State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(heck

ital )

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

Date of Notification (1) 3 | ~ 5— Name of Building Owner/Operator (2) .~ T g
! O/’)C_\/ 66&&‘61' &5 37
Agencies Notified Type Notification Street Address 5
S| o | ol Opooner. Aucf
--4-0--- DEP-- Amended - City, Sfﬂi&ﬁ Code - Allf O 7@
;E: DOL Amendment # Z f / Cf 1
2t O Emergency (including Name . nfacig ﬂ re — (_0 O
# DOH = justification) ‘ slephone Number —
O DCA O Canceliation anc y e_ y?__Q i R

FACIL[TY INFORMATION

-

Name of Facility Where Abatement is Taking Placs (3)

Type of Faciiity (4)
O School (K-12)

Sinale FGJ"'I(-[LI{ chl[fhj

Street Address . J

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

Gl5 Spoones AUE tc)
City (5) s - Square Feet # of Floors Bidg. Age
Planfeld NI 07060 | z
County (6) u \ . (C;c;nrtz 3302%““(72” Current Use (Prior if being demolished)
N aN -

Owner (8)

ASCM No. /

Name of Abatement Contractor (9)

¢ ie$ In

Sﬂee:t Ajll:E onrtonni Firm leid by Bulidlr fti
0. Box 337

City, S le Code N :

08S33

jeﬁjox 331'

State, Zip Code

Telephone No.

0] 758-3365

M%JiiLfloas

Manager for E e gl
Scheduled Completion Date (11)

33015 B3l-I5

&9 758- 3265
E:FC-T‘ELhno[bﬂ(e,s -L-nc_

Occupancy Status During Abatement (Check Only One)

»{  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
O Other - Describe:

Name of OSHA Monitor
Street Address

P.0. Bor Z37

City, State, Zip Code

New E‘w[f,a*- NI 08533

Scope of Work (Check All That Apply)

K 23 sfor23 If O Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 if O Demolition O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Type
Location of u %og?;y by Description of
Asbestos-Containing Material (ACM) rje e y ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ :t‘gd “fgt‘;p (i.e. thermai systems insulation, (Specify 3| x|B8|F
In Facility 1 1'52 surfacing, VAT, or SForLF) 3|83 |2
(13) (12) other miscellaneous) SIE|E|¢E
: = 213
Yes | No | N/A =
Pasemie X P{Qe,:ﬁqéqlajll&n 70 LF|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC lechnolomeé | 7000 L | Wask Managenet oe P
City, State : Disposal Date City, State
N(,w ECKuQ“ NJ 3 a1- [5— Moens suille PA

Title

President

Completed by

Sd\aq\(ea&

3—]7 157

Slgnatuz ; M\

ASB-41 (R-06-08)

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



. s P BC TR State of New Jersey
BA, :i(, 2 7% 152>~ NOTIFICATION OF ASBESTOS ABATEMENT
- e S (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
03/09/15 JANETH SANTQOS
Agencies Notifizd Type Notification Street Address
e - 189 MOORE AVE R T SR e e
EPA 1 initial : g lies L ol e
DEP ] Amended City, State, Zip Code =
[x] DoL Amendment# ___ LEONIA NJ. 07605 3y it &
DOH Ed i;n;ﬁrgggocg)ﬁncludmg MName of Contact “| Teleohone Number
E[ DCA E Cancellation MATT ABRAHAMSON ;

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
189 MOORE AVE EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
LEONIA NJ. 07605 1,600 2 83 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
* (STATE USE ONLY) N/A

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

SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK NJ. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/10/15 03/11115 J&S. ENVIROMENTAL SERVICES

Occupancy Status During Abatement (Check Only One)

* Sireet Address
2333 RT. 22 WEST

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

Facility Closed/Vacated During Enfire Period of Abatement
||

Other — Describe:

UNION NJ. 07083

Scope of Work (Check All That Apply)

E 23sfor=3 it EI Renovation Full Containment with Negative Pressure
[C] =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;ent
Location of U ]iog"f'nly , Description of
Asbestos-Containing Material (ACM) ’;e. t e )é;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘?"lagm ot (i.e. thermal systems insulation, (Specify D pla|T
In Facility s ,E;_ : surfacing, VAT, or SF or LF) s |z |82
(13) (12) other miscellaneous) S|z |2 |2
: 2171213
Yes | No | N/A _ w
BASEMENT () X PIPE INSULATION 20. LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE- ASSOC- INC MINERVA ENTERPRISE INC.
19951 TBD
City, State Disposal Date City, State
1199 RANDALL AVE. BRONX. NY TBD WAYNESBURG OHIO

Completed by Title

Signature 2 Date
CARLOS ESQUIVEL- MANAGER g /_/%E £, 03/09/15

ASB-41 (R-06-08)

7 777

* Do not us}e{.- is form for asbestos licensure exempted activities.




