& 25939

NO‘E::D;IO

St e of N

Date of Notification (1)
04/27/18

Namé of Building Owner
County of Passaic

Jer
ST TEMENT
1zn)
perator (2)

mmperd

Agencies Notified Type Notification Street Address
495 River St. ;
EPA Initial 95 S il
DEP ] Amended City, State, Zip Code
boL 0 Amendment # — Paterson, NJ 07524 R
Emergency (including
DOH justiﬁgatio:} Naits of Confapt Telephone Number
DCA [ cancellation Michael Marinello 973-247-3300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maurice J. Brick Residence

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

Street Address F7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 00079 Academy Construction Inc

Street Address
20-21 Wagaraw Rd., Bld. 35E

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.

973-636-9145

Telephone No.

973 832 4244

License No.

01155

Start Date (10)
05/10/1 8

Scheduled Completion Date (11)
05/31/18

Name of OSHA Maonitor
Same as above

Occupancy Status During Abatement (Check Only One)

[x] Other - Describe: Occupied

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 =3sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If El Demolition L Mini-Enclosure
| Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:qt;pn;ent
Location of U N dog:;?"fy b Description of
Asbestos-Containing Material (ACM) I\j:'n to ely ;y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & t' d_“laé‘fir) (i.e. thermal systems insulation, (Specify d|=|g |3
In Facility Uslo { % st surfacing, VAT, or SF or LF) 38 |v |8
(13) ) other miscellaneous) g ) =2 e
e — @
Yes | No | N/A @
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; .
Academy Construction Inc 0034422 8 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Momswlie PA
Completed by Title Slgna ur Date g
John Geleski PM 04/27/18

ASB-41 (R-06-08)

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



Location Type of Material Approx. QUANTITY Abatement Type
Boiler Room Boiler breeching (exhaust duct) insulation 96 SF Removal
Boiler Room Boiler #1 insulation (HB Smith) 385 SF Removal
Boiler Room Asbestos pipe insulation 100 LF Removal
Boiler Room Fiberglass pipe insulation 300 LF Removal
Boiler Room Flue pack insulation 3SF {Removal . ... _____




State of New Jersey

D NG CATION OF ASBESTOS ABATEMENT - a9t o
; A Puifuant to NJAC 8:60 and 12:120) CHECK# 1738
=
Date of Notification (1) = weeas “Name of Building Owner/Operator (2) e
04/30/2018 ANGELA MACNEILL ’T‘ Ll" ﬁr‘ ]
Agencies Nofified Type Notification % R pa
EPA Initial _ : -
| | DEP Amended City, State, Zip Code L WAY
DOL Amendment# | CHERRY HILL NJ 08003 T
Emergency (including Name b Contat T e et i
DOH justification) NGE BOL &
DCA [ canceliation ANGELA : oG
' FACILITY INFORMATION T ] -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.) )
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 50,000 1 f 50+
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) OFFICE SPACE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code
MULLICA HILL NJ 08062

1012 INDUSTRIAL DRIVE

City, State, Zip Code
WEST BERLIN NJ 08091

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
MATT DEPALMA [ 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/2018 05/03/2018 EMSL
| Occupancy Status During Abatement (Checi:k Only One) Street Address

200 RT. 130 NORTH
City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Quiside of Normal Facility Hours
Other — Describe: AREATO BE ABATED VACANT

L1 ]

CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: 23 sfor23 If | Renovation Full Containment with Negative Pressure
v’| =160 sf or 2260 If | | Demolition Mini-Enclosure

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

ASB-41 (R-06-08)

I
Is Location Abz;:c)?gent
Location of Nog‘nlailfy 5 Description of
Asbestos-Containing Material (ACIM) L'J\:'e.dt olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c BEISNglcs (i.e. thermal systems insulation, (Specify Al 4 2 |3
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 3| & |38 |8
12) . % o = w w
(13) ( other miscellaneous) s 2 S
Yes | No | N/A s |°
LIVING ROOM & HALLWAY X NF1 FLOOR TILE 400 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SEVICES frauieriD No, & Hosie MINERVA LANDFILL
0034895 8
City, State Disposal Date City, State
MULLICA HILL NJ 05/03/201 8/_\ WAYNESBURG, OH
Completed by Title Signatufe {/\/ Date
RON SWANSON GENERAL MANAGER W 04/30/2018

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




Apr 30 2018 1616 NJ Asbestos Control 609.633.0664 page 1
84/38/2818 @3:39PM iss82248799

pm aafaq o
.mwmw:

ASEIRED SERVICE!

Siate of Now Jersay
NOTIFICATION OFlsaeum ABATEMENT

| (Pumsvantte KAC GO ana 12120y | [
Date of Nofficsion (1) N _m"“auuii“‘m_m"‘ﬁp‘i_r olor (2) 1
043042018 ANGELA MAGNEL = @ |
| B
B | G Sae 2o
DoL Avordmert§ CHERRY HiLL N o8008 R e T
& insiudin e
A pom jum:zrl'é%(  [Nemeercoma— 7 Contact ERE
] Boa [j Cancsietion ANGELA :
—_— x . __FACILITY INFORMATION B
ma ¢f Whem ment is Takling Placs (3) it Facify (a)
RESIDENTIAL bl e
b £ nos! (1-12)
Sraat Et Beh iptar B (Cther than K.12)
& g (4] Ba._r fl.&. prvate & compgroial buikdings, homes,
———
s Zgpl # ol Fr . L
T — . m' >' ‘ 1 [T A _f
c 3 Colriy Gads {7 Currnt O T Es liehed
| CEMSEN - ]earmmw’» — | GFFi E dprag e e
Nasas of Manlioring P t ASCH No, 82 STABS [an Contrastor
f ACER ASSGE [ ’ A&euaeo NVIRONMENTAL SERVICES 1N,
Steet Addresy
1042 fNDU’STHlAL DRIVE 5?'0 CLEM%: AL
/ T e
WESTEERC T N 0808+ WUELRAY! £ osoes
" Frojast Managar RAGS! for MEnkering Fo Talephona Na, Teleshona Ne, Liza 3
MATT DEPALMA " b= 10 S0k 46 [ ovids
‘ﬁrzm g Cenmplallon Date {11 Neme of OBHA fonis ==
22618 | CorniEom K | el =
Ompunw Staiug Duling Abaterant (Check Only Oney Stresl Adgrase
| Faclily Cicapd/Vacsted During Entira Perieg of Abatemans 200 RT. 130 NORTH ,
1 Abatamen po : i Cly, Etam,
7| Othar - Daacriba: —a | GINNA zﬁ.u JM NJ 08077 $-
"T'-Ep.mwm;mu'rhnunm -
E Z3a70r23 E Renavation Ful C: wanment wih Nagative Pressura
z180sforzza0l : Denalitien MIALE | sloaurg
: Glove: i3 Fracadure
L E_ NORE:
1 : is !&wﬁim [ -
Lengiion of ! Narenaily Dlasesiption o
Aabestos Coreaining Matarist (ACH) ‘ﬂ,:}’ng:':w Asagios Comaining mrmm W) Amour | .
Susiadial Stawr? (1o. thermel syctama nsulatio: {Bpecify g
® Faghity ) surtacing VAT, or EF orLF) E
(13 2 sther miscelansous) | g g g
Yor | No | A f
L LIVING ROOM & HALLWEY X NF1 FLODR TILE _Lwo BF X
| §
Nams of Raghlered Wacse Ranis; VWasta Gutic Yars "’?L‘ Regiearsd Lendnl
ASSURED ENVIRONMENTAL SEVICES [ EygE e ll g Naew . 7[—1\. | NERVA LANDFILL
Distogal Date Clh Eiam
B P NJ f 0870572018 W mrsssuae OH
Tite
?-Hoﬁ BWANSON _

Signat Da
GENERAL MANAGER "Rt Yinny | moons

* D9 not use this &«

ARR4T (R-08-03) nicr ashastes licenaure Sxompled ectivitlas.




