| _Print Form

! ] ﬂ ate ew Jersey iiny i i il iy
! NOTIFI OF ASBES SAafT} ENT T k
] P 8:6D and f12:12 ; 'J’
Date of Notification (1) Name of Building O\nmerfoberator 2) 5 = MAY - 3 2018 J,Ji
4/27/2018 Kerri Seyfarth 2 ' 7
Agencies Notified Type Notification Street Address bl ;
| ek B it I
| | DEP [] Amended City, State, Zip Code Wi Siasnive
DOL . Amendment # Union, NJ 07083
Emergency (including
DOH justification) Name.of Contact [
[] bca [] Cancellation Kerri Seyfarth e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kerri Seyfarth residential

Type of Facility (4)
[l 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
Union, NJ 07083
County (8) 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)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-898-93008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/2018 6/25/2018
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation u Full Containment with Negative Pressure
[1 =160 sfor=260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndorsm?liy . Description of
Asbestos-Containing Material (ACM) h;.se_ teoae &éefy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c :tlg d':l gtaff‘? (i.e. thermal systems insulation, (Specify a1l é ]
In Facility # ; 2 ! surfacing, VAT, or SF or LF) ENR- - g
(13) (12) other miscellaneous) g 8. e g
= = | @
Yes | No | N/A L
Basement X Pipe Insulation 89 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
TBD TBD 1YD Keystone Sanitary Landfill
City, State Disposal Date City, State
Dunmore, PA 18512
Completed by Title Signature o Date
Darko Raloski Project Manager /ijr;;!_fi'/’/ 4/27/2018 B

ASB-41 (R-08-08)

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



Print Form

of Nefit Je i}
NOTIEICATION @R ASHEST EMENT o
a ACI8:60 123120) i b==lp
4 y S
Date of Notification (1) Name of Building Owner/Operator (2) o MAY -3 2018
4/27/2018 Martin Liberman b I :
Agencies Notified Type Notification Street Address S ;
[ ] EPA O] initial | :
. | DEP [[] Amended City, State, Zip Code |
ix] DOL = Amendment # Florham Park, NJ 07932
Emergency (including -
DOH justification) Name of Contact ! TolachonaMumbe
[] Dbca Cancellation Martin Liberman [ —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Martin Liberman's Residential

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

Street Address

Subchapter 8 (Other than K-12)

etc.)

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

City (5)

Florham Park

Sguare Feet # of Floors

Bldg. Age

County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/2018 5/20/2018
Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E’ Renovation

Full Containment with Negative Pressure

23 sfor23 f u
[] =160 sfor=260If Demolition || Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint ey !,y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atin de.’:iagfeﬁ? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility 2l 1'2 cii surfacing, VAT, or SF or LF) 2182 |9
(13) (12) other miscellaneous) 2|2 |2 |2
8 |3
Yes | No | N/A ®
Basement X Pipe Insulation 72 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Ralosk Project Manager LN 4/27/2018

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Apr 27 2018 15333 NJ Asbestos Control 609.633.0664 page 1
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(D of Notteaon (1) TR&me of Buiding Cvener/ORsIates 3
8 1 _21 1 18 | Meris Mattia
Agencics Nollicd Typa Notfication | Bligata
B BPA = (nitiat
& coLwD T Amenasd TCily, Stile, Tp Gate
R oow Ampndment® M §J 08048
Doca B Emargancy (ncluding agnodia, KJ 0804
(NJAC B:23-8) just¥ication) | Name of Contact
] Cencatatian | Merts Martis 1
| PACILITY INFORMATION s ot
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Giest AGArass treal Adkineas _
PO Box 341 823 Cutler Avanus
City, Stilw, Z1¢ Coda Clty, 8tws, Zp Code
Chostorfiid, NJ 08515 | Magio Ghado, NJ 0L 52
Projact Manager fer Manfioring Firm | Temphana Na, | Telaphtna Na. - Llasnss K,
Bl Welsgarber | 603-2954070 | B5E7550038 00842
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Ne rs
SB (8}
C &60a

MENT
0)

Date of Notification (1)

Name of Building Owner/Operator (2)

4/30/18 Cumberland County Improvement Author!
Agencies Notified Type Notification Street Address
EPA Initial 2 W g Street
| | DEP ] Amended City, State, Zip Code
DOL Amendment #___ Millville NJ 08332
DOH D Er;;;rg:g;:}(mcludmg Name of Contact Telephone Number
DCA [0 cancellation Pepi Dragotta 609-405-0807

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warehouse & Office

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

Street Address
57 West Park Ave

Subchapter 8 (Other than K-12)

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
Vineland NJ 08360 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)

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

Health & Safety Services Inc. 117 Pernaco Inc
Street Address Street Address

PO Box 365 PO Box 329

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/11/18 5/25/18 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe; OCCUPIED

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
bt Normally s yp
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) I';e‘ te?'t:n)c': fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at“" ol ‘;7 (i.e. thermal systems insulation, (Specify Fl=(3|T
In Facility A _g R surfacing, VAT, or SF or LF) 3|183|g|¢
(13) (12) other miscellaneous) 2|2 g |2
& 2l a
Yes | No | N/A =
Front Office Area X Linoleum 3900 sF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Horizon Disposal Ser. 10416 30 Cumberland County Landfill
City, State Disposal Date City, State
Trenton NJ 5/25/18 Millville NJ 08096
Completed by Title Signat Date
Anthony T Perna President & 4/30/18

