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

Print

Form

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

05/02/2018 Edward Wallace

Agencies Notified Type Notification Street Address i 7 ecagi ol &

P [ | T/ = = N

| | EPA x] initial : : = E @ E i ‘lf_a_‘ 5

] DEP ] Amended City, State, Zip Code I S ll

DOL E Amendment # Cranford, NJ 07016 ™ j

Emergency (includin p ,

&l DoH justiﬁgati:g)( 9 Name of Contact [ r?ls'phonﬁmnber 3 72018 k J

[] obca [0 cancellation Edward Wallace ! ,
FACILITY INFORMATION i . S |

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

| Residential Property

] school (k-12). ...

Street Address

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Danvic Contracting LLC

efc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 1500 2 1924
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
240 South 5th Street

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
05/11/2018

Scheduled Completion Date (11)
05/18/2018

Name of OSHA Monitor
Iris Environmental Laboratories

H

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

E Other — Describe: Other Occupied

Scope of Work (Check All That Apply)

E} =3 sforz3 if EI Renovation ] Full Containment with Negative Pressure
[X] =180 sfor=260If Demolition %] Mini-Enclosure
x| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u ftogn\lallly b Description of
Asbestos-Containing Material (ACM) I\:einteﬁ:n%e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify Z2lx|3|5
In Facility us 1‘ 3 Bl surfacing, VAT, or SF or LF) 3|25 |&
(13) (12) other miscellaneous) 2| |2 |2
R &3
Yes | No | N/A w
Basement X Pipe Insulation 77 LF X
Basement X Floor Tile 475 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Wast ; ;
Danvic Contracting LLC 373-?; 3 aste Fairless Hills Landfill
| City, State Disposal Date City, State
Elizabeth,NJ TBD Morrisvﬂle, PA
| Completed by Title ignature \ < Date
Jeymy Donneys Owner VU )Lh ) 05/02/2018
i 5 N

ASB-41 (R-06-08)

t 1 T
"-UDO not use'this form for a&bestos licensure exempted activities.



Ck 215

I_:_' Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) !
05/02/2018 Residence {1
Agencies Notified Type Notification Street Address i
IX] EpA BX] initiat
ix| DEP [7] Amended City, State, Zip Code
DOL il Amendment # Bayonne, NJ 07002
Emergency (includin
E] DOH justiﬁrgaﬁ::){ 9 Name of (.:ontact Telephone lih_:rnber
[C] bca ] Cancellation Erica Gibson —
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 3 65
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/14/2018 05/18/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
1 X Facility Closed/Vacated During Entire Period of Abatement PO Box 354
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{.] Other —Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[C] =180sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;;em
Location of i Tg“lal?" g Description of
Asbestos-Containing Material (ACM) I\:eint 9 eny !Y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED o at ;nlaStceﬁ‘? (i.e. thermal systems insulation, (Specify Zlg|3 =
In Facility s surfacing, VAT, or SF or LF) -RE-NE-
(13) (12) other miscellaneous) 2|21l
2 R
Yes | No | N/A o
Basement X 9x9 asbestos tiles 270 SF
Basement X pipe wrap 130 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H . f W
Newark Carting auser 10 No b Waste Management Landfill
04509
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA

Completed by Title Srg Date
Alison Lamers Office Manager ﬁ/mﬂg 05/02/2018

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

State of New Jersey

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

e ,_.‘, a nr‘} rr'.:"- .
Date of Notification (1) Name of Building Owner/Operator (2) ; w“\ E u: " \" / z_:::: i Lii
4/30/2018 Hook Realty LLC “; e - Il
Agencies Notified Type Notification Street Address ‘i ?I ] U ’
122 Mawhinney Ave ' n = 2
[] Eera & initial y il TN A L
| DEP [] Amended City, State, Zip Code S _J
DOL Amendment # Hawthorne, NJ 07506 . - !
E includi . L R :
DOH - jursr.]u%rcgzsgg)( R Name of Contact ! Aelephone Number, -
] bca [] Canceliation Hook Realty LLC - i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hook Realty LLC Residential School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
122 Mawhinney Ave ﬁ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne
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)
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.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/12/2018 6/20/2018
Occupancy Status During Abatement (Check Onily 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 sfor 23 If E Renovation B Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Alatement
; Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\:"3 tef_"anﬁef Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atmc!ial i) {i.e. thermal systems insulation, (Specify Fl g 5 3
In Facility UsIo 12 : surfacing, VAT, or SForLF) 2|88 |9
(13) (12) other miscellaneous) g 2| e z
= — -]
Yes | No | N/A "
Basement X Pipe Insulation 33LF 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 Date
Darko Raloski Project Manager W 4/30/2018

