State of New Jersey

o]

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
05/25/2016

Name of Building Owner/Operator (2)

James Morris

Agencies Notified Type Nofification Street Address A
EPA Initial ;
DEP ] Amended City, State, Zip Code
DOL Amendment # Summit NJ 07801
DOH B ﬁ!’:{?{l{?ﬁ&;{;ﬁg}[!ndudlng Mame of Contssﬁ | Telenhone Numher
DCA | [0 Gancellation James Morris

FACILITY INFORMATION

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

N/A 71 school (K-12)

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

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

Summit 800 2 98

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

Union (STATE USE ONLY) Residential

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

CPC Environmental

Street Address
142 N 13th Street

City, State, Zip Code
Newark NJ 07107

Turningpoint Contracting Corporation
Street Address

51 Berkeley Terrace

City, State, Zip Code

Irvington NJ 07111

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chika Onwukaife (973) 688-8056 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/08/16 04/11/16 JLC Environmental Inc.

Occupancy Status During Abatement (Check Cnly One) Street Address

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

30 West 25th Street

City, State, Zip Code
New York, NY 10007

Scope of Work (Check All That Apply)

z3sforz3if E’E Renovation Full Containment with Negative Pressure

[l =z160sfor2260 4 [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért::;ent
Location of U :‘ dugnlaliiy § Description of
Asbestos-Containing Material (ACM) hi int o:y ‘,y Asbestos Containing Material (ACM) Amount 5
TO BE ABATED by at'” d‘.’“l é’t"eﬁ, (i.e. thermal systems insulation, (Specify 25|35
In Facility Hslo 1‘; Aty surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g gc E
- =3 [+
Yes No N/A =
Basement X Pipe insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. f Wasti i
Newark Carting Inc 4§5§” 2 g Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 | _Tully Tmﬁn PA
Completed by Title Signatu Date
Emeka Okeke President 03/25/2016

* Do form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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1 - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
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ok -t = - ‘J o . e = = : ¥ ,.'_ - . :,'.i P bk AN}
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Facility Closed/Vacated During Entire Period of Abatement Z»--\--- \r‘— DR $e & D
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: ( A e T Lo
OXAUNADOWNSED, i
Scope of Work (Check All That Apply)
-
O, 23 sfor231f B Renovation Full Containment with Negative Pressure
B2 2160 sf or 2260 if [ Demolition Mini-Enclosure
Glovebag Procedure
L I o Sl o il Non-Exempted (7) and Non-Friable Procedure
Is Location Abgrt:pn;ant
Location of i Ndorsm:allly 5 Description of b
Asbestos-Containing Material (ACM) N?:' i - eny }" Asbestos Containing Material (ACM) Amount } m
TO BE ABATED 5 tlgd?n]aStCs’neff? (i.e. thermal systems insulation, (Specify 2| x| 8 o
In Eacility us ,'laz ! surfacing, VAT, or SF or LF) 3|12|8|8&
(13) (12) other miscellaneous) % o |2 |2
L ) I
Yes—‘ No | N/A @
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ASB-41 (R-06-08) "/*Do not use this form for asbestos licensure exempled activities.



|" " Print Form

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Cperator (2}

03/23/16 Thomas J. O'Beirne & Co., Inc.  2fj§ HAR 20 ...

Agencies Notified Type Nofification Street Address =< Al §: & 9
37 Woodland Road ST

X epa B initial S 7o E ME S o o,

DEP [0 Amended ity, State, Zip Code & MY CUNTER

E DOL Amendment # Roseland, NJ 07068 Lice ;?;HG"L‘L

X poH O Ersr:%rg;?oc:)(mcludmg Name of Contact |Te]eohona Niimber

[] oca [] cancellation Mr. Thomas O'Beirne Il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

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

1267 McBride Avenue Other (i.e. private & commercial buildings, homes,
eic.)

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

Woodland Park 20,000 + 1 50 +

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

Passaic (STATE LSEQNLY) Building

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

Whitman 00110 J.R. Contracting & Environmental Consulting, Inc.