State of New Jersey

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

e

Date of Notification (1) Name of Building Owner/Operator (2) % 2~ _ it
March 16, 2015 Monmouth University = =
Agencies Notified Type of Notification Street Address b 15 K i R g i o -
[x ] EPA [ ] Initial Notification 400 Cedar Avenue = ° RULEPCRCY A
% X % i b1 S e Cy, State, Zip Code ASHEe vre -
[x ] DOH [x ] Bmergency Ginoluding West Long Bragehy Mo &% UL
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancellation Tim Orr
FACILITY INFORMATION

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

Monmouth University Bluffs Unit 9A [ ] School (k-12)
S Ao [ Subcha?ter 8 .(othcr than k-lz}‘

590 Ocean Blvd. I Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 : 60
Long Branch Monmouth Current Use (Prior if being demolished)
Apartment

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

Brinkerhoff Environmental Services. Guardian Contracting, Inc.

Street Address
1805 Atlantic Avenue

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jason Hooper 732-223-2225 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/15 3/19/15 1 E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code

[ 1  Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[x ]  Mini-Enclosure
[x] >3sfor23 If [x] Renovation [ 1] Glovebag Procedure
[ 1 =z160sfor22601f [ 1 Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r & G
Location of Normally used Asbestos-Containing Amount E E ;5 N
Asbestos-Containing Material (ACM) Solely by . Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o P o]
(13) (12) VAT, or V IR 8 S
other miscellaneous) A E {RJ
) _ YES NO N/A L E B
Bathroom X Sheet rock 6 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/20/15 Tullytewn, Bennsylvania
Completed by (Print or Type) Title Signature /./ Date
Nicholas Fernicola Project Manager \/\ v / : » 3/16/2015

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




WWHENICGS

{sigiaturs)

Date; él I ‘P"(:_ﬂm,;;j:a_

(P

NOTIFICATION OF ASBESTOS ABATEMENT

P00

cheex # 5677

ar 16 2019 07:0tan

Stafe of Naw Jersay

rsuBntie NJAC 8:60 and 12:120)

s
ool

Date of Notiieasion (1] / = Narrie ST Building OwnerOpaTator 2]
3/i3]e5 AUFI ) FTES fa w62 frbniT™
B e N »
Agencies Natifisd Typ2 Notlfication Stest Address F o iy
30( S LrhwesTedd  JuB L gwra ey
O EPA = Inif , :
O DEpP [ Amendag City, State, Zp Coda oy ®
& Dol Amendmant # LS dr BT A AT @7es j
= v Cineky i
= DOH %g:j%g{:gag)‘mc.umng Nams of Contsct Telephane Number
O DcA O Ganeellation /2t i

FACILITY INFORMATION.

Narse of Facilty Whers Abatement 1s Taking Piscs @)

| Type of Faciity (4)

5, ETHTE ;
AABer g fome B e O School (K12)
Streat Address D Subchapter § (Other than K-1 2)
?- T & al Pacs=c N &= Other (1. private & wmmercial bufidings, homes,
= atr.)
[Chy 5) - SHudte Fest # ol Floers Bidg. Age
pEus e e 5’5{4&9 o S &
Counly {8} County Cade (7) Current Use (Prior if being demoiishad)
[STATE USE QNLY)} J,.gzg,er 7 j
Neme of Monforing tm Hired by BULING OWRar (5) ASCM No, Nema of Abatement Contracior (3)
A MAC Cortraclting Ing
Slreat Address Strest Adtress =
185 Vraeland Ava. = :""‘ #
City, State, Zip Code Ty, Stale, Zip Cods - o
Midland Park, No 07432
Freject Manager for Wshitoring Firm Telaphone No. Talephons No. License Mo,
201-282-5841 ooiss .
Start Date (1) 2 FulhEs Scheduled Completign Date (11) Name of OSHA Monitor :
Sf1-frA /6 /o 73" Omaga Environmental Services ng. .
Cecupancy Satus During Abatement {Check Only One) Slreet Addrsss ‘ :

LW
23

B Fecilfy ClosedfVacated Durng Entira Pariod of Abatement 1280 Huyer Street —,
0O Abstement Paturmead Culside of Normal Fagility Hours Chy. State, £Ip Cods P
L Ofher - Describe: Hagkensack, NJ 07506
SCope of Work {(Ghack All Thar Aply)
B e3sforxar - & Renovation O Full Containment with Negativs Pressure
O =2i80&forz250f O Demaiion & Min-Enclosure
g— Glovebag Prasedure )
Non-Exemnpted (%) and Mon-Frisblz Procadiig
18 Loeation Abatament
1 Nomnally : Type
Lacation of sard Sty by Deccription of
Ashestos-Containkng Matarial (AGM) ﬁght;ﬁ'a *;E;' Asbustos Centaining Material (AGM) Amount m
2 ABATED G !Snbﬁ? (ie. thermal systems Insulation,. {Spacify ?ia (BT
In Faciify oy surfacing, VAT, or SFarlF) 3 21 E
(13) L ather miscelianacus) s JEj2 5
— ﬁ, n
Yes No | Nia
- . L .J .
CRAV: spaci 935 i@ (i’ 7S e x
C AW L g 231 » Pl O LE | %
Name of Registeted Wasle Hadler NJDEP Waste Cublc Yards Neme of Registered Lenar)
Hauler 1D Mo, af Wasle
Newark Carling, Inc 04508 3 IESI PA Bethlehem Landfilf Corp.
City, State, Zip Goda Dispasal D City, Stste, 2 Godo
Newark, NJ 07105 S e Belhiehem, PA 18015
'] Completed by Titla Signat / ¢ 52/ R Bale
R. MaDonafd Prasidsnt E'W’ﬂyz&h,,é&( /13 /15
ASB-41 (R-06-08)

