No CK-

I FoRlaL L e

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)  © - 7~ / L
2/26/16 Newark Academy ¥ i f
Agencies Notified Type Naotification Street Address zﬂm H A
3 91 South Orange Avenue R ~g 4

EPA Initial , 0: 1 =
| DEP [l Amended City, State, Zip Code Eizmra. *
DOL - Amendment # Livingston, NJ 07039 e RN

Emergency (including e = - — =
X DoH ustification) Name of Contact LICE H‘)Z‘gfe_bhbmemumber
[] oca [ canceliation Brian Stephenson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

Street Address
91 South Orange Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Livingston 8000 2 100
County (6) 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)
Detail Associates 00012 ABS Environmental Services, LLC

Street Address
350 Grand Avenue

Street Address
4 E Gate Drive, PO Box 483

City. State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen 201-207-6945 973-764-2276 703
Start Date (10} Scheduled Completion Date (11) Name of OSHA Moenitor
3/13/16 4/15/16

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: occupied status

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation

Full Containment with Negative Pressure

[7] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘:p”;em
Location of U Ndorsm;allly b Description of —
Asbestos-Containing Material (ACM) N?B. ) Hey f Asbestos Containing Material (ACM) Amount m =
TO BE ABATED 5 at'” d"r”lagfeﬁ.? (i.e. thermal systems insulation, (Specify 2 5|2 |58
In Facility e 1”;- atts surfacing, VAT, or SF or LF) 3 |3 -;-': 2 =3
(13) (12) other miscellaneous) S |2 |E |2 R
217 1B |2
Yes | No | N/A ® i~
ground fl hall below science rm X TSI 100 LF X B
east rooms,ground fl below sciencgy X TSI 30LF X
| east rooms,ground fl below science X TSI 35LF X
| |
‘I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. f Wast
Freehold Cartage 1535% ? -FBDES 2 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
[ A. Scott Higgins President /{/\‘__ 2/26/16
e v

ASB-41 (R-06-08)

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



| Print Form

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

(eck 14§33

| Date of Notification (1) Name of Building O

rator (2)
GHIRZS am 9.1

3/2/16 The Salvation
Agencies Nofified Type Notification Strest Address  , |
' 440 West Nyack-Road | 25 faisy~-
EPA Initial _ i y ¥ d: L 2o G EN RO
DEP [] Amended City, State, Zip Code X LfLEH:‘;m
DOL Amendment # West Nyack, NY )
Emergency (includin

DOH O justiﬁc?atior{}( 9 Name of Contact [ Telephone Number
DCA [l canceliation Lt. Chas Engel 1

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
436 Mulberry Street Other (i.e. private & commercial buildings, homes,
etc.) £
City (5) Square Feet # of Floors Bldg. Age
Trenton 3000 2 85
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11)
31116 711/16

Name of OSHA Monitor

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

City, State, Zip Code

| Scope of Work (Check All That Apply)

z3 sfor23If Renovation

Full Gontainment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘%‘fgj”'
Location of Us Ndorsmiali!y b Description of
Asbestos-Containing Material (ACM) Mae‘nt ﬂ;nief Asbestos Containing Material (ACM}) Amount m
TO BE ABATED o { d‘?  Stal? (i.e. thermal systems insulation, (Specify Dlola o
In Facility U= 0“'2 ' surfacing, VAT, or SF orLF) 2|25 |5
(13) ) other miscellaneous) 2 (= 2| e |
= 2| @
Yes | No | N/A ®
see attached see attached
Name of Registered Waste Hauler o NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
Freehold Cartage 15539 'IQBD © Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
/'i
Completed by Title Signatur Date
| A, Scott Higgins President 3/2/16

ASB-41 (R-06-08)

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



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

SALVATION ARMY
436 Mulberry Street
Trenton, NJ
Location Material Approx. Quantity Remove

Green pipe basement behind boiler Pipe/joint insulation 8 joints Yes
Basement boiler unit White duct insulation 150 SF Yes
Basement left side of boiler red pipe Pipe/joint insulation 10 joints Yes
1* Fl kitchen & lunch room windows Grey caulk 6, 10x3 windows Yes
Closets of first floor Pipe/joint insulation 45 elbows Yes
Recreational/eating area Pipe/joint insulation 60 joints Yes

above ceiling tile

Second floor bathroom pipe chase Pipe/joint insulation 10 joints Yes
& behind wall
Second floor windows Grey caulk 45, 8x3 windows Yes
ABS Environmental PHONE  (877) 434-6041
P.O. Box 483 FAX (973) 764-9676
Glenwood, NJ 07418 E-MAIL  absenv@warwick.net

U.S.A. Web - www.absenvironmental.com




NOTIFICATION OF ASBESTOS ABATEMENT.-.