ASB-41 (R-06-08)

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



(¥ 116077
N\ (D] _PrintForm _
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) ; ;—"r':'\ ‘E f =
il 5 G i
Date of Nofification (1) Name of Building Ownes/Operator (2) ] ; T =~
05/03/2018 | HEKEMIAN & CO, INC. ljﬁ ] f
Agencies Notified Type Notification Street Address i Li {.i.i MAY -
o PO. BOX. 667 i
EPA E1 initial . . o
DEP [] Amended City, State, Zip Code ! S
L. Amendment# | HACKENSACK NJ. 07602 ASBL:
DOH = Errsnﬁ?irgc:;;:)(mmmg Name of Contact T Felephone Number - .
DCA 1 Ccanceltation JAMES MASON 201 - 487 - 150{]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address [1 Subchapter 8 {Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
HACKENSACK NJ.07602 40,000 18 a8
County (6) County Code (7) Current Use {Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
NORTH EAST ENVIRONMENTAL LLC.
Strest Address Street Address
1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2018 05/06/2018 EMSL ANALITYCAL, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Ciosed/Vacated During Entire Period of Abatement 307w. 38 ST.
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW YORK NY.
Scope of Work (Check All That Apply)
BT =3sforz31If Renaovation . ‘ | Full Containment with Negative Pressure
| | =160sfor22601f 1 Demolition X! Mini-Enclosure
] Glovebag Procedure
;| Non-Exempted (*) and Non-Friable Procedure
1§ Eoiation Abatement
; Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' = ey ',Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cviis o (i.e. thermal systems insulation, (Specify Zlx13|5
In Facility e e Aatre surfacing, VAT, or SForLF) 3|8 (8%
(13) {12) other miscellaneous) g 2 :c"T g
— — @
Yes | No | N/A ®
BOILER ROOM X Pipe Fittings ACM Insulation 32 SF.
BOILER ROOM X TWO WATER TANKS 52 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO
Completed by Title Sii Date
CARLOS ESQUIVEL SAFETY MANAGER - _ c’ 3 w/ 5;7 05/03/2018

I
ASB-41 (R-06-08) / * Do nof use ﬁ'ns form for asb4os licensure exempted activities.



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

Date of Nofification (1) Name of Building Owner/Operator {2}
05/03/2018 HEKEMIAN & CO, INC.
Agencies Notified Type Notification Street Address
= PO. . 667
EPA E1 mitial i BOX
| ] peP [l Amended City, State, Zip Code s N
x| DOL Amendment# | HACKENSACK NJ. 07602
]3"_(! DOH E Jm){'ndudmg Name of Contact Telephone Number
1 bca 1 Canceliation JAMES MASON 201 - 487 - 1500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE D School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City {5) Square Fest # of Floors Bldg. Age
HACKENSACK NJ.07602 40,000 18 98
County (6) Couniy Code (7) Current Use (Prior if being demolished)
BERGEN SOy N/A
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor {(2)
NORTH EAST ENVIRONMENTAL LI C.
Street Address Street Address
1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 776 - 0642 01300
Start Daie (10) Scheduled Completion Date {11} Name of OSHA Monitor
05/04/2018 05/06/2018 EMSL ANALITYCAL, INC
Occupancy Status During Abaternent (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 307w. 38 ST.
Abatement Performed Outside of Nommal Facility Hours City, Siate, Zip Code
| Other—Describe: NEW YORK NY.

