State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i mursuant to NJAC 8:60 and 12:120)

Check # 1074

Date of Notification (1) Merch 23@'011.\. i £~ /|Name of Building Owner / Operator (2)
Marsh 82042 Bank of America
Agencies Notified Type Notification Street Address
[Jera 1090 Route 202 South
[Joer
XpoL [] Initial City, State & Zip Code
< [X] Amended Branchburg, NJ 08876 _
XooH Amendment # 1_ -
Cloca [J Canceliation Name of Contact T Teiept;_!ne Nariber
Dino Nappi e 1 516-972-8809 T

FACILITY INFORMATION

Type of Facility (4)

|:| School (K-12)

D Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
1080 Route 202 South

Square Feet # of Floors Bldg. Age
City (5) 3,500 1 60
Branchburg Current Use (Prior if being demolished)

Bank
County (8) County Code (7)
Somerset USE ONLY

ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmental

Street Address

88 Harbor Road

City, State & Zip Code

Port Washington, NY 11050

Project Manager for Monitoring Firm

Telephone Number License Number

Michael Baudo 516-805-2703 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

March 31, 2018 April 23, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road
City, State & Zip Code
Little Egg Harbor, NJ 08087

D Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours
[[] Other - Describe:
|:| Facility Occupied During Abatement
Scope of Work (Check all that apply)

E Full Containment with Negative Pressure

X >3sfor>501f
[] >160 sfor >260 f

D Renovation
D Demolition

I:I Mini-Enclosure

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

Diane Aloia

Executive Administrator

A

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) - A EIE
a| Ble|d
= = =1c
Yes No N/A e Zle
Teller Area X Wall and Ceiling Plaster 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 24, 2018 Morrisville, PA
Completed By Title Signature Date

March 23, 2018
March 9, 2018

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



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

Check # 1032

Date of Notification (1)
March 9, 2018

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified

Type Notification

Street Address

i

[lepPa 1090 Route 202 South
[CJoep
XpoL X Initial City, State & Zip Code
KIooH [] Amended Branchburg, NJ 08876
Amendment #__
DDCA D Cancellation Name of Contact
Dino Nappi

[Telephone:tumber
... |st69728808

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1080 Route 202 South

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

Square Feet # of Floors Bldg. Age
City (5) 3,500 1 60
branchburg Current Use (Prior if being demoalished)

Bank
County (8) County Code (7)
Somerset USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-805-2703

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date {10)
March 23, 2018

Scheduled Completion Date (11)

April 23, 2018

Mame of OSHA Monitor
Synatech, Inc.

D Other — Describe:

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

Abatement Performed Outside of Normal Hours

D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor>50If [ rRenovation ] Mini-Enclosure
[] >160 sfor>260 if 1 pemolition ] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 2o
or other miscellaneous) g o g2
HEIEE
Yes No N/A B LG
Teller Area X Wall and Ceiling Plaster 30 SF %

Dian

e Aloia

Executive Administrator

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.

Synatech, Inc. 27429 5 Fairless Hills

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 April 24, 2018 Morrisville, PA

Completed By Title Sigrature Date

IV | é{m

March 9, 2018

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



State of New Jersey

=~ NOTIF :ATION OF ASBESTOS ABATEMENT
E Q a F g 28 b"g
) il‘i‘ (P gsuar!t fo NJAC 8:60 and 12:120)
i ik L) Check # 1075
Date of Notification (1) = &4 = INam&oBuilding Owner / Operator (2)
March 23, 2018 MJD Property Management LLC T o R B e
Agencies Notified ~ [Type Notification Street Address iy I b 6T W 15 1: i | i
e o i
| "“"”x il 8 ! L
[lera 1900 Union Valley Road, Suite 303 IRy N |
R 3 HLS
[ Joep il MAR 2 7 2018 /)
XpoL ] Initial City, State & Zip Code =
Amended Hewitt, NJ 07470 i
XlooH O Amendment # Ac 1 0L &
[Cloca [] Canceliation Name of Contact LI Teleptione Number
George A. Guariglia : 973-706-8535
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
330 Ratzer Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 50
Wayne Current Use (Prior if being demolished)
Commercial
County (8) County Code (7)
Passaic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Partner Engineering and Science, Inc. Synatech, Inc.
Street Address Street Address
611 Industrial Way West 829 Radio Road
City, State & Zip Code City, State & Zip Code
Eatontown, NJ 07724 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemetz 732-542-3569 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 2, 2018 May 2, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[]>3sfor>3if ] Renovation Mini-Enclosure
>160 sf or >260 If [] pemolition X Glovebag Procedure
X Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) L
ol 2128
< 2le|:e
Yes No N/A o % a
Vacant Office Space X Linoleum Mastic 2,000 SF X
X Carpet Mastic 800 SF X
X Pipe Joint Insulation 80 LF X
3,4 Pipe Insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 3, 2018 Morrisville, PA
Completed By Title Signature a7 Date
e (s ——
Diane Aloia Exec. Administrator A "ﬂw ﬁ March 23, 2018

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



State of New Jersey

g ' A~ N ATION OF ASBESTOS ABATEMENT
(\J 9?}/ [Py u?hg%o Nﬁga: '§¢H2:120]
L Q.@ j AN 1] i)
“Date 'of Notification (1) LE Nanigof 8lyilding Owner@perator (2)
3-16-2018 Aponte Development Corp.
Agencies Notified Type Notification Street Address
. 105 Jacksonville Road
EPA E] Initial
B DEP [] Amended City, State, Zip Code
DOL Amendment #___ Lincoln Park, NJ 07035
E' DOH E Ersr;ﬁirg:t?::)(mcludmg Name of Contact Telephone Number
[] bca [0 cancellation Carlos Aponte 201-638-2673

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (K-12)

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

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

Englewood, NJ 07631 1024 2 65+

County (8) Ceunty Caode (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
3-16-2018

Scheduled Completion Date (11)
3-16-2018

Name of OSHA Monitor
Same as above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)

23 sfor23 If EI Renovation Full Containment with Negative Pressure
[0 =180sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Loration AbaTtement
ype
Location of U hilorsmlaliy b Description of
Asbestos-Containing Material (ACM) r\::int olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dgr;asntceﬁ? (i.e. thermal systems insulation, (Specify 251230
In Facility MRl = e surfacing, VAT, or SF or LF) I |25 |8
(13) (12) other miscellaneous) 2(2|E|lg
e 2 |a
Yes | No | N/A <
Basement X Pipe Insulation / wrap& cut 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste :
Green Environmental Services 0034889 1 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 3-16-2018 Morrisville, PA
Completed by Title E-jgniture S —+ Date
ili V i ligipg q KD iy B N -16-
[ Liliana Serrano Office Manager L Wl L L QUi | 8-16-2018

ASB-41 (R-06-08)

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




e, Yy
i E:} h\ New Jersey
R Bty fﬁ TIF] TI BESTOS ABATEMENT c e 4 = {]
Lﬁi : AC 8:60 and 12:120)
~~ 2 /M 0 %o e
Date of Notification (1) Name of Building Owner/Operator (2) ? } =Y, _I;.:”%..._..._[.:! V= r & \
3/23/1% Mo Feand _dsipy ) |
Agencies Notified Type Notification Street Address N . 1 i
J1 Mar 27 2018 |IL
O EPA _Er’ Initial : ‘ =
O DEP Amended City, State, Zip Code |
A DOL Amecant f E Asc okARGes | N3
O Emergency (including :
B~ DOH justification) Name of Contact
O DCA O Cancellation Hs- 45(‘(6%
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M. A& vy " O School (K-12)
Street Address 1 0 Subchapter 8 (Other than K-12)
~Other (i.¢. private & commercial buildings, homes, etc.)
F g
City (5) Square Feet # of Floors Bldg. Age
T OLANG = Zo0co 2 353.53/
County (6) County Code (7) Current Use (Prior if being demolished)
s S = ,7: (STATE USE ONLY) SO ('_f';
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Strest
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3’/’ 8 //4'/’5? Omeea Envi rnnmpnta__
Occupancy Sta.u.Is During Abatement (Check Only One) Strect Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O _ Abatement Performed Qutside of Normal Facility gours City, State, Zip Code
B Other - Describe: _Z30 AR IO &po CM
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
7 >3sfor23 i ,E/Rem:uvauan O Full Containment with Negative Pressure
O 2160 sfor2260 If Demolition & Mini-Enclosure
B Glovebag Procedure
[0 Non-Exempted (¥} and Non-Friable Procedure
] Abatement
Is Location Type
Location of Us:donszfjfy Description of
Asbestos-Containing Material (ACM) e Yc‘:f Asbestos Containing Material (ACM) Amount -
TO BE ABATED s | (ie. thermal systems insulation, wishe (Specify #lwlg | B
In Facility 45t = it VAT, or SFor LF) AERERE
(13) (12) other miscellaneous) |5 |E |8
5 5|3
Yes No | N/A
6}@'%’{&'“‘9—{_ > LR AL S-(si';“f fN&JWfTO"J &0 LF »
Name of Registered Waste .Hanler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B f{z C,? i g
est Removal Inc 17109 Minerva Enterprises, LLC
City, State Disposal Date .| City, State
Hackensack, NJ 07601 4'4,16' Waynesburg, OH 44688
Completed by Title Date
J. Maiorano Estimator X (\Q‘Q'Df‘-"w‘?) 3}2§b€
E Fi

ASB-41 (R-06-03)

UDO not use this form for asbestos licensure exempted activities.



ate of New Jersey - 0o E§ W [
NOTIFICAT ES TEMENT E f::\ E A/ Li'_ @E" r
Check#3017 (Pur o 156) I J """"""" ] | } k
1M HEE
Date of Notification (1) Name of B'uﬁdmg—bwizérfouz ‘j fi MAR 27 2018 ‘L:y
o b !
03 - ; L
bl 5 Dan McCoy |
Agencies Notified Type Notification Sireet Address
EPA X Initial
X poLwp [] Amended : ]
59 Diiss Riabrdhai City. State, Zip Code
[ bca [J Emergency (including Maplewood, NJ 07040
(NJAC 5:23-8) Justification) Name of Contact | Telephone Number
[1 Cancellation Dan McCoy .
FACILITY INFORMATION "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [[] Schoal (K-12)

Street Address

homes, eu:}

[ ] Subchapter 8 (Other than K-1 2) )
X Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors [ Bidg. Age
Maplewood, NJ 07040 _
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8} ] ASCM No. Name of Abatement Contractor (9)
I Gr Tech LLC
Street Address Street Address

376 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
973-638-1777

Telephone No,

License No.