! Print Form

|

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)1" '

4&37

Date of Notification (1)

Name of Building OwnerfOpzera_tcr (2)

3/2/16 Carol Furmick EMAR -9 u a.:
£r
Agencies Notified Type Nofification Sireet Address i
EPA Initial : : DL TES CONTa,
DEP [l Amended City, State, Zip Code & L fCFH S JNG UL
DOL - Amendment # Princeton, NJ 08540 it
IX] Emergency (including
DOH justification) Namé of Contact | Telephone Number
DCA [ canceliation David

FACILITY INFORMATION

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

Type of Facility (4)
[ schoot (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
Princeton 2100 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone No.
973-583-8500

Telephone No.

Scheduled Completion Date {11)

Name of OSHA Monitor

Start Date (10)
3/9/16 4/9/16
Occupancy Status During Abatement (Check Only One) Street Address
"1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
D 23 sfora3 If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition | Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location ﬁbe_trl:przent
Location of U Ndogm;‘:lilly b Description of |
Asbestos-Containing Material (ACM) nieime?;;niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at i et (i.e. thermal systems insulation, (Specify 24512358
In Facility uste 132 RIS surfacing, VAT, or SF or LF) 25|35 |8
{13) {12) other miscellaneous) g Bl |E
= s
Yes No NIA ®
basement & crawl space X pipe insulation 120 LF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TEBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President W 3/2/16

ASB-41 (R-06-08)

et

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



NOTIFICATION OF ASBESTOS}%&ETE!,QERT )
{(Pursuant to NJAC 8:60 and 12:120) "~ '

| Print Form

State of New Jerse,

Ehack 14833

| Date of Notification (1)
1/29/16 & 3/3/16

Glon Ridge CoutTHAAX -9 AH 9: 4p

Agencies Notified Type Motification Street Address & e e
A ,A\}J'»»é\; .:,"“ :.'."f:‘ T
EPA Iniial S5 Ridgewontiwhgue | oo e UHTRQL
| DEP Amended City, State, Zip Code < LILERD mG
DOL Amendment # __ Glen Ridge, NJ
DOH m ig?;g:t?::}(mcmdmg Name of Contact | Telephone Number
] bca [] canceliation Jim .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter & (Other than K-12)
555 Ridgewood Avenue m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge 5000 3 70
| County (8) 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)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-583-8500

License No.

703

Start Date (10) Scheduled Completion Date (11)
3/3/16 5/15/16

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
n
[ ]

Scope of Work (Check All That Apply)

[ =3sforzar Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of Usehijog;n;laeiﬁy b Description of
Asbestos-Containing Material (ACM) Maint n}' efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;"d?"[astc w0 (i.e. thermal systems insulation, (Specify Dl a £y
In Facility Hale 1'32 BRI surfacing, VAT, or SF or LF) 3|2 (382
(13) 12) other miscellaneous) g By lig | 2
= 21
Yes No NIA @
lower level, old locker room X pipe insulation 600 LF X
boiler room X boiler gasket 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
| A. Scott Higgins President 3/3/186

ASB-41 (R-06-08)

—

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



NOTIFICATION OF ASBESTOS ABJ{TEW‘IENT_ =
(Pursuant to NJAC 8:60 and 12:120) ~" *. ¢

State of New Jersey

| Print Form

Clhe] 14833

[ Date of Notification (1)

N f Building Ow ) —
JZZET—J \z’\ur‘la‘;?(?ns nerw?ﬂkz -9 AH i

| 3/3/16 ~ -
- {r
Agencies Notified Type Notification Street Address o L=
X] EPA Initial —;“'L‘J LuiTan:
| DEP [[] Amended City, State, Zip Code <IN LEHSWG‘-UL
x| DOL - Amendment # West Caldwell, NJ 07006 : .
Emergency (including ]
DOH — justification) Name of Contact [ Telephone Numbar \
] oca Canceliation Jock Watkins