ASB-41 (R-06-08)

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




NN\ OV NOTIFIC 1ENT
‘BRI (Ft ==
'ar I ) A
Daté of Notification (1) Name of Building Owner/Operator (2)
04 / 30 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA O Initial 2 Broad Street, Suite 400
& poLwp X Amended T
Diew Amendment #3, Cgi . efL ;2 0:13807003
[ bca [ Emergency (including gomie,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial B School (K-12)
Subchapter 8 (Other than K-12)
Y6l Addiess Other (i.e., private and commercial buildings,
169 Minnisink Road- Chapel Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 09 / 18 06 / 29 / 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
O ?_baterr;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 >3sfor>31f [] Renovation [J Mini-Enclosure
B =160 sf or >260 If X} Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini - Used Solely b o ; z1E2ITIT
Asbestos-Containing Material (ACM) SE y by Asbestos Containing Material (ACM) Amount @183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Basement O |0 | |Pipe Insulation- Wrap and Cut 120 LF = i =l =
Basement O |0 | |[Pipe Fitting Insulation 15LF XiOogg
Basement O O |IK |vAT 1,200 SF XiOgig
Resf B Asphalt-Shingles 4400 SE M-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I;Iaa_me of Fé istered I_?rédgfio WS Nt Lainc]
Hauler 1D No. Waste inerva Enterprises/ G.R.O.W.S. No andfi
ATC / Century Waste, LLC SW-24310/32797/989) As Needed | Fairless Landfilll IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA/ Bethlem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}b %W 4/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

“Original survey stated roof was assumed to be positive (at the time they could not get access to the roof. Please see attached survey stating roof is negative®




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

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 30 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA & Initial 2 Broad Street, Suite 400
g gg;wn O i‘:::ﬁ;:dem . City, State, Zip Code
0J DCA [J Emergency GHW"'IQ Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)
Rpeet Auireon % g?l?:rh ;Petfrp?i\{rgtl; irnt:ignfn:ezr)cial buildings,
169 Minnisink Road- Chapel Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 7/ 08 / 18 06 / 28 / 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) X Wrap and Cut
B Ful Eontainment with Negative Pressure
[d=>3sfor>31f [J Renovation [ Mini-Enclosure
B >160 sfor 2260 If [X] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
" Location of Usgdoggfgiy ; Description of o |m 1o lm
sbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount 2|8 |33
TO BE ABATED Maintenance!/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢
(13) (12) other miscellaneous) 78 I
Yes | No | N/A
Basement O |O |X |Pipe Insulation- Wrap and Cut 120 LF RiOO|O
Basement O [O | |[Pipe Fitting Insulation 15 LF X OO0
Basement O |0 |X |VAT 1,2008F (X |O|0O|0O
Roof O (O | |AsphaltShingles 4,400 SF XiOglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nz_ame of Regist_ered Landfill -
ATC / Century Waste, LLC / All Pro Management, LLC g&eﬁg!l%gghnssa WissteNe - T;:Zg;: f;;fg;:f:::r':ﬂ'xgl‘l North LandfillFairless
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH/ Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wonckhib 3/30/18
ASB-41

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



~ b e - =N
WA

Date ... \votification (1) Name of Building Owner/Operator (2)

04 ! 30 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
& EPA O Initial 2 Broad Street, Suite 400
g gg::'wn X :;n:nng:n?ant - City, State, Zip Code
0J DCA [J Emergency (ir;_cluding Bloomfield, NJ 07003

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

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

169 Minnisink Road- Food Service Building homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

04 / _09 /1 18

Scheduled Completion Date (11)

06 /s _29 [/ 18

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

Street Address
27 Outwater Lane

[ Abatement Performed Qutside of Normal Facility Hours - Describe

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>31f

[ Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or 260 If B Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e (= ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 212|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Basement O |O |X |Pipe Insulation- Wrap and Cut 400 LF KiOmgg
Basement O |0 | |Pipe Fitting Insulation 50 LF M} OO0
Basement O |O |X |Tank Insulation 150 LF XOOig
Bmat /M =l o] D..: &5 2 Enn S FAllMmir
nOoT = T £ uﬂﬂf‘uﬁ‘ﬁsaﬁﬁ-g OO ) gt s e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of hnlﬂame of Registered L;'ir(l;dﬁllo G -
Hauler ID No. Waste inerva Enterprises/ G.R.0.W.S. North Landfi
ATC/ Century Waste, LLC SW-24310/32797/989|  As Needed | Fairless Landfilll IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A’%@ %W 4/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

*Original survey stated roof was assumed to be positive (at the time they could not access the roof).
Please see attached undated survev statinn ranf is nanative




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

Date of Naotification (1)

Name of Building Owner/Operator (2)
Metro Real Estate Companies

03 ! 30 / 18
Agencies Notified Type Notification
EPA B Initial
DOLWD [J Amended
X DOH Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

2 Broad Street, Suite 400

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact

Warren Sprake

Telephone Number
973-429-7900

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
169 Minnisink Road- Food Service Building homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone MNo.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