01127

Start Date (10}

04 , 03 , 18

Scheduied Completion Date {11}
04

Name of OSHA Monitor

i 05 , 18

Envirovision Consultants,Inc

X Facility Closed/Vacated During Entire Pei

[J Abatement Performed Outside of Normal
Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

PM/

Street Address
riod of Abatement

20-21 Wagaraw Road, Bldg .# 35E

Facility Hours - Describe

M. i City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

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

E >3 sf or >3 If Renovation Mini-Enclosure
> 160 sf or >260 If [] Demoiition Glovebag Procedure [_]Tent with Negative Pressure
L Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normailly Description of 23 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @lo |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ala |& |2
oy Custodial Staf? - 25 |8 |2
IN Facility A L& surfacing, VAT, or SIF or LF) = € |5
(13) (12) other miscellaneous) = =
Yes | No | N/A
Basement&crawl space 00O X Pipe insulation 60 LF XiOOo|g
Family room-first floor O |0 |X VAT floor tiles 300 SF O |
Attic OO0 X VAT floor tiles 200 SF X|O O|d
O BT [ Oo/Oo|O
Name of Registered Waste Hauler JDEP Waste Hauler 1D No.[ Cubic Yards of Waste Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N_Jevtic Owner "ﬁ"- ‘M/ 03/23/18
ASB-41

MAY 11

* Do not use this form jor

asbestos licensure exempfed activities.



FACILITY INFORMATION

e M e 0 W E
Check#3016 _ j
Date of Notification (1 f Ihi|
ate of Notification (1) Name of Building Owner/Qperator (2 |
03 23 18 : R |_| L MAR 27 2018 ({Y

' : Ann Weins ;
Agencies Notified Type Notification Street Address R -
X EPA Initial ASBES’E;GS CﬂON TROL &
X poLwp [] Amended : . LICENSING

City, State, Zip Code
X DHss Amendment #
[]bca [C] Emergency (including Chatham, NJ 07928
{NJAC 5:23-8) justification) Name of Contact lTeJephone Number
[[] Cencellation A Wi ' :

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[7] schoal (K-12)
Subchapter 8 (Othe

Street Address

r than K-1 2)

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

homes, stc.)
City (5) Square Feet # of Floors Bidg. Age
Chatham, NJ 07928
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demalished)
Morris

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-638-1777

01

License No.

127

Start Date (10)

04 ; 02 ,; 18

04

Scheduled Completion Date (11)

03 , 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement; AM-

P/

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

PM_ AM

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

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination
Full Containment with Negative
Mini-Enclosure

with negative pressure
Pressure

@ >3 sfor >3 If X Renovation ) )
> 160 sf or >260 I [] Demalition Glovebag Procedure [:lTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normaily Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o .f;'? 2 |3
TO BE ABATED Ma’“‘t?”ance{’ (i.e., thermal systems insulation, (Specify 318 |8 |g
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) S15 12 |z
{13) (12 other miscellansous) == % £
Yes | No | N/A
Garage L1 |00 |X  |Duct insulation 150 SF X /0|0
Basement-closet O |0 | [VAT floor tiles 50 SF RO OO
[ 40 10 O|0|a|a
. JEL 1E oo
Name of Registered Waste Hauler NJDEP Wasta Hauler 10 No.| Cubic Yards of Waster Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %J«c ileiiel 03/23/18
ASB-41

MAY 11

* Do not use this form for asbestos licensure r.’xé/mp!ed activities.




i ABATEMENT
nd12:120) -

Date of Not:ﬁmcn (1) q Name of Building Owner/Operator (2)
1en=TH &1l MAN
Agencies Notlﬁed T 1 Type Notification | Street Address
O EPA tEl/Initia.I
O __DEpP O Amended City, State, Zip Code ;
] DOL Amendment # MMTT . ND g
: 0 Emergency (including g\}. . O 7 é;’, - T
& DOH justification) Name of Contact -
O DCA O Cancellation (‘-((L e AR B _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M. Kevaewy il MAWD N O School (K-12)
Street Address : O  Subchapter 8 (Other than K-12)
 — | = Rl = ke
o) z S p— s F of Floors Bldg. Age
SJHM T 22090 Z t540°
County (6) County Code (7) Current Use (Prior if being demolished)
0 A‘D ‘\J (STATE USE ONLY) (?L-Sfoe):w Cg
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc.,
Street Address Street Address

450 South River Street
City, State, Zip Code

Hackensack, NJ 07601

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329=-T7444 00388
Start Date(lﬂ) Scheduled Completion Date (11) Name of OSHA Monitor
5] k] ‘4/5‘/ (€ ' Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed Outside of Normal Facili Hc'm's City, State, Zip Code
& Other— Describe: _ €38 A <O Y dni
= South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
JF >3sfor>310f " Renovation O Full Containment with Negative Pressure
O >160sfor>260 If O Demolition B~ Mini-Enclosure

B~ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure

Is1 ion Ab%te);ncent
Location of ugoﬁf:;y Description of
Asbestos-Containing Material (ACM) YO:;Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED CM‘*" m"“‘af’s' - (i.e. thermal systems insulation, surfacing, (Specify Tl |2 |F
In Facility : > e VAT.or SFor LF) AENE-RE
(13) (a2 other miscellaneous) g E £ %
Yes | No | WA 5
PAsE = O—<  bMetew SosreM oo | Jloly | 7
[]
Name of Registeoed Wasts Holes NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. l of Waste 3
Regtt Removwal Tnc (713a4 {;—,g Minerva Enrerprises, 110
City, State { Disposal Date ? City, State
Hackensack, NI 07601 '4’[‘3}' Wavnesbureg, QH 44688
Completed by Title Signature =7 | Date
J. Maiorano Estimator }((‘p@ow»% 5[23}t‘?
- Y QA TR *

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



N E P E (e

State of New Jersey 1 \.}d_'_ﬂ:: iy i i \ Eﬁ [ }1

AT[ BATEMENT [ \{' | : |

NJ§ s 2120} In\ 1

3 R i 0 7 nndn ii—l fj

lDate of Notification (1) iy Nmﬁullcﬁg Owo;perator 2 R WAR—Z 2018 i,
| 03/22/2018 Richard Barry

Agencies Notified Type Notification Street Address
Xl epa Bl initial : : -
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Teaneck, NJ 07666
™
DOH O 52.;?1—'?;?5:)0“(; el Name of Contact | Telephone Number

[C1 bca ] Cancellation Richard Barry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, Inc.

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

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
04/02/2018

Scheduled Completion Date (11)

04/03/2018

Name of OSHA Monitor

D&S Abatement, Inc.

-

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23If

E Renovation

Full Containment with Negative Pressure

B 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ};;;ent
Location of u N dorsm?“Iy b Description of
Asbestos-Containing Material (ACM) I'é:intez eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R e :asﬁf'? (i.e. thermal systems insulation, (Specify 2l5|23|T
In Facility usta ;az al surfacing, VAT, or SF or LF) 3 |2 ﬁ %
(13) (12 other miscellaneous) 2 la 2|2
ES D3
Yes | No | N/A ®
Basement X Pipe Insulation 150 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2;59‘3% £ '?BD e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD }a, Morrisvi!le, PA
Completed by Title S|gnature ,.}. F f’ Date
Oliver Hegedis Project Manager 7} g} : //M*"““““"USIZZIZO‘I 8
: d |

ASB-41 (R-06-08)

] o
Fi

-4 . " o
* Do riot use this form for asbestos licensure exempted activities.




LY

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 1] L MAR 2/ 2018
03/22/2018 Eva Curtis |
Agencies Notified Type Notification Street Address L.
@ EPA Initial - (BT al=]
DEP 7] Amended City, State, Zip Code e e
DOL Amendment # Short Hills, NJ 07078
DOH O Ersr;ﬁircg;?;:g) (inciiting Name of Contact I Telenhone Number
] bca [l canceliation Eva Curtis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House | School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E'x_; 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 being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/03/2018 04/04/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: occupied Totowa, NJ 07512

23 sfor=31If

Scope of Work (Check All That Apply)

Xl Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

7] =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of U h&orsmfliy b Description of
Asbestos-Containing Material (ACM) I'\:e‘nt 29 Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E“t‘ d? fgtc;p (i.e. thermal systems insulation, (Specify Blg|3|T
In Facility bsto 12 ‘ surfacing, VAT, or SF or LF) 31815 |8
(13) t44) other miscellaneous) el |28
= 2|
Yes | No | N/A *
Furnace Room X Floor tiles 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ; t
D&S Abatement, Inc. 2555% Dille %‘ngas € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title S|gnatur ﬂ / Date
Oliver Hegedis Project Manager 7L f’ A Neeeeee—=—T(3/22/2018
\/'" Vv

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

CJ« i ; i NOTIF N/QE ASBES BATEMENT

/E }}/ ' afitto\NJAC 8:80 5:16)
Date of Notification (1 ~ | Nanfig of Billding"OwnerOperator (2)

U .+ _22 4 18 East Orange Board of Education
Agencies Notified Type Notification Street Address - e
[ EPA X4 Initial 199 4th Ave. LICEN: '“G
% ED}g:W-D = ﬁn”::ﬂg;im # City, State, Zip Code
I DCa ] Emergency (including East Orange, NJ 07017 o
(NJAC 5:23-8) justification) Mame of Contact I'elephonn Numbar

[J Cancellation

Dario Lambkin 973-233-7300
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X School (K-12) .
Sﬁ?ﬁ?ﬁe\gf Houston Academv [ Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
I 2 |5 Dodd St. homes, etc.)
! Square Feet # of Floors | Bldg. Age
East Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. 0057 Academy Construction Inc. N
Street Address Street Address
. P.O. Box 385 205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Eric Clarkson 609-652-1833 | 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4
0 04 1 _18 04 + 17 1 _18 Same as above
Occupancy Status During Abatement (Check only one) Street Address
| A Faclity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, Stale, Zip Code
Time of Abatement: AM- PM/ PM- AM '