FACILITY INFORMATION

[ "Name of Faciiity Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)

house m School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc))
City (5) Square Feet # of Floors Bldg. Age
West Caldwell 2300 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY}
ASCM No Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

roject Manager for Monitoring Firm

Telephone No,

Telephone No. License MNo.

i Start Date (10)
i 3/15/186

Scheduled Completion Date (11)
4/15/186

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If El Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition L| Mini-Enclosure
] Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U o dDrSn;iallly b Description of
Asbestos-Containing Material (ACM) r;e. ; Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ai‘” d‘?”!aé't‘;eﬁj (i.e. thermal systems insulation, (Specify 215138152
In Facility H3lo 1‘2 ' surfacing, VAT, or SF or LF) R - I
(13) (12) other miscellaneous) 2|8 |28
= 2| id
Yes | No | N/A »
basement X pipe insulation 100 LF x
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State |
| Freehold, NJ TBD Birdsboro, PA '
Completed by Title Signature , Date
A. Scott Higgins President S ~— 3/3/16

ASB-41 (R-06-08)

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



C{& 5 ’)D S = 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)
2/23/16, David Lenkowsky Private Home
Agencies Nofified Type Notification iﬁ ﬁddress 5
X] EPA B initial . : i 7
| DEP [0 Amended City, State, Zip Code & [ o EJ SUH I Re {
%] DOL Amendment # Ship Bottom NJ 08008 N3] NG
1 Emergency (including :
B pox justification) Name of Contact [ Telephone Number
] oca [ Cancellation David
. FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
David Lenkowsky Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
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)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08008
Project Manager for Monitoring Firm Telephone No. Teleptione No. License No.
856-753-9800 00727
StaryDate (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/7l/6 3/14/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
[X] 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)

23sforz3If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf"l',‘;p";em
Location of uggldorsrgig by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amcunt m
TO BE ABATED c stl' dial Staff? (i.e. thermal systems insulation, (Specify Fl=o § a
In Facility HEho (1‘32 AL surfacing, VAT, or SF orLF) 318 |3 2
(13) ) other miscellaneous) SlB L
— - -]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/14/16 Morrisville NJ 19067
Completed by Title Signature Date
Anthony T Pema President /e;/ 2/22/16
o

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New

Jersey

(Pursuant to NJAC 8:60 and 12:120) CHECK #1639
Date of Notification (1) Name of Building Owner/Operator (2) === Bl
03/04/2016 VINELAND CONSTUCTION COMPANY VR
2 [ I
Agencies Notified Type Notification Street Address TR f? ~9
71 WEST PARK AVE. AH 9:

| EPa Initial , ‘ §oa g
4 oo s VINELAND Ni 08360 e
DOL Amendment # :

D Emergency (including LJ!CF‘LJ t:’:_f (;‘"?f

DOH justification) Name of Contact [ Telephona Ne~is

E DCA D Cancellation TIM FRANCE | e

FACILITY INFORMATION

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

Type of Facility (4)

Subchapter 8 (Other than K-12)

a School (K-12)

STRATEGIC ENVIRONMENTAL

Street Address
79 WEST LANDIS AVE. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
VINELAND 6000 1 66

County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) VACANT BUILDING

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

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2016 03/18/2016 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

200 RT. 130 NORTH

/] Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Pe-_rfonned Qutside of Normal Facility Hours City, State, Zip Code

| | Other —Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Z 23 sfor23 If Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i b;orsmfllly i Description of !
Asbestos-Containing Material (ACM) r;e‘ ; e {:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln d?nlagt oAl (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility uSh 1‘% afs surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) 02 other miscellaneous) g | 2| |8
2 2|3
Yes | No | N/A e
INSIDE VACANT RETAIL SPACE X DUCT INSULATION 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL e aon gf Waste MINERVA LANDFILL
City, State Disposal Date City, State
MULLECA HILL NJ 03/18/2016 WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 03/04/2016

ASB-41 (R-06-08)