D) /a

IFIC.
(Pu

tate of New Jersey
OF ASBESTOS ABATEMENT
to NJAC 8:60 and 12:120)

Ho0378

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

4/23/18 WILKIN MANAGEMENT AVE.

Agencies Notified Type Notification Street Address

1655-VALLEY ROAD SUITE 300
EPA Initial ;
| | DEP | Amended City, State, Zip Code :
DOL I:[ Amendment # WAYNE , NJ O S a
Emergency (including e -

DOH ietifieati Name of Contact Telephone Number.. -
S ok Ll S JON PANDEL 973-841-8202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

UPPER MOUNTAIN GARDEN APARTEMENTS

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

Street Address | | Subchapter 8 (Other than K-12)
25-27-29 UPPER MOUNTAIN AVE. /361/363 CLAIRMONT Othizr (i.e. private & commercial buildings, homes,
etc.

City (5) Square Feet # of Floors Bldg. Age
MONTCLAIR, NJ 2400 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) APARTMENT BUILDING

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

DINAGO ENVIRONMENT LLC.

Street Address

Street Address

339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.
973-491-0877

Telephone No.

License
01240

No.

Start Date (10)
5/2118 5/12/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

NN

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)

| =23sfor=3If Renovation Full Containment with Negative Pressure
v/| =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tvoe
. Normally e o
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) w?e' : gely }’ Asbestos Containing Material (ACM) Amount i |
TO BE ABATED & at'“ d‘?”lasnfem (i.e. thermal systems Insulation, (Specify Pl=|3]|3
In Facility st 1'32 it surfacing, VAT, or SF or LF) 3|18 |8|8
(13) (12) other miscellaneous) s ol L8
2 © e
Yes | No | N/A o
STAIR STEPS X FLOOR TILE 340SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Daaer D No. of Waste ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
P.O.Box 5670, Newark, NJ 07105 2335-Applebutter Rd. Bethleham, PA.
Completed by Title Signature * ] _Date
Carlos Gomes President /d’/ W 4/26/18

ASB-41 (R-06-08)

P

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



Chat = 5
State of New Jersey - Notification of Asbestos Abatement

@u nt tof§.J :60-7 and 12:120-7)
GAC Project # 060-18 A

Date of Notification (1) _g H _J » Name of Building Owner/Operator (2] i.
May 1, 2018 RUTGERS THE STATE UNI i
Agencies Notified Notification Type Street Address Y
EHlinitial Notification ENVIRONMENTAL HEALT & SAFE¥$ DEP% aQEg'IS)

O EPA O Amended Notification # - 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS |
L Dea I Emergency (including City, State, Zip Code Tt s
X] poL justification) PISCATAWAY, NJ 08854 o
IX] DEP- No Longer REQUIRED CCancelled Name of Contact [ Tereptione Numbe
X1 poH MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HILL HALL, BLDG# 7225 O school (K-12)
- v CIsubchapter 8 (other than K-12)
Sitest Adoress IXI Other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sq. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
;IIEV?A'ARK CouniEgSEx ____y_{wﬂ 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 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) MName of OSHA Monitor
05/18/18 05/21/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
OAbatement Performed Outside of Normal Facility Hours - = -
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OIFull Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
X1 > 160 sf or > 260 If Demoalition [ Glove bag Procedure / Wrap & Cut
[ZINon—Exem_pted (*) 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 MA
Room 107 X VAT 970 SF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.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 05/21/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT :\_/{/v?ﬂ'/”ﬁ__w/ G G oton May 1, 2018
MANAGER

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



GACH# 628-2018

1 )

Date of Notification (1) LAY Nanieof Bgilding Owner/Operator (2).
May 1, 2018 H | | CELGENE CORPORATION! i | S
Agencies Notified Notification Type Street Address FRRCA
Xlinitial Notification 86 MORRIS AVENUE  |i! : L rn j

(X1 EPA O Amended Notification # City, State, Zip Code ] WAY 4 2010

Oobca O Emergency (including SUMMIT, NJ 07901 ; {

Xl poL justification) Name of Contact f~—{-Telephone Number. - .- . -~
[X] DEP- No Longer REQUIRED O Cancelled MR. Janos Angeli - ! (908)897-4646 -~

X1 poH Director - Engineering & f.f...... R A

Construction

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - “H” BUILDING

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

CIsubchapter 8 (other than K-12)

Street Address = ot i - S ; il
86 M RR]S AV UE er (L.e. private & commercial bui Ings, nomes, eic.
° EN Sq. Feet: 35,000 #of Floors: 2 Bldg. Age: ~70+ years
City (5) County (6) County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
McCABE ENVIRONMENTAL 0G118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitaring Firm
JOHN CHIAVELLO

Telephone Number

201-438-4839

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
05/11/2018

Scheduled Completion Date (11)
05/21/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

I Abatement Performed Outside of Normal Facility Hours

Describe

XI Facility Occupied During Entire Period of Abatement, Area Vacated (NOT
SUB 8 - ENCAPSULATION ONLY)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31If

X > 160 sf or > 260 If O Demolition

X1 Renovation

O Full Containment with Negative Pressure

X Mini-Enclosure (Tent)

O Glovebag Procedure

O Non-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) Sclely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ; :
ICustodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Basement (HVAC Area) PLASTER CEILING ~1,000 SF (B

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 5CY G.R.0.W.S. North Landfill
Newark, N.J 04509
Disposal Date City, State
: 100 New Ford Mill Rd.

Notes: 'None OEAe Morrisville, Pa 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT 2o / edaline May 1, 2018

MANAGER E 6 @

Copies To: CELGENE CORP. Attn: Mr. Janos Angeli and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



| Print Form

State of New Jerse

NOTI N QF ASBESTOS MENT
Mt t C sfi and ?2 0)
' / ] j

—

CE 1005

ChKk & 1005

Date of Notification (1) [ Name of Buildirig Owner/Qpatator (2)
04/24/2018 Rufus Gibson =
Agencies Notified Type Notification Street Address
] epa X] Initial :
DEP [] Amended City, State, Zip Code
DOL 0 Amendment # Trenton, NJ, 08618
Emergency (including
DOH justification) Name of Contact
[ bca [] cancellation Rufus Gibson .
FACILITY INFORMATION ] €=t
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i s e
| Residential Property [ 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
Trenton 2,595 3 1920
County (B) County Code (7) Current Use (Prior if being demolished)
[
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC
Street Address
240 S. 5th St.
City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123
Name of OSHA Monitor
Iris Environmental Laboratories
Street Address
2333 Route 22 West
City, State, Zip Code
Union, NJ, 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/04/2018 05/11/2018
Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sfor23If E’E‘ Renovation | Full Containment with Negative Pressure
[] 2180 sfor=260If Demolition X|  Mini-Enclosure
H Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;’epn;ent
Location of i g] dognfliy b Description of
Asbestos-Containing Material (ACM) N?ainteﬁ:n):;eay Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Blgl| B g
In Facility Usto ;az T surfacing, VAT, or SF or LF) 3|8 |% |8
(13) (2 other miscellaneous) g e e e
R S
Yes | No | N/A =
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste 3 ;
Danvic Contracting LLC 37574 2 Cu Yd Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Sign /} Date
Jeymy Donneys Owner K 04/24/2018