~ Do not use this form for eshastes feensurs exemptad activiies,



(K ABSE
L T ¥

. 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)
3/13/15 Edar Ribon Pl
Agencies Notified Type Notification Street Address ' ]
...... 203 Twilight Avenue '

EPA Initial 9

DEP [0 Amended City, State, Zip Code

DOL Amendment # Keansburg NJ 07734

E includi
DOH O jur:t?ﬁrgaei?ocg)(mc R Name of Contact | Telephone Numhar
DCA [0 canceliation John Okafor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NA [ school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
203 Twiiight Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Keansburg NJ 07734 2500 2 79
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Divine Environmental Turningpoint Contracting Corporation
Street Address Street Address
358 Broadway 51 Berkeley Terrace
City, State, Zip Code City, State, Zip Code
Newark NJ Irvington NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chinyelu Oraegbunam 201483 9788 973-372-2177 44331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/15 4/2/16 JLC Environmental Inc
Occupancy Status During Abatement (Check Only One) _ Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 30 West 25th Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
} | Other — Describe: NYC, NY 10007

Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;p':e"t
Location of U '\éog“?”ly b Description of
Asbastos-Containing Material (ACM) J\:eint f‘e Y }’ Asbestos Centaining Material (ACM) Amount o
TO BE ABATED & at d".’ |a;tceff‘? (i.e. thermal systems insulation, (Specify o B -
In Facility e e surfacing, VAT, or SF or LF) 3 (&8 |s |82
(13) (12) other miscellaneous) 2o |2 |2
2172 |3
Yes No N/A @
Exterior X Transite 80SF o'
Basement X Flue Packing 20SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Newark Carter Inc deoe " 1 Tully Refacility
City, State Disposal Date City, State
Newark NJ 07102 /ﬁhTuily tox;..lrn PA
Completed by Title Signature/ /7' )\ 1 Date
Emeka Okeke President 3/13/15

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



Clc = b/sO

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

i\ _
OreE N
ol F.

T EF CAT 0 1O

Date of Notification (1)

Name of Building Owner/Operator (2)

S/r3//5 PSEG
Agencies Notified Type Notification Street Address o
AT B 4000 HADLEY ROAD 3

E nitia
[] opep D Amended City, State, Zip Code [
[X] poL Amendment # SOUTH PLAINFIELD, NJ 07080 t:

[[] Emergency (including e — !

DOH justification) Name of Contact | Telephone Number
[] DCA [] Canceltation JOHN KILLIAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placg (3)

) Type of Facility (4)

PSE&EG <« M_-/133¢9 . Lae,#rgﬁ) 0+ [ school (k-12)
Street Address v < |[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
MHA 18- 100 Cccr ST-LT ¥ mpszrn™ o
City (5) Square Feet # of Floors Bldg. Age
T ET =L Bo £5 NiA N/A NA
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-282-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/340/20:5 12/31/2015

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

EI =3sforz3If Renovation [ Full Containment with Negative Pressura
] =160sfor=260If ] Demoiition | Mini-Enclosure
| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procadure
e L [ S _____Ab.a%tegent__
Location of U Ndogn!aiily b Description of .
Asbestos-Containing Material (ACM) G’;meﬁ:n;}’ Asbestos Containing Material (ACM) Amount 2
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|5 2 |3
In Facility ce 1'32 : surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g m B |
=0 m o}
Yes | No | N/A Rl R
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT fa e [ GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Sign Date 3
CAROL RAIMO OFFICE MGR. }E W /5 A_s-
(..—-n 4

ASB-41 (R-06-08)

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



Print Form

- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo

NJAC 8:80 and 12:120)

e

Name of Building Owwar{Opﬂralo. (2)

L Ll \.\UL“\} ls\.f__‘,‘-

| Type Notification

initial

Amendsd
Amendment #
Emergancy {inciuding
justification)
Cancellation

O &0
o
0 & 00

DCA i

Strest Address

i o £ e
76 Ve boWR4
City, Stzis, Zip Code | —
| = ,. ¥ )
[ '»{3\ iy ¥} 3 A :"‘i,‘:,a,.r-/r
| Nams lgoma\,t | Telephone Numbar .
i g E B xJ"’ m

(P

FACILlTV INrORMATlON

Name of Facility Where Abatement is Taking Place (3)

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

Strest Address

76 Oueoo- Ry

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

City (5) Q(\ ?\ f\ﬂ,

Bidg. Age

etc.)
# of Fi_gj:s-
&0

=

County (6) wge(\

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

A\

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)

BOOK \nduSyieS\ne.