Street Address
7 Pleasant Hill Road

Street Address
1141 Route 23

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/04/16 04/29/16 EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Road, Bldg. #34A

City, State, Zip Code

.

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

[ 23sforz3if [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt;;:;ent
Location of U Ndorsm[allly b Description of
Asbestos-Containing Material (ACM) F;:J‘lt&?l eny e‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl i IaStc o (i.e. thermal systems insulation, (Specify F| = 2 | &
In Facility usto 1'32 at surfacing, VAT, or SF or LF) 3 |3 %: &
__ (13) {e) other miscellaneous) 2|2 £ |
| = =
Yes No N/A ®
Exterior Roof X Roofing 23,350 SF X
Interior and Exterior X Transite 9,140 SF X
Restrooms, Office, Sprinkler Room X Pipe Insulation 300 LF X
Restrooms X Floor Tile 370 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. v Hauler ID No. f
J.R. Contracting & Environmental Consul., Inc 1;5% Dye gowaSte Grand Central Landfill
B
City, State Disposal Date City, Sla/te
Wayne, New Jersey Per%grgyl, Pennsylvania
Completed by Title Signature /_]/ Date
Jerry Bijelonic Project Manager ( 03/23/16

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) (ﬁ\\ﬂ _}f@‘: (\S\@

PO Box 365

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 24 / 16 City of Camden MIS Hj? B8 i
Agencies Notified Type Notification Street Address CE i - Y
&1 EPA & Initial PO Box 95120 oy late
GoH s Cly. State, Zip Code & LICEN= g oL
O DcA [ Emergency (inﬁ]ng Samden, N1 06101 i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation John Bond |
FACILITY INFORMATION

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

MT VERNON STREET RESIDENCE [ School (K-12)

s g ik o
homes, etc.)

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

Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address

1121 N. Bethlehem Pike - Suite 60

-City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 4 |/ 16 S [ 20 [/ 18 CES
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatermnent 1121 N Bethlehem Pike -Suite 60
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:00AM-5:00PMW/ PM- AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[ =3sfor>31If [] Renovation [] Mini-Enclosure
] >160 sf or =260 If & Demolition (] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement Type |
Location of T Normally Description of 1 F = lame] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |58 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED [0 |[O (O |SEEATTACHED 200YDperres |X (] |0 | O
[ I A i
O g (O o(o|o(d
O g |d . a(o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. vasle. GROWS
- 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 5/20/16 Tu!lytcwn PA
I Completed By (Print or Type) Title Sigriature

:. Patricia Visco

ASB41
JAN 13

Date i
Office Manager V&Z-&&gf/ y@f/@e"\*’ S*/Z}*J //(é

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




State of New Jersey [
NOTIFICATION OF ASBESTOS ABATEMENT |

P tto NJAC 8:60 and 5:16 & o b AT s
(Pursuan an ) r\‘EJJﬁL\C_i-:h&— o

Date of Notification (1) Name of Building Owner/Qperator (2) 2
3/ 24 ;16 City of Camden 15
HAR29 .ﬂ” D. ¢
Agencies Notified Type Notification Street Address ] U ey
EPA B Initial PO Box 95120 TR ,
| & DOLWD [} Amended City, State, Zip Code & LT0EN= - UL

[ DOH Amendment # RS E Y )

T Camden, NJ 08101 U
O bca [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Bond

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
ROMONA GONZALES STREET RESIDENCES

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

Street Address

[ Subchapter 8 (Other than K-12)
Bd Other (i.e., private and commercial buildings,
homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
i County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
; CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 ! 4 /186 5 /[ 20 | 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