04 /7 _09 / 18 08/

Scheduled Completion Date (11)
29 |/

18

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

Street Address
27 Outwater Lane

[0 Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Wark (Check all that apply) X Wrap and Cut
[ Full Containment with Negative Pressure
[0 >3sfor>31f [] Renovation [] Mini-Enclosure
Xl >160 sf or >260 If B4 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o N E g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|z |8
TO BE ABATED Maintenarnce/ (i.e., thermal systems insulation, (Specify BESE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2 ?
Yes | No | N/A
Basement [0 (O |X |[Pipe Insulation- Wrap and Cut 400 LF KOO0
Basement [0 (O | |[Pipe Fitting Insulation 50 LF XRiOO|0O
Basement O (O | |Tank Insulation 150 LF XiO|giQ
Roof O (O |X |Built-Up Roofing 2,500 SF KilOalicd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler |1D No. Waste Minerva Enterprises/G.R.0.W.S. North LandfilliFairless
ATC | Century Waste, LLC / All Pro Management, LLC SW-24310/32797/989 As N d Landfill/ IESI Bethlehem Landfil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH/ Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager N% %W 3/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




A Y NO _ TEMENT
A\ i A - “=-16)
\ \1‘. W )
vate of Notification (1) Name of Building Owner/Operator (2)
04 / 30 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA O Initial 2 Broad Street, Suite 400
X DOLWD Amended City, State, Zip Code
& boH Amendment #1 Bloomfield, NJ 07003
O bca [] Emergency (including DOIMIEN,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
169 Minnisink Road- Auditorium homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. 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
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

04 / 09 / 18 06/

Scheduled Completion Date (11)
29 /

Name of OSHA Monitor
18

ALL PRO MANAGEMENT LLC

Time of Abatement: AM- P/

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 =>3sfor>31if
X =160 sf or >260 If

[J Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of a5 T Lt
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Reof BB AsphaltShingles———————8EE0SE 52 O ] T
O | |0 |*Original survey stated roof was assymed to be Oog|g|io
ositive (at the time they could not get access to the
o v T d g Sl (i) [=][=
O |O |[O |[roofis negative* ongigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of r;lﬁrne of IEe istered L?c';.'dgli;} V& North Landfil
Hauler ID No. Waste nerva enterprises/G.R.0O.W.S. No andari
ATC | Century Waste, LLC SW-24310/32797/383)  As Needed | Fairless Landfilll IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager s Wlenesok. 4/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 30 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA X Initial 2 Broad Street, Suite 400
g gg;WD O iﬂiﬁﬂiim . City, State, Zip Code
] DCA O] Esrgeincy (irm Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Streat Adoss % Cdar Eeete rp?i\frgt??a:'lg‘g;r:ggcial buildings,
169 Minnisink Road- Auditorium homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 09 / 18 06 / 29 | 18 ALL PRO MANAGEMENT LLC
Oceupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O =>3sfor>31If [J Renovation [J Mini-Enclosure
& =160 sf or >260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l&= [l @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1213 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 8 o
Yes | No | N/A
Roof O (O |X |AsphaltShingles 8,550 SF XiO|gg
O |0 |0 oo|o|o
O (OO Ooajo|g
O (0o (O Ooajo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North LandfilliFairless
ATC / Century Waste, LLC / All Pro Management, LLC SW-24310527571983 | As Needed Lt St Bt s Ve ol
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH/Morrisville, PA/Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager xﬁ?% Yo /, é 3/30/18
ASB-41

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



. State ~f Maw _larsey
i NOTIFICAT!~T™ L
- & (Puto.-———
Date of Notification (1) Ne R ____
04 / 30 ! 18 Metro Real Estate Companies ; ' |
Agencies Notified Type Notification Street Address
X EPA [ Initial 2 Broad Street, Suite 400
X DOLWD &I Amended City, State, Zip Code
X DOH Amendment #1
[J DCA D] Biveigency (nokiding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

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

Street Address % g?r?g? gﬂfrp?igg Z:'ntc?f:gnl‘l(;ezr)cial buildings,
169 Minnisink Road- Beauty Parlor homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

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

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

Start Date (10)
04 /

Scheduled Completion Date (11)
09 ¢ o6 / 28 |/ 18

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

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

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

18

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

O >3sfor>31H

[J Renovation

[ Mini-Enclosure

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l s ypm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|32 |2
e tenance/ 3|5 2}
TO BE ABATED Main gnance%r? (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) 1
Yes | No | N/A
1%t Floor O 10 | |VAT 3,600 SF XiO[Oi4d
Reef H—E——Asphalt Shingles 5;086-5F e o
*Original survey stated roof was assumed|to be positive
O |0 O (at the time they could not get access to the roof). 0 O O O
OO |0 Please see attached updated survey stating roof is olololo
ne i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/ G.R.0.W.S North Landfill/
ATC / Century Waste, LLC SW-24310/32797/989  As Needed Fairless Landfill/ IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ 18D Waynesburg, OH/ Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /9 %W 4/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)

03 / 30 I 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA Initial 2 Broad Street, Suite 400
g SS;WD O ﬂ::gfn‘; » City, State, Zip Code

n
O oca ] Emergency (ncluding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

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

Street Address % g?::rh ggfrp?i\(rgtt: ea;g]inf;r:ezr)cial buildings,
169 Minnisink Road- Beauty Parlor homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