Street Address

Strest Address

Po.BGox 98

City, State, Zip Code

Cit}! State, Zip Code

Wk, NS OR\L>

Project Manager for Monitoring Firm

Telephone No.

License No,

o\19L

Telephone No.

Start Date (10)_; l \_/1 hs

Schet_:lulid Cagmp

etion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sfor=3If Renavation Full Containment with Negative Pressure
[[] =2160sior=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location AbeTut;:;em
Location of Us:doggfljy b Description of
Asbestos-Containing Material (ACM) Maint ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'“ d?"fgt";‘ir,, (i.e. thermal systems insulation, (Specify gl D
In Facility uslo ( ;32} : surfacing, VAT, or SF or LF) 3|8 § g
(13) other miscellaneous) SlEiR |8
= D | @
Yes | No | N/A ®
2 1BseStoy Flood Kk [380«F X
¥ [Flow Peinc YWodF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglsiered Landfill
ROUR \nduneies \nu,  [smieege Jomee 2 1 0 )L
L\ o CS’

City, State &( "(JU\ , U\J

Disposal Date

S

oA

Completed by E( '-\ L V \ﬁuu_\o Title

EQS-S%*

Signature m‘/

2Ny

ASB-41 (R-06-08)

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



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

17217

20)

| Date of Notificanon {1

£ aeDa

/fG/J3

Name of Building Ownar/Operator (2]

TeECH (o TRACTING |

Agencizs Notfied | Type Notficaton

85

Street Address
{

CATY) |

O inmal

E:l.’"
[] amencad
Amendmeni =

I
L

Chy. Siate, Zip Code
(rREousELD

Ny, 0220

i [] Emergency (including

justificaton}
Cancellaton |

| EY’LL)C[T

o
]
L

]

*r“f

O HOIC

Mame of Contact

Telephone Number
Breunii s

FACILITY INFORMATION

Name of Facilily Where Abaiement s Taking Pace (3 | Type of Facility (4]
ReSinrnCE. J'3chool (K-12)
Sireel Address = A = [] Subchapter § (Other than K-12)
: - : =~ ] Other {i.e., pnvate & commercial buildings,
l} 55’6 . ;&i)_ﬂ Y /{ Lts homes, elc.) :
City (3) O S C Square Feet # of Floors Bldg. Age
CRAS VY (eYeYe: Z o+
County (8) - M County Code {7) (STATE Current Use {Prior if baing demolished)
4 USE ONLY} !
C aet ' £ ONLY) \VaCART
Name of Monitonng Firm Hired by Building Cwnar ASCH No Name of Abatement Contractor (8)
|8} — i
‘ N[ A ‘ Kizmco Awe,
Srrest Address

Siresl Adaress

R69 S, Seevre Aue

|'ﬁ_\'. State. Zip Code Cry. State, Zip Code
Woae e Suwape NY 0%0f2
Project Manager for Monitonng Firm Teizphone No Telephone No. License No.
¥SL-N8-0MTT 00444
Scheduled Complznon Datz (11) Name of OSHA Monnor

a‘loalj M/n _ \ 9/5/r6

Jescpn \Gomm e

Occupancy Status During Abatemeant (Check only one)

Suee: Address

RS S, Seruce Ave

[ Facility Closed/Vacated During Entre Period of Abatement

[] Absiement Performad Outside of Normal Facility Hours

[ Other - Describ=:

Cry, State, Zip Code
N-Y

M pece Sunoir OfoS 2

Scope of Work (Check ali that apply’

] Renovaten

[J Full Containment with Negative Pressure
{] Min-Enclosure

ASB-

[(J23sfor>34
12160 sfor>2601f [%) Demaiizon [] Glovebag Procedure
— ] Non-Exempted (") and Non-Friable Procedure |
. Is Localion Abatement |
" Nomaly Type
Locaton of Used Solely by Descripion of —
Asbasios-Comaining Matenal (ACK? Maintenance/ Asbestos Containing Material {ACM) Amount m
TO BE ASATED Custedial fi.e  thermal systems insulation, (Specify D 5 2 e
i~ Em,.l- Siaff? surfacing. VAT, or SForLF) g1&l35| &
‘ 113) {12) cmer miscellaneous) g = £ Z
= 2l g
| ves ! tig | s 5
SIDIA G X TRAW ST 180404 X
fe—
!
Name of Registered VWaste Hauler NJDEP Waste Cubiz Yards Name of Registered Landiill
' T Hauler 1D Mo of Waste %
Ciomeo Lne. 2904 M C. M A
City, State Osposal Date City, Stale
Mpee Somane  N.Y \Woookine . ALY
Completed By ‘ Tite Signature m m;ZLL’
. . - 6/ /T
Micuaet [diramwm | _Nice, P oon e oo /

