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

Date of Notification (1) Name of Building Owner/Operator (2)
02 ! 28 / 18 Carmela Balestrieri
Agencies Notified Type Notification Street Address
X EPA Initial . i e
i boLwD L] Amended City, State, Zip Code e L
&1 DOH Amendment # .
] ocA O Evesgency (inﬁg Paramus, NJ 07652 _
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Carmela Balestrieri { -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Shreel Addiess % g?::? Eﬂfrp?aégg‘iﬁﬁhiznfﬁaal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 12 | 18 03 / 14 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation [] Mini-Enclosure
X >160 sf or >260 I Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5] o0 || m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 217
Yes | No | N/A
exterior [ [ |[[] |asbestos siding 1000 sf K OOk
o g (g = ELHEN E
o (O g O 0ooo
O (O g o oo
Name of Registered Waste Hauler NJD!EP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;b‘;;g No: Wgste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/14/18 Tully;gwn, Pennsylvania
Completed By (Print or Type) Title S"iﬁﬁ‘atur{a\ R /| Date ; i
Nicholas Fernicola Project Manager N\~ ““‘-L,‘ . ,jg —"«'"?‘ =¥ :’! Y / ;-"

ASB-41
JAN 13

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




State of New Jersey
] S NOTIFICATION OF ASBESTOS ABATEMENT ___ N
A8 a (Pursuant to NJAC 8:60 and 12:120) A = o

) ;

| Dateo

F Notfication (1) Name of Building Owner/Operator (2)] -7/ T

| Bel19/2018 The Peddie School i
i P8y
Type Notification Street Address tif il
201 Main Strest P
1o ®@ Initial | |

i O Amended City, State, Zip Code ! L E
e Amendment # Hightstown, New Jersey 08520: i
1 = jgﬁ;ﬂ:zgﬁ){mcudmg Name of Contact T T Telephone-Number...
i O  Cancellation John Newman 609-944-7503
} 5 s ~_FACILITY INFORMATION

} e Of Facility Where Abatement is Taking Place @

/ lit Type of Facility (4)
Graham Althletic Center :

B3 School (K-12)
O Subchapter 8 (Other than K-12)
0O  Other (i.e. private & commercial buildings, homes, etc.) o

e Square Fest # of Floors Bldg. Age
i Fighistown, New Jersey 08520 30,000 2 50+
{ County 6~ County Code (7) Current Use (Pricr i being demolishad)
' (STATE USE ONLY) School

; mg_.c’f_—lMdﬁjtpring l?in-n Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

HERA Consultants, Inc. 0057 Lilich Corporation

i 'atrélét'Add;ééé - Street Address
1 PO:Bo¥ 385 -

606 McBride Ave -
City, State, Zip Code SR R

City, State, Zip Code
Oceanville, New Jersey 08231

Woodland Park, New Jersey .

¢ Project-Manager for Monitoring Firm Telephone No Telephone No. License No.
| Barbara Lis 609-652-1833 973-225-8400 01104
; StertiDate (10) : Scheduled Completion Date (11) Name of OSHA Monitor
i 03/06/2018 7 03/10/2018 Iris Environmental Laboratories, LLC
" Strest Address

y = S . . 2333 Route 22 West

~Facility Closed/Vacated During Entire Period of Abatement

6

batement Performed Outside of Normal Facility Hours City, State, Zip Code

r"«"-":DescrEbe:‘ Facility Occupied During Abatement 7am-7pm Union, NJ 07083

ope of Work (Check AT TRat Apply)

& Renovation O  Full Containment with Negative Pressure
% O  Demolition 0O  Mini-Enclosure T .
£ X Glove Bag Procedure / Limited Containment & Tent
]! O Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab?_*emem
! Locat Normally o ype |
ocation of Used Solely by Description of :
os-Containing Material (ACM) Maintenan{:e 7 Asbestos Containing Material (ACM) Amount L .
- TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § 5
" In Facility : U0 1"‘" ar surfacing, VAT, or SF or LF) 3|88 |2
13) {8, = other miscellaneous) o |§ |22
18 S i
Yes | No | N/A i
X Roof Drain Fittings 46 LF X
i Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e . Hauler ID Ne. of Waste
Lilich Corporation 18724 10 Fairless Landfil
City, State Disposal Date City, State i
Woodland Park, New Jersey 03/11/2018 Morrisville, PA
- s : b N

*

: s N

Gompleted by Title ‘S%ture \ ( \T )\ 0331912913
"Adriana Olejarova President i AN 5

S ! ) R & QM \\1“

T e

ot use this form for asbestos licensure exempted activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e

Print Form

Date of Notification (1)
2/28/2018

Name of Building Owner/Operator (2)
CECELIA LINFANTE

Agencies Notified Type Notification

EPA C1  initial

| | DEP [x] Amended

DOL Amendment #_1
[] Emergency (including

[X] pon justification)

[] bca [1 canceliation

Street Address

City, State, Zip Code i
HILLSIDE, NJ 07205 ’

Name of Contact

TONI EMM

= mmv]_Telephone Number

FACILITY INFORMATION

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

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

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

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
2/24/2018

Scheduled Completion Date (11)
3/2/2018

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation B Full Containment with Negative Pressure
E[ =160 sf or =260 If D Demolition [ X] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiateiment
Type
Location of U hijorsm?"ly b Description of 2
Asbestos-Containing Material (ACM) ,‘j‘e: : O?y Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify 2| 5(3 |5
= Custodial Staff? ; 2 i
In Facility 12 surfacing, VAT, or SF or LF) 313|222
(13) (12) other miscellaneous) g o, = g
— = (0]
Yes | No | N/A @
BASEMENT X PIPE 150 LF X
1ST FLOOR X PLASTER, DRYWALL 1,131 SF X
1ST FLOOR X VINYL FLOOR 369 SF b4
2ND FLOOR KITCHEN X VINYL FLOOR 144 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal D§te City, State
TOTOWA, NJ 3/2/2018 MORRISVILLE, PA
Completed by Title 3 Signature Date
VIVECA RAMOS PROJECT COORDINATOR|~ | ; .y .. /iy, | 2/28/2018

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
2/13/2018 CECELIA LINFANTE
Agencies Notified Type Notification Street Address e s STy
X] epa Xl Initial S
DEP [l Amended City, State, Zip Code
DOL Amendment # HILLSIDE, NJ 07205
E includi
X ooH O jur;';?ﬁrgaet?gg)(mcu g Name of Contact Telephone Number
[J bpca [ canceliation TONI EMM i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE L] school (K-12)
Street Address []1 Subchapter 8 (Other than K-12)
E@] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HILLSIDE
| County (8) County Code (7) Current Use (Prior if being demolished)
UNION {STATE LISE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/24/2018 2/28/2018 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3|If Renaovation | X] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [0 Demolition X] Mini-Enclosure
| X | Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pr:em
Location of U hgorsmlalliy b Description of
Asbestos-Containing Material (ACM) raciaion lod Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o (i.e. thermal systems insulation, (Specify 315 a |5
e Custodial Staff? ; o © | a
In Facility 12 surfacing, VAT, or SF or LF) 8|2 |e
(13) (12) other miscellaneous) g 2 g g
] —_ (1]
Yes No N/A @
BASEMENT X PIPE 150 LF X
1ST FLOOR X PLASTER, DRYWALL 1,131 SF X
1ST FLOOR X VINYL FLOOR 369 SF X
2ND FLOOR KITCHEN X VINYL FLOOR 144 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Datfe City, State
TOTOWA, NJ 2/28/2018 | MORRISVILLE, PA
Completed by Title Signature i } Date
VIVECA RAMOS PROJECT COORDINATOR | - R R 2/13/2018

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



Feb 27 2018 15:43 NJ Asbestos Control 609.633,0664 page 1

2015-_ 02-27 12:13 Shade Environmental 1 »» &9 6.5 664
(_‘/ﬁ/[{(f):)/ Stats of New Jarsey A
: LT NOTIFICATION OF ASBESTOS ABATEMER * R L .
(Pursuant to NJAC B:60 and 3:98) [ — 777 Vrean E o
. ] i : L
"Date of Netflication (1) mmmnr_@ e e
g2 v 2¥ 1 48 Mount Laurol Realty Partners, LLC
Agancies Natieq Type NotEizaton Stroet Addras , &
& EPA = infig) 1088 Westiakos Drive 1 ;
ggg:w Dma:nt 8 Ciy. B, Z)p Cote EERE B a— o b
DocA & Emurgency (nciuding Serwyn, PA 19312 S _ g
r (NJaL E:ZM} Nﬂwﬂﬂ) Name of Contagt Seiar Y Tﬂfﬁﬂbﬁﬂ. Numbar
O Cangaiistipn Randy Hope 215-880.8580
FACILITY INFORMATION
[ Narma of Fuallly Whoro ADSIemEnt ¥ TARKG Py (3) o iy @)
Former Taylor Rentai D 8ena o) (k12
S o meimenmn,
3531 Route 39 " hom iy e buidigs,
) . Squers|-set | % oi Floars Bidg. Ate
Mount Layral : 3,001 1 &0
County 6) Leunty Cade (THSTATE USE GALY) | Gurrent ‘55 Bray T baing cemorshacs
Burlington ‘ Comr ierulal
Nama o m By ng r{8) |ASCM No, Nama of Atalesent Cort: tar ()
Enviconmenta) Deaign, ing. Ehade Environment: | L1.C
SUER Addres et ACaress
5534 King Avonus, Suite 101 623 Cutfor Avonue
[Ty, Siaie, 2 Cody Chy, Stats, Zp Cose =
Pennzauken, NJ 08108 Maple Bhade, NJ 0B 2
Pro}88I Mariager for Monitodg F Tolphone No, Tolephons Mo, Tioenes o,
Tim Gromen BEE-2356117 885.785.0058 DoR42
Siart Dae (10) Enéoy Plation Dalg (f Name of OBFA Merfior
02_/_28 ! _18 03 /7 01t 18 EWEL Analybes), Ing,
-Q_ecupw $talus During Atatament (Check only one) Siroet Address T
B Facllity CosadNVacated Durlag Entira Faried of Abatament 200 Route 120 North
OJ Abstomant Parformed Outside of Nazmb! Facllty Hours - Doscribe [ Clly, Stats, 2ip Coda
Time of Abatermant! _ AM- P PM- AM CInntrnlntm. NJ 881 7
Work (Ghwck ol that "
Ceapa STV (Chock el e O fult Cartalhmant 1 (h Mogativa Prassurs
*aaferpdlf Removalien [ MinkEnciosure
>180 af ory280 i Damolition Glovebeg Procedy §
Nen-Exanmsted (3| nd rlan-Friaklp Brocadure
2 fz;quunli;n Abstement Type
ommg Descripfon of
mmtm&mt (ACH) Li3ed Salaly by Asbastes mnlalnlngu;ﬁ:urlli (AGH ) Amount .g )
Maintensnce/ {le., thetmal sysiems lngulation {Spastly .
IN Falhy Custadinl Staff? surfazing, VAT, or SEarLe) 5
{13} (12) ather miscallonaous)
Yes | No | NA _
Remgining Concreta Siabs O (8 |0 |mMeorTie and Mastic 880 8F Il inlin]
D |0 |0 _ oipioo
SH=R= | w) =] [=][]
=H=R= _ gio/ojo
Name of Registered VWasa Haular Haofpw Emmua of [ Name ¢i Rugietered Landfn
audler ; g b
Frueheld Cartage 15938 s - GRU? S orth Landfin
[Elty, Stmie Disposst Date | Gity, 514 B
Frachold, N oxa1/2018 Marrl vil's, PA
| Completad By (Print or Type] T Elgpat o i T
Christina Lynes Vics Prasidsnt of Operations &&: TN ! 2 /9%A¢
JAN zs‘ * D¢ ot use iz forn for asbasios foenmure axemated seliviv: ¢




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Date of Notification (1)
02-22-18

Name of Building Owner/Operator (2)
Verizon Communication

Agencies Notified Type Motification Street Address
700 Hidden Ridge
EPA X] Initial _ 8
DEP [] Amended City, State, Zip Code
DOL O Amendment # Irving, TX 75038
Emergency (including
B pow justification) Name of Contact
[J obca [ cancellation Charlie Messing

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
138 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 75,000 4 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ESIS Health, Safety & Environmental

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Pierce (201) 492-3165 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03-05-18 06-30-18 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

E

Facility Closed/Vacated During Entire Period of Abatement

10-59 Jackson Avenue

ours City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
D 23 sforz23 If

Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of U i\:’ogrllalty b Description of
Asbestos-Containing Material (ACM) rje' . ol 3;3}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED o 3;" ds'mlagt = (i.e. thermal systems insulation, (Specify 53T
In Facility R surfacing, VAT, or SF or LF) |2 1q |8
(13) (12) other miscellaneous) 2|z |2 |8
= 2 e
Yes [ No | N/A £
2nd Floor: Breakroom X VAT/Mastic 400SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f .
Newark Carting, Inc. S e 2 ase Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ 07105 TBD /_,E‘gn Argyl, PA 18072
! : ~
Completed by Title Sign?}ufe i X Date
Joseph Patrick Project Manager == 02-22-18
;.

ASB-41 (R-06-08)

‘ﬁ.-;-Do not use this form for asbestos licensure exempted activities.



v athie

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
02/23/2018 Alfred Berutti
Agencies Notified Type Notification Street Address
& era B it I
% DEP ] Amended City, State, Zip Code
DOL - Amendment # Moniclair, NJ 07042
Emergency (including
K oon justification) Name of Contact
i1 bca ] ‘cancellation Alfred Berutti

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

Street Address D Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A f N/A
County (6) County Code (7) Current Use (Prior if being demclished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone Mo.

973-345-8685

Start Date (10) Scheduled Co
03/07/2018 03/08/2018

mpletion Date (11)

Name of OSHA Monitor
D&S Abatement

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E Renov

23 sforz3 If ation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'ial_t;gent
Location of U Ndognlaliv i Description of
Asbestos-Containing Material (ACM) I\je'nt g: Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dt? | gf’eﬁ,, (i.e. thermal systems insulation, (Specify ol R 3| @
In Facility HSid (1'2) 2l surfacing, VAT, or SF or LF) 3|8 35|85
(13) other miscellaneous) g . =4 Z
B |3
Yes | No | N/A ®
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature {ﬁ/{j 7 Date
Ned Joksimovic Project Manager e 4 02/23/2018

ASB-41 (R-06-08)

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




WAL

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

State of New Jersey

Print Form

Date of Notification (1)
2/26/2018

Name of Building Owner/Operator (2)
Middletown Shopping Center LLP

Agencies Notified Type Notification Street Address

P B inital 1.23 Coultei.-r Ave, Suite 200 ;

DEP ] Amended City, State, Zip Code ;‘

boL émendment# = Ardmore PA 19003 a -
0 ooH D ju;ﬁ?ﬁrg:t?::)(mc uding Name of Contact Telephone Number
] bpca [] Canceliation Office 610-352-1300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middletown Shopping Center

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

Environmental Consultinng

ELCON Environmental Inc

Street Address Subchapter 8 (Other than K-12)

1151 New Jersey 35 gtch?r (i.e. private & commercial buildings, homes,
City (5) Square f—‘eet # of Floors Bldg. Age
Middletown 50,000 40+

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

Monmouth A USE ONET commercial real estate

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

Street Address
2002 Renaissance Blvd, Suite 110

Street Address
150 Glenwood Dr

City, State, Zip Code
King of Prussia

City, State, Zip Code
Washington Crossing

Project Manager for Monitoring Firm
Peter Photopoulos

Telephone No.
215-313-7427

Telephone No.
610-279-7070

License No.