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




VY\G ZB l/7’('/ 50 @Z(ﬁ State of New Jersey

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

Name of Building Owner/Operator (2) R 'Er'.f: £

Date of Notification (1)
03/03/16 Bob Tokash (N 2 Mip
Agencies Notified Type Notification T AN g: 4
EPA [x] Initial SbEs r. 8
[X] DEP ] Amended City, State, Zip Code T ES Clitgrs
DOL Amendment # Berkeley Heights, NJ 07922 L—‘C*’-‘H ST 1'8‘{
. g YA
D Emergency (including g
DOH justification) Name of Contact Telephone Number
[x] Dca [l cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bob Tokash (I O school (k12
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
TR ey s B Rasclh-! v E——
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/14/16 03/28/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107 J
| | Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code |
. Other — Describe: UNION NJ 07083 |
]
|

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) et Asbestos Containing Material (ACM) Amount m
TO BE ABATED - al’" d'.enlagt " (i.e. thermal systems insulation, (Specify Zlo|a |l
In Facility St 1'32 aite surfacing, VAT, or SF orLF) 3|8 |2 |8
(13) (12) other miscellansous) 2 (|22
o 2| e
Yes | No | NA @
Exterior Siding 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
| SAN TON SERVICES 22230 MEDOWLANCHES COMMISION
| City, State Disposal Date City, State
KENILWORTH, NJ i KEARNY, NJ
Completed by Title Signat&lﬁ_ P Date
Bryan Parra Project Manager P4 : 03/03/16
‘\‘_-_._./

7]
* Do not use this form for asbestos licensure exempted activities.



O1ate OI INEW JEISey

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

SR o S oy
Date of Notification (1) Name of Building OMErf?lfer?tor %} ) TORER ¥ L 5"2":/ .
March 1, 2016 atherine onassxs%m Mip o . o) [ U2 9
Agencies Notified Type of Notification Street Address A 1. | 9: 3 5
[x ] EPA [ ] Initial Notification _ B
[ ] DEp [ ] Amended Notification City, State, Zip Code ) &" T NI Lo TR @]
[x ] Do i o Toms River, NJ 087535 LICENS NG ™"
[x ] DOH [x] Emergency (including
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Catherine Bonassisa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School(k-12)
Street Address [ ] Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
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 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/02/16

3/03/16

E.ML.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1 Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3If [ 1 Renovation [ 1] Glovebag Procedure
[x ]  =160sfor 2260 If [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A E
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV IR S S
other miscellaneous) A E g
YES NO N/A L i E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/04/16 Tullytowny Pennsylvania
Completed by (Print or Type) Title Signature\ i Date
Nicholas Fernicola Project Manager Nt 3/1/16

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




State of New Jersey
-~ NOTIFICATION OF ASBESTOS ABATEMENT. - - - SR
(Pursuant to-NJAC 8:60 and 12:120) ; e

.Date of Notification (1) Name of Buildiﬁg Owner/Operator (2) 2ﬂ —
320 PC Valley LLC TEMap a0 ..
Agencies Notified Type Notification Street Address “ AN 8 33
- _ P.O. Box 515 Ao
g Ep ; Pl City, State, Zip Cod — =757
DEP EAl  Amended ity, State, Zip e ‘-uf‘lf' .
Pxi DOL Amendment # 2 South Orange, NJ 07078 & LfCEH ?}Hi,-{ RO[.
E] Emergency (including =t
3 ooH justification) Name of Contact . | Telephanea
|61 oca | 3 Canoéiision” " - ‘Maximiliian Dome . - _—

FACILITY. INFORMATION

Bioterra Solutions

Red Roc Materials, LLC

Name of Faciily Where Abatement is Taking Place (3) Type of Facilty (4}-
Former Residence [ 2&chool (k-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homnes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
South Orange 2,400 . 2172 136
County (6) County Code (7) Current Use (Prior if being demolished
Essex (FIATEUSEONLY) Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
1130 West.Chestnut Strest

| Street Address
20 Ramapo Valley Road

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Mahwah, NJ 07430

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Ma.
Rick Eustaquio 973-494-3762 201-529-4700 01248
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

L .- . Red Roc Materials, LLC
Occupancy Status During Abatement (Check Only One) Street Address

20 Ramapo Valley Road

City, State, Zip Code
Mahwah, NJ 07430

EX! Facility Closed/\Vacated During Entire Period of Abaterment
.| Abatement Performed Outside of Normal Facility Hours
i Other — Describe:

Scope of Wark (Check All That Apply)