* Do not use this form for gshesics hcensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

| Bate of Notification (1)

i 03

]

16 / 15

Name of Building Owner/Operator (2)

Oak Knoll School of the Holy Child

Check No: 3545 $200

Agencies Notified
| O EPA

| X boLwD

| X DHSS

| O oca
| (NJAC 5:23-8)

Type Notification

Initial

] Amended
Amendment #

] Emergency (including

justification)
[ Cancellation

Street Address
44 Blackburn Road

City, State, Zip Code
Summit, New Jersey 07201

Name of Contact
Rayejean Leastman, DBA

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oak Knoll School of the Holy Child, Connely Hall

Type of Faciiity (4)
[J School (K-12)

[0 Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
44 Blackburn Road homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Summit, New Jersey 07901 20,000 2 55+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

T&M Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
11 Tindall Road

Street Address
606 McBride Avenue

City, State, Zip Code
Middleton, New Jersey 07748

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
908-347-4396

Telephone No.
973-225-8400 *

License No.
01101

Start Date (10)

04 / _02 | 15

Scheduled Completion Date (11)
04

/ _06 [/ 15

Name of OSHA Monitor
J&S Environmental Labs LLC

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

Street Address
2333 Route 22 West

City, State, Zip Code

i f Abat : - - .
Time of Abatement AM PN/ PM AM Union, New Jersey 07083
Scope of Work (Check all that apply)
y [J Full Containment with Negative Pressure
B >3 sfor>3if & Renovation [ Mini-Enclosure
[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2| g
(13) (12) other miscellaneous) 21°
Yes | No | N/A
| Staircase (3 Floors) O (O |X |Wrap & Cut TSI (Criticals) 60 LF O|X|O™
O (O O o|o|a|.o
Y ¢ 46 O0o|g|Oo
:. O |00 I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilic rati Hauler DNo. | Wasle G.R.0.W.S. Landfill
h Corporation 18724 10 ow
City, State Disposal Date City, State
Woodland Park, New Jersey 04/06/15 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature ) : Date e
Momo Glavatovic Vice President @}%; \j’//(_,,//.)

ASB-41
MAY 11

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




(K532 7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

=t (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 18 ! 15 Beverly City Broad of Education . .- A

Agencies Notified Type Nofification Street Address . E
EPA B Initial 601 Bentley Avenue L
E DOL‘;’D O ime”ge“’ . City, State, Zip Code
Bd DHS mendmen
DCA ] Emergency (including Beverly, NJ 08010

(NJAC 5:23-8) justification) Name of Contact | Telephone N-—"

[ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Beverly City School
Street Add B Subchapter 8 (Other than K-12)
== i [ Other (i.e., private and commercial buildings,
601 Bentley Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beverly >50,000 1 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

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

ASCM No. Name of Abatement Contractor (8)

DELTA/BJDS, INC

Street Address
120 North Warren Street

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
(609) 392-4200

Telephone No.
215 322-2900

License No.
00783

Start Date (10)

04 [/ _03 / _15 09 /

Scheduled Completion Date (11)
04 |/

Name of OSHA Monitor

15 CRITERION LABS

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/A1PM- AM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

[J>3sfor>31If

[X] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X =160 sf or >260 If [X] Demoilition [] Glovebag Procedure
. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally .
Location of Description of 2l =alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8| 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 21lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) g|°
Yes | No | N/A
Boiler Room (Phase I) O | |O |Breeching Insulation 250 SF XiOgig
Boiler Room (Phase I) | [ |Fittings 33LF XiOOg
Boiler Room (Phase I) O | |[O |Piaster Ceiling System 1000 SF XiOOgg
Window through out (Phase II) O (K |[O |Window caulk 1,675 LF RiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT “5'2%3’9'5’ Nox  |[Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature } Date, :
x 7 A | v ,'/ . |9 I
Michael Parson PROJECT MGR. (I Jlke! Th e 3 f g [30 5

ASB-41
MAY 11

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

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

Date of Notification (1)
3-16-14

Name of Building Owner/Operator (2)
Dupont Nemours Company

Agencies Notified Notification Type
X EPA T2 Initial
X DEP B Amended /
X poL
[0 Emergency (Including
] DOH Justification)
[0 bca ] Cancellation

Street Address
Rt 130 South

City, State, Zip Code
Deepwater, NJ 08023

Name of Contact

Chris Orange

Telephane Nimker

RIS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

Street Address
Rt 130 South

Type of Facility (4)

[] School (K-12)

] Subchapter 8 (other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Deepwater

County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner (8)

Harvard Environmental

ASCM No. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No. Telephone Number

License Number

Wesly Morrison 302-326-2333 '] (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-15 '6-30-15 County Environmental (15-003A)

Occupancy Status During Abatement (Check only one)

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

[X] Other — Describe: Unoccupied area.

