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

Date of Notification (1)
2/28/18

Name of Building Owner/Operator (2)
Melinda Vickerman

Agencies MNotified Type Notification Street Address
EPA O initial
DEP [ Amended City, State, Zip Code
DOL 7 Amendment # Guttenberg, NJ 07093
E includi
[0 ooH jugu%rg:t?:ny)(m b Name of Contact | Teleohone Number
[0 bca [0 cancelation Stephen Roberts

FACILITY INFORMATION

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

Apariment Complex [T School (K-12)

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

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

Guttenberg 1111 1 60 +/-

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

Hudson (STATE USE GMLY) Apartment Complex

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-800-3184 01305

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

3/5/18 3/12/18

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: 8 AMio 4 P.M

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U Itognial:y " Description of
Asbestos-Containing Material (ACM) !\::int geﬂie‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED st od? IaSta s (i.e. thermal systems insulation, (Specify Plol3|T
In Facility 5 132 ! surfacing, VAT, or SF or LF) S |85 |8
(13) (12) other miscellaneous) z | & g |2
= 8|3
Yes | No | N/A w
Entire Apartment Floor X Mastic 1111 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 > CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arygl
Completed by Title Signature /7 : Date
Richard Cristofol President /f;/ £ — 2/28/18

ASBE-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2/28/18 Beverly Meiersdorf
Agencies Notified Type Notification Street Address

EPA B initial . .

DEP ] Amended City, State, Zip Code .

DOL Amendment # Teaneck, NJ 07666

[l Emergency (including

D DOH justification) Name of Contact Telephone Number
[0 bca [0 canceliation Beverly Meiersdorf

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
City (5) Squa?écl.-')eet # of Floors Bldg. Age
Teaneck 1865 3 70 +/-
County (6) County Code (7) Current Use (Prior if being demalished)

Bergen (STATEUSEONLY) _______ | Residential Home

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

Project Manager All Stages Abatement

Street Address Street Address

280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
201-600-3184 01305

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

3/12/18 3/16/18

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe: 8 AM1to 4 P.M

ours City, State, Zip Code

Scope of Work (Check All That Apply)

[:l 23sfor23 If E Renovation B Full Containment with Negative Pressure
IX] =160 sfor=22601f [0 Demaiition L Mini-Enclosure
2 Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abi?p";e”t
Location of » !\éognlally § Description of
Asbestos-Containing Material (ACM) I\::‘ teo:‘ycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘{')‘ d_:i gta . (i.. thermal systems insulation, (Specify Plal3|T
In Facility 1' 5 ‘ surfacing, VAT, or SF or LF) 3|2 |8 |%
(13) (12) other miscellaneous) gl 2|2
2 2| e
Yes | No | N/A o
Basement X VAT 526 SF s
Basement X Mastic 526 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
All Stages Abatement 0036592 2 CcU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arygl
Completed by Title Signature Date
Richard Cristofol President K f 2/28/18

ASB-41 (R-06-08)

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




CE H:QIB PATT

LaW U8

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)