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

[ =3sfor=31f Kl Renovation [ Mini-Enclosure
Xl =160 sfor =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatemant Type |
! Location of Normally Description of o2l = m ! ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
| Yes | No | N/A
| _Basement Classroom S-13 |Kl |0 |0 | Transite wall board surfacing] 420 sF |®|0|0|0
| Rasement Classroom S-13_ |8 |80 [0 | pipe & Fitting Insulation 230LF |X|0|®|0
s ENE 0000
= |
sERE ml[=l=[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste . I
Academy Construction Inc. 034422 6 Fairless Landfi
City, State Disposal Date City, State
. Totowa, NJ TBD Morrissvii}e, PA
| Campleted By (Print or Type) [ Title Sigﬁa}ut‘g- / Date .
| John Geleski | PM st ,u’/m 03/22/18 |
ASE-41 o

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




D /A

State of New Jersey

N/ FFCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) =* (=~

3-23-18

ﬂ

Name of Building Owner/Operator (2)

188 Route 10 West, LLC

Agencies Notified Type Notification

Street Address

100 Dunbar Street

X EPA W Initial TR
O DEP O Amended ity, State, Zip Code
X poL Amendment # Spartanburg, SC 29306
0O  Emergency (including
®  pou justification) Natne of Contact
O DcaA 0O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
188 NJ - Route 10 O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
188 NJ - Route 10 ®  Other (ie. private & commercial buildings. homes, etc )
City (5) Square Feet # of Floors Bldg. Age
East Hanover 45,000 3 60 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Morris PRRLSS0NE, Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitestone Associates Plymouth Environmental Co., Inc.
Street Address Street Address
1600 Manor Drive 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hassett 2156-712-2700 610-239-9920 00398

Start Date (10)

4/13/18

Scheduled Completion Date (11)

4/17/18

Mame of OSHA Monitor
EHS Fnvironmental Inc

Occupancy Status During Abaterent (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours .
R Other-Describe:_building under construction

Street Address

411 Southgate Court, Suite E

City, State, Zip Code

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

ASB-1 (R-06-08)

\J

k \ * Do not use this torm f'orﬁhe

O =z3sfor>31f ¥ Renovation O  Full Containment with Negative Pressure
X =160sfor>2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dug“f Illyb Description of
Asbestos-Containing Material (ACM) ;:1 076y c.’y Asbestos Containing Material (ACM) Amount &
TO BE ABATED c :l:;t_e::agc i (i.e. thermal sysiems insulation, surfacing, (Specily Flw| 3 =
In Facility st s att VAT, or SFor LF) 3182
(13) (i) other miscellancous) S|E|2 |8
Yes | No | NA °
Roof roof flashing 2,400 SH X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
Newark Carting 4509 30 cy Minerva Landfill
City, State Disposal Date™ City, State
Newark NJ 4/17/18 Waynesburg, OH
Completed by Title arurf:" ; ’ ;’\J ‘\" i ~ | Date
. = )
James Kelly President My MWW A/ 3-23-18
T & ) -

s1os licensure exempted activities.




[’\ In - A"::N;\. rm
; State_of New-dersdy j E \\E'; l: f“\
ﬂ { i NOTI N GFASBESTOS|ABATEMENT ) |
\__Q F@t C 8160 ank h2:120) -_ ] J
i 7 : £ T npaes i
Date of Notification (1) | Name ofBuilding OWner/Operator (2) I_J L WAR—2 7 2018 H]

3/23/18

James Douglas Private Home |

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

Street Address

City, State, Zip Code

Surf City NJ 08008

Name of Contact
Jim

| Teleohane Number

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Douglas Private Home

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

Street Address [] Subchapter 8 (Other than K-12)
_ . eOttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000 + 2. 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean EFTATEUSEONLY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
4/6/18 4/13/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

X| 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)
O =3sfor=3

D Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) hj:.mez:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Stc eﬁ,? (i.e. thermal systems insulation, (Specify Z1lg 3 |\
In Facility U=k ;az atte surfacing, VAT, or SF or LF) 3|83 |5
(13) (12) other miscellaneous) E g [2 |2
= o
Yes | No | N/A L
Exterior Siding X Exterior Siding 2500SF bs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 22459 4 G.R.OWS.
City, State Disposal Date City, State
Eim NJ 4/13/18 Morrisville PA 19067
Completed by Title Signatlre Date
Anthony T Perna President I G V)Y VT

ASB-41 (R-06-08)

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



S £

I Print Form

P = w7
i ate ewJ‘e ey o = (L [= \
/-» i NOTIFI EST T ENT I !ﬂ,_ E L/ D Y E ;
D E \fj (Pursuant 8: E L”"
1 b

Date of Notlf cation (1) Name of Building Owner/Operator (2) § ‘ M AH 2 7 2018

03-22-2018 The Church of Jesus Christ of Latter-day Sain sL

Agencies Notified Type Notification Street Address
P.O. Box 1968

EPA Initial _ :

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

ix] DOL Amendment #__ Fairmont, West Virginia 26555-1968

[X] poH O Egﬁ-:g;?g) o Name of Contact Telephone Number

[] oca [J Ccancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Proposed Church 1 school (K-12)

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

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

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

Dover 41,450 2 62+

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

Morris (STATE USE ONLY) Warehouse

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

United Safety LLC

Street Address

Streset Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317

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

04-02-2018 04-07-2018 United Safety LLC

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

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[X] =23sfor=3if E Renovation L Full Containment with Negative Pressure
] =160sfor=2601If Demolition ] Mini-Enclosure
= Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Type
Location of U N dog‘mlilty b Description of
Asbestos-Containing Material (ACM) I\:e‘ t e ﬁe}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" d?“laé‘t B (i.e. thermal systems insulation, (Specify 2|23 o
In Facility M e surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2| e 2
= o @
Yes | No | N/A @
Continued Page 2
Roof Wall X Metal Sheet Caulking, Blue 17 SF
Roof ( West Side) X Transite 50 SF
1st Floor Interior East Side X Waterproofing Mastic (Black) 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Newark Carting Inc/United Safety LLC 04509/0036820 | TBD IESI Landfilll GROWS Landfill
City, State Disposal Date City, State
Newark, NJ/Lincoln Park, NJ TBD Bethlehem PA/Tullytown, PA
Completed by Title \ggnature K Date
Vanco Petkov Project Manager N .\m\\'\s 2 03-22-2018

ASB-41 (R-06-08)

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




| _PrintF_ern

Statesof Ne rs [ = @ = Ny o=
AR VARTINYY NOT NOF\ASBESTO EMENT MY E CEIVE N
( /{ I ( ] nt C8:50a 120) '] et _-’éj,‘
o TR _ / { !
Date of Nofification (1) 7 “¥Name &f Building OWner/Opérator (2) IRE B Fi | ! !
03-22-2018 The Church of Jesus Christ of Latter-day Sgints ~ MAR 2 / 2018 |4/
Agencies Notified Type Notification Street Address i
P.0O. Box 1968 2 N
[ x| EPA E‘] Initial - ; 6 L CONTROL 2
IX] DEP [] Amended City, State, Zip Code ENSING
[x] DOL Amendment #___ Fairmont, West Virginia 26555-1968 T .
E DOH U E?t;rg:t?:g) lincloting Name of Contact Telephone Number
[] bpca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Proposed Church ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
47 Basseit Highway Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Dover 41,450 2 62+
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Safety LLC
Street Address Street Address
22 Troy Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-02-2018 04-07-2018 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otficr — Destibs: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E =3 sforz23If E} Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U rzog“fliy b Description of
Asbestos-Containing Material (ACM) rje‘ t 23 3(;8;‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & 4 d‘?’ |a§t o (i.e. thermal systems insulation, (Specify Dlpg|d|5
In Facility usto et surfacing, VAT, or SF or LF) 3|18(8|8
(13) ‘3 other miscellaneous) 2|8 | g ¢
S I T
Yes | No | NA ®
Ground 1st Roof Base X Flashing 342 SF X
Ground 1st Roof Parapet Wall X Flashing Tar 17 SF X
Main Roof Parapet & Vent Duct X Flashing Tar 15 SF X
Roof Membrane X Canopy 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc/United Safety LLC caiaek | Ho: ot e IESI LandfillGROWS Landfill
g 04509/0036820 | TBD
City, State Disposal Date City, State
Newark, NJ/Lincoln Park, NJ TBD Bethlehem, PA/Tullytown, PA
Completed by Title ) Jéignaggie__ e Date
| Vanco Petkov Project Manager NN g NOwysy | 03222018

ASB-41 (R-06-08)

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



. i tate of, New ey
x i e~ (7 NOTIFI o) Beﬁs:ﬂ ENT
/\ \O \21\ ( t 8:60 and 12:120)
LAY | Pty W R I
Date of Notification (1) ‘Name of Building OWAer/Opetatdr (2)

03-22-2018

The Church of Jesus Christ of Latter-day Sai

Agencies Notified Type Notification
% EPA X1 initial
DEP [] Amended
DOL Amendment #
[0 Emergency (including
[Xx] powH justification)
[] pca [ Cancellation

Street Address
P.O. Box 1968

City, State, Zip Code

Fairmont, West Virginia 26555-1968

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Proposed Church

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

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

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

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

Dover 41,450 2 62+

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

Morris (STATE USE ONLY) Warehouse

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

United Safety LLC

Street Address

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.
01317

Telephone No.
973-276-0099

Start Date (10)
04-02-2018

Scheduled Completion Date (11)
04-07-2018

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

&

] Other - Describe:

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

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E z3 sforz31If [x] Renovation L] Full Containment with Negative Pressure
] =160sfor=260If [] Demolition ] Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
Location of p N dog“f“[y i Description of
Asbestos-Containing Material (ACM) I\je‘nt 2& Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘f’ fé‘t"eﬁo (i.e. thermal systems insulation, (Specify 21513 |%
In Facility U g A surfacing, VAT, or SF or LF) 38 |s|5
(13) {12) other miscellaneous) g o c 2
= = 2]
Yes | No | N/A °
Continued Page 3
1st Floor Interior West Side (Front) X Waterproofing Mastic (Black) 152 SF X
1st Floor Interior West Side (Middle) X Waterproofing Mastic (Black) 70 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
City, State Disposal Date City, State
Newark, NJ/Lincoln Park, NJ TBD Bethlehem, PA/Tullytown, PA
Completed by Title ,_}Signaqu_\ £ T Date
Vanco Petkov Project Manager RGO \T:é;:,_\‘)\m 03-22-2018