Street Address

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

=3sforz3If
B =1

X Full Containment with Negative Pressure

X Renovation

[ Mini-Enclosure

60 sf or = 260 If [ Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) & |z =
TO BE ABATED Staff? other miscellaneous) % 2 @ g’j
IN Facility (13) (12) 5|55 §
T
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems ¥ Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic % Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 =30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager L 3-16-14

7




c &

State of New Jersey

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

[ Date of Notification (1)

03 ! 16 /

15

Name of Buiiding Owner/Operator (2)
Cargille Knolls Corporation

Agencies Notified

Type Notification

[0 Canceliation

Sirest Address

I EPA [ OJ Initial 55 Commerce Road
g gg;\gD 2 :2""'“35:3 i City, State, Zip Code
; endment #1
O boa O Erisancy rdlisding Cedar Grove, NJ 07008
{NJAC 5:23-8) justification) Name of Contact

Ms. Cathy Cargilie

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building M [ school (K-12)
Sheet Address g‘tj!?:rh {ai.petfrp?iégttg:'lg}acgrr}f;r:ezr)cial buildings,
4 Frederick Place homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Cedar Knolls 2,312 1 1940
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 29737 Superior Abatement Iinc
Street Address Street Address
655 West Shore Trail, 2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07008

Time of Abatement: _AM-

B Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Fadility Hours - Describe

P/ PM- AM

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973)610-2634 (873) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 7 _23 [ _15 03 /27 [ _15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply’
K >3sfor=3 K

)

& Renovation

Full Containment with Negative Pressure

B Mini-Enclosure

] >180 sfor>260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = lm| o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 83|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | £
(13) (12) other miscellaneous) I
Yes | No | N/A T
| Room1 &2 O (O | |PipelPipe Fitting Insulation 120 LF RiOOg
0 O & B Ooio|o;o
o ] i W B ELER LT
O |0 (O B3 PEL LY ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Service Transport Group, Inc Minerv ndfil
el P SW2117 10 inerva Landill
City, State Disposal Date City, State
New Castle, DE 3/2TI15 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President W 1 3-)6-1%
ASB21 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.

Amended Notification No.1: Change to address due to typo error.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:186)

Date of Notification {1}

Name of Buliding Owner/Ogperaior {2}

K Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Perfarmad Cutside of Normal Facility Hours - Describe

2 Henderson Drive

03 { i2 ! 15 Cergille Knolis Corparatran =
| Agencies Notified | Type Wotifizztion Stres! Address
[ EPA ‘ X inital £5 Commerce Road
= D?L\ND O &L'TEBT!::!QZJ' - City, State, Zip Code
Shig | omendmentt— | Cedar Grove, iy 07008
T (NJAC 5:23-5 |~ justification) Name of Contact [Teeshone Numher
| O Canceliation his. Czthy Cargilie | oo
EACILITY INFORMATION
Name of Facility Where Abatement is Teking Place (3) Type of Faciiity (4)
Buliding M B school (K-12)
Street Address E gﬁ:? ZZH p?i\{fgtlil :ﬁ’%{ﬂ:&l bulidings,
55 Commerce Road homes, efc.)
City (5) Square Fest # of Fioors Bldg. Age
Cedar Grove 2,312 1 1840
County (5} County Code (7)(STATE USE ONLY} | Gument Use {Prior if baing demoiished)
Essex Vacant
Nams of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Name of Abatsment Contracior (9)
Envirenmental Hsalth Investigations 29737 Superiar Abatement Inc
Strest Address Strest Address
€55 West Shore Trall, 2 Henderson Drive
Chty, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 067006
Project Manager for Monitoring Finm Telephone No. Tetephone No. License No.
Bill Kerbsl {873)610-2634 (873} 808-1616 00411
Start Date (10) Scheduled Compietion Date {11) Name of GSHA Monitor
03 /7 _23 | 15 03 /7 _27 | 15 Superior Abatement Inc
Oecupancy Status During Abatement (Check only one) Strest Address

City, State, Zip Code

Time of Abatement: _AM- Phi/ Ph- AM West Caldwell, NJ 67008
Scope of Waork (Check all that apply)
B Full Containment with Negative Pressure
B >3sfor>3 Renovation X Mini-Enclosure
1 >160 sf or 260 if [ Demalition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
!SNLmﬁign Abatement Type
Location of oina Description of
Asbesios-Containing Material {ACM) | USed Solelyby | achestos Containing Material (ACM) Amount AEA R
TO BE ARATED Maintenance/ {i.., thermal systems insulation, {Specify 3|8 g &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13} (12) other miscellaneous) z | o
Yes | No | NA =
Room1&2 O |0 |K |rips/Pipe Fitting Insulation 120 LF RiOOO
O (O |0 Oo(a|o
0o 0O O|o|o(o
O oo OOno|io
Nams of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Sorvl G > Hauler ID No. Waste ; il
srvice Transport Group, Inc SW2117 10 Minerva Land
City, State Dispasal Date City, State
New Castle, DE 3/2TM5 Waynesburgh, OH
Completed By (Print or Type) Title Signature & Daie
- 2 . t
Nick Petrovski President %ﬁ—/— =- f;_, Al
ASB41 z
MAY 11 * Do not use this form for asbestos licensure exempled activifies.