ASB-41 (R-06-08)

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



4/26/2018

CIL O

NOTIFICATION OF ASBESTOS ABATEMENT

Image (15).jpg

State of New Jersey

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

' Date nf Notiication {1

| 04-26-2018

| Mame of Buiiding OwnenOperatar (2}
i Township of Woodbridge

| Agencies Nolified

Type Notification

e O it
i DER ] Amended
! DoL Amentment £

H DGH jusiifization)
i NCA 1 Canceliation

Emergency (inciuding

Streat Address
1 Main Stest

City, State, Zip Code
Woadbridge NJ 07095

MName of Contact
Christopher Kaosty

Telephone Number
T32-B34-4500

FACILITY INFORMATION

" Name of Facility Where Abatament is Taking Place (3}
. Oak Tree Road Elementary School

Type of Facilily {4)

School (K123

Street Address
45 Wilus Way

Subehapter 3 {Other than K-12)

£

] Ofther {i.e. private & commercial buildings. homes,

i glc.)
City (53 Square Feel { #of Floors Eldg. Age
| iselin NJ 08830 NIA | NIA N/A
ity {B) County Code [7) Current Use (Prior if being demolished)
Middiesex EHAIEVEONCY Schaol

of konioring Firm Mirad by Buiiding Qwner (8)
MeCabe Environmental Services LLC

ASCM No. Nama of Abatement Gontracior {9)

Amax Contracting LLC

| Stree! Address
464 Valley Brook Road

Sireat Address

PO BOX 734

City, State, Zip Coda
Lynchurst NJ 07071

| City, State, Zip Code
Woodiand Park NJ 07424

Projact Maragar for Wenitaring Firm
John Chiaviello

Talephone Mo.
201-438-4839

License Na.

01266

Taelephona He.
973-552-6298

Siad Date (10}
04-27-2018

Scheduled Compiation Date (11}

05-15-2018

Hame of OSHA Manitor
Amax Contracting LLC

¢ Cooupancy Status During Abatement {Check Only Onz)

Other - Dascribe:

Faciily ClosediVacated During Entire Panod of Abatemant
Abalemeant Perdormed Qutside of Normai Facility Hours

Street Address
POBOX 734

City. State, Zip Code

Woodland Park MNJ 07424

Seone o Wark (Check All That Apmly)

VT astarzan
180 57 o 2250 If

(3|

Renovalion
Demofifion

i-Encinsure
g Giovebag Procedure

ontamment with Megative Pressure

Nor-Exemptec (') and Mon-Frigbis Precedure
Is Lacation Abatemant
Mormally ; Type
Lacation of £ 'Slul & b Dascription of :
Asbestas-Containing Material (AGM) ‘;’:E_“ 2 eaygy Asbestos Conlaining Material (ACH) Amasnt ! o
T0 BE ABATED g a‘;zérr:a::c il {ie. thermal systems nguiation, {Specify 2 o id el
les Fagility bl 422.\.3.3 5 surfacing, VAT, or SF o LF) I 4R bs z
{123 (12} clher miscellanssus) 2igld|E
= Er
Yes | Mo | N i = i
- - - * S - -- —
Caielaria % wrap and cut pipe insulation 14 LF %
(-38, Roomn 105 b wrap & cut pipe insulation F2.LF b i
Rooms 107/1067A: 110 b wrap & cut pipe insulation 56LF ¥ ! ]
sz : o §
Rooms 121,1288 i X wrup & cut pipe insulation gLF % i
Rame of Registarad Waste Haulsr NJIDEP Waste Cubic Yards Mama of Registerad Landfii
| Haular 1D Na, of Waste . :
Am ™ sy = = =
Max Contracting LLC 0036184 4CY ._;,fzfm_ss S .
Ty Siaie & Disposal Date A fity, State
Woodiand Park NJ 07424 05-20-2018 "Morrisville PA
Complated by Tille Signalwee™ /7 Sy Daie
| R s 4 T R e = "
| Tome Masiarkov toject Manager /‘H Y Gl 0252018 e 5

ASER-4 1 RO8-08)

.

hitps:/imail. google.comimail/u/C/&inbox/16302a90a68fa5db?projector=1&messagePartld=0.1

Do ot use this farm for ashestos leansure exempled achvities,
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[ tatﬂf NlDr}ey
CATYEN BF AS S ABATEMENT

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

Check

Date of Notification (1)

Name of Building Owner/Operator (2)

/T 7

5/1/18 St. Joseph Regional Medical Center T

Agencies Notified  [Type Notification Street Address iy I VG ; i)

O epa Initial 703 Main Street =7 i I

O Dep ] Amended City, State, Zip Code i j

oL Amendment # Paterson, NJ 07503 MAY -4 2018 i
O Emergency (including Name of Contact Telephpre Nifber a”’”"

DOH justification) Glenn Mohring 973-956—3@91

O bca 0O  Cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
St. Joseph's Regional Medical Center

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

[0  Subchapter 8 (Other than K-12)

Street Address

224 Hamburg Turnpike Other (i.e. private & Commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age

Wayng 30,000+ 3+ 50+

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

Passaic (STATE USE ONLY) Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (3)

Unicorn Contracting Corp.

ASCM No.

Street Address

Street Address

32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager from Manitering Firm

Telephone No. License Na,

973-333-9176 01331

Telephone No.

Start Date (10}
5/12/18

Name of OSHA Monitor
Envirovision Consultants, Inc.

Scheduled Completion Date (11)
5/14/18

Occupancy Status During Abatement {Check Only One)

O  racility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
Other - Describe: _ 8AM - 4:30

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O z3sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 0O  pemolition O  Mini-Enclosure
O Glovebag Procedure
00  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ i.e. thermal systems insulation, [Specity “
In Facility Custodial Staff? surfacing, VAT, ar SF or LF) = E m
(13) (12) other miscellaneous) 5 2 E g
=] = > 2
Yes | No | N/A 5 (2 (% (3
Sth Fl Boiler Room X Thermal System Insulation 60 SF X

Name of Registered Waste Hauler

Unicorn Contracting Corp.