Scope of Work (Check All That Apply)

& 23 sfor=3F Renovation Full Containment with Negative Pressure
| 1 2160sfor=2601F 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable F’rocedure
Is Léication Abatement
= Type
Location of US;%,"E;";:V b Description of
Asbestos-Containing Material (ACM) o {[’e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o aiodggiagta = (i.e. thermal systems insulation, {Specify Flxl38|T
in Facility b : S surfacing, VAT, or SEorlF) 2lgleld
(13) (12) other miscellaneous) g 2 g_- 2
Yes | No | N/A s | °
BOILER ROOM X Pipe Fitlings ACM insulation 32 SF. X
BOILER ROOM X TWO WATER TANKS 52 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSQC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. WﬁYNESBURG OHIO
Completed by Title Date
CARLOS ESQUIVEL SAFETY MANAGER { ?@M?/ __% wﬂf&? 05/03/2018

ASB-41 (R-0608)

/ * Do not use thrs form for asbestas licensure exempied activities.




3 N /) Q,{"é State of New Jersey By

\/ ; : - S

6577 - NJ ¢ : \oTIFICATION OF assEstos asarewent  Amended Friable Notification
(Pursuant to NJAC &:60-7 and 12:120-7)  Check #: 7176

Jate of Wotification (1) Name ©F Building Owner/Operator (2)
0,5 0 2 18 - - :
(R 0 P R ) L North Hunterdon - Voorhees R.H.S.D. Ly IE ﬁ i
Bgencies Motitfied |1Yype Wotification Ttreet Address !}df-———-$~
-
CX]EPA
{ Jgnitial 1445 Rt. 31 S. ER1 ——
(X]1DEP Notification City. State, Zip Code i ! MAl
CX1D0L (X}amended
amendea . || Annandale, NJ 08801
X1DoOH Name of Contact Telephone jNumber - .
[ 1Cancellation uwnﬂkif:_
[ 1DCA Joseph Bilotti, Facilities Director 008-7 134477~ D et il S
FACILITY INFORMATION
Name oF Facility wWhere Abacement 1s Taking Place (3) Type of racllilily {4)
: " School (K-12)
North Hunterdon Regional High School - Storage Bldg. EK% gﬁbchapter 8§ (Other than K-12)
Street Address [ JOother (i.e.. private & commer-
ecial buildings. homes.etg.)
3 r Fi Bldg.
1445 Rt. 31 S. Square Feel # o oors dg. Age
ity 3] County (&) Tounty Code (7] 5000 1 50
(STATE USE ONLY) | jCurrent uUse (Prior iT being demolished)
Annandale, NJ 08801 Hunterdon | | Storage Building '
Name of Monitoring Firm Hired by sullding ASCHM No. Name of Abatement contractor {(7)
Owner (8}
Briggs Associates. 0004 Four Strong Builders, Inc.
Street Address Street Address
3 Crosswicks St. 180 Sargeant Avenue
City. Jtate. Zip Code Tity. State, Zip Code
Bordentown, NJ 08505 Clifton, NJ 07013-1935
FTroject Manager Lot Monitoring Fitm |lelephone Number Telephone Number Ticense Numoer
Michael Hoodak, EPA Project Designer 609-298-5520 973-614-0377 00807
chedule tart Date { ched.Completion Date ( Name of OSHA Moniteor

IF?'&J;ESEI ; '%lé‘ ’; |jﬂ_%] Four Strong Builders, Inc.

51,11
L AR

Occupancy Status puring Abatement {Check only one} Street Address
OXjFacility Closed/Vacated During Entire Period
of Abatament 180 Sargeant Avenue
[ lAbatement Ferformed Outside of Normal Facility Uity. State, lip Code
Hours - Describe:
{ jother - Describe: i Clifton. NJ 07013

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

X1Demolition [ ]Renovation [ IMini-Enclosure
[(X1>3 sf eor >3 1f { ]Glovebag Procedure
{ 13160 sf or >260 1f { JNon-Friable Procedure
Is = Ebatement Tvpe
Location E E
Locatien of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount R| C c
Material (ACM) Solely Material (ACM) {Specify | M | E | A | T
TO DE ABATED by Main- {1.e., thermal systems SF or 0| P P| O
in Facility tenance/ insulation. surfacing. VAT. LF) v{iAalSsS|S
{13) Custodial or other miscellaneous) AlI U] U
Staff(12) L ¥ Rp Bl R
Yes o|[N/A n E
i P 1 F
Storage Field Building Basement \Water Tank Insulation 90 SF }(
fame of Registered wasta Hauler JOEF Waste Caubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date {Tity. state
Newark, NJ P yl, PA 18072
“ompleted By (Print or lype) Title ¥ig i [Date
Bilyana Kulakovska Office Administrator < 5/2/18
AsB-41 ]
JUN 95