State of New Jersey

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

Daie of Notification (1)

Name of Building Owner/Operator (2)
Cargille Knolls Corporation

03 ! 16 / 15
Agencies Notified | Type Notification
& EPA | O Initial
& poLwp X Amended
DHSS Amendment #1
O oca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Strest Address
55 Commerce Road

[ City, State, Zip Code
Cedar Grove, NJ 07002

hame of Contact
Ms. Cathy Cargille '

T

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 12 ] School (K-12)
Street Address % 3?§§§§f'pﬁi§'§iﬁ‘i2§;f§3cial buildings,
4 Frederick Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Knolls 12,648 3 1940
County {8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 20737 Superior Abatement Inc

Street Address
655 West Shore Trail,

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel {973)610-2634 (973) 808-16186 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / _23 [ _15 03 [ _27 [ _15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

Time of Abatement: _AM- PM/ PM-,

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

2 Henderson Drive

City, State, Zip Code
AM 4

West Caldwell, NJ 07006

Scope of Work (Check all that apply)
[ >3sfor>31If

B Renovation

B Full Containment with Negative Pressure

B Mini-Enclosure

X =160 sfor >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy P )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 21832
TO BE ABATED Ma’“t?"amef? (i.e., thermal systems insulation, (Specify AENERRS
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) z|@
Yes | No | N/A CJ
1 & 2™ Firs, Mezzanine & Stairwell [[J {0 |X |Pipe/Pipe Fitting Insulation 487 LF KiOnoOnog
2™ Floor O |O |® |Transite from Laboratory Hood 60 SF X OO|lOg
O OO O|go|o|o
O (O |O Ogao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauer 1D No. | Waste Minerva Landfill
P P SW2117 30
City, State Disposal Date City, State
New Castle, DE 3127115 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President M /4 — /Jﬁ
ASB41 L2
MAY 11 * Do not use this form for asbesfos licensure exsmpted activities.

Amended Notification No.1: Change to address due to typo error.




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

Date of Natification (1}

Name of Building Cwner/Operatyr {2)

g2 s 2 ;45 Cargilie Knolis Corparztion
Agencies Hotified Tvpe Wofification Stresf Address
& =ra & Initial 55 Commerce Road
X DOLWD B ’; iﬂ:idﬂnt— City, Stzie, Zis Cods
% ones S et Cedar Grove, NJ 07008
(NJAC 5:23-8) justification) | Name of Contact | Telephons Number
O Cancellation ] Ms. Cathy Cargille
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Typs of raciity (4)
Building 12 School (K-12)
Sketet/vicens E miwpiéamghgnﬁ;}m buiidings,
55 Commerce Road homes, etc.)
City (5) Sguare Fest # of Floors Bidg. Age
Cedar Grove 12,648 3 1840
County (5) County Cods (7)[STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Caontractor (8)
Environmental Health Investigations 23737 Superior Abatement Inc
Street Address Strest Address
655 West Shore Trall, 2 Henderson Drive
City, Stats, Zip Code City, Stats, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07005
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel ; {973)610-2634 {873) 808-1616 00411
Start Date (10) Scheduled Completion Daie (11) Name of OSHA Monitor
03 [/ 23 | 15 03 /_27 | 15 Superior Abatement Inc

Occupancy Stztus During Abatement {Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Strest Address

2 Henderson Drive

[J Abatement Performed Qutside of Normal Fadility Hours - Describe

City, State, Zip Code

Time of Abatement: _AM- P/ Phi- Al West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3r & Renovation B Mini-Enclosure
B >160 sfor>260 If [J Demolition 2 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
m‘;ﬂ‘;aﬁnc’" Abatement Type
Location of maky Description of
Asbestos-Containing Material (ACM) Used Solely by | pspasios Containing Material (AGM) Amount gn’ 2121
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|1E|& |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |8
{13) (12) other miscelianeous) g
Yes | No | NfA
1% Floor, Mezzanine & Stairwell O |O |K |Pipe/Pipe Fitting Insulation 487 LF X (OO0
2™ Floor O |O |R® |Transite from Laboratory Hood 60 SF X (OO0
OO O Efis]iadia)
Oog g Ogjoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
Hauler ID No. Waste
Service Transport Group, Inc w2117 ag kMinerva Landfill
City, State Disposal Date City, State
New Castle, DE 3/z7115 Waynesburgh, OH
Completed By {Print or Type) Title Sig | Date
Nick Petrovski President -“% ' 3-/12-)T
ASB-41
MAY 11 * Do not uss this form for asbestos licensure exempted aclivitiss.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) g i 5

it B B

Date of Notification (1)

Ms. Mary Hugedus

Name of Building Owner/Operator (2)

~ 1 Job #1503-1964 Chk. #3922

3 / 16 / 15
Agencies Notified Type Notification
[ CJEPA Initial
] DOLWD ] Amended
B DHSS Amendment#___
O DcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
90 Grant Avenue

City, State, Zip Code
Fords, NJ 08863

Name of Contact
Darlene Hugedus

Telephone Number
732-423-4916

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address K Other (i.e., private and commercial buildings,
90 Grant Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fords TBD 1 65

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

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Enviornmental

ASCM No.
Asbestos and

Name of Abatement Contractor (9)

Mold Services, Corp.