NJDEP Waste Hauler ID No. Cubic Yards of Waste

0035844 3

MName of Regustered Landfill
Fairless Hills Landfill

Dimo Golcev

City, State Disposal Date ~ 7 ity State

Woodland Park, New Jersey TBD //f orrisville, PA

Completed by Title Signatur Date
General Manager /7 5/1/18

7




.2 :'
i MES I‘lt "G
Date of Notification (1) Name of Building Owner/Operator (2)
5/1/18 Joan Jorgensen
Agencies Notified Type Notification Street Address
- B i) I
| | DEP Amended City, State, Zip Code
DOL Amendment #__ Branchburg, NJ 08853
Emergency (including :
DOH justification) Naena of Contact
[ obca [[] canceliation Kathy Kosinski _ ‘
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
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
Branchburg 2200 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/18 5/23/18
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

El =3 sfor23If Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition | Mini-Enclosure
N Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;:eni
Location of U i\iiorsmiafily b Description of
Asbestos-Containing Material (ACM) l\;’e. teﬁaen{- Iy Asbestos Containing Material (ACM) Amount T m
TO BE ABATED & at]ond‘ Bl ?‘f'? (i.e. thermal systems insulation, (Specify D 5 § =
In Facility us ;Z} at? surfacing, VAT, or SF or LF) 3| & 5|8 |
(13) ( other miscellaneous) % 2l g
o T -
Yes | No | N/A e
basement X floor tile 850 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : ‘
Tonys Clean-Up & Hauling, LLC 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Exton, PA

Completed by Title Signature Date

.?,
A. Scott Higgins President ,//C//\*—ﬂ 5/1/18

’ :




State of New Jersey

Date of Notification (1)
5/1/18

Deirdre Shea

ij—-\xva@ of BUlirg Owner/Operator (2)

> NQIIFICAFON BESTOS ABATEMENT
D) A urgﬁntt J ?8:60 and 12:120)

L MAY -4 2018

Agencies Notified Type Notification Street Address

EPA Initial : :

| | DEP Amended City, State, Zip Code

DOL 0 Amendment # Cranford, NJ 07016
Emergency (including

DOH justification) HAMEOHGONHE!

[] oca Cancellation Deirdre

[ Talenhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Home

Type of Facli'li'fjk"{iiT"“""" T
[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
Cranford 2100 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) K
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephane No.

Telephone No.

973-764-2276 703

License No.

Start Date (10)
5/10/18

Scheduled Completion Date (11)
5/23/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sforz3 If Renovation n Full Containment with Negative Pressure
2160 sf or =260 If [[] Demoaiition L] Mini-Enclosure
= Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlfﬂrgent
Location of 4 Ndorsm!allly i Description of T
Asbestos-Containing Material (ACM) N?e‘ t ey jy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED . atmd?n[asntcif'? {i.e. thermal systems insulation, (Specify Dl 5 a =
In Facility bslo 1“;_ aft: surfacing, VAT, or SF or LF) 318|352
(13) (12) other miscellaneous) g T £ 2
= =3 @
Yes | No | N/A 2
basement X pipe insulation 120 LF %
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Freehold Carting 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature -1 Date
A. Scott Higgins President % 5/1/18




Aﬂglﬂ'l
(Pufsu

| Print Fo

f New Jersey
ASBESTOS ABATEMENT
JAC 8:60 and 12:120)

Cllect=—:
ooz
[ Date of Notification (1) Name of Building Owner/Operator (2) B

4/30/18 Plymouth Rock Management Company

Agencies Notified Type Notification Street Address

— PO Box 902

EPA X] Initial =0 99

| DEP Amended City, State, Zip Code

DOL émendmen‘}# — Lincroft, NJ 07738 i Lt R ey

X mergency (including B

DOH justification) Name of Contact .| Tolephord Nuiieaniy
[l obca [0 canceliation Cheryl 908-907-7936

FACILITY INFORMATION

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

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
Lawrenceville 2200 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Mercst (STATE USE ONLY) Kame

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/9/18 5/23/18

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation K Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition .| Mini-Enclosure
B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;r}r;ent
Location of U l\j;gn?]iy b Description of
Asbestos-Containing Material (ACM) I\:e‘ ¢ o },( Asbestos Containing Material (ACM) Amount 2 1 [
TO BE ABATED c a;nd(.anlagfifq (i.e. thermal systems insulation, (Specify ?DU - § 2
In Facility Hslo _;i a1 surfacing, VAT, or SF or LF) 31825 | g
(13) (12) other miscellaneous) g g = £
] = @
Yes | No | N/A w
basement X 9"x9" floor tile 560 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . =
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Exton, PA
Completed by Title Signature i Date
A. Scott Higgins President ﬁ,,/\_.w 4/30/18




ate of New Jersey i
D OTIFICATIQINOF ASBESTOS ABATEMENT { f ] .
A\ lrsub w NJAC 8:60 and 12:120) Cf q f,«
’“ — 7 S == =
Date of Notification (1) = ™ TNani®BTBuilding Owner/Operator (2) :
4/30/18 Homesite Home Insurance
Agencies Notified Type Notification Street Address
- PO Box 5300
X] EPA Initial : :
| ] DeP Amended City, State, Zip Code
DOL Amendment # Binghamton, NY 13902
x| Emergency (including
DOH justification) Name of Contact
DCA Cancellation Danny
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
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
Aberdeen 2300 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth ESRIAEE UE ONEY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/3/18 5/14/18
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

23 sforz23 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 Abz%t;a:;ent
Localion of U I\Logmlallly b Description of
Asbestos-Containing Material (ACM) I\ie' t ﬁ:n)::efy Asbestos Containing Material (ACM) Amount 1 P
TO BE ABATED Cuatmd? | Staff? {i.e. thermal systems insulation, (Specify d = 3 2
In Facility e 1'?2 airs surfacing, VAT, or SF or LF) 3|2 |5 |5
(13) (12) other miscellaneous) 2 |2 (g |2
U N T -
Yes | No N/A ©
1st floor living room X 9"x9" floor tile 640 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 4 ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD 5 Exton, PA

Completed by Title Signature 4 Date
A. Scott Higgins President L —— 4/30/18

=
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State or New Jersey

NOTIFICATIO EE; s

Check # 16241

S L
(Pursuant to 8: df 42: 2E§}_ - i
Date of Notification (1) ame of Buildidg GuneflOpekatoef (2) F {El E “ ”I E
Li Ca = y q
05/01/2018 | hisa Larey )
Agencies Notified |Type Notification Ftreet Address ;%;
[ 1EPA [X]Initial | i MAY -4 2018 }ﬂ/
e . ' :
[ 1DEP Hewlsloatton. | rivy, state; Bp Gods
[ ]Amended Maplewood, NJ, 07040 i
[X]DOL Notification P ! !
[X]1DoH ame of Contact Telephone N
[ 1pca [ ]EMERGENCY Lisa {
[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lisa Carey

Type of Facility (4)

[ ]School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

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

City (5)
Maplewocod

ounty (6)
Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
6,500 2 88

Current Use (Prior if being democlished)

Name of Monitoring Firm hired
Owner (B)

by Building CH No.
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Ftreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

N/

Telephone Number icense Number
L(973)744-8800 00371

Scheduled Start Date (10) lSched. Completion Date (11) Name of OSHA Monitor
05- 10- 18 05- 11- 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

IStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with Negatiwve Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ INon-Friable Procedure

I§‘ 2Abatement Type
; Location ST T
Location o? ) Normally Descrﬁ?tmon P? - % =
Asbestos-Containing Used Asbestos-Containing Amount | B|lelec
Material (ACM) Solely Material (ACM) (Specify vl I O
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o2l o
I ilit Suekoceed insulati faci VAT LF) v|i%|s|s
n Facility Staff (12) insulation, ?ur acing, ' A § vluo
(13) Yes No | N/A or other miscellaneous) = . =
. E
Basement X Pipe Insulation 10 LF X
]
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fagler > No. pof Waste 0.25 Minerva Enterprise INC
City, State Disposal Date City;) State
Montclair, NJ 07042 05/14/18 | Waynesburg, Ohio 44688
/// . 7
Completed By (Print or Type) Fitle Sighature Date

Constantine Viwvian ‘President

05/01/18
.