2/28/18

Eileen Suasi

Project Manager

All Stages Abatement

Agencies Notified Type Notification Street Address
EPA O nitial _ :
DEP [0 Amended City, State, Zip Code
DOL Amendment # Ridgewood, NJ 07450
E : -
[0 ooH £ iur:ﬁegg:g 3) (HeNking Name of Contact Teleohane Number
[0 oca [d Cancellation Eileen Suasi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ 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
Ridgewood 1580 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephane No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
3/1/18 3/4/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 AMto 4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23 |If E Renavation ] Full Containment with Negative Pressure
[x1 2160 sfor 2260 If ] Demolition .| Mini-Enclosure
N Glovebag Procedure
L! Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;em
Location of s I\Lognlallly b Description of
Asbestos-Containing Material (ACM) !\:ei ; ﬁen{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ d‘? laSt o (i.e. thermal systems insulation, (Specify Zlol3 |5
In Facility Usto 1'3) 2 surfacing, VAT, or SF or LF) 38|25 |8
(13) ( other miscellaneous) e |2 |2 |8
= 2|3
Yes No MN/A 5]
Basement X VAT 676 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste " 2
All Stages Abatement 0036592 2CcU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arygl
Completed by Title Signaturj///// _ Date
. 2 . / /
. =
Richard Cristofol President 7 a7 — 2/28/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Jarn 16, 2018 2:42PM  FA : E ‘1]45"%7 [é:
: Oﬂ Sinly of New Jerawy ] r
- é - o HOSPEATION OF ABBESTOS ASATEMENT | ]
/{ & - (Fursuan! to NJAC B:80 and 12:120) T ; wisn it R A
b_«fAR 2 10019 ;
Daie of Nolillcation (1) Nams ol Buliding CwnerfOgeralar (2) | = = | PO G |
111642018 Shemrei Emunah } i r
Agencies Notlled Type Nollficalion Siresl Address ASBESTOS &\Z‘
EPA 1%l nilial \
DEF %] Amandad Clly, Slate, Zip Code : .
oL ammendmnm — Mantclair, NJ 07042 ; e k ;
DO ] }u';;:::::}(iﬁdua g Mame of Conlact G I‘\’—' nhinne Rnmi=s { .
DCA O Ccencetation Marge Wise | s
i FACILITY INFGRMATION -
Nams of Fackily vhera ADElamen 18 1 aKIng PIS0E (3) Type of Fachi © (A
Shomtel Emunah g 8hool [ 12
Sirasl Address Subchag er ¢ (Glherthan K-12)
[ Olhar {1 . prorale & comma retel buildings, hormeas,
elc. L
Ty (& [ Squaie Fael | # of Floors Bidp. Age
Moniciair
Counly (5) % (7) Cutrent Use | e 1 balng demoliahad)
Espex [STATE VRE GNLY)
Name of Monlloting Frm Hired by Buttding Cwner (&) ASCH No. Nama ol Abalsment ¢ oni zolor (§)
EnviraVision Gongltents 00079 GSC Services ¢ rp
| Srest Address Sirent Adyrass T
20-21 Wagaraw Road 1485 Route 23 5 . #° 11
Ty, Staw, Zip Cods Clly, STals, 2ip Codv
Felr Lawn, NJ 07410 Wayne, NJ 0747 )
Froject MEnagar ior Monlioang Firm Telephona No, Tekghons No. Licensg No,
Fred Larsan 973-750-0752 01253
Start Dals (10) Scheduled Complelion Date (11) Tema of OBHA Moni ¥
11182018 2/1/2018 Envira¥iglon Coi su.lants
Qecupancy Slalus Uuring Abaldment {Uheek Oaly One) Sirasl Address
Faclily ClosedN/aealed During Eniire Parlad of Abatemant 20-21 Wegeraw 301d
Abatanant Performed Oulekde of Narmal Fagllly Hours Clly, Slals, Zip Codt
Otner - Deacve: Falr Lawn, NJ €' 41)

" Boope of Work (Check All Thal Abpiy)

AZB-4 1 (R-08-08)

-

B 238forzd Renovation Full Conlal me i wilh Negallve Prectura
2150 of or 2280 I Ramoihion Min-Encle are
Qlovebag { -o¢ dure
Monr-Exen) leg ") and Non-Frtg% Procadurs
Is Loealion M%‘;““m
Looatlon of i h:‘g‘:;;" Pascription of
Agbes1os-Containing Materis! (ACM) JaacoeyDY | Asbesicn Conlsining Matasial (ACH| Amount T
Cuslodsl S1alf7 (L2, Inarmal systems Insulalion, (Specify i E
In Faglllly ue 12) surfacing, VAT, o BF ar LF) ils
(18} olhar miscellaneous) | § 5
Yam | No | N/A s
Flest Floor X VAT 3,0008F X
o = e
Hams of Regisiered Wasla Hauler ;L:’EP Whasle cubl: Yards ‘ Nama 3f F agigtarad Lendfl
aular ID No. of Waala | —
GSC Services Corp. 0038309 | TRE =
Cly, Stale Dispossl Cele Cily. { eie
Wayna, NJ 4/28-1/30 LA ully ovin, PA
Completad by Titke Signalufs, T Dels
Danlsla Antic Owner el N, 111842018

* Do rot uso thig forer for- abesios licansure exempied acliviles




Jan 18 2018 17:.05 NJ Asbestos Control 609.633.0664

page 1

Jav, 16, 2018 2:42PM FAl .
O ﬂ 5(alp of New Jerauy
r A " T NOS®EATION OF ABBESTOS ABATEMENT
/t / (Pursuan! to NJAC B:80 ang 12:120)
Dale of Nofificabon (1) Nama o Buliding Ownes/Cparalor (2)
1116/2018 Shomrei Ermunah
Agencies Notlled Tyoe Nolificalion Siresl Address
EPA 4] Iniliel ]
DEF [} Amandad Elly. Ciate, ZIp Code T
poL Amereman &___ Montcleir, N 07042 R
DOH = b::r:g:!rii::)(indud " Name of Conteet " ['Taluphone Numbar |
B DCA O ocancelnton Marge Wise ' \