E =3 sfor2310f Full Can[ainmant-with Negative Pressure

E Renovation

=160 sfor=260 If - Demoalition oo Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?ri;e;;ent
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) N?e. ; oISty e)}' Asbestos Gontaining Material (ACM) Amount -
TO BE ABATED c atm ;r:agtr;;ﬁ? (i.e. thermal systems insulation, {Specify Dl = a0
In Facility usio fz‘ surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellanecus) 2 2|2
= Dle
. Yes | No | N/A @
Basement X Thermal System Insulation 75LF  « |X
Throughout 1st, 2nd, Atlic X Plaster 2,720 SF X
Throughout 1st, 2nd Floor X Floor Tile 750 SF ¥
Name of-Registered Waste Hauler . NJDEP Waste Cubic ¥ards. : J Name of Registered Landiifr- 7o e
| b o : Hauler ID No: of Waste il : ; Boom
A.T.C. 24310 140 | Minerva Enterprises
| City, State Disposal Date City, State
Hampton Bays, NY on/about 3/8/16 | Waynesburg, OH
Completed by Title - Date £ ¢
f . 3-2-16

Michael F. Keith Project Manager

"Dty 22t |

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

ASB-41 (R-06-08)



MO 23,229 75309

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

Date of Notification (1) / : Name of Build‘;g werf%emt%Z} ', BE oo
0L2/26/76 AL E<L SSOCHATES, LLE -~ LiVEL
Agencies Notfified Type Notification Street Address _ ng H &g
O EPA i Initial AR -9 AH . =
O -~ DEP O Amended City, State, Zip Code % - ——— AU 3§
DOL Amendment # PRINCETIN /\fa?;b‘i{‘r% *[{(/
: O Emergency (including p ;e LN TnA,
@~ DOH justification) Name of Contact . . [ TelephonelNliheak ~ .- VUL
O DCA O Canceliation DFVE #L&'AW gt ol S B
FACILITY INFORMATION
Name of Facility Where Abatement is Iaking Place (3) Type of Facility (4)
LM RD . MNIVS 704/ O School (K-12)
Street Address O . Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ~ ; e Square Feet #off_}oors Bidg. Age
PRINC E7Vr /@000 3 /GO
County (6) 2 County Code (7) Current Use (Prior if being demolished)
MERX CER i RESIDENC E
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) p .
B - B 5 ; A iy Ty e
JSRESTOS BoAOVICS ofv-oF INDAY Sl
Street Address Street Address .
Lo ML ST
City, State, Zip Code City, State, Zip Code i
Bpreesor, K 075D/
Project Manager for Monitoring Firm Telephone No. Tele hgne;jo. License No.
IBEs 9652 | 57
Start Date (10) . _, / ,/ Scheduled Completion Date (11) Name of OSHA Monitor
“3 ’ ¥ o e 37 :
03/ 07/ /5 3/ I TNl Fe
Occupancy Status During Abatement (Check Only One) Street Address
o bo el ST
" Fadility Closed/Vacated During Entire Period of Abatement /77
O Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Code . iy
O Other— Describe: ﬁ;ﬁ’fﬁfjﬁﬂf ,—/‘I//,é’f;( ;,//
Scope of Work (Check All That Apply) E/
I'B'/ES sfor23 if Renovation O - Full Containment with Negative Pressure
O =160sfor2260 If O Demolition - E'/ Mini-Enclosure
E/ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalt : ype
Location of Used Sol 1y b Description of
Asbestos-Containing Material (ACM) J’e teo i/ ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ks i n‘agtc;eﬁo (i.e. thermal systems insulation, (Specify Dlo|23 L
In Facility usto 1‘% t surfacing, VAT, or SF or LF) 3|8 |39 2
(13) (12) other miscellaneous) % 2 c g
- =3 [ ]
Yes | No | N/A 2
BAS 3 T v TS5 L2000 LF Y
- =
20D Flowrl v 4T 70 sF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g fis £ Hauler ID_ No. of Waste
e 7 e S f 1 FAT , 2 ¥ 3 o 7
BSECSP. Roggss jos DM Allay 0l 362 TBD GRS -
City, State Disposal Date City, State
TATE2IH, NT TED | | MopeisiFHLE, PY
Completed by ~ Vs Title Y Signature e g Date
; PR ey - - ) 7
GORHN | GET S&RETHL. ) ) .

ASB-41 (R-06-08)

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