G4667



State of New Jersey

. o e T + g <, -
6577 - NJ vy C/K_ﬁ NOTIFICATION OF aspEstos Aaremewt  Amended Friable Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7176

Date of Notification (1) Name of Building Owner/Uperator (2)
0,5 0 2 1,8 :
10131212 12 1= North Hunterdon - Voorhees R.H.S.D.
Egencies Notitied ]Tgpe Wotification Street Address
" CXIEPA
{ 1initial 1445 Rt. 31 S.
[X]DEP Notification City. State, Zip Llode
CX1noL (Xlamended
e i ivicn Annandale, NJ 08801
{X1DoH Name of Contact Telephone Rumber
[ l1Cancellation i 2%, :
L 1pcA Joseph Bilotti, Facilities Director 008-713-417
FACILITY INFORMATION ST
Nams Sf Tacility Where Abatement is laking Place (3) Type of racility (4)
: ’ School (K-12)
North Hunterdon Regional High School - Storage Bldg. [D(% Sun:gapt;er § (Other than K~12)
Street Address [ ]0ther (i.e., private & commer-

ecial buildings. homes. etc.)

1445 Rt. 31 S. Yquare Freet |# of Floors j5lag. Age

City (37 County (6) Tounty Code (77 |- 5000 1 50
(STATE USE ONLY) | {Current Use (Prior 1T being demclished)

Annandale, NJ 08801 Hunterdon Storage Building i

Name oFf Monitoring rirm dired oY Building |[ASCHM No. Name oF Abatement contractor {(9)

Owner (8}

Briggs Associates. 0004 Four Strong Builders, Inc.

Street Address SEreet Address

3 Crosswicks St. 180 Sargeant Avenue

City. Qtate. Zip Code Tity. State, Zip Code

Bordentown, NJ 08505 Clifton, NJ 07013-1935

Project Manager Lor WMonitoring Ficm |Lelephone Number Telephone Humber TCicense Numoer

Michael Hoodak, EPA Project Designer 609-298-5520 973-614-0377 00807

Scheduled start Date (10} Sched.Completion Date (11)||Name of OSHA Monitor

Ip?#rtsﬁl ':, i%yil § qulﬁ%i Four Strong Builders, Inc.

05,1111 1:8
]R'#ftﬁif'l—b‘a[ay_lﬁl"‘?ﬁg

Occupancy Status puring Abatement {Check only one) Street Aaddress
(X]Facility Closed/Vacated During Entire Period
St Bbutamant ¥ 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Fasilicy Uity. State. lip Code
Hours - Describe:
Other - Describe: 2 :
. ® _ |clifton, NJ 07013

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

X1Demolition [ ]Renovation [ 1Mini-Enclosure
0X1»3 sf or >3 Lf { 1Glovebag Procedure
[ 13160 sf or »260 Lf { ]Non-Friable Procedure
Is BEEatement irype
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount R [& [
Material (ACM) Solely Material (ACH} {Specify | M | E| & | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| P |0
in Facility tenance/ insulation. surfacing. VAT. LF) vV|IA|S|S
(13) Custodial or other miscellaneocus) Al u U
Staff(12) LR L R
Yes] No|N/A ) E
Storage Field Building Basement P Water Tank Insulation 90 SF X
fame of Registered waste Hauler WJIDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. ate Disposal Date {City. State
Newark, NJ P yl, PA 18072
Tompleted By (Print or Lype) Title g, : Date
Bilyana Kulakovska Office Adminjstrator < 5/2/18
AsB-41
JUN 35

4667



@KQ\%(A! State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ——="
i~ E

iDate of Notification (1) Name of Building Owner / Operator (2) '*'ng =
05-01-2018 Rider University sl
JAgenues Notified |Type Notification Street Address i{l \
K EPA 2083 Lawrenceville Road i
[0 DEP B Initial City, State & Zip Code 1
B4 DOL [0 Amended Lawrenceville, NJ 08648 }1 s :
X DOH [0 Emergency Name of Contact t T Telephone Number
X DcAa [(] Cancellation Mr. Walter Eddy "1 609-896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Science Building

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

Street Address
2083 Lawrenceville Road

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

515 Grove Street, Suite 1B

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 25,000 2 57
Lawrenceville, NJ Mercer Current Use (Prior if being demolished)