—




Date of Notification (1)

Name of Building Owner/Operator (2)

04/30/2018 David Gannon
Agencies Notified Type Notification Street Address
E EPA X Initial : : S
DEP 1 Amended City, State, Zip Code S e ok
boL Amendment #___ Elmwood Park NJ 07407
X oou O Eg}tier:g:gocg)(mcludmg Name of Contact | Telephone Number
] pca [l canceliation David Gannon i

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ &5 ;)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Elmwood Park NJ 07407 N/A N/A N/A

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

Bergen SIATEUSEONLY) Private Dwelling

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

Standard Environmental

Amax Contracting LLC

Street Address
2108 Fulton Street Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/09/2018 05/19/2018 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

B 23 sforz3 If Renovation Full Containment with Negative Pressure
[%] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :ldorsm[aliy b Description of I
Asbestos-Containing Material (ACM) r;aimeﬁ:nléefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P ﬁ 3
In Facility Usio 1’2 gl surfacing, VAT, or SF or LF) =HECEE-NE
(13) (12) other miscellaneous) 2|8 c g
vy = 11
Yes | No | N/A o
Basement Boiler Room X Transite Panels 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Amax Contracting LLC 0036184 3CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 05/25/2018 Morrisvi&le PA
Completed by Title Signature — 7 Date
Sasa Durovic Project Manager Leuat b\‘ﬁ f}f’k ‘@ A 04/30/2018

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATIo*E ACREQRTOS-ABATEMENT
HD C, (Pursuang oM. amiu. proy g 12:120)

[Date of Notification (1 Name of Building Owner / Uperator (2)
5-1-2018 State of NJ Department of Transportation
Agencies Notified |Type Notification Street Address

X1 EPA 1035 Parkway Avenue

[l DEP > Initial City, State & Zip Code

4 DOL [0 Amended Trenton, NJ 08625

X DOH [0 Emergency Name of Contact , Telephone Number

] Dca O Cancellation Sheryl M. Quartermas 609-530-5472

609-240-1147
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Maintenance Yard - Building # 1342 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Gregg Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 9,118 2 54
Lodi Bergen Current Use (Prior if being demolished)
Maintenance Yard Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
|Environmental Connection, Inc. Resource Management Group, LLC
Street Address Street Address
120 North Warren Street 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dominick Dercole 609-392-4200 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-22-2018 5-30-2018 J&S Environmental Laboratories, Inc.

{Occupancy Status During Abatement (Check only one) Street Address
| O Facility Closed/\Vacated During Entire Period of Abatement 2333 Route 22 West

XI Abatement Performed during Normal Hours: City, State & Zip Code

Describe:  8:30am — 5:00pm Union, NJ 07083
[0 Facility Occupied During Abatement

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
K  =3sforz3If B4 Renovation [0 Mini-Enclosure
[0 =2160sf2260If [0 Demolition [ Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - i m
TO BE ABATED Maintenance or (i.e., thermal systems 3 ? 2 a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P 2
(13) (12) or other miscellaneous) s| = =5
Yes | No | N/A -
Windows O | O] X [Caulk 150 LF MO
HEInEEE o[ojga[d
L1 O] L Oo[gig
HEIREIN agjojg
o[ojg miinjiniis
i cgrargfod
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 8D . |Morrisville, PA
Completed By (Print or Type) Title Signat@é/ Date
Mr. Brian Haney President ‘ 05-01-2018
!f ---\“‘-— — —




S of New Jers
A NOTIFICATIO ESHEO TEMENT
bh Q%} (Pursuant d 8160 2:120)

Date of Notification (1) Name of Building Owner / Operator (2)
5-1-2018 State of NJ Department of Transportation
Agencies Notified |Type Notification Street Address

X] EPA 1035 Parkway Avenue

[J DEP K Initial City, State & Zip Code

X DoL [0 Amended Trenton, NJ 08625

< DOH [1 Emergency Name of Contact Telephone Number

[0 bca [0 Cancellation Sheryl M. Quartermas 609-530-5472

609-240-1147
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Maintenance Yard - Building # 1342 [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
1 Gregg Street Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 9,118 2 54
Lodi Bergen Current Use (Prior if being demolished)
Maintenance Yard Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. Resource Management Group, LLC
Street Address Street Address
120 North Warren Street 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dominick Dercole 609-392-4200 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-22-2018 5-30-2018 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

XI Abatement Performed during Normal Hours: City, State & Zip Code

Describe:  8:30am — 5:00pm Union, NJ 07083
[1 Facility Occupied During Abatement

]Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
B =3sfar=31f B4 Renovation [0 Mini-Enclosure
0 =160sf22601f [0 Demolition [0  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems = gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 &
(13) (12) or other miscellaneous) S| = s 5
Yes | No | N/A -
Windows Ll | O] X |Caulk 150 LF Xi{Ojo|d
EEIEEEE ao[gojg[g
L1000 Ll LR
mEEENER o[g[arm
oo mjnjinlis
NN =li=ii=ii=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD. — Morrisville, PA
Completed By (Print or Type) Title Signature | Date
Mr. Brian Haney President /L_,/;_ - 05-01-2018
L />

s

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

4/30/2018 Shivani Patel
Agencies Notified Type Notification Street Address ] ;
EPA £ initial . Bt "
DEP E Amended City, State, Zip Code o i
DOL Amendment#__ | Dumont NJ 06728 o
Etj Emergency (including —
DOH justification) Name of Contact . *
DCA Cancaliation Marko Stankovic, Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
] school (K-12)
Street Address E'_'[ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 1224 2 118
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor )
Checkmark Industrial

Street Address

City, State, Zip Code

License No.

01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/1/2018 5/5/8/2018

Occupancy Status During Abatement (Check Only One)

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

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

Scope of Work (Check All That Apply)

@ =3 sforz3If @ Renovation Full Containment with Negative Pressure
E:] 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U NdOfS”;f”Iy b Description of
Asbestos-Containing Material (ACM) h::in ten:n)::e?( Asbestos Containing Material (ACM) Amount 1]
TO BE ABATED Custodial Sttt (i.e. thermal systems insulation, (Specify Aly5 |3 3
In Facility LSO 1'; At surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12 other miscellaneous) g B (g |2
e l®
Yes | No | N/A ®
basemenet X pipe insulation 35 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Halieritito. of Waste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature - Date
Corey Stankovic CEO Swpw{_, 4/30/2018

ASB-41 (R-06-08)

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




CL 1Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursu@dﬁg\:eo aﬁ 12;%

Date of Notification (1)
5/2/2018

Na uil neff®perdtor (
Ci ome ﬁ U

Agencies Notified Type Notification Street Address
920 Broad St
EPA 1 initial _ Akl
DEP 1 Amended City, State, Zip Code TENGING
DOL _ Amendment # Newark NJ
DOH jig‘}?ﬁrg;?ﬁ)(mcmdmg Name of Contact ] Telephone Number
DCA [Tl Canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)
F1 school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3500 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)

Mark Jovic Consulting LLC

Checkmark Industrial

Street Address
87 Main Street, Suite A

Street Address
54 Morgan Dr

City, State, Zip Code
Lincoln Park NJ 07035

City, State, Zip Code
Sparta NJ 07871

Telephone No.

Project Manager for Monitoring Firm
973-650-0392

Mark Jovic

License No.