T FACILITY INFORMATION
MName of Faclily Yvhera Abaiemeni i Taking Plsce

Type of Facli © (A
Shomre| Emunsh School { 12
Sirael Address g Subchs; er b (Olher than K42
Olhar {1 . pr.eale & comma reisl buildings, homes,
gl e
Cly (5) Sguate Faal | & ol Floors Bldg. Aga
Monlclair ;
Counly (6) Caunty Codé (7) T Current Use | fics 11 baing demolished)
Essex (ATATE V38 ONLY)
Name of Monlioring ETrm Frsd by Bulding Cwier (8) ASCH No. Nama of Abslement ¢ ol aclor (9)
EnviroVision Consiienls 00078 GSC Services ¢ g
Sireal Address Sirent Adjreas -
20-21 Wagaraw Road 1485 Route 23 1. # 11
Clly, Btais, Zip Cods Clly, Sials, Zip Codt:
Falr Lawn, NJ 07410 Wayne, NJ 0747
Erojeci Manegar for Monliching Firm Teiephona No, Telaphona Mo, - Licensa Nb,
Frag Larsan 873-750-0752 01253
Start Dals (10) Seneduies Complglion Dale (11) Nama of GHA Moni ®
111812018 211/2018 EnviraViglon Cci sulanis
Crcupaney Blalus During Abalament {Theek Oaly CGna) Strael Addrass T
Faclily Closea/Vacaled Curing Enlire Pariod of Abatemant 20-21 Wegaraw 350
Abatemant Performad Oulelde &l Narmal Fasllly Hours Clly, Slale, Zip Cod!
Oty < b e Falr Lawn, NJ C' 47 )
Boope of Work (Check All Thal Appiy) T
E 21afor 23 Renovation Full Conlal me i wilh Negative Pressura
2150 sl or 2280 I Damoikion MIn-Engl¢s dre
Giovebag { oci dure
MovEzan) leg ) end Non-Frlng% Procedurs
Ia Localion Agalemen
T Neemally R—— Typs
i Uzed Solely by i . T
Asbaciae-Containing Malarlat (ACH) Malnt s Agheslcn Conlalning Meledal (ACM] Amount T
TOBE ABATED e ‘l d‘,'“l"s‘ s (18, \narmal systems Ingullion, (Sgesily - E
In Eagilly e 1;1 " surfacing, VAT, o/ 8F o LF) 38
(18) alhar miscellaneous) i 5
Yen | No | N/A a
Flrst Floor X VAT 3,0008F X |
Wame of Reglalered Wasle Hauer ?: DEF Wasle Cublc Yards Nam 3 I agistgray Lenoil
Haular ID Ho. of Waale i B
Cly, Slale Dlsposal Daly Clly. € ali
Wayne, NJ 1/29-1130 LAully own, PA
Compisten oY Tille Sigralute, 7 == Date
Danisla Anlic Owner e N 17182018

ASB-41 (R-08-08)

7 o e

* Do rot uze his forr

for - @bevtos licensure saxemsbod aclivillaz.




Jan 18 2018 17.05 NJ Asbestos Control 609.6330664

page 1

Jan 16, 2018 2:42PM  FA) : : i E—F—34
| = | EGCE [V Efpmtrm.
0 - S(nig of New Jeramy D f
r é = - \EBe NOSPEATION OF ABBESTOS ABATEMENT | | .4 |
/t _ (Pursuant to NJAL B:80 and 12:120) | D I * f
e R v Y 2 RO A TN 1 ]
Gale of Naialon (1) Name o Bulding OwneCgaraiar @) | = = | e Dl LA
1116/2018 Shemrsi Emunah | T " 1
Agencizs Notlad Tyoe Nollficallon Sirest Addrets ASBESTGS CONT & ,f ".
EPA M1 Inilial -IL oo . & ;
DEP % Amandad Clly, Slate, Zip Code i '. l :
ooL = !\Emmmmmﬂ | Montclair, NJ 07042 ; e
DOH 1‘!-!!Il.|":cr\;aelrl::t:')J:]W“Gi " Name of Conlagl [ Teleghone Numbar V-
DCA O Cancenstion Marge Wise L