Campus Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Pennoni & Associates Resource Management Group, LLC
Street Address Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm . Telephone Number Telephone Number License Number
Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05-13-2018 6-22-2018 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed During 1st Shift
Describe:  8:00am to 6:30pm Week Day & Weekends
[]  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Wark (Check all that apply)

X1 Full Containment with Negative Pressure
[0 =3sfor=31If X Renovation [0 Mini-Enclosure
I =160 sf =260 If [0 Demolition X  Glove Bag Procedures/Cut & Wrap
[  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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems a Tl ala
in Facility Custodial Staff? insulation, surfacing, VAT o | BlfB2| &
(13) (12) or other miscellaneous) 3| = =l 5
Yes | No | N/A ~
Hallway L M| O Pipe Fittings 30 Each Inlinjin
Hallway L X | O Pipe Insulation 100 LF X[O[ 00
Hallway O X | O Joint Compound 1,500 =Iinliniing
Hallway O X | O Wall Caulk 400 LF X OO
OO miiniisiin
LE R R miinlinlin
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 8D Morrisville, PA
Completed By (Print or Type) Title Signature ) Date
Mr. Brian J. Haney President A/ 05-01-2018




CK B

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[Date of Notification (1)
05-04-2018

Name of Building Owner / Operator (2)

Rider University

Street Address

2083 Lawrenceville Road

Agencies Notified |Type Notification
EPA
[ DEP 0 Initial
<] DOL X1 Amended
X DOH [0 Emergency
XI DCcA [0 Cancellation

City, State & Zip Code iy o !
Lawrenceville, NJ 08648 i

Name of Contact ! b - [TeléphoneNuinber
Mr. Walter Eddy } AZBES 9:896-5000 ...

FACILITY INFORMATION

Rider University — Science Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Square Feet

[County (6)
Mercer

City (5)
Lawrenceville, NJ

County Code (7)

25,000

# of Floors
3

Bldg. Age
57

Campus Building

Current Use (Prior if being demolished)

Pennoni & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave,

Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

Trenton, NJ 08619

City, State & Zip Code

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10)
05-14-2018

Scheduled Completion Date (11)
6-22-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:
[0 _ Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed During 1st Shift

8:00am to 6:30pm Week Day & Weekends

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

Scope of Work (Check all that apply)

[0 =3sfor=31If

X1 Renovation

Full Containment with Negative Pressure

Mini-Enclosure

O0o0dx

X] =160 sf=260 If [J Demolition Glove Bag Procedures/Cut & Wrap
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 °o| Z| 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| BPTl 8
(13) (12) or other miscellaneous) 5| = s %
Yes | No | N/A -
Rooms 332/333 UK Drywall Joint Compound 1000 SF X[ O[O0
Rooms 340/341 U X[ O Drywall Joint Compound 2000 SF X[ O[O 0O]
Rooms 340/341 (] [ X | [ Residual Floor Mastic 1000 SF XTO O O]
] | (1] ] nifmil=iin
EEEEEEE| HikmENajimy
ENEnEEw HEF Y wE
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 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President 05-04-2018
] /\_’,—/_ "
i

v
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner / Operator (2)

05-01-2018 Rider University I l MAY — % 910 l
Agencies Notified [Type Notification Street Address s e RN B
X EPA 2083 Lawrenceville Road ;
[0 DEP B Initial City, State & Zip Code ot izt
DOL [l Amended Lawrenceville, NJ 08648 : e
X DOH 0 Emergency Name of Contact LY ElE Number...|. -
X DcaA [J Cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

Rider University — Science Building

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

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

Street Address
2083 Lawrenceville Road

& Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Lawrenceville, NJ

County (6)
Mercer

County Code (7)

25,000 2

Bldg. Age

57

Current Use (Prior if being demolished)
Campus Building

Pennoni & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10)
05-13-2018

Scheduled Completion Date (11)
6-22-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:

Occupancy Status During Abatement (Check only one)
| Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed During 1st Shift