01225

Start Date (10)
03/12/2018

Scheduled Completion Date (11)
03/14/2018

Name of OSHA Monitor
same

:

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] 23sfor23if

D Renovation

Full Containment with Negative Pressure

1 =160 sfor 2260 If i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;ent
: Normally . yp
Location of Usad Bolak i Description of
Asbestos-Containing Material (ACM) I‘j:intezaens((;e}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l =a a | g
In Facility Ly g g surfacing, VAT, or SF or LF) 3|8 % |8
(13) 2 other miscellaneous) S|o |2
2 I
Yes | No | N/A w
basement X Pipe insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste - .
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle De TBD )qunesburg OH
1
Completed by Title Signature / Date
Andre Gosek Manager 45/‘ 02126/2018

ASB-41 (R-06-08)

-

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



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

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

02 / 1] / 18 Verizon Communications

Agencies Notified Type Notification Street Address

X EPA X Initial 204 East High Street

X boLwp X Amended City State. Zin C
; i od

DOH Amendment #1 - 2/26/18 'g a; . - 5 :] S

O oca [J Emergency (including DR oo

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Alex Baylor 301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bound Brook Central Office [ School (K-12)

Street Address EDZI cSJitlr?eC:l (aigfrp?iégtzzrrmtcjhggnf;sr}dar buildings,
204 East High Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Bound Brook 26,043 2 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Verizon Communications

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

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

Street Address
8436 Enterprise Ave

City, State, Zip Code
Philadelphia, PA, 19153

Project Manager for Monitoring Firm
Mark Jenkins

Start Date (10) Scheduled Completion Date (11)

02 7/ 18 04 / 04 [/ 18

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-2:00AM

License No.
00509

Telephone No.
215-365-5810

27

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

[ >3sfor>31f Renovation

X >160 sf or 2260 If [J bemoilition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of g ey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gislala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Sprinkler Room O |0 |K |9x9 VAT and Mastic 336 SF XiOgig
Basement Sprinkler Room 0 |O | |Pipe Fitting Insulation 1LF XiOoigolg
Basement Diesel Engine Room 0 O | |9x9 VAT and Mastic 760 SF XiOnglig
Basement HSB Room 0 |0 (B |9%x9 VAT and Mastic 665 SF XiOglig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“a;fgfg No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 7, Date
- = : .:S / 'l F 3 N / ;:‘\ /‘:’.__ i) X L .:'j -
gl i Febmalps Dl DeCono [ P 2-26-( &

ASB-41

N1z POLT069

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

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

Date of Notification (1)

02 / 09 / 18

Verizon Communications

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial

X poLwp Amended

B DOH Amendment #1 - 2/26/18
[Jbca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
204 East High Street

City, State, Zip Code
Bound Brook, NJ 08805

Name of Contact

Alex Baylor

Te’repheﬁe Number—-_.-_ g

301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bound Brook Central Office

Street Address

Type of Facility (4)

] School (K-12)

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

204 East High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Verizon Communications

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/VVacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 27 /| 18 04 / 04 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>3If

X1 Renovation

X] Full Containment with Negative Pressure
X Mini-Enclosure

X =160 sf or >260 I ] Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €&
(13) (12) other miscellaneous) E
Yes | No | N/A
Basement Power Room O O [E |9x9 VAT and Mastic 1,152 SF XiOOQdQd
Basement Battery Room #1 0 O [ |9x9 VAT and Mastic 650 SF X|IO(gigd
Basement Battery Room #2 O O |X |9x9 VAT and Mastic 1,520 SF X Olgig
Basement Collocation Area O |0 |K |9x9 VAT and Mastic 650 SF HiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. quéegfs;g Ng: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature f} Date L\ -
o i o/ Fa . y ~ § X
Dillan DeCaro Estimator ﬂ}j/gﬁ/’ﬂ. @w / / A AT 18

ASB-41
JAN 13

DO 06

&
{
i

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




?gu’gri /é’ .

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 / 09 ! 18 Verizon Communications
Agencies Notified Type Notification Street Address !
EPA & Initial 204 East High Street ! L
X boLwD X Amended Civ S 3 ; e >
, State, Z [ : R
DOH Amendment #1 - 2/26/18 lg a: “ P C:d:U 08505 s i
O oca [J Emergency (including ouna BI00K, T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-802-5112
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bound Brook Central Office [1 School (K-12)
L] Subchapter 8 (Other than K-12)
iy X Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 26,043 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 27 | 18 04 / 04 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor>3If X Renovation & Mini-Enclosure
X >160 sf or 260 If [J] Demolition X Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|228
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Elg
(13) (12} other miscellaneous) 2
Yes | No | N/A
Basement Switching Store Room OO O X |9x9 VAT and Mastic 195 SF XiOigoig
0 I ™ ooyog
O (O K Ooa|oaga
OO0 | oaog
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&';'E;g e, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature (\A Date
. . Ny \ /- /i e oy ki _
Dillan DeCaro Estimator / i//t/)&{/n éj}/: C/j/&{};/ /} < l, { &

ASB-41
JAN 13

DLI706 T

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




{PLC} u,_',-k\\_,,
NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
02/26/18

Name of Building Owner/Operator (2)
1828 Realty Associates LLC

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

L
]

Agencies Notified Type Notification Street Address
EPA 1 initial 190 EBopar Ruud e ',. ]
DEP Amended City, State, Zip Code ! Pt TCx
Dol Amendment#1 West Berlin, NJ 08091 il b
DOH l:l E?t?ﬁrg:t?;:) (hating Name of Contact Telephone Number
[] bca [] Ccancelation Larry Gottlieb 856 626 1517
FACILITY INFORMATION

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

Camden Commodities International [] School (K-12)

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

1895 Federal Street (e)tlcrfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age

Camden, NJ 08105 104,000 2 88

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

Camden R USEONLY Warehouse

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

Health & Safety Services Inc n/a SA2 LLC

Street Address Street Address

318 12th Street 1800 Federal Street

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

Hammonton, NJ 08037 Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T

Jim Proctor 856 452 1311 856 630 3288 01303

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

Q91117 04/30/18 Self monitor

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location .
Location of Normally Description of _T_yp_e__[_
Asbestos-Containing Material (ACM) Uh;'e.d f"""y bf Asbestos Containing Material (ACIVi) Amount | ol
TO BE ABATED Bt Bt (i.e. thermal systems insulation, (Specify Zlx|3|3
In Facility o 1'32 A surfacing, VAT, or SF or LF) RERERE
(13) (12) other miscellaneous) % o, = g
- — w
Yes | No | N/A i
Basement/Warehouse X TSI 279 LF 3
2nd FL/1st FL Offices X VAT 5500 SF bs
Heater Room X Transite 70 SF X
Alcove Area/Warehouse X VAT 1245 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Champion Disposal 39707 133 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ Ongoing Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 02/26/18

ASB-41 (R-08-08)

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

02/26/18 1828 Realty Associates LLC | T

Agencies Notified Type Notification Street Address i L T
-_— £1 i 160 Cooper Road 5
DEP Amended City, State, Zip Code i &
boL Amendment #1__ West Berlin, NJ 08091 Y.
DOH EI iir:t?ﬁrg:tria;g)(mcludmg Name of Contact Telephone Number
] bcA [] canceilation Larry Gottlieb 856 626 1517

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden Commaodities International

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

Street Address Subchapter 8 (Other than K-12)
1895 Federal Street g)tzu;eer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 104,000 2 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden FEARSREE O Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc n/a SA2 LLC

Street Address
318 12th Street

Street Address
1800 Federal Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor 856 452 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

091117 04/30/18 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address T

=
=

Other — Describe: _Occupied

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

City, State, Zip Code

Scope of Work (Check All That Apply)
23sfor231f

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) r\:e. ¢ oiely !y Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED c atand?ﬂiagtcefp (i.e. thermal systems insulation, (Specify 2l é 2
In Facility U ;az alts surfacing, VAT, or SF orLF) g Elz o
(13) (12) other miscellaneous) S |8 |c|E
= 5|3
Yes | No | N/A °
Main Warehouse/Boiler Wall X Transite 400 SF be
Main Warehouse X Floor Fill 8475 SF x
Front Office Area X Mastic 1975 SF % _
¥ |
-End of Material- |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
Champion Disposal 30707 133 GROWS Landfill _
City, State Disposal Date City, State
Hainsport, NJ Ongoing Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 02/26/18
g A

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2) N
2-20-18 Middlesex County College T

Agencies Notified Type Notification Street Address

: 2600 Woodbridge Ave

<] EPA Initial : . 9

DEP [7] Amended City, State, Zip Code

[x] DOL Amendment #___ Edison NJ 08818

5 oon L1 Emergency (nduding |- fggre of Gontact TelsphoRs Number

] oca [] Canceliation Daniel Futchs 732-9064670

FACILITY INFORMATION

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

Library ] School (K-12)

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

2600 Woodbridge Ave [j Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison NJ 08818

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

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Cennection, Inc. DYV ENTERPRISES LLC

Street Address Street Address
120 North Warren St 28 Lisa Lane

City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 Lincoln Park NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Roland C Jones 609-2731396 973-9426924 01129

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/18 3/10/18

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement '

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other - Describe:

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
[] =160 sfor=260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
. Normally i Type
Location of Usad Salahi B Description of
Asbestos-Containing Material (ACM) i an‘ée}’ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl x § e
In Facility - surfacing, VAT, or SF or LF) ERERE- 5
(13) (2) other miscellaneous) % g & |8
= I
Yes | No | N/A i
Main Floor Library X Thermal system insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
Hauler 1D No. of Waste
DYV ENTERPRISES LLC 0034140 10 cy Waste Managment
City, State Disposal Date City, State
Lincoln Park NJ 2-28-18 Tu!?y}qwn PA 19007
Completed by Title Sigbat‘.?ﬂi M Date
Dorian Carpio Manager M{&Q\.J 2-20-18

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



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

Date of Notifica (1) Name of OvwmerfOperator (2) Ep——
A s Rie IR i Da)ELDP’CKS_'
Agencies Notified T Notification Street Address T e
Crem i TR18 GLASSBORD _RD _
*%Bgz | [3 Amended . Cty, S, Tp Code e
DGA o Namcfé;ca&acj\&:_ Telephone Number
“FAGILITY INFORMATION
Type of Faciity (4)

Name of Fadny \Where Abatement is Takmg Place (3)

Resotal€

[ School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
B 0 nomes. it
City (5) - Square Feet # of Floors Bidg. Age
STONE ~ HuAdBOWE B10Y0) 7. So+
County (6) 2 _ County Code (7) [STATE Current Use (Prior Il being demolshed)
CAPE  IMIAY WsEONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(8) ‘ KLEWMCo I ANC
Street Address ! Street Address
364 S Seruce Wi
Chy, State, Zip Code Chy.
Wkole SHADE AT pgoT2
Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
§SL NA-0412 oco44Yy
Start Date {10) Scheduled Compietion Date (11) Name of OSHA Monitor
g | 3-14-1F N A
Occupancy Status During Abatement (Check onfy one) Street Address 3
gFaclity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[J Other - Desaribe:

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
(] Mini-Enclosure

[J23sfor >3 [C] Renovation
&160 sf or >260 I aoernoﬁm Glovebag Procedure
Exempted (*) and Non-Friable Procedure
Is Location ' 2 Abatermnent
¢ MNomaly 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 insutation, (Specify =] 5 § fé‘
IN Faciity Staff? surfadng. VAT, or SF or LF) § sl 5
(13) (12) other miscellaneous) 2 E £ g
s = @
Yes No | N/A _ o
SN Y| TeARNTE 2S500se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste
Kiemeo Twe MU S‘é@ C. M. (MUA
City, State Disposal Date City, State”™ ~ .
Muo) e Smwc W .3 Wopy biA_ N T,
Compieted By i Signature e s
a SU{’tr’L 00K . | l-1say
ASB41 N

Do not use this form for asbestos licensure exempted activities.




A D )

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)

02/27/18 Check #3137 St. Francis Academy
Agencies Notified Type Notification Street Address
1601 Central A 5
0 era & initial 01Ce ve I
DEP 7] Amended City, State, Zip Code T Beasia,,
DOL Amendment#___ Union City, NJ, 07087
Ej DOH EI E‘;l?ﬂ?;?:g) (hceding Name of Contact Telephone Number
[] opca [ cancellation Carlos 201-522-7387

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Academy

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

Street Address Subchapter 8 (Other than K-12)
1601 Central Ave . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 2,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY) None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/10/18 03/12/18 N/A
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Peﬁormeﬁy Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 80 AN N/A

Scope of Work (Check All That Apply)

Fis

7

23 sforz31If A Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
= Abatement
Is Location Type
Location of " hiiorsm?";y 5 Description of
Asbestos-Containing Material (ACM) i\:e‘ : Qe ),y Asbestos Containing Material (ACM) Amount .
TO BE ABATED & atmd?nlagtc?‘f'f‘ (i.e. thermal systems insulation, (Specify Fl= § 2
In Facility e surfacing, VAT, or SF or LF) 3|8 (5|5
(13) (12) other miscellaneous) 2|2 | 2|82
e|17 B2 |3
Yes | No | N/A kA
Boiler Room X Pipe Insulation 35LF X
Basement Hallway X Pipe Insulation Elbows 1LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ; ;
Tri-State Transfer Associates 19551 THD Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature / ;/% Date
Gina Bentaces Office Manager Qg 4. , 02/27/18

ASB-41 (R-08-08)

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




S

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

Date of Notification (1)
212718

Name of Building Owner/Operator (2)
Pine Ridge at Crestwcod

AAA LEAD PROFESSIONALS

Agencies Notified Type Notification Street Address
2 Fox St
EPA &l initial : :
DEP Amended City. State, Zip Code
DOL _ Amendment # Whiting NJ 08759
E includi
El DOH I-Ur;?;g:t?;:)(mc uckng Name of Contact Telephone Number
[l bca [] Canceliation 732-350-9000
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{1 School (K-12)
Street Address [7] Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Whiting 1
County (6} County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm E Telephone No. Telephone No. License No.
732-668-3078 1200
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 3/9/18 3/16/18 AAA LEAD PROFESSIONALS
I Occupancy Status During Abatement (Check Only One) Street Address

|
&

Other — Describe:

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

8 WHITE DOVE COURT

City, State, Zip Code

| LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E] =3 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_a[};pn;en:
Location of U Nogm?ily b Dascription of
Asbestos-Containing Material (ACM) n?e‘a : ﬁe'\;e 3 Asbestes Containing Material (ACM) Amount o ‘
TO BE ABATED c at'" d{? ,a"‘ 2 (i.e. thermal systems insulation, (Specify Dl g3 o
In Facility usid 1'32 i surfacing, VAT, or SF or LF) 2|82 |2
(13) 2 otner miscellaneous) 2| e |2
= =3 @
Yes | No | NA 2
EXTERIOR Roofing 600SF b
Mame of Registered Waste Hauler E NJDEP Waste Cubic Yards Name of Registered Lanafill
Hauler 1D No. of Westw
NEWARK CARTING FA4ENG b7 IES!
| E ._)450... 1
i City, State Disposal Date City, State T
INEWARK, NJ 3/16/18 BETHLEHEM PA
| Completed by J Title Signature Date
| JOSEPH PERLSTEIN | OWNER
! i

ASB-41 {R-06-08)

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



5 = o ] Ul

\ﬁ\{\ .L{;’ 3 L Print Form I
State of New Jersey -
Y NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2)
2/2718 Pine Ridge at Crestwood
Agencies Notified Type Notification treet Address
. 2 Fox St
EPA BX] initial : .
| | DEP ] Amended City, State, Zip Code
Ix] DoL __ Amendment# Whiting NJ 08759 | 4
1 | y i ding ; —r— cinte " =
DOH O Ez;%s:i?;’:}‘lndu ne Name of Contact ~Telgéphone Number
|[[] bca Cancellation 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- £] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
| Ea Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
- Whiting 1
County () County Code (7) Current Use (Prior if being demolished) B
Ocean (STATEUSEONLY) ___ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Teleohone No. Telephonre No. License No.
| 732-668-9073 1200 ]'
L Start Date (10) | Scheduled Completion Date {11} + Name of DSHA Monitor |
| 3/9/M18 | 3/16/18 | AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Cnly One} Slrest Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E] 23 sfor=3 If [X] Renovation Full Containment with Negative Pressure
[Tl =160 sfor =260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Abz{fement
; i Normally R . ype
location of ' Used Soicty by Description of
Asbestos-Containing Material (ACM) rj". othmly 0!’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnégn[agg;f? (i.e. thermai systems insulation, (Specify 251217
In Facility LBl 1'2 - surfacing. VAT, or SF or LF) 2|22 |8
(13) (12) other miscellaneous) 2l=|ge
el = @
Yes No NIA @
INTERIOR Flooring 6 SF b'e 1
i_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
| NEWARK CARTING 04509 1 IESI
City, State Disposal Date City, State
NEWARK, NJ 3/16/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempted activities.
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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)
2/2718 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
2 Fox st
EPA Bl initiai
DEP E] Amended City, State, Zip Code
DOL Amendment # Whiting NJ 08759
_ [7] Emergency (including i _
DOH justification) Name of Contact Telephone Number
[7] bca f7] Canceliation 732-350-9000
FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3) Type of Facility (4)
|
‘ [ school (K-12) [

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

City (5) Square Feet # of Floors Bldg. Age
Whiting i 1
County (6) County Code (7) Current Use (Prior if being demolished) ;
Ocean (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
[ City, State, Zip Code City, State, Zip Code
| LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
732-568-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/18 3/16/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
' | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D z3sforz3if EH Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:i;zent i
Location of i Ndog“?j‘i - Description of
Asbestos-Containing Material (ACM) n:e' Soy ¥, Asbestos Containing Material (ACM) Amount m
TO BE ABATED c afnfr]aggﬁo (i.e. thermal systems insulation, (Specify Zliglall
In Facility i surfacing, VAT, or SF or LF) 3| (8|8
(13) 12 other miscellaneous) 2|z |2 |¢g
= I
Yes | No | N/A ®
EXTERIOR Roofing 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 3M16/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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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)
2/2718 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
2 Fox St

] EPA B initial . :
i ] DEP 7] Amended City, State, Zip Code R
[x] DOL Amendment # Whiting NJ 08759

inoiadi
E] DOH D Eg?;g:t?:g)(mc Ll Name of Contact Telephone Number
] bca Cancellation 732-350-9000

FACILITY INFORMATION

Type of Facility (4)

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

Name of Fadtii Where Abatement is Taking Place (3)

Sireet Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Whiting 1
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE LSE ONLY) B kot
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS |

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWQOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
i1 3/9/18 3/16/18

; Occupancy Status During Abatement (Check Only One)

