S W dersefi s ,

NN 1 114 ~—, ~NOTIFICATION sy %és 'F-!-':‘}A;EENT

0S| DS /" rwswnprg R g™ |
[ Date of Notification (1) _‘ Name of Building Owner/Operator (2) .

T [T Myetle Waleott || [T

Agencies Notified Type Notification Street Address | !
[JeErPA O initial
: |
1@5'38:"’9 o m::g;‘im . City, State, Zip Code =

! — ‘ ) , S
Jbca mergency (including We ¢ 7L ¢ (\6{,415 < i /’L/\j’. 0 295

(NJAC 5:23-8) i justification) Name of Contact Tel=phone Number
{| O Cancellation fﬁ& W W&, /CG’ 1T -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)

; [ Subchapter 8 (Otter than K-12)

Street Address ] B3 Dther (i.e., private and commercial buildings,
tc.)

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

2L

ngﬂ“.:ommg(z NI 9705 )94 4 2

County (6) . County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
gl | A @ \# 1
Ess ex esckent.q [
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
D ia /A L. Moily Company
Street Address ! ! Street Address " /

)74 Yassace Klueaye
City, State, Zip Code i City, S ,Zip C ;
e faic Freld NI 07doy

Project Manager for Monitoring Firm Telephone No. Telephone No. Licznse No.
' JeRA-7d2- 33 Ol 330
Start Date (10) — Scheduled Complelion Date (11 Name of QSHA Monitor _
> Y I JB | 3 102008 | A Sere )oif e Silrtae 2ok
Occupancy Status During Abatement (Check only one) Street Address ~
acility Closed/Vacated During Entire Period of Abatement 0 (-3 OA 5 {Z/
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code =

Time of Abatement: | AM- PM/ PM- AM )dd 7/4 O P uge /JJT (-) 7d 7 c'/‘

Scope of Work (Check all that apply)

. JEPFull Containment with Negative Fressure
%3 sfor>3 If ,E%R’enovation [0 Mini-Enclosure

160 sf or >260 If [0 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ T Tow Voo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 31813 (3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Sipecify SR ENE- IR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |E
(13) (12) other miscellaneous) 2
' Yes | No | N/A

; . . ; . Jr) - ER

/Zf Febhem S~1—C\.rufe ¢ |0 |0 5 SU’;&L_'n.c; teriu ( Plagte 636 00|00
rd

Bl B 3 og|g|o
O (O (O oo|oo
O |0 (O oajo|o

Name of Registered Waste Hauler

A . Md/l&/ Comvpa ry

NJDEP Waste Cubic Yards of Name of Registered Landfill

Ha:[legqé?%/ Haste T48D Fairlecs Z,c%mj}:‘//

Disposal Date City, State

City, State

| Faicricld, N5 0700 TBD | Myrsville, PA

Completed By (Print or Type) Title ) Signature T Date

%é\@\r\‘/ Ta "i",f/zc' D{ P }néé?( 7%"4‘4';.(7(’ /.-42,-«—-—;-5‘_, @ 3/?//?
-4 i = N ' !

JAN 13 " Do not use this form for asbestos -‘."cénsure e@;')t/ed activities,



P v

State of New Jersgy
NOTIHCATIQN OF ASBESTOS ABATEN :N'T
(Pursuant to NJAC 8:60 ang B:16)

Type Nat cation

O Intuay

[ Amended -

Amendment x .
merpancy (including Wes + ﬂ-’\cwm <

lustificqtion) Nams of ontact :

(3 Cancefiation ’})a wa W / <o T
FACILITY INFORMATIDH

{NJac 8:23-8)

Nama of Facility Where Abatemen) s Teking Placa (3)

Typu 5TF acily @)

0 8¢ 100 (K-12)

el S1 3CH1ptay B (Cihor than K12y

=z 1or 1.e., privaty apd commercial bulldingsg,
CF; 08 Detc)

Squal v Erpl # of Floora

Streat Address

/i
County (8) STAIE USEONLY) | Surre EL U:& (Brigr i bsing demciicnag)

E 5! |
E-‘SS <o e P |

Name of Monfering Firm

Name of Abatamant Ca;; 83 (8)

! S :Z ¥R T .

Sirest Addrass o e L 1

7Y Yase . i
Cily. State, ZIn & -

f':“',. 'JE'.C/(F it ﬂf’j ﬁ’?dfd

City, State, <Ip Code| -

(XL

e

7! ___‘; ‘§: ’4/

f )
A0 1> 9]
FRY PM. AM

ng Abatement (Ghack only one)
; .

:-—-._. —— Y i _Dé‘_: g G “ 2__9 j{,‘\r ./:) 7J :J [

5 ull Contalnmeant iy Negative Preasure
B3 1 gr »3 i ! nNovation Minl-Enclogure i
o 23 !
55180 af o 2280 i | Demelition

|

J'
| oL |
Projoct Managar for Monitering Fim Telephone No, Telephone No. " Licinss No,
| TeR-74 2 it 5 R

0 Scheduled Completen Date (1 | Nortie of OSHA Mamiar” — D

g Dt iR
tad During Entire Period of Abatement
Glovabag Proceg| rp

o A, Seis AT A Solitims Lot
€38 T
Outside of Normaj Faollty Hours . Osseribe
A=
0 Non-Exemptad {*} 200 Non-Friabje Procadure

ls Location

Location of

] Normaly Deacription of
| Asbestos-Cantaining Matsriaf (ACM) Used Solay by Asbestos Contuining Materia) (AC #) An ount
Maintenance/ te.. thamal systams insylatior, (Specify
IN l??iliigy CUSKT;?;} Staffy surfacing, VAT, o SF or LF)
(18))

other ml:ca.'iln&ou:}
[ Yos [ No T wi | .
tfa.cwed/ |0 E.E. Svelie. tera ( P(‘rf'._‘—' ¢

Name of Registenag un.lt» Hnuiz ﬁJDEP Wasts ubic ¥ardg of Nerme ¢ 'ﬁgi.ﬁﬂcr&d Lancfil m/ |
f uler D Ng Wasle -
A Mo/ M (%% i s TAa Ficrles 2 F;// i
CHy, State = B
S

. Dispoaal Datq City, Stim
ai £l M 070 w3Vl Py
Completad By (Pt or Type) Tita ) 2

_ Slgnatugq s may Date
x r,;:.::o'f 7%"4 i i = S/ |

— A
—
AN 13 * Lo not uss tnig fany for asbestos Heomsura c«fn'-:'ngd acthvifii a




D) [Nl 5)EC E LV ERS
CHh D05 PA?& S I .

i MAR 14 2018

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

3-3-2017 Peter Denio | =

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &

LICENSING

L] EPa X initial : :

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

DOL - Amendment # Fair Lawn, NJ 07410

Emergency (including D
IX] oo justification) Name of Contact ! = " 3
[0 bca [0 cancellation Peter Denio 5
' FACILITY INFORMATION

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

Residential . [ school (K-12)

Street Addr: ! [] Subchapter 8 (Cther than K-12)

j Other (i.e. privaie & commercial buildings, homes,
L= etC,)

City (5) Square Feet # of Floors Bldg. Age
{ Fair Lawn, NJ 07410 1838 p 85+
SO ; -, —— |
[ County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen ! (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contracior (9)
. Green Environmental Services, LLC
Street Address : : Street Address
235 Virginia Avenue i
| ! I
City, State, Zip Code City, State, Zip Code ;
Jersey City, NJ 07304 ;
| Project Manager for Monitoring Firm Telephaone No. Telephone No. License No, !
201-333-8855 01174 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
B |
3-5-2018 3-5-2018 Same as above i
Occupancy Status During Abatement {Check Only One) Street Address _‘
Facility Closed/\Vacated During Entire Period ofAbatemeﬁt o
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code |
Other — Describe: ! |
| Scope of Work (Check All That Apply) e T
z3sforz23If |Z| Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [l Dpemoiition Mini-Enclosure
. Glovebag Procedur:
Non-Exempted (*) 2nd Non-Friable Procedure
Is Location! Abatement
Narmall Type
Location of Ussd Gl Iy & Description of _
Asbestos-Containing Material (ACM) h:e' : 0? Y f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at'négf}“gfeﬁ,’, (i.e. thermal systems insulation, ‘Specify 2 e - I
In Facility HS TIZ Alf: surfacing, VAT, or SF or LF) 2% = | &
(13) (12) other miscellaneous) 2 (& |& (e
= i 2 A I
Yes No N/A ®
Basement X f Pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; ; Hauler ID No. of Waste
Green Environmental Services, 0034889 2 Grows Nortt Landfill
City. State o T B Disposal Date City, State
Jersey City, NJ 3-5-2018 Morrisville, F'A
Completed by Title Sign?lure \‘ Date
ili i el ode 2 o EYXCE O Ty 0 3
| Liliana Serrano Office Manager vd § L_L_,x,dj_;kkﬁ.&,[,.u) 3-3-2018

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



State of New Jersey

CATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120)

e = = o0 0 2
Date of Notification (1) Name of Building Owner/Operator (2) 1"} E UG 2 IRV )
31718 JASON YARUS| L= ]
Agencies Notified Type Notification Street Address B J
I 11 14
| & i 5] L
EPA Initial b U S
| | Dep | | Amended City, State, Zip Code
DOL Amendment # WESTFIELD, NJ : e -
[[] Emergency (including AS OGS OMTROL &
|| poH justification) Name of Contact Telephone NumbemiSIMG
DCA [] cancellation NICOLE "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

| | school (K-12)
| | Subchapter 8 (Cther than K-12)
Other (i.e. privatz & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
WESTFIELD 500 2 | +50
——ine 4 — -— 1
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

DINAGO ENVIRONMENT LLC.

Street Address
33-LAFAYETTE STREET

Street Address

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

NEWARK, NJ 07105

License No.

01240

Telephone No. Telephone No.

973-491-0877

Project Manager for Monitoring Firm

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

3-16-18 3-20-18

Occupancy Status During Abatement (Check Only One) Street Address

/| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

: >3 sforz3If . Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) zind Non-Friable Procedure
Is Location AbaTt;:;ent
Location of U N dorsme!ailry §; Description of
Asbestos-Containing Material (ACM) r\:e' : olely I,y Asbestos Containing Material (ACM) Amount |
TO BE ABATED . allnd‘?niasntoeﬁ') (i.e. thermal systems insulation, (Specify D4 § | 2
In Facility LSt 1'32) 2 surfacing, VAT, or SF or LF) g o o | o
(13) ( other miscellaneous) = |®. | |2
= Lila
Yes No N/A °
1FL./BASEMENT X FLOOR TILE/ MASTIC 500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. Bateg No- of Waste ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
P O box 5670, Newark, NJ 07105 2335-Applebutter Rd. Bethlehem,PA
Completed by Title Signature,/” 4 Date
Carlos Gomes President f P e 3/7/18
il ///

-
/ﬂ

ASB-41 (R-06-08) ',ch/;ot use this form for asbestos licensure exempted activities.