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



FY ¥ 1S s o

: : . State of New Jersey
TC‘ M ‘\./ 0 O(hﬁf S g DOC

NOTIFICAHQN OF ASBESTQS ABATEMENT ETE e

233 (1p m (Purs oLV .s:@ nd 12:120) & —

| : flonch MEGCELTVETM
Date of Notification (1) ame OF Buifdling Ownér T Operator (2) J] S e | J

3/22/18 County of Monmouth & l ; |

Agencies Notified [Type Notification Street Address ! 7

] EPA Special Services Complex, 2" Flr, 300 Halls' Mill RA4AR 27 2018 o
[0 DEp B4 Initial City, State & Zip Code

D] DoL [J Amended Freehold, NJ 07728

X DOH X Emergency Name of Contact

[] DcA [0 cancellation Casey Hornstra

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

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

Name of Facility Where Abatement is Taking Place (3)
Monmouth County Courthouse
Street Address

71 Monument Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 45000 3 55+
Freehold Monmouth Current Use (Prior if being demolished)

Courthouse

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
NV5 00030 Bristol Environmental, Inc.
Street Address Street Address
850 Bear Tavern Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08628 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number License Number
Ryan Broadwater 609-323-2555 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/23/18 3/24/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
BX] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  5:00 PM - 1:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

Telephone Number

[] Full Containment with Negative Pressure

X1 =23sforz231If X  Renovation [0 Mini-Enclosure
[0 =160 sf=2260If [] Demolition [J  Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Neormally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 3 LY
TO BE ABATED Maintenance or (i.e., thermal systems el 2 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| &
(13) (12) or other miscellaneous) 5| S| 5| §
Yes | No | N/A o
Mechanical/Storage Room X O[O Vibration Collar 16 SF ML LI
1 010 Hlinliniin
LU L L mlim]iniin
miiniin mjimiimiin}
L[]0 miiniiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cu Yd Minerva Landfill
City, State Disposal Date |[City, State
New Castle, Delaware 3/26/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project % . j& i e i |3122118
Manager Q{/VL:‘} f%* %’f’ ! /‘*

GI18012C




, Print Form

Check # 25560

e
ATEMENT
:120)
e N T (S | A VY A0
Date of Notification (1) Namfelof Bl Bitding OwnérOperator (2) M ] c g I ¥ic
3/26/2018 Clary L= T
Agencies Notified Type Notification Street Address i l ;
i i 3 r )
B e B | vk 27 0
DEP [C] Amended City, State, Zip Code ]
DOL —- Amendment # Princeton, NJ 08540 'F i A
Emergency (including
[X] ooH justification) Buame & Contaet
[] oca [0 canceliation Cathryn Clary .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 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 Bidg. Age
Princeton, NJ 08540 2200 2 100 +/-
County (6) County Code (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 (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 259-9688

Telephone No.
609 298-4070

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/5/2018 4/6/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
E] 23 sforz23If

E] Renovation

Full Containment with Negative Pressure

[0 =160sfor22601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
: Normally - Type
Location of VSR Salki Description of
Asbestos-Containing Material (ACM) “i'e. 1 23 Y fy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED c at'g dF".aI gfeﬁ,) (i.e. thermal systems insulation, (Specify J| g § 3
In Facility i 1' 5 Al surfacing, VAT, or SF or LF) S-S
(13) (12) other miscellaneous) 2|2 | 2|2
17| =3
Yes No N/A )
Basement Thermal Pipe Insulation 50 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler | 4 of Wast : V)
Stevens Environmental Services a;’sngzNo ase1 Fairless}_anqml
City, State Disposal Date City, Staté I
Allentown, NJ 41912018  /+-Morrisdile, PA
Completed by Title Signatgrjaff{{ i Date
LMahion E. Stevens Project Manager /f N T 3/26/18

ASB-41 (R-06-08)

f

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




CV\ 6%0@ S 6@@7 vonmcanabEa3gEsfpble fhu D

~= 7 nndd AN
Date of Notification (1) Name of Building Owner/Operator (2)—— z MAR £ 1 ZUI0 i |}
March 26, 2018 Virtua S i '
Agencies Notified Type Notification Street Address i : e S
20 West Stow Road, Suite 3 .
EPA X] initial ‘ N L
DEP [] Amended City, State, Zip Code e
DOL Amendment # Marlton, NJ 08053
Emergency (includi
E DOH E justiﬁrgatior?lr) (ncwding Name. of Co‘ntact Telephone Number
] pca [l canceliation Patrick Giordano 856-355-0923
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence [1 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
Voorhees 1,100 2 ~60
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex ecoservices, LLC
Street Address Street Address
700 Turner Industrial Way, Suite 105 303 B National Road
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Brown 610-745-6311 484-872-8884 01161
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
4/9/18 4/20/18 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -~ Describe: Macant Cinnaminson, NJ
Scope of Work (Check All That Apply)
=3 sfor23 If E' Renovation u Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
o Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ay _al_t;pn;ent
Location of u el\ldogalily b Description of
Asbestos-Containing Material (ACM) I\: o ely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atgd‘?”lagf’eﬁ? (i.e. thermal systems insulation, (Specify Plol3 |5
In Facility T surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) g 2 c E
L — L]
Yes | No | N/A =
Basement X VAT 700 SF X
Basement / Stairway X Ceiling (textured) 850 SF X
2nd floor X VAT 300 SF X
Exterior X Window Caulk (15 each) 225LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No.
Waste Management besder]EiNo 10 gWaste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature R r\ i Date
i ™\ Iy )
Jack Bally Sr. Project Manager O\l !bﬂl&y @ March 26, 2018

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



& | Print Form
: J {a A !—-3 R\ i?, By I
- - , NOTIFICATIONGA A S@ABATEMENT 3 wﬁ.r: ‘l” % ( YooBll E‘tl!
Pursuaht to NJAC 8:60 and 12:120) L i 'l.
i WaAR 2 y 3IF ]
A ¥

Date of Notification (1) Name of Building Owner/Operator (2)
March 26, 2018 Linde, LLC
Agencies Notified Type Notification Street Address
- 200 Somerset Corporate Blvd, Suite 7

EPA Xl initial _ _

DOL Amendment # __ Bridgeport, NJ 08807
E DOH O ;‘Ej:}%rgaetria::}(ancludmg Name of Contact Telephone Number
[ bca [] canceliation Tom Schultz 609-970-1118

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Linde

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

Street Address Subchapter 8 (Other than K-12)

38 Porcupine Road [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Pedricktown NA NA ~60

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

Salem (STATE USE ONLY) Former industrial site

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

EHS ecoservices, LLC

Street Address Street Address

411 Southgate Court, Suite E

303 B National Road

City, State, Zip Code

City, State, Zip Code

Mickleton, NJ Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/16/18 5/4/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/\acated During Entire Period of Abatement
Other — Describe: Vacant, former chemical plant

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23sforz3If E| Renovation Full Containment with Negative Pressure
[x] =160 sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al:l?riergent
L ; Normaily i yP
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mainten nf;e? Asbestos Containing Material (ACM) Amount Ll -
TO BE ABATED Custodi IaSt 2 (i.e. thermal systems insulation, {Specify Fl o 5 2
In Facility usto ;g art: surfacing, VAT, or SF or LF) 3 | & 9| g
(13) (12) other miscellaneous) gle|lc|g
2 |
Yes | No | N/A 2
Open field X Transite pipe 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f
Waste Management auer o Fo §5Waste Salem County Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Alloway, NJ
Completed by Title S,l{nature Date
i 26, 2018
Jack Bally Sr. Project Manager 1 fi/‘ﬂ\ C}QQ‘*L} & March 26,

ASB-41 (R-06-08)

L’Dc.' not use this form for asbestos licensure exempted activities.



— te ew
IC. F ASBE
(Pu n N 8:

s 1
' L ‘ ATEMENT it I
12:120) ; H . |
’ L 1:  MAR 27 208
Date of Notification (1) Name of Building Owner/Operator (2) g
3/23/18 Donna Bruun, Executor for the Estate of Doxj;othy Granahan
Agencies Notified Type Notification Street Address '
EPA B it N
DEP [l Amended City, State, Zip Code
DOL Amendment # Newtown, PA 18940
E sy
El DOH D juglﬁirg:ti:%(mdumng Name of Contact Telephone Number
[ bpca ] Cancellation Donna Bruun

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manville 1,200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health ecoservices, LLC
Street Address Street Address

140 S. Village Avenue

303 B National Road

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dan Bruun 609-226-8557 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/9/18 4/10/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other - Describe:

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

P

Bl 23sforz3if [X] Renovation Full Containment with Negative Pressure
[x] =2160sfor=22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
y Abatement
Is Location -
i Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n: i anléef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o a; m‘?”l Al (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility Us 1’; Al surfacing, VAT, or SF or LF) ENERE-NE
(13) (2 other miscellaneous) g|g £ g
s 3| a
Yes | No | N/A ®
Basement X Floor Tile 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R : t
ecoservices, LLC Hameria g gf e GROWS Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Signature T Date
i / - j I /23/18
Jack Bally Sr. Project Manager / fi,pl(”k 150 hba T 3
f £l

ASB-41 (R-06-08)

**Do not use this form

{

!
'fo}r asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 255

T—

Print Form

64

Date of Notification (1)

Name of Building Owner/Operator (2)

3/23/2018 Lawson
Agencies Notified Type Notification Street Address 4 Mo
10
- B i I |
DEP [] Amended City, State, Zip Code b
DOL Amendment # Metuchen, NJ 08840 # _
E : -
E.l DOH D jur;;?ﬁrgaet?::)(mdudmg Name of Contact r Teleohone:Numhber
[0 bca [J canceliation Steven Lawson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840 1800 2 75 +/-
County (6) County Code (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 (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/2018 4/5/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility H
Other — Describe: 8 am 4 pm

-

Facility Closed/Vacated During Entire Period of Abatement

ours City, State, Zip Code

Chesterfield, NJ 085

15

Scope of Work (Check All That Apply)
[X] =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[ =2160sfor2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:prgent
Location of U Ndognrallly b Description of
Asbestos-Containing Material (ACM) rje' t gy ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?'}agfem (i.e. thermal systems insulation, (Specify Flgla o
In Facility usto _:32 at surfacing, VAT, or SF or LF) 3 |2 § g
(13) e other miscellaneous) S|E|2 |8
— = (e
Yes | No | N/A @
Basement X Thermal Pipe Insulation 251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 3 Hauler ID No. f Wast: ’ B
Stevens Environmental Services a1” g‘égz ¢ asej Fairless I;a’ﬁ/drﬁll‘a
City, State Disposal Date City, State
Allentown, NJ 4/5/2018 | Merrisville, PA
Completed by Title Signature ¢/ Date
Mahlon E. Stevens Project Manager £/ . 3/23/18