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

04 / 09 [/ 18 06 / 29 [ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Waork (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31f [ Renovation [ Mini-Enclosure
>160 sf or 2260 If Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nosmally Description of o [ R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2818|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 o, § =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % @
Yes | No | N/A
1%t Floor O |0 K |VAT 3,600 SF X OOg
Roof O |O | |AsphaltShingles 5,000 SF X I OO-d
O 0 |gd o|o|o|gd
OO0 ga|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lancuz’lt‘":'l\llr P
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. No andfill/Fairless
ATC/ Century Waste, LLC / All Pro Management, LLC | 5.24310152707/1983) A Needed | LandfillIES! Bethlehem Landfil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH, Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}b %W 3/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



T MAY -3 2018 7))

State of New Jersey ‘ e

NOTIFICATION OF ASBESTOS ABATEMENT S

(Pursuant to NJAC 8-60-7 AND 12:120- O L
7) CONTINUATION SHEET i '

169 Minnisink Road- Food Service Building Abatement Type
E
18 ocemion Description of Asbestos-Containi i i
S = n
Location of Asbestos-Containing | Normally Used Sf:d:;fer':l{[JACM} i therm::l 2 Amount (Specify SF R n &
MIRtEal AEM) TE1 RE BBATEDHN Il systems ;nsu!ation s.ur.facin VAT, or LE} ° i ‘ :
Faculty (13) Maintenance/Cust | *¥ ’ ther il ‘EH oug}' ’ m e a o
1
odial Staff (12) oroter:misce/laneous o p p s
v a s u
a i u r
| r | e
Yes | No | N/A
nGGf A Acobiole Clivalae AAnnCr W
FA IpPTIaTCe It = T T O EAd
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik A%& %W 41{30”8




CLLe)

Y
(19302

NOTIFIC -
Pufsuant

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 2 / 18 Housing Authority of City of Camden
Agencies Notified Type Nofification Street Address . Z
FlERE B Initial 2021 WATSON STREET 2> FLOOR L. B
% gghWD - :2:::321”{ # City, State, Zip Code
O bcAa [0 Emergency (including Camden NJ 856 968-2700
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation N/A 856 968-2700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branch Village Bldg 10

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1800 South 9™ Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 1 70+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Seine Light House Solutions DELTA/BJDS, INC

Street Address Street Address
P.O. Box 354 1345 INDUSTRIAL BLVD

City, State, Zip Code
South Orange NJ 07079

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
973 275-5000

Telephone No.
215 322-2900

License No.
00783

Start Date (10)
5 /16 [ 18 7 /

Scheduled Completion Date (11)
31/

Name of OSHA Monitor

18 CRITERION LABS

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM-______ PM/4PM-

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[J=3sfor>31If

X Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sfor >260 If X} Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] @ [ ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela(2|3
TO BE ABATED Ma'”f‘?“ancefq (i.e., thermal systems insulation, (Specify e 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
BLDG 10 CRAWLSPACE [0 |[X |0 |PIPING 240 LF RiOO|O
O |o (O Oo|jo(g|d
O O (g o|oaig
ERER=E ojololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha‘ngggg No Vaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG OH
Completed By (Print or Type) Title S‘r? iture . Date =
CHRISTINE DEL VISCIO ASST. ADMINSTRATOR j ; f Q i L e ‘“} 24
4 i I, _,Lm‘s--hi__ \/ !s/‘v"/' i = j\--—‘
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New J

L2

NOTIF ASBESTOSWBATEMENT Aty
1iG2-0% JAE &:5 o 5:16) 1l
Date of Notification (1) ding Oum“%erator (2) L ¢ 2018 ) |
5 / 2 / 18 Housing Authority of City of Camden [ ] !
Agencies Notified Type Notification Street Address ot ”""‘i:
X EPA & Initial 2021 WATSON STREET 2™° FLOOR 1 e g e |
Hoor s % S s ok 1
(] DCA [ Erieigancy {irEd—;g Camden NJ 856 968-2700
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation N/A 856 968-2700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Branch Village Bldg 8 [ School (K-12)
e Address % gltil'll)e‘;;:.| (ai.;:gf rp?'i\ggttg 2;2122;1{;1:32:@ buildings,
1800 South 9" Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Camden >50,000 1 70+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Housing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Seine Light House Solutions DELTA/BJDS, INC
Street Address Street Address
P.O. Box 354 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
South Orange NJ 07079 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 973 275-5000 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 16 [ 18 7 /31 | 18 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-___ PM/4PM-___ AM BENSALEM PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lE |12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312(8|g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 3 2| s
(13) (12) other miscellaneous) T
Yes | No | N/A
BLDG 8 CRAWLSPACE O (X |O |PIPING 240 LF KiOOg
O (O O oo
O (0O |0 ooO|ag
O 0o Oooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlgggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG OH
Completed By (Print or Type) Title ana re : e / ) Date
AS:HRISTINE DEL VISCIO ASST. ADMINSTRATOR ( Q‘E/MLJ»:, ¢ aﬁ T, faln \f} - ‘:;472\_4{,:{
-41 Ea

JAN 13

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



CN 0P
1199 -

04

Date of Notification (1)

5 / 2 / 18

State of New Je
NOTIFIC ATEMENT
:16)
g

tiName b Buildin elﬂ‘&pﬁfator (2)
Housing Authority of City of Camden

Agencies Notified Type Notification

EPA B Initial
X poLwD [J Amended
X DoOH Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2021 WATSON STREET 2"° FLOOR

City, State, Zip Code
Camden NJ 856 968-2700

Name of Contact
N/A

Telephone Number
856 968-2700

FACILITY INFORMATION

Branch Village Bidg 6

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

P.O. Box 354

1345 INDUSTRIAL BLVD

Steet Address th [ Other (i.e., private and commercial buildings,
1800 South 9™ Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 1 70+

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

Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Seine Light House Solutions DELTA/BJDS, INC

Street Address Street Address

City, State, Zip Code
South Orange NJ 07079

City, State, Zip Code

SOUTHAMPTO

N PA 18966

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
973 275-5000

Telephone No.
215 322-2900

License No.