State of New Jersey

~ 1/ \ NOTIFICATION OF ASBESTOS ABATEMENT Check 2255
| uan M. O :
{\‘\ ‘Jx ant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
31712018 Peggy Garjian

Agencies Notified |Type Notification Street Address

X EPA

[0 DEP [0 initial City, State & Zip Code

X DoL KX Amended Long Branch : 5 i

X DOH [] Emergency Name of Contact ! ——— ]'Teﬂephene Number -

[0 DcA [0 Cancellation Peggy Garjian S

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)
_ Xl Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1000 1 50+
Long Branch Monmouth Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (€)
Alpha Environmental Services

Street Address

Street Address
3525 Quakerbridge Road

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[]
Describe:
[] Facility Occupied During Abatement

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

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/2018 311212018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

1X]  Full Containment with Negative Pressure

[] =3sfor23If <] Renovation [] Mini-Enclosure
DX] 2160 sf=280If D Demolition [[] Glove Bag Pracedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SFor LF) x T m
TO BE ABATED Maintenance or (i.e., thermal systems ) Z| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 4o E 8
(13) (12) or other miscellaneous) 5| 5| & 3
Yes | No | N/A °
Throughout OIX|O Accoustical Ceiling 1000sf XL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Wasie
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ~ : 3/7/12018
Manager




i p‘_u\ -:l__‘: | = =] i‘ B . = <
eg y E!-\ 5 & B I V¥ R
!/.i s NOTIFICATION OF ASBE} AB NT B S T ] |
{ () . (Purstiant to NJAC ¥:60 and 12-720) ] N ) ,{ !
| Date of Notification (1) Name of Building Owner/Operator (2) b L i '-4;,’“
03/06/2018 Ellen Shwartz i '
Agencies Notified Type Notification Street Address :
i i I
DEP Amended City, State, Zip Code
DOL Amendment # Teaneck, NJ 07666
E includi
E DOH ju::]t?ﬁrcg;?(%(mc Udmg Name of Contact | “elenhnne Nimhar
] bca 71 Canceliation Ellen Shwartz i )
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o [7 School (K-12)
Street Address Subchapter 8 (Cther than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet t of Floors I Bldg. Age
Teaneck N/A M/A [ N/A
County (8) County Code (7) Current Use (Prior if heing demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (8)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenu

e

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

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

Facility Closed/\VVacated During Entire Period of Abatement

11 Rosengren Avenu

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
03/21/2018 03/22/2018 D&S Abatement
Street Address

e

ours City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E{ 23 sfor=31If

E Renovation

Full Containment w th Negative Pressure

7] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedurz
Non-Exempted (*) end Non-Friable Procedure
Is Location Ab?_ten;em
L st Normally EE yp
ation of fisad Solaleis Description of
Asbestos-Containing Material (ACM) n.fa'n t oaeny fy Asbestos Containing Material (ACM) Amount T -
TO BE ABATED c ; dt‘enl Stzeff’f‘ (i.e. thermal systems insulation, (Specify 2lyg|a |z
In Facility Hslo 1'%_ ' surfacing, VAT, or SF or LF) 3 (&% =
(13) (12) other miscellaneous) g - g
- = (14}
Yes | No | N/A s
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis:ered Landfill
Hauler ID No. of Waste g
D&S Abatement, Inc. 20998 T8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature / Date
Ned Joksimovic Project Manager 03/06/2018

ASB-41 (R-06-08)

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



CA D

e offew )L
TIFIC F ASB EQ ATEMENT L
(Pursdant ¢ N 8: 12:120) oo

Print Eorm

Do

oo §

VE |

Date of Notification {1)
03/06/2018

Dianne White

|
Name of Building Owner/Operator (2) |

Talanhana Mumher

Agencies Notified Type Notification %
EPA Kl initial : :
DEP 7] Amended City, State, Zip Code
DOL - Amendment # Short Hills, NJ 07078
Emergency (including
DOH __ justification) Natoe of. Cantact
DCA Cancellation Dianne White

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

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

House [7] 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
Short Hills N/A N/A N/A

County (8) County Code (7) Current Use (Prior if b2ing demolished)

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 No.
973-345-8685

Start Date (10)
03/22/2018

Scheduled Completion Date (11)
03/23/2018

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 Qutside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Wark (Check All That Apply)
Kl =3sforz3if

E Renovation

Full Containment with Negative Pressure

7] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of Usgldorsmflty b Description of
Asbestos-Containing Material (ACM) Majmeg:n);e r}’ Asbestos Containing Material (ACM) amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, ‘Specify dlg|a o
In Facility A 12 Al surfacing, VAT, or SF or LF) 3|2 § 2
(13) (2 other miscellaneous) % 2|22
2 2| a
Yes | No | N/A @
Basement Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
ler ID No. il
D&S Abatement, Inc. 2H035'.§é 2 »?;3%85 = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature el Date
Ned Joksimovic Project Manager 03/06/2018

ASB-41 (R-06-08)

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



] Brint Form

e = Leg —
EEKE@EH U E )

(10 dUTUMHD0T 3 ]
Date of Notification (1) Name of Building Owner/Operator (2) AT ‘U R

03/06/2018

Chris Fleischman

Agencies Notified Type Notification Street Address
X EPA Bl initial : :
DEP ] Amended City, State, Zip Code
x| DOL Amendment # Westfield, NJ 07090
inalodi
] opoH - Er;ﬁirgz?::) G Name of Contact [ “elephone Nimher
] bca 7] ‘Cancellation Chris Fleischman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [T school (K-12)
Street Address [] Subchapter 8 (Cther than K-12)
E[ Other (i.e. privaie & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield N/A MNIA N/A
County (6) County Code (7) Current Use (Prior if heing demalished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A D&S Abatement, Inc.
L
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe:; occupied

:

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

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

03/20/2018 03/21/2018 D&S Abatement

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Ei Renovation

23 sfor=23If Full Containment with Negative Pressure
[T =180 sfor=260f [Tl Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) aind Non-Friable Procedure
Is Location Abiten;ent
; Normally - YP!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:e. . Uaeny 3’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e atln dr?nl Stcif‘? (i.e. thermal systems insulation, (Specify Zl 3 § =
In Facility LSo f;_ ik surfacing, VAT, or 3F or LF) 3|18 5|8
(13) (2 other miscellaneous) 2| = | B
2 2|3
Yes | No | N/A ?
Basement X Pipe Insulation 100 LF X
;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | K f i
D&S Abatement, Inc. ;;ggé D Ne ?ngas € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature = 2> Date
Ned Joksimovic Project Manager TAS 03/06/2018

ASB-41 (R-08-08)

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



| Print Fo

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

Date of Notification (1)
3/8/18

Name of Building Owner/Operator (2)
Crescenzo Lepore

Agencies Notified Type Notification Street Address
_— — |
DEP [C] Amended City, State, Zip Code
DOL D Amendment # Summit NJ 07901
Emergency (including
DOH justification) Name of Contact
DCA [T Canceliation Ms. Lepore I N i
FACILITY INFORMATION T R i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [l school (K-12)
Street Address [] Subchapter 3 (Other than K-12)
_ [[] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 2200 2 65
County (8} County Cude (7) Current Use (Prio- if being demolished}
Union {STATE USE ONLY) home
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (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 0748

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
3/16/18

Scheduled Completion Date (11)
3/23/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

ﬂ 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)

E 23 sfor23 If X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
o Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
2 Mermally : — ype
Location of Used Soler b Description of
Asbestos-Containing Material (ACM) I\:e'ntenany f,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Ragrdyindntis, M (i-e. thermal systems insulation, (Specify 2 2|35
In Facility S0 1"2 At surfacing, VAT, or SF or LF) 3 12 R
(13) (12) other miscellaneous) 2l |2 g
817 |2 |3
Yes No N/A ®
kitchen X floor tile 150 SF x
den & stairs to basement X floor tile 180 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;s
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ . TBD Easton, PA
Completed by Title Signature Vi Date
A. Scott Higgins President -~ T——__ | 3/8/18




| Print Form J

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)
| 3/8/18 Tesi Design
Agencies Notified Type Notification Street Address '
1540 Ocean Ave 1
] EPa &l initial : : \
. | DEP m Amended City, State, Zip Code I_ s e
DOL Amendment # Sea Bright NJ 07760 ‘5 [Tt R B
H | H - 3 [ i . phm ==t
X DpoH & Er;?ﬁrg:tril::)(mc uding Name of Contact | TelepheneNumber
] DcA [] cancellation Virgina Tesi ' 917-968-0944
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & zommercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Red Bank 1800
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) 1
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 Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
3/14/18 3/15/18 AAA LEAD PROFESSIONALS
Qccupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
] Abatement Pe_rfon'ned Qutside of Normal Facility Hours City, State, Zip Code
jx] Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
EE] 23 sfor 23 If Renovation Full Containment with [Jegative Pressure
[7] =160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abgtemer
Type
Location of il Ndog“?uly " Description of
Asbestos-Containing Material (ACM) r\ie‘ i el 7 Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ain dgnla;cem (i.e. thermal systems insulation, (Specify g ) 2|0
In Facility usto = faff? surfacing, VAT, or SF or LF) RN
(13) w2) other miscellaneous) 2|z g g
i =3 [}
Yes | No | N/A @
INTERIOR Floor Tile 8'SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerzd Landfill
Hauler ID No. of Viaste
NEWARK CARTING 04509 2 IESI
City, State Disposal Date City, State
NEWARK, NJ 3/15/18 BETHLEHEM PA
Completed by Title Signature Date :
JOSEPH PERLSTEIN OWNER 5

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



%

'

i

PA

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

I DRI I l

Check # 25557

Date of Notification (1) Name of Building Owner/Operator (2) = =
3/8/2018 Woodbrook Homes, LLC -[-..‘.‘\, IS
i | § by
Agencies Notified Type Notification Street Address b i
23R Court s R
X] EPA ] Initial _ ke R R S— i
| DEP 1 Amended City, State, Zip Code 1 WAR T 72098 LY
DOL - Amendment # Princeton Junction, NJ 085@' = el
Emergency (includin !
X DpoH iusﬁﬁgatiog)( 9 Name of Contact Telephong Number S | —
[] oca [0 cancellation Tom Rockoff | 309 2255300 ;i TROL &
FACILITY INFORMATION s . e R "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

[l 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 ~loors Bldg. Age
Princeton, NJ 08540 5000 2 70 +/-
County (6) County _Qode (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 PO Box 322

City, State, Zip Code

City, State, Zip Code

Allentown, NJ 08501

Telephone No.
609 259-9688

Name of OSHA Monitor

Crosswicks, NJ 08515

Project Manager for Monitoring Firm

Bill Weisgarber
Start Date (10)

License No.

0493

Telephone No.

Scheduled Completion Date (11)

3/20/2018 4/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

:

Scope of Work (Check All That Apply)

|:| 23 sfor23If D Renovation Full Containment with Megative Pressure
[X] =2160sfor 2260 If Demolition X Mini-Enclosure
B Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;l;ent
Location of U r\éoggfallly b Description of
Asbestos-Containing Material (ACM) m‘;'e. : 2y fy Asbestos Containing Material (AGM) Amaunt i
TO BE ABATED e atln d\?nlasnﬁf‘? (i.e. thermal systems insulation, (Spacify Dlgla|T
In Facility uslo 1‘?2 ai: surfacing, VAT, or SF crLF) 3|8 2|8
(13) (12) other miscellaneous) el |8
= 2|3
Yes No N/A e
Roof X Roof Materials 3500 sf X
Basement/Crawl Spaces X Thermal Pipe Insulation 42] If X
1stFloor X Textured Ceilings 800 sf X
Basement/1st/ 2nd floor X VAT/Mastic/Glues 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 2 Hauler 1D No. f Wast i
Stevens Environmental Services a;’;:rzgoz R - ‘:me Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 4/20/2018 | IMDrrfiéviIl_e, PA
Completed by Title Signat {" J,-{,f ! / Date
Mahlon E. Stevens Project Manager /e 3/10/18
/ 7 - —

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

ASB-41 (R-06-08)
Duct Insulation 270 sf X

Basement/2nd Floor



e

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

Dj‘nmﬂron OF ASBESTOS ABATEMENT

State of New Jersey

I Print Form |

Check # 25558

Date of Notification (1)

Name of Building Owner/Operator (2)

3/10/2018 Woodbrook Homes, LLC
Agencies Notified Type Notification Street Address
o 23 Revere Court
EPA [X] Initial _
DEP [l Amended City, State, Zip Code ;
DOL Amendment # Princeton Junction, NJ 085501, . o
E ncy (includi ] SreTmEaRoy HRoH
X poH O jug'lh.‘s;{tg:aeﬁ::)(mclu g Name of Contact Telzphone Number |
] opca [ canceliation Tom Rockoff .-609-275-5300- oo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Othar than K-12)
_ Other (i.e. private ¢« commercial buildings, homes,
etc.)
City (5) Sqguare Feet # o Floors Bidg. Age
Princeton, NJ 08540 600 1 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential- Pool House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Siervices, Inc.
Street Address Street Address
PO Box341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 259-9688 i

Telephone Mo.