O =3sfor>31f
X >160 sfor 2260 If

] Renovation
4 Demolition

L] Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2] =z m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |3
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
;r (13) (12) other miscellaneous) 2
[ Yes | No | N/A
SEE ATTACHED O |O |O |SEEATTACHED 200YDperres X |O|O|O
i i OO (d|od
= i S OO
o (0o (d . m ey .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Wasle GROWS
2 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 5/20/16 Tullytown PA
Completed By (Print or Type) Title Signafure_— /” /’ Date, / A
’ 2
ol i H ! 4 : LY 4 :, o A ; vl T
Patricia Visco Office Manager 4’/52 Ldpdes LAl a2 3; = ktg /&:
ASB-41 L f }
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)

3 / 24 / 16 City of Camden
EBIS ?‘? E’ig 29 v oA . o
Agencies Notified Type Notification Street Address AN Oy
Xl EPA Initial PO Box 95120 4 =rrn e
DOLWD [0 Amended - : = ==oy Tl
City, State, Zip Code ; T

I DOH Amendment # gmden pNJ08101 & L;PH-; qu L
] bcA [J Emergency (including x 2

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation John Bond

| . FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sliget Adarest B Other (i.e., private and commercial buildings,

City (5) Square Fest # of Floors Bldg. Age
Camden varies varies 50+

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

CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems

Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

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

Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 4 [ 16 5 {20 .. 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

CI=3sfor>3If [ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

i< =160 sf or =260 If [ Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | = S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |z
(13) (12) other miscellaneous) g
Yes | No | N/A
SEE ATTACHED O |O |0 |SEEATTACHED 200 YDperres | || 01| O
O (O (O Ooao|a|a
O (O (O aoia|a
El 8 [ ; i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hetlec 1D No, Waste GROWS
Fagemen 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 5/20/16 Tullytown PA

Title
Office Manager

Completed By (Print or Type)
Patricia Visco

Date

Sign%?&:eﬂ/‘ y@@*

ASB-41
JAN 13

>
‘

N~
&
~

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




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

State of New Jersey

Ok 1059

Date of Notification (1) Name of Building Owner/Operator (2)
3/ 24 | 186 City of Camden 2078 AR >q
1y
Agencies Notified Type Notification Street Address - TooAal g 2 8
& EPA X Initial PO Box 95120 = : 3 7he
& DOLWD O Amended Gi : E SUN]
ity, State, Zip Code x [ o
Amend t# ik "” iy L
i boH sl Camden, NJ 08101 K3 ‘a’C
[ bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARION STREET RESIDENCE [ School (K-12)

Slrest Addreas g g?:gp fi?etf rp‘?’i\f‘ca)t{eh Zrn‘c?igr;:;gr)cial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B 4 | 16 5 / 20 | 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0=>3sfor=3 1
X >160 sf or 2260 If

[] Renovation
Demolition

] Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of |z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
| (13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED [0 |0 |[O |SEEATTACHED 200YDperres |||
o Oa(a|d
O |0 |d Ogo|g|d
O |0 |O . o|o(ga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID:No. Waste GROWS
gement 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 5/20/16 Tullytown PA
Completed By (Print or Type) Title S:/g’ 7 Date I
Patricia Visco Office Manager m@/ //a’/@ QZ’ '% ZAN, /é{.)

ASB-41
JAN 13

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




(K 71709

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

Print Form

Date of Notification (1)
3/24/2016

Name of Building Owner/Operator (2)
SOMERSET HILLS BOARD OF EDUCATION

18 Map 29

Agencies Notified Type Notification
X] epa Ll initial
L | DEP Amended
DOL Amendment # 1
m Emergency (including
E DOH justification)
[7] bca [] canceliation

Street Address 2

25 OLCOTT AVENUE TR S TR i

City, State, Zip Code i_ ! C K3 7 =
BERNARDSVILLE, NJ 07924 HG

Mame of Contact

DAN MCDOUGAL

| Telenhana Kimbas

o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BERNARDS HIGH SCHOOL

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

Street Address
25 OLCOTT AVENUE

m Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
BERNARDSVILLE
County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIROVISION CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
20-21 WAGARAW ROAD, BLDG 35E