00783

Start Date (10)

5 [/ _16 [/ 18 7

Scheduled Completion Date (11)

31 [/ 18

Name of OSHA Monitor

CRITERION LA

BS

Time of Abatement: 7TAM-_____|

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PMW/4PM-___

AM

Street Address

400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[0>3sfor>3If

Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If B Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Nog“a”Y 3 Description of 2|z mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount CREE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
BLDG 6 CRAWLSPACE O K |0 |PIPING 240 LF X\ OO0
O |O |O ojojaofid
O (0o |d Oojoid
O o g Ooojfo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ"&,’E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG/OH
Completed By (Print or Type) Title Si na’ture / Date
£ e Y.
CHRISTINE DEL VISCIO ASST. ADMINSTRATOR Pvale . \) frrn| H-F-A0IE

ASB-41
JAN 13

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



QY \71%

WG -0

ENT

Date of Nofification (1)

Name of Building r!Operatdr (2)
Housing Authority of City of Camden

(NJAC 5:23-8) justification)

[ Canceliation

5 / 2 / 18
Agencies Notified Type Notification
X EPA B Initial
B poLwD [J Amended
XI DOH Amendment #
[ bca [ Emergency (including

Street Address

2021 WATSON STREET 2"° FLOOR b

City, State, Zip Code
Camden NJ 856 968-2700

Name of Contact
N/A

Telephone Number
856 968-2700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Branch Village Bldg 4

Place (3)

Type of Facility (4)

[J School (K-12)
[ Subchapter 8

(Other than K-12)

Strast Addrose B Other (i.e., private and commercial buildings,
1800 South 9™ Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 1 70+

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

A. Seine Light House Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
P.O. Box 354

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
South Orange NJ 07079

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
973 275-5000

Telephone No.

215 322-2900

License No.
00783

Start Date (10)
7] /16 [/

Scheduled Completion Date (11)
18 7 /

31/ _18

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/4PM- AM

only one) Street Address

400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[ >3sfor>31If
X1 >160 sf or >260 If

[ Full Containment with Negative Pressure

] Renovation
Demolition

X Mini-Enclosure
X Glovebag Procedure

[0 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o2l ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
BLDG 4 [ | |0 |INTERIOR SHAFT OF CHIMNEY 100 SF KOO g
BLDG 4 CRAWLSPACE O |K (O |[PIPING 240 LF O|a|d
O (O |0 O|o|o|a
O O (O Oa|.ooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlg';gg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG OH

Completed By (Print or Type) Title

CHRISTINE DEL VISCIO

ASST. ADMINSTRATOR

Signature
L_lﬂtﬂ"" .

ho I"-H‘\j
DY

Date
- —y 7
S-A-HO | s

Lf/{&.ﬂﬂ{:

ASB-41
JAN 13

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



State of New Jersey

| TIFTGATI ESTOS ABATEMENT v/, )
D rsuant C 8:60 and 5:16) K~ \,_..-.-
4 Lo

Date of Notification (1) B L7 Nakre of ing Owner/Operator (2)
05 / 02 / 18 The Hampshire Companies, LLC
Agencies Notified Type Notification Street Address
& EPA Initial 22 Maple Avenue
g gg:g’“ O “::‘n“::gfnim . City, State, Zip Code
[ bcA [0 Emergency (irm Morristwon, NJ 07960 bessail . Hcia]
(NJAC 5:23-8) justification) Name of Contact TIEiephone-Numf;er DlsrwrRl &
[ Cancellation Eric Helstrom L973-630-9815 . - iid
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountain Side Hospital [ School (K-12)
Strest Address g g?r?:rh ;gfrp?iégtzrntdhignf;sgcial buildings,
8 Claremont Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc
Street Address Street Address
47 Foster Road
City, State, Zip Code City, State, Zip Code
Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 14 | 18 10 / 31 / 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101

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

[ >3sfor>31f [ Renovation [J Mini-Enclosure
X =160 sf or >260 If Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of 2]z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21222
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) g. ®
Yes | No | N/A
Basement X |O |O |Pipe Insulation and Fittings. 220 LF XiOogig
Basement X |O [O |Joint Compound and Drywall 300 SF Oo|affd
2" Floor X O |0 | Plaster Base Coat 2000 SF X OO O
O |a g Ooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Havler[DNo.  [\Waste G.R.O.W.S,, Inc.
] NJ-566 200 !
City, State Disposal Date City, State
Hackettstown, 10/31/18 Morrisville/PA~
ettstown, NJ 0 ille /9
Completed By (Print or Type) Title Signature .~~~ ey Date
" /”f/’:f/ / "-‘} e e ;"%
Ralph Barnhardt Project Manager /{5%-,.-/ g S 3 ST
ASB41 7 7 Z

MAY 11 * Do not use this form for asbestos licerisuré exempted activities.