ASB-41 (R-06-08)

-~

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



O//%_f LZ{ [Q 7 Print Form J
{ State of New Jersey = N :__ - -_ e

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

Date of Notification (1) — Name of Building Owner/Operator (2)
3/23/18 Neil Piekny £
Agencies Notified Type Notification Street Address
EPA B initial : S :
DEP ] Amended City, State, Zip Code : 7
DOL 0 Amendment # Demarest, NJ 07627 ,
Emergency (includin
1 ooH justiﬁrgatior{)( 9 Name o_f Contact | Telephone Number
[ bca 1 Canceliation Neil Piekny -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Demarest 3300 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/18 4/5/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto4 P.M
Scope of Work (Check All That Apply)
[ 23sfor23f X] Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2601f [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tement
: Normally — ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mainten n!:;e!y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodi Iastaff'? (i.e. thermal systems insulation, (Specify 2lx § 3
In Facility us 1"; F surfacing, VAT, or SF or LF) 388|838
(13) (2 other miscellaneous) 222 |8
=2 L a
Yes | No | N/A i
Basement X VAT 22 SF X
Basement X Mastic 184 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Wast . 5
All Stages Abatement o;é’?ég)g " 1° e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ _ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 3/23/18

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



R M

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1803-2288

Date of Notification (1)

Name of Building Owner / Operator (2)

3.22.18 Thomas Toolan §
Agencies Notified |Type Notification Street Address o ik
EPA
[] DEP X Initial City, State & Zip Code Ld =
X boL [J Amended Freehold, NJ 07728 .
X DOH [[] Emergency Name of Contact [Teleohone Number -
] bca [0 Cancellation Thomas Toolan i._

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,924 1 1972
Freehold, NJ Monmouth Current Use (Prior if being demolished)
Residence

Finog Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Blvd.

City, State & Zip Code

City, State & Zip Code

[ ] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours
[] Describe:
X] Isolated Area

107 Haddon Ave.

Medford, NJ Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Finogﬂwironmental 888-715-2211 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-6-18 4-6-18 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

i e r
A A r
oL . /

X -Ful-Containmentwith Negative Pressure
[] =23sfor=3if [XI Renovation [J Mini-Enclosure Eacirsud
X 2160 sf 2260 If [[] Demoilition [] Glove Bag Procedures
[[1 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 g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2 g
(13) (12) or other miscellaneous) ol > & g
Yes | No | N/A &
IRight Rear Bedroom 1| X [ [J [Floor Tile & Mastic 100 SF XL O[]
HEINENN miimliniin]
[] L] Hiinlinjin]
miiniin Eiinlinlin
LIICT[[] miimliniin]
Wil EEE| Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 02265 GROWS
City, State Disposal Date |City, State
Trenton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Joann Mullarkey Admin. / /13.22.18

- v



cieueo,

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

Job #: 1803-2287

Date of Notification (1) Name of Building Owner / Operator (2) T i I
3.22.18 Jennifer & Joseph Krencicki : N piE
Agencies Notified |Type Notification Street Address £y
EPA

0 DEep B Initial City, State & Zip Code i

X DoL [] Amended Bordentown, NJ 08505 : I -

] DOH [] Emergency Name of Contact Telephone Number

O Dca [ Cancellation Jennifer Krencicki '

FACILITY INFORMATION

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

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

Street Address

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

_ [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 3 1850
Bordentown, NJ Burlington Current Use (Prior if being demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Medford, NJ 08055

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Finog Environmental 888-715-2211

Telephone Number

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
4.5.18 4.5.18

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
[[] Describe:
Xl Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[] =3sforz3If X] Renovation X  Mini-Enclosure
] =160 sf=260 If [[] Demolition [X] Glove Bag Procedures
[] 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) = m o
TO BE ABATED Maintenance or _ (i.e., thermal systems 2| & § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B @ §
(13) (12) or other miscellaneous) 8 7| & 3
Yes | No | N/A »
Basement L] | X [ OO |Pipe Insulation 7LF imlinlin
Basement [ 1] X | [] [Mesh w/ Troweled on Asb. 10 SF Ainiiniin
miiniin miimiiniin]
RIS LT
g e LR
LR LT Hlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 02265 GROWS
City, State Disposal Date |City, State
Trenton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature ; Date
Joann Mullarkey Admin. S8, / 7 L /32218
Pz e i v v ._i_'." f




C\Ueq [

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

Job #:1803-2285

3.19.18

Date of Notification (1)

Name of Building Owner / Operator (2)

Marian Jackson

XI EPA
[ DEeP
X] DOL
X1 DOH
[0 bca

X
O

O
O

Agencies Notified |Type Notification

Initial
Amended
Emergency
Cancellation

Street Address

City, State & Zip Code

Willingboro, NJ 08046

Name of Contact
Marian Jackson

LTeJephqng‘N_:ﬁmber ;

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

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

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

X] Other (i.e. private & commercial buildings, homes, etc.)
_ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,067 2 1961
Willingboro, NJ Burlington Current Use (Prior if being demolished)

Residence

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

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
P.O. Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08096

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[] Describe:
X] Isolated Area

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

107 Haddon Ave.

Dave Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4.4.18 4.6.18 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

K] -Full-Gontainment-with Negative Pressure

[] =3sforz31if ] Renovation [J] Mini-Enclosure .51 14 ‘uf Ui
[X] 2160 sf =260 If [CJ Demolition [l Glove Bag Procedures
[[] 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| 2 g
(13) (12) or other miscellaneous) 0 I I -
Yes | No [ N/A ®
Living Room [ ] | XI | [ [Floor tile 308SF XL C] [
Dining Room L] X | [ [Floor tile 132SF DXL
miiniin mlimiinjin]
Ol miimlinjin
LI LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 02265 GROWS
City, State Disposal Date |City, State
Freehold, NJ 4.9.18 Morrisville, PA
Completed By (Print or Type) Title Signature == T 7 Date
Joann Mullarkey Admin. AL g S VLAY [ 3.19.18




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check No. 4878

Date of Notification (1)
March 20, 2018

Name of Building Owner/Operator (2) o
PA of NY & NJ, Newark Liberty Internatran%& Al‘r‘port‘

Agency Notified Type Notification Street Address i e
¥ :I ::‘(."_ l

0 EPA ® Initial Euuldlng 30, 2nd Floor HR |
EBER ISRy 0 O Amended City, State, Zip Code i L\-\I MAR J1G
& DOL Amendment # Newark. NJ 07114 l‘oé b

O Emergency (including 5 : —
5 DOH justification) Name of Contact '] Telgphone. Number- - - .
0 DCA O Cancellation Ralph Campione \ 973‘-624 6898 -

1

o 2 S TPTIRSS T

FACILITY INFORMATION

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

Terminal B, Satellite B3, Ramp Level [ School (K-12)

O Subchapter 8 (Other than K-12)

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

Terminal B, Newark Liberty International Airport homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 320,000 2 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Terminal

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

PA of NY & NJ N/A B&N&K Restoration Co., Inc

Street Address
223 Randolph Avenue

Street Address
241 Erie Street, Room 236

City, State, Zip Code
Clifton, NJ 07011

City, State, Zip Code
Jersey City, NJ 07310

License No.

00120

Telephone No.
973-478-4681

Telephone No.
973-624-6898

Project Manager for Monitoring Firm
Ralph Campione

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Start Date (10) Scheduled Completion Date (11)
April 02, 2018 May 31, 2018

Street Address

464 Valley Brook Avenue
City, State, Zip Code
Lyndhurst, NJ 07071-1998

Occupancy Status During Abatement (Check only one)

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

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

[ Mini-Enclosure

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

& Renovation
O Demolition

Oz3sforz31If
B > 160 sf or > 260 If

Abatement
Is Location Ty
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T lm
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flnlg |2
IN Facility Staff? surfacing, VAT, or SF or LF) S8 E|g
(13) (12) other miscellaneous) g 25 £
=~ o
Yes No MN/A
Future PA Storage Room Near Gate 68 >< VAT 216 sq ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ) ID No. Waste
Jimmy Byrne Trucking 19555 15 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY ousasois | Waynesburg, OH
Completed by Title Signature” / Date
G. Roger Woodman Project Manager £z - o 3/20/2018

ASB-41 * Do not use this form for asbestos licensfire exempted activities.



State of New Jersey Check No. 4874
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2) Sz s
February 12, 2018 PA of NY & NJ S &

Street Address

Goethals Bridge, 2777 Goethal Road North
City, State, Zip Code Ll
Staten Island, NY 10303-8413 '

I

Agency Notified Type Notification
[0 EPA O Initial
B BEP ttayinetai 12) X Amended
X DOL Amendment # 02
O Emergency (including
X DOH justification)
0 DCA O Cancellation

Name of Contact
Uday Mehta

Telflphone Number
201-595-4881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

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

Street Address

[ Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings,

2777 Goethals Road North homes, etc.)

City (5) Square Feet | # of Floors Bidg. Age
Staten Island, NY 10303-8413 440,758 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ONLY) Bridge

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

BsI Services and Solutions (NYC)Inc., | N/A

B&N&K. Restoration Company, Inc.

Street Address
121 West 36th Street, 3rd. Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Telephone No.
212 290 6323

Project Manager for Monitoring Firm
Dmitry Khusidman

Telephone No.
973-478-4681

License No.

00120

Start Date (10) Scheduled Completion Date (11)
February 14, 2018 February 12, 2019

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

O=3sfor=31f
B > 160 sf or 2 260 If

O Renovation
& Demolition

O Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

. Abatement
Is Location Ty
Normally

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g’ n|2 |3
IN Facility Staff? surfacing, VAT, or SF or LF) g s 2 S
(13) (12) other miscellaneous) s 215 E

e (-]
Yes No N/A

Bridge to Nowhere

Concrete Encased Transite Pipe (Parapet) - South Side

Concrete Encased Transie Pipe (Duct Bank) - South Side

2000 In ft)X]
X

200 In ft

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Jimmy Byrne Trucking 19551 125 Minerva Enterprises, inc
City, State Disposal Date City, State
Bronx ek Waynesburg, OH
Completed by Title Signature - // - ; Date
G. Roger Woodman Project Manager ,/,///"/f-//”/ 3/16/2018
ASB-41 * Do not use this form for asbestos licensure exempted activities.