Street Address
11 VREELAND AVENUE

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

FRED LARSON

Telephone No.
873-949-3525

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
3/19/2016

Scheduled Completion Date (11)
3/26/2016

MName of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

D Other — Describe: Saturday start at 8AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sforz31If Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;s;;ent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) I\i:in ; 2Eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St d‘? lasf“‘;f? (i.e. thermal systems insulation, (Specify Pla|lE3|T
In Facility el %32 L surfacing, VAT, or SF or LF) 2 (2|48
(13) (12) other miscellaneous) % g lc|g
= 2| a
Yes N/A .
AUDITORIUM CLOTH ON WOOD FRAME 34 SF
Wrapping & In Tact Removal
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 3/26/2016 MORRISVILLE, PA
Completed by Title S}gnature I J Date
VIVECA RAMOS PROJECT COORDINATOR_ it (‘)\_/iu% T 3/24/2016

ASB-41 (R-06-08)

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



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)

Check # 10657

March 24, 2016 Cyril, LLC ,
Agencies Notified Type Notification Street Address A :'? 2 9 AH
[lePa 1332 Atlantic Avenue A h ~ & 33
[Joep £ 7050 Ui
XlooL X Initial City, State & Zip Code STLENS H 'RU[
E D Amended Atlantic City, NJ 08401 it G
DOH Amendment#
[Ioca [] Canceliation Name of Contact | Telephone Number
Francine Miller |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence D School (K-12)

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

_ E Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1,586 2 50 years

Atlantic City Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Atlantic USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc,

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
April 6, 2016

Scheduled Completion Date (11)
May 6, 2016

Name of OSHA Monitor
Synatech, Inc.

X

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

D Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
I:l Full Containment with Negative Pressure
X >3 sfor> 501 [] rRenovation X Mini-Enclosure
D >160 sf or 260 If l:[ Demoalition [:l Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACIM) Solely by ilaintenance or Asbestos-Coniaining Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT P z|m
or other miscellaneous) | Dlela
1EIHE
= plc|2
o N =
Yes No N/A = zle
Near New Egress Window X Drywall/Spackle 12 SF X
X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ May 9, 2016 Morrisville, PA
Completed By Title Slgnature Date
Diane Aloia Executive Administrator J///? L %/(Z S March 24, 2016

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

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name. of Building Owner/Operator, (2)

il
03/23/2016 William Patterson gym Hﬁf? —
Agencies Notified Type Notification Street Address AN 8: Ss
: N 300 Pompton Road R
x| epa E Initial 5 £ {072 !- =P _
i | DEP ] Amended City, State, Zip Code s <9 LOHT R0L
%] DOL - Amendment # Wayne, NJ 07470 LMY 6
Emergency (including —
DOH justification) Name ofC;rniact | Telephone Number
DCA ] canceliation Karl Pettit :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patterson University

Street Address
300 Pompton Road

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne, NJ 07470 91,560 3 56
County (8) County Code {7 Current Use (Prior if being demolished)
Passaic (STATE USEQNLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

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

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Jeff Seaman 856-889-5182 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/04/2016 07/04/2016 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

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

714 Kennedy Blvd.

City, State, Zip Code

-

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

D =3 sforz31If Renovation Full Containment with Negative Pressure
[x] =180sfor=z2601f 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:g;ent
Location of i N dognl'“"ly . Description of
Asbestos-Containing Material (ACM) h:,e_ t oey fy Asbestos Containing Matenial (ACM) Amount m
TO BE ABATED c :;Q;;lagf% (i.e. thermal systems insulation, (Specify 2l = § L
In Facility H 1'2 Al surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) g o = g
- = L]
Yes Na N/A @
1st, 2nd & 3rd Floor X VAT 186 SF X
1st, 2nd & 3rd Floor X Transite 225 SF X
1st, 2nd & 3rd Floor X Caulk 3,160 SF X
1st, 2nd & 3rd Floor X Exterior Brick Mastic 1,075 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste ; ;
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date ity, State
Shirley, NY 11967 04/06/2016 / aynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Assistant 03/23/2016

ASB-41 (R-05-08)

.