CH\leO74

Statd pf rsey
N A OFIAS OS ABATEMENT
(P t to NJ 0 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 30 / 18 Cuthbert Boulevard RE, LLC
Agencies Notified Type Notification Street Address
& EPA & Initial 100 SE Third Ave., Suite #1880
ED}SSJQID H ::::::g e t# City, State, Zip Code
men
] bCA [ Emergency (including Ft. Lauderdale, FL 33394
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Joe Barbara 856-302-4351

FACILITY INFORMATION

761 Cuthbert Blvd.

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Sirest Address X Other (i.e., private and commercial buildings,
761 Cuthbert Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 44,000 1 55+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

I Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /14 ] 18 7 /20 [ 18 Vertex
Occupancy Status During Abatement (Check only one) Street Address

700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

O >3sfor>310f

[] Renovation

BJ Full Containment with Negative Pressure

X1 Mini-Enclosure

& =160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Main Floor O (O [’ |vaT 8000 SF X|O[O|0d
Men's Room O |0 |K | wall Tile Adhesive 300 SF Oogig
Main Floor [0 |0 | |Pipe Insilation Debris 2000 SF X Ogog
Exterior Windows O [0 |K [window Glazing 30 EA X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hi‘g‘;rslg No. W:Ete Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signa i Date
Mark Griffin Estimator M Vi A//flégj/j g
ASB41 v ' q £ !
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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OK L0

NOTIFICATION OF ASBESTOS ABATEMENT e

State of New Jersey

{Pursuant to NJAC 8:80 and 12:120)

[ BoREREL P VRAED

Date of Notification (1)

Name of Building Owner/Operator (2)

04-27-18 Daniel K. Lee

Agencies Notified Type Notification Street Address E
EPA 1 initiat _ ;
DEP a Amended City, State, Zip Code :
DOL . Amendment# Palisades Park, NJ 07650 TSN .

1 ooH O f,?f;ﬁrgaegg)(md”dmg Name of Contact "1 Telephone Number

] pca [0 canceliation Daniel Lee ) -

FACILITY INFORMATION

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

Type of Facility (4)

[71 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F)eet # of Floors Bidg. Age
Palisades Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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
05-14-18 05-21-18 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

.

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23 sfor23 i D Renovation

Full Containment with Negative Press

ure

[<] =160sfor=260 I [<] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Pl
Type
Location of U gfgnfgly b Description of
Asbestos-Containing Material (ACM) I\: i o iafy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ;‘“ d‘“:“laé‘tam (i.e. thermal systems insulation, (Specify Flal3g|Z
In Facility Sk ;3 - surfacing, VAT, or SForLF) =R - B
(13) 12) other miscellaneous) 2|l2|2|8
£ =
Yes | No | N/A w
1st Floor / Basement X Plaster 1000 SF 4
Exrerior X Siding 2,500 SF [z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. D No. e
Delfa Contracting LLC Ha"g%ré 40 ° Ofwa;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-17-18 Tullytown, PA
Completed by Title Signature Vi Date
Jaime Delgado Proj. Manager. /7_ - 04-27-18
: A

ASB-41 (R-06-08)

d
*Do Mse this form for asbestos licensure exempted aclivities.




CA< | 4D

State of New Jersey

i TORRIIL R VAR RRE

NOTIFICATION OF ASBESTOS ABATEMENT = e
_ {Pursuant to NJAC 8:60 and 12:120) ¥ [—1} E L E .Y
T Pl =
Date of Notification (1) Name of Building Owner/Operator (2) e
04-27-18 Daniel K. Lee D - |
i AT SNin
Agencies Notified Type Notification W ERNT HEELE £U10
EPA E{ Initial = f._,. -
DEP ] Amended City, State, Zip Code ACE E
DOL Amendment # Palisades Park, NJ 07650 Brs e
E . I d‘ A i, -0 0 TR
El DO D ju';?ﬁrf::?:g) g Name: of Contact I Telephone Number
[] obca [ canceliation Daniel Lee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

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

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

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

Palisades Park

County (86) County Code (7) Current Use (Prior if being demolished)

BergeH (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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-8603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-09-18 05-15-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

-

Other — Describe:

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D z3sforz3 If I:I Renovation Full Containment with Negative Pressure
[<]1 =2160sfor=2601f [<] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' te" N wy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & ain o “I"‘gtam (i.e. thermal systems insulation, (Specify Zlol3]|3
In Facility RISt .:32 ; surfacing, VAT, or SF orLF) 312 = %
(13) (12) other miscellaneous) 2Bl |2
£ D |3
Yes | No | N/A m
Basement X VAT 320 SF %
Exrerior Siding 2,500 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Hatigzlggo' °fwa;xg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-11-18 Tullytown, PA
i)
Completed by Title Signature _/ Date
Jaime Delgado Proj. Manager. S 04-27-18

ASB-41 (R-06-08)

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



Ck&1%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ;}i—a‘ E @ @8 Wi
: W B o . 1PN
Date of Notification (1) Name of Building Owner/Operator (2) |{ L/ T == 1)
04 / 30 18 Applied Housing Management D ] ”
IR, 2 9n1g __nlf
Agencies Notified Type Notification Street Address 1! e YU el i
X EPA X Initial 1401 Washington Street :
X DoLwD [0 Amended G -
ty, State, Zip Code
DOH Amendment #
[ bcA [J Emergency (including Hoboken, NJ 07030 A e s s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Tony Nemati 201-420-0157 x 6123

FACILITY INFORMATION

Vacant Residential Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

1220 26" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 1,800 3 80
County (6) County Code (7){STATE LUSE ONLY) | Current Use {Prior if bzing dsmolished)
Hudson Residence

Name of Monitoring Firm Hired by Building Owner (8)
McCabe Environmental Services, LLC

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
464 Valley Brook Avenue

Street Address
623 Cutler Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
John Chiaviello

Telephone No.
201-438-3839

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

05 7 _15 t 18

Scheduled Completion Date (11)

Name of OSHA Monitor

06 / 01 [/ 18 EMSL Analytical, Inc.