License No.

00483

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/20/2018 4/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
AR~ Lssedte! Chesterfield, NJ 08515

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

D Renovation

Full Containment with Negative Pressure

[x] =160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artergent
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘u? int QIEly ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'gd‘?“]a;t"eﬁ,) (i.e. thermal systems insulation, (Specify 25|32
In Facility ust ‘:az GUE surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) g |22 |8
2 e
Yes No N/A ©
Pool House X Roof Materials 1C00 sf X
Pool House X Vinyl Flooring 600 sf X
Pool House X Traniste Flue “5If X
Pool Storage/Garage X Roof /Tar 565 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Haul No. f Waste 5 2
Stevens Environmental Services a;’géé% ¢ ¢ 10 Fairless Laﬁnd fill
City, State Disposal Date City, State |
i LTI |
Allentown, NJ 4120;201_§}|},\Jﬁygrnswug, PA
Completed by Title Sig aftfﬂjfp / Date
Mahlon E. Stevens Project Manager /}@’:‘jf' /S 3/10/18
i / -

ASB-41 (R-06-08)

{r {

.'f."'/

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



CANTE

NOT#;AH %%

MENT
T120)

Print Form

CHECK # 25017/25072/25087

Date of Notification (1)

Name of Building Owner/Operator (2)

03-08-18 Riverside Square LTD. c/o Simon Property Graup
Agencies Notified Type Notification Street Address R
EPA 0 initial P Boxib120 ;
DEP [x] Amended City, State, Zip Code Ly
DOL Emendment_#z _ Indianapolis, IN 46206 I de &
X poH O jug%rg:t?:r?] (inciuding Name of Contact Telephone Number
[] bca [l canceliation Sam Fattah 317-640-2272

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)

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

City (5) Square Feet # cfFloors Bldg. Age

Hackensack 859111 2 32yrs.

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

Bergen (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TRC Solutions, Inc.
Street Address
1430 Broadway, 10th Floor

City, State, Zip Code
New York, NY 10018

Pinnacle Environmental Corp.
Street Address

200 Broad Street

City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(2)03-13-18 03-05-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue
City, State, Zip Code
Long Island City, NY 11- 01

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

-

Scope of Work (Check All That Apply)

D 23 sfor=3If Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_ten;ent
i Normally Lo yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse, t ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED r: an d‘?"fgl?ﬁ, (i.e. thermal systems insulation, Specify 2l x|3 |5
In Facility usto 1'32 g surfacing, VAT, or Sk or LF) (8|8 |8
(13) (12) other miscellaneous) g o = g
— — [1:]
Yes | No N/A )
Basement: Restroom X Caulking 4SF x
1st Floor: Restroom X Caulking 12SF x
Roof: Entrance Canopy Roof X Flashing J60SF X
1st & 2nd Floors X Wall Tar 6,220SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f W. ? .
ATC, Inc. / JBT (50071) ;;g'%m ° ?BDaSte Minerva Enterprises
City, State Disposal Date___l City, State
Shirley, NY / Bronx, NY TBD | Waynesburg, OH 44688
Completed by Title Signature [ Date
Richard Doran Project Manager { A\ ot o B 03-08-18
i) i S e y i 4 e

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



State of New Jersey - Notification of Asbestos Abatemert [= (= = | 1/ [ =)

= M = Y € M)

bd s Tf |

é% CK/‘/ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) w\{a,{ ‘h’ I

* di 1]

Date of Notification (1 Name of Building Owner/Operatori(2 1 T T

March 8, 2018

The Valley Hospital

Agencies Notified

Notification Type

Street Address

The Valley Hospital

Cheel Wing Basement Rm# B430

EPA x Initial Notification 223 North Van Dien Avenue
O bca x Amendment # 1 City, State. Zip Code [—
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Telephone Number
x DOH William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (K-12) )
Dsubchapter 8 (other than K-12)

Street Address XI  Other(ie. private & commercial buildings, homes, etc.)

223 North Van Dien Avenue Sa. Feet: Unknown #ofFloors:4 Bildg. Age: 50+ years
City (5) County (6) County Code (7 e : N .

Ridgewood Bergen State Use Only) Current Use (prior if being demolished : Hospital

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

Colden Corporation GREENWOOD ABATEMERNT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
TBD

Scheduled Completion Date (11)
TBD

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe:

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

Street Address
1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

=>3sfor=31If
O> 160 sf or > 260

Renovation
Demolition

x Full Contair ment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exemped (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Cheel Bsmt-Room # B430 & VAT & Mastic 300 sf &

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Route 2, Box 68
Bridgeport, WVA
304-842-2784

March 16, 2018

See Hauler Below # 1 & 2 See Below 5 Meadowfill LandfillGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Dae City, State

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

Signature Date
March 8, 2018

Carie Graune

GAC #2018-633-002- Postponed By Owner



2 /A

State of New Jersey

J/CATION OF ASBESTOS ABATEMENT

uant to N.J.A.C.

8:60 and 12:120)

(b4 2329

7=\ EFPE [V E
Date of Notification (1) Name of Building Owner / Operator (2) }J =1 U &
21417 Rider University A i
Agencies Notified |[Type Notification Street Address | A By e !
EPA 2083 LAWRENCEVILLE ROAD (L MAR 1 4 2018 :
[J DEP B Initial City, State & Zip Code f
X] DoL X Amended R#2-3/6/18 LAWRENCEVILLE, NJ 08648 s e ey
<] DOH [J Emergency Name of Contact _ "“-"DT'@?@?\W\%M
X1 bca [J Cancellation Walter Eddy U ¥ . ——

FACILITY INFORMATION

Rider University — Wright Hall

Name of Facility Where Abatement is Taking Place (3)

Street Address
2083 LAWRENCEVILLE ROAD

City (5)
LAWRENCEVILLE

County (6)
MERCER

County Code (7)

Type of Facility (4)
[J School (K-12) Non-Subchapter 8

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

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

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Health & Safety Services Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ‘9)
Bristol Environmental, Inc.

Street Address
PO Box 365

Street Address
1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

Berlin, NJ 08009 Bristol, PA 13007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 856 656-2875 (215)788-6040 00509

Scheduled Start Date (10)
3/7118

Scheduled Completion Date (11)

3/13/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

[]  Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
[0 =3sfor=3if X] Renovation [J  Mini-Enclosure
Xl 2160 sf 2260 If [ Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing ‘Specify
Material (ACM) Solely by Material (ACM) SF or LF) & ol m
TO BE ABATED Maintenance or (i.e., thermal systems gl Pl | 3
in Facility Custodial Staff? insulation, surfacing, VAT g S| = 8
(13) (12) or other miscellaneous) 8| 5§ §
Yes | No | N/A
Basement X | I Tank Insulation 1508F  [I[T]O0[
B Wing (1 [ X [O Linoleum 00 SF XL OO
Exterior L] | Window Sill Caulk 00LF XTI
miimin miimiinin
mEInln mimjimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 2 Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
: gt i Project = s /.
Gino Pizzigoni Mar:ager - fg ; / 5 % )7
L | /ﬁf ?;;’z?ﬁm {};r/t

SV IEER



State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT ' i

(Pursuant to N.J.AC. 8:60 and 12:120) |-

Date of Notification (1) lName of Building Owner / Operator (2) !
2/14/17 Rider University i
Agencies Notified [Type Nofification Street Address
[0 EPA 2083 LAWRENCEVILLE ROAD
[J DEp DX Initial City, State & Zip Code
X boL Xl Amended R#1 -2127/18 LAWRENCEVILLE, NJ 08648
DOH [J Emergency Name of Contact Telephone Number
X Dca [0 Cancellation Walter Eddy Ieos-sss-nso

FACILITY INFORMATION

me of Facility Where Abatement is Taking Place (3)

Na
jﬁider University — Wright Hall

Type of Facility (4)
[J School (K-12) Non-Subchaster 8

|Street Address
2083 LAWRENCEVILLE ROAD

X Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age

County (6) County Code (7)

MERCER

City (5)
LAWRENCEVILLE

Current Use (Prior if being demolished)

[Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services Inc.

’ASCM No.

Name of Abatement Contractor (3)
Bristol Envimnmanta;, Inc.

Street Address
PO Box 365

Street Address
1123 Beaver Street

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Bristol, PA 18007

Telephone Number

Project Manager for Monitoring Firm
856 656-2875

|License Number

Telephone Number
|00509

(215)788-6040

Jim Proctor
IScheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental inc.

Ehedu!ed Start Date (10)
cy Status During Abatement (Check only one)

ON HOLD
Qccupan
X]  Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 Beaver Street

aInsopug J\J\L_—_—J

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Bristol, PA 19007
[J  Facility Occupied During Abatement
'Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[ =3sfor23Ff Xl Renovation [J  Mini-Enclosure
XI =160 sf2260 If [0 Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Arnount I Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems g ?l e
in Facility Custodial Staff? insulation, surfacing, VAT 2l =i B
(13) 12 or other miscellaneous) 5 5| &
Yes | No | N/A
3asement X OO0 Tank Insulation 15() SF XILIOT
3 Wing LI X[ Linoleum 100sF X I[CT]0
xterior LI X Window Sill Caulk 100 LF IO
OO0 L]
L[0T LI LICT]
mEInNIn miinlin]in
ame of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Lzndfill
Hauler ID No. |of Waste
ristol Environmental Inc. 18706 2 Fairless Landfill
ty, State Disposal Date |[City, State
ristol, PA Fairless Hills, PA
»mpleted By (Print or Type) Title Signature Date
ino Pizzigoni Project . L ow o
Manager XZW W il 27/18

=I |§0&*

i 4



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) e

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

e
Fe of Notification (1) I Name of Building Owner / Operator (2)
214117 Rider University
Agencies Notified |Type Noffication Street Address
O epa 2083 LAWRENCEVILLE ROAD
[0 oep 49 X Initial City, State & Zip Code
X poLab [J Amended LAWRENCEVILLE, NJ 08648 EETON 0 !
X DoHQb [J Emergency Name of Contact :{Telephone Number | |
XN DCAQ(% | O Cancellation Walter Eddy 609-886-7780
FACILITY INFORMATION
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Wright Hall , [J School (K-12) Non-Subchapter 8
IStreet Address X Subchapter 8 (Other than K-12)
|2083 LAWRENCEVILLE ROAD [] Other (i.e. private & commersial buildings, homes, etc)
1 |Square Feet # of Floors Bldg. Age
[C:‘ty (5) County (6) County Code (7)
]ILAWRENCEWLLE MERCER Current Use (Prior if being demolished)
| .
[Name of Monitoring Firm Hired by Building Owner (g) IASCM No. 'Name of Abatement Contracior (g,
[Heaith & Safety Services Inc. Bristol Environmental, [nc.
|Street Address Street Address
PO Box 365 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08008 Bristol, PA 13007
Project Manager for Monitoring Firm ITelephone Number Telephone Number License Number j
Jim Proctor 856 656-2875 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2128118 ] 3/6/18 Bristolf Environmenta| inc. 7
Jccupancy Status During Abatement (Check only one) Street Address 7
Fatility Closed/Vacated During Entire Period of Abatement Mz«; Beaver Street
[:] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Bristol, PA 18007
[J _ Facility Occupied During Abatement