01334

Telephone No.
973-570-2645

Start Date (10) Scheduled Completion Date (11)
5/3/2018 6/3/2018

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

Eﬂ =3 sfor23 If E Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;;ent
Location of U N dorsm?illy b Description of
Asbestos-Containing Material (ACM) h:aeinteﬁ:ni:e },y Asbestos Containing Material (ACM) Amount 1L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a 3
In Facility us of;;) Bl surfacing, VAT, or SF or LF) 2 |5 ﬁ o
(13) other miscellaneous) 2 |o | |2
el 7|2 |3
Yes | No | N/A »
DEMOLISHED BUILDING X X
UNSAFE STRUCTURE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Hauler 10 No. ol yaste Minerva Landfill
City, State Disposal Date City, State
Linden PA Minerva, OH
Completed by ) Title Signature . Date
Corey Stankovic CEO W@ 5/2/2018

ASB-41 (R-06-08)

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



~State ofNew Jersey
NOTIFICATION bF &ESTD A NT
é f( %{ éirz (Pursuaaito :60fand 12112
i ] 4 =
Date of Notification (1) * Name of Building Owner/Op T(2)
5/2/2018 Anthonia Ajayi
Agencies Notified Type Notification Street Aiiriii
EPA [ initial
DEP ] Amended City, State, Zip Code
DOL _ Amendment # Newark NJ
DOk _Emlergei?cy g Name of Contact
justification) ; .
DCA [l Canceliation Marko Stankovic, Project Manager
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A .
School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3500 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor (@

Mark Jovic Consulting LLC

Checkmark Industrial

Street Address
87 Main Street, Suite A

Street Address
54 Morgan Dr

City, State, Zip Code
Lincoin Park NJ 07035

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
5/3/2018 6/3/2018 Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Street Address
54 Morgan Dr

City, State, Zip Code

:

Other — Describe:

Sparta NJ 07871

Scope of Work (Check All That Apply)

E 23 sforz3If m Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U N dognlalily b Description of
Asbestos-Containing Material (ACM) hz?aeintegsnyoe Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Codsatial Sl (i.e. thermal systems insulation, (Specify 2l § g
In Facility s st surfacing, VAT, or SF or LF) 21815 | &
(13) (12) other miscellaneous) 2 (2|2 |2
2 o |
Yes | No | N/A @
DEMOLISHED BUILDING X X
UNSAFE STRUCTURE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking HElen D Nex A Minerva Landfil
City, State Disposal Date City, State
Linden PA Minerva, OH
Completed by Title Signature e Date
Corey Stankovic CEO S«mﬂ% 5/2/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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(o} EST
to 8:60

Date of Notification (1)
5/2/2018

I

Agencies Notified Type Notification %
<] EPA 1 initial ‘
| DEP [Tl Amended City, State, Zip Code
DOL Amendment # Newark NJ
x| Emerge includi
K] oo just?figat?;:)(mcu e Name of Contact . Telephone Number
] obca [Tl canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

Mark Jovic Consulting LLC

Checkmark Industrial

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
1 school (K-12)
Street Address {1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3500 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address
87 Main Street, Suite A

Street Address
54 Morgan Dr

City, State, Zip Code
Lincoln Park NJ 07035

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0392

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
5/3/2018

Scheduled Completion Date (11)
6/3/2018

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E 23sfor23If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:prr;ent
Location of U N dorsm?I:y b Description of
Asbestos-Containing Material (ACM) I‘\:efnteg:ny ;y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED & at ol S;eﬁ? (i.e. thermal systems insulation, (Specify Flo|3g|3
In Facility HE 1'32 : surfacing, VAT, or SF or LF) 3|8 § o
(13) {14) other miscellaneous) 2|2 |c |2
2 5|3
Yes | No | N/A %
DEMOLISHED BUILDING X X
UNSAFE STRUCTURE X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking ceuieritifie, | g Minerva Landfill
City, State Disposal Date City, State
Linden PA Minerva, OH
Completed by Title Signature ] Date
Corey Stankovic CEO S%y% 5/2/2018

ASB-41 (R-06-08)

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

F A
{Pursuant to NJ

Date of Notification (1)
5/2/2018

Name if Biliilii iiiren‘Operator (2)

Agencies Notified Type Notification
EPA Initial
DEP [T] Amended
DOL Amendment #
[X] Emergency (including
X pon justification)
] bca ] Ccanceliation

Street Addre

Newark NJ

City, State, Zip Code

Name of Contact

Marko Stankovic, Project Manager

Telephone Number
973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)
E1 school (K-12)

Streei iiiiii

| | Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3500 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residental
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor (9)

Mark Jovic Consulting LLC

Checkmark Industrial

Street Address
87 Main Street, Suite A

Street Address
54 Morgan Dr

City, State, Zip Code
Lincoln Park NJ 07035

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/3/2018 6/3/2018 Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

[ 23sfor23 i
E)_E'_] 21

m Renovation

Full Containment with Negative Pressure

60 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apiement
Type
Location of U Ndorsm.l':lﬂly b Description of
Asbestos-Containing Material (ACM) Pje.n . 9 eq{efy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED C atl dl‘anlaétu P (i.e. thermal systems insulation, (Specify Dl o § 2
In Facility it o surfacing, VAT, or SF or LF) 3|25 |2
(13) (12) other miscellaneous) elp 2|2
o 2|3
Yes No N/A L
DEMOLISHED BUILDING X X
UNSAFE STRUCTURE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ¥ . .
Weigle Trucking HatlierONa. St Minerva Landfill
City, State Disposal Date City, State
Linden PA Minerva, OH
Completed by ‘ Title Signature : Date
Eorey Stankovic CEO S‘WTALM(_, 5/2/2018

ASB-41 (R-06-08)

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




Print Form

State of New Jersey Check # 25682
D NQTIFICATION OF ASBESTOS ABATEMENT
& E 4 uant to NJAC 8:60 and 12:120)
¥ A T S R
Date of Notification (1) Name of Building Owner/Operator (2) - ;
5/3/2018 Hart :

Agencies Notified Type Notification Street Address i [ !
& inia R 1
DEP [] Amended City, State, Zip Code H WAT 42018 |
DOL Amendment # Lumberton, NJ 08048 i

Em includi — i

X oo O justgirc?:t?::)(m cne Name of Contact ' Teleshone Number

[0 oca ] canceliation Debra Hart

FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)

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

Lumberton, NJ 08048 3000 2 140+/-

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

Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/2018 5/21/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement : PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—~Describe; £amis 4 pi Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E‘ 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =z160sfor=260If [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;pn;ent
Location of 3 Tg“f;'.y ’ Description of
Asbestos-Containing Material (ACM) I\:e' t aely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attn drleniagfeﬁ? (i.e. thermal systems insulation, (Specify Jla 5 T
In Facility L0 .’["'2 g surfacing, VAT, or SF or LF) 3 | & | = | &
(13) (12) other miscellaneous) 2 |e |2 |2
2 I
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 210 If X
Crawl space X Thermal Pipe Insulation 30If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: X 1D No. f t .
Stevens Environmental Services asubeIbN afYeasts Fairless Landfill
18292 3 -gray
City, State Disposal Date City, State/ ]
Allentown, NJ 5/21/2018 . Morrisville, PA
Completed by Title Signaturg? 7' i / Date
Mahlon E. Stevens Project Manager AL . P 5/3/18

A ~/

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

S Ne rse
NOTIFICATION OSJABA
o NJ and 5:

&)