Time of Abatement; AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>31If

[] Full Containment with Negative Pressure

[] Renovation [ Mini-Enclosure

BJ >160 sfor >260 If <] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of zlxolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|3]38 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior O |K |O |Roofing 1,740 SF XiO|O|d
Bl [0 O Oo|o|o
Gl M a|gojo|ad
O (O |0 O|jo/o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
hol Fairless Landfill
Freehold Cartage 15939 20
City, State Disposal Date City, State
Freehold, NJ 06/01/2018 Morrisville, PA
Completed By (Print or Type) Title ignatdre \\ A Date
Christina Lynch Vice President of Operati jﬂM/_/ o
ristina Lync ice President of Operations i vt ! /3@%%’

ASB-41
JAN 13

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




CKHbD i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

Date of Notification (1)
4/30/2018

Name of Building Owner/Operator (2) s
Corning Pharmaceutical Glass, LLC;

Agencies Notified Type Naotification Street Address
563 Crystal Ave.

EPA ] initial : 4 _

DEP [Tl Amended City, State, Zip Code

DOL Amendment # Vineland, NJ 08360

includi -

DOH O E?%g;?:ﬁ,{m uding Name of Contact pTelephone Number =
[] oca [0 cancellation Bob LaMastro | 856 692-3600 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Corning Pharmaceutical Glass, LLC

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

Street Address
563 Crystal Avenue

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

EHS Environmental, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 10,000 (1) ~50
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberiand (STATE USE ONLY) Maintenance Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Neuber Environmental Services, Inc.

Street Address
411 Southgate Court

Street Address
42 Ridge Road

City, State, Zip Code
Mickelton, NJ 08056

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Jack Carney

Telephone No.

856 224-0080

License No.

00836

Telephone Nao.
610 933-4332

Start Date (10)
5/10/2018

Scheduled Completion Date (11)
5/11/2018

Name of OSHA Monitor
Neuber Environmental Services, Inc.

-

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
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

O

23 sfor=23If

E’H Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
: Narmally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;e, 1 Oenie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?ntast o8 (i.e. thermal systems insulation, (Specify 2ls|3d |5
In Facility Usio 1""‘2 At surfacing, VAT, or SF or LF) 3|85 (2
(13) (12) other miscellaneous) E e 2
= = [1:]
Yes | No | N/A =
Bldg 8. Maintenance Shop X Pipe Fitting Insulation 12 EA ¥
|
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Neuber Environmental Servi Inc Hanler 10 . af Pets Cumberiand County Improv. Auth
"“ RIICES, HC. 07930 ~2 Cu. Yds. o HAPIEREE
City, State Disposal Date City, State
Phoenixville, PA 05/11/2018 Millville, NJ
.
Completed by Title Signatpre— = —= Date
Patrick Larney Project Manager ‘ MUIA A A 4/30/2018

ASB-41 (R-068-08)

* Do not use this form for asmﬁcensure exempted activities.



CKUGy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

vy

ﬁn e § W ig
i gl e
L7 cam 3 =3

[ Cancellation

Amanda Radosti

609-771-2881

.'\-_“\ |:
i
Date of Notification (1) :. Name of Building Owner/Operator (2) I il ‘}Ii
04 1+ 30 18 The College of New Jersey rﬁ e i t Jr |
i AN
Agencies Notified Type Notification Street Address U MAT ¥oRVIe | B 2
& EPA O initial 2000 Pennington Road |
X poLwp X Amended City State Zip C — — :
Y ; ode -
DOH Amendment #1 'tEy - NJp08628 Rt & .
O bca ] Emergency (including Wy i i
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Travers and Wolfe Hall

Street Address

Type of Facility (4)

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

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

2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 50,000 10 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence Hall

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

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
John Duggan

Telephone No.
609-656-8101

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

05 7 _21 1 18

Scheduled Completion Date (11)
06/

04 7/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

X] Mini-Enclosure

[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 9lw  m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Stajie surfacing, VAT, or SForlF) |8 e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Elevator Equipment Rooms X |0 |0 |Plaster (O&M Hole Drilling) 20 SF O|(gaia
Elevator Equipment Rooms X |0 |0 |LouverCaulk 60 LF X(iOOQO
Elevator Equipment Rooms K |0 |0 |DoorCaulk 42 LF X OOog
Elevator Equipment Rooms X |O | |[Fire Doors 2 Each X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Eairless Landfill
Freehold Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 06/04/2018 Morrisville, PA
Pri Ti Signat Date
ch;prl:st:idn:yl_( :::LWTYPE) It\I;i;c::n&'.- President of Operations fgna EE; L"D’Wﬂ“\ ] /234 Y
y Ui >g 1 /30