Scope of Work (Check Ail That Apply)
a 23 sfor 23 If

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

E! Renovation Full Containment with Negative Pressure

[x] =160sfor=2601f X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
| Location of LS S Iy i Description of
Asbestos-Containing Material (ACM) :\Ee‘- t”"f‘ v f Ashastos Containing Material (ACM) Amount m
TO BE ABATED e Iat'" ;_ml"[‘tcip (i.e. thermal systems insulation, (Specify I - A
In Facility HaL 1'3 BloiE surfacing, VAT, or SFor LF) = %: L
(13) uz) other miscellaneous) g g £ E
-— =3 m
Yes | No | NA ®
INTERIOR Flooring 300SF x
EXTERIOR Roof flashing 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler I No. of Waste
NEWARK CARTING 04508 5 IESI |
City. State Disposal Date City, Staie i
NEWARK, NJ 3/16/13 SETHLEHEM PA |
| Completed by [ Title Signature Date !
i JOSEPH PERLSTEIN OWNER I

ASB-41 (R-06-08)

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



Print Form

s

State of New Jersey ... Check # 255

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

; £
i

———
Date of Notification (1) Name of Building Owner/Operator (2) ™ H
2/27/2018 SJS Mapleton LIG |||,
(2 | L =
Agencies Notified Type Notification Street Address U i S ;
5 Mapleton Rd
EPA O initial 75 Map ﬁ [
DEP [] Amended City, State, Zip Code ] Ao
DOL Amendment # Princeton, NJ 08540: i ;
E . | - S A I e oo e i
E DOH E ju;ﬁ%rg;?;:}(mc udng Name of Contact Telephone Number
[J opca [0 canceliation Adam Pate 908 310-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Charter School & School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
75 Mapl eton Rd D Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08550 100000 3 100 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/2018 2/28/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 5:30 pm to 2 am Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [l Demoiition Mini-Enclosure

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

Is Location Abf:_t:;;e"t
Location of U Ndogl'llaliy b Description of !
Asbestos-Containing Material (ACM) I\:e' teo eﬂ’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ 3;" b n:as i (i.e. thermal systems insulation, (Specify ol "g”
In Facility Usto) _:3 Al surfacing, VAT, or SF or LF) = § =
(13) (12) other miscellaneous) = 2le|g
2 L | a
Yes | No | N/A o
Building # 4 Stairwell X Spray-on Plaster 8 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; . f Waste .
Stevens Environmental Services HaijlgélgDzNe 0 1as Fairless Landfill
City, State Disposal Date | City, State |
Allentown, NJ 2!28!20;8 7 h\l"\ﬁorrisville, PA
Completed by Title Signature’ i Date
Mahlon E. Stevens Project Manager !.5’ ' 2/27/18
A

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



Feb 27 2018 1049 NJ Asbestos Control 609.633.0664

page 1

B A A3

E Othar = Desaribe: 8:30pmio2am

Facllity Closed/Vacaied Dudny Entirs Petlad of Abatemant
Abatsment Performad Outelda of Norma! Fasiiny Haurs

02/27/2018 €:44AN FaX :’m;écziz'{noﬁdi
i Rk 1|
Suate of Now Jarey V)T Y e
NOTIFICATIOM OF ABBESTOR ABATEMENT Jule b
(Pureuant to NJAG B:60 and 12:120) -
Oat of Nalificatlan (1) NEt8 of BKing Owner/DpaTator [2) T e _,
2127/2018 SJS Maplste: L1€ bt [ 2
Agencies NotRed Type Not¥icaton Struet Aadrens T
1] Era 8 rrita 76 Mapiston 4. - A3,
1] oper 71 Amendag Cily. Siate, ZIp Code LESR I mie piRiegetoen DR
L Jv/s]8 Amendmuent & Princeton, NJ 08¢ 0 L el LA E T o
DOH & Emﬂ":’ Gncluaing ame of Contact ’ Telmphone Nymbar
oCA O Cancatiation Adam Pats - T+ GOB 310-5870 .
L ORMA '
Nama &1 Faaillty Where Abatamant s Toking Placa (3) Type ol Fux Ty (4)
Charter School Bcho: (K.12)
Sireat Address Subar 1pte - B (Other than iK=12)
76 Meplaton Rd. Othe ).2. mlvaie & commerclal buiidings. kemes,
Cly & ﬁn:q Fai | ®of Floers Bidg. Ags
Princaton, NuJ 08550 16000C 3 100 +/=
Tourdy {8) County Code (7} Cament Uil (P10 If being dermalaned)
Neme i Monitardng Firm Hired by Building Owner (€) ABCH No, ‘Name of Abatems: Cé-atractor 6}
MECS Stevana Envir: Yymental Services, Inc,
Sireet Address Bireat Addresa
PO Box 341 PO Eox 322
Chty, Stats, 2ip Code Cily. Blate, ZpCai b
ChasterTield, NJ 083158 Alleniown, N ( 851
Fralect Manapsr for Meritoring Firm Telsphenes Na. Tolephone Na. Licanaa No.
Ryan Broadwater 609 208~4070 609 269-9688 00493
Star Dals (10) Scheduled Complelion Date (11) Name of GEHA M} iiter
2/e7i2018 2/28/2018 MECS
Oocupancy Slatls During Abstemen (Gheck Oy Gre) Elrect Addrans
PO Box 331

Chly, Eate, 21p Gol 7

Chestarfleld, b ' 011616

8cope of Work (Chack All Thet Appiy)

23 gloraay
2180 af or 2260 If

4] Renavailon
| | Damplhion

Full Corv. inm pni with Negaive Prstaure

Minl-Engi sury
Gloveba) Prsiedure

Non-Exar ;p_lggg ) gnd Non- Fggg? Pm:bgghgm 1
i & L

is Location Type
Lacalion of o l:“’mw Dereription of
Astiaslos-Contdining Materal (ACA) el Asbesios Conleining Material (aCH] Amount =
BE AATE Bienancs (Le. iharmal systema insuation, | [Spec)
: Custodial Statf?
in Facilty 12 surfacing. VAT, ar SF or LF)
(13) (1) ather misceliansous) -
Yer No NIA
Building # 4 Stslwell X Spray-on Plastar 8 gf X
Neme of Regisiered \Waate Hauler NJDEP Wasle Cubp Yards Nani 1 of I8glaiered Lanann
Stevens Environmental Services bt A Falr gﬂiia’L‘apdﬁH
Cliy, State Dizpatsl Cate Ciy! St |
Allentown, NJ 2/28/2018 t fav Jlasz
Caomplated by e Sigrat T 7‘ Dile
Mahlon E. Stavens Projest Menager Lo o 2127118
e v \ ; »

ABB-41 (R-08-08) " " Da ndl wae s forn | fol asbosics ficenswre sxempted activities




State of New Jersey e kg
NOTIFICATION OF ASBESTOS ABATEMENT 1\ E P

; _ (Pursuant to NJAC 8:60 and 12:120) E *J . A 1 : i b
Date of Notification (1) Name of Building Owner/Operator (2) ﬂ . i U
02/23/2018 TOWNSHIP OF UPPER CAPE MAY 1l MAF 2018 _j
Agencies Notified Type Notification Street Address i
E bk B initial 2100 TUCKAHOE ROAD L—
DEP [C] Amended City, State, Zip Code Uit e i
poL Amendment# | PETERSBURG, NJ 08270 r T st
DOH D ;::Ir:t;a'ﬂrg;?:g)(mcludmg Name of Contact Telephone Number
[C] bca ] canceliation PAUL DIETRICH SR. PE 609-628-2011, EXT 244
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OLD TOWN HALL [ School (K-12)
Street Address % Subchgpter 8 (Other than K-1_2) o
1721 MOUNT PLEASANT - TUCKAHOE ROAD Stt:h.;.\r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
TUCKAHOE 6000 +/- 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
CAPE MAY (STATEUSEONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRINKERHOFF ENVIRONMENTAL SERVICES 0100 PENNS CONTRACTING, INC.
Street Address Street Address
1805 ATLANTIC AVENUE 270 SPARTA AVENUE, SUITE 104, PMB 332
City, State, Zip Code City, State, Zip Code
MANASQUAN, NJ 08736 SPARTA, NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GARY FLEMING 132-223-2225 973-823-8890 0127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/12/2018 03/30/2018 EMSL ANALYTICAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 200 ROUTE 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ottier—Daserbe: CINNAMINSON, NJ 08077
Scope of Work (Check All That Apply)
O] 23sfor231f E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgent
Loc‘:agion of ) Usgfrs";?;g by Des;ripticn of )
Asbestos-Containing Material (ACM) Gl RaRAeT Aspestos Containing Majenal (IACM) Amculnt M| m
TO BE ABf\TED Custodial Staff? (i.e. thermal gystems insulation, (Specify § x| 8 2
In Facility surfacing, VAT, or SF or LF) 3|8 |5 |7
(13) ik other miscellaneous) g = f; £
Yes No N/A s | °
THROUGHOQUT FIRST FLOOR X PINHOLE CEILING TILE 1800 SF X
THROUGHOUT FIRST FLOOR X TAN 9X9 FLOOR TILE 2800SF  [X
BASEMENT COMMUNITY ROOM X CEMENTIOUS WALL PANELS 260 SF X
THROUGHOUT BASEMENT X PIPE FITTINGS 20EA A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT OF NJ bl CAPE MAY COUNTY LANDFILL
City, State Disposal Date City, State
VINELAND, NJ 03/30/2018 WOODBINE, NJ
Completed by Title H‘“S\i_%re %’ Date
PETAR BUBALO PRESIDENT NQ‘{?‘: B X <N 1-82/23/2018
=X

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



NOCL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o ——
(Pursuant to NJAC 8:60 and 12:120) £ {I—F' ( R R
= W
Date of Notification (1) Name of Building Owner/Operator (2)
2/26/2018 GBR Washington-Bloomfield Development Cor, :
Agencies Notified Notification Type Street Address AAT
150 White Plains Rd
(X) EPA () Initial Notification - - — ;
( )DEP (X ) Amended City, State, Zip Code Al i
(X) DOL Amendment # 1 Tarrytown, NY 10581 I e :
(X) DOH (1) Emergency (including  ["Name of Contact Tel. Number S
() DCA justification) Scott Zelekowitz (914)631-6200
( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
218 Washington Street

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

City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030

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

Name of Monitoring Firm Hired by Bldg. Owner ASCM No.
Coastal Environmental Compliance, LLC

Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC

Street Address
PO BOX 167

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm
(8)

Telephone Number

Telephone Number License Number
(973)685-9791 01191 A

Scheduled Start Date (10)
2/28/2018

Scheduled Completion Date
(11) 3/28/2018

Name of OSHA Monitor
Testor Tech.

() 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
10-59 Jackson Avenue

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

(X)z3sforz3If
{X) )= 160 sfor = 260 If

Source of Work (Check all that apply)

(X) Renovation
( ) Demolition

) Full Containment with Negative Pressure
) Mini-Enclosure
) Glove bag Procedure
X) Non-Exempted (*) and Non-Friable Procedure

(
(
(
(

; Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Kioir ml o
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify P - § 2
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpo r LF) 3 ) T | o
in Facility surfacing, VAT, or other g g < e
1 - =3 1]
(13) Yes No N/A miscellaneous) =
Main Floor X VAT & Mastic 1,500 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date City, State
Garfield, NJ TBD " | Melvillg/NyY
Completed by Title Signature >~~~ _—" |/ Date
Rogque G Schipilliti Project Manager = et — 2/8/2018
ASB-41 i o




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

Date of Notification (1)
2/26/2018

Agencies Notified

EPA
DEP
DOoL

Name of Building OwnerfOperator (2)
Susan Sabol

City, State, Zip Code
Margate City, NJ 08402

Type Notification
<] Initial
| | Amended

Amendment #
[ ] Emergency (including

DOH justificaton) 1 Name of Contact | Telephone Number
. DCA D Cancellation Susan Sabol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J school (K-12)

DSubchapter 8 (Other than K-12)

Street Address
Other (i.e., private 8 commercial buildings,

homes, etc.}
City (s) Square Feet # of Floors Bldg. Age
Margate City, NJ 08402 2100 SF 3 40yrs
County (6) 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) AFEi2 LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/18 3/10/18 AEi2, LLC
QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) E Full Containment with Negative Pressure
D253 o or 54 i <] Renoyation X1 Mini-Enclosure
15160 sfor >260 If ] Demolition Z Glovebag Procedure
~ B L_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of N
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R al:
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2fe|e
IN Facilily Staff? surfacing, VAT, or SF or LF) Ll o e
(13) (12) other miscellaneous) clal=]-
=2 ]
% B = a -
Yes | No | N/A +
Attic X TSI 100 1f X ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler D No. of Waste
AE12 LLC 21376 1 TBD
City, State ~Disposal Date | City, State g
Hammonton, NJ 08037 TBD - , _hp IBD ~ /4
Completed By Title Signature ,/7 /-y’f “Date
_ . e »
Wm. Minnick Program Mgr. /7 /%/J /_//f?m.b//; 2/26/18
- ra
ASB-41 p

- Do not use this form for asbestos licensure ex&npted activities.



o Mo

Check#2996

State of New Jersey
iE_!\CATlON OF ASBESTOS ABATEMEN
! (Pursuant to NJAC 8:60 and 5:16)

Date of Notification {1)

Name of Building Owner/Operator {2)

02 ! 26 18 .

F Peter Denio .
Agencies Naotified Type Notification Street Addrass
DoLwD L] Amended City, State, Zip Code
X DHss Amendment #
[ bca [J Emergency (including Fair Lawn, NJ 07410

{NJAC 5:23-8) justification) Name of Contact | Telephons Number
[[] Cancellation Peter Denio '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Subchapter 8 (Other than K-1 2)

Fair Lawn, NJ 07410

ki Other (i.e.. private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

County (6}

Counly Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech L1LC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Tslephone No. Telephene No. License No.
973-638-1777 01127

Start Date (10)
03 ;, 08 ,; 18 03

Scheduled Completion Date {11)
09 4

13

Name of OSHA Monitor

Envirovision Consultants, Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

X Facility Closed/Vacated During Entire Pariod of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM_

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

AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that appiy)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

>3 sfor>3If X Renovation Mini-Enclosure ) )
> 160 sfor >260 If [_] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedure ;
Is Location Abatement Type
Location of Normally Description of ==
o - Used Solely b <] ) . ol s
Asbestos-Containing Material (ACM) il 8 Asbestos Containing Material (ACM) Amount 22 |3 |23
T0 BE ABATED pMa'”‘?"‘a“fe‘_ ] (i.e., thermal systems insulation, (Specify é 2 (o |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s{” |2 |5
(13) (12) other miscellansous) - 2
Yes | No | N/A
Basement U {0 |x Pipe insulation 95 LF XiOoDo|O
O |0 |0 mjjnlju]n
O |0 |3 00|00
O o |d 0Oan
Name of Registered Waste Hauler NJOEP VWaste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %uﬁ.c ekl sl 02/26/18
ASB-41

MAY 11

* Do not use this form jor asbestos licensure L‘Zemp.red activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

D&S Abatement, Inc.