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

L

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 22 / 18 Millville Public Schools [ Job #1707-5179 Check #9968 :
Agencies Notified Type Notification Street Address T, b , T
EPA X initial 101 North 3 Street ] et
E DOLWD D Amended City, State, Zip Cod £ ¢
Bhes Amendment#___ lt|~u|¥"n 'ue o ;3:232 WAR
[Jbca [J Emergency (including NI i
(NJAC 5:23-8) justification) Name of Contact Telephone Numbt_e_r [
[ Cancellation Bob Ryan 609-858-5395 i
FACILITY INFORMATION &

Millville Senior High School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

L] Subchapter 8 (Other than K-12)

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

200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529

Start Date (10)

4 [/ 2 | 18

Scheduled Completion Date (11)

Name of OSHA Monitor

4 [/ 30 [/ 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/3:30PM-12AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Gwendolyn Trumbetti

Operations Coordinator

(pyif

[]>3sfor>3(f X Renovation [J Mini-Enclosure
>160 sf or >260 If [ Demalition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lxm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) B
Yes | No | NJA
See Attached O (O |[[O |seeAttached See Attached (X |0 (10
0Ooo|g Ooo|g|gd
O (O (O aa|o|d
Bl [ (3 o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler IDNo.. | Waste G.R.O.W.S. Landfill
A s e 18750 12
City, State Disposal Date City, State
Lumberton, NJ 4/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

a1 8

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen{f}ed activities.



Scope of Work

Location of ACM __ Used for Maint. _ Description of ACM  Amount Abatement Type
Room D105 NO Transite Panels 9SF Removal
Room D104 NO Transite Panels 9SF Removal
Room D103 NO Transite Panels 10 SF Removal
Room D103 NO Cove Base Mastic 8LF Removal
Room D101 NO Transite Panels 10 SF Removal
Room D101 NO Cove Base Mastic 8 LF Removal
Room D102 NO Transite Panels 19 SF Removal
Room D102 NO Cove Base Mastic 7LF Removal
Room D113/114 NO Transite Panels 60 SF Removal
Room D113/114 NO Chalkboards & Mastic 50 SF Removal
Room D113/114 NO Transite Door Panels 30 SF Removal
(2) Storage Rms & Hall NO Floor tile & Mastic 150 SF Removal
Throughout NO Door Caulk 10 SF Removal



Print Form

O (GG

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) ' bl [ft
03/16/2018 Frenklin Township Public Schools 9. i
Agencies Notified Type Notification Street Address £ LU ; o
1755 Amwell Road ; ; i

x] Epa X initial g ; !

. | DEP [] Amended City, State, Zip Code ) Lt O i

[x] DOL Amendment #___ Somerset NJ 08873 i £ " '

E(] DOH O jEur;';?ﬁrg:lril:z)(lncIudmg Name of Contact Telephone Number

DCA [] canceilation Jonathan Toth (732) 302-4200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sampson G. Smith Intermediate School

Street Address
1649 Amwell Rd

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset NJ 08873 90,000 1 30 years
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Public School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Savic Construction Corp

Street Address
PO Box 385

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-339-9735

License No.

01034

Start Date (10)
04/02/2018

Scheduled Completion Date (11)
04/07/2018

Name of OSHA Monitor

Savic

Construction Corp

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
o
j ]

Street Address
205 Route 46 Suite 15

City, St

ate, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] 23 sforz3If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition X Mini-Enclosure
1] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
Locat Normally e ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:inl nany !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dl? !sfeﬁ,? (i.e. thermal systems insulation, (Specify Flx § o
In Facility U=l 1'32 il surfacing, VAT, or SF or LF) I8 (8|8
(13) {12) other miscellaneous) slz|2 |2
g g |3
Yes No N/A @
Boys & Girls Student Restrooms X Pipe Fitting Insulation 21LF X
Student Boys Restroom gym X Pipe Fitting Insulation 22 LF x X
Student Girls Restroom gym X Pipe Fitting Insulation 16 LF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler ID No. f Wast
Savic Construction Corp 323556;3 R GROWS
City, State Disposal Date City, State
Totowa NJ 04/07/2018 Morriseville, PA
Completed by Title Signature Date
Milos Savic Project Manager F S B 5Ty 03/16/2018
5 {—/_' (_ i -' I - 2_,f —a \q__

ASB-41 (R-06-08)

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




New Jersey Department of Health and Senior Services | "

PO Box 369, 3635 Quakerbridge Road
Trenton, NJ 08625-0369

Telephone: 6096316749 Fax: 609-588-7618

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES B % A _I

Must be submitted 10 days prior to the beginning of work. Please type 5'or pn’nt'?égfb-‘y. ‘

Type of Notification (check one) and Date Submitted

DX Initial [ ]Amended [ ]Cancellation [ ]Emergency (mustinclude justification) Date of Notification: 03 /16,2017
Building Information

Name of Building Owner/Operator: I ranklin Township Public Schools

Street Address: | /99 Amwell Road city. Somerset state: N 7,. 08873

Jonathan Toth

Name of Contact:

609-652-1833

Telephone No.:

Facility Information

Name of Facility Where Work Activity is to Take Place: S@mpson G Smith School

Describe Facility Use: Public School

Street Address: 1649 Amwell Road City:

Somerset

NJ ... 08873

State:

Somerset
03 31

County Name:

18

Scheduled Start Date: /.

Occupancy Status During Activity {check only one)

[X{ Facility Closed,Vacated During Entire Activity

Scheduled Completion Date:

County Code (state use only).:

04 ,04 ,18

[ ] Activity Performed Outside Normal Facility Hours—Describe:

[ ] Other—Describe:

Scope of Work (check all that apply):
484 SF

Square Footage:

N Floor Tile

M Mastic 484 SF

Square Footage:

Square Footage:

[ ] Other:

N/A

Percentage Asbestos:
Percentage Asbestos:

Percentage Asbestos:

N/A

Contractor Information

Company Name: Savic Construction Corp

Street Address: 209 Route 46 Suite 15 ciny: TOtowa

Telephone No.: 973-339-9735

NJ . 07512

State:

New Jersey Asbestos License Number (if applicable): 01034

AHERA Consultants

Monitoring Firm (if applicable):

.609-652-1833

Telephone No.:

Signature

Title: President

Completed By {typglor print legibly): Sava Savic

. e 03/16/2018

Signature: I ) - Date:




New Jersey Department of Health and Senior Services
PO Box 369, 3635 Quakerbridge Road it o o
Trenton, NJ 08625-0369 WAl 2 dlp
Telephone: 603-631-6749 Fax: 609-588-7618

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES ""_. 3 st
Must be submitted 10 days prior to the beginning of work. Please type or print legibly. = TR

Type of Notification (check one) and Date Submitted

DX] Initial [ )Amended [ ]Cancellation [ ]Emergency (must include justification) Date of Notification: 03,16 2017
Building Information
Name of Building Owner/Operator: Fr@nklin Township Public Schools
Street Address: | 799 Amwell Road city: Somerset state: Y 7,. 08873
Name of Contact: Jonathan Toth Telephone No.: 609-652-1833
Facility Information

Name of Facility Where Work Activity is to Take Place: Franklin Middle School
Describe Facility Use: Public SChOO[
Street Address: 4 19 Francis St city: Somerset state Y 7, 08873
County Name: SomerSEt County Code (state use only).:
Scheduled Start Date: 03 / 31 / 18 Scheduled Completion Date: 04 04 / 18
Occupancy Status During Activity (check only one)

N Facility Closed/Vacated During Entire Activity

[ ] Activity Performed Outside Normal Facility Hours—Describe:

[ 1 Other—Describe:
Scope of Work {check all that apply):

N Floor Tile Square Footage: 74 SF Percentage Asbestos: N/A

N Mastic Square Footage: 74 SF Percentage Asbestos: N/A

[ ] Other: Square Footage: Percentage Asbestos:

Contractor Information
Company Name: Savic Construction Corp Telephone No.: 973-339-9735
Street Address: 209 Route 46 Suite 15 city, 1 otowa state: N 7. 07512
New Jersey Asbestos License Number (if applicable): 01 034
Monitoring Firm (if applicable): AHERA Consultants Telephone No.: 609-652-1 833
Signature

Completed By (type or print legibly): S?VE‘ Savic Title: President
Signature: 5 eiAde > “‘KM { ' Date: 03/1 6/2018




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)-

i

3/23/18 Macys Inc. = [
Agencies Notified |Type Notification Street Address R
1 EPA 7 West Seventh Street _
[0 DEP Xl Initial City, State & Zip Code i i Qi
X DpoL O Amended Cincinnati, OH 45202 M T feel ]
X DOH [] Emergency Name of Contact i Telephone Number
[J DcA [J Cancellation Tia Wenrich = ' (513) 579-7241
FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

Street Address

237 Woodbridge Center

City (5) County (8) County Code (7)
Woodbridge Middlesex

Bldg. Age

Current Use (Prior if being demoalished)
Retail

Pennoni Associates, inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ralph Coppola

Telephone Number
856-656-2875

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10)
4/2/18

Scheduled Completion Date (11)

4/4/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe: 10PM to 7AM
[] Facility Occupied During Abatement

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

X  Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
K =3sfor=3If [X] Renovation X Mini-Enclosure
[] =160 sf2260 If [] Demolition Glove Bag Procedures
[] 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 g » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é 8| 2 2
(13) (12) or other miscellaneous) 8| 7| B| 3
Yes | No | N/A 2
Mechanical Room X O] Fittings _ 56 Ea imiiniin
HEImEN L L TILTIL]
— — j —
LI LT L] LLLTLTET
L0 miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2ICu Yd |Minerva Landfill
City, State Disposal Date [City, State
New Castle, Delaware 4/4/18 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project N/ /D 2 _ o
L 4 Manager /J@/,)/L/VL@ ,/f,&/?/ j/j/ﬂé/{ / é/}‘;{— %-2% . 1

