90 Rt. US '22 West MAR : 2017 |
X DOL Amended # City, State, Zip , l
X DCH Emergency (including Mountainside NJ 07092 [ TROL &

DCA Justification} P Y Ep Wt THF
Cancelation g o comaet ! T LICENSING
'FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shingles School (K-12)
Subchapter 8 (Other than (K-12)

City(5) Mountainside NJ 07092

Square Feet | # of Floors

500SF

Bldg. Age

County (6) Union

County Code (7) (STATE USE
ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner
(8)\- IRIS Environmental Laboratories, LLC

ASCM No.

Name of Abatement Contractor (9)
Pezo Inc

Street Address
2333 Route 22 West

Street Address:
4 Beaverbrook Rd., #150

City, State, Zip Code
Union NI 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Rick 908-206-0073 673-628-7829 01141

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

03/28/17 03/31/17 IRIS Environmental Laboratories, LLC

Other -Describe

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

Street Address
2333 Route 22 Woest

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

Ful! Containment with Negative Pressure

Mini-Enclosure

>3sfor>31f Renovation Glovebag Procedure

xx > 160 sfor> 260 If Demolition xx Non-Exempted (*) and Non-Friable procedure

Is Location Abatement

Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = w oo
TO BE ABATED Maintenance/ ( Lc., thermal systems insulation, (Specily g § g2 |8
IN Facility Custodial Surfacing, VAT, or SF or LF) e |2 |8 |8
(13) Staff? Other miscellancous) B E a

(12) &

Yes | No NA
House X Side Shingles 500 X

Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfizld

Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, Siate

Lincoln Park, NJ 07035 Morri&ille Pennsylvania
Completed by Title S1gna{ﬁfe é/&/‘“f Data

Tom Pezic V. President

Do nol Use this form for asbesios licensure exempted/ctivities



Crz 7765

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

Date of ND?&&OH (1

Name of Building Owner/Operator (2)

/ ’7 PSE&G
Agencies Notified I Type Notification Street Address
o E i 4000 HADLEY ROAD
1
[l beep Amended City, State, Zip Code
DOL |:| Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including R YT
DOH justification) Name of Contact | Telanhrma b
] bca [ cancellation Q%S {UA\TE RA

FACILITY INFORMATION

—

of Facah%Where Abatement is Taking Place (3)

P v

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

| Street Address

37 4s /v/wv e,

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

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

C!ty (5 Squa?éclgeet # of Floors Bidg. Age
Do e LLEN Wiag | Olg |Y/g

County (8)

County Code (7)

Current Use (Prior if being demolished)

M DDLES’fX (STATE USE ONLY) SW;TQH STyt Bas
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMEZRICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0/ </r/s g UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: () UT 'S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E 23 sforz3If %Renovation Full Containment with Nejative Pressure
'] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateimenk
. Normally i Type
Location of Uded Solokr s Description of
Asbestos-Caontaining Material (ACM) hj e t gl fy Asbestos Containing Material (ACM) Amo int T m
TO BE ABATED c atmd?qagtca?'f? (i.e. thermal systems insulation, (Spe ify § - § =
In Facility HB10 1‘2 - surfacing, VAT, or SF or .F) REE-NE
(13) na other miscellaneous) % 2 | £ |2
B L@
Yes No N/A e
' .
euT Doo RS 7R4nS. T & P-PE ko LELIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret Landfill
ID No. f Wast
WASTE MANAGEMENT oo g nask GROWS NORT 4
AP
City, State Disposal Date City. State
ELIZABETH, NJ 7’5 JE) MORRISVILLE PA
Completed by Title Signgture Date
CAROL RAIMO OFFICE MANAGER / 3/30 /)7

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7) ;‘ ‘; 4 J [ I |
. ' L o _4,»'
Date of Notification (1) Name of Building Owner/Operator (2) U o | L&Yt —
06/29/16 Cooper University Hospital ! { !
| i !
Month/Dav/Year 1 e ‘ — ,
Agency Notified Type Notification Street Address | ASBES EE-\)-‘? &-C’:Uhhll nUL & i
X EPA Initial One Cooper Plaza L I—"-’_’:_".\. ke ‘G. ———
X DEP Notification City, State, Zip Code
X DCA Amended Camden NJ 08103
X DOH Notification Name of Contact Telephone Number
Cancellation Mark Elberfeld 215-271-1449
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cooper Hospital- Kelemen Bldg School (K12)
Subchapter 8 (Other than K12)
Street Address E X Other (i. e. Private & commercial
One Cooper Plaza buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (3) County (6) County Code (7) 50.000 4 60
Camden (STATE USE ONLY) Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (k]
Criterion Labs Associated Specialty Contracting Inc
Street Address Street Address
3370 Progress Drive 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Panpresso 215-244-1300 610-364-9622 1103
Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Monitor
06/29/15 3*( 12/31/17 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
X _ Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: __7:00 AM to 3:30 PM Bensalem, PA 19020
Other - Describe: 4:00 PM to 12:30AM 2
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
=3 sfor>3if Glovebag Procedure
X =160 sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R [ & C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT. LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I  §] U
Staff (12) L R L R
Yes |No |N/A E
Pharmacy 2nd floor X floor tile and mastic 4564 SF X
3rd FI OR X floor tile and mastic 1542 SF x
2nd Fl Enabling X floor mastic 1345 SF X
Znd Fl Enabling X floor tile 830 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As req. Morrisville PA
Completed By (Print or Type) Title Signature %; = Date
Iark G g . : s T ,’ _r_:_ -
Mark Goshow Project Manager P, J’O-'J@ 2 U4 oY 7
ABS-41
JUN 95

G4667