FACILITY INEQRMATION

Shomrsl Emynah

[Name of Fachily Whara Abetemeni @ T AKing PISCE (3)

TType of Facdi 7 (A

Bubchap ar ¢ (Other than K42

g School | 48

Sireel Address
_ Olher {1 . prorale & commarcial bulldings. homes,
LE- e} i
Iy (&) Bauare Fael ’7 of Floors Bidg. Age
Maniclair |
Counly (8) Counfy Code (7) Cutrent Use | ‘fici [T belng demolished)
Essex (STATE VRE BNLY)
N8m® of Monlloring FIrm Harsd by Bulding Cwner (8) ASCH No, Nema of Abalgment ¢ onl aclor ()
EnviraVision Conslients 00079 GSC Services ¢ itp
Slrest Address Sirest Adgrass T
20-21 Wagaraw Road 1465 Route 23 & . # 11
Cly, Gtaw, Zip Cooe Cly, 91816, 2p Codt.
Falr Lawn, NJ 07410 Wayne, NJ 0747)
Froject Mansgar for Monllanng Firm Telephona Ne, Talaghona No. - Licansa No,
Fred Larsan 8973-750-0752 01253
"Stari Dals (10) Schaduied Complglion Dale (11) Nema of OSHA Moni ¥
1118/2018 2172018 EnviraVislon Ccoi su-lants
Oiccupancy Siaius Duning Abalsmenl [Gheck Odly Gna) Siraal Address -
Faclily CloseaVacaisd During Eniire Paricd o Abatemen! 20-21 Wagaraw 3c)¢
"] Abwiemant Performed Oulekie &f Naimal Faelllly Hours Clly. Slale, 2p Codt
LT D Pt Falr Lawn, NJ C' 41 )

| Boope of Work (Check All Thal Appiy)

zisforadl Renpvation Full Contal me 1wilh Negalive Preccura
2150 s or 2280 If Remoilion MiM-Encied e
Qiovabag { o0 dute
Mon-Exer leg ) 8nd Non-Friabls Procadure
Is Loealion Apslamant
Locatlon of U N;g‘:;;* Paacripiion of L
Asbatios-Containing Mataria! (ACH) J:wm m‘:} Aghosios Conleining Matarial (ACM| Amounl T
Suslodls) Swl7 (1. iharmal systems N3 uinlion, (Specity i E
In Faglllly & 12) surfacing, VAT, o 8F orLF) ils
(13} alhar misceilaneous) ak E
Yam | Mo | NIA s
Flest Floor X VAT 3,0005F b4
- . —
Hams of Regiztered Wasle Mauder u DEP Wasle C‘u&lt Yards Nam of [ aglstarad Lendfil
aular ID No. of Waale e
GEC Services Corp. 0036309 TRF =
Cliy, Slale Disposal Daiz Cily. ¢ i
Wayne, NJ 1128-1/30 AJ ully owin, PA
Compistad Dy Tite Signalurs, 7 S Dale
Daniela Antic Owner el 59 171842018
rd * - B T

ABB1 (R-08-08)

* Do rot use (his forrr for- gbeutos licensure sxemplod ackivitlas.



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

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 27 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA O Initial 2 Broad Street, Suite 400
g BSEWD :n“:::g;im » City, State, Zip Code
O bca [0 Emergency (in-c-:luding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900 ext. 205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address % gitjt?:rh g.petfrp?i\sgttg zrn?ggr:rrgr)uai buildings,
169 Minnisink Road- Cottage #7 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 01 [/ 18 05 / 01 / 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0>3sfor>31Kf [ Renovation [J Mini-Enclosure
[ >160 sf or 260 If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) Ry [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el (23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |8 g
IN Facility Custodial Staff? ‘surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) s |
Yes | No | N/A
15t Floor- Center Wing O (O |[K |vAaT 120 SF KOO
15¢ Floor- Dorm A O |0 | |VAT 5,400 SF X\ OO0
1%t Floor- Center Wing O [O |[X |Transite Panels 275 SF X OO0
1%t Floor- Stairs O (O | |Transite Panels 600 SF HEINRINRE|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC / Century Waste, LLC Hauler ID No. Waste
i o LL As Needed
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager [q% %W 2/27/18