[0 =23sfor23if X' Renovation [J  MiniEnclosure
X 2160 sf2260 If [ Demolition [0 Glowe Bag Procetlures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amoint Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (ie., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) or other miscellaneous)
ement Tank Insulation 150 SF
ing Linoleum 100 SF
rior Window Sill Caulk 100 LFF
+ of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Langfi
Hauler ID No. |of Waste
3l Environmental Inc. 18706 2 Fairiess Landfill

tate Disposal Date City, State
i, PA Fairless Hills, pA
sted By (Print or Type) Title Signature Date
Pizzigoni Project . R N
¢ Manager | %W % ZAY-(€

18022



DA 1D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 1728

Date of Notifi

ion(Mf 3\ U
03/07/201

Name of Building Owner/Operator (2)

MR

Agencies Notified Type Notification
EPA Initial
DEP | | Amended
DOL Amendment #
Iz Emergency (including
DOH justification)
] Dpca [] canceliation

Street Address
660 ROSEDALE ROAD

EDUCATIONAL TESTING SERVICES-PH:B\W@ @vRLY ] E ]

1

City, State, Zip Code
PRINCETON NJ 08540

RS WAN T4

21 I

R O

]' et

pR—

Name of Contact
ALAN LLOYD

elep ‘é‘[ﬂm‘f}tjér;:i’::‘( '
"~y 3 hs _-’.‘JTROL&
856-547-08P2NsinG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ETS PRINCETON CAMPUS

Type of Facility (4)

PENNONI ASSOC. INC.

School (K-12)
Street Address Subchapter 8 (Jther than K-12)
660 ROSEDALE ROAD Other (i.e. privete & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON 100,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
515 GROVE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
HADDON HEIGHTS NJ 08085

City, State, Zip Code

MULLICA HILL NJ 080862

Other — Describe: OUTSIDE PARKING LOT

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

200 RT. 130 NORTH

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ALAN LLOYD 856-547-0505 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09/2018 03/10/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

:

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

¢

23 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgjorsn;%:y i Pssecription of L
Asbestos-Containing Material (ACM) Mai tenan)t‘)e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl Bl (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility s 1‘32 <l surfacing, VAT, or SF or LF) 318 |35 |&
(13) (12) other miscellaneous) 2 | B e |E
Yes No N/A &
PARKING LOT X TRANSITE PIPE CONDUIT 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FREEHOLD CARTAGE INC. LRl nhe | ot GROWS LANDFILL
City, State Disposal Date City, State
FREEHOLD, NJ 03/1 2!2018A MORRISVILLE, PA
Completed by Title Signatufe ' Date
| RON SWANSON GENERAL MANAGER Déy | 03/07/2018

ASB-41 (R-06-08)

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



{P‘nrsuaa‘t r JAC 876 ‘ 2t

Date of Notification (1) Name of Building Qwner/Operaior (2)
) 4149 Kamson Corporation
Agencies Notified T Type Notification Street Address '
W i 2/ "y 270 Sylvan Ave
O DpEp Amended €ity, State, Zip Code
& DoL i ﬁ’,’;’“‘dmf*——m Englewood Cliffs , NJ .07632
_ ergency (including
=&~ DOH . Jjustification) Name of Contact -
O DCA O Cancellation Ms. Emily Rodriguez 7 32 msr@z Pmtzo;_ &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
North BrunSWick Gardens B B Schiool (K-12)
Street Address . Subchapter 8 (Other than K-12)
65D Pardun Rd . H/ Gther {i.e. private ¢z commercial buildings, homes, eic.)
City (5) . ) # of Floors Bldz A,
North Brunswick 8360 2 60 yrs +
County §) Courty Code {7) Current Use (Prior 1t beir g demolished)
Middlesex STATEUSEOMLY) i Apartmenis
Name of Monitoring Firm Hired by Building Owner (8 ASCM Mo, Name of Abatement Contractor (0)
_ _ _ Best Removal Inc
Street Address Street Address ;
- 450 South River St
City, State, Zip Code City, State, Z
. _ Hackensack NJ 07601
Project Manager for Monitoring Eirm Telephone No. ephone No License No,
201 -329-7444 00388
Start Date (:0) Scheduled Completion Date {11) Name of OSHA Monitor
/ q} 4lig (€ Omega Environmerital
Occupancy Stams Dursing &bmnm: (Check Only Onc) Sireet Address
O Facility Closed/Vacated During Entire Period of Abatermnent 280 HUY"-’" St
0 Abatement Performed Outside of Normal F&li;w Hours o City. State, Zip C
B Other—Describe: _ R M Y& =+ 0o South Hackensack ,NJ.07606
Scope of Work (Check All That Apply)
& e3sfora3if E/ Renovation O Full Containment with Negative Pressure
0O >180sfor22601f Demolition £ Mini-Enclosure
L3~ Glovebag Procedure
_— 0 _ Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Laocation of Nogaially Description of s
Asbestos-Containing Material (ACM) Lgen Salelv by Asbestos Containing Material (ACM) Amount ¢
SEABA Custodial Staff? (Le. thermal systems instlation, surfacing, (Specify Fl= g g
in Facility (2 VAT, or SForLF) BiElw |5
13) ) other miscellaneous) S8 E|E
' Yes No | N/A ¥
Bldg 6 Crawl Space # 33 X | Thermal insulation 238 I
Bldg 6 Crawl Space # 34 X | Thermal Insulation 240 If X
Bldg 6 Crawl Space # 35 X | Thermal Insulation 2351f X
Bldg 6 Crawl space # 36 X | Thermal Insulation 24) I X
Name of Registered Waste Havler ' NIDEP Wasto Cubic Yards Name of Registered Landfill
1 Haul ND. .
Newark Carting 04508 | ™%z [Grand Central Sanitary Landfil
City, State Disposal Date
Newark,NJ.07105 41818 ‘Bethiehem ,PA 18072
Completed by Tit . Signanitel
J.Maiorano Estimator k O.\.,O(LQ/L)-S 3 } { )/ )
Uso et o
Do not use this form for asbestos Heensure exempted activities.

ASB-41 (R-06-08)




(Ace 2o€F2. 8

LP6 G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{(Purspant to NJAC 8:60 and 12:129) [ I [ '
P} j

Date of Nofification (1) Name of Building OwneriOperator (2) 1l F iL

)19 Kamson Corporation '- =
Agencies Notified Type Notification Street Adf.i_l:_e:ss
AT EPA 2 Initial 270 oyivan fve
O Dep 0  Amended <ity, State. Zip Code . =
& oL o fmendmenté____ | Englewood Cliffs , NJ .07632
o7 oo TS oo —— T o
O DCA O  Cancellation Ms. Emily Rodriguez 732-249-5747

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)

North Brunswmk Gardens

Street Address

65D Pardun Rd

O

Type of Facility (4)

O School {K-12)
Subchapter 8 (Other than K-12)
B . Other {i.e. private é commercial buildings, homes, etc.)

T ) _ ey oy FofFloors Bl
North Brunswick 6260 2 60 VTS +
County ©) County Code (7) Current Use {Prior if beir g demolished)
Middlesex ST L o) Apartmen’s
Neme of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Confractor ()
Best Removal Inc
Sireet Address Street Address ;
450 South River St
City, State, Zip Code City, State, Zip Code
- Hackensack , NJ 07601
Project Manager for Monitoring Firm Telephone No. Teélephone No, Licenss No.
201-329-7444 00388
Start Date (10) Scheduled Cemp!et:on Date (1 3] Name of OSHA Monitor
; / } 15 ) { Omega Environmental
Occupancy Status During: Abatement (Check Only Orc) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
Abatement Performed de of Normal Facility Hours City, State,
2 Otvr- Db, Bioe B TS o s OR South Hackensack ,NJ.07606
Scope of Work (Check All That Apply)
23 sfor3 If ,E’/ Renovation €1 Full Containment with Negative Pressure
O zi60sfor=2604 Demolition Mini-Enclosure
A Glovebag Procedure
. O Non-Exempted (*) and Non-Friable Procedure
1s Loeation Abatement
T
Location of Use?iog;&iligb Description of L
Asbmms-menmgMatma] {ACM) i ciy oy Asbestos Containing Material {ACHM) Amount i
Cust odm[lms mﬁ"lw {ie thermal systems insiiation, surfacing, (& pecify #lal2 %’“‘
Infmht) (12 VAT, of SForLF) 281515
(13) _ ) other miscellaneous) SlE|2|E
Yes No N/A e
Bidg 6 Crawl Space # 39 X | Thermal insulation 2351 X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registere-! Landfill
- }lalé -
Newark Carting 04508 i 2eyg |Grand Central Sanitary Landfill
Thy, S Disposal Date City. State ' '
Newark,NJ.07105 414 )¢ | Bethlehem ,PA 18072
C-ampiﬁa-d‘by TitE fi Sign Date :
J.Maiorano stimator ;< (‘Qo‘_o(\p(u«ﬁ\ 3 / 8/ 1§

ASB-4] (R-06-08)

_________,__..
Do not use this form for asbastos licensure exempted mwmas



_.L;@caé LoF 2‘("5“36

nmmﬁﬁ:m-a' ]
| 5}9 ] 1g
Agencies Nofified Type Notification Street Adéim;s
LT EPA &7 tnitial "_2.70 ylyan e .
O pEr 8 Amended €ity, State, Zip Code ]
Z oL z gmm{_ﬁ - Englewood Cliffs , NJ .07632
B i S or LR Name of Contact s
{SgE ' |o fcm Ms. Emily Rodriguez I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

e Type of Facility (4)
North Brunswick Gardens O School (K-12)
Street Address O Subchapter 8 (Othe - than K-12)
65D Pardun Rd ’% Other {i.2. private & commercial buildings, homes, sic.)
City (5) , SquareFeet | FofFioors Bide Age
North Brunswick mﬁ' J 2 _ éb yrs +
County {6) . ] County Code (7} - Current Use {Prior if bein 2z demolished)
P Middlesex ) _ ffrEuanoNan Apartments
Name of Moniioring Firm Hired by Building Owiier (8) { ASCM No, | Name of Abatement Contractor (6
' | | Best Removal Inc
‘Street Address Street Address ; )
_ 450 South River St
City, State, Zip Code City, State, Zip Code )
' Hackensack , NJ 07601
Project Manager for Monitoring Firm Telephone No, Telephone No, ' Liceiss No.
201-329-7444 00388
Start Date (10} Scheduled Completion Date (11 “Name of OSHA Monfior
_ 3lza)18 3/)29) % Omega Environmen-al
Occupancy Status During Abatement (Check Only One) Street Address w T
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
01 Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
S~ Ot -Desaibe: _ BioS AM to gioelflM South Hackensack ,NJ.07606
Scope of Work (Check All That Apply] '
=3sfor>3lf E/Remva:ion O Full Containment with N:gative Pressure
O 2160 sfor>260 1f B Desholition & Mibi-Enclosre
Glovebag Procedure
- O Non_—.Exempwd_(’}MmFriablc Procedure
Is Location Ab;fmmm{
- Location of _ Nommally Description of '
Asbestos-Containing Material (ACM) Used Solely by Asbestos Conmz;?;;mé?vnl:;ﬂial (ACM) Amount o f
IO BEABATED Cotodiat Staft (Le. thermal systems insulation, surfacing, {Speoify Fl=|2|F
In Facility iz ; VAT, of ' SForLE) B2 |2 |8
(13 (12) other miscellaneous) SIE(E |8
_ ?és No N/A : N )
Bldg 4 Crawl Space #17, X_| Thermal insulation 235 If X
Bldg 4 Crawl Space # 20 X | Thermal Insulation 240 If X
Bldg 4 Craw! Space #21 X | Thermal Insulation 235l X
Bldg 4 Crawl Space #22 X | Thermal Insulation 240 If X ]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Regisrered Tandfil .
Newark Carting 54808 e < <-1¢Grand Central Sanitary Landfill
City, State ' Disposal Date | City, Smte
Newark,NJ.07105 3/2>);9 | Beéthlehem ,PA 18072
Completed by Thie . TS Date { =
"J.Maiorano ‘Estimator ;{ [f) 00 a4 29 )18
ASB-41 (R-05-08) not use this form for asbest s licensure exempted activites,