* Do not4isg this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

3 / 24 / 16 Peter Manic
Agencies Notified Type Notification Street Address WA
X EPA Initial
% ggtiWD - i::ggidem " City, State, Zip Code
O bea O] Emergency (i r:;I:::i-i;g Atlantic City, NJ 08401

Name of Contact | Telephone Number

Joe Carey - Baumgardner House Lifting

FACILITY INFORMATION

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

Type of Facility (4)

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

=ugsi Addiess X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 3,000 3 85
County (6) I County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence

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

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
228 Moore Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19148

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Drew McMahon

Telephone No.
215-755-2305

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

04 [/ 05 [/ 16 04 |/

Scheduled Completion Date (11)
19 |/

Name of OSHA Monitor

16 EMSL Analytical, Inc.

Time of Abatement: AM- P/

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

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=3If

Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

Christina Lynch

Operations Manager

I >160 sf or 2260 If [] Demolition ] Glovebag Procedure
[] 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 2181823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 v |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €5
(13) (12) other miscellaneous) 1
Yes | No | N/A
Throughout O |O |K® |Joint Compound and Sheetrock 2,830 SF RiOOO
O |O0 (O o|o|0o|0d
O O (O Ojo|jd|od
O o |0 ELE] L E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslgrg,lgo No. ng‘e Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 04/19/2016 Newburg, PA
Completed By (Print or Type) Title Signature Date

S N’ 3/24/118

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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rsey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
3/14/16 Camden City School District
Agencies Notified Type Notification Street Address b L : asia
» 901 South 8th Street e
EPA B initial : _
DEP [C] Amended City, State, Zip Code
DOL Amendment # Camden NJ 08103 s * s 2
DOH m Er;t?ﬁrg:;:g) (including Name of Contact ] Telephone Nimmhar =
[ oca Cancellation ' Steve Nicolella
; " FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Administration Building B [0 school (K-12)
Street Address ¢ Subchapter 8 (Other than K-12) ‘
201 North Front Street / / : /] Other (i.e. private & commercial buildings, homes,
5 Tt Qr i U etc.)
City (5) Vg ( TS Square Fest # of Floors Bldg. Age
Camden NJ 08103 (A 1000 + 9 35+
County (8) County Code (7) Current Use (Prior if being demclished)
Camden (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Smithco Engineering Group Pernaco Inc.
Strest Address Street Address
808 Market Street Suite 336 PO Box 329
City, State, Zip Code City, State, Zip Code
Camden NJ 08103 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sean Smith 856-365-9111 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/16 4/3/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply) um VP Yaccim Abore (e W M&S
=3 sforz3 If E Renovation Ll Full Containment with Negative Pressure
=160 sf or 2260 If ] Demoiition L] Mini-Enclosure
= Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally AIft Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: 0 mef; ensge!v Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' . last ok (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facility HHO ;az e surfacing, VAT, or SF or LF) 3|82 2
(13) (12) other miscellaneous) g 2| -
— =3 L]
Yes | No | N/A i
4th Floor Clean Up X glue dots located and laying on unknown |x
X top of ceiling tile
8th Floor Clean Up glue dots located and laying on umknown  [x
top of ceiling tile
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers - 29459 TBD G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 4/3/16 Morrisville PA 19067
Completed by Title Sii re Date
Anthony T Perna President 3/14/16

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



State of Nev;r Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Clar 295 7

VAR 29 206 |-

3 / 3 / 16 St Francis Medical Center

Agencies Notified Type Notification Street Address

0 EPA & Initial 601 Hamilton Ave

X poLwp & Amended Civ S - -
, State, Zip Cod i

&I DHSS Amendment #4-3/23/16 't_;’ : © h'fj 0;:29 ;

O bca ] Emergency (including renton

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Rita Gelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)

Street Address g gl#lj:? ?[?etf rpsriégtgzrn:ihigrrfl;;l:gcial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

County (6) County Code (7)(STATE USE ONLY} | Current Uss (Prior if being demolished)
MERCER Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Companies