8:00am to 6:30pm Week Day & Weekends

[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [0 Mini-Enclosure
B4 2160 sf2260 If [0 Demolition X Glove Bag Procedures/Cut & Wrap
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) 2 Tl m
TO BE ABATED Maintenance or (i.e., thermal systems 2 28l a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B8PZ| 8
(13) (12) or other miscellaneous) 5| 5| & g
Yes | No | N/A s
Hallway O X | O Pipe Fittings 30 Each =linlinlln
Hallway O X[ O Pipe Insulation 100 LF MO0
Hallway X [ O Joint Compound 1,500 = Aimiiniin]
Hallway | X | O Wall Caulk 400 LF XKigiojg
olorg LEPE FEEEELY |
sEE=RE= LI B3
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 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President P WO e 05-01-2018

;}/

Dj E @@ _._.,‘___“,f? B ;
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner / Operator (2)
05-04-2018 Rider University
Agencies Notified |Type Notification Street Address
<] EPA 2083 Lawrenceville Road
[J DEP 1 Initial City, State & Zip Code
Bd DoL B Amended Lawrenceville, NJ 08648
] DOH [0 Emergency Name of Contact
O Dca [0 Cancellation Mr. Walter Eddy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Science Building

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

Street Address
2083 Lawrenceville Road

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

City (5)

Lawrenceville, NJ

[County (6) County Code (7)

Mercer

25,000

Square Feet # of Floors

3

Bldg. Age
57

Campus Building

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired b
Pennoni & Associates

y Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 18

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Mr. Brian Clark

Project Manager for Monitoring Firm

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number
01185

05-11-2018

6-22-2018

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

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Facility Occupied During

Abatement

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed During 1st Shift
Describe:  8:00am to 6:30pm Week Day & Weekends

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
[0 =3sfor=31f X Renovation [0  Mini-Enclosure
X =160 sf =260 If [0 Demolition L]  Glove Bag Procedures/Cut & Wrap
&I 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 ] 283
in Facility Custodial Staff? insulation, surfacing, VAT 2 B8P2| 8
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A £
Hallway [ | X | [T Door Caulk 200 LF MO O[O
Hallway OTX | O Cove Base 500 LF =linlinlln
Hallway O X[ O Laboratory Table tops 15 Each XIOO[OO]
Hallway 1 [ KX [ O Laboratory Hoods 7 Each =liniiallin
Hallway 1IN O Walk Caulk 400 LF X O i
i aorg LEEE] LT
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 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President — e W 05-04-2018
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New Jersey Depatiment of Hoalth
Consumer, Environmental and Occupational Health Service
PO Box 353
Trenton, NJ 086250363
Telephone; 603-826-4950 Fox: E08-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK A 19{11 j Telgnat "ﬂ-

[T R
183 Dok, of Heallh & Sprjpr Burvieas

'fm’\?
Must be submitted 10 days prior to the beginning of work, Please typa or pririt
C T —— ”\ F—‘ [
L NOTFIATIONIFORWRTIGN 7~ 1[0 7

Date of Notification: 05 [/ 03 [ z018
B Initial [ Amanded [ Cangeltatlon Emergancy (must include justfication)
Typeof Work: [ Demudillon Renovation

oMl BULDINGINFORMATION -~~~ 3 255 L. 5 culh
Narne of Bullding Ownet/Qperator: Christina Logiudige - -
Street Address: City: Woodbury Heights State: _ NJ  Zip: 08097
Namme of Conlact: _Christina Logiudice Telephone No.:

T A FACIUTYINFORNATION - = . & ., <. _ g Ty

Name of Facifity Where Work Actlvily is to Take Place: Logiudice Residenco

Describe Facikty Use: Residence

Street Address: City: Waodbury Heights States _Nd_ zip: 08097
County Name; _Gloucester County Code (State Use Only):

Scheduled StertDate; __ 08/ 04 7/ 2018 Scheduled CompletionDate: 05 [ 07 /[ 2¢m8

Occupancy Status During Activity (check only one):
(X Faciity ClosedMacated During Enfire Activity
[0 Actmvity Perfanned Otslde Nomal Faclifty Hours—Describe;

(] Other—Dascibe:

Scopa of Work (check all that apply:

X Floor Tile Square Foolage! €14 SF + Percentage Asbostos: %

&l Mastlc Square Feolage:! 614 SF + Petcentage Ashestos: %
. IV. CONTRACTORINFORMATION. , -, . - -