E@EUU

[“I__
State of New Jersey D)
= NOTIFICATION OF ASBESTOS ABATEMENT \
{(Pursuant te NJAC 8:60 and 12:120) i n f
e i m,ﬁu 14 ”eaﬁ
Datequa!iﬁca;tior_y {n Name of Buildin Owner/Operaior (2} o
-2-1¥ Kamson éorporat!on
Agencies Notfied Type Notification Street Adscgr,g_i.s A : J-\bl:it:oLii géJNbSLJJ N ) ROL &
- 70 Sylvan Ave N
2 Epa Z tnital ei, — i -
O  DpEp O  Amended , State, Zip
& poL Amendment _____ | Englewood Cliffs , NJ 07632
& pou - m&g”dm Name of Contact Telephone Number
O Dpca O Cancellation Ms. Emily Rodriguez 732-249-5747
_FACILITY INFORMATION o
Narme of Facility Where Abatement is Taking Place {3) Type of Faciiity (4)
North Brunswick Gardens 1:! School (K-12)
Street Address Subchapter 8 (Other than K-12)
65D Pardun Rd K Other {i.e. private & commercial buildings, Hiomes, etc.)
City (5) S Feet T#e° Floors
North Brunswick %6 2 %J yrs +
County (6} County Code (7} Current Use {Prior if be:n: 1 demolished)
_ Mlddlesex Y, - | PHTE SE0ALY Apartment:
Name omeﬁorm_g Firim Hired b-‘f Butlding Owner (8} . ASCM No. Name of Abatement Cmtractm- 6y
: Best Removal Inc
Street Address Street Address ]
450 South Rwer St
City, State, Zip Code City, State, Zip Code
i _ Hackensack » NJ 07601
- Project Manager for Moniioring Firm T Telephone No. Teleoh Licenss No
_ : : - 201-329—7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
: 5} 2o Ji4 29/19 Omega Env:ronmental
Oscupancy Stetus During Abaterment (Check Only One) Strect Address
D Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
Ab@&mﬁﬂl Pesformed Oms!de of Normal ?&m!:ty Hours ‘ State 7;
Other-Discibe: _ 8100 Iape xSt 00 PA | Bouth Hatkensack NJ. 07606
Scope of Work (Check All That Apply)
& s3sfora3 i 41 Renovation 0 Full Containment with Ne gative Pressure
O =2180sfor>260 if O Demolition T Mini-Enclosare
-2 Glovebag Procedure
_ O Non-Exempted (*) and Nen-Eriable Proceduce
Is Location I Abazemear'm ¢
Location of anna!!%’ Description of
,n.sbasws-c'mmmg Material (ACM) ‘{j“? Salcly by Asbestos Contzining Material (ACM) Amcunt f
C‘ m_m_enasrz;q (i.e. thermal systems insulation, surfacing, {Spe:ify ok B E g
lnFaczhiy ‘““"‘]‘a‘ : VAT, o SFor LE) SENE NS
(13) a2 _ other miseellaneous) E E :@ £
Yes No | N/a *
Bldg 4 Crawl Space #23 X | Thermal insulation 2351 X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registercd Limdfi]
Newark Carting Lz R e c7s |Grand Central Sanitary Landfill
City, St Disposal Date_, | Ciy, S :
Newark,NJ.07105 3/29),9 | Béthiehem ,PA 18072
Compleied by Tile . Signature ) . | Daw
IMaiorano | Estimator N looma [t
) = !
ASB-4] {R-06-08) * Dojnot use this form for asbestos licensure sxempted activities.



Print Form

> e
State of New Jersey F E @ E [ W IE
_ 7 NOTIFICATION OF ASBESTOS ABATEMENT L
{\0 C/\-L-/ (Pursuant to NJAC 8:60 and 12:120) N
] i 2 o M
Date of Notification (1) Name of Building Owner/Operator (2) Ll L MAR T4 ZUTB
03/06/2018 Stevens Institute of Technology i
Agencies Notified Type Notification Street Address L o o
B era 0] it 1 Castle Point on Hudson ASBE&&?EN%?&l ROL &
nitia L b
%] DEP ] Amended City, State, Zip Code
DOL Amendment #1 Hoboken, NJ 07030
DOH D f;:ﬂeﬂrg:;ocr%(|ncludlng Nam(_e of Cpntact ‘_:elephone Number
DCA ] cancellation Kevin Klich 551-655-8149 3

FACILITY INFORMATICN

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

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

Street Address
805 Castle Point Terrace

[7] Subchapter 8 (Cther than K-12)
m Other (i.e. private & commercial buildings, homes,

efc.)
City (8) Square Feet % of Floors Bidg. Age
Hoboen N/A M/A N/A
County (6) County Code (7) Current Use (Prior if heing demaolished)
Hudson (STATE USE ONLY) Fraternity House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Briggs Associates 0004 D&S Abatement, Inc.
Street Address Street Address

3 Crosswicks Street

11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 608-298-5520 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor

03/15/2018 03/18/2018 D&S Abatement

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe; occupied

11 Rosengren Avenue
City, State, Zip Code

§ Facility Closed/Vacated During Entire Period of Abatement

Totowa, NJ 07512

Scope of Work (Check All That Apply)

@ 23 sforz31If Eﬂ Renovation Full Containment with Negative Pressure
] =160sfor=2601f f1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) aind Non-Friable Procedure
Is Location Abﬁ"sye;;ent
Lacation of U i:dog“f":y b Description of
Asbestos-Containing Material (ACM) N? int Diely fy Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED a at'“ d'?”l"‘gf‘ip (i.e. thermal systems insulation, (Specify Dlg|lal|C
In Facility st f:; S surfacing, VAT, or 3F or LF) 3 [E |5 |8
(13) = other miscellaneous) g |22 |2
2 2w
Yes | No | N/A ¥
Basement X Pipe Insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler| ! f Wi
D&S Abatement, Inc. 2Hoa§§é L -FBDESte Waste Maniagement of PA
City, State Disposal Date City, State
Totowa, NJ 8D Morrisville, A
Completed by Title Signature <74 ;/ Date
Ned Joksimovic Project Manager A 03/06/2018

ASB-41 (R-06-08)

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



14 Mar 2018 9:27AH

e Q2377

NCTIFICATION OF ABBESTOS ABATEMENT

2124315754

p-2

I

State of New Jeraay

(Pursuent to KJAC 8:60 end 12:120)

3qhe

‘Eate of Notfication (1) 1-13-18

[ Name of Building Owre-/Operater (2} ‘i
| Englewood Hospial and Medical Center L

f -

Agencies Notfied | Type Natificatian

nitial

Streef Address

=
350 Engle Streel

1B B Amended : :
| 3 DE City, State. Zip Code
I X poL Amendment ¥ <\Eng o 07831
| O Emergency (incuding -y _
g poH justification) { Name of Conta \/’ Telephone Number
0O 5ca O Cancellation I 81 fl i 201-834-3791
L

} Name of Faciity Where Abatement is Taking Place (3}
j_ Main Building Canter Wing

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

Sireel Adaress

O Subchapter 8 (Other than K-12)

x Other(ie private & commercial buildings, homes,

350 Engle Strast i
| City (5} SQIJIIIE Feat £ of Floors Bidg. Age
' Englewsod | 24000 | 0y

County (6 - nty Code (7 -
il Bergen (%g:rg USEea[u.Jn I Curmrent Use {Prior if being geriolishad)
| Dffice space

Name of Monitoring Firm Hired by Building Owner (8}
Hiliman Environmental

[ ASCM No. =
Neme of Abajement Contracter )]
Degmor Environmental Services

| Streel Adcress

Strast Address
511 Canal Streat

1600 Roure 22F i =
’ City, State, Zip Code City, State, Zip Code |
ey NY, 10013
| Union, NJ 07083 HYe
fl Project Maneger for Menitoring Firm Telephone No. Taiephone No. { License No.
5 i
| Michael Nehisen {908) 688-7800 212~431-0686 i
{ Start Date {10) [ Scheduied Completion Date (11) Name of OSHA Monktar
[ TRee 31218 \EMSL Analytical, Inc. _
’( | Ocaupancy Status DuRng Abatement (Chack Only Cne) Streat Address
| @& acity Closed/Vacated Dunng Entire Period of Abatement 1307 West 38th Street
X rformed Outside of Normal Facility HourD) City, Stata, Zip Code
{ fbslement Sariom Mondey thoigh Fridey S00 PM to 2.30 Al o
Y n New York, NY 10018
| Scope o Word(Check All That Apply) L - . .
[ O3 sfor 23 if x Full Containment with Negative Pressure
| X0 2150 ¥ or 2260 if C% Renovation x Mini- Enclosure
T Demolition E
[ x Glovebag Procedure
L : Non-Exempted (*} and Non-Friable Procedyre
i Is Location Ab?_te;:ent J
Location of Us.;orsmz}y 1 ’ Descripgtion of b —
Asbestos-Conteining Material (ACM) o .mﬁ 5;* Asbestos Containing Materisi (ACM) Amount m
] I0RE ¥, 7 ’i’od._ l‘S"‘“m | (e thermal systems insulation, (Speciy Flgla | D
| In Facility [} e | surfacing, VAT, or SF or LF) : 8 s |2
{13) (2) | other miscellaneoys)” ¢ |E |28
— BT k3
L Yes { No | Nia | S
[ 3 FL Center Wing | x VAT & Mastic 43508F | x
FL Center Wing ‘ X ISIPipes&Elbows | )36]F
= ¥ | * A i
4in - | Poe Elbes 2515 [x
j | W - g 1 1
;ﬁ(_mm’_-&&t \252-1 | | VAT & MatiC 1600 5S¢ (x| |
Name of Registared Waste Havier NIDEF Waste Cubic Yards | Name of Registerad Lancfil
| Hauer 1D No. of Waste J E
| Newark Carting Inc 04509 40 CY Waste Management (Grandcentral
! Cty. State & Disposal Date | City, State

P 1, PA 18072

[Newark NJn7105 -
| Compieted by ;

] Title
(1. Rober: Dombrowski

| Project Manager

ASBE-41 (R-05-DE)

/PU’

ey

/@frzﬂinmuamiol%

ﬁ' Do not use this fcom for asbeslos licensure exempled activties
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CRARH0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
03/01/2018

Name of Building Owner/Operator (2)
NJ Institute of Technology

Agencies Notified Type Notification Street Address
Bl e e 323 Martin Luther King Blvd
nita
[1 opep Amended City, State, Zip Code
[x] poL O Amendment #1 Newark, NJ 07102 L e
Emergency (includin e
DOH justification) ° Name of Contact : : -Feieph‘qrf__g Eu?ﬂb-e-r-'_.u
[] bca ] canceliation Greg Frankoski R e e R ol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tiernan Lecture Hall ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
120-142 Bleeker Street Other (i.e. priva:e & commercial buildings, homes,
etc.)
City (5) Square Feet it of Floors Bidg. Age
Newark
County (6) County Code (7) Current Use (Prior if 2eing demalished)
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 Corpcration

Street Address
179 Route 46,Suite 15 #182

Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm Telephone No. 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.