02/26/2018 Justin McCornac

Agencies Notified Type Notification Street Address
Xl epa B initial .

ix| DEP [] Amended City, State, Zip Code

DOL Amendment # New Providence, NJ, 07974 . _

Eme ludi Tt o
DOH O justiﬁf{?:t?;z)ﬁﬂc il Name of Contact =| Telephone Number
] opca Cancellation Justin McCornec g
FACILITY INFORMATION

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

House [Tl school (K-12)

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

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

City (8) Square Feet # of Floors Bldg. Age
New Providence N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

01311

Start Date (10) Scheduled
03/09/2018 03/10/20

Name of OSHA Monitor
D&S Abatement

Completion Date (11)
18

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: occupied

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

ours City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Ol =3sfor=3if @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{irt:pn;ent
Location of i N dognlaflly 6 Description of
Asbestos-Containing Material (ACM) r\:e, tezaensé;e;}r Asbestos Containing Material (ACM) Amount m
TO BE ABATED a 31‘” ikl (i.c. thermal systems insulation, (Specify Tlxladll
In Facility HSto (;2 Aty surfacing, VAT, or SF or LF) 3|88 (8
(13) ) other miscellaneous) g gl E g
= = (%]
Yes | No | N/A b
2nd floor X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ,-/ﬁ7 / Date
| Ned Joksimovic Project Manager TAS 02/26/2018
[ i

ASB-41 (R-06-08)

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




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

State of New Jersey

Date of Notification (1}

Name of Building Owner/Operator (2)

02/26/2018 James Gotthold

Agencies Notified Type Notification Street Address

X epa Initial i

DEP Amended City, State, Zip Code 2
DOL - Amendment # Palisades Park, NJ 07650 D
indlod
DOH E:;ﬁ-lrg;?::) (including Name of Contact Telephone Number
1 bca [] canceliation James Gotthold 1 -
FACILITY INFORMATION

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

House 1 school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Palisades Park N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

03/08/2018 03/09/2018 D&S Abatement

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

._| Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe: occupied

Scope of Work (Check All That Apply)

ESE 23 sfor=3If E Renovation Full Containment with Negative Pressure

1 =160sforz2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:gem
Location of U Ndorsmiaiiy b Description of
Asbestos-Containing Material (ACM) I‘\::‘nt ﬁeny 7 Asbestos Containing Material (ACM) Amount -
TO BE ABATED & :I d‘? Iasfeﬁv, (i.e. thermal systems insulation, (Specify 212|383 |58
In Facility Hslo 1ra2 =l surfacing, VAT, or SF or LF) 2 182|2|8&
(13) (12) other miscellaneous) g g | c £
= —_ @
Yes | No | N/A b
Basemnet X Pipe Insulation 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. i(
D&S Abatement, Inc. 255&;1[: © ;E\gas < Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature J o Date
Ned Joksimovic Project Manager A 02/26/2018

ASB-41 (R-06-08)

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




ORI
= 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)
February 26, 2018 SEARS
Agencies Notified Type Notification Street Address ; i o _
EPA Initial 1701 US-22 i L =y
| | oep Amended 4 City, State, Zip Code ! | j ;
= bz : .
Xl DoL O Amendment#______ \watchung, NJ 07060 e
| Emergency (including
% DOH justification) Name of Contact TelephoneNumber
DCA [] canceliation Project Manager 973-641-1736
FACILITY INFORMATION *
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SEARS School (K-12) i
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1701 US-22 | etc.) _
City (5) Square Feet | # of Floors Bldg. Age
Watchung, NJ 07060 TBD TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) .
Somerset ; S —— Retail N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.
[ Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781 __'
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/18 12/31/18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) .
=3 sfor=31f . Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | Demolition Mini-Enclosure

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

. | Abatement
Is Location |
. i Normally e Type
Location of Used Solel Description of T
Asbestos-Cantaining Materiai (ACM) r\:e' ; Qe "f Asbestos Containing Material (ACM) Amount m
TO BE ABATED s alndgr}asntct:” (i.e. thermal systems insulation, (Specify 2 g a rgn
In Facility Y1 ;‘; il surfacing, VAT, or SF or LF) 3 | @ § 51
(13) (12) other miscellaneous) 2 8|2 |
5 |5 |8 |
ool |
Yes No N/A ) | | |
Foundation walls >< masticivaterproofing TBD ><
|
I
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 TBD GROWS / TRRF Landfill |
City, State Disposal Date City. State
Newark, NJ 12/31/18 Tullytown, PA
Completed by Title - Date
Michael Cooper President T T e 7 2126118

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



Iholc

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)

FACILITY INFORMATION

February 13, 2018 SEARS {
Agencies Notified Type Notification Street Address _ E s
: |
Xl EPa Initial 1701 US-22 j i
| | Dep Amended City. State, Zip Code =
X! poL Amendment #
!:l Emergency (including WatChung’ NJ 07060 : -
DOH justification) Name of Contact TelephoneNumber
DCA [] cancetiation PProject Manager 973-641-1736

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SEARS [ ] school (k-12)

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

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

1701 US-22 etc.)

City (5) Square Feet | # of Floors | Bldg. Age
Watchung, NJ 07060 TBD TBD TBD

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

(STATE USE ONLY) ;

Somerset Retail

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

| Street Address
907 Doolittle Drive

Street Address )
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Start Date (10) Scheduled

2/28/18

Completion Date (11)
5/31/18

Bridgewater, NJ 08807

. Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Name of OSHA Monitor

The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
ICherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sfor>31If || Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfr;epn;ent |
Location of U Ndogm]af:y b Description of =55
Asbestos-Containing Material (ACM) rje' ; ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atindgr:asntc?f’) (i.e. thermal systems insulation, (Specify 23|83 '_g”
In Facility HSlo ;32 Ak surfacing, VAT, or SF or LF) 3 |@ ;%.: =
(13) (12) other miscellaneous) 2|8 |& |82
o |5 |8 |8
m
Yes No MN/A
Foundation walls >< mastic/waterproofing max 25,000 s/f ><
|
|
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards . Name of Registered Landfill
| Hauler ID No. of Waste
. |
Newark Carting | 4509 250 GROWS / TRRF Landfill
City, State Disposal Date City, State ‘
Newark, NJ 5/31/18 Tullytown, PA
T = T N = o
Completed by Title ‘| igga;y/e// :}.;;,/' i | Date
[Michael Cooper President e T == 2/13/18

ASB-41 (R-08-08)

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



ot~ (@]

| PrintForm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT +-~ E (“‘ =
(Pursuant to NJAC 8:60 and 12:120) a8 “:‘g
Ll
Date of Notification (1) Name of Building Owner/Operator (2) | i"x}“\
February 27, 2018 Township of Voorhees \ [ ;} MAFR
Agencies Notified Type Notification Street Address s
Town ter e e
[ ] Epa Initial 2400 ; Can i S ;
| | DEP [[] Amended City, State, Zip Code | PR
DOL Amendment # Voorhees, NJ 08043 R e
includi
DOH I:I ﬁ:}%rggg:gjtmdu "l Name of Contact Telephone Number
[] oca [ cCancellation Dave Archibald 267.419.1766
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Municipal Building 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
620 Haddonfield Berlin Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees
County (6) County Code (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 ()
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 9, 2018 June 29, 2018 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cher=Descibe; Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
D 23 sfor23 If ]:] Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
|| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i - dorsrgla;iy , Description of
Asbestos-Containing Material (ACM) N‘? B ¢ Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED v at'gd“.""las"f";n (i.e. thermal systems insulation, (Specify 21512315
In Facility us ,:3 e surfacing, VAT, or SF or LF) 3|8 § =
(13) £12) other miscellaneous) 2= |22
= L la
Yes No N/A »
Interior X Floor Tile 1205 SF
Exterior X Roofing Material 7250 SF X
Exterior X Parapet Caulking 7250 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway J
Completed by Title a re Date
Andrew Ricco Owner ML/ | February 27,2018

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



Al

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

| Date of Notification (1) Name of Building Owner/Operator (2)
February 27, 2018 Township of Voorhees
Agencies Notified Type Notification Street Address
= 0
[ 1 Epa Initial ?40 Tow.n Cenler
| | DEP [l Amended City, State, Zip Code
DoL O Amendment# | Voorhees, NJ 08043
Emergency (includin,
DOH justiﬁgatio:) ¢ g Name of Contact Telephone Number
[] bca [J cancellation Dave Archibald 267.419.1766
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Administration Building 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
620 Haddonfield Berlin Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees
County (6) County Code (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 ()
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01339
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
March 9, 2018 June 29, 2018 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Descrive: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
D =3 sfor 23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\i int Y }" Asbestos Containing Material (ACM) Amount ) I
TO BE ABATED = a;nd‘f‘ﬂlagf?i‘_ﬂ (i.e. thermal systems insulation, (Specify Fl=o 2 |3z
In Facility Usto .:?2 Al surfacing, VAT, or SF or LF) g ] S | o
(13) (12) other miscellaneous) - HERERE:
2 L | a
Yes | No | N/A “’
Interiar X Floor Tile 3310 SF
Exterior X Roofing Material 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste
Ricco Construction Corp 28909 TBD Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway !;CI.J

Completed by Title Sig Date
LAndrew Ricco Owner |_February 27,2018

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

State of New Jersey

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

i_Date of Notification (1)
February 27, 2018

Name of Building Owner/Operator (2)
Township of Voorhees

Agencies Notified Type Notification
] Epa Initial
| | DEP [[] Amended
DOL Amendment #
D Emergency (including
DCH justification)
[ bca [] canceliation

Street Address
2400 Town Center

City, State, Zip Code
Voorhees, NJ 08043

Name of Contact
Dave Archibald

Telephone Number
267.419.1766

FACILITY INFORMATION

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

Street Address

620 Haddonfield Berlin Road

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees
County (6) County Code (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 (9)

Ricco Construction Corp
Street Address
282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031
Telephone No.
856.466.6452
Name of OSHA Monitor
Andrew Ricco
Street Address
282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm License No.

01339

Telephone No.

Start Date (10) Scheduled Completion Date (11)
March 9, 2018 June 29, 2018
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
]

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check:All That Apply)

O] =3sf or =3 If E Renovation - Full Containment with Negative Pressure
2160 s7 or 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of - l\criog'n;;al:y ” Description of ]
Asbestos-Containing Material (ACM) Me_ ' ey !y Asbestos Cantaining Material (ACM) Amount ] .
TO BE ABATED & atm ‘?n{asnfip (i.e. thermal systems insulation, (Specify 2l = § =
In Facility us °°'1'g il surfacing, VAT, or SF or LF) 32 |28 8
(13) (12) other miscellaneous) g 2. g g
= —_ @
Yes | No | N/A @
Interior X Floor Tile . 3635 SF
Exterior X Roofing Material 5000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ
Completed by Title Signature Date
i e 27,2018
‘indrew Ricco Owner February 8 |

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



g

sy | SEWE
b Li Fiaay
fiy 1Y
State of New Jersey E[f‘< ;l’ ;;i
IProjec{ # NOTIFICATION OF ASBESTOS ABATEMENT i ’ iJT.E Heck #,4178 - i.. | | i
(Pursuant to NJAC 8:60 and 12:120) M AT AR R
) .iﬁ ) LIAL AU i F; [
Date of Notification (1) Name of Building Owner/Operator (2) I }
" I |’
02/21/2018 AAV Construction LLC { .'
Agencies Notified Type Notification Street Address i !
[ epa Iniial 17 Beach St S
DEP 7] Amended City, State, Zip Code
DoL o g:"d::f“‘(;cludin Belleville 07109
E DOH justigcgaﬁoclr) g Name of Contact Telephone Number
] pca Cancellation Sergio Ayala 973-699-1759
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield NJ 07657
County (6) County Code (7) Current Use (Prior if being demolished
Bergen County TR
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC
Street Address

72 Brookside Rd

City, State, Zip Code
Randolph, NJ 07869

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
02/22/2018 02/26/2018 IRIS
Street Address

Occupancy Status During Abatement (Check Only One)
2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

J Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
' ] Other — Describe:

Scope of Work (Check All That Apply)

E 23 sforz31If Renovation Full Containment with Negative Pressure
[ =z160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;em
Location of U ‘I:dcgﬂlallly b Description of
Asbestos-Containing Material (ACM) pj it aely }'r Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?“lagg;f,, (i.e. thermal systems insulation, (Specify 5|3 (5
in Facility usf o(% - surfacing, VAT, or SF or LF) 38z |8
(13) other miscellaneous) 2|E|E|E
= 2 le
Yes | No | N/A =
1st floor X TSI- wrap & cut 30LF
basement area X TSI- wrap & cut 160 LF
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State R Ioh. N Disposal Date City, State
andolph, NJ TBD Tullytown, Pa
Completed by Title Signature : Date
Nikica Mrda President s o 02/21/2018




(K= 504¢

State of Naw Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P A g ‘%’{; {Pursuant to NJAC 2:60 and 12:120)
xg"“;i;,p . b
Date o{ Notification (1) I’ Name of Building Owger/Operator {2) II
lash | _Hoer Piopres,
gnnclﬁ\s Nofified ! Type Nofification | Street ﬁ-.:{ciress | '
i j P . (;La(
EPA i [ﬂ Irvitial e g
DEP g,_| Amended Ciy, Siste, Zip »r{qdv , R {
DoL [ Amendment # a g S ) S
[[] Emergency (including \%J g ‘F\L i Nt Ve ' . 2/ C iy }
Eg DOH i justification) ; Name O bn'aCt ! | Te! p r‘e '\j_l.i"'lbn"
| = 2 i 5 ""1_1 {. i
DCA {1 Canceliation *i BT ! g BESAS ) i
- 4
FACHL TTY H\-FOR A"'EON i
Name of Facility Where Abzatement is Taking Placs (3} ; Type of Faciity {4} {
I”}‘ VT ivpi-dyy ’D Sehool (K-12) J
l Strest Address g ! {1 Subchapier 8 (Other than K-12) !
; Other (i.e. private & commercial buildings, homes, i
elc) |
— o Sgugre Fast ! # of Floors ;" Bldg. Age !
S d B e Vs o) i f
DTGNS Ao0L [ =% |
County (6) 4 I County Cade (7) Current Use (Prior if being demnlasheu)
s ] (STATE USE ONLY) ] (s ,
,r\ c'; “,- N }( { ] \._)\{_J'u'-\\_,x‘_
: Name of Menitoring Firm Hired by Building Owner {8} | ASCHM No. 5 Name of l\..aien*a; t Contracior (3} ;
[ | AC L TASsS\aton (5
Street Address " Sarea! t Addrass i
‘ G5 Mo reose d |
'E’ty, State, Zip Code City, State, Zip Code ;
i s EAA P R !
i { 1{ 3 j‘VL. A y 5*—' : i
Project Manager for Monitoring Firm Talephone o, Telephane No. ’ i ;
|22 P94 ) !
Start Daﬁe {1 ( Scheduled iomple{ion Date {11} i Name of OSHH \1omtor :
ang BINAVALE B
OCCUDd’ECV Staius During Abatement {Check Cnly Cnig)} | Stresi Address i
i Facility ClosediVacated During Entire Period of Abatemant i
| Abatement Performed Outsi cior Normial, i;acﬂ)y Hours City, State, Zip Code I
E\ Other — Descrive: 3y :
b= T ] B
Scope of Work (Check All That Apply) !
j ‘3 =3sforz3|f D Renovstion %:] Full Contginmant with Negative Pressure f
L7l >160sfor=2800 T Demolition b Min-Enclosure
[~} Clovebag Procedure ;
i Non-Exempied (*) and Non-Friable Procedure
. i i a7t
1 1s Location i Abe_’l_‘::’;“' :
al Typ |
Lecation of i U ijogif'iy B f Description of — I o
Asbestos-Containing Material {ACM} ! ”f;'n‘e:iie Y Asbes os Containing Matedsl {ACH1) | Amount I B ml o
TC BE ABATED } i e | e. themal sysiems insulation, i {Specify Pl 2 18
""'—"_—m Facitty : Custodial Staff? : SForiF} s @ a2 g
ey i (12} =g i ! i3 iT18i¢
{13 i v I other mmcsdar—ﬁus} i l: =15 E 'l e
— f 2 G
Yes f No ’ N/A ' ) J || @ !
] Ii : i { o { -, - i i
e g L. 1 =l | %l & ]
1B 1 i £y & { 1
H i x i H i
! : ! i L
HEEN
| i bl
i ;- | : ! ] ! 1 |
Name of Registerad Wasts Hauler i MJDEP Wasie | Cubic Yards | Name of Registersd Langil
| Ha uler 1D Mo. | of Waste . L |
Mo { - i 1y 1 [ G e t
LS C\_T ey o i i i L Py, ““:..} ;
' | Disposai Date | City, State j

o o a5 g s
s et U3

f 3

oA e bl .
i 2 VY | Tarron

f Cﬂprﬂfed by B I Title | Signatu f\" ’ | Date -
o i . o s Tres T D | [ o i ~ [P
I m 22 YiN(hu ¢ P Hory T7RAD SR | 504 /\_ | :“Je.%-r) /I.}
— I3 7 - \.‘V_/ I;

7 Do net use ihis form for ashesios licensure sxem oied achivities.



(G ]

State of New Jersey

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

Print Form

| Date of Notification (1)

Name of Building Owner/Operator (2)

02/23/2018 Karen A Koleno

Agencies Notified Type Notification Street Address

X epa Xl initial ‘ :

x| DEP -] Amended City, State, Zip Code o
DOL Amendment #___ Hopelawn, NJ 08861 o
DOH E i:}%rg:t?::) (ckiding Name of Contact Telephone Number

7] bca 1 canceliation Karen A Koleno | i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House School (K-12)
Street Address 7] Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors [ Bldg. Age
Hopelawn / Perth Amboy N/A N/A j N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitering Firm

Telephone Na.

Telephone Na.
973-345-8685

License No.

01311

Start Date (10)
02/28/2018

Scheduled Completion Date (11)

03/01/2018

Name of OSHA Monitor
D&S Abatement

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

E3

Totowa, NJ 07512

Scope of Wark (Check All That Apply)

=3 sforz3Hf Renovation Full Containment with Negative Pressure
[Tl =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normally s yp
Location of Lisad Eolelv b Description of
Asbestos-Containing Material (ACM) N?e, teﬁ:n);e f Asbestos Containing Material (ACM) Amount L -
TO BE ABATED b at‘” T (i.e. thermal systems insulation, (Specify Pl g3 5
In Facility i 132 Al surfacing, VAT, or SForLF) 3 |2 g g
(13) (12) other miscellaneous) 2|z |2 |2
&7 =23
Yes No NFA 5
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T Wast
B&S Abatement, Inc. 2;55% e ;BDE = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature s 7 Date
[ Ned Joksimovic Project Manager ’/”’L/ 02/23/2018
<7 i

ASB-41 (R-06-08)

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



2 § TSNS

” mTIFICATION OF ASBESTOS ABATEMENT
e [

AV N CFHC TV XTI OV
State of New Jersey

»\..1}

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

oy K

2 A

/ 18

S—

Name of Building Owner/Operator (2)

Date of Notificafion (1) =
2 /

C' § |
Peck School / Job #1802-5263 Cht?z@%? —962¢
=\

Agencies Notified Type Notification

Street Address J 3
247 South Street

City, State, Zip Code ﬁfl AR £ ap4s
* i | ‘_I I;‘

X EPA X Initial

DOLWD [J Amended

X DHSs Amendment # ]

O bca [0 Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact

[ Cancellation

William Champi

Te lephorj:e Number
P73-575850070s CONTROL &

FACILITY INFORMATION

CroENoNG

T s

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

Type of Facility (4)

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

Street Address

NER

[J Other (i.e., private and commercial buildings,

247 South Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) 1
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
L Whitman AbateTech, Inc. —'
Street Address Street Address —[
7 Pleasant Hill Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/ 9 | 18 _3 /_16 |/ _18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatemnent 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f X Renovation [] Mini-Enclosure
[J 160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Dz |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |8
" INFacity Custodial Staff? surfacing, VAT, or SF or LF) 8|7 |2 |2
(13) (12) other miscellaneous) F ®
Yes | No | N/A
Exterior O [O |K |Roofing Material 4,000 SF XiOOlO
Dining Hall O |O |® |Floor tile & Mastic 3,000 SF Oaig
O |03 O0|O|O
O[O |o ElElE=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. f Hi‘g‘;’;ﬁ No. W:zte G.R.0.W.S. Landfili
City, State Disposal Date City, State
Lumberton, NJ 3/16/18 Tullytown, PA
Title Signature Date

Completed By (Print or Type)
Operations Coordinator

Gwendolyn Trumbetti

ASB-41
MAY 11

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



(H U

Date of Not’rﬁcar%n ui?— _ \ ?