L8066



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 / 23 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address : i
EPA Initial 2 Broad Street, Suite 400 -
DoLwe [J Amended City, State, Zip Code
R Dok Smandmentd___ Bloomfield, NJ 07003 5 s
O bca [J Emergency (including ! 5 "

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)

Street Address g g?ﬁé:f ﬁitfrp?igg iﬁ.ﬁ"igrﬂffuau buildings,
653 Totowa Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

04 / 02 | 18 06 / 04 /| 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

X Wrap and Cut
[J Full Containment with Negative Pressure
[ Mini-Enclosure

Scope of Work (Check all that apply)

>3 sfor>3If [ Renovation

B >160 sf or 260 If X Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5[ a [ |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
Basement O |O | |Pipe Insulation- Wrap and Cut 475 LF X|(OO| O
Basement O |O |X |[Pipe Fitting Insulation 30 LF KOO0
O 0O (O ooo|o
o | o|oioa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.O.W.S. North Landfill/
ATC/Century Waste LLC/AIl Pro Management LLC SW-24310/327971989| A< Needed Fairless LandfillIES] Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ / Garfield, NJ TBD Waynesburg, OH/Morrisville, PA/Bethiehem,PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %M 3/23/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



CO\KRLH

Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12:120) e ¢
VN it S
b5 U
Date of Notification (1) Name of Building Owner/Operator (2) SEE
03-23-18 PSEG il ! ,'l
Agencies Notified Type Notification Street Address HU I WMAR 77 U [i7 |
4000 Hadley Road f g "
i | EPA X initial : ! Y '=, | | j
| | DEP D Amended City, State, Zip Code | L__._ Sl )' ;
x| DOL Amendment # South Plainfield NJ ! Pk _
E - ] ~ 1 i & . —
E DOH O jur;%rg;?:g) (focidig Name of Contact « = | Telephone Number
[ bca [1 cancellation Arthur Stengel Jr. 732-215-3572

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Hopewell Substation

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

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

2451 Pennington Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hopewell N/A N/A N/A

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

Mercer (STATE USE ONLY) Switching yard

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Road

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

N/A Yaphank, NY 11980

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

N/A N/A 631-924-8111 01136

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

04-02-18 06-04-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Electrical circuit cabinet

17 Old Dock Road

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)

EI 23 sforz3 If EI Renovation Full Containment with Negative Pressure
[x] =160 sfor=z260If [[] Demoiition || Mini-Enclosure
N Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}terrelent
: Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) E\:e' teﬁaen!:: efy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED " at"" o Starts (i.e. thermal systems insulation, (Specify Plal8 |5
In Facility Hald ;az at surfacing, VAT, or SF or LF) ENECRE-RE
(13) (12) other miscellaneous) 2|22 |¢g
2 L lg
Yes | No | N/A @
Office Building X Wall Caulk 9 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi :
Waste Management 1;5%1 M -FBDESte Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morisﬂ.e,—PA 19067
Completed by Title _,Sigrf_ture = o Date
Raymond Tutiven Supervisor \ p m/l’ [ ‘ﬁ:’/\, 03-23-18
.ﬂj :

ASB-41 (R-08-08)

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




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2018-74

(Pursuant to NJAC 8:60-7 and 12:120-7)
Emergency Sub chapter 8

Check # 8881

L

Date of Notification (1) Name of Building Owner/Operator (2)
Io_Iil/li_gJ/ 118 ] Boonton Public Schools

Ageﬁ:iesE I;:tﬂied Type Notification Stret Address

0] ties 1 initial 434 Lattrop Avenue

City, State, Zip Code

DoL Amendment Boonton, NJ 07005

DOH Name of Contact

D DCA |:| Cancellation

Steven Gardberg, Business Admin/Board Secretary

;
?e'.lep.hor_'te Number

973-335-9700 x 8003

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Boonton High School

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

[J subchapter 8 (Other than K-12)

[J other (Private/Commercial

Street Address
306 Lathrop Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 90
. (State use only) Current Use (Prior if being demolished)
Boonton Morris
School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Environmental Services 0012 B & G Restoration. Inc

Street Address
300 Grand Avenue

Street Address
105 Ryerson Road

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

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

Nadine Bello 973-616-4601 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) ”?Z"éosg:tg:;gg; "
03/22/2018 03/25/2018 SiestAddress m——

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-
& Describe: §tartr 5:0% p.m. (second Shift)

105 Ryerson Road

City, State, Zip Code

[] other-Describe: OCCUpled

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] Demolition Renavation

K] >3sfor>3if [[1 >160 sfor >260 If

|:| Full Containment w/negative pressure @ Glovebag procedure

E Mini-enclosure [:l Non-friable procedure

: Is location normally used solely R R|E
Location of 3 . e E
asbestos-containing gtyafnf}?gt)tenanoeicustodlal Description of asbestos-containing Amount m 2 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yos i NA LF) vli |5 |t
e r "
Electrical Room [ JIL_X ]| elbows / pipe insulation / VAT 8 If/ 50 If/ 132sf |Ix] mj[myin]
RGPS Reom [ L I[ x ]| ebows/pipeinsulation 51£/40 If bd | CT]00 (O]
Locker Room ] x_ || elbows / pipe insulation 41f/10If O 10 10
Drying Room ] x ]| elbows / pipe insulation 41/ 71 b |CJ ({00
Athletic Directors Office [ | [ x ]| elbows / pipe insulation 416740 If x|O|O (U
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/22/18-03/26/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlones Lna 03/23/2018




) P YYC

Re:  Amended One page attachment to Emergency notification dated

03/19/2018 for asbestos removal at:
Boonton High School

306 Lathrop Avenue, Boonton, NJ 07005

Start date: 03/22/2018

ARCS Hiitge g

The followin

-3 f Yy

F Y

materials shall be abated:

Location of | Is location Description of | Amount Remove Repair
asbestos- normally ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff
Locker NO Fitting 10 If X
Changing Pipe insulation | 20 If
Room, Front
Hallway
Entrance
Boys Locker | NO Asbestos 24 sqft Wrap & cut
Room ductwork
Storage NO VAT & Mastic | 120 sqft X

Room




no

State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2018-74

(Pursuant to NJAC 8:60-7 and 12:120-7)
Emergency Sub chapter 8

Check # 8874

Date of Notification (1) Name of Building Owner/Operator (2)
1913 1/1119 3/ 18] Boonton Public Schools

Agencies Notified | Type Notification Streot Address

g 5:: Initial 434 Lathrop Avenue

City, State, Zip Code

DoL [] Amendment Boonton, NJ 07005

DOH Name of Contact

L—_I DCA D Cancellation

Steven Gardberg, Business Admin/Board Secretary

’ ﬂephon'& Number §

973-335-9700 x 8003

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Boonton High School

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

[ Subchapter 8 (Other than K-12)

Street Address
306 Lathrop Avenue

[ other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7) 50,000 2 90
. (State use only) Current Use (Prior if being demolished)
Boonton Morris School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Environmental Services 0012 B & G Restoration, Inc.

Street Address :
300 Grand Avenue

Street Address
105 Ryerson Road

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

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Nadine Bello 973-616-4601
Scheduled Start Date (10) Sched. Completion Date (11)
03/22/2018 03/25/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-
Egewibe; g?artr:rrfzoo p.m. (second Shift)

105 Ryerson Road

City, State, Zip Code

[] other-Describe: 0Ccupied

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] pemotition Renovation

X1 >3sfor>3if [] >160 sfor>260 If

|:| Full Containment w/negative pressure E Glovebag procedure

[x] Mini-enclosure [[] Non-friable procedure

Location of Is Iocqtion normally usgd solely eR R |E E
asbestos-containing géfr?(?gtenancefcustodlal Description of asbestos-containing Amou!'nt m f; 2 n
material to be material (ACM) (Specify SF or o lal|alc
abated in facility (13) Vs No N/A LF) v li|p |t
e T A
Electrical Room [ X ]| elbows / pipe insulation / VAT 8 If/ 50 If/ 132sf | [x] L0 L]
Trainer's Room [ W [ x ] elbows / pipe insulation 51f/40If pd (LT[0, (0D
Locker Room [ [ x ] elbows/ pipe insulation 41f/10If Simyimiin
Drying Room ] [ x || elbows / pipe insulation 41/ 7If b |1 103 {01
Athletic Directors Office | | [ x ]| elbows / pipe insulation _4lf/401f |0 (O (0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B&G Restor_a_ti_on, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State __ Disposal_ﬁate City, State
Lincoln Park, NJ 03/22/18-03/26/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Ll 03/19/2018




State of NJ
Notification of Asbestos Abatement

- (Pursuant to NJAC 8:60-7 and 12:120-7)

201877  w¢ A AN
Check # 8879

B & G proj. #

Date of Notification (1) Name of Building Owner/Operator (2)
10131/1219/1118] Somerset Hills Board of Education
aﬂsgen‘::ir-.\sl,E };:tiﬁed Type Notification Street Addross T _ Sy ”
[ oep Xl initial 25 Olcott Avenue e At
City, State, Zip Code i
[x] poL [J Amendment Bernardsville, NJ 07924
[X] poH Name of Contact T Telephone Number
D DCA D Cancellation Dan McDougaI G08.204:1930

FACILITY INFORMATION

Type of Facility (4)
[x] School (K-12)
[] subchapter 8 (Other than K-12)

Other (Private/Commercial .
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

Administration Building

Street Address

25 Qlcott Avenue
Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bernardsville, N m
e, NJ 07924 Somerset NON Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
ER &M Inc. B & G Restoration, Inc.
Street Address Street Address

20-10 Maple Avenue, Bldg. 35E 105 Ryerson Road

City, State, Zip Code

Cry, State, Zip Code
Lincoln Park, NJ 07035

Fair Lawn, NJ 07410

License Number

Project Manager for Monitoring Firm
Willie Morales

Phone Number

973-949-3525

Telephone Number
(973)696-6869

00378

Scheduled Start Date (10)
04/04/2018

§ched. Completion Date (11)

04/05/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[X] other-Describe: Unoccupied

Lincoln Park, NJ 07035

Scope of Work (check ali that apply)
] pemoiition [X] Renovation

K] >3sfor>3if [J 2160 sfor >260 if

] Full containment winegative pre
[¥] Mini-enclosure

ssure  [X] Glovebag procedure
[] Non-friable procedure

Locaion B T e ol INEE
asbestos-containing Séﬁ(m) Description of asbestos-containing Amount m|op ol
material to be material (ACM) {Spoky SFor olals|c
abated in facility (13) Yes No N/A LF) * ;r o | L
Former maintenance shop [ JIL_X 1] TSI debris 18 sf bt 1L [T L]
stairwell next to mens room || . IL_X_]| pipe insulation 3 If [ O]0O. [0
mi[mEiuyin
— - OOo[oiO
— | — O[O [0 O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/06/2018 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 03/20/2018




State of NJ
Notification of Asbestos Abatement

B & G proj. #:

201778 P AR}

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8880

Date of Notification (1) Name of Building Owner/Operator (2) Tl ,
191311213 /1418 ] Hawthorne Board of Education
Agencies Notified | Type Notification Soct Ao 5

[ era

1 oes Xl initial 445 | afayette Avenue 5

City, State, Zip Code
(] oL [J Amendment || Hawthorne, NJ 07506 ,
DOH 0 Name of Contact 7eléphone Number
Cancellation
[J oca Scott Chamberlin 973-427-1300

FACILITY INFORMATION

Name of facility where abatement is tak

Washington School (non sub 8)

ing place (3)

Street Address
176 Mohawk Avenue

Type of Facility (4)
[X] Schoal (K-12)
[] Subchapter 8 (Other than K-12)

[[] other (Private/Commercial
Bldgs./Homes, etc.