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




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

7) CONTINUATION SHEET

169 Minnisink Road- Cottage 7
E
Is Location — £ AEbestos ConEsin = "
Location of Asbestos-Containing | Normally Used es;rlstl:ir] OACI\SA es. s thon arr;lng AIGURE [Spacsty S R n ¢
Material (ACM) TO BE ABATED In Solely by " e }a {| ti } (Ler.f I‘E;-;"m:-'.ﬂ\T - rL‘:mmr N X c [
Faculty (13) Maintenance/Cust Syslems, :tn::u a 1_on, ;u acing, ! or LF) m e a o
odial Staff (12) or other miscellaneous) - p p s
v a 5 u
El i u r
| g I e
Yes | No | N/A
1st Floor- Center Wing X |Textured Paint 3,000 SF X
1st Floor- Dorm A X |Textured Paint 3,000 SF X
1st Floor- Dorm B X [|Textured Paint 3,000 SF X
1st Floor- Dorm B X VAT 2,600 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik A s Honcktié 212718




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 17 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
EPA X Initial 2 Broad Street, Suite 400
] DOLWD ] Amended : :
City, State, Zip Code
X DOH Amendment#
0] DCA [] Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation

Warren Sprake

908-670-5711

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Stireet Address

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

169 Minnisink Road- Cottage #7 homes, etc.)

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

County (6) County Code (7)(STATE USE OANLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 26 [ 18 05 / 25 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor>31If [ Renovation [] Mini-Enclosure
>160 sf or >260 If Xl Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g gy ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalzl2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |g
(13) (12) other miscellaneous) <o B
Yes | No | N/A
1%t Floor- Center Wing O |0 |[K® |vAT 120 SF RiOO(O
15t Floor- Dorm A OO0 [® |var 5,400 SF ololo
15t Floor- Center Wing O |O |X |Transite Panels 275 SF X} (OO (0O
15t Floor- Stairs O |O | |Transite Panels 600 SF g|io|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC | Century Waste, LLC/ All Pro Management, LLC g{%ﬂg:ﬁ’ .r:?[z?rbmss W:i:eNee ded Minerva Enterprises/G.R.OMLS. North Landfill/ Faifless Land@UIES! Bethlehem Landl
City, State Disposal Date City, State
Shiriey, NY/ Ellabath, N/ Garfield, NJ TR Waynesburg, OH / Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P %M 01/17/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



]
A
-

L)

=
State of New Jersey 7

i
| wr s s |1
NOTIFICATION OF ASBESTOS ABATEMENT i A - 2018 i
{Pursuant to NJAC 8-60-7 AND 12:120- f !
7) CONTINUATION SHEET B | !
1 AT o v g ] i
169 Minnisink Road- Cottage 7 AbatementType L. '
E
Is Location —— f Ash c - K L
Location of Asbestos-Containing | Normally Used echlnp '?"IO - es‘tosl : ntalrlnng G SuaciiiaE R n £
Material (ACM) TO BE ABATEDIn|  Solely by el (‘:‘ M) ("el;; il aurs [eecky e R c '
Faculty (13) Maintenance/Cust systems, insu atlf)n, ;u acing, VAT, orLF) m e a )
odial Staff (12) or other miscellaneous) a o b 5
v a 5 u
a i u r
| r | e
Yes | No | N/A
1st Floor- Center Wing X [Textured Paint 3,000 SF X
1st Floor- Dorm A X |Textured Paint 3,000 SF X
1st Floor- Dorm B X [Textured Paint 3,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik Ao WMokl 01/17/18




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

i

o

State of New Jersey

D
N

Date of Notification (1)

Name of Building Owner/Operator (2)

l

Metro Real Estate Companies

01 / 17 / 18
Agencies Notified Type Notification
X EPA X Initial
X boLwbp [J Amended
X boH Amendment #
O bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address f
2 Broad Street, Suite 400 e

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
169 Minnisink Road- Cottage #6 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.

1188

Start Date (10)
02 [+ 28 | 18 05 /

Scheduled Completion Date (11)
25

Name of OSHA Monitor

/18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe

Facility Closed/Vacated During Entire Period of Abatement

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor>31f [J Renovation [ Mini-Enclosure
>160 sf or >260 If I Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of 2o lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|23
TO BE ABATED Ma'“f'?"ﬂme",) (i.., thermal systems insulation, (Specify s|2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
15 Floor- Center Wing O 1O |k | VAT 120 SF RiOgm
1%t Floor- Entrance O (O |} |vAT 100 Sf ggig
1%t Floor- Dorm A OO K |vaT 5,400 SF X |Ogig
1t Floor- Center Wing O O |X |Transite Panels 275 SF XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC | Century Waste, LLC/ All Pro Management, LLC E:fumlear-;:l?;:%mss W:ssteNeeded Minerva Enterprises/G,R.OM.S, North LandflliFaidess Landfill! IESI Bethlehem Landsil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH / Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %M@é 01/17/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

7) CONTINUATION SHEET
168 Minnisink Road- Cottage 6 Abatement Type
E
5 Loennion Description of Asbestos-Containi ; ]
Location of Asbestos-Containing Normally Used ES;;? |c'mi ?Ac:n}e?‘ os-thoerr:;lmg AT R n (=
£ 1
Material (ACM) TO BE ABATED In Solely by . :r_'as Sl ;:"rf AT o L';}e T e R c I
Faculty (13) Maintenance/Cust e emr, [:hu g Ifm‘ " 8% g;, ! m € a o
odial Staff (12) or other miscellaneous o P o 5
v a 5 u
a i u r
| r | e
Yes | No | N/A
1st Floor- Stairs X |Transite Panels 600 SF X
1st Floor- Center Wing X |Textured Paint 3,000 SF X
1st Floor- Dorm A X [Textured Paint 3,000 SF X
1st Floor- Dorm B X |Textured Paint 3,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik d%{, %W 011718




e
&

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

Date of Notification (1)
2/28/2018

Name of Building Owner/Operator (2)
NRG Energy Inc.

Agencies Notified Type Notification Street Address
315 Rieglesville Rd
EPA B inital _ b ]
DEP Ej Amended Clt}f, State, Zip Code !
DOL Amendment # Milford NJ 08848 i
DOH m jurer'lt%rgaeé\::)(mcludtng Name of Contact . Telephone Number
] pcaA [Tl Canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

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

Type of Facility (4)

Checkmark Industrial

] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
315 Rieglesvilie Rd [X] Other (i.e. private & commercial buildings, homes,
eic.)
Cit! (5) Square Feet # of Floors Bldg. Age
Milford 60,000 65
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) industrial power station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code

Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334

Start Date (10)
3/13/2018

Scheduled Completion Date (11)
3/30/2018

Name of OSHA Monitor
Checkmark Industrial

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours =~
maybe occasionally occupied by maintainance staff

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E’E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt?gent
Location of U gldogn?lly b Description of
Asbestos-Containing Material (ACM)} I'ja' te" ely )’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'” d.;aggp (i.e. thermal systems insulation, (Specify B I I
In Facility HS 0(;2 : surfacing, VAT, or SForLF) 3 |3 5 |2
(13) ) other miscellaneous) gl |2 |¢g
2 @ | g
Yes | No | N/A £
office floor- hallways and offices X floor tiles 12"x12" 2400 SF %
office floor- hallways and offices X mastic 2400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. Saste Waste Management
City, State Disposal Date City, State
Wayne NJ A Tulleytown PA
Completed by Title /Sighature/ Date
Corey Stankovic CEO / [E .| 2/27/2018
=

ASB-41 (R-08-08)

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



o~

CAID

i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)-} -,
o

Date of Notification (1)

Name of Building Owner/Operator (2)
City of Camden

2 ! 28 / 18
Agencies Notified Type Notification
EPA &4 Initial
&J DOLWD [J Amended
DOH Amendment #
Jbca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
PO Box 95120

City, State, Zip Code

Camden, NJ 08101

Name of Contact
James Rizzo

.| Telephone ﬁﬁ_m.b'er
856-757-7032

B T MIEE PR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
622 PINE STREET STRUCTURE 8 School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
622 PINE STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 ! 5 /18 4 I 20 [/ 18 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O A?atement Perform_ed_O;tsideso'; Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1=>3sfor=31If ] Renovation ] Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m ]l m
o - Used Solely b o : 8| &
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount g1213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 215
(13) 12) other miscellaneous) %
Yes | No | N/A
See Attached Notice of Hazard O |O | |See Attached Notice of Hazard 200 YD per res Ogaig
O (O |gd Ooo|a|g
O O (g Oo|o|g|g
[ I ojojojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
N g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 4/20/18 Tullytown PA
Completed By (Print or Type) Title Signature o e Date
Patricia Visco Office Manager {j’i 4 &5{:&;_} -"’i; MV Rl A =23 - 5
ASB-41 v
JAN 13 * Do not use this form for asbestos licensure exempted activities.