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 01 / 18 Greenwood Properties
Agencies Notified Type Notification Street Address
X EPA O Initial 23 Prospect Terrace
& DOLWD B Amended City, State, Zip Code
(X bOH bt Montclair, NJ 07042
[0 bca [J Emergency (including caliioll
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jessica DeGraff 201-317-0298

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

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

Blicel Mldess X Other (i.e., private and commercial buildings,
92 Greenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (8) 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)
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
05 / _03 / 18 05 / _18 / _ 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

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

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

[] Renovation
Demolition

[J Full Containment with Negative Pressure

< Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Basement [0 |0 |¥ |Pipe Insulation- Wrap and Cut 300 LF RiOOIO
Basement O |0 |X® |wWater Tank Insulation 15 SF Ll ERE
Basement [0 |O | |Boilerinsulation 60 SF B EELE
Basement O |O | |BoilerFlue Insulation 1SF 0 Y o |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : i
ATC Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /) P A 5/1/18
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)

04 / 02 / 18 Greenwood Properties
Agencies Notified Type Notification Street Address
X EPA & Initial 23 Prospect Terrace
X boLwb [ Amended City, State, Zip Code
X DOH Amendmentd___ Montclair, NJ 07042
O Dca [ Emergency (including !

Name of Contact
Jessica DeGraff

Telephone Number
201-317-0298

(NJAC 5:23-8) justification)

[ Cancellation

FACILITY INFORMATION

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

S % g?::rh gilfrpgi\ggg Zzg]ign}:r_r:ezr)cia[ buildings,
92 Greenwood Avenue homes, etc.)

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

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)

Time of Abatement: AM- PM/

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

AM

Bio Terra Solutions AlLL 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 / 11 /7 18 05 /_02 [/ _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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>31f

[J Renovation

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

>160 sf or >260 If [X] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slelals
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) = L
Yes | No | N/A
Basement 0 |O |X |Pipe Insulation- Wrap and Cut 300LF KOO
Basement O (O |B |water Tank Insulation 15 SF R|OIOglid
Basement O |O |X |Boiler Insulation 60 SF RiO|Qgig
Basement [ |0 |K |BoilerFlue Insulation 1SF O|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed 3
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wenehié 4/2/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CLUZE

- . .. gﬁAB @ENT
2 d ﬁ'&]

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 01 / 18 Greenwood Properties
Agencies Notified Type Notification Street Address
K EPA O Initial 23 Prospect Terrace
DOLWD &) Amended City, State, Zip Code
X DOH Amendmeaiat Montclair, NJ 07042
O bca [0 Emergency (including OUNCIAN,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jessica DeGraff 201-317-0298

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

DFet fddiess X Other (i.e., private and commercial buildings,
96 Greenwood Avenue homes, etc.)

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

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)

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)

05 / 03 / 18 05/

Scheduled Completion Date (11)
18 /

Name of OSHA Monitor
18

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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)

O >3sfor>3If

[J Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of e
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g ] § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | <
(13) (12) other miscellaneous) z | ®
Yes | No | N/A
Boiler Room O (O | |Pipe Insulation- Wrap and Cut 75LF KOO0
Ground Floor [0 |O | |Pipe Insulation- Wrap and Cut 170 LF KOO0
2" Floor O |0 |[K |vAT 1,350 SF XiOgolg
| [ Oojoia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste H : 2
I Ce e, LLC Minerva Enterprises/GROWS North Landfill
ATC ntury Waste, As Needed p
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN o Wonchié 5/1/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey piopr
NOTIFICATION OF ASBESTOS ABATEMENT i

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

Date of Notification (1)
04 { 02 / 18

Name of Building Owner/Operator (2)
Greenwood Properties

i B Ly e s S Ly

Telephone Number
201-317-0298

Agencies Notified Type Notification Street Address
X EPA X Initial 23 Prospect Terrace
g o - il N Ciy, State, Zip Code
O bcA [ Emergency (including Montclair, NJ 07042
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Jessica DeGraff

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Stest Address Other (i.e., private and commercial buildings,
96 Greenwood Avenue homes, etc.)

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

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.

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

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 / 11 | 18 05 / 02 [ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield; NJ 07026

Scope of Work (Check all that apply)

[] Renovation
Demolition

O>3sfor>3 1
[ >160 sf or >260 If

X Wrap and Cut

[ Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 51 = Imil m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) B
Yes | No | N/A
Boiler Room O |O | |Pipe Insulation- Wrap and Cut 75LF RKiOO|Og
Ground Floor O |O | |Pipe Insulation- Wrap and Cut 170 LF RiOGOnm
2" Floor O[O0 |} |vAaT 1,350 SF XiODOo
O [o g a|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC / Century Waste, LLC SW-24310/32797 | As Needed Minerva Enterprises/GROWS North Landfill

City, State
Shirley, NY [ Elizabeth, NJ

Disposal Date
TBD

City, State
Waynesburg, OH / Morrisville, PA

Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN sz %MM 4/2/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CK B "

Date of Notification (1) Name of'BTulmg 0 e peralor (2)
5-3-18 Virtua
Agencies Notified Type Notification Street Address
g % — 20 West Stow Road, Suite 3
DEP Amended City, State, Zip Code
E boL Amendment# ______ | Marlton, NJ 08053
E] DOH J!‘Elr;t?ﬁrg;?;g )(mcludmg Name of Contact Telephone Number
[x] pca [0 cancellation Pat Giordano 888-VIRTUA-3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VIRTUA CAMDEN SENIOR CARE CENTER ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
1000 ATLANTIC AVENUE, 1ST FLOOR g)ti:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 50000 4 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) ___ | NURSING HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VERTEX COMPANIES LLC PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address -
700 TURNER INDUSTRIAL WAY 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM ‘ 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-14-18 5-21-18 VERTEX COMPANIES LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 700 TURNER INDUSTRIAL WAY
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ASTON, PA 19014
Scope of Work (Check All That Apply)
El 23 sfor23If E Renovation Full Cantainment with Negative Pressure
[x] =2160sfor=2260if [ Dpemolition Mini-Enclosure

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

Is Location Abz;t;prgent
Location of i Ndo;mf'il:y i Description of
Asbestos-Containing Material (ACM) l,je. ; e ie ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘?“lagt o (i.e. thermal systems insulation, (Specify 21513 1|%
In Facility Usto ;2 Al surfacing, VAT, or SF or LF) |88 =
(13) (12) other miscellaneous) gla gls
£ N
Yes | No [ N/A &
REAR SECTION X black tar coated pipe wrap 70if X
Various areas X black mastic a/w na 12" tan FT 800sf X
restrooms X mastic a/w na 12"gray FT 225sf X
front entrance area X residual black mastic 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
SERVICE TRANSPORT GROUP MINERVA
City, State Disposal D;ate,l City, State
NEWARK, DE LIBSON, OH
Completed by Title Signature = / Date
£ r
JENNIFER NIVEN DIR. OF OPERATIONS /;_’/ﬂ S mema 5-3-18

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



e ew Uprs
NOTIFIC F STPS A NT
(Pursggnt to 810 a 120)

i

4

Cl Ly

Date of Notification (1) 4/30-18

Name of Building Owner/Operator (2)
PRAXAIR Inc. Caryey's Point Faciliy

D —

Agencies Notified Notification Type Street Address
. 554 Shell Rd
EPA Initial
DEP [ Amended City, State, Zip Co
DOL Amendment # Carney's Point , NJ 08069
[ Emergency (Including

A DOH Justification) Name of Contact Telephone Number
[0 bca [ Cancellation Jeffrey Shute 856-299-3500

FACILITY INFORMATION

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

Type of Facility (4)

[] School (K-12)

Street Address [ Subchapter 8 (other than K-12)

554 Shell Rd [ Other (i.e. private & commercial buildings,
. homes, efc.

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

Caryney's Point

County (6)
Salem

County Code (7) (STATE
USE ONLY)

Current Use (prior if being demolished)

Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No.