Street Address
2512 W Cary Street

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

Abatement Performed Outside of Normal Facility Hours
[x] Other - Describe: Lecture Hall closed from 7AM to 4PM

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

[ 23sfor2ar Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
L] Glovebag Procedu-e
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dogﬂ.laﬂly b Description of
Asbestos-Containing Material (ACM) rje' h ey !Y Ashestos Containing Material (ACM) Amount 13
TO BE ABATED o 3;” d‘?”laé‘feﬁo (i.e. thermal systems insulation, (Specify Flal|la |2
in Facility SlE 1'2 att surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (2) other miscellaneous) g . c g
o T
Yes | No | N/A ®
Lecture Hall X Hood Panels 86SF ¥
Lecture Hall X Ceiling 16SF X
Lecture Hall X Floor Tile w/Mastic 1,5008F ¢
? Lecture Hall X Wall String 74SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler ID No. of Waste ; ?
Be Construction Corporation 0035767 Fairless Landfill
City, State Disposal Date City, State
Rockaway, NJ 07866 Morrisville, PA
o2
Completed by Title Si ure : /,s Date
Barbara Reed Presid / / 03/01/2018
L ent /M/ /@q\

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



t.f Lj(,{\'{{ 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)
2/27/2018 NJ Institute of Technology
Agencies Notified Type Notification Street Address
: 323 Martin Luther King Bivd
EPA Initial : g
| | DEP [] Amended City, State, Zip Code
ple]H - Amendment # Newark, NJ 07102
Emergency (including -
DOH justification) Name of Contact ‘ g I,E:_Lﬂph
DCA [] canceliation 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 [[] Subchapter8 (Otter than K-12)
120-142 Bleeker Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # cf Floors Bldg. Age
Newark
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)
Omega Environmental Services Inc. Be Construction Corporzition
Street Address Street Address
280 Huyler Street 172 Route 48,Suite 15 #182
City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07606 Rockaway, NJ 07866
Project Manager for Monitoring Firm Telephone No. 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) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Descrive: Richmond, VA. 23220
| Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndo‘rsm]allly b Description of
Asbestos-Containing Material (ACM) I\:E, t o eny o fy Asbestos Containing Material {ACM) £mount m
TO BE ABATED & at‘“ d‘?“[asf 8 (i.e. thermal systems insulation, (Specify 2lol3|5
In Facility e _132 I surfacing, VAT, or SFF or LF) 28|29
(13) (12) other miscellaneous) gle |2 |2
2 L |3
Yes | No | N/A ®
Lecture Hall X Hood Panels H6SF K
Lecture Hall X Ceiling “BSF ¥
Lecture Hall X Floor Tile w/Mastic 1,5008SF X
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 Morrisvi!l}a, PA

Completed by Title Sigpdture / / Date
Barl Reed President | %;f : { 02/27/18

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



OEHPOD

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Purspant to NJAC 8:60 and 12:13)

Date of Notification (1) Name of Building Cwner/Operator {2}
| 14 Kamson éorporatlon
Agencies Notified Type Notification Street Address
O i 270 Sylvan Ave A
0 DeEp O Amended Eity, State, Zip Code - L
B~ oL G Emet | Englewood Cliffs , NJ 07632 " .
& Dol s g, Name of Contact _ “Felephone Number
O DCA O  Cancellation Ms. Emily Rodriguez 732-249-5747
_ FACILITY INFORMATION
Name of Fecility Where Abatement is Taking Place {3) Type of Facility {4)
North Brunswuck Gardens ) o seonirn
Street Address Subchapter 8 (Otber than K-12)
65D Pardun Rd Q!" Other (Le. private & commercial buildings, homes, efc)
City (5 ] % of Ficors . Age
North Brunswick %6 2 6 yrs +
County (6} County Code (7) Current Use (Prior if be ng demolished)
Middlesex PR EE i Apartmerits
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Best Removal Inc
Street Address Street Address .
450 South River St
City, State, Zip Code City, State, Zip C
@ Hackensack NJ 07601
Project Manager for Monitoring Firm Telephone No. 0. Licenss No,
_ 201-329—7444 00388
Start Date {10) Scheduled Completion i1} Name of OSHA Monitor
3/2 ) ? 4) 97m ﬁ’ Omega Environmental
Occupancy Stams During: Abatement (Check Only Onc) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
batement Performed Qutside of Normal Facility Hours City. State, Z1
E ey Sy 1L N South Hackensack ,NJ.07606
Scope of Work (Check AH That Apply)
z3sfor23 if E/Rmavauon 0O Full Containment with Negative Pressure
0O >160sfor>2601f Demolition Mini-Enclosure
A& Glovebag Procedure
O Non-Exempted (*} and Non-Friable Procedure
Is'Lmion Ab;f;‘pnem
Lacation of Us;ﬁlez}' b Description of
Asbestos-Containing Material (ACM) Nsirs ey by Asbesios Containing Material (ACHM) Amount
IO BE ABATED Cu;odi a1 St&_f"f"’: (i.e. thermal systems insulation, surfacing, {£ipecify R E g
Ia Facility T VAT, o SF or LF) 2|8 g g
(13) i3 otber miscellaneous) Z|E|E|E
Yes | No | NJA _ -
Bldg 5 Crawl Space #24 X | Thermal insulation 240 If
Bldg 5 Crawl Space # 25 X | Thermal Insulation 235 1f X
Bldg 5 Crawl Space # 28 X | Thermal Insulation 240 If X
Bldg 5 Crawl space #29 X | Thermal Insulation 235If X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landtill
Newark Carting RIS °§W"“"'“";2 /e, Grand Central Sanitary Landfill
City, State City, State
Newark,NJ.07105 2“7'5‘]’ 1§ | Béthiehem ,PA 18072
Completed by Title . '
J.Maiorano ! Estimator (‘( oL 0@@"‘5 5) \ ll 9

ASB-4I (R-06-08)

|
not use this form for asbestos licensure exempted activities.




L(\’ 5 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)
03 / 8 / 18 Jersey Shore Medical Center ) i )
TS Ty g AL
Agencies Notified Type Notification Street Address HEY) g ioon W o ir
X EPA [ Initial 1945 Route 33 i_.&) S H , l
g gg;wn X :nn:::grenc; o City, State, Zip Code Y - M
O bca Gl e Neptune, NJ 07753 E 1| MAR 'z 208
(NJAC 5:23-8) justification) Name of Contact Telzphone Number
[ Cancellation Lisa Fritz —33_ 7?6-4100 :‘:*
FACILITY INFORMATION il T

Name of Facilty Where Abatement is Taking Place (3) Type of Faciity (4) =

Jersey Shore Medical Center-Ackerman Building 4 ] School (K-12)
St fddizes S z?-fe rp?i\(g; Aoy . ings,

1945 Route 33 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Neptune 750,000 sf 7 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address

64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 05 / 18 03 / 30 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] 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

& >3sfor>31If X Renovation [] Mini-Enclosure
[X] =160 sf or >260 If [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friz ble Procedure
Is Location Abatement Type
Location of Normally Description of Dl wm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S(813|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |3
IN Facility Custodial Staff? surfacing, VAT, or 5F or LF) s €|5
(13) (12) other miscellaneous) z
Yes | No | N/A
Cath Lab Ackerman 4 O K |O |plaster 400 sf XiOOg
Cath Lab Ackerman 4 [0 [ | |[pipe insulation 90 If XiOgg
1 O|ojg|d
O |0 (O O|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 03/30/18 Tullytov\}t{r, Penisylvania
Completed By (Print or Type) Title Signature . 43 // |Date | ]
- ; s N L 74 T S B o
Nicholas Fernicola Project Manager N '—\.‘__,.-s- 71 21 &%

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



YK HOA)
C/ M 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) s s
03 + 08 ; 18 Jacobs Demolition [ i i
Agencies Notified Type Notification Street Address E : } [
EPA & Initial POBox9 | § i
% gg::!WD | men:ed » City, State, Zip Code f i j
endmen
] bca [ Emergency (including Manasquan. N 06736 "I ]",*."‘ R m— ' f
(NJAC 5:23-8) justification) Name of Contact ! Telophone ‘Number | & :"
[ Cancellation Linda -732-528:3800 . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 8 School (K-12)
Subchapter 8 (Other than K-12)
SibatAddreiss Other (i.e., private and commercial buildings,
] homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 10624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 19 |/ 18 03 / 219 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f [J Renovation [J Mini-Enclosure
X] >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlalty Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213(ala
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 € |5
(13) (2 other miscellaneous) 2
Yes | No | N/A
exterior O | |[O |asbestos siding 2000 sf X(Ogig
O (O |d a|oio|o
0 |0y |8 Ooaja|o
O |0 |a ojiaoja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
dian C ting, Inc. T.R.R.F.
Guardi ontracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03121118 T_l,.%llytown, Pennsylvania
Completed By (Print or Type) Title TSignature | / Date | ]
Nicholas Fernicola Project Manager N, "\ By —t ’/ — f g i ¥
ASB-41 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Ot (eBlo

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

i
I Date of Notification (1) Name of Building Owner/Operator (2) i
3/8/18 Seminole Construction
i it
Agencies Notified Type Notification Street Address |
. 128 Bartlett Ave !
"] EPa B initiat | e
. | DEP i1 Amended City, State, Zip Code L S T e T
[x| DOL Amendment # West Creek NJ 08092
E includi - - —
K bou O J-ur;?ég;?;:’ (nessing Name of Contact i | Tele phone Number
[] DCA [] Canceliation Joycelynn | 609-296-0700
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)
_ [X] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven : 1400
County {8) County Code (7) Current Use (Prior if beirg demolished)
Ocean (STATE USE ONLY) | 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 | Telephone No. Telephione No. License No. !
732-668-9078 1200 i
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3/18/18 3122118 AAA L EAD PROFESSIOMALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 8 WHITE DOVE COURT |
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E:] 23 sforz3 If Ej Renovation . Fuil Containment with Jegative Pressure
2160 sf or 2260 If x] Demoiition Mini-Enclosure

Glovebag Procadure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?}emem
Location of Normally Description of i
Ambamt e ™ amdmimime B ladmeiel FAORAY USEd SOIEI\.’ b)’ A e e """"f_": ing Matensi nr‘-r 1~ A int
AIBCTSIOS LINW@INNG widwania: (SR Maintenance/ ssll#bluu wantailuiig \ualh.,lm l:_n\)v_: rT:ouln g—; i
TO BE ABATED Custodial Staf? {i.e. tharmal systems insulation, (Srecify Flx 2|32
In Facility il 0,1""‘2 Gl surfacing, VAT, or SF or LF) ERERE- SRS
(13) {12) other miscefianeous) 2|2 (E|g|
s —_ (=1}
Yes | No | N/A 3
EXTERIOR SIDING 30C0SF ®
|
i |
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
' ! Hauler : f Wast
| NEWARK CARTING 04500 e S|
| ! i |
I City, State Disposat Cate City. State
NEWARK, NJ 3/22M148 BETHLEHEM PA
| Completed by Tite Signature Date
i JOSEPH PERLSTEIN OWNER
L