ASB-41
JAN 13

* Do 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 " [ L;L\
Telephone: 609-826-4950 Fax: 609-826-4975 |

nl
NOTIFICATION OF NON-FRIABLE ASBESTOS WOR _Rg

TIViFIES 3 2018

!or priri

Must be submitted 10 days prior to the beginning of work. Please fype it legibly.
Ao
I. NOTIFICATION INFORMATION ot s it
Date of Notification: 04 [ 30 [/ 2018
[ Initial X Amended ] Cancellation [J Emergency (must include justification)
Type of Work:  [] Demolition X] Renovation
ll. BUILDING INFORMATION
Name of Building Owner/Operator: The College of New Jersey
Street Address; 2000 Pennington Road city: Ewing State: NJ Zip: 08628
Name of Centact:  Amanda Radosti Telephone No.: 609-771-2881
lll. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: TCNJ Wolfe Hall
Describe Facility Use: Residence Hall
Street Address: 2000 Pennington Road City: Ewing State: NJ Zip: 08628
County Name; Mercer County Code (State Use Only):
Scheduled StartDate: 05 / 21 | 2018 Scheduled Completion Date: 06 [ 04 | 2018
Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
L] Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 482 SF Percentage Asbestos: %
X Mastic Square Footage: 482 SF Percentage Asbestos: %
IV. CONTRACTOR INFORMATION
Company Nams: Shade Environmental, LLC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State:  NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842
USA Environmental Management, Inc.

Monitoring Firm (if applicable): Telephone No.:

609-656-8101

V. SIGNATURE

Completed By

(type or print legibly): Vice Presid

Christina Lynch Title:

ent of Operations

S W s
X j By
~/ )

N\ {
i1 | 1
Signature: 5‘}’,-;“:}}_/{],“‘;).4 Date:

April 30, 2018

CEOH-2
DEC 15




CK v A3

NOTIFICATION OF ASBESTOS ABATEMENT

State of New

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

i TEENTL B RARNRE

Date of Notification (1) Name of Building Owner/Operator (2)
04-27-18 All County Services LLC
Agencies Notified Type Notification Street Address
57 Maple Ave.

EPA El it e

DEP ] Amended City, State, Zip Code

DOL Amendment #____ Woaodland Park, NJ 07424 e
EI DOH EI jign%rgi?:%(mcludmg Name of Contact Telephone Number
] pca [ cCancellation Joe Scirica (973) 747-7425

FACILITY INFORMATION

N/A

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

Private Home [l 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

Wayne

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

Bergen (STATE USE ONLY)

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

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.

201 216-9603

License No.

01206

Start Date (10)
04-30-18 05-04-18

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sforz3if D Renovation Full Containment with Negative Pressure
[c] =160sfor=2601f [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of i h:jogn'lallly " Description of
Asbestos-Containing Material (ACM) l\:e‘ A ARy f Asbestos Containing Material (ACM) Amount L -
TO BE ABATED e at'" d‘?"lagfem (i.e. thermal systems insulation, (Specify 2lz|3 |2
In Facility usto 1'?2 Al surfacing, VAT, or SF or LF) 3|18 |32
(13) (12) other miscellaneous) o |p |2 |2
g, |3
Yes | No | N/A W
Interior X Join Compound 3200 SF 4
1st Floor / Kitchen X VAT 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H . f Wast i
Delfa Contracting LLC a‘g%régg . © a;g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-03-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 7 04-27-18

ASB-41 (R-06-08)

* D not use this form for asbestos ficensure exempted acfivities.



O CUC

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

[
|
|
|
|

Date of Notification (1)

04

/

30 / 18

Name of Building Owner/Operator (2)
Jersey Shore Medical Center

Agencies Notified
& EPA

& boLwD

X DOH

0 bca
(NJAC 5:23-8)

Type Notification

[ Initial

[ Amended
Amendment #3

[J Emergency (including

justification)
[ Cancellation

Street Address

1945 Route 33

City, State, Zip Code
Neptune, NJ 07753

Name of Contact
Lisa Fritz

Telephone Number
732-776-4100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jersey Shore Medical Center-Ackerman Building 4 [ School (K-12)

Sirdelidarone i} % gltj}?:? zgfrparigtz;tdhzgﬁgezgcial buildings,
1945 Route 33 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Neptune 750,000 sf 7 65

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Tactics
Street Address
64 Broad Street
City, State, Zip Code

Matawan, NJ 07747

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
D3 f 05 [ 18 o7 / 31 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

[] Abatement Performed Outside of Normal Facility Hours - Describe

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

Piscataway, New Jersey 08854

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

X >3 sfor>3If Renovation

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s mlmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el (2|28
TO BE ABATED Ma’"tﬁf‘a"w‘7 (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Cath Lab Ackerman 4 O K |O |plaster 400 sf ®XiOgg
Cath Lab Ackerman 4 O (X |[O [pipeinsulation 90 If X|O|O|0O
O |00 (O = RN
O (O |0 01| L e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
&Hng 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 07/31/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title n Siw Vi [/ Date f |
Nicholas Fernicola Project Manager N N ) 4 Ll 30 ]ls
N N T i o f
ASB-41 T ¥ i
JAN 13 * Do not use this form for asbestos licensure exempted activities.