Harvard Environmental Inc.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Telephone No.
(302) 326-2333

Project Manager for Monitoring Firm
Wesley Morrison

License Number

00578

Telephone Number

(302) 322-8946

Scheduled Start Date (10) Scheduled Completion Date
05/15/18 (05/17/18

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

Street Address
461 New Churchmans Road

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

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3Jf

[[] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure Glovebag Procedure

[ = 160 sf or > 260 If 1 Demolition [] Non-Exempted (x*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - 0 m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) & |1P8|a
TO BE ABATED Staff? other miscellaneous) 32188
IN Facility (13) (12) 5 [5|8| 5
[11]
Yes No N/A
Removal of gaskets on tanks X Gaskets on tanks 9 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE ’;‘I%A.\-:...‘_: i\/,ag_xgﬁasburg OH
Completed by Title Si ure Date
Charles Flowers PM ( S 4/30/18
S | A ) S

ASB-41

" Do not use Lhis form for asbestos licensure exempted activities,



C K @535 State of New Jersey
NOTIFICATION TO BA ENT
H o) -—(I’ O % (Pursua J ¥$0and5
Date of Notification (1) NameﬁfBuiidiﬁg’%ﬂﬂdpbratc‘"{Z‘}’
5 / 3 / 18 CEDAR MEADOWS CONSTRUCTION INC
Agencies Notified Type Notification Street Address
EPA X Initial 1301 N. 31° Street
g ggbwn O e City, State, Zip Code
] DCA I Emergency (ErKding Philadelphia PA 19121
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Noah Freiberg 267 386-8600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CEDAR MEADOWS [] Schooal (K-12)
b % gltjf?:rh g?éfrp?iéggzagjignl‘:n:;}cfal buildings,
1426-1486 RAHWAY AVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
WOODBRIDGE >100,000 0
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLESEX
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON NJ 08056 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ _ 4 | 18 6 [/ 30 [/ 18 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
O A!aatement 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

[J=>3sfor>31If Renovation X Mini-Enclosure
B =160 sf or >260 If Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|123
TO BE ABATED Malntt?nance:‘? (i.e., thermal systems insulation, (Specify |2 § =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|
(13) (12) other miscellaneous) s
Yes | No | N/A D
UNDERGROUND PIPETHROUGH |([J |0 |O miimymyim
OUT DEMOLITION SITE O | |[O | TRANSITE PIPE 500 LF XO|OoO
O OO I
O 0O |0d Ef i EgiEAlE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hg“&ggg No: Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature | "‘-E { 3 !.f‘ .| Date
V.- v/ g i TR ew g
CHRISTINE DEL VISCIO ASST. ADMINSTRATOR y fr/‘ﬁ.-,..»{{'{,--z o LJ@'\\! ﬂ;: A N80 K

ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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'Jﬂg: i

FAY No. 215-332- 616

e e R, S (LT )

MAY/03/2018/TRU [2:38 PN Delta/BJDS

Cl2585

NOTIFICAT BE ERUSEM i
Wo7-03 : ¢
Date of Natificatlon (1) Name of Building Owner/Oparator (2) e
5 /I 3 ! 18 CEDAR MEADOWS GONSTRUCTIO! INZ
Agandies Notified Typs Nollfication Streel Address e
B =PA B Initia| 1301 N. 31* Strest :
far (O, (ermn -
(NJAC 8:23-8) jusitication) Nama of Cantast Telephona Numbar
O Cancegation | Noah Frelberg ZB7 3868-8600
FACILITY INFORMATION -
Name of Facllity Where Abatemant Is Teking Piace (3) Tvpa of f 30l Iy (4)
CEDAR MEADOWS O Schee (K12)
Strael Addrese g g?hbn‘: 1T.Urjas1£sr‘:wa:1:|h$::§r}.ﬁml bulldings,
1426-1486 RAHWAY AVE home -, 8l3.) '
City (5) Square - 1a! ¥ of Flecrs | Bldg, Age
WOoDDBRIDGE >100,! DO 1]
County (8) Caunly Code (F)(STATE USEOALY) | Gurrant L 58 | Prior If being GemoiEhag)
MIDDLESEX
Nama aof Monltaring Finn Hired by Bullding Owner (8) | ASCM No, Neme of Abatement Contran tor @)
EHS DELTA/BJDS, INC
Sireet Address Siroot Addrasa B
4911 BOUTHOGATE COURT 1346 INDUSTRIAL B, 'D
City, Stale, Zip Code Clty, Stala. ZIp Tode
MICKLETON NJ 08058 BOUTHAMPTON PA | 1868
Project Menagar for Moniloring Fim Telephone No. Telsphona Na. - Licenss No,
JACK CARNEY £3@ 224.0080 215 322-2800 oorgd b4
Siar Pate (10) Scheduled Complelion Data (17) Namo of OSHA Manitor
& / 4 /18 6 J _ 3| /! 18 CRITERION LABS
Occupancy Stalus Durlng Abstement (Chack only one) Strest Addrose -
= Facillty Closad/Vacaled Durlng Entlre Paried of Abstement 400 ETREET ROAD
Ab nt PerTo Ouwlde of Narmal Hours - Desor| ]
it o o, T gL e 0RO S e

Scope of Wark (Chack all that apply}
[ Full Containmant s h hegative Prassure

B >3pfor23lf Renavallon R Minl-Enciosure
»1B0 sfor =280 11 Damallfion E Glovebag Procedur -
Non-Exempled (*) ¢ vd !lor-Friable Procadure
Is Localion ADREMeNt Type
Looation of Narmally Dascription of o g T
Asbagtos-Containing Matarlal (ACM) Used Solely by Asbusios Containing Material (AC' ) Amount g
Melnienance/ {l.6., thermal systems Insulstion, (Spealty g g
IN Facllty Custodial Staf? surfacing. VAT, or SF or LF) i
(13) {12) other miscellansous) )
- Yes | No | WA
UNDERGROUNC PIPE THROUGH (] (O (O o|n|ao
OUT DEMOLITION BITE O (@ [ | TRANSITE PIPE Boo LF B ODDO
SEERE | s)[s][s][s
O (O |03 ajoja|o
Nemé of Registerad Waela Hauler :, DaF Wasle Cubic Yards of Name it Re/islerad Landhil
c auler ID No. Wasta :
SERVICE TRANSPORT QROUP IN 20900 MINE: Vi LANDFILL
Chy, State Disposal Data Chy, St: g
58 PYLES LANE NEW CASTLE DE 19720 | waAvYi EEBURG, D){ID
Complsted By (Print ar Typa). - Tite Signatuzh R o] Date
ABST. TRAT L 'an E’ = i}i&f ﬂ ' T R A1
- ::mams DEL Viscio SST. ADMING OR ‘., ] fr gy A 5 _3 -90] 2
JAN 13 * Do not use this form for asbesios licensure exemptad activit: .