ASBE-41 {R-06-08) * Do not use this form for asbesto's licensure exempted activities.
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Date of Notification (1)

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

Name of Building Owner/Operator (2)

03/08/2018 Newark Public Schools f
Agencies Notified Type Notification Street Address L.
B [ e ?.65 Broacf Street
x| DEP iX] Amended City, State, Zip Code
ix| DOL Amendment#1___ Newark NJ 07102
Xl pow O jirsn'{%rgaei?::}(mcludmg Name of Contact Telephone Number
[] oca [ Cancellation Christopher Cerf 973-733-7333
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational High School K] school (K-12)
Street Address | | Subchapter 8 (ther than K-12)
301 W Kinney St ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (AT YR QWL Y} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Whitman Environmental Consultatnt

Amax Contracting LLC

Street Address
7 Pleasant Hill Road

Street Address
PO BOX 734

City, State, Zip Code

City, State, Zip Cade

Cranbury NJ 08512 Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-19-2018 04-30-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Abatement Performed Outside of Normal Facility Hours
Other — Describe: OCCUPIED BUILDING

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
= Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor 23 If Full Containment with Negative Pressure

E] Renovation

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedire
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?yten;ent
: Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !:e' ¢ i {;ejy Asbestos Containing Material (ACM) Amount 15 -
TO BE ABATED c at'" d?riagmff? (i.e. thermal systems insulation, (Specify Flxn|d |3
In Facility LSO f‘z : surfacing, VAT, or SF or LF) 3|8 (8 |&
(13) (12) other miscellaneous) 2 | & £ £
i~ - (4]
Yes No N/A 9
Classroom 303 X 1x1 Ceilling Glue Dots 100SF X
Classroom 304 X 1x1 Ceilling Glue Dots 100SF X
Classroom 305 X 1x1 Ceilling Glue Dots 100SF X
Classroom 306 X 1x1 Ceilling Glue Dots 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste X -
Amax Contracting LLC 0036184 30 cy Fa‘lrless Hills
City, State Disposal Date ~City, State
Woodland Park NJ 07424 05-08-2018 | Morrisville PA
Completed by Title Signature/.- /' -~ Date
Tome Maslarkov Project Manager 7 f. ( 0 03-08-2018

v

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



Is Location Normally Used Solsly by R
Maintenance/ C | Staff? (12) ' i
E
o [o] i
E. i
ARHE
Location of Asbestos-Containing Description of Asbestos Contzining Material (AGM) AR ERE {
Material (ACM) TO BE ABATED (i.e. thermal syst insulation, surfacing, VAT, ! s vo 1l a |
In Facility (13) YES |NO N/A or other miscallaneous) N(Spesity SEorkE)| T " o | i h :
Classroom 307 x 1x1 celling glue dots 100 57 X FRGES !
Classroom 308 x 1x1 cailing glue dots 10065F % 7
Classroom 308 X 1x1 celling glue dots 100 5F X
Classroom 310 X 1x1 ceiling glue dots 100 5F X
Classroom 311 X 1x1 ceiling glue dots 100 &iF X
Classroom 312 X 1x1 celling glue dots 100 &F X
Classroom 313 X 1x1 ceiling glue dots 100 &F X
Classroom 314 x 1x1 ceiling glue dots 100 8F X
Classroom 315 X 1x1 ceiling glue dots 100 £F X
Classroom 301 X 1x1 cailing glue dots 100£F X
Classroom 302 X 1x1 ceiling glue dots 100 £F X
Girs Room X 1x1 cailing glue dots 80 SF X
Stair #3 X 1x1 ceiling glue dots 100 £F X
Classroom 316 X 1x1 ceiling glue dots 100 &F X
Classroom 317 X 1x1 ceiling glue dots 100 &F X
Classroom 318 X 1x1 cailing glue dots 100 8= X
Classroom 319 X 1x1 ceiling glue dots 100 8= X
Classroom 322 x 1x1 ceiling glue dots 1305~ X
Boys Room X 1x1 ceiling glue dots 80 SF X
Preparation Room X 1x1 cefling glue dots 80 SF X
Stair #2 X 1x1 ceiling glue dots 80 SF X
Classroom 201 X 1x1 ceiling glue dots 100 5* X
Classroom 202 x 1x1 ceiling glue dots 100 57 X
Classroom 203 X 1x1 celling glue dots 100 817 X
Boys Room X 1x1 ceiling glue dots 80 SF X
Classroom 204 % 1x1 ceiling glue dots 100 §I+ X
Classroom 205 x 1x1 ceiling glue dots 100 si° X
Classroom 206 X 1x1 ceiling glue dots 100 Si° X
Classroom 207 x 1x1 cailing glue dots 100 SF X
Classroom 208 X 1x1 ceiling glue dots 100 Sf X
Girls Room X 1x1 ceiling glue dots 80 SF X
Classroom 209 x 1x1 ceiling glue dots 100 SF X
Classroom 210 X 1x1 ceilling glue dots 100 SF X
Classroom 211 X 1x1 ceiling glue dots 100 SF X
Classroom 212 X 1x1 ceiling glue dots 100 SF X
Classroom 213 X 1x1 ceiling glue dots 100 SF X
Classroom 214 x 1x1 ceiling glue dots 100 SF X
Classroom 215 X 1x1 ceiling flue dots 100 SF X
Classroom 222 X 1x1 ceiling glue dots 130 SF X
Classroom 220 X 1x1 cefling glue dots 100 SF X
Classroom 221 X 1x1 ceiling glue dots 100 SF X
Classroom 219 X 1x1 ceiling glue dots 100 SF X
Classroom 216 X 1x1 ceiling glue dots 100 SF X
Classroom 217 X 1x1 ceiling glue dots 100 SF X
Classroom 218 x 1x1 ceiling glue dots 100 SF X
Classroom 101 X 1x1 celling glue dots 100 SF X
Classroom 102 % 1x1 ceiling glue dats 100 SF X
Classroom 103 X 1x1 cefling glue dots 100 SF X
Classroom 104 X 1ix1 ceiling glue dots 100 SF X
Classroom 105 X 1x1 cailing glue dots 100 SF X
Classroom 106 x 1x1 ceiling glue dots 100 SF X
Classroom 122 X 1x1 ceiling glue dots 120 SF X
Classroom 107 X 1x1 ceiling glue dots 100 SF X
Classroom 110 X 1x1 ceiling glue dots 100 SF X
Classroom 108 x 1x1 ceiling glue dats 100 SF X
Classroom 109 X 1x1 ceiling glue dots 110 SF X
Classroom 111 X 1x1 ceiling glue dots 100 SF X
Classroom 112 X 1x1 ceiling glue dots 100 SF X
Classroom 113 x 1x1 celling glu dots 100 SF X
Classroom 116 X 1x1 ceiling glue dots 140 SF X
Classroom 114 X 1x1 ceiling glue dots 100 SF X
Classroom 115 % 1x1 ceiling glue dots 80 SF X
Girls Room X 1X1 celling glue dats 80 SF X
Classroom 119 x 1x1 ceiling glue dots 100 SF X
Classroom 120 X 1x1 celling glue dots 100 SF X
Boys Room X 1X1 ceiling glue dots 80 SF X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

HECK # 25017/

Print Form

25072

Date of Notification (1) Name of Building Owner/Operator (2) ‘”h-é“?“_u e

03-01-18 Riverside Square LTD. c¢/o Simon Prope nty(?}ro{;p to L3

Agencies Notified Type Notification Street Address fasi] | i

PP i

EPA (1 initial PO Box a120 1! B ! J
DEP [x] Amended City, State, Zip Code Lf E._El MAH T/ _’338 E
DOL - émendment# 1 : Indianapalis, IN 46206 f

X poH sty oW e of Contac I [ Teizphane Number.

[] oca [0 cancellation Sam Fattah || 3f#640-2272 ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (k-12)
Street Address Subchapter 8 (Otter than K-12)
One Riverside Square Other (i.e. private % commercial buildings, homes,
etc.)
City (5) Square Feet #cf Floors Bldg. Age
Hackensack 859111 2 32 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

TRC Solutions, Inc.

Pinna

cle Environmental Corp.

Street Address
1430 Broadway, 10th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 | 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-05-18(1)Project Postponed 03-05-19 Even-Air Inc.

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

10-59 Jackson Avenue

Long

City, State, Zip Code

Island City, NY 11121

Scope of Work (Check All That Apply)

|:| 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160sfor22601f [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;)meent
Location of U h:iogn?liy b Description of
Asbestos-Containing Material (ACM) Mse‘ teu E’é !y Asbestos Containing Material (ACM) Armount m
TO BE ABATED s atlnd‘ I'Ilaé'it ?‘f'? (i.e. thermal systems insulation, (Specify Pl g3 o
In Facility {sin ,:az Al surfacing, VAT, or SF or LF) 3|8 5|2
(13) (12) other miscellaneous) g g § Z
bcrrd — (]
Yes | No | N/A ®
Basement: Restroom X Caulking 4SF X
1st Floor: Restroom X Caulking I12SF X
Roof: Entrance Canopy Roof X Flashing 360SF x
1st & 2nd Floors X Wall Tar 6,220SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register:d Landfill
Hauler 1D No. of Waste g ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD _ ~~. | Waynesburg, OH 44688
Completed by Title Sjgnature / = Date
Richard Doran Project Manager A FI 03-01-18
| HEY T -

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 12:1 20)

| Date of Notification (1)

Name of Building Owner/Operator (2)

Flemington, New Jersey 08822

i 03/06/2018 Hunterdon Healthcare
“Agencies Notified Type Notification Street Address
2100 Westcott Drive

O EPA &  Initial :

X DEP O Amended Clty, Stale. Zip Code

X DpoL Amendment #

O Emergency (including
¥ DOH justification) ‘I}I‘em_T_ of Contact
(1 DCA O Cancellation m fraum

FACILITY INFORMATION

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

Type of Facility (4)

“Strest Addréss
2100 Westcott Drive

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

C i :3)
Fiémington, New Jersey 08822

S&uare Feet
30,000

#of Floors ] Bidg. Age | .

fi ] £

CoaRy B
Flunterdon

3.1

County Code (7)

(STATE USE ONLY)

Current Use (Prior Tt being demol shad)
Medical Facil ty

Iame of Monitoring Firm Hired by Building Owner (8)
13riggs/H&R Environmental Services Inc

ASCM No.