T EE State of New Jersey
i oSl NOTIFICATION OF ASBESTOS ABATEMEI\E'L \\‘
(Pursuant to NJAC 8:60 and 5:16) :}d L e

Date of Notification (1)
2 /

Name of Building Owner/Operator (2)
City of Camden

28 I 18

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
James Rizzo

Telephone Number
856-757-7032

Agencies Notified Type Notification Street Address - '
B EPA Initial PO Box 95120 1
DOLWD O ime"gec' . City, State, Zip Code i
DOH mendment #___
[ pca Emergency (including Camden, NJ 08101

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
314-316 BAILEY STREET STRUCTURE [ School (K-12)

Street Add [] Subchapter 8 (Other than K-12)
eg e B4 Other (i.e., private and commercial buildings,
314-316 BAILEY STREET STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems
Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

Spring House, PA 19477
Telephone No.

215 542 7000
Name of OSHA Monitor

CES
Street Address

1121 N Bethlehem Pike -Suite 60
City, State, Zip Code

Spring House, PA 19477

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.
00847

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
z) ! 5 /18 4 /20 [ 18

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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

J=3sfor>31If [] Renovation [ Mini-Enclosure

B4 =160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8l1812|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached Notice of Hazard ] IO |K |See Attached Notice of Hazard 200YDperres (X (]| ]|
O (O g o(o(a|g
0 e O(ojo|d
O o |0 1| B3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
of NJ . GROWS
WastaMana gement 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 4/20/18 Tullytown PA
Completed By (Print or Type) Title Slgnature £
et o
Patricia Visco Office Manager ‘?./{-%g{ °.,{,_~:,.;.“_,” : ~—
ASB-41 ' -
JAN 13 * Do not use this form for asbestos licensure exempted activities.



(Pursuant to NJAC 8:60 and 5:16) _\ . .
:;3 &8 ke

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) “\ {L‘JL .

£

(NJAC 5:23-8) justification)

[ Cancellation

2 / 28 / 18 City of Camden
Agencies Notified Type Notification Street Address
X EPA B Initial PO Box 95120
g gghwo O j:m::g:wim . City, State, Zip Code
O bca B Emergency (including Camden. NJ 08101

Name of Contact
James Rizzo

Telephone Number
856-757-7032

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
564 Mt VERNON STREET STRUCTURE

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
564 Mt VERNON STREET STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

License No.
00847

Telephone No.
215 542 7000

Start Date (10)

3 [/ 5 /[ 18 4 /

Scheduled Completion Date (11)
20 /

18

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0 >3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U P‘L‘“Smﬂy ” Description of 2 lm|m|m
Asbestos-Containing Material (ACM) Sed oolely Dy Asbestos Containing Material (ACM) Amount S1a2|8]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached Notice of Hazard O |O | |See Attached Notice of Hazard 200YDperres | |||
O |o (0O a|oja|o
O O (O Oo(o(d|o
O (0O |d Ooo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ . GROWS
o4 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 4/20/18 Tullytown PA
Completed By (Print or Type) Title Signature 1! Date
Patricia Visco Office Manager f / 5’%4’3& L j Al er— | 225 e
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) G‘L\Z

State of New Jersey

k.
¢ S

Name of Building Owner/Operator (2}

2 / 28 / 18 City of Camden
Agencies Notified Type Notification Street Address
B EPA & Initial PO Box 95120
% gg;wo O igzgg;int " City, State, Zip Code
(] bcA & Emergency (including Camden, NJ 08101 D
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation James Rizzo 856-757-7032

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
328 LIBERTY STREET STRUCTURE 1 School (K-12)

Sreet Address o o pivals are conmiar GNIEGS
328 LIBERTY STREET STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

Spring House, PA 19477

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 5 /18 < /20 [ 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60
City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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