Name of Building

r/Operator (2)

N

SN CE

—Agencies Notified Type Notification Street Address : i
A Inital LS 1 SEAS Bo¥E
= Tewo [T e
% ggr 0O iUSﬁﬁﬁtég:} Name of Contact Telephone Number ‘
anee N asoal
. FACILITY INFORMATION
s 5T Facity Where Abatement is 1aking Place (3) Type of Facitty (4)

School (K-12)

[ Street Address !

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

homes, elc.}
City () _ = Square Feet # of Floors Biag. Age
CpelE - MY 1500 ’ o
County (6) ., ‘ County Code (7) (STATE Curent Use (Prior f being demotished)
Care  MAY USE Y \ACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
B LA KemCo LINC
Street Address u Street Address _
e 3q S SPRYE ML
City, State, Zip Code City, State, Zip Code
| MdP(e SHADE NL.J 0505 L
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
e 39-cu12 | EooNYY
Name of OSHA Monitor

N A

Start Date (10) Scheduled ({,cgftiqngpate (11)
3 _’E “"'"]j? Z__ 5.‘“»;" t

Occupancy Status During Abatement (Check only one)

E Faciity Closed/Vacated During Enfire Period of Abatement
] Abatement performed Outside of Normal Fadility Hours

Street Address

Chy, State, Zip Code

[ Other - Describe:

Scope of Work {Check all that apply)

(] Futl Containment with Negative Pressure
[ Mini-Enclosure

ASB41
* Do not use this form for asb

[]z3sforz3t Renovation
'351 60 sf or =260 K Democtiton Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solety 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| = ﬁ L
N Faciity Staff? surfacing, VAT, or SF or LF) 2|1 813 g
A w
(13} (12) other miscellaneous) g ?‘g el g
& 2o
Yes No | NIA @
—_ SWING Y| TRANSITE 15005 X
= ; ‘ O N A .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauleg 0 Na. of Waste \ 3 "H!’__A_,_,_,_/
KL 1Al &0 g C M MU
I City, State Disposal Date City, State.
3 VPN e Wt T
Mﬁ g,‘r\ﬁlﬂ £ _L__.J_______._————/ e 'l STALIE =1 e LGN
Completed By Tite Signature Dale o
Bopuiae, Vi | ORES e T -ZL~

estos licensure exempled activities.



State of New Jersey

NO{PI.[E)J‘g?TION OF ASBESTOS ABATEMENT
(

RZS

= 3 ﬂ yant to NJAC 8:60-7 and 12:120-7)
prn FAS i U ! Name of Building Owner/Operator (2)
Date of Notification (1) l H U / MERCK SHARP & DOHME CORP. m [E |E E nw F _ \ |
2 /23 18 Sireet Address 1~inn - = n ‘
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, Rva‘%sfzmlq' 1
EPA X Initial Notification City, State, Zip Code L; L. MAR - U
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X DOL Cancellation L o
X |DOH On Hold Name of Contact Telephone Numb&tSEBESTOS CONTHOL &
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-2257 LICENSING

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION - BLDG. 32

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 100,400 7 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

3 / 9
Month Day

18
Year

Sched. Completion Date (11)
4/ 30
Month Day

/18
Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
X |Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe:

FRIDAY 5 PM-3AM, SATURDAY 7AM-12AM
SUNDAY 7AM-3PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount =T E L
Material (ACM) solely by (ie. Thermal systems (Specify = g g )
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Tz |©
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No [N/A m @
4TH FLOOR ROOM 32404 X |SPRAY ON FIREPROOFING 70 SF X
4TH FLOOR ROOM 32405 X |SPRAY ON FIREPROOFING 70 SF

|

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE

825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City. State Disposal Date City, S"'l}"/"

FREEHOLD, NEW JERSEY 3/9-4/3018 ADNFEONERY | PA 17752 3 ;

Completed by (Print or Type) Title Signature// Date / /

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS y ’7{W /;2 /Q% /‘Z
;F LS j" /
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= c Woe e
i l—\ = = { V= I \|\l"
: = B
D L) il
en|e“ If-"l". i J].i
W"{ TIFY B:u EMENT | )
LM_/V/ (Pursuant ta \.I-‘lC 3‘6!] and 12:120) U u end
| |
i Date c- Nurmczunn r !J Name of" Buldm" Dtmer!Oper'-mr 2) | ]
| = &
i L " ‘l | h ‘r\x _ & 7\“4 7 aJ
| Agencie sE\n..nem ! Type Notification | Street Address ,-! ] T }
b7 I | 72 LR
EPA O lnital L ¢ Nk [/ A f
DEP T Amended f‘ Cf;, Swmre, Zip Code -
DoL Amendmenr £ i j il e 7 ?\,f/;
[ () Ene'*enc\'{m:ludrra !_ = ‘n:\ /f N/ _f‘u} / e &0 .
(@ DOH justification) Nam C/ gntact iefephone Number
21 c e i f 2¢ (A
{0 DCa O  Canceliation ’ ATV [ G L}Z;‘} SHYT
: FACILITY INFORMATION T |

| Name of Facility Where Abaement is Teking Place (3)

’ Type of Facility (4)

| Strasr Addrass

Subchapier 8 (Other than K-12)
Other (i.e. privare & commercial buildings, homes, ete.)

| O School (K-12) ’
| & |
i |

j
| Cigy(3 i ’ Square Feer [ # of Floors [ Blde Age T
-' A = ‘) 4,
' / f : B n. | H W f é,_. i I]'
i County (8) : | County Cede (7) Current Use (Prior if being demolished) J
2 . 4V
[ “T fon Ll (STATE USE ONLY) | !
! MName of Monitoring Ffrm Hired by Building Owner (8) ] ASCAM No. Name of Abatement Connaclar{ 9) . , l
i ! Vi 2
-5 ; Al Jee Ahdiort L0
| Strzer Address ! Smet Addr..ss\ ~
; p k
; I '.‘ JL L-——\‘ i C_\
| Cizv, Swate, Zip Code Cm. Sm: Zip Code x_,‘- o X — |
3 -j= . i HE = 3 F
: E\x Ao V) G
! Project Manager for Manitoring Firm I Telephare No. Te}'éﬁhane No. [.ic-ns= No. |
i LS 2 AES i
i ,[ g,{'/'f.‘\é ~G L T #
az (10) _ ‘ Schedui&d Completion Date (1 1) Name of OSHA Monitor |
HE 7 |
—‘ffi...e'r | ’M—a/% |
i O._.._‘n.-_rcv-s iztus During Abatement (Check Only Onc)! / Street Address !
Facility ClosadfVacared During Envire Period of Abatement J
Abstement Performed Qutside of Normal Facility Hours City, Swate. Zip Code !
| Other— Describe: !'
i Scope of Work (Check All Thar Apaly) =
O _ Z3sfor2310F O _- Renovarion U Full Containment with Negative Pressure [/
17 2l60stor2280 IF ~Z  Demolition O  Mini-Enclosure i
! O  Glovebag Procedure I
_=& Non-Exempted (*) and Non-Friable Procedure i
f Is Location f‘.a";t;_r.rll‘cm i
i Lecation of / Usi“g;’ﬂf, ) Daseription of [ . ]
| Asbestos-Contzining Materizl (ACM) -\'i;'men: -c;} Ashestos Containing Material (ACM) | Amouni i { 5 !
TOBEABATED f C_ : 'ialgn‘ o (i.e. thermal svstems insulation, surfacing. l (Speciiy Fi= [ g F ]
| in Faciliny “5“‘?1 2 2’ VAT, or SForLF) ||| %
{13) ‘ e other miscellaneous) ! 2|52 |2
; = o “lo el
' ! Yes ! No | NjA ‘ / }
: "L i ; ] - £ . IV i
g I Y Soer 17 1]
I G } |
| | : l r'
i 1 7 - 1
f {
T 1] —
i ! i i
{ I J'D'P Waste Cubic Yards Name of Re
{ Hauler ID No. of Waste
! 25(5%7
P Disposal Daie | -
at i 2D | Y £
I Lz S LA T -
I Tine [ | Signare Ly \ N 4 I Daie i
i 1 7}
! 1' KL(,/{CEHT . ! ,‘_:/"'_—?\:‘:1‘:\ { Lo !

ASE-1} (R-05-08)




Chipd

NOTIFI
(P

February 26,2018

Date of Notification (1) !

Job #: 9694.01 Name of Build

Delaware Riv

ing Owner/Operator (2)
er Port Authority

Agencies Notified

X EPA
X DEP
DOL
X DOH
O bcA

Notification Type

& Initial Notification

Street Address

One Port Center

[] Amended
Amendment#

City, State, Zip Code
Camden, NJ 08101

[0 Emergency (including
justification)
[ Cancellation

Name of Contact

Christina Ogunsuyi

Telephone Number

856-772-6906

FACILITY INFORMATION

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

Type of Faci

Street Address

801 Berlin Road N.

lity (4)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold 50.000 1 50
County (8} County Code (7) (STATE Current Use (prior if being demolished)
Camden HSEONLY) Public transit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion Labs 178 Prime Group Remediation, Inc.

Street Address
400 Street Road

Street Address
1400 Adams Road, Suite |, P.O.

Box 6

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number
215-244-1300 Ext. 26

Telephone Mumber
215-533-3503

License Number

00858

March 17, 2018

Scheduled Start Date (10)

Scheduled Completion (11)
March 25, 2018

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)

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

Street Address
400 Street Road

City, State, Zip Code
Bensalem, PA 19020

B =3sfor=>31If

Source of Work (Check all that apply)

i< Renovation

[] Full Containment with Negative Pressure

[J =180 sf or =260 If [1 Demolition [] Mini-Enclosure
X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial {i.e., thermal systems insulation, SF or LF) i 2 |
IN Facility Staff? surfacing, VAT, or g 2 5 |2
(13) (12) other miscellaneous) e |8 | @ 2
21783
m
Yes No | N/A
Main Area X Pipe Fittings 73LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste . X
Prime Group Remediation Inc. 19272 6 Western Berk Community Landfill

City, State

Bensalem, PA 19020

Disposal Date
03/25/2018

City, State

_{-Birdshoro, PA 19608

Completed by Title W_Q{ Date
Vincent Primavera Project Manager e L —_— : \5 February 26, 2018
—_—

ASB-41

*Do not use this form for asbestos licensure exempted activities



Date of Notificgtion (1) Nam?f&l‘ilding OwneriOperator (2)_ J ' j E G E TV E =k
2/2¢)) 8 AN O -1VD r i
Agencies Notified | Type Notification Street Address j ) f J
‘| MAR L K i
O EPA LeT” Initial - : ! e MAN = 0 Sl
EI{ DEP O Amended City, State, Zip Code 1
4 . O
- o gzg:t(imludmg CLEANS D . NS ?7';,« e '
& DOH justification) Nemeof Coniad T Teteohd RN CORTHOL &
. 1 -
O DCA O Cancellation ﬂ(l. olwyo @ B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fesility (4)
VL oD B O  School (K-12)
Street Address m} Subc}aptﬁS(OﬂmmanK-lZ)
! 5 Other (i.c. private & commercial buildings, homes, etc.)
City (3) . Square Feet ¥ of Floors Bldg. Age
C WeEend 2200 2 1735
County (6) County Code (7) Current Use (Prior if being demolished)
?ﬁ'\'}b IALC (STATE USE ONLY) DesiDE O eE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namme of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No.
e 201=329-7444 00388
Start Date (10} ‘ Scheduled Completion Date (11) Name of OSHA Monitor
5/7//5; 3/ 8//? Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address -
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
" Other - Describe: ___8102ptt TS oo €f]
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3 sfor23 i 27 Renovation O  Full Containment with Negative Pressure
O =160 sfor>260If O Demolition <1 Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*)and Non-Friable Procedure
. Abatement
Is Location Type
Location of US;OHS??I:Y 4 Description of
Asbestos-Containing Material (ACM) i = 'YcJ ssbestos Containing Material (ACM) Amount =
TO BE ABATED a a‘“‘.‘ﬁ‘ el (i.e. thermal systems insulation, surfacing. (Specify ol |281E
In Facility m; i VAT, or SFor LF) 2|18 |2 =
(13) (12) other miscellaneous) |15 |E|E
Yes | No | NA “
Phserts N U |qlcasd \ NS aTIoN) A BOLF | T
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Neme of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 5'/‘-’:‘7 Minerva Enterprises, LLC
City, State | Disposal Date /| City. Sta®e
Hackensack, NJ 07601 j}’ﬂ!}ﬁ Wavnesburg, QH 446883
Completed by Title I Signature ‘\é - l Date
2 s el
5" Natorano S AL = il

ASB-41 (R-06-08)

Do not

- <hastos licensure exempted activities.

use this form for



U

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

Cirecee 7 448

State of New Jersey

| E

_j[ ECEINY
N

. | =
Date of Notificatior et TR Name of Building Owner/Operator (2 o -
\ 02/26/2018 Hazlet Township Public Schools MAR -5
Agencies Notified Notification Tvpe Street Address - =
421Middle Road f
X EPA Initial Notification City, State, Zip Code i
: ASBESTOS CON
O DCA OAmended# | Hazlet, NJO7730 ROl 0L
géJFI’_ O Emergency notification (including Name of Contact =
justification) Charles Hildnar B
=DOH B Cancellid Charles Hildner 732-496-2536
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School

0O School (K-12)

Xl Subchapter 8 (other than K-12)

Street Address x Other (j.e. private & commercial buildings., homes, etc.)
37 Sycamore Drive School Sq. Feet: #575 of Floors:1  Bldg. Age: 50

: Current Use (prior if being demolished):
City (5 County (8) County Code (7)
Hazlet Monmouth (State Use Only)
Nzame of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Evironmental Connection Inc

BL Contracting Inc.

Street Address
120 North Warren Street

Street Address
5 Marguerite Lane

City. State. Zip Code
Trenton NJ 08608

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Roland Jones, CIH, LEED 609-273-1396 973-801-0153 01265

Scheduled Start Date (10}
03/30/18

Scheduled Completion Date (11)
04/08/M8

Name of OSHA Monitor
BL Contracting Inc

Occupancy Status During Abatement (Check only one)

OAbatement Performed Outside of Normal Facility Hours -

Facility Closed/Vacated During Entire Period of Abatsment

Strest Address
§ Marguerite Lane

Describe City. State. Zip Code
XlOther — Describe: 7 AM-4 PM Towaco NJ 07082
Source of Work (Check all that applv)
>3sfor>3If [l Renovation O Mini-Enclosure
X >160sfor> 260 1 Demolition CGlove-bag Procedure

O Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Tvpe
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remmve Repalr-Encap Enclose
(12)
YES NO NA
Boiler Room = Boiler Insulation 250 SF &
Exterior Door caulk between room 4-5 30LF
Exterior Window sill joint 80 LF
| Boiler Room = Cementitious pipe fitting insulation 10LF
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 g T.R.RF
BL Contracting Inc
Disposal Date City. State
Tullytown, PA
| 04/12/2018
Completed by (Print or Tvpe) Title Signature Dats
Nedo Vasilic Project Manager 02/25/2018

PAGE 10F2




0Ly

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

L L7Pr Fem

lll

U

—'/
Date of Notification (1)
1/2/2018

Name of Building Owner/Operator (2)

Pilot Chemical Plant

Agencies Notified Type Notification

Street Address

267 Homestead Aye

ASBESTUS CUNTHOL &
LICENSING

EPA 1 it
DEP '@ﬁm City, State, Zip Code
DOL /| = Amendment#_01 Avenal, NJ 07001
x] pow \ug_,mfgglmdﬂ’ﬂg/ Name of Contact Telephone Number
[ bca [0 cancelation Michael Velsz 732 543-2777
FACILITY INFORMATION

Chemical Plant

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
267 Homestead Ave E Other (i.e. private & commercial buildings, homes,
} etc.)
City (5) Square Feet # of Floors Bldg. Age
Avenel, NJ 07001 20,000 1 50 +/-
| County () County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.