City (5)
Hawthorne, NJ 07507

Square Feet | # of Floors Blda. Age

Current Use (Prior if being demolished)
school (non sub 8)

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

EnviroVision Consultants

County (6) County Code (7)
) (State use only)
Passaic
ASCM No. Name of Abatement Contractor (9)
0078 B & G Restoration, Inc.

Street Address
20-21 Wagaraw Avenue - Bu

Street Address
ilding 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number

Guillermo Morales 973-636-9145 {873)696-6869 00378
Scheduled Start Date (10} Sched. pompletion Date (11) Naamgco(fgosggtg:;tiit;; fores

04/03/2018 04/04/2018 ST —
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Ei Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of n
Describe:

City, State, Zip Code
ormal facility hours-

[ other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition

[¥] Renovation

[ Fun containment w/negative pressure E] Glovebag procedure

Izi >3sfor>31f ["_—| >160 sf or >260 If E Mini-enclosure B Non-friable procedure
Locaton o DS SHNEE
asbestos-containing styaff(‘l 2) Description of asbestos-containing Amount m|p g n
material to be material (ACM) (Specify SF or o & c
abated in facility (13) LF) v i : L

e r i

Basement girl's bathroom pipe insulation 41f Ix] [L1[L 0]

Basement boy's bathroom pipe insulation 41f (O] [0

i [mEnkin;
mj e [=iin

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfill

B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/05/2018 Tullytown, PA
Comb[eted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W o 03/23/2018




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

03 ! 23 / 18 Division of Property Management & Co
Agencies Notified Type Notification Street Address
X EPA O Initial 20 W. State Street, 3rd Fir.
gg;wn O g:::e‘i ", City, State, Zip Code = ——— S —
[ m
0] bcA (3 Emergency Gn_clu aing Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-2921717
FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Time of Abatement: AM- PM/

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /_26 [ 18 05 /_14 [/ _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f

[[] Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If B4 Demolition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abatement Type
Location of Normaily Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slel2lad
TO BE ABATED Ma'"‘?ﬂan':ﬂ"? (i.e., thermal systems insulation, (Specify EAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior O |O |K |Plaster 3,000 SF XiOOi
Exterior- Roof O (O |X |Roofing Material 280 SF X O[O0
Garage O |0 | |[Paneling Glue 160 SF X|OOO
W 10 0 Oojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ce Wast HaderIDMo. | Weste G.R.O.W.S. North Landfill/IFairless Landfill
iy ass LLG 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%,m %W 3/23/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




C 2505

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) b : : M \B 2% 1 0 8
03 / 23 | 18 Division of Property Management & Construction L i
Agencies Notified Type Notification Street Address : L—- AW el
X EPA O initial 20 W. State Street, 3rd Fir. " i itk
DOLWD [J Amended City, State, Zip Code T ——— SRR
X DOH Amendment#
Oobca X] Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Sireet Addeess ?)Ltli?:rh ngrp?i\gg}:ehzag]gnf;gr}cial buildings,
I nomes, eic)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 26 | 18 05 / 14 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor>31If [J Renovation [J Mini-Enclosure
] >160 sf or 2260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2lx|m|m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount I T = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3le|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2l l2ls
(13) (12) other miscellaneous) e
Yes | No | N/A
Exterior O |0 [X |Transite Siding 2,100 SF X} O[O0
O (0O (O O|0|0o|0o
O |0 (O Oo(o|a)|o
O (O (O o[ao(do|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC HngE;‘{;? No. WRSS‘ENGE dod G.R.0.W.S. North Landfill/Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A %{, W, M 3/23/18
ASB-41

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) T MAR 2/ 208
03 1 23 / 18 Division of Property Management & Cornstn.u?:'lm:mF
Agencies Notified Type Notification Street Address b
X EPA O Initial 20 W. State Street, 3rd Flr. s
X poLwp L1 Amended City, State, Zip Code
X boH Amendment#
Cbca X Emergency (including gesaten e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 I 18 05 [/ 14 | 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O=3sfor>31If [ Renovation [J Mini-Enclosure
B >160 sfor >260 If B<J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount wle 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g \g
(13) (12) other miscellaneous) X ®
Yes | No | N/A
2" Floor O O K |vATMastic 150 SF RKiOOoig
Exterior O |0 |K |Transite Siding 1,800 SF }iOig|g
O |0 |0 | B O
L Oio|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century W: Hauter ID No. Waste G.R.0.W.S. North Landfill/Fairless Landfill
ry Waste LLC 32797 A= Masdad R.O.W.S. N i
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Ay % % é é’ 3/23/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



QN7 0L

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 / 23 1 18 on
Agencies Nofified Type Notification Street Address ' L ]
X EPA 1 Initial 20 W. State Street, 3rd FIr. AL L&
g gghwn O smeed City, State, Zip Code T TR
0] DCA (® Emergency {EM Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelliation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Stect Adress % e ﬁ?éfrp?iégfehi23123§£§3ciai buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scuth River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 [/ 18 05 [/ 14 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O >3sfor>31If [J Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l2]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 |2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = j"iﬂ. & |lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1%t Floor- Kitchen O O | | VAT/Mastic 250 SF N ) I I
EE e Oioj0o|o
g o[oj0o|a
OO (O ojo|o0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC ngz'?;g‘? No. Wissteﬂee i G.R.O.W.S. North LandfilllFairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂ: % é é 3/23/18
jf::f:: * Do not use this form for asbestos licensure exempted activities.



U 500!

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) 1Y _ 3
03 / 23 18 Division of Property Management & Construfu;'&ioéi MAR 2/ 2018 i
Agencies Notified Type Notification Street Address g E
EPA O Initial 20 W. State Street, 3rd FIr. : g o o T o
X boLwD ] Amended Giy, Stats, Zip Code 5' s “ _. S .
DOH Amendment# e AL = e R A
0] DCA [ Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sicet Address S s e s e el b,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 | 18 05 [/ 14 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O>3sfor>3 K [ Renovation [J Mini-Enclosure
& >160 sfor >260 If B Demolition [] Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele|a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 & lc
(13) (12) other miscellaneous) S »
Yes | No | N/A
15t Floor- Kitchen O 10 |K |VAT/Mastic 210 SF Oojoj.d
1%t Floor- Rear Half-Bathroom O 0O |} | vAaT 30 SF X|O(O|0O
15t Floor- Main Bathroom O (O K |VATMastic 35 SF XiOlOolid
Exterior O |O | |Transite Siding 2,700 SF XiOOolida
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c Hauler 1D No. Waste R.OWS. s Landfill
entury Waste LLC 32797 As Needed G.R.0.W.S. North Landfill/Fairless Lan
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wenetl 3/23/18
ASB41

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
03 ! 23 / 18 Division of Property Management & Con
Agencies Notified Type Notification Street Address
X EPA 0O initial 20 W. State Street, 3rd FIr.
& boLwp [J Amended City, State, Zip Code
(X DOH Amendment#____ Trenton, NJ 08608
O bca Emergency (including g
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ Schoal (K-12)
Street Address glti?::] Eif.e, rp?i\gi]ea:'lg.ligr}:;:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Scuth River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 [ 18 05 [/ 14 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[O=3sfor>31If [] Renovation [1 Mini-Enclosure
B >160 sfor >260 If B4 Demolition [] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abaternent Type
Location of Normally Description of 2lo]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl |32
TO BE ABATED Maln‘?naﬂcefq (i.e., thermal systems insulation, (Specify alzl8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 21¢c
(13) (12) other miscellaneous) 8 o
Yes | No | N/A
Exterior [0 |0 | |Transite Siding 1,600 SF goioig
Exterior O |0 |K |window Glazing 7 Units XiOO|O
O (O g Og(ojo
[ o[oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
tury W G.R.0.W.S. North Landfill/Fairless Landfill
Century Wasta LLC 32797 As Needed :
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A %M % ﬁ ?: 3/23/18
ASB-41

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



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

Date of Notification (1) Name of Building Owner/Operator (2) & | I:
03 o/ 23 | 18 Division of Property Management & Construction
Agencies Notified | Type Notification Street Address 0 :.H. T i
X EPA O Initial 20 W. State Street, 3rd Fir. ! Phashse i L sined
DOLWD [J Amended City, State, Zip Code T e e ST e
DOH Amendment#_
O bca Emergency (including Trenton, N.J 03608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Stest Adress B O e, v ot coummesetd ke,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Scuth River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
03 / 26 [/ 18 05 / 14 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If [ Renovation [J] Mini-Enclosure
[X) >160 sf or >260 If Xl Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of i e e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o3 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 milbe
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|s
(13) (12) other miscellaneous) %— L
Yes | No | N/A
1st Floor- Kitchen, Dining Room, RearHaliway | [] |[] | | VAT 300 SF KiOOg
O (o |d gio|oo
O g |Od ojo|o(o
OO (O O|o[oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC Haalg';fgf_‘? - Wii:el\lee bl G.R.0.W.S. North Landfill/Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A o P ospn kil 3/23/18
?:IE-:'; * Do not use this form for asbestos licensure exempted activities.