Name of Abatement Contractor (8
Lilich Corporation

Street Address
3'Crosswicks Street

Street Address
606 McBride Ave

City, State, Zip Code
| Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

- _F;"r‘cﬁject Manager for Monitoring Firm

_ Telephone No
Douglas Ferry

609-298-5520

Telephone No.
973-225-8400

License No,
01104

' Start Date (10)

Scheduled Completion Date (1 1)
6/2018

03/21/2018

Name of OSHA Monitor
Iris Environmental Laboratories, 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: Weekdays 4PM Start, Weekends 8am Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

! Scope of Work (Check All That Apply)
| ®23sforaalf

X  Renovation O  Full Containment with Negative Fressure
2160 sf or 2260 If O  Demolition O  Mini-Enclosure
B Glove Bag Procedure / Limited Containment & Ton
0O Non-Exempted (*) and Non-Friakle Procedure
Is Location Aba%térgt-:ni
2 ; Normally . L
Location of Usad Solely b Description of T
;Asbestos-Containing Material (ACM) Maintenansée!y Asbestos Containing Material (ACM) Amount m | "
i TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lw |3 !
b In Facility HSL2 _;; surfacing, VAT, or SF or LF) 3| B ;?, 5
Een (13) (12) other miscellaneous) % e a2
= - R S
Yes | No | N/A 2 |
1th Floor Construction Area Asbestos Duct TSI-Wrap & Cure {300 SF X
“th Floor Construction Area Asbestos Pipe TSI -Wrap & Cure [200 LF X ||
3rd Floor Offices Asbestos Pipe Insul-Tent/Glove bag| 20 LF X ;
b e
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, of Waste ] ) .
Lilich Corporation s 18724 5 Fairless Landfill
Chty, State Disposal Date City, State “
Weodland Park, New Jersey 03/21/2018 Morrisville, PA
__ N (‘_\ f_\ L I e
Completed by Title igf3ture 3 Date )
Adriana Olejarova President o - ( 03/06/2018

+ASB-41 (R-06-08)

* D<0'TLl use this form for asbestos licensuri exempted activities

Checki# pag/ rep lacwnhent




()7
<01/

CAL-

" Print Form !
i oyt O
R gquEs (Pursuant to NJAC 8:60 and 12:120) Q_ \“:_Q\\ B 3& 'a
Date of Nolificabon (1) Name of Buikding Owner/Operator (2)
01-15-2018 effrey Boaerum
ey ]
E Initial . c;:? - I’ :
o i . 51 i ts £
- J\mem!rrnaﬁlﬁ#ﬂcl ?l\t(i Wt i} P\\EL\] KBQT'SELE agac? ! i P, ;
!usalhﬁg‘ga'lwl uding Name of Gumad T wone Mumbe SRy S
[T Cancstiation Je55 Boerum PR o
FnC!LlT‘{ IN‘FORMATIGN  — 5
Name of Fadiity Where At is Taking Place (3) Type of Fadiity (4) #
x A aio e i -) E st i
Resigential 'Du;e\hnq (Texiial [T School (K-12) thon
Street Address E Subchapter 8 (Other than K-12) O
Other (Le. privaie & commercial b iildings, homes, e} =T
Ny o st %
City (5)_ O \ Square Feel # of Floors Bidg. Age ¢
(ne Will 1100 2 S2yes |ua| ¥
County (6) (\ i "l _ County Code (7) ("‘-1.s¢'cea-rtljs.*3[F‘ri-::ri'fbkiiﬂg‘1 i=hed L""“""‘”
Lameie) (STATE USE ONLY) Tegt c_lit‘iﬁ daal y -
Name of Monitoring Firm Hired by Building Cwner (3) ASCM No. Name of Abatement Contractor (3} ey
Quality Environmental Concepts None Quality Environmental Concepts
Street Address Street Address
1053 North Tuckahoe Road 1053 North Tuckahoe Reoad
City, State, Zip Code City, Siate, Zip Cede
Williamstown, New Jersey 08094 Williamstown, New Jersey 08084
Project Manager for Moniloring Firm Telephone Mo, Tetephone Mo. License No.
Edward Knomr 856-622-1166 B856-629-1166 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
QL -1 7- 2014 Oi-19- -20l8 Quaiity Environmental Concepts
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacaied During Entire Period of Abatement 1053 North Tuckahoe Road
Abalement Perfonmed Cutside of Normal Facifity Hours City, State, Zip Code
Other— I Williamstown, New Jersey 08094

Scope of Work (Check All That Appiy)

ASB-41 (R-06-08)

=3sfora3if B Renovation Full Containment with Negalive Pres sure
] =160sfor22601f i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friabie Frocedure |
Is Location Ah?-we k
Location of Normally Description of
Asbestos Containing Malerisl (ACM) et m y Cantair (ACM) Amount ol
TO A 'nl‘aS‘l fi? (i.e. thermal systems insuation, (Specify @l 51815
In Facility C“S‘"‘“f . surfacing, VAT, or SFertF) 3|2 (8|5
(13) (2 other miscellaneous) flz|e|g
- = o
Yes | Mo | na i o
Basemert > Duciiwor
-
thin coper/cisith S0k 4
0 sulaikion WG :
Name of Registered Waste Heuler NIDEP Waste Cubic Yards Name of Registered Landfll
) . Hauler ID No. of Waste Salem Coundy Lond$ it
Quality Environmental Concepts 18710 4oy 2ey e
City, State Drsposal Date City, Stats
Williamstown, New Jersey Alls ._;qu %dtfn ouatny, NS
Completed by Tille S@L?'i /* NV
Edward Knorr Vice President Uk ,_,':‘C g \— \5-2018
~J

“ Do not use this form for asbesios licensure e empled achvities,



o o

' Print Form
cm"“ﬁc—ﬂﬁ State of New Jorsey : TR Ta ey o i
NOTIFICATION OF ASBESTOS ABATEMENT
Req.u est (Pursuant to NJAC 8:60 and 12:120) Q mc\\i BQLE
Date of Nolification (1) Name of Bfl;.:ild’mg Cramen/Operator (2)
Ov=15-2018 Jeffrey Baerum
Agencies Nofified Type Notification Street Address
C{o

EPA I mitiat !
% DEP 1 Amended Cy, Slale ZpCode

DOL; B mﬁﬂwﬁ?ﬂw \ 1ne \ ko ?\\Em T'.Sek.i G%Q
[B poH justification) Nameofcuntarg? B
] oca [ cancsiiation Je55F Beerum

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place

@
Resigential Dwelling

{ cexial)

Type of Eadiity (4]
Ei School (K-12)

Street Address

—J

] 2)
i Other (Le. private & commendal beildings, homes,
eic)

City (5)_ D . Square Feet # of Floors Bidg. Age
P{ne Will 1100 i 52yrS
County (5) O ) . County Code (7} Current Use (Pricr if beng =]
x..deEﬂ {STATE USE ONLY) Tegidential
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Quality Environmental Concepts None Quality Environmental Concepts
Street Address Street Address
1053 North Tuckahoe Road 1053 North Tuckahoe Reoad
Chty, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey 08084
Project Manager for Monitoring Firm Telephone Mo, Telephone No. License No.
Edward Knorr 856-629-1166 856-523-1166 01085
Start Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor
Ql\-17-2018 O1- 12-2018 Quality Environmental Concepts
Occupancy Status During Abatement (Check Only Cna) Street Address
Bl Faciity Closed/Vacated During Entire Period of Abatement 1053 North Tuckahoe Road
i | Abatement Performed Gutside of Normal Fadifity Hours City, State, Zip Code
L] Other—D Williamstown, New Jersey 08094
Scope of Work (Check All That Apply)
B 23sforz3 Bl Renovation Full Containment with Negalive Pres iure
1 =2160sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Nm () and Non-Friabie F rocedure
is Location Ab?'mype L
Location of uﬁ;f)rrnaily Description of
Asbestos-Containing Malerial {ACM) ; S‘ﬂ‘é;" Canltaining Material (ACM) Amournt m
TO BE ABATED e (i.e. thermal systems insuation, (Specfy W s G
in Faciity Usiatl o surfacing, VAT, or SForls) G118 |8
(13) (12) other miscellaneous) dl2|E|E
L 2|3
Yes | No | nwA i
Basemert. > Dugiuor®
5 L) ~ &
thin coger/clsth SOovx 2K
0 sulakion wap '
Name of Registered Waste Hauler NJDEP Wasle Cukbic Yards I\En'!{ulﬂag_slued AT 1
: Hauler ID No. f Waste LWL nal
Quality Environmental Concepts 18710 ‘;? Sy g Lourtiy Lo <
Ciy, Stale Disposal Date City, State
Williamstown, New Jersey Alloway, ‘SQ\.;,rn Courty, NI
Completed by Title Signal Iy =
Edward Knarr Vice President 2= }\ ok g ’f:r\__,m\) C\’\ -1S-20\8
-
ASB-41 (R-05-08) “ Do not usa this form for asb & 1 acivities.




or- 91

Emer ency

State of New Jersey

‘" Print Form |

mﬂmnormrasassmemnmm N e
P\EGU‘:SJC {Pursuant to NJAC 8:60 and 12:120) Q‘\(L(i(:\{\;ﬁ ;B(La
Date of Notification (1 Name of Buikling OwnerfOperator (2)
gl - \5 2018 Jeffrey Baesrum
Agencies Nofified Type Notiicziion gm Address ~ )
. O oo L I
DEP Im| City, State, Zip Code . . ey
k. B et Pine Hill , New Sersey G802
i Eme m} induding Name of Contact Telsphone Numbai
% DCA ] Canceilation Ja5t Boervum
FACILITY INFORMATION
Name of Faciity Where Al Is Taking Place (3) ., — Type of Fadiity (4)
‘Q‘e&am‘:en’c. al Duwell; ing {rexitel) =
Street Address Subchagter 8 (Other than K-12)
 —— et
etc)
City (5)_ ‘ ) Square Feat # of Floors Bidg, Age
7 Pine Will 1100 4 52yrs
County (6) ) . County Code (7) Currant Usa{errfbemg damolished}
Camcen (STaTE sz Oy ves idential
Name of Monitaring Fum Hired by Building Owner (3) ASCH Ne. Name of Abatement Comiracior (3}
Quality Environmental Concepts None Quality Environmental Concepis
Street Address Street Address
1053 North Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code City, Siate, Zip Code
Williamstown, New Jersey 08094 Williamstown, Mew Jersay 08024
Project Manager for Monitoding Firm Telephana Mo. Telephone No. License No.
Edward Knor 856-629-1166 856-529-1166 01086
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Qi-{7-2014 Ot-19- 2otg Quality Environmental Concepts
OCecupancy Status During Abatement (Check Only Ona) Street Address
Facility ClosedNVacated During Enire Period of Abatement 1053 Narth Tuckahoe Road
P ri Culside of M 1 Faciity Hours City, State, Zip Code
Other — Describe: Williamstown, New Jersey 08024
Scope of Work (Check All That Apply)
z3sforz3if B Renovation Full Containment with Negative Pres ure
1 =2160sfor22601 1 Demoition Mini-Enclosure
Glovehag Procedure
Mon-Exempled (%) and Non-Friable F ocedure
i Abalement
Is Location
Location of Normally Description of L
Asbestos-Containing Malerial (ACM) PR Yoy Asbestos Ce 9 it (ACHT) Ao Tlm
TO BE ABATED E fie. i insulati s 2 2|5
In Facility Custogia) Stall? N VAT, sFertn) |H|E|E |2
(13) 2 ather miscellaneous) dlg|e|e
c -
Yes | No | WA @
Basemertt > Duciwor®
Ly ] 1 .,\.\.‘ (}IQN_. F
TN DG_’\?.__,FJCiOLL Al b P
wasulaiionwep |
Name of Regsstered Waste Hauler MNJDEP Wasle MYm Ncamem &gﬁaedtandﬁl] A Lo \ {
y ) Hauder ID Mo. of Waste s Y e
Quality Environmental Concepts 18710 dey 2ey Salem Looneyy Long v
City, State Disposal Date City, State
Williamstown, New Jersey Alloway, Selern Tounny, MY
Completed by Tille Signai _ | =
Edward Knorr Vice President (\:r 9!)? el A"_._ oy | OV-1S-2018
ASB-41 (R-05-08) “ Do not use this furm for ash fic e achivifies.