Street Address
PO Box 336

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /25 | 15 3 r_20 15 EMSL Analytical, Inc.

Time of Abatement: AM- P\

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address

200 U.S. Route 130 North

AM

Cinnaminson,

City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

[d=3sfor=31If

B Renovation

FutrContainmentwith Negative Pressure
[ Mini-Enclosure

EACIESi v~

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 2 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) B @
Yes | No | N/A
Entry, Hallway and Bedroom [ (O |X |Floor Tile and Mastic 380 SF X OOig
O (O (O Oo(o|o
O |0 O oaio|im;
O |o o oojio|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”z};gsn No. W;Ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3127115 Morrisville, PA 19067
Completed By (Print or Type) Title Sighature” | | Date
: : ] - : 7
Kimberly A. Trumbetti Office Coordinator \j%f KJ}__—, i / f/" /;’j‘

ASB-41
MAY 11

* Do not use this form for asbhestos ,‘icesunsul M activities.




(K (968

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

Date of Notification (1) n: /. )) e Name of Building Owner/Operator (2)
; u\z'xf-i//b TERLOCHIN PLLKD / ((’;.Sf‘?’/L REALT Y LLC

Agencies Notifizd Type Notification Street Address )
£a % il L. fz‘,?";"f WEST FONT ST,

DEP Amended ! ate, Zip Code
¥ oo o Areete PGS NS LD NI, D760

: mﬂrgency including : - s

DOH justification) Name of Contact ) i Teleg_hme h:lu‘:nbeg -

E DCA Cancsliation THRLOCK 2 '?,4,«’3),1()/ .7j£ jj/ d?f’; 4

FACILITY INFORMATION

Name of Faoalriy Wl'lere Abatem jnt is Taking Place (3) ) Type of Facility (4)
ESTHTE [ ] School (K-12)
Street Address - B Subcha_pter 8 (Other than K-1 _2) »
73,3 o _;7://'5 Wé—(j;r f’}@ﬁ’/f/f J;’: % g}tml?;ar (i.e. private & commercial buildings, homes,
City (5) - s Square Feet # of Floors Bidg. Age
DLA N F/ELD /6, coo A/
County (6) > County Code (7) Current Use (Prior if being demolished)
YN O Y. (STATE USE ONLY) Y73
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) | =
STANTEC rON3YLTING S G ALR it /MZDMLSZ?/ S
Street Address : . Street Address,
/500 SPRING GARDEN STR. S 7T& HO0 Jol pX L ST
City, State, Zip Code City, State, Zip Code
DHLADELPHIY  PH /F/BC0 RETERLSoN W, OF ST
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tik rAL AV OS /5 665 w00 |973 6535652 v &3
Start Date (10) Scheduled Com Ietlon Date (1 1) Name of OSHA Monitor . , ) -
D3/00/0 5 G/2005 = Tor! MAUASOC
Occupancy Status During Abatement (Check Only One) Street Address , )
Facility Closed/Vacated During Entire Period of Abatement B0 S5 / RN G GARIDEN 'j/ -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code o
Other — Describe: ’/)#/,4/}1(%4//)}9//4 5(3/57 /‘_J/?_gﬁ
Scope of Work (Check All That Apply) -
E, 23sfor23 If enovation Full Containment with Negatwe Pressure
2160 sf or 2260 if Demuolition Mini-Enclosure
Glovebag Procedure ) )
Non-Exempted (*) and Non-Fnable Procedure
Is Location 5 Abi_tement
Location of Rinialy Description of iy S o
A . Used Solely by s ; s
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount = m
TO BE ABATED e at'“ d‘?“lagfem (i.e. thermal systems insulation, (Specily | P T |3 | T
In Facility il '32 i surfacing, VAT, or SF or LF) 3|82 (5|8
(13) e other miscellaneous) g 4 g z
- — [i:]
Yes | No | N/A “’
GROUND #FLOIR v Sy RACIVE, VT RE. 74| Jo ovo |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hayler ID No of Waste :
ATLA T cadTivg | MERE  |Us G. RO S.
City, State Disposal Date City, State
Wy NE . NT 2D T/ LL YT N, PH
Completed by 2., . Title - Signature . Date
cory e SecRETAR LS S