ASCM No, Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e 3/ 24 | 18 3 [/ 24 | 16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor>31f

B Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41

MAY 11 (o~ T /6 é‘%‘f
KX [FROTECT

Wjet

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

&0 ocN Hord

ey 2

[J =160 sfor >260 If [J Demolition X Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |5 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Convent Mechanical Room X |0 |0 |Pipelnsulation 20 LF X(iOOg
Convent Mechanical Room B} |0 (O |Tank Insulation 20 SF X010
Exterior X O |O |Pipe 10 LF X(O|0O|0O
O (g (O Oo|of(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. katiiat 1Mo U¥asis G.R.0.W.S. NORTH LANDFILL
18706 1 CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 3/16/16 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - X Date
Gino Pizzigoni Estimator /&,u /%ﬂ/‘fom‘ /% 3/€§ /6
vU 7



State of New Jersey

NOC | - NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
March 14, 2016

Name of Building Owner/Operator (2)
Sussex County Technical School

Agencies Notified Type Notification Street Address WAE - - 7008
. 105 North Church Road
EPA E] Initial _
DEP E Amended City, State, Zip Code )
[x] poL Amendment #]1 Sparta, NJ . R i _
DOH m Eglt%fgaet?::)(lncludmg Name of Contact | Telephone Number
[] bca ] cancellation Rob Gash )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Greenhouse - Sussex County Technical School School (K-12)
Street Address Subchapter 8 (Other than K-12)
105 North Church Road D Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Sparta, NJ
County (6) County Code (7) Currant Use (Prior if being demolished)
Sussex (STATEUSEONLY) _____ | Greenhouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Associates Be Construction Corporation
Street Address Street Address
20 Lauch Road 235 Watchung Avenue

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krischer 610-856-7700 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/28/2016 03/30/2016 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement

Street Address
2512 W Cary Street

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

Other — Describe: Greenhouse vacated during abat

e Richmond, VA. 23220

[ sasfor=3if

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

Barbara Reed

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;fp”;em
Location of i t\gorsnglsiiy . Description of
[ Asbestos-Containing Material (ACM) A:ejmenanie)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atod‘ | Staf? (i.e. thermal systems insulation, (Specify § = 2| 8
In Facility us ,:3 art surfacing, VAT, or SF or LF) 3 |2 § 2
(13) {18l other miscellaneous) g B | g |£
= O
Yes | No | N/A o
Greenhouse X Caulking 1,700LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. f W, £y
Be Construction Corporation auleri= o of Waste Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
. S
Completed by Title

Sig s Date
President /gm 03/14/2016
-

ASB-41 (R-06-08)

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




State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT

N D L E{—"’ (Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Owner/Operator (2)
March 14, 2016 Sussex County Technical School
Agencies Notified Type Naotification Street Address
s 105 North Church Road
EPA Initial _
DEP Amended City, State, Zip Code
DOL Amendment # Sparta, NJ
Emergency (includi
DOH O jusﬁﬁfm?og)(mcu ne Name of Contact | Telephone Nimbar
] bca Cancellation Rob Gash
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenhouse - Sussex County Technical School School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
105 North Church Road m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATEUSEONLY} . | Greenhouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
To Be Determined Be Construction Corporation
Street Address Street Address
Amendment will be filed accordingly 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/28/2016 03/30/2016 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ﬁ Other — Describe; Greenhouse vacated during abatement Richmond, VA. 23220

Scope of Work (Check All That Apply)

23 sforz3 if %] Renovation Full Confainment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U NmeIaII.y : Description of
Asbestos-Containing Material (ACM) N:e_ut:;o ery D}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d.?n[agfif? (i.e. thermal systems insulation, (Specify o e
In Facility us 0{2 a surfacing, VAT, or SF or LF) I | § 2
(13) ) other miscellaneous) g ElE& 2
- LD la
Yes | No | N/A 2
Greenhouse X Caulking 1,700LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste v
Be Construction Corporation © Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA

LY

Completed by Title ighature ' Date
Barbara Reed President 03/14/2016

ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempied activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I' ate of Notification (1)

03/24/2016

Name of Building Owner/Operator (2)
Passaic County Tech. Institute

Agencies Notified Type Notification Street Address
45 Reinhardt Road MAZ 2 5 701R

= Initial Page 1 of 2 | : MAn ¢ 9 ZUlD
| | DEP Amended City, State, Zip Code
[x] DOL Amendment #2 Wayne, NJ 07470

E includi - —
— iu‘;’;ﬁ{?;?%(m uding Name of Contact [ Telephone Number
] bca Cancellation Diana C Lobosco ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Passaic County Tech. Institute B-Wing Interior Renovations

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

Street Address
45 Reinhardt Road

Subchapter 8 (Other than K-12)

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

ABS Environmental Services LLC

Be Construction Corporation

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 224,200 2 1970
County (6) County Code (7) Current Use (Prior if being demolished)
Naitie of Moniloring Firm Hired by Buiiding Gwner (8) ASCM iNo. Name of Abatement Contractor (9)

Street Address
P. O. Box 483

Street Address
235 Watchung Avenue

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-869-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/17/2016 04/01/2016 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Work area vacant

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

Street Address
2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

Scope of Work (Check All That Apply)
23 sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Ussd Sof iy b Description of
Asbestos-Containing Material (ACM) Kifinmgflj Asbestos Containing Material (ACM) Amount —
10 BE ABATED C Etd“JuSt“ff“? (i.e. thermal systems insulation, (Specify Fl a | &
In Facility LSO 1‘2 arts surfacing, VAT, or SF or LF) 2|2 8|2
(13) (12) other miscellaneous) g 2lgle
2 23
Yes | No | N/A w
Service Garage NE Area X Floor Tiles w/mastic 1,280SF X
Room B105 X Floor Tiles 320SF X
Plenum Space Above Classrooms X Mudded Joint Packing/pipe Insul 30LF X
Auto Body Shop X Floor Tiles 3SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : Hauler ID No. of Waste i
Be Construction Corporation 0035767 Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
2
Completed by Title Signafure Date
Barbara Reed President «_/ 03/24/2016
7 o \

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
03/24/2016

Name of Building Owner/Operator (2)
Passaic County Tech. Institute

Street Address

Agencies Notified Type Notification MAR AR
: AN LU0
; ) 45 Reinhardt Road ; -
] EPA Initial Page 2 of 2 | :
i | DEP K] Amended City, State, Zip Code )
[x] DOL Amendment #2 Wayne, NJ 07470 ]
Moo
DOH m iig;rgi?g}(lnc Lo Name of Contact | Telephone Number
[ bca E1 cancellation Diana C Lobosco |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passaic County Tech. Institute B-Wing Interior Renovations

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

Street Address
45 Reinhardt Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 224,200 2 1970
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services LLC

Be Construction Corporation

Street Address
P. Q. Box 483

Street Address
235 Watchung Avenue

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2016 04/01/2016 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address

2512 W Cary Street

Facility Closed/Vacated During Entire Period of Abatement

.| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work area vacant

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

z3sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;prr;ent
Location of U :dog";i'}e”y b Description of
Asbestos-Containing Material (ACM) l\;’“in* n_‘:{ofy Asbestos Containing Material (ACM) Amount m
10 BE ABATED C '“t"(f I“é'twff’? (L.e. thermal systems insulation, (Specify 2l 5|3 @
In Facility Uato (,:g Aty surfacing, VAT, or SF or LF) I|E(S5 |2
(13) ) other miscellaneous) g 2 |E B
= 2|1 a
Yes | No | N/A @
Entrance/Exit Doors X Door Insulation 84SF
Throughout X Wiring Insulation 2,000LF
Bathrooms X Pipe Insulation 100LF X
Name of Registered Was.le Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste i
Be Construction Corporation 0035767 Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
<3
Completed by Title Signature Date
Barbara Reed President 03/24/20186
A
i - \

ASBE-41 (R-08-08)

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