0=>3sfor=31If [] Renovation

B =160 sf or >260 If BJ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|23 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
See Attached Notice of Hazard [1 |0 |BQ |See Attached Notice of Hazard 200YDperres (X (||
0 )8 10 Ooiajd
O (O (O Oo(o|o|d
O (O (O Ooojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ y GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 4/20/18 Tullytown PA
Completed By (Print or Type) Title Signall.!_rg_ ¢ Date K .
Patricia Visco Office Manager Y/{fffg, £icem s‘fr‘""'l,._,r i Lo ji (7
ASB-41 Y v P

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



State of New Jersey

!
‘ﬁ Z \{\\D (‘/\\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) -= m E @ “;"
Date of Notification (1) Name of Building Owner/Operator (2) W{ ""
2 / 27 / 18 108 Contracting ANG - Joint Base - McGuire D ! tE kehlﬂE%AFB
Agencies Notified Type Notification Street Address Sl S
Xl EPA [ Initial 3369 Wonnacott Ave f
<1 DOLWD BJ Amended City, State, Zip Code ST AT AR g ;
% gg’: 5 ‘;T:;:;gi:t(ﬁm i Joint Base - McGuire Dix Lakehurst AFB, NJ 08644-5406. " = = |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation CMSgt David A Brown 609 754 4157
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3322 Cyber Operations Squadron [ School (K-12)
Street Address % ‘(\S)lt‘|t|'13.30:-I ;gfrpari\fr(a)ttehea;gligr:;msr)cim buildings,
3322 Wonnacott Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Joint Base - McGuire Dix Lakehurst AFB 08641-5406 10,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Cyber Ops- Office- Hanger
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental< Controlled Environmental Systems
Street Address Street Address
1253 N. Church St 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840 8800 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"M/ 6 I 17 4 [/ 6 [/ 18 CES
J' QOccupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-____ AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =3sfor>3if B4 Renovation [ Mini-Enclosure
B<] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& |2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) 5 ©
Yes | No | N/A
office O | |[[O |Pipe & Fitting (tent & glove bag) 220 LF XiOgig
exterior transite O | [0 |exterior transite (non Friable procd) 634 SF O|o|o|d
vl i OO0
0 D el i L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID:No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 4/6/18 Birdsboro, PA 19508
Completed By (Print or Type) Title Srgnature ; Date
I Patricia Visco Office Manager ;v,q.fz‘::— Sl f//# S ; QZ?JQZQ:D’.;?

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



[ New Jersey Department of Health
(')C)\ Consumer, Environmental and Occupational Health Service
PO Box 369 >

Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

= NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTII,VlT!‘E’S -~ 7 2018 JU

W\

| {
Must be submitted 10 days prior to the beginning of work. Please fype oﬂ;pn‘nt legibly.

Pl .

I. NOTIFICATION INFORMATION

Date of Notification: 1 [ 29 | 2018
[ Initial X] Amended [] Canceliation [J] Emergency (must include justification)

Type of Work: ] Demolition Renovation PN D 3 Qj"’&’iﬁ’ 2-27-15

Il. BUILDING INFORMATION

Name of Building Owner/Operator: 108 Contracting ANG - Joint Base - McGuire Dix Lakehurst AFB
Street Address: 3369 Wonnacoft Ave city: Lakehurst State: NJ Zip: 08641
Name of Contact: CMSgt David A Brown Telephone No.; 609 754 4157

lil. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Bldg 3322 Cyber Op Squadron

Describe Facility Use: Hanger

Street Address: Bldg 3322 Wonnacott Ave  city: Lakehurst State: NJ Zip: 08641
County Name: Burlington County Code (State Use Only):
Scheduled StartDate: 11 | 6 [ 2017 Scheduled Completion Date: 4 /6 [ 2018
Occupancy Status During Activity (check only one):

[] Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:
X Other—Describe: 7:00 to 5:00 Monday

Scope of Work (check all that apply):
X Floor Tile Square Footage: 1050 Percentage Asbestos: %

B Mastic Square Footage: 1050 Percentage Asbestos: Yo

IV. CONTRACTOR INFORMATION

Company Name: Controlled Environmental Systems Telephone No.: 215 542 7000
Street Address: 1121 N Bethlehem Pike City: Spring House State: PA Zip: 19477
New Jersey Asbestos License Number (if applicable): 00847
Monitoring Firm (if applicable): Telephone No.:
V. SIGNATURE

Completed By L
(type or print legibly); Patricia Visco Title: Office Manager

| "’_f' e ,f';};;'-‘ o _ : : 5
Signature: /}-‘ii-' (iiteee [l Ce” Date: A /37 /3]
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