]

609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

led Completion Date T4

Name of OSHA Monitor

E

Other — Describe: 7 am to 3 pm

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

Schedu
1/15/2018 5». 3/30/2018 ) MECS
| Occupancy Status During Abatement (Check Only Ong) ——————— Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

E 23 sforz3If E Renovation Full Containment with Negative Pressure
[] =180sfor=22601f [ Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& liscation Abatement
Normall Type
Location of Used Sol [3" b Description of
Asbestos-Containing Material (ACM) pje‘ ' olely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde_nlagtceﬁ? (i.e. thermal systems insulation, (Specify § - 3 :n:-l
In Facility HSio 1‘2 At surfacing, VAT, or SF or LF) 38|58
(13) (18 other miscellaneous) g |2 | g
- 2| @
Yes | No | N/A °
Boiler Room X Transite Flue 201If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
: : Hauler ID No. of Waste ;
Stevens Environmental Services a;lségz “ 2 Falrles?/él—n\dﬁll
City, State Disposal Date City, St?‘te 7
Allentown, NJ 3/30/201 Sﬁ f’ Morrisville, PA
Completed by Title Sig naturgb","/ fi ( / Date
Mahlon E. Stevens Project Manager 7 71 |~ 2/28/18
= / v M /
|
* Do not use this form for asbestos licensure exempted activities.




i

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)
1/2/2018 Pilot Chemical
Agencies Notified Type Notification Street Address
EPA i A Initial 267 Homestead Lo |
D DEP D Amended CII’Y State Z) —
: . Zip Code
BJ DoL Amendment #
[J Emergency (including _ Avenel, NJ 07001
B gg;—i 0 éustiﬂcilattion) Name of Contact Telephone Number
- ancellation __ Michael Velsz 732 543-2777
& FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemical Plant [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
267 Homestead Ave. homes, efc.)
City (5) Square Feet # of Floors Blda. Age
Avenel, NJ 07001 20,000 1 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitaring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stad Date (10) Scheduled Completion Date (17) Name of OSHA Monitor
1/15/2018 2/28/2018 MECS
Occupancy Status During Abatement (Check only one) Streel Address
i Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: 7am 3pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
K]>3sfor>31f E¥Renovation ] Mini-Enclosure
[L]=160 sf or 2260 If [T] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normially Type
Location of Used Solely by Description of
Asbestos-Centaining Material (ACM) Maintenance/ Asbestos Coniaining Material (ACM) Amount -
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify o I -
IN Facility Staff? surfacing, VAT, or SForLF) Sle| 8l
(13) (12) other miscellaneous) el Blg| @
N A
Yes | No | N/A N
Boiler Room X| - . Transite Flue : g 20 1f |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Wasta :
Stevens Environmental Services, Inc. 18292 2 __PFairless Landfill
City; State Disposal Date City, ?ﬂ‘e’ i
d ! . .
Allentown, NJ 2/28/18 A /) Morisville PA
Completed By Title Sig nafyf;gs',-};" ; ; / Date
Mahlon E. Stevens Project Manager /AN 1/2/18
ASB-43 /

MAR 00 * Do not use this form for asbestos Ticensure exempted-activities.



State of New Jersey

F]CAT[ON OF ASBESTOS ABATEMENT
D /Z;!\ H ,ursuant to NJAC 8:60 and 12:120)

Date of Notification (1) LJ [ i i_) Name of Building Owner/Operator (2) - i

3212712018 ’}' L Maureen Harkins Check# 1029
...... = “I"J
Agencies Notified Type Notification Ws ﬂ\ T= H_ \ E

I

O EPA Initial s R
O DEP O Amended City, State, Zip Code

= DOL Ameandment # Summit, New Jersey 07901 L MAR -5 2018
= DOH jusﬁﬁcl;l’;%fgj;ﬂcy (nelifeiing Name of Contact | Teléphong milmber

O DCA O Canceliation Maureen Harkins T

FACILITY INFORMATION | = I"‘F'\I"th\:’:‘. =

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

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

_Stre'é tAddress

it

606 McBride Ave

"gi_t_y, State, Zip Code

i

City, State, Zip Code
Woodland Park, New Jersey

Cﬁ i Square Feet # of Floors Bldg. Age
%ummlt New Jersey 08850 200 1 50+
It C'ounty (8) County Code (7) Current Use (Prior if being demolished)
Hnion (STATE USE QNLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
[ N/A® Lilich Corporation
| Street Address

Rroject Manager for Monitoring Firm Telephone No

Telephone No. License No.
973-225-8400 01104
Qlar‘c Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Q3109l2018 03/09/2018 Iris Environmental Laboratories, LLC

O_ccu pancy Status During Abatement (Check Only One)

& Facility Closed/Vacated During Entire Period of Abatement
[l . Abatement Performed Outside of Normal Facility Hours

[1 Other—Describe: _8:00AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

i @ =3sforz23If Renovation

O  Full Containment with Negative Prassure
0 2180 sf or 2260 If O Demolition O  Mini-Enclosure
; 0O  Glove Bag Procedure / Limited Containment & Tent
Non-Exempted (*) and Non-Friable Procedure
f =
P Is Location Abathpn;en"
. Location of US:]dchm?éH b Description of =% ‘
5 Asbestos-Containing Material (ACM) M in!ezér? e!j Asbestos Containing Material (ACM) Amount l m
i TO BE ABATED c at Y iStc o (i.e. thermal systems insulation, (Specify F 1l g; |
in Facility HetpE e surfacing, VAT, or SF or LF) -AEAE: ‘
(13) (e other miscellaneous) < |2 c |
Yes | No | N/A | 17
X Transite Panel Removal 32 SF %
|
& |
= ==t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste Fairless Landfill
- Lilich Corporation 5 18724 1
_' City, State Disposal Date City, State
Woodland Park, New Jersey 034’09}12018 Morrisville, PA
Complﬂted by Title ature \ ¥ Date -
. ‘Adriana Olgjarova President W _;\_/ 02/27/2018

b
{(AS8-41(R-06-08)

*Do rr&t use this form for asbestos licensure exempted activitios




i P t !
_ MECE] *.l.ff P’m req,
i]'—] L= o = | \E
. | /] —I
NOTH ON FA SABATEMENT &Y
(P : 760 and 12:120) rlr -
| i f by
11 MAT 2l
DateofNohfcahonH Name of Building Owner/Operator (2) o
2/22/18 Residence |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
LICENSING
EPA [X] initial
DEP E] Amended City, State, Zip Code
x| DOL 0 Amendment # Jersey City, NJ 07728
Emergency (including
Xl poH justification) Name ofContact. ITeIephone Numbe‘r‘
[] bca [J canceliation Mostafa Solaimasn !

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

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

Jersey City 2104 2 114

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

Hudson (STATE USE ONLY)

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

A. Seine Lighthouse Solutions Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

License No.
01316

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.

844-462-7465

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

3/5/2018 3/10/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One} Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)

X] =3sforz3if ] Renovation Full Containment with Negative Pressure
]:j 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;pn;ent
Location of U Ndorsmjallty b Description of
Asbestos-Containing Material (ACM) h:ein ; oIely ),y Asbestos Containing Material (ACM) Amount =
TO BE ABATED 5 at d‘?“lagfem (i.e. thermal systems insulation, (Specify 22|80
In Facility el 1'3 i surfacing, VAT, or SF or LF) 3|8 = e
(13) ) other miscellaneous) 2 (B )€ |2
2 D la
Yes | No | N/A 2
Basement X Pipe Wrap 15 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. fw
Newark Carting 0435{%[0 © shRele Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Slgnature ol pos Date
Alison Lamers Office Manager j’ U UL =2 2/22/18

+

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



P

AlD

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

Check # 12802

Date of Notificatiof41)

February 27, 2018

Name of Building Owner / Operator (2)
2085 Realty Partners, LLC

o [

i 111 —
Agencies Notified Type Notification Street Address j \ E W E I W IE ’ M
] i !
Clepa EMERGENCY 60 Roseland Avenue < it
[ loep o MAR -5 onia L
XlooL [X] Initial City, State & Zip Code Tl o =
X [] Amended Caldwell, NJ 07006 ]
DOH Amendment # ASRECTAS SaMTDAL o
[Cloca [] Cancelation Name of Contact Telephone Nymber
Marilyn Seda 973-226-4300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Tenant Space D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
Patriots Plaza, 57 Route 46 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 5,000 1 50
Hackettstown Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Warren USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Partner Engineering and Science, Inc. Synatech, Inc.
Street Address Street Address
611 Industrial Way West 829 Radio Road
City, State & Zip Code City, State & Zip Code
Eatontown, NJ 07724 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemetz 732-542-3569 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 27, 2018 March 4, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|___| Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
[I>3sfor>3is L] Renovation X Mini-Enclosure
X >160 sf or >260 If ] bemolition [ Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2o
or other miscellangous) g glela
= =]
o al2le
5| 5| &l5
Yes No N/A = zl°
Vacant Space X Floor Tiles & Mastic 4,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 40 Fairless Hills Landfill
City, State Disposal Date City, State
Littie Egg Harbor, NJ 08087 March 5, 2018 Morrisvilie, PA
Completed By Title Signature R } > Date
,( "ll 7 /__,/f"
Diane Aloia Exec. Administrator #"\J/éfz el L e February 27, 2018

*Dy not wse this form for ashestos licensure exempled activities,



__ Print Form

\1_[}]
i
—

T =
CHlapT? o |
i s I
i 1 3 : 1
— i m ! !
Date of Notification (1) Name of Building Owner/Operator (2) L_i t MAR -5 21 Lt
2/27/18 John MCchesney Private Home i‘
Agencies Notified Type Notification Street Address .
X| EPA Initial -
| | DEP [J Amended City, State, Zip Code
DOL . émeﬂdmem# = Moorestown NJ 08057
mergen n
DOH justiﬁrgatiocx)(mc R Naroe of Corine T immtann Nimhar
] bca [ cancellation John )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John MCchesney Private 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
iMoorestown NJ 08057 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington BTAIRLUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/18 3/15/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Home owner will be home
Scope of Work (Check All That Apply)
z3sforz31if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;tfpn;ent
Location of i Jsgl dogn!allly‘,; o Description of
Asbestos-Containing Material (ATH) M ‘nteﬂgﬁ J;’ Asbesios Containing Material (ACM) Amouni -
TO BE ABATED G at' i Stce;f? (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility LS 1“; A surfacing, VAT, or SF or LF) ERERE- R
(13) (12 other miscellaneous) 2 |le ||
I I U
Yes | No | N/A “
Basement X Pipe insulation 140 LF %
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfil
: ; Hauler ID No. of Waste
United Containers 292459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 3/15/18 Morrisville PA 12067
Completed by Title Sigpatire -~ Date
Anthony T Perna President éa /}k% __________ - 212718

ASB-41 (R-08-08)

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



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

g 4492

Date of Notification (1) Name of Building Owner/Operator (2) LE 1L,-1 5 L \ \Wi E
2/28) 1% 0. Fand  Hoval =
Agencies Notified Type Notification Street Address ﬂ\ '
O EPA AT Iitial _ _ _i_ MAR -5 2018
O DEP O Amended City, State, Zip Code
A&~ DOL i Je E0E . NT | 4
5 o oy 8 [ameofCon e EeRH0S CONTROL &
DCA O Cancellation f'/ K . 0 DAL :
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 (Feas MoLAR O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
s 000 1 e O A e
v 6) = Square Feet F of Floors Bidg. Age
NRJeER EDE 2)00 2 '35
County (6) County Code (7) Current Use (Prior if being demolished)
Redeaen) FIATELAERED e paw T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201=320-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/q/’(’g 3}"0 'ff Omega Envi Tnnmpn'l"n"!
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
{m| ent Performed Outside of Normal Faml Hours City, State, Zip Code
Other —Describe: _ B 122 AH X © rty -oofPH o P
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor>3 If -5 Renovation O  Full Containment with Negative Pressure
O =160sfor=260If O Demolition ~E~ Mini-Enclosure
B~ Glovebag Procedure
_ 0 Non-Exempted (*) and Non-Frizble Procedure
Is Location e Typemt
Location of Us:Idoggf]I}y Description of
Asbestos-Containing Material (ACM) e Y;Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED = a’m;’a;' o (i.e. thermal systems insulation, surfacing, (Specify Flw|2 | E
In Facility “s“’dzz : VAT, or SFor LF) |88 |8
(13) (12) other miscellaneous) 2|2 |22
5 g |5
Yes No | NA
BAs=H e T V et HAL W80 w0 n) {SLE |¥
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal TInc 17109 2 ]S |Minerva Enterprises, TLIC
City, State Dispoesal Date .| City, State
Hackensack, NJ 07601 -3/'2/} § | Wavnesburg OH 44688
Completed by Title Si E e
J. Maiorano Estimator C O*—of‘-“i’ﬁ% 2/2511%
g T

ASB-41 (R-06-08)

‘4-""}'-”‘__’

PR Ptk ey

u * Do not use this form for asbestos licensure exempted activities.
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! Deint Trm
el N = 1 BV 2 N =
4%“‘“’ D_E’@EBWE
-7\ |z=| A BESTQS/ABATEMENT = "[
J i g d 12:120) lq \
[ 11 3 A D - an |
Date of Notification (1) Name of Building Owner/Operator (2) [ e S v T AV =
212712018 NJ Institute of Technology f
Agencies Notified Type Notification Street Address ASBESTC:";CONTFIOL &
o Bl i 323 Martin Luther King Blvd LICENSING
! DEP D Amended City, State, Zip Code
x| DOL Amendment #____ Newark, NJ 07102
DOH O E;rlﬁirg:triloc:)(mcludmg Name of Contact Telephone Number
[] bca [[] cancetiation Greg Frankoski 973-414-9224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Tiernan Lecture Hall [ school (K-12) +

Street Address Subchapter 8 (Other than K-12)

120-142 Bleeker Street [¥] Other (i.e. private & commercial buildings. homes,
etc.)

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

Newark

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

Essex (STATE USE ONLY)

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

Omega Environmental Services Inc.

Be Construction Corporation

Street Address
280 Huyler Street

Street Address

179 Route 46,Suite 15 #182

City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Alex Palets 201-342-5412 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/09/18 03/19/18 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

u

[] Other - Describe:

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

Street Address

2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)
L[] =3sforz3if

Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;em
Location of Us N dorsmralgy b Description of
Asbestos-Containing Material (ACM) Me. ' aely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atlndgr]agﬁp (i.e. thermal systems insulation, (Specify D xl|la| T
In Facility St 1'62 alte surfacing, VAT, or SF or LF) 3|2 § g
(13) (12) other miscellaneous) % 21 |8
= 2 |'®
Yes | No | N/A @
Lecture Hall X Hood Panels 86SF %
Lecture Hall X Ceiling 16SF %
Lecture Hall X Floor Tile w/Mastic 1,500SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste : /
Be Construction Corporation 0035767 Fairless Landfill
City, State Disposal Date City, State
Rockaway, NJ 07866 Morrisville, PA
Completed by Titie Si r-ra/rure/, Y / Date
Barbara Reed President /g%, / _%éév 02/27/18
A2 i
LA [l ———— L

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities
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\BATEMENT
12:120)

Date of Netification (1) Name of Building Owner/Operator (2) RNy o =
2/27/2018 Johns Manville Corporation ]

Agencies Notified Type Motification Street Address ASBESTOS CONTROL &

IX] EPA B initial 437 North Grove Street | LICENSING

x| DEP [] Amended City, State, Zip Code

ix] DOL Amendment #___ Berlin, NJ 08009

] pow D ﬁz:;_}fg:t?;x)(mc]udmg Name of Contact Telephone Number

] pbca [] canceliation Mark Rubnitz 888-715-2211

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville Corporation

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

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

437 North Grove Street E Sttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Berlin 175 2 65+

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

Camden (SIRTEUEEONEY) commercial, manufacture

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

Finog Environmental, Inc

ELCON Environmental, Inc

Street Address
617 Stokes Road, Suite 4-318

Street Address
150 Glenwood Dr

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/14/2018 3/16/2018 Same
Qccupancy Status During Abatement (Check Only One) Street Address

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

:

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sfor23 if E‘] Renovation Full Containment with Negative Pressure
E] =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_ten;ent
; MNormally g yP
Location of Usaa Selsi b Description of
Asbestos-Containing Material (ACM) Maint y f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ::Q;fm’agt?ﬁ? {i.e. thermal systems insulation, (Specify § - § rgn
In Facility U 1'5; ! surfacing, VAT, or SF or LF) 38|35 |58
(13) (12) other miscellangous) g =5 < z
- = @
Yes | No | N/A ¥
1st floor X Floor tiles 175 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SoficeT G Hauler ID No. of Waste Mi Eri ;
ervice lranspo roup SW2117 TBD inerva cnierprises
City, State Disposal Date City, State
New Castle, DE TBD ﬂa*yng?sbiggrg)H
Completed by Title Signature - Date
Andre Gosek Manager /f : - 02/27/2018
=

ASB-41 (R-06-08)

* Do not use this form for asbsstos licensure exsmpted activities.
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[ Print Form
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Date of Notification (1) Name of Building Owner/Operator (2) L' E AR —C Apdr ‘ U }
02-23-18 Rubenstein Properties L WA o A0 1)
Agencies Notified Type Notification Strest Address F

EPA E Initial 101 East hj’iam St. ASSES‘ITDS C.(:JI.:'I\FTRO]_ y

DEP ] Amended City, State, Zip Code LICENSING

DOL Amendment #___ Little Falls, NJ 07424
[z]1 poH - ;sm;fﬁrf:é‘g,ﬁnd“d’"g Name of Centact Telephone Number
[ oca [ cancellation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Commercial Property Building 2

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

101 East Main St Other (i.e. private & commercial buildings, homes,
) etc)

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

Little Falls

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

Bergen (STATE USE ONLY)

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

N/A Delfa Contracting LLC.

Street Address Street Address
522 7th St.

City, State, Zip Code City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)
03-05-18

Scheduled Completion Date (11)
03-09-18

Name of OSHA Menitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:; 7:00 am-5:00 pm

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[] =3sfor23if

[ﬂ Renovation

Full Containment with Negative Pressure

[] =160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N;gnla;ily b Description of
Asbestos-Containing Material (ACM) hje,m 2 ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘ d‘?“las"‘t‘fﬁ, (i.e. thermal systems insulation, (Specify Z|xl3 m
In Facility i surfacing, VAT, or SF or LF) 3|1els|&
(13) %) other miscellaneous) g|2|12|g
2171813
Yes No N/A (5]
1st Floor % Pipe Insulation 80 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. Wast .
Delfa Contracting LLC alée5r2 4[?[ 9 o 235 z Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-09-18 Tullytown, PA
Completed by Title Signature ﬂ Date
Jaime Delgado Proj. Manager. 02-23-18
/ -

ASB-41 (R-06-08)

* Do 10t use this form for asbasios ficensure exempied aciivilies.
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ATEMENT
2:120)

NECEIVE

Print Form

Date of Notification (1)
02-23-18

te of Mew
OF ASRE
NJAE 8:
N ildiy OvimesiGperator (2)

Rubenstein Properties

U

I

Agencies Notified Type Notification Street Address ASE 58 CONTROL®
: BESTOS CON L
EPA Bl initial 11 East Main. St LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment#___ Little Falis, NJ 07424
E DOH E Er;;«_raﬁrg:tri:oc:)(lndudlng Name of Contact Telephone Number
[] bca [ cancellation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial Property Building # 4 [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
101 East Main St ] Other (i.e. private & commercial buildings, homes,
) efc)
City (5) Square Feet # of Floors Bidg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-06-18 03-09-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

Other — Describe: 7:00 am- 5:00 pm

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply}
El 23sfor231if

E_] Renovation

Full Containment with Negative Pressure

[] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:;tement
: Normally — ype
Location of {ised Solaiis Description of
Asbestos-Containing Material (ACM) Maint " !y Asbestos Containing Material (ACM) Amount 1/ -
TO BE ABATED c a[m dgnlasntcaeﬁ'? (i.e. thermal systems insulation, (Specify 5 5 S
In Facility U=l ;g f surfacing, VAT, or SF or LF) ERERE- R R
(13) (12) other miscellaneous) 2|12 |28
2 I
Yes | No | N/A @
1st Floor X Pipe Insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f -
Delfa Contracting LLC Ha"g%rzigg a © W;ste Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-08-18 Tullytown, PA
Completed by Title Signature /! Date
Jaime Delgado Proj. Manager. 02-23-18

ASB-41 (R-06-08)

L
* Do met'use this form for asbestos licensure exempted activities.
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NQRFICAT, SBEST TEMENT
/ (Pursudnt to NJAC 3:60 and 12:120)

=
{

5

-]

rD.

iy

g

G E \?ﬁ-"‘mqrﬁorfFTQ\
|

| Date of Nofification (1)
‘i 2/26/18

Ameritrust Residential Services

Name of Building Owner/Operator (2) f

o e ol e o Y 0 Y W N o e e Fe)
| Agencies Notified Type Notification Street Address 4 “‘"’L"L'l Scr\“;’ .IE; T
| — 3525 Piedmont RD NE - Building 7 Suite 7 e
1 Epa Initial g
(£ DEP ] Amended City, State, Zip Code
[ DOL Amendment # Atlania, GA, 30305
DOH m Er;?ﬁrg:ir;g:)(lncludmg Name of Contact ) Telephone Number
[] oca [ cCanceltation 844-554-0196
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ [ school (K-12)
Street Address || Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1536 3
County (6) County Code (7) Current Use (Prior if being demolished
Essex {STATE USE ONLY)} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Streset Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
3/8/18 3/12/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only Cne)

-

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOQD, NJ 08701

Scope of Waork (Check All That Apply)

0

=3 sfor=3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally o Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nﬁg‘; teﬁaenief Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cu ) dial Statt? (i.e. thermal systems insulation, (Specify I 4513813
in Facility L surfacing, VAT or SF or LF) RN
(13) 1<) other miscellanzous) 2|e ;:T £
poar —_— m
Yes No N/A ©
INTERIOR Pipe Insulation 100LF ® |
|
]
|
Name of Registered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
Hauler 1D No. | of Waste
City, State | Disposal Date City, State i
NEWARK, NJ [ 3/12/18 BETHLEHEM PA
Completed by | Title I Signature Date
JOSEPH PERLSTEIN | OWNER | 5

ASB-41 (R-08-08)

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



I rimicrutit

fm [C W = |
S\ DELEIVETR
| - % il
Date of Notification (1) Name of Building Owner/Operator (2) U B % s ;j U }
02/16/2018 SHIV CONTRACTOR L MAR -5 2018 ||L
Agencies Notified Type Notification Street Address l
. ET i 493 AVENUE E. ASBESTOS CONTROL &
DEP 1 Amended City, State, Zip Code LICENSING
DOL = g\mendment{# BAYONNE NJ. 07002
mergency (including = Tor :
DOH justification) Name.or.Contack
DCA 1 Canceliation SHIV

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

eic.
City (5) Square Fleat # of Fioors Bldg. Age
ENGLEWOOD NJ. 07631 1,034 SF. 2 89
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
ENVIRQ PROBE INC NORTH EAST ENVIRONMENTAL LLC.
Street Address Strest Address
108 LIBERTY ST. 1126 51 -ST.
City, State, Zip Code City, State, Zip Code
METUCHEN NJ. NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
; 201 - 776 -0642 01300

Start Date (10)
02/17/2018

Scheduled Completion Date (11)
02/17/2018

Name of OSHA Monitor
ENVIRO PROBE INC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
_§ Abatement Performad Outside of Normal Facility Hours
a

Strest Address
108 LIBERTY ST

City, Sitaie, Zip Code
METUCHEN NJ.

Scope of Work (Check Ail That Apply)

=

23sforz3If

E Renovation

Full Containment with Negative Pressure

1 2160sfor22601f 1 Demolition X! Mini-Enclosure
X lovebag Procedure
Nor-Exempted (7) and Non-Friable Procedure
Is Location Abr:_t;przent
Location of U I\;arsmlal:y 5 Description of 1
Asbestos-Containing Material (ACM) hie. _E:’ Y !V Asbestos Containing Material (ACM) Amount = E
TO BE ABATED ajn Tnanf:‘i, (i.e. thermal sysiemns insuiation, (Specify A5 2
e Custodial Stafi? st e ol - © g | 8
In Facility 12 surfacing, VAT, or SF orLF) 2123 |32|8
(13) {12) other miscellansous) g o
= ol
Yes ! Ne N/A @ i
BASEMENT PIPE INSULATION T4 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
- Hauler 1D No. of Waste - =
IRl STATE ASSOCC 19951 TBDE MINERVA ENTERPRSE INC
| City, State Disposal Date City, Siate
BRONX NY. TBD WAYNERBURG OHIC
Completed by Title Sigpat‘?u_rg . B T Date
| CARLOS ESQUIVEL | SAFETY MANGER Clooy <7 F7" 02/16/2018
{ - : 3 - I =
. £ sl ¥4

ASB-41 (R-08-08)

/ / i

f * Do fiot use this form for asbestos licensurs sxsmpled aciivities.



D State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to NJAC 8:60 and 12:120) Lf
Date of Notification (1) Name of Building Owner/Operator (2) ""\ E [| ‘; ELE ﬂ -H\‘E E A
2/26/18 City of Paterson D s 1 [ n\ !
Agencies Notified Type Notification Street Address F it j E
EPA [T it 111 Broadway i1 MAR -E ] *J
DEP [0 Amended City, State, Zip Code e "=
DoL & "E\mnd::‘eﬁt ?'_cs_?_ Paterscn, NJ 07505
B Do justiﬁmcaﬁoc:)(m ucing Name of Contact
O oca E] Cancellation Jerry Lobazza B
FACILITY INFORRIATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage Structure [1 school (K-12)
Street Address % Subchapter 8 (Other than K-12) _
10 Governor St (Rear) Sttg}er (i.e. private & commercial buildings, homes,
: City (5) Square Feet # of Floors Bldg. Age
. | Paterson 1000 1 50+
County (6) County Cede (7) Current Use (Prior if being demolished)
¢ | Passaic IRIELIERLY Garage Structure
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (8)
. | na n/a Harmony Contracting Inc
i{ Street Address Street Address
£ n/a 360 Palisade Ave
2 [ City, State, Zip Code Chty, State, Zip Code
¢ | na Garfield, NJ 07026
:z*“ Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
¢ | na n/a 873460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/18 3/5/18 Harmony Contracting Inc
3 Cccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 380 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: __DEMO Garfield, NJ 07026

Scope of Work (Chack All That Apply)

L1 23sfor23ff m Renovation Full Containment with Negative Pressure
Bxi =180sfor=260¥ & Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptied (*) and Non-Friable Procedure
Is Location Abatement
o Type
Location of U !\:iorsmia!liy b Description of
Asbestos-Containing Material (ACM) MSE. 2 2 e'{:e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] e (i.e. thermal systems insulation, (Specify Blg|23 | T
in Facility . T surfacing, VAT, or SF orLF) 2(E8l3|8
(13) (12) other miscellanecus) E 2 E |2
= = -]
Yes | No | N/A ©
TRUCTURE TO BE STRUCTURE TOBE <
DEMOLISHED AND DEMOLISHED AND
DISPOSED AS ACM DISPOSED AS ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ,
Rovic Transport TBD GROWS Landfil
City, State Disposal Date City, State
Riverdale, NJ TEBD Morrisvilie, PA
Completed by Title Signature . Date
E. Cirovic Secretary £ Cumr 2/26/18

ASB~41 (R-08-08)

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



NG 1 Eﬁmﬁji?-smm
suant NJ 12

Date of Natification (1) Name of Building Owner/Operator (2)
02/28/18 NJDEP - Natural & Historic Resources - Offig
Agencies Notified Type Notification Street Address LICENSING
275 Freehold - Englishtown Road :
EPA O initial 9
| | DEP [X] Amended City, State, Zip Code
DOL Amendment # 01 Englishtown, NJ 07726
E : -
DOH - jur;;fgaet?ocg)(mdudmg Name of Contact I T~lanhnne Number
[0 oca [0 cancellation Mr. Al Payne T .
FACILITY INFORMATION ' ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rockport Game Farm-Ackerman Property - Residential [ school (k-12)
Street Address |:| Subchapter 8 (Other than K-12)
Rockport Road [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mansfield Township 2,000 + 3 50 +
County (6) County Code (7) Current Use (Prior if being demolizhed)
Warren (STATEUSEONLY) ________ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 656-8101 . (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/18 03/08/18 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
L] =23sfor23if Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Aba%t;eprr;ent
Location of U :f.\cfjo;mlali[y Ei Description of
Asbestos-Containing Material (ACM) rj’a“,m“o £y Jf Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dn_anlagtcem (i.e. thermal systems insulation, (Specify dlo|a o
In Facility B ;3 Al surfacing, VAT, or SF or LF) = |® g |5
(13) (12) other miscellaneous) g 2 g Z
= —3 [1]
Yes | No | N/A g
2nd Floor X Floor Tile & Mastic 99 SF X
1st Floor X Ceiling Plaster 440 SF X
Exterior X Transite Siding 2,310 SF X
Roof X Black Tar Roof Coating 1,042 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ! Haul : s
J.R. Contracting & Environmental Consul., Inc ﬁg%m No ggwas‘e Grand Central Landfill
i
City, State Disposal Date City, Stat
Wayne, New Jersey /&{'gyl Pennsylvania '
Completed by [ Title Signature Date
Jerry Bijelonic Project Manager 02/28/18

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



Chh JH)-

NOTIFICA i EN

gD

E

DEGE]

(NJAC 5:23-8) justification)

[ Cancellation

i
t I L B we AR
(Pursuant t ’-]i_ WAR -5 2018
Date of Notification (1 Name of Building Owner/Operator (2) !
01 / 17 / 18 Metro Real Estate Companies !
ESepreny ASbv—%? OS CONTROL &
Agencies Notified Type Notification Street Address CENS \J
X EPA & Initial 2 Broad Street, Suite 400
g gg;:WD O gmengriint 4 City, State, Zip Code
men 5
0 DCA [ Emergency (including 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)

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

Street Address 4 Other (i.e., private and commercial buildings,
169 Minnisink Road- Unit 3 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 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
03 / 02 [/ 18 05 [/ 25 [/ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours - Describe
Pi-

Street Address
27 Outwater L

ane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=3sfor>31f

[ Renovation

Rwrap

anag Cu+

[J Full Containment with Negative Pressure

B Mini-Enclosure

[ >160 sf or >260 If & Demolition X Glovebag Procedure
B Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = @ | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|23 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
Basement/ Crawl Space O |0 | |Pipe Insulation Wa0 s (M+ 1,200 LF X OO|Og
i
2" Floor [0 |0 | |Pipe Insulation Wrap 4 0t 75 LF X OOig
]
Basement/ Crawl Space O |O | |Pipe Fitting Insulation 60 LF RiOOlOo
2nd Floor 0 |0 |X |Pipe Fitting Insulation 12 LF Ogigio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC | Century Waste, LLC/ All Pro Management LLC Hauler ID No. Waste _ _
SW-24310 /32737/ 983 As Needed Minerva Enterprises!/G.R.0W.5. North LandfillFairless LandfIMES| Bethiehem Landfil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfieid, NJ TBD Waynesburg, OH / Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %%M 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

GEIVE

D)

= oz

i_:._..“

Talarar
e B

N

169 Minnisink Road- Unit 3 Abatement Type
E
Is Location Descripti s i & A
| nin
Location of Asbestos-Containing | Normally Used eshc#;lse:'ci:r] ?AC:”E; Zsthcr:n:;] : Amount (Specify SF ? 4 :
e |
Material (ACM) TO BE ABATED In Solely by i : v Surfac? AT ou . L;’fc y e R c I
Faculty (13) Maintenance/Cust | /> lt: 191 i mg}, ' £ m e a o
odial Staff “.2] or otner miscellaneous a P p s
v a 5 u
a i u r
I r | e
Yes | No
Basement Tank Insulation 75 SF X
Roof Built-Up Roofing 2,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik o Wlerec i 01/17/18




AR,

NOTIF

_\
i
7~
m

s f New J
(o] SBES BATEMENT
ursu JAG 8: 5:186)

OFt

1 Y

@p

EPUE

E

=

Date of Notification (1)
02 /

16 / 18

Name of Building Owner/Operator (2)
Jacob Feldman

Agencies Notified
X EPA

& poLwD

X bOH

[ bca
(NJAC 5:23-8)

Type Nofification Street Address ,
X Initial . 3
E e 225 Millburn Avenue, Suite 101 R
g City, State, Zip Cod ISIH
Amendment # iy, State, Zip Code LICENSING
ST Millburn, NJ 07041
[0 Emergency (including
justification) Name of Contact Telephone Number

O cancellation

Joseph Bolowski

201-538-2124

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [] School (K-12)

Sirest Ardess g':lsgl ﬁfcff rp%\gt: :rnt:ihacgnlfr-r:ezr)ciai buildings,
35-41 Market Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

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 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 / 26 [ 18 03 [/ 28 J 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Fuli Containment with Negative Pressure
[O>3sfor>31f [J Renovation [J Mini-Enclosure
B =160 sf or 2260 If X} Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2 1= 1lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |82 |3
TO BE ABATED Mal““?“am’e"? (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) % @
Yes | No | N/A
Office O |0 |[K |VAT 1,000 SF KOO0
Hallway O (O |K |vAT 1,000 SF Ooigaig
Hair Salon Front Area O (O K |vaT 800 SF KiO|O(O
O |g (O O|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATCI Century Waste / All Pro Management SW-24310/32797/98% As Needed Minerva Enterprises/G.R.O.W.S. North LandfilUFairess Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ | Garfield, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Typs) Title Signature Date
Alien Monchik Project Manager AN sz Weneril. 2/16/18
ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

_i"_"‘\\ /1\ n ﬁ (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

AHT 372,

Date of Notificali f[_}t U ‘ U ,
3 / !

Name of Building Owner/Operator (2)

Princeton University-Office of Design and (g—?ﬁrdgtio@ E u w IE

Agencies Notified Type Notification Street Address L"ﬁ] l

] EPA & Initial 200 Elm Dr. D i ) |
] id 4L T i

] DOLWD [] Amended City, State, Zip Code IR AT = B

B4 DHSS Amendment # Princet NJ 08544 |

(] DCA [0 Emergency (including Ree o ]

(NJAC 5:23-8) justification) Name of Contact TelephopstNumbers CONTROL &
[ Cancellation Robert Ortego 609-258-184CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Moffett Hall

Type of Facility (4)

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

Street Addross B Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)

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

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

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

ASCM No.

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

Street Address
1253 N Church St.

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-840-8800

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

3/ _12 | 18 3/

Scheduled Completion Date (11)
12/

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

B >3sfor=31f

&< Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

] >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Room 324 O K |0 |Transite fume hood 16 SF XiOigong
O (O (O Oa(o|d
g g |d Oojo|do
O (0 (O EfE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%%‘é’ No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature -~ Date _
Brian Scafiro Estimator ‘ 2 6'-/1 b / Q"]/L -] g
Prjon Seejirs [

ASB-41
MAY 11

S 18004

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



[

e
NJS

rse
MENT

Darld 12:120)

Print For

=]
oo

DE@ E Y

Nt
I

20-21 Wagaraw Road

Date of Notification (1) Name of Building Owner/Operator (2) L': MAR -5 ZUld L=
02-06-2018 College of Saint Elizabeth 'i

Agencies Notified Type Notification Street Address ! —

2 Convent Roa ASBESTOGS CONTROL &

x] epPa X initial d LICENSING

x| DEP Amended City, State, Zip Code

x| DOL Amendment #1- 02/28/18 | Morristown, NJ 07960

Emergency (includi
DOH | E justiﬁf?:i?ﬂl}i;( ng Name of Contact Telephone Number
DCA [ [ canceliation Steve lacovo 973-290-4000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; orH
S banngr Hal [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
| 2 Convent Rd Ej Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Morristown 71,130 5 92

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

Morris (STATE UREONLY] College

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

Envirovision Consultants, Inc. 00079 United Safety LLC

Street Address Street Address

12 Maple Ave #F2

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Guillermo Morzles

Telephone No.
“973-636- 91 R

License MNo.

01317

Telephone No.
973-276-0099

______ =

Start Date (10)
03-05-2018 )

Scheduled Completion Date {
03-09-2018

D

Name of OSHA Monitor
United Safety LLC

/‘\_

i | Other — Describe:

) Occupancy Status Durmg Abatement (Check Only OE___,,/

?.'I Faety C CfcsedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
12 Maple Ave #F2

City, State, Zip Code
Pine Brook, NJ 07058

| Scope of Work (Check All That Apply)

[ 23 sforz3 If X] Renovation Full Containment with Negative Pressure
[ =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement
Type
Location of U Ndorsmlaelily b Description of
Asbestos-Containing Material (ACM) I\j:imez %e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tad'alagt e (i.e. thermal systems insulation, (Specify b
In Facility ys ;2} Al surfacing, VAT, or SF or LF) 5 | & § =
(13) ( other miscellaneous) % g1 e |2
= R
. Yes | No | N/A ®
See Attached
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. fWa .
United Safety LLC Oggéézom 'I?BD A Grows Landfill
City, State Disposal Date City, State
Pine Brook, NJ TBD Tul]ytown F’A
| Completad by Title Y natyre Date
| Vanco Petkov Project Manager r!\\\:\-)\i\, \ 02-28-2018

ASE-41 (R-08-08)

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



Abatement

(C—)

Koo B

L]

e

Location of Is Location Description of Type m
Asbestos-Containing Material (ACM) Normally Asbestos Containing Material (ACM) Amount R R E 0
TO BE ABATED Used Solely by (i.e. thermal systems insulation, (Specify e e n n
In Facility Maintenance/ surfacing, VAT, or SFor LF) m p c c
(13) Custodial Staff? other miscellaneous) 0 9 & _
(12) v i p 0
d 1 5 5
| u u
| r
Yes | No | N/A 4 ¢
¢
E
Basement Hallway outside Main Electrical
Room & Adjacent to Elevator Room X Pipe Insulation 9LF X
Basement Hallway outside Trunk Room
X Pipe Insulation JLF X
Basement Laundry Room Lounge
X Pipe Insulation 130 LF X
Basement Hallway outside Laundry Room
Lounge X Pipe Insulation SLF X
Basement Hallway outside Gender Neutral
Bathroom X Pipe Insulation 30LF X
Basement Hallway outside Class 1956
X Pipe Insulation 40 LF X
Basement Trash Room
| X Pipe Insulation 80 LF X ) .



Uy

e

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

Pya D) =
NCTI ATIO eE 0s MENT = T o9 ,:_.

We

E I

(If#"_'F

mf(f“

Date of Notification (1)
03/01/2018

Name of Building Owner/Operator {2)

Passaic County Weatherization Dept

f

ASBEESTCS CONTROL &

LIDENSING

Agencies Notified Type Notification Street Address
930 Riverview DR
EPA B initial _ '
DEP ] Amended City, State, Zip Code
DOL O Amendment # Totowa,NJ,07512
Emergency (including
Xl poH justification) Name of Contact
[1 bca 7] Canceliation Allen Stone

Telephone Number
973-569-4719

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private House

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N/A N/A
County (E?) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 Franklin Street

City, State, Zip Code

City, State, Zip Code
Paterson,NJ, 07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
03/10/2018 03/11/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: _Occupie

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

89 Franklin Street

:

City, State, Zip Code
Paterson,NJ,07514

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

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If i1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dog'nlally b Description of
Asbestos-Containing Material (ACM) N?e‘ ' © ebée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & aié,’;"f&aﬁo (i.e. thermal systems insulation, (Specify 2|23 o
In Facility Y 1‘32 : surfacing, VAT, or SF or LF) 3(8(2|8
(13) (12) other miscellaneous) Sla|g |2
E N
Yes | No | NA ®
Basement X Pipe Insulation 185 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Da4e5a e Try State transfer
City, State Disposal Date City, State
PATERSON,NJ TBD Bronx,NJ
Completed by Title S1g:]ature Date
Victor Espiritu Project Manager sk \/\J ,r 03/02/2018
: : NN /;

ASB-41 (R-05-08)

* Do not use this form for as

stos licensure exempted activities.




ate G;f ew

N AT, OF BESTE&SWBATEMENT
m/) rs N 8: 0d 12:120)
[ Date of Notification (1) N&me ofBuildthg OkmerOperator (2)
03/02/2018 Fairleigh Dickinson University
Agencies Notified | Type Notification Street Address
1000 River Rd
[] EPa Initial _ _
DEP D Amended City, State, Zip Code
DOL Amendment # Teaneck, NJ 07601
Emer includi
DCH D jugﬁ@;ﬂfﬁ)(m“ g Name of Contact Telephone Number
[] obca [] cancellation Craig Gorczyca 973-560-1400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 4 Type of Facility (4)
[] school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
131 Temple Ave . Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EDI 0095 VMC Company Inc
Street Address Street Address
5434 King Ave ‘ 208 Piaget Ave
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
03/13/2018 03/13/2018 VMC Co Inc
Occupancy Status During Abatement (Check Only One) Street Address
¥| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3|f Renovation Full Containment with Negative Pressure
[J- =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_r:’;;em
Location of o Ndogﬂfllly 6 Description of
Asbestos-Containing Material (ACM) I"jeir-teofny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ al ‘d'nlaStceff’P (i.e. thermal systems insulation, (Specify Tl D
In Facility =10 1";_ clis surfacing, VAT, or SF or LF) 328 |5
(13) (12) other miscellaneous) g L= 2
= =
Yes No NJA @
Exterior X Window/door caulk 30 LF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f W : :
| Newark Carting Inc O;:gé g U Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ Pen Argyl, PA
Completed by Title S|gn | Date
Voytek Roszkowski President L | 03/0212018
y &= ) k’/") Cals\g

ASB-41 (R-056-08) " Do not use this form for asbestos licensure exempted activities,



: Ne rsey
\ NOTIFICATI S 0S AT
‘ ’_\ } (Pursuantito NJA and 12:1320 —
: *,-M-. I|'=:|‘ ifi;;l E ﬂ T"(l'I F:
Date of Watification (1) Name of Building Owner/Operatbe2y” =N V™
.

03/02/2018

Fairleigh Dickinson University

Agencies Notified Type Notification

Street Address
1000 River Rd

D EPA Initial : ‘
DEP ] Amended City, State, Zip Code
DOL Amendment # Teaneck, NJ 07601

i d T : Tt B
DoH "0 [Name of Conia Telephoie NUmDEL
[] DcA [] cancellation Craig Gorczyca 973-560-1400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

O

Street Address
139 Temple Ave

Type of Facility (4}

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

etc.)

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

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

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

Berg en (STATE USE ONLY} Office

Name of Manitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor ()

EDI 0095 VMC Company Inc

Street Address
5434 King Ave

Street Address

' 208 Piaget Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton NJ 07011

Project Manager for Moenitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
03/13/2018 03/13/2018 VMC Co Inc

Street Address

[ ] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)
E z3 sforz3(f

Renovation

Full Containment with Negative Pressure

[] 2160 sfor2260If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Naon-Friable Procedure
Is Location | Abatement
Type
Location of U Nd();m‘aniy ; Description of
Asbestos-Containing Material (ACM) N?e‘nt O: y D}" Asbestos Containing Material (ACM) Amount m
‘ TO BE ABATED e e (i.e. thermal systems insulation. (Specify 2151812
‘ In Facility B (132 A surfacing, VAT, or SF or LF) 318 |v | &
(13) ) other miscellaneous) % g |c £
] ol
‘ Yes | No | N/A i
Exterior X Window/door caulk 15iLF %
Exterior X Roof canope caulk 40 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) H D No. f Wast : .
Newark Carting Inc Osailgé e bk o Grand Central Sanitary Landfill 4
City, State Disposal Dale City, State o
Newark, NJ Pen Argyl, PA
Completed by Title Signaty® ™y . ‘ Date
Voytek Roszkowski President S \U 03/02/2018 J
y : *:fsf,mﬁ. b i) | SR

ASB-41 [R-06-08)

* Do not use this form for asbestos li

censure exempled activilies.



B & G proj. #:

2018-59

£}8:60-7 and 12:120-7)

\ otifi¢atio
! uanftto

Check # 8852

Date of Notification (1)
190 131/1911 /1118

Name of Building Owner/Operator (2)
Joseph Buffa

Agencies Notified | Type Notification
[ era
Initial
[] oep E
[xX] poL [] Amendment
[¥] ooH
I—_--I DCA |:] Cancellation

E

FREE |

=

In)

Street Address

o0

U

City, State, Zip Code
Wayne, NJ 07470

ASAE

Name of Contact

Joseph Buffa

Telephone NumbeT\ SN g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joseph Buffa

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

[] Subchapter 8 (Other than K-12)

Street Address Qther (Private/Commercial
I T ot
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
, (State use only) Current Use (Prior if being demolished)
Wayne, NJ 07470 Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address .

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firrm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
03/15/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

03/17/2018 Street Address

Occupancy Status During Abatement (Check only one)

E'i Facility closed/vacated during entire period of abatement.
] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demalition [g_] Renovation Full Containment w/negative pressure D Glovebag procedure
[D>3sfor>3if >160 sf or 3260 If [] Mini-enclosure [[] Non-friable procedure
. AHEE
asbestos-containing sty"ff{12) Description of asbestos-containing Amount m|p 2 n
material to be 2 material (ACM) (Specify SF or o lalalc
abated in facility (13) Vs No N/A LF) ; i g L
I 3
family room, computer room | JIL_X ]| VAT & mastic 400 sf ][] {C0 |01
& two closets mjimjjmlin
miimymgin
™ 1
o0y
O0 0o
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/19/2018 Tullytown, PA
Completed by (Print or Type) Title Signature = Date
Gordana Luna Secretary/Treasurer %«ﬂé’m ina 03/01/2018




B & G proj. #:

2018-60

% State of NJ
i E n of Asbestos Abatement
NJAC 8:60-7 and 12:120-7)

Check # 8853

Date of Notification (1)
1013171911 5/1118]

Kenneth Fiedler

Name of Building Owner/Operator (2)

. f
= |

P

Agencies Notified | Type Notification Stroet Address
Dl E e ||
nitia
[J oep : -
City, State, Zip Code
DOL [0 Amendment Haskell, NJ 07420
[¥] poH —~ Name of Contact
Cancelliation .
[ oca Kenneth Fiedler

FACILITY INFORMATION

il ?elephdne‘ Number' /"

Name of facility where abatement is taking place (3)

Kenneth Fiedler

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

|:[ Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Haskell, NJ 07420 Passaic Resideritial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/19/2018

Sched. Compietion Date (11)
03/20/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during
[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

I:I Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

|:| Demaolition m Renovation |:| Full Containment w/negative pressure D Glovebag procedure
I:| >3sfor>3 If IE >160 sf or 260 If E Mini-enclosure |:| Non-friable procedure
Locaton e ooy AHEE
asbestos-containing stya #(12) Description of ashestos-containing Amourit m|p - n
material to be : material (ACM) (LSPECW SFar o = lia [C
abated in facility (13) Yes No N/A F) ; i i L
r :
basement [ | [__X || boiler intact wrapped with 2 layers | 30 sf kg (L1100 [0
I W 1|6 mil poly & carted away OO0 B
100 (O O
I | [ | 000 d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/20/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Daia
Gordana Luna Secretary/Treasurer % '%M 03/01/2018




State of NJ
ification of Asbestos Abatement
(

B&Gproj# 2018-5 nt to NJAC 8:60-7 and 12:120-7)

Check # 8854

Date of Notification (1) Name of Building Owner/Operator (2) [ = =
190131/1911 /11181 William Taylor i e
Agencies Notified | Type Notification Sreel Addross T
=Sl R liE
Initial i)
[] pep | R, [1]
City, State, Zip Code |
poL [] Amendment || |inden, NJ 07036 e e
[X] poH Name of Contact ITelephone Number: i\ ;N
] canceliation ) -
[ bca William Taylor
Yy
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
William Taylor [0 Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Linden, NJ 07036 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
: = Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) :
( B & G Restoration, Inc.
03/14/2018 03/15/2018 ——
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closedivacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: :
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
|:| Demolition [Z] Renovation D Full Containment w/negative pressure EI Glovebag procedure
>3 sfor>3If [:| >160 sf or >260 If E Mini-enclosure L__| Non-friable procedure
——— Is location normally used solely RITRI|E E
i i e
asbestos-containing :é?[?gl)tenanceicustomal Description of asbestos-containing Amount o : 2 n
material to be material (ACM) (Specify SF or o e
abated in facility (13) Yes No N/A L v i P L
= r
basement j IC_%X_1| pipe insulation 12 If x] [L]C] |00
EfjafEils
mimyimiin
O 0 {0 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Disposai Date City, State
Lincoln Park, NJ 03/15/2018 Tullytown, PA

Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer % L 03/01/2018




S of ersey
OTI TIO F 0S ABATEMENT
\ {w ! antftb NJAE 860 and 12:120)
1 : i
Date of Nétification (1) Name of Building Owner/Operator (2)
03/01/2018 Leonard Klebanov
Agencies Notified Type Notification ) Street Address
EPA Xl initial ‘ .
DEP D Amended City, State, Zip Code i o]
DOL Amendment # Clifton, NJ 07011 P
[C1 Emergency (including
=l poH justification) Name of Contact l Telephone Number
[] bca [ ‘cancellation Leonard |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton,
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE GANLY]}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/11/2018 03/13/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{X| Other —Describe: 8:00am - 5:00 om Paterson, NJ 07502

Scope of Work (Check All That Apply)

L | =3sforz3If [X] Renovation Full Containment with Negative Pressure
x| 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location FaHEOoEn
) Normally . Type
Location of U du:S i"'] b Description of
Asbestos-Containing Material (ACM) Nsi“*‘i . oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;g d‘?;‘[agf;p (i.e. thermal systems insulation, (Specify 2 5|3 m
In Facility 12 ’ surfacing, VAT, or SF or LF) = [ 2 8—
(13) (12) other miscellaneous) g L i
= o I
Yes | No | N/A "
Basement X Pipe Insulation 198 LF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD | Morrisville, PA
1
Completed by Title Signaturg // !/ | Date
. - - -~
Lasko Veskov President \/:J/f /_/(,( =) L 03/01/2018

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



PA[D

ursuant to NJAC 8:6

State of New Jersey
ATION OF ASBESTOS ABATEMENT

Print Form

Check # 25548

0 and 12:120)

| Date of Notification (1)

Name of Building Owner/Operator (2)

3/1/2018 Falletta

Agencies Notified Type Notification Street Address

= een B i I

L | DEP [] Amended City, State, Zip Code

DOL Amendment # Allentown, NJ 08501

] Emergency (including
DOH justification) Name of Contact ]
0 oca [0 cancellation Angela Falletta
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address m Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Allentown, NJ 08501 2500 2 150 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609 298-4070

License No.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

||
]

Other — Describe; 8am to 3 pm

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

3/12/2018 3/16/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[xX] 23sfor>3if

Renovation

Full Containment with Negative Pressure

[[] =160sfor=z260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;em
Location of n l\:jognlallly . Description of
Asbestos-Containing Material (AGM) l\ie'nt O {3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ atl de‘mlasntcif? (i.e. thermal systems insulation, (Specify R -
In Facility HSIo ;az Al surfacing, VAT, or SF or LF) z | & § =
(13) (12) other miscellaneous) s|(2|E|2
[ = R )
Yes | No | N/A g
Crawl Space X Thermal Pipe Insulation 40 If X
.I
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : I 5 f Wast ¥ -
Stevens Environmental Services Ha#gééozm g asze Falrle/ss’handflil
City, State Disposal Date City, State
Allentown, NJ 3!16:’2018; ) ‘M?rrisville, PA
Completed by Titie Signatgf’?e.gf/"“ ; 7 Date
Mahlon E. Stevens Project Manager /ﬁfl / 3/1/18
..-' \\__,_/

ASB-41 (R-06-08)

f'/ i

|’; 5 - M
* Do not use this form for asbestos licensure exempted activities.