Compahy Name: Shade Environmental, LL.C Telephsone No,: 856-755-0099

Street Address: 623 Cutler Avenue City: Maple Shade State: _ NJ  zin: 08052

New Jersey Asbestos License Number (if applicabla): ... owse2

Menitoring Firm (f applicable); _ Mgmt. & Envire. Ccmsultmg Services Telephone No.: 609-298-4070

L Ve SIGNATURE. :c oo o)

Compisted By =
(e c.rpnnf Jogiblyj: Christina Lynch Title: Vice President of Operations
Slgnature: Date: May 3, 2018
1 i e —
CEQH-2

DEC 15



State of New Jersey

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

Date of Notification (1)
05/04/2018

Name of Building Owner/Operator (2)

New Jersey Department of Children and Families

Check No. 1055

Agencies Notified Type Notification

O EPA = Initial

X DEP O  Amended

X DOL Amendment#
0O Emergency (including

= DOH justification)

O DCA O Cancellation

Street Address
50 East State Street

=

City, State, Zip Code

Trenton, New Jersey 08625

Name of Contact
Ronald Wybraniec

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDCF Morris Campus

Street Address
15 Jean Street

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey 07960 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Educational Facility

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

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
7 Pleasant Hill Drive

Street Address
606 McBride Ave

City, State, Zip Code
Cranbury, New Jersey 08572

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No
732-390-5858

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
05/29/2018 06/04/201

8

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

a
]

23sforz3If
2160 sf or 2260 If

X Renovation
O Demolition

O Full Containment with Negative Pressure
O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent

Non-Exempted (*) and Non-Friable Procedure

Amount
Is Location (Specify Ab:_t;?;ent
Location of s B dorsnglallly i Description of SF of LF)
Asbestos-Containing Material (ACM) M:' for el Iy Asbestos Containing Material (ACM) -
TO BE ABATED Cust‘g dialagt‘;eﬁ? (i.e. thermal systems insulation, Dlgl3 [T
In Facility 12 ' surfacing, VAT, or 3 |8 5|8
(13) ) other miscellaneous) e (2|2 |2
% L @
Yes | No | N/A ¥
Exterior Windows/Doors X |Caulking/Glazing 2500 LFf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landfill
City, State Disposal Date City, St:a_te
Woodland Park, New Jersey 06/0472QT8\ Morrisville, PA
P kY ¥ ae |
Completed by Title jSi@nfa}qre No§ oA TN Date
| Adriana Olejarova President . ,{M ')k 05/0412018

ASB-41 (R-06-08)

1 i PR
” E{o%not use this form for asbestos licensure exempted activities.
\._-!



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

Date of Notification (1) Name of Building Owner/Operator (2)
05/04/2018 International Flavors & Fragrances, Inc. Check No. 1093
Agencies Notified Type Notification Street Address
1515 State Highway 36 -~

O EPA ®  Initial _ ‘ N S
X DEP O  Amended City, State, Zip Code I ) ic l\!-ﬁ =1 W‘f I ol
= DOL Amendment £ Union Beach, New Jersey 07735 H L.‘\ Pl “'f_’"f_? ” Vi

T 1iemS f Il
5 DOH O Emergency (including Name of Contact !1 11Telephone Number f J

justification) Gary S p” ' 1i808.397.77 2 # !
0 DCA O  Cancellation ary Stapperfenne U3 -387770 2018 || )IJ
FACILITY INFORMATION | ] it

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) { i 4
International Flavors & Fragrances, Inc. ASE ;

B School (K-12)

Street Address O Subchapter 8 (Other tmT" i !
1515 State Highway 36 O Other (i.e. private & commercial buﬂdmgs homes, etc.)

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

Union Beach, New Jersey 07735 10,000 2 50+

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

Monmouth (STATEUSEONLY) __ | Manufacturing Facility

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

Garden State Environmental

[ Name of Abatement Contractor (S)
Lilich Corporation

Street Address
555 South Broad Street

Street Address
606 McBride Ave

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

05/18/2018 05/23/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

OFacility Closed/Vacated During Entire Period of Abatement
UOAbatement Performed Outside of Normal Facility Hours
EOther — Describe: _Friday 4PM Start, Remaining Days 8am Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

3 Renovation
O Demolition

O=3 sforz3if
=160 sf or 2260 If

O Full Containment with Negative Pressