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Date of Notification (1)

3/26/18

Name of Building Owner/Operator (2)
Shane Artis

Agencies Notified Type Notification Street Address
[x] epa Xl mitial : .
Ix] pEP [] Amended City, State, Zip Code
[x] DoL . Amendment # Millburn, New Jersey
Emergency (includin
X] poH jusﬁﬁgatio:)( o Name of Contact ] Telephone Number
[ bca [ canceliation Shane 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Artis Residence

Street Address

Type of Facility (4}

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

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

fc.

City (5) Squa?e F)eet # of Floors Bldg. Age
Millburn 1700 2 60+
County (6) County Cade (7) Current Use (Prior if being demolished)
Essex ETATEUSE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc
Street Address Street Address

95 Montrose Rd
City, State, Zip Code City, State, Zip Code

Colis Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

732 294 1757 00029

Start Date {10)
414/18

Scheduled Completion Date (11)

4/9/18

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

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

Other — Describe: 7am-7pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[x] =3sfor=3ir

EI Renovation

Fuli Containment with Negative Pressure

[1 =1e0sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogniaiiiy b Description of
Asbestos-Containing Material (ACM) h;e'ntec:ny ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a; d,”l 8;27 (i.e. thermal systems insulation. (Specify 2113 T
In Facility St _g} ’ surfacing, VAT, or SF or LF}) 348 § g
(13) ( other miscelianeous) glel|2|e
- TR
Yes No N/A, @
crawlspace X pipe insulation 40if x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID MNo. of Waste .
Ace Insulation Co., Inc 12086 1 Fairless
City, State Disposal Date City, State
Colts Neck, New Jersey 4/9/18 Tullytown, PA
Completed by Title ] Signature i Date
ree McGuire reta easure ' ; \ T /18
B cG Secretary Tr r | "vi%"v—' 3/26

ASB-41 (R-05-08)

J

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

NOTIFICAE ASBESTOSABAIEMENT
(Purs v a SOahd 12%120)

H

Date of Nouﬁcatlon 1
03-23-18

Numé of Bu

Caravella Demoiltlon

nqpperhlb&(Z}

Agencies Notified Type Notification Street Address
40 Deforest Ave.

EPA 1 initial

DEP ] Amended City, State, Zip Code
[] poL - Amendment # East Hanover NJ 07936 S

Emergency (including i R

1 poH justification) Name of Contact Telephone Number
[] bca [ canceliation Jhon Caravella

FACILITY INFORMATION

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

Type of Facility (4) ~

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

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

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Delfa Contracting LLC.

Street Address Street Address

522 7th St.

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

Union City NJ 07087

License No.

01206

Project Manager for Monitoring Firm Telephone No. Telephone No.

201 216-9603

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

03-26-18 03-30-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

m 23 sfor23 If E] Renovation Full Containment with Negative Pressure

[=] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U hiiogm!allgy b Description of
Asbestos-Containing Material (ACM) rjei . 0 5;8 ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED p i ey (i.e. thermal systems insulation, (Specify 2l 5|3 |F
In Facility i 1'32 - surfacing, VAT, or SF or LF) 3|8 |z |5
(13) (12) other miscellaneous) g B lc |2
= Ll @
Yes | No | N/A “’
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Caravella Demalition Inc 35685 . 80 Waste Management of PA
City, State Disposal Date City, State
E. Hanover, NJ 07936 03-29-18 Morrisville, PA
Completed by Title Signature ' Date
Jaime Delgado Proj. Manager. 03-23-18
e
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Vi) v NOTIFICA ABATEMENT
L‘:m i,,—\ lé Vg THU (Pursu ACste 12 30)
. L) ] S ¥ PR,
Date of Notification (1) Nanie’of Builliiig Owhedi@perator2)
03-23-18 Caravella Demolition
Agencies Notified Type Notification Street Address
40 Deforest Ave.
EPA Bl initial :
DEP ] Amended City, State, Zip Code
DOL Amendment # East Hanover NJ 07936
e
] opon O E‘;}g{g;?::} Hichken Name of Contact Telephone Number
[] bca [ cCanceliation Jhon Caravella , )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE US ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-28-18 04-03-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address )
<] Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
] | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

D 23 sforz3 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [F] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;l_t:;ent
Location of U I\ilorsnglallly . Description of
Asbestos-Containing Material (ACM) ﬁ:}.n tenaeye ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mool é‘f = (i.e. thermal systems insulation, (Specify D513 |T
In Facility b 0(1'32 Al surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) ) other miscellaneous) g 2 c 2
- = (1]
Yes No N/A @
Entire Property X Demolition Asbestos Debris %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 Waste Management of PA
City, State Disposal Date City, State
E. Hanover, NJ 07936 03-30-18 Morrisville, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 03-23-18

ASB-41 (R-06-08) *Do noﬁe this form for asbestos licensure exempted activities.



\ N Fl@;gou OF ASBESTOS ABATEMENT

te of New Jersey

(P nt to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building vanerIOperatot (2)

3/20 }f‘? & [ CARWS ALzoLA
Agency Notified Type Notification Street Address
— e I
O DEP O Amended City, State, Zip Code . _
=ZboL Amendment# T, X, oo _
2o * Sovition | [TemeorConad LT T
Q DCA O Cancellation AzolA / Ly NeSHA O ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Ptace (3}

M. catios Alzol-A

Type of Facility (4)

T School (K-12)
Street Address Qs pter 8 (Other than K-12)
r (i.e. private & cmnmeml buildings,
I el
City (5) N Square Feet # of Floors Bidg. Age
C W Fron 1800 Z IS s
. County (5) | County Code (7} (STATE USE Currefit Use (Prior if being derriolished)
VASSal LY Lesi0eves
Name of Monitoring Firm Hired by Building Owner. ASCM No. Name of Abaternent Contractor (3)
® et ReEMDVAC 1VC
Street Address Street Address
4SO Souvtt Riye ST
City, State, Zip Code City, State, Zip Code
HAcks MSAQIC NT . O1601
Project Manager for Monitoring Finn Telephone No. Telephone No. License No.
| ZOVSZ‘%?‘MA 0o 3%%
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
4918 4)=zsry Orfec A snNiQod MERTAL

Occupancy Status During Abatement (Check only

O Facility Closed/Vacated During Entire Period of
a

tement Performed Qutside of Normal Facility urs
Other — Describe: 732AH+ <O 500 M

ane)

Abatement

Street Address

240 H\)\; e ST

City, State, Zip Code

ALkQAEeN sAck | O |

O?2b0 06

Scope of Work (Check all that apply)

2 Full Containment with Negative Pressure

g;s sfor23Hf ZRenovation Q Min-Enclosure
. =160 sfor=260 Q Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
= Abatement
Is Location T
Normally
Location of Used Solely by Description of
ot ral (ACM) -. _|. _Maintenancel . |.. Asbestos Containing Material (ACM) Amount = 1%m
TO BE ABATED Cusfodial {i.e.. thermal systems msulation, {Specify e 2|23
IN Facility ‘Stafr? surfacing, VAT, or SForLF) 3lel8|s
(13) (12) other miscelizneous) 5|=|5 5
@
Yes | No | NA
Trnest AN SEcond Floo L > T LASTe @ 2/00 SF |k

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubv:: Yards of | Mame of Registered Landfill

@ a.
DE WALk Calxt G 04309 40«1)’5 AN CENTRIC .S?mrm-ﬂ_,q,u_)ﬁ
City, State DtsposalDate City, State
Newalic, . NS, o7105 4259 P Aoyl , PAL397Y
Cumple Title Sigpatur, Da*le
F{A(D AN O est Mdtorl E/ Qﬂpmé 5?24;,} 14

ASEIA%‘!

* Do not use this form for asbestos lloenslﬂe e‘xé{n

7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuznt to NJAC 8:60 and12:120)
Name of Building Owner/Operator (2)

Hunterdon Healthcare

Check# Using Credit for Check No. 1028 |

Date of Notification (1) ]
03/23/2018

&
f
|

A
|

+ I"Agencies Notified Type Notification Street Address

” e LT
2100 Wescott Drive “‘\ e W/
EPA Olinitial ‘ ﬁ,. E iy E U L/. E _
DEP ®  Amended City, State, Zip Code _ LJ< :
boL Amendment # 1 Flemington, New Jersey 08822 D
DOH . ?unggﬁrgzggz)(tHCIUdlng Name of Contact Telephondiimoe o 201

Jim Traum

DCA O Cancellation 90 ?23?'5548 i b L :
o FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Li "“E‘IN SI[;' G |
Whitehouse Family Practice i .

» O School (K-12)
Street Address O Subchapter 8 (Other than K-12) :

| 263 Main Street Other (i.e. private & commercial buildings, homes, etc.) :
iC*:ty By Square Feet # of Floors Bldg. Age. . !
; Whitehouse Station, New Jersey 08889 30,000 2 RO+ e [
5§"’56hnty (6) County Code (7) Current Use (Prior if being demolished)
| Hunterdon (STATE USE ONLY) Medical Facility |
ame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ] !

Lilich Corporation

Briggs/H&R Environmental Services Inc

| Strest Address

Street Address
| 8'Crosswicks Street

606 McBride Ave o
City, State, Zip Code i ot

: ity, State, Zip Code

Bordentown, New Jersey 08505

Woodland Park, New Jersey

A
| Project Manager for Monitoring Firm
| Douglas Ferry

Telephone No
609-298-5520

Telephone No.
973-225-8400

License No.

01104

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i |
1.04/06/2018 04/11/2018 Iris Environmental Laboratories, LLC
.i-.bccupancy Status During Abatement (Check Only One) Street Address i
A T ) ) 2333 Route 22 West
j I Facility Closed/Vacated During Entire Period of Abatement o i

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

# Other - Describe: _Fri 4 PM Start, Remaining Days 8am Union, NJ 07083 [
Scope of Work (Check AT That Appiy) :

f B 23sfor23if Renovation Full Containment with Negative Pressure :

. 4-=l =180 sf or 2260 If O  Demolition O  Mini-Enclosure i
ke O Glove Bag Procedure / Limited Containment & Tent

e O Non-Exempted (*) and Non-Friable Procedure

i Amount Abatement -

Is LOCatIIOf! (Specify Type I

Location of i Ndorqmla :y 5 Description of SF of LF) 50
Asbestos-Containing Material (ACM) p;e, t\,cey !y Asbestos Containing Material (ACM) m o
TO BE ABATED dimenance, (i.e. thermal systems insulation, Bigld |51

i Facity Custodial Staff? - 2 | &le (g d

In Facility 12 surfacing, VAT, or 38 |g |u |

(13) (12) other miscellaneous) 2|Z|E (21

= it ;

Yes No N/A

Soiler Room/Hot Water Heating Rm | X Boiler Insulation 60SH X :

Boiler Room/Hot Water Heating Rm | X Inter Boiler Gasket/Rib Insul/Fire Brick |Assumed Present | ¥ i
Boiler Room/Hot Water Heating Rm | X Air Cell Pipe Insulation 150LH . X |' i

T : = : g R
1Boiler Room/Hot Water Heating Rm | X Transite Panel 6SF X ]

Boiler Room/Hot Water Heating Rm | X Aircell Pipe Insulation 100LF X _ :

“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
5 Hauler 1D No. of Waste ) :

Lilich Corporation 18724 8 Fairless Landfill : i

City, State Disposal Date City, State 5

Woodland Park, New Jersey 04/11/2018 Morrisville, PA

i ¢ A ]
i Completed by Title Signafure ’““3 a DS;;’23!2018 - :f

CAdri lej Presiden e L, s ]

Adriana Olejarova esident D) && { > i ;

ASB-41 (R-06-08) k Dot use this form for asbestos licensure exempted activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) s :
[ Date of Notification (1) * | Name of Building Owner/Operator (2) . _ ) !
103/22/2018 - Hunterdon Healthcare Check# Using-Credit-for-Check-No-—1028 ——

__ N E D R |
“Agencies Notified | Type Notification Street Address JEEE
{3 - | 2100 Wescott Drive )
el EPA il e City, State, Zip Code & o
:® DEP 0 Amended ity, state, Zip | :
“® DoL Amendment # Flemington, New Jersey 08822 1L MAR 29 2018
i 0O Emergency (including p A
‘@ DOH justification) ‘i}liam_?_ rcg L?rgntm 'El;gierihog_es';:mbe'
200 DCA O Canceliation 2 ASDE!
3 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Whitehouse Famiily Practice
‘ O School (K-12)
Street Address ) O  Subchapter 8 (Other than K-12)
2100 Westcott Drive X1 Other (i.e. private & commercial buildings, homes, etc.)
e Square Feet #of Floors -, _[.Bidg. Age
| Flemington, New Jersey 08822 30,000 2 C]TE0r
-"bd‘ﬂ'h{'y Gl g : County Code (7) Current Use (Prior if being demolished)
| Hunterdon (STATE USE ONLY) Medical Facility
!
§‘fame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
{ Briggs/H&R Environmental Services Inc Lilich Corporation
| Stregt Address Street Address o
| 3 Crosswicks Street 806 McBride Ave o _ ;
|- Gity, State, Zip Code | City, State, Zip Cods R
i Bordentown, New Jersey 08505 : Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Douglas Ferry 609-298-5520 873-225-8400 01104
- ‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ' i
| 4/0622018 04/11/2018 Iris Environmental Laboratories, LG ... |+ i “#i.;
_';3 : (j__ﬁ_;_cubancy Status During Abatement (Check Only One) Street Address
g4 L7 . ) . 2333 Route 22 West '
U d<l Facility Closed/Vacated During Entire Period of Abatement e+
4.5 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code - 1
. X Other —Describe: Fri 4 PM Start, Remaining Days 8am Union, NJ 07083 f
R G ¥
1 Scope of Work (Check All That Apply) . |
I . 23sforz3f Renovation & Full Containment with Negative Pressure
i @ 2160 sf or 2260 If O Demolition O  Mini-Enclosure
§ o 0O  Glove Bag Procedure / Limited Containment & Tont
e O Non-Exempted (*) and Non-Friable Procedure o
47 . Amount | Abatement i
Y ) Is Location (Specify Type i
f 7 Location of U Norsmialiy b Description of SF of LF) T
! & Asbestos-Containing Material (ACM) I\:e'dt gl fy Asbestos Containing Material (ACM) 115 S
% TO BE ABATED CitD d?“]as"fip (i.e. thermal systems insulation, D lwg |5 !
qi In Facility H3to 1‘32 i surfacing, VAT, or 3[8.1g 15 ¢
A (13) (12) other miscellaneous) 5 B le [
& . = - @
i " Yes | No | NA m
iBoiler Room/Hot Water Heating Rm | X Boiler Insulation 60SH X | | ' _i
E_oi!er Room/Hot Water Heating Rm | X Inter Boiler Gasket/Rib Insul/Fire Brick (Assumed Present | ¥ E
Boiler Room/Hot Water Heating Rm | X Air Cell Pipe Insulation 150 LF X
‘_Ié_'c'viler Room/Hot Water Heating Rm | X Transite Panel 6SH X. f
e - - - : - T i
/Boiler Room/Hot Water Heating Rni | X _ Aircell Pipe Insulation 100 LH X ]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
< ¥ % Hauler ID No. of Waste ) i
{ Lilich Corporation 18724 5 Fairless Landfil T
| "City, State Disposal Date City, State e B
| Woodland Park, New Jersey 04/11/2018 ("™ | Mprrisville, PA Y

L it P, WY Bat e -
{"Completed by Title | Signatuse W ate P
1 ¢ Adriana Olejarova President 4 03/22/2018 - |

(" Do@jﬁ use this form for asbestos licensure exempted activitics. |
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Dateof Notification (1)
3/23/2018

=Name ﬁ-&urlm@ %erf@pe:at’or (2)
Bekdas Realty LLC.

Agencies Notified Type Notification Street Address

I eox Bl i 315 Trensch Drive,

L nitia

| 1 Dep [X] Amended City, State, Zip Code

ix] DOL 0 Amendment # New Milford, NJ 07646
Emergency (including

D DOH justification) Narr_ue of Contact

[] bca [ cancellation Neil Bekdas

Telephone Number
201-221-6878

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
241-251 Crooks Ave E,E_‘l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 30,000 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County (STATE USE ONLY) Commercial Spaces - Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Schaffer Demo & Environmental Services LLC

Street Address

6207

Street Address

Hudson Ave

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

West New York, NJ 07093
Telephone No. License No.
201-304-3820 01354

Start Date (10)
4/3/2018 4/17/201

8

Scheduled Completion Date (11)

N/A

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If £l Renovation Full Containment with Negative Pressure
[x] =2160 sfor 2260 if [X] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
. Normally g yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?einteﬁ e ief Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at i fg‘ 5 (i.e. thermal systems insulation, (Specify A § 3
In Facility gt 1'3 atts surfacing, VAT, or SF or LF) 3 | s | o
(13) (12) other miscellaneous) gle | g |2
2 o |
Yes | No | N/A 2
Roof X Roofing Material 6,000sqft |x
Roof X Roof Flashing Material 525 In ft
Inside at Ceiling X Thermal System Insulation 150 In ft
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Rovic Transport 20785 25.30 Conestoga Landfill
City, State Disposal D City, State
Riverdale, NJ 4/14/18-4N1 Y18 | Morgantown, PA
Completed by Title Sigpatur Date
LDean Schaffer Project Manager 3/25/2018
rJ
ASB-41 (R-06-08) * Do not yise this form for asbestos licensure exempted activities.



CCr Quay

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

A

D

= State of New Jersey

KESenCE

Subchapter 8 (Other than K-12)

Date of Nofification (1) Name of Building Owner/Operator (2)
-llq 1% Toma MJetsH
Agencies Notified Type Notficaton Street Address f
Qera X intal b6l PomonA “AbE- o
o Dot s [ e Bpo
oo L Erveency (09 HAODoN EelD NLT 08033
justification)
&G oo O wﬁm Name ofCor_uﬁc)tM Tetephone Number
_ ; FACHITY INFORMATION
Name of Faciity YWhere Abatement is 1aking Place (3] Type of Faciity (4)
[] School (K-12)

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

Street Address
______ I homes, eic )
City (9) . _ Square Feet # of Floors Bldg. Age
AU ALOR] 1000 | SO+
County (6) ; County Code (7} (STATE Current Use (Prior if being demoBshed)
(APE Wy tekanLy VAGAT
Name of Monitoning Firm Hired by Buikding Owner ASCM No. Name of Abatement Contactor (9)
@ N/A KL EMco IAIC
Street Address 5 Street Address
369 S SPRULCE AUE
City. State. Zip Code City, State, Zip Code -
MiAeLc SHADE N.T O80S 2
Project Manager for Monitoring Firm Tetephone No. Tetephone No. License No.
SSb-)79-0427 OoYyy|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
\-2-1¥ U-9-i¥% N[
Street Address

Occupancy Status During Abaternent {Check only one)

[X Fadiity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Faciity Hours

Chty, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Miri-Enclosure

>3sfor=3K Renovation
>160 sf or 2260 # Demaiition [[] Glovebag Procedure
[3%] Non-Exempted (*) and Non-Friable Procedure =
Is Location Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount o=
ABATED Custodal (i.e.. thermal systems insulation. (Specify 2| »| & L
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2| &
(13) (12) other miscellaneous) S| B|E| 2
CER I T
Yes | No | N/A _ o
Swinl & X TRAN SITE 2000 s= |X J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter IO No. of ‘%asle C ‘4
KLEWMQD INC 12904 : M M DL
City. State Disposal Date - Cigy State
MapLe SHant N T W00 BIAE
Completed By Title Signature w-_
My ennet Klowm Sov. h 5 LQ | e
ASB41
Do not use this form for asbestos licensure exempted activities.



(¥ 44 9y

NOTIFICATH

(Pursuant to NJAC 8:60 and §12:120)

2018

MAR

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

Date of Notification (12{ Name of Building Owner/Operator (2) —— -
Y-ig N T Mg Aee
Agencies Notified Type Notification Street Address [
Oea D4 initia H CLtruwionlt DIK- UMIT 14-
g _ [] Amended . Ciy, Stte, Zp
Amendment
justification) Name of Contact ephone Number
0 oca [J Canceliation ™ L N
FACILITY INFORMATION
Name of Facility Where Abatement is Taklng Place (3) Type of Fadility (4)
ErSwtnde [ 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
ANAL O LYD 0 \ SO +
County (a County Code (7) (STATE Current Use (Prior it being demokished)
APE M USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ A A Kiewep  ENC
Street Address i Street Address
39 S Seeoxe he
.| City, State, Zip Code City, State, Zip Code
WU e SHape W, T 05052
Project Manager for Monitoring Firm Telephone No. Te#gphone No. License No.
. NG9 -0422 ] __OoyYy
Start Dateg(}) Scheduled Completion Date (11) Name of OSHA Monitor
y-3-i% Y- oy b i
Occupancy Status During Abatement (Check only one) Street Address
X Fadiity Closed/Vacated During Entire Period of Abatement :
] Abatement Performed Outside of Normal Facility Hours Cty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) ;
. {J Full Containment with Negative Pressure
>3 sforz>3H [[] Renovation [] Mini-Enclosure
=160 sf or 2260 if ition Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
T0 TED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 E %"
IN Facility Staff? surfacing, VAT, or SF or LF) g 5|51 8
(13) (12) other miscellaneous) g E 2| e
D T g
Yes | No | M | ®
SIIAl > X TAMSITE 505 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- D of te
Vo TAC o8 | "% C MM U A
City, State Disposal Date—- City, State:,;; 3
MAsle SRant N Y 0P B &
Completed By Tite Signature Daje
WMouaa Ve [_SOP. LV V7 S oy £ Gl
ASB41 N



CK " Yygy

‘,_mw,‘

NO

(Pl.rr‘suam to NJAC 8:60 and 12: 129)

M i3 P““"-‘«.
¢y r.
, .

r

te ? NB;VLmey

e,

Date of Notification (1)

324 -1

Name of Building Ovwmer/Operator (2)

TR AL S COR AT GSRT Aciie AT,

Agenc:as Weotied [ Type Notification Street Addre(:s C -
gg%? ;%Imd # e ZIPCCDOL \J . LMKSMMDW& @

cat Name of Contact Tetephone Number §
CHoeR = Baosheli ' 1om (0% - b= 7498

FAGIITY INFORMATION

Name of Faciity Where Abatemant 15 Takmg Place (3] Type of Facility (4)
ReS iptni (e J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commerdial buildings,
| homes, etc.)
City (3) ) _ Square Feet # of Floors Bidg Age
Lo (- PokT Breye 1 SO+
County (6} ] _ [ County Code (7) (STATE Current Use (Prior if being demokished)
ATCANTIC | Lesony \IAC AnlT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N/ A Kiewco  TaC.
Street Address ! Street Address
39 S. Seeuce Wue
City, State. Zip Code City, State, Zip Code
MUPLE Skaoe ALY 08052
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
556 -229~0477 | = 0o "4\
Name of OSHA Monitor

Start Date (10) Schedufed Completion Date (11)

-7 ¥ y-9-i§

m:m

Occupancy Status During Abatement (Check only ongj

]Z{ Faciity Closed/Vacated During Entire Period of Abatement
[J] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Street Address

Chy. S@ate, Zip Code

Scope of Work (Check all that apply)

((]>3sforz3t [T rRenovation

(] Full Containment with Negative Pressure
(] Mini-Enclosure
Glovebag Procedure

(] 2160 sf or 2260 It [\4 Demoiition
I3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatmn'[
. Normatly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TOBE ABATED Custodial (i.e.. thermal systems insulation, (Specify @l s 5 (L
IN Faciity Staff? surfading, VAT, or SF or LF) 3 5| o e
(13) (12) other miscellaneous) g g £ g
-— —_— [+
Yes Nao | N/A @
PIOATE X | TRIANSITE 1250 S | X
Name of Registered Waste Hauler NJDEF Wasle Cubic Yards Name of Registered Landfll
. Hauter D No. of Waste
KLEMCO  LAC 1590y AC UK
Cfty. State Disposal Date City, Statg™ -
MAPLE SHIAYE N D, PLEASARTYRCE KT
Macnas Kk VISV 5) Y i
: z -/ Ly =1
B KLt’MM ' SOPLERUSHAR ! 324-1¥
ASB41 i
* Do not use this form for asbestos licensure exempted activities.



LN

9,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

] Print Form

|

(Butsuant fo\WNJACTE: 60 :120)
; A
Date of Notification (1) -I-Hgme FBuidinglGwn /Ppgrator (2)
03/23/2018 Mor#¢lainState Un ty
Agencies Notified Type Notification Street Address
1 Normal Avenue
] epa Ll initial : _
DEP [X] Amended City, State. Zip Code
[x] poL Amendment #1 : Montclair, NJ 07043
DOH E] jir;ﬁirg:i?;%(mc!udmg Name of Contact Telephone Number
[] obca [J canceliation Amy Ferdinand 973-951-0314
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
College Hall [] School (k-12)
Street Address [[] Subchapter & (Other than K-12)
1 Normal Avenue Other (i.e. private & commercial buildings, homes,

efc.)

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

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

Essex (STATE USE ONLY) University

Name of Moniloring Firm Hired by Building Owner (8)
Detail Associates Inc

ASCM No,
0012

Name of Abatement Contractor (9)

VMC Company Inc

Street Address
300 Grand Avenue

Street Addre

208 Piaget Avenue

55

Cily, Stale, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Steven Jaraczewskj

Telephone No.

201-569-6708

Telephone No,
973-253-8828

License No.

00704

Start Date (10)
02/19/2018

Scheduled Completion Date (1 1)
04/16/2018

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One

-

Facility Closed/Vacated During Entire Period of Abatement

) Street Addre

55

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code o .
Other — Describe: occupied :
Scope of Work (Check All That Apply)
|:] z3 sforz31f 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?mzem
: Normally =i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe. : ey ; Asbesios Containing Material (ACM) Amount ol
TO BE ABATED . - ain d‘?']as”c‘*m (i.e. thermal systems insulation, (Specify Pln|8 |5
In Facility uslo 1162’ talf? surfacing, VAT, or SF or LF) 5 b § o
(13) (32 other miscellaneous) 2| B|E 2
= 2|43
Yes No NIA °
' Various Locations X Blackboard mastic 2,005 SF X
Exterior X Window caulk/glazing 275 windows |x
Various Locations X Pipe insulation "wrap & cut" 250 LF X
Throughout building X Fire doors 85 EA %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | ; f Wast . .
Newark Carting Inc OHSazgé’D Mo orasie Grand Central Sanitary Landfill
City, State Disposal Date Cily, State
Newark, NJ Pen Argyl, PA
Completed by Title Sign{alure " Date
Voytek Roszkowski Presid 7 . 03/23/2018
| Voy ow resident l\) RS ) N !Jj

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 12:120)

Gy Q5. FA

| Date of Notification (1} . Name of Bultdmg OwnerJOs:erator (2}
; ‘ INEBC €U0 AT HIL
Agencies Notified Street Address g \ Inloc H
3 ! 18 Ly
o epa LT £ A S B] uaR 29 opa S
O DEP City, Stale, Zip Code = :
® DoL ' _ = 5.
”ﬁ? O Emergency (inluding SOHERUE N
DOH justification) Nam of Contact Cl«
DCA O Canceliation H’Q Eig " Qaq, Tales e
T ~ FACHITY INFORMATION
Name of Facifity Where Abatementis Taking Place {3) Type of Facifity (4)
s O Schoof (K-12)
StreetAddr?_ss £ 0. Subchapter 8 (Other than K-12)
. V"qj :;‘: n Hi 1\’ _} Gih)er ({i.e. private & commercial Buildings, fiomes
. City %) - Square Fest #.uf___sgonrs Bi% &'ge
A% o k' --J'
oep OWE ee) CERH¢ 2,060 : A0
c:oun:y (s;c i s Cozgg_coqem Cutvort Use {Pﬁorifbemg demelishad)
_ 20 ER GE] G ¢l iL:Qdﬁ
Name of Monitoring Firm Hired by Building Cwner (8] ASCM No. Name of Aba’sement Contractor {9)
NOUS lLLﬂ 10
Street Address g)raemdmss
O Wox Ry
City, State, Zip Code City, State, Z“p Cvde _ G
1O zﬂirr}.v ). DR E57
{1 Project Manager for Monitoring Firm Telephone No. L:ce:js;se__‘ha‘of} .
T B I5001 - GO R6¢
Start Date:(10) . . Scheduled on Date 1) Name of OSHA Monitor -
H15| 2 TM x\cﬂiu—a\ﬁ RS
~ Occupancy Status During Abatement (Ciieck Onfy Ore) f ‘ Adﬁ:s v
Facilly Closed/Vacated During Entire Pericd ofﬂbatamnt ' x iV
0" Abatement Performed Cutside of Normal Facility Hours City, State ;ip Code
1 Other - Desoribe: MDD 134 ld\f 0. GRNUSGF

Scope of Work (Gheck Al That Apply)

L

4

Full Containmentwith Negative Pressure

3 sfor=31f /ﬁ\ Renovation _ o
01\ 2160 sf or 2260 If 03\ Demolition JB. Mini-Enclosure
L1 Glovebag Procedure
% Nen-Exempted (*y:and Non-Friable Procadure
. ; o
Is Location Ab?r_‘:pe“?e""
Locationof u-sifg“oﬁfg; by Descrigtion of
Asbestos-Containing Material (ACM) Niisbetafioar Asbestos Containing Material (ACM) Amount 1o lmi,
TO BE ABATED Sttodiai Sinth) - (i.e. thermat systems insulation, (Spedty | Tl ol G |
in Facility 12) surcing, VAT, o SF or LF) =2 3 R
(13 - other misceliancous) 5 £ 3 % :
Yes | No N/ _
7T A ey g R 3 N {-{ :_._f A - a .‘ q‘;f" TN /F x ..
DRSEHE R ARG Eeek e 135 3
O P 4 Mk Ay A
Hew!s  BathooH
Name of Registered YWaste Hauier- NJDEP Wasie | Cubio Yards Neme of Registared Landfil
o X PN Hatiler iD:No. ! of%sha TalFa A C
iisal =t L 12501 | |G ROWS,
City, State ) 0 G ' sal Date cﬁy; J ‘\
GID ”a“n(\:& . Q8% | 15‘;; YL }“‘*‘r{f‘mv”{k *f J
[ Pheanedt (Tl h N/ [% f/12
\ F‘c\}?‘\("f“ }fh{ { \)r\ VPl “)\ ﬁ\fx_%'w Me L/ < Héj {

ASB-41 (R-06-08)

Mt use this ﬁ)m%&ashesﬁos ficensure jcem;ied activities



State of New Jersey
| | NDTIFICATION OF ASBESTOS ABATEMENT < 4S 2\
T (Pursuant to NJAC 8:60 and 12:120)
™ © MAm Eeon a0 =
Date of Notification (1) Name of Building Owner/Operator (2) | I ) EGE IV E N
.‘5[be 4 HS. Carol MeDoeu | '“’J
Agencies Notified /| Type Notification Street Address o il
1.k !I
o Eea o el I -
O DEP O Amended City, State, Zip Code
& poL Amendment #___ SodMrT . NI . o799 |
' O Emergency (including
O DCA O Cancellation MS. HeDo e L

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

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

0 Abatement Performe:@msidc f Normal Facility Hours
B~ Other — Describe: :9’1&‘4 to SHJ:-‘-‘:.D"H

H <., caflo "'f ol et 0 School (K-12)
Street Address 01 Subchapter 8 (Other than K-12)
_ I Other (i.e. private & commercial buildings, homes, ¢tc.)
City (3) : Square Feet # of Floors Bldg Age
SUMMIT 2sco 2 /1935
County (6) County Code (7) CW%W demolished)
i Uﬂ\OJ\J (STATE USE ONLY) \ (O e S
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 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) 4 / Scheduled Co?j?on an Name of OSHA Menitor
6/!? ?, /f eca Environmental

Strest Address .

280 Huyler Street
City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

S >3sfor>3If A Renovation O  Full Containment with Negative Pressure
O =160sfor>260If 00 Demolition ~FT"  Mini-Enclosure
- Glovebag Procedure
: [0 Non-Exempted (¥) and Non-Friable Procedure
Is Location ‘Ab%'t:;em
Location of Us:dog;ﬂ F Description of
Asbestos-Containing Material (ACM) it -";’f Asbestos Containing Material (ACM) Amount =
TO BE ABATED c e aln Staf? (i.e. thermal systems insulation, surfacing, (Specify Pl |8 | %
In Facility o ol VAT, or SF or LF) -AE-NE-NE
(13) (2 other miscellaneous) S|E|E |2
- =3 o
Yes | No | WA s
BASEMer T K HMHeltal SystaHs 1usotamod)|  !SLE | Y
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
B 1Yzers o ;
est Removal Inc 17109 Minerva Enterprises, TLLC
City, State DESE] /Dal:e .| City, State
Hackensack, NI (07601 1Y Waynesburg, OH 44688
Completed by Title Slgnature ~ 7| Dae
J. Maiorano Estimator \V/ &D@ s 26/(%
. S S 4

ASB-41 (R-06-08)

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



( Vw 10" | B

N

Date of Notification (1) Name of Building Owner/Operator (2)
3/24/18 Ms. Carolyn Hirsh
Agencies Notified Type Notification Street
[ ]EPA <] Initial
| | DEP | | Amended City, State, Zip Code
X DOL Amendment # Cape Masw. 'NT
[] Emergency (including ape viay,
DOH justificaton) Name of Contact [ Tetephone Number
| | DCA [ cancellation Carolyn Hirsh i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence []school (K-12)

D Subchapter 8 (Other than K-12)

Street Address s
Other (i.e., private 8 commercial buildings,

homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Cape May, NJ 4000 SF 3 75 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Cape May USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
4/4/18 4/11/18 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
|:| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  Qutside Work Area Hammonton, NJ 08037
Scope of Work (Check all that apply) [C]Full Containment with Negative Pressure
. Renovation El Mini-Enclosure
5160 sf or >260 If Demolition Glovebag Procedure
= - X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R a| =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2l
IN Facilily Staff? surfacing, VAT, or SF or LF) ATIE I
(13) (12) other miscellaneous) sla2]:]:
tle]i] s
Yes | No | N/A .
All 4 Sides X | Transite Siding 3500 SF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Cily, State “Disposal Date | City, State
Hammonton, NJ BD . TBD P
Completed By Title Signature -~ /,7- A /péte
Wm. Minnick Program Mgr. Gy L D2y ~J3(24118
ASB-41

- Do not use this form for asbestos licensure exempted%ctr“ﬁii'és.



Mar 23 2018 1554 NJ Asbestos Control 609.633.0664 page 1

2018-03-23 15:12 Shade Environmental 1 »> 409 &3 (44
¢ J ' =N i of e Il b
\}(' | | 1) Vﬂ/’\),,,/ NO@I ASBES QP’ BATEMEN '
— Lo " v AT 88D and |
| 1\l 7 o, i :
Data efficaiicaiion (1) Name &f Bullding Cwnor/t —
L S~ S A T State of New Jorsoy ) . / i
Agancias NeWied Tﬂm Neilfiaatan ' Siraal Addreas ' ' /(/
it e 125 W, State Strmat L T
8 oo 0 Ampnded . 759 Cod " —— il
& oo Amancmane___ i A TR
Doza B Emargency (inciuding Trenton, NJ 08608 L i x { —
(NJAG 5:22-8) lustification) am of Contac] - N
(3 Cancetlation | Ed Weinleln {Haverstick-Borthwlok) #10-828-9207
FACILITY INFORMATION -
Narns of I?aniity Whase Abstement s TaKing Pacs [E7) Tyee of | nelify (g
New Jeraey Exscutive Btato Housp 00 Sehes 1 (K 42)
il Address E gg_“' Ewra (Cther than K-12)
125 W, State Stroat e iy e 81 Gemraaraisl bukngs
Cily (5) Equare ' 9t [ % of Fiior 2. Age
Trenton . 100,01 [} &0
Couny @ Counly Cade [7YETATE Use ONLY} | Burrars 4 (%iar T being Femaiaras;
Meresr State | [ouze
Name of Momering Firm Hivad By BUTdIng r{B) | ASCMNe, Neme of Abalemant Gantri: or (3]
NfA Shade Environmenta! LLS
Bires: Address Straal Addrezs =
Ni& 623 Cutlar Avanug
TRy, SI81E, 2 Cots , Blote, 2p Gods —
NfA Maplo Shado, NJ ¢80 1
Projec: Manwgerfor NoRiarng Fm Telaphong No, Telephona Na. B Ty
NA BEB-753-D08S 88842
SiEn Oals (10) Name of OSFA Montar
02 + _28 ¢ 18 EMSL Analyting!, Ine,
g Abatement (Check aniy ana) Btreet Addrass
& Feclity SlosadAsacatad Duritip Entice Period of Abstement 200 Routo 130 Noreh
O Abatemant Perfamad Qualds of Normal Faclity Hours - Gasgribe T, Gtata, Zip Cods s
Yima of Abatemant: __AM-__pM:__m.___AM Clanaminzon, NJ 0807 -
8cope of Wark (Ghack at i -
° FOPAER A e opi) 0 Eul Gontainmant wi | Negativa Preszure
B 25 eforsal Rencvation B Minl-Engiotura
Z180 sfora260 N Demolition Glovebag Pracadur
X Nea.Exarprad {°} 11 @ Non=Friable Frocadure
':‘mﬂ ' Abstanant Typg
Losation of Besarlplion of
m::m-cmfaﬁ ﬂmmrm (ATH) Ussd Salsly by Asbestos cm'am:ng Material (AGK) Argunt g g
Malntensnnas (8., therma! systems Inaulatien, fspu% )
N Faclily Custodis! Steif? Eurfaclng, VAT, of EFortf; | §
R (13) ethier misealianenys)
Yas | No | A -
Extarior a O | Windew Caulking LG
Q|0 |o . w][=][=][=]
o [0]o _ SEEE
=N [=][= _ ElEEE
Name of Registered Wash Faulor RE ;l: g:‘sa %I:l'a Yadsof | Nawof | aplitered Langmy
a. & ” "
_tha!d Cartago 1883 GRQUH ¢ North Landatl
City, Bl Dispakal Gate Glty, Staty
Freshold, NJ O4/06i2018 Worle dle, RA
Completed By (Print or Typa) Title ] = Drie
Cheisting Lynch - | Viee Presidant of Operatians : ___h> 5423 AY.

2
JAN 13 Do noi uzn this fomm for asbesios dconsum sxempled geifvites




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (i— ,....,...MS.,j i:ri‘_ :_g,__--
WDate of Notification (1) Name of Building Owner / Operator (2) oo i -.-3;
02 09 18 BRISTOL MYERS SQUIBB, INC. i =1
Street Address
Agencies Notified |Type of Notification ONE SQUIBB DRIVE
O EPA 0 Initial City, State, Zip Code MEH 7§ 2018
O DEP Amended NEW BRUNSWICK, NJ 08903 i ]
DOH Amendment # 1 |Name of Contact Teléphone Number
DOL d Emergency w/ justification |PHIL DESPIRITO 732:227-5000 . R
] [l Cancellation ! P
FACILITY INFORMATION e T T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code ﬁ’) Square?eet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 25,000 2
[Current Use (Prior if being demolished) 40
LABORATORY/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
IENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
ISheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 27 18 04 30 18
973-884-8682 00860
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
O !Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC,
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
) Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) ' A P (o}
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YEY NO N/A
B 91, ROOF L L1 |CAULK 40 LF ] L L
B 91, ROOF 7] FLASHING 900 SF L [ L
B 91 21| |FIRE DOORS 10 EA ] 0 [
L ILTg L] L L] [l
!ﬂame of Registered Waste Hauler 'NJDEP Waste[Cubic Name of Registered Landrill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sigr:r;iﬁure ,’/ o Date
Steve Stiles Project Manager }‘:—J/i—(ﬁf/’f&, \J.a//:-/:_, 03/28/18
ASB41 7 7 -

4



STATE OF NEW JERSEY ;
NOTIFICATION OF ASBESTOS ABATEMENT '
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (A0 <

[Date of Notification (1) Name of Building Owner / Operator (2)
01 23 18 BRISTOL MYERS SQUIBB, INC.
Street Address
Agencies Notified |[Type of Notification ONE SQUIBB DRIVE
EPA O Initial City, State, Zip Code e oo
O DEP Amended NEW BRUNSWICK, NJ 08903 5 e [T i
DOH Amendment# _ 1__ Name of Contact Te[ep['loﬂe Number
DOL | Emergency w/ justification |PHIL DESPIRITO ;
| _I:[_ Cancellation
FACILITY INFORMATION JTo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ! ]
BRISTOL MYERS SQUIBB e éi
[0  School (K-12) :
Street Address O Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (?} Square Feet # Of Floors Building Age
INEW BRUNSWICK |MIDDLESEX 25,000 2
Current Use (Prior if being demolished) 40
LABORATORY/RESEARCH
{Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
2 08 18 04 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
=| Demolition Renovation Full Containment with Negative Pressure
O >3sf or>3If = Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R u ]
Staff (12) L R
YES NCO| N/A
B 97, 2ND FLOOR B, LI JVAT/MASTIC 150 SF L] [] L]
B 97, 2ND FLOOR T SEAM CAULK 35 LF O | O E|
B 97, 2ND FLOOR ﬁ- 'ﬁ VAT/MASTIC 100 SF ];I ] Q
B 97, 2ND FLOOR 0 O [MASTIC 4,000 SF O [ ]
[Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title S:gnature { /- IYS—— Date
KA. LEF . )
Steve Stiles Project Manager %Maﬁ,‘% ,fff/.{’ A // 03/28/18
ASB-41 S b




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c C

in Facility Solely insulation, surfacing, VAT, SForLF) (0] P A L

(13) by Main- or other miscellaneous) \" A P O

tenance/ A 1 S S

Custodial L R u U

Staff (12) L R

YE§NQ N/A

B 97, ROOM 1112 (1 |7 [T |PIPE INSULATION 1LF ] 0| [
B 97, ROOM 123 (1 |0 |PIPE DEBRIS 3SF O ] LJ
B 97, ROOM 123 L] LI [PIPE AND FITTING INSULATION 45 LF O L L
B97 CI ICT|C] |FIRE DOORS 45 EACH =1 = O
597 O] ] T _|ROOF FLASHING 3,000 SF 0 | |
[BSTFACADE L LI JVAPOR BARRIER PAPER 17,000 SF Ll L] L]
T L] L LJ LJ
2 O L] ] [ [
L) LT L L] L ] L]
B0 e [ ] L] L L]
5 i [] L L] L
Ll 010 L] Ol [l Ll
o g [ [] [] [




RO

State of New Jersey

15;,», &g E{EﬂoTIFICATION OF ASBESTOS ABATEMENT
s -8 W

(Pursuant to NJAC 8:60 and 5:186)

Ck# 333 g

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 27 / 18 PSEG
Agencies Notified Type Notification Street Address }
L] EPA B Initial 80 Park Plaza HE 7 a 208
X boLwp O Amended City, State, Zip Code G
[ DHSS Amendment # N & N arics | { |
[ bcAa 0] Emergency (including bk ! L = .
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number - - = ;
[ Cancellation C/O Thomas Savage 913-664-7571

FACILITY INFORMATION

PSEG Nuclear

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[J School (K-12)
[J Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

End of Alloway Creek Neck Rd. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) o
Salem Exterior work on interior of cooling tower

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) =
NA BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No.

215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (1 1) Name of OSHA Monitor

Time of Abatement: 7:00AM-5:30PM/ PM- AM

4 /| 16 | 18 5 4 2 f _18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

BRISTOL, PA 19007

[ >3sfor>3If
B >160 sf or >260 I

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

& Renovation [ Mini-Enclosure

[ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

ASB-41

MAY 11 ST Tt

Is Location Abatement Type
Location of Normally Description of 2] T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify e |B & g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) = |5
(13) (12) other miscellaneous) s
Yes | No | N/A
Hope Creek Cooling tower O |0 |X |Transite panels 1000 SF X(O)O>dg
Genreal Area beneath tower O (O |X |Transite debris clean up 1500 SF Ogaig
T o|jogojg
B 18 [ ETL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. Ha]rn;%rsln No. W:’zte Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State o
Elmer, NJ 5/2/18 Alloway, NJ
Completed By (Print or Type) Title Signature L Date =
Gino Pizzigoni Estimator /&&a fQ : / Y / // g
° y o % i/ 2L t? ”‘2’% |
/4 'J
ivities.

* Do not use this form for asbestos licensure exempted ac



G250

ST
g

e

' e s T

.J}g A& State of New Jersey
f"&- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) - ***',‘;,“""’E“?%f
Date of Notification (1) Name of Building Owner/Operator (2) : \ i iir.— 3 o
03 / 27 ! 18 Township of Toms River- Department of Eng{w :
Agencies Notified Type Notification Street Address ATEEE PR
X EPA Initial 33 Washington Street *\ hl} AR 2 01
DOLWD J Amended G - e
X DOH Amendment ',?' ’ S{at:.z P C‘::: - \ -
O DcA [] Emergency (including IV Barthy Bt g
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe? >k |
[0 Cancellation Robert Chankalian 732-341-1600
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [] School (K-12)
- % o) E.%frp?i\(tgtt: o buildings,
252 Washington Street, #1 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Narme 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 Estaquio 973-494-3762 973-928-4888 1188
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04 J/ 05 [ 18 05 [/ 07 [ 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

[] 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)
[ Fuli Containment with Negative Pressure
[d>3sfor>3¥K [] Renovation [ Mini-Enclosure
X >160 sf or >260 If B4 Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
IsN Locat:lon Abatement Type
Location of Qrmany Description of 2l olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘39 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 1=
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Throughout O O |[K [rRacM KiOjOi4d
i O O o|o|ojo
O (oo BN jEEERgE
E] (E1 (B3 gao|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
e Tatioking, PA-589 As Needed £
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% i %,: A é,é 3/27M18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



(UK QA0

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 3
03 ! 27 I 18 Township of Toms River- Department of Enginering; E.Sﬁf 50 M8
ii i1 I b 18]
Agencies Notified Type Notification Street Address = ‘* ’
EPA Initial 33 Washington Street |
B poLwD [J Amended - : T 2
City, State, Zip Code e
DOH Amendment # l_:_( Ri i NJ 08753 : L3
JDcA [ Emergency (including gk e B et
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Robert Chankalian 732-341-1000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Commercial g School (K-12)
Subchapter 8 (Other than K-12)
Streel Address [ Other (i.e.. private and commercial buildings,
1536 N. Bay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (8)

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 Monitaring Firm Telephone No. Telephone No. License No.

Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 05 / 18 05 [/ 07 [/ 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

[ 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)
[J Full Containment with Negative Pressure
O >3sfor>31¥ [ Renovation [J 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 alw= Tl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|zlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) o @
Yes | No | N/A
Throughout O |10 |k |rRACM X(O|O|O
[ O o|o|oo
I o|jo|o|0o
[ 3l BIaE D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Weigle Trucki c Hauler ID No. Waste Minerva Enterprises
g king, LL PA-589 As Needed i
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /s %},’M 3/27/18

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempled 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)

(NJAC 5:23-8) justification)

[ Cancellation

3 / 27 / 18 Verizon
Agencies Notified Type Notification Street Address !:
S Initial 15 East Montgomery Place, Lower Level
g gs;\;vo U 2:::22:? t# City, State, Zip Code ]
en >
[ bcA [ Emergency (including Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Te]epi‘i:b'he'-NLq_mber _
" 412:633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Robertsville C.0.

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
408 Tennent Rd homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

4 [ 9 J =8 4

Scheduled Completion Date (11)
11 7/

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

Renovation

{X] Full Containment with Negative Pressure

[J Mini-Enclosure

[J =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Mon-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 3] = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 2l g
Yes | No | N/A
15t Floor -Outside Engine Room [0 |0 | |Floor tile and mastic 150 SF X} |Od
I Oo(goo|da
R O|g|a|o
L B EREI L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggig’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature = i Date
i i < ' s ) ) L 7 T i~
Brian Scafiro Estimator /f*’fffr’/ﬁéﬂ{ &\u%ﬂg}({/ %/ B P g
ASB41 T - {
MAY 11 6 S / 0/ O 5 g * Do not use this form for asbestos licensure exempted activities.



[ PrintFom |

PAID State of New Jersey o o

{Pursuant to NJAC 5:60 and 12:120) e Cyw ™ OWo/r
FACILITY INFORMATION

MmofracmymmBTmﬁmem o Type of Fackty (4)

-y = T o\

WQACYTTIG) L AN WTIG [ schooi g1z
suaetm - Subchapier 8 (Other than K-12)

- E S ————
: sic)

AN i , - -

_A«.
e b B A e TN

M(ﬁ} ) County Code {(7) wu@muxmw e
= AT | ex (STATE USE GNLY] g
mampmmmw&mmes) ASCM 1. m&mm@

Quality Environmenial Concepis None Qualily Environmental Concepis

Street Address ‘o Strect Address

10353 North Tuckahoe Road 1053 Norih Tuckahoe Road

City, State, Zip Code

Williamstown, New Jersey 08084 _

Project Manager for Monitoring Fim Telephone No.
Edward Knor 856-628-1166
smnateﬁm - samueacmme&mme{ﬂ)

..’_

L |

{ ad = r_..-r.

Wmmmm&wmy ——

Facility Closed/Vacated Duwring Endire Pesiod of Abatement
mwm&mmm
§ | Oiher—Describe:

8 et

B =3sfora3i _ ;
1 =160sfor=260¥ [l Demositon

Type
Locafion of "“““aﬁ?w Descrintion of .
TO BE ABATED Mainlenance/

(13) {12}

<
b
]
@

5
[EAOWBY
Juday
ajp|nedBoug)
8./nsojous

oo

Name of Regisiered Waste Hawer NIDEP Wases : - 5
y : Haudes ID No. =

Quality Environmental Concepis 18710

Williamstown, New Jersey e

ASB-41 (R05-08) = Do not use this form for ashesios censure exempiad achvities.



B&Gpro.# 2018-81

State of NJ
Notification of Asbestos Abatement
i (Pursuant to NJAC 8:60-7 and 12:120-7)

EMERGENCY == :

: ~=.-.Check # 8886

Date of Notification (1)

Name of Building Owner/Operator (2) ‘
[10131/1216 /1118 Eileen & David Feder
Agencies Notified | Type Notification Street Address 1
EPA N g |
D HEB @ Initial |
City, State, Zip Code - !
[x] poL [1 Amendment Maplewood, NJ 07040 :
[XI DOH Name of Contact —
[0 canceliation ; )
[] oca Eileen & David Feder r

FACILITY INFORMATION

Name of facility where abatement is

Eileen & David Feder

taking place (3)

Street Address

Type of Facility (4)
[[] schoal (K-12)
[] Subchaper 8 (Other than K-12)

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

City (5)
Maplewood, NJ 07040

County (6) County Code (7}

Square Feet | # of Floors Bldg. Age

(State use only)
Essex

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
_ n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/27/2018

Sched. Completion Date (171)

Name of OSHA Monitor
B & G Restoration, Inc.

03/31/2018 Street Address

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code

Ij Abatement performed outside of normal facility hours-

Describe:

[] Other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)

D Demolition |Z| Renovation E‘ Full Containment w/negative pressure D Glovebag procedure
[1>3sfor>3 K [X] >160 sf or 5260 If [] Mini-enclosure [] Non-friable procedure
Locatn of e T SHEE
asbestos-containing st); (12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |laja|c®
abated in facility (13) Yes No N/A LF) ; i fo |t
;
living room plaster 86 sf x][L] il [
sun room Dplaster 108 sf |00 O
front bedroom plaster 205 sf X000
\Begtster d Waste Hauler ' NJDEP Hauler ID£ Cubic Yards of Waste [Name of Registered Landfil .
& G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/02/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 03/26/2018




RECEINVED (3/26/2018 U3:b MM

Mar 26 2018 1554 NJ Asbestos Control 609.633.0664 page 1
Stata of NJ
Notificstion of Asbestos Abaterer ! g
stopse 2016-81 {Pursuant to NJAC BI60-7 @R 1212 Fjrmreme e - 4y
_ : “TEMERGENCY™ | L
Date ot Notfication (1) Hame of Building Qwnar/Operator (2) , !
1843 1/218 5711 18 Elleen & David Fader :
“AgEncs Notiwd | Tyoe fen | e 3

EPA . t Address T
O oer = 0 W ‘ - _r ~.
BoL D Amgrdment MIwwd’ NJ 0?040 Fognsas;
DOH ~ |Nams of Gomact |T¢amm Ramear
0 oca Caaeiioy Eileen & David Fedar

FACILITY INPORMATION

Nerno of facility whans sbetemont s taking plata (3) ] Tg”&%ﬁo‘ﬁk -
5 Cl =13 .
wer = e = L] subchapter § (Cttier then ke12)
Siet Address i B] Other (PrivateComrarvial
I e TR
o - - _i are Faal | ®of Foos Bldg. Age
City {53 County Cota [7)
(State uss ahly} i
Meplowood, NJ 07040 w S [k g Sorctenan]
Rorng P ABCM No. e o Ab3 mm%z
na B & G Re: oration, Inc,
‘S'muma (ZH
105 Rysr: on Road
TH D fp o iy, S, 2 Toon

Lincoln F ark, NJ 07035

“Fraiec WManaser for Moritarng Few "Telephons Aun Bar Licente Nombar S
(673)68¢ g6’ 00378
| | Nama of OSH: Monkar
B & G Ree orslion, Ine.
| -
batemant (Gheok oy =ne) 105 Ryerg -n Road
| Fm!iiy wmm« <iring entie period of shatsment, Ty, 5ioke, 25 | - ——
[] Abatement perfermed outside of nermsl tasilty hours- R
[ Other-Descroe: LincainPey :, hJ 07036
Scope of Work (check all that apaly) ) —
{3 Demoliien Ranovessn [¥] Fuil Gontztnment  snepative pressurs [ Gtovebsg procedure
Osasorear 2160 af or 2260 ! [ Mini-enciosure [ Nenfale pracedure
12 tezation normally Uasd soam] - E
Lecalion of - E
2abegiop-conimining :;m?;;an 1/ oustoctal Sencription of asbesiog-sontain 3 Amunt :1 ol i
material Lo be St material (ACM) {Epacity BF or ol ol fo 0
abgted in fasility {13) Yes Na A LA s ? [ ] L
— B B .,
Thing foom pioster 5 LIJET
SUn room X 108 &f BT
frool bedroom plaster 205 sf [ mpy =
_ A ujinl|=fu)
] (] BT of R@gm: ¢ Larn
B & G Restoratien, Ine. 18563 5 Tullvta wn Resource & Recovery Center
. SIAD Chy, Sate
Lincaln Park, NJ D4/02/2018 Tullytoy n, PA
Complated by (Prin? or Typa) Tite gneiura Dele
Gor s
dana Luna = Secretary/Treasurer g—‘” = 03/25/2018




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PrintForm |

= (H(/__ KOM

Date of Notification (1)

Name of Building Owner/Operator (2)

y1 57
)

03/14/2018 Tristin C. Williams g[ L ["‘“ '! |
Agencies Notified Type Notification Street Address E ‘ r.-*‘ ; MAﬁ e i
i 3 I ' I

[ ] EPA Initial : _ FORRAY '

| | DEP [] Amended City, State, Zip Code 1 L

[x] DOL - E\mendment(# South Orange, NJ 07079 o '

mergency (including ' O T e -

DOH justification) Nar.ne of CDnt.?d | Talanhana Rimmbhar 0 78
[] bca Cancellation Tristen Williams |

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
_ Ix] Other (i.e. private & commercial buildings, homes,
eic.)
| City (5) Square Feet # of Floors Bldg. Age
Newark 3840 2 1926
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Danvic Contracting LLC

Street Address

Street Address
240 South 5th street

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908 9064123

Start Date (10)
03/24/2018

Scheduled Completion Date (11)
[ 03/30/2018

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Street Address

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

2333 Route 22 West

-

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

[ =3sfor23if [X] Renovation X1 Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition X] Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_r_tfprgent
Location of u ’\g’gnla"ly 5 Description of
Asbestos-Containing Material (ACM) I‘;gint g:niey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Siato d?al Staff? (i.e. thermal systems insulation, (Specify Dl 5|3 o
In Facility H 1 : surfacing, VAT, or SF or LF) AERE-AE
(13) {12] other miscellaneous) 2| e < 2
— =3 @
Yes | No | N/A @
Basement X Pipe Insolation 100 LF X
Basement X Flue Cement 2 SF X
Basement X Boiler Isulation . 72 SF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 32797 4 G.R.O.WS.
City, State Disposal Date City, State
Elizabeth,NJ TBA Morrisville,PA
Completed by Title Sig ature \ j! Date
Jeymy M. Donneys Owner »\ \_\ " \K J 03/14/2018

ASB-41 (R-06-08)

[
Ego ‘not use thls\orm for ashesﬂ& licensure exempted activities.



C ook # /5000

- Si;ate of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-18

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
March 23, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
Xlinitial Notification

Agencies Notified

O EPA O Amended Notification #
O bca O Emergency (including
X1 poL justification)

X1 DEP- No Longer REQUIRED OCancelled

Xl boH

Street Address
ENVIRONMENTAL HEALTH & SAFETY-DEPT. (REHS)

74 STREET 1603, BLDG 4116; lew;érof\l CAMPUS _
City, State, Zip Code ,Fl '] g‘“'— = .

PISCATAWAY, NJ 08854 i r"
Name of Contact il 'i?él_é hone Number
MICHAEL F. SMITH, ENV. ! ?ﬁpm@%sn o 2018

FACILITY INFORMATION

| E—

Name of Facility Where Abatement is Taking Place (3)
CARPENDER HALL, BLDG# 8312

|
HEALTH & SAFETY I |
I

Type of Facility (4) ; Ay :
[ School (K-12) e
Cdsubchapter 8 (other than K-12)

Street Address X1 other (j.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 County (6 County Code (7) . .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Mumber

609-386-8800

Telephone Number License Number

973-492-0477

00840

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

Name of OSHA Monitor

04/04/18 04/10/18

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[XI Other- Describe: Schedule: 8AM — 8AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

XIRenovation
I Demolition

O>3sfor>310f
X1 > 160 sfor > 260 If

OIFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

Floors

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Basement, 1°, 2",& 3° X VAT 2100 SF | =

NJDEP Waste Hauler 1D #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste: 20 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa

04/10/2018 ooy
215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO ‘| SENIOR PROJECT

MANAGER

Signature Date
f{_"é/j?)/_/\./'///ﬂ/r’(/ 6 -@fr%;/‘/m MarCh 23’ 201 8

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




;;:fc;,%#;?c:é‘?

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18

Date of Notification (1)
March 23, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Name of Facility Where Abatement is Taking Place (3}

CAMDEN SCIENCE, BLDG# 7002

Agencies Notified Notification Type Street Address
I.'.IEnitiaI Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O era Xl Amended Notification #1 — 74 STREET 1603, BLDG 411 6 LIVINGSTON CAMPUS
K pca new start and completmn dates | City, State, Zip Code . i A
e i O Emergency (including PISCATAWAY, NJ 08854 g
[XI DEP- No Longer REQUIRED justification) Name of Contact i | /Telephore Number
] poH CCancelled MICHAEL F. SMITH, ENV. ;f’”“ 48-445-2550
: 1 ;
HEALTH & SAFETY J'[I é! Mﬁﬂ 7~ 9010 i
FACILITY INFORMATION e i R 5
i

Street Address
CAMDEN CAMPUS

Type of Facility (4
O school (K-12) e
OIsubchapter 8 (other than K-12) At -

[X] Other (i.e. private & commercial builditgs; Homes -stc.) v
# of Floors: 4 Bldg. Age: 80+ years

Sq. Feet: N/A
City (5) County (68 County Code (7) S—— .
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Narme of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/06/18 04/09/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:
[X] Other- Describe: Schedule: 5

PM - 5AM Daily (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XI> 3 sfor>31If
O > 160 sfor > 260 If

Xlrenovation
1 Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

X Glove bag Procedure / Wrap & Cut
ENon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO MNA
ROOMS 012, 015, 020 X | TSI — Pipe Insulation <9 LF 53]
f X
Ed
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/09/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
S} C_ T Rl
RAYMOND C. PEDALINO nSﬂEAlﬂggEPRROJECT Dogmond G Doatutine | March 23,2018

Copies To: Rutgers, REHS, Attn:

Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
March 13, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

L EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
Obca O Emergency (including City, State, Zip Code o v
Xl poL justification) PISCATAWAY, NJ 08854 =il A
Xl DEP- No Longer REQUIRED OCancelled Name of Contact i
Xl poH MICHAEL F. SMITH, ENV

HEALTH & SAFETY

FACILITY INFORMATION k]

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 J
CAMDEN SCIENCE, BLDG# 7002 I School (K-12) I A
e CISubchapter 8 (other than K-12) | R A LS '
== X1 other (i.e. pnvate&oommermal bunldmgs homes ete) | - e
CAMDEN CAMPUS Sq. Feet: N/A # of Floors: 4" Bldg. Age: 80+ years
g AI'f‘IDEN gﬁ?\.’IDGEN ‘“—u—m Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/18 03/26/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ane) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
O Abatement Performed Outside of Normal Facility Hours - : :
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5 FAIRLAWN, NJ 07410

PM — 5AM Daily (24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that appl

CIFull Containment with Negative Pressure

x] >3 sfor>3 If XIRenovation O Mini-Enclosure
O > 160 sfor > 260 I [ Demolition [X] Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
ROOMS 012, 015, 020 = TSI — Pipe Insulation <9 LF 5]
K| ]
| 5]
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 Mew Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 03/26/2018 Rd. Morrisville, Pa
NJ DEP # 4509 128067
215-736-1700
Completed by (Print or Type) Title Signature Date
=] (-
R GNLTG: PEGRLING) | SENIaT ey DRguenit @ Sotiine | March 13,2018

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



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

Print Form J

Date of Notification (1) _
03|23 202

Name of Building Owner/Operator (2)
Morris County Courthouse

Agencies Notified Type Notification Street Address .
N 10 Court Street
EPA X Initial = _
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Morristown, NJ 07963 e B
DOH D ;r:;ﬁrcgae;g) (kg Name of Contact Telephone Number
x| bca [J canceliation Christopher Walker 973-285-6340

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Morris County Courthouse

Street Address

Type of Facility (4)

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

10 Court Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 25000+ 3+ 50+

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

Morris (STATE USE ONLY) Courthouse

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

T&M Associates 00145 Nari Construction lic

Street Address Street Address

40 Monmouth Park Highway, Suite 2 63 Leather Stocking Path

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

West Long Branch, NJ 07764 Lincoln Park, NJ 07035

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

Kevin Bums 732-676-4000 862-264-9463 01306

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

04/06/2018 04/09/2018 Nari Construction lic

Occupancy Status During Abatement (Check Only One)

]
£
=

Other — Describe:

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

Street Address
83 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
O] =3sfors3if

El 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;pn;ent
Location of U Ndogn'alzy " Description of
Asbestos-Containing Material (ACM) I\:e‘ ; ey !y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atln d?nlagtceﬁ? (i.e. thermal systems insulation, (Specify . P - L
In Facility Lsto 1‘32 g surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) Slefele
= T
Yes | No | NA =
Basement Tank Room Crawlspace | x Pipe Insulation 660 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
New American Restoration Inc 30399 20 G.ROWS
City, State Disposal Date City, State
Paterson, NJ 07501 TBD Morrisville , PA
Completed by Title Signature Date
Igor Jezdimirovic P.Manager 02 ]23 IZO 18

ASB-41 (R-06-08)

o not use this form for asbestos licensure exempted activities.



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

RN

YT g
iensor = {{i‘-
Must be submitted 10 days prior to the beginning of work. Please type or pﬁnt-l.*__egip{y. \E s

T
I. NOTIFICATION INFORMATION ;:;«,‘
HTT R 70 200
Date of Notification: 03 [/ 26 | 2018 H] l%' MAR 201
Initial [] Amended [J Cancellation [J Emergency (must include justification) I L_ L
Type of Work:  [[] Demolition <] Renovation | Agidae
Il. BUILDING INFORMATION
Name of Building Owner/Operator: United State Postal Service
Street Address: 171 Broad Street city: Red Bank - State: NJ Zip: 07701
Name of Contact: Jason Siraiey (PW Camipbeil) 'Teiephone No.. 442-863-0100
liil. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Postal Workers Credit Union of Monmouth County
Describe Facility Use: Credit Union
Street Address: 171 Broad Street City: Red Bank State: NJ Zip: 07701
County Name; Monmouth County Code (State Use Only):
Scheduled StartDate: 04 /13 | 2018 Scheduled Completion Date: 04 / 16 |/ 2018
Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):
X Fioor Tile Square Footage: 489 SF Percentage Asbestos: %
X Mastic Square Footage: 489 SF Percentage Asbestos: %
IV. CONTRACTOR INFORMATION
Company Nama: Shade Environmental, LLC Telenhona No.: 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State:  NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Environmental Tactics, Inc. Telephone No.: 732-290-2217
V. SIGNATURE
Completed By . . .
(type or print legibly): ﬁ — Christina Lynch Title: Vice President of Operations
S
i, 1_ ~ % Ve
Signature: /\ i rU :‘i-,ﬂ’ Date: March 26, 2018

CEOH-2
DEC 15



State of New Jersey

'WTlFICATEON OF ASBESTOS ABATEMENT
~ {Pursuant to NJAC 8:60 and 5:16)

Check#3018

Date of Notification (1} Name of Building Owner/Operator {2)
03 ‘ 26 18
Robert Reto {
Agencies Notified Type Notification Street Address i \l 79
I ePA X initial 5 MAR 29 2018
& poLwp - [] Amended M L
B DHSS Amendment # : NN
Jbca [] Emergency (including Verona, NJ 07044 : SRy _ st
(NJAC 5:23-8) justification) Name of Contact | Telephone-Number . - a... oo
[] Canceliation Robert Reto ‘r

FACILITY INFORMATION

Type of Facility (4)

[] schoal (K-12)

[ Subchapter 8 (Other than K-1 2}

BX] Other (i.e., private and commercial buildings,
homes, etc.}

Name of Facility Where Abatement is Taking Place (3)

Private house
Street Address

City (5} Square Feet # of Floors Bldg. Age
Verona, NJ 07044

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

Essex

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

Telephone No.

973-638-1777
Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.
01127

Project Manager for Monitoring Firm Telephone No.

Scheduled Completion Date {11)
04 4+ 07 ; 18

Start Date (10}
04 , 05 ; 18

Occupancy Status During Abatement (Check only one)

Envirovision Consultants,Inc
Street Address

Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ M AM

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 with negative pressure
Full Containment with Negative Pressure
E >3 sfor>3 If X Renovation Mini-Enclosure _ )
> 180 sf or >260 if ] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Ncrmia!iy . Description of 212 |m | m
Asbestos-Containing Material (ACH) Used Salely by Asbestos Gontaining Material (ACM) Amount e |18 |3 |3
TO BE ABATED Ma’“t?”a“j:e{? (i.e., thermal systems insulation. (Specify 218 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5| |2 |5
(13) 12 other miscellaneous) - 2
Yes | No | N/A
Basement-utility room O 0| Ceiling 140 SF X OO0
£y |13 00,00
O O |0 00|00
Name of Registered Waste Hauler NJDEP Wasta Hauler 10 No.| Cubic Yards of Waste| 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 "“ﬂ'c V\/-'“‘““j 03/26/18
ASB-41 ¥

MAY 11 * 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)

Print Forr_n_ .

Date of Notification (1)

Name of Building Owner/Operator (2)

kKesvopg

4.

03/21/2018 Li-Lan Chen fin

Agencies Notified Type Notification Street Address o :

% EPA Initial Cly, State, Zio Cog i :

| | DEP ] Amended iy, State, Zip Code : MAR 2 C 200

ix] DOL Amendment # New Brunswick, NJ, 08901 i RiG AL 18 o
E e includi : : :

DOH jug‘it%rgat?;g}(mc uding Name of Contact i} Telephone Number !

[] bpca Cancellation Li-Lan Chen | v

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 1,332 2 f 1820
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex [STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)

|

Danvic Contracting LLC

Street Address

Street Address
240 8. 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
03/30/2018

Scheduled Completion Date (11)
04/06/2018

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: OCCUPIED

L
Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =2160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:intena 5": e}’ Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Custodial gt P (i.e. thermal systems insulation, (Specify Zl x5 § =
In Facility HSHo 12) Al surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) ( other miscellaneous) 2|82
g o |3
Yes No N/A @
Basement X Pipe Insulation 15 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 32797 1 GROW.S.
City, State Disposal Date City, State
Elizabeth, NJ TBA MOF{'iS\fi“ej PA
~ ri
Completed by Title J Sidr’u{atpre Y ‘i\ Date
' i \ f ] §
LJeymy Donneys Owner | }/ﬂ.z!}\)"{ TV ,VUﬁ 03/21/2018
|

| s
: ans
sl notiuse Lnis form for aiteslns licensure exempted activities.



noCK

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)

03/26/2018 Keith Geter Check# Using Credit for Check nye/
Agencies Notified Type Notification W =9 = {:; A TR
SR I
O EPA Initial . x ML prrrens
& DEP O Amended City, State, Zip Code Hed
i ‘DOL Amendment # South Orange, New Jersey 07079 R
| O  Emergency (including il
| ® DOH justification) et o omec ¥eléphons
0 DCA O Cancellation 2 eter { ;
FACILITY INFORMATION Al
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence e
O School (K-12)
| Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
) City(5) Q' * Square Feet # of Floors | Bldg. Age T
| South Orange, New Jersey 07079 2,500 50+
| "County (6) County Code (7) Current Use (Prior if being demolished) -
| Essex (STATE USE ONLY) Private Residence

I\'_{am(‘—;_df Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of A‘batement Contractor (9)
Lilich Corporation

| Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey

| Project Manager for Monitoring Firm
e
| =

Telephone No

License No.
01104

Telephone No.
973-225-8400

_S_'farc.Date (10)
.\Q4}’1.8f201 8

Scheduled Completion Date (11)
04/19/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

00 Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

"_;Scope of Work (Check All That Apply)

E =3sforz3If X Renovation O  Full Containment with Negative Pressure
00 =160 sf or 2260 If O  Demolition O Mini-Enclosure
| B B Glove Bag Procedure / Limited Containment & Tent
O  Non-Exempted (*) and Non-Friable Procedure
is Location Amount Abatement
: Normally oo Spetily Type
Lecaticn of Used Solely b Description of SF of LF) S e
. Asbestos-Containing Material (ACM) f:emten ny ly Asbestos Containing Material (ACM) m | .
TO BE ABATED 8 wslodlal it (i.e. thermal systems insulation, D58 1T
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“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Lilich Corporation 18724 3 Fairless Landfill
" City, State Disposal Date City, State "
Wocedland Park, New Jersey 04/19/2018 Morrisville, PA
["Completed by [ Title Si t N Date 7
| Adriana Olejarova [ President [ ) 03/26/2018
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* B‘d not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT __
(Pursuant to NJAC 8:60-7 and 12: 120-7)
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i
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Date of Notice: 03/20/2018
Type Natification

Anheuser Busch, Inc.

Name of Building Owner / Operator (2) |

Agencies Notified
EPA X
DEP
X DOL
X DOH
DCA

Street Address

Emergency Notification |200 Route 1 South

Initial Notification
Amended Notification

City, State & Zip Code
Newark, NJ 07114

Name of Contact
Rodrigo Pontello

Cancellation

Telephone Number
973-645-8966

FACILITY INFORMATION

Name of Facility Where

Abatement is Taking Place (3)
Anheuser-Busch, Inc.

200 Route 1 South

Type of Facility (4)

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

City (5)
Newark

Environmental Tacti

Name of Monitoring Firm Hired by Building Owner (8)

Square Feet # of Floors Bldg. Age
County (6) County Code (7) 50000 4 60 +/-
Essex Current Use (Prior if being demolished)
Brewery
ASCM No. |Name of Abatement Contractor (9)
cs, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/21/2018 03/22/2018 Global Abatement Services, LLC

X  Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure

X Mini-Enclosure

&

TO BE ABATED
in Facility

Maintenance or
Custodial Staff?

3) (12)

(i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

X Quantityis=3 SFor= 3 LF ACM X Glove-bag Procedure
Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or or Enclosure)

Linear Feet)

Operations, 15 Floor

N/A

TSI - Condensate Piping

25 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 03/22/2018 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 03/20/2018
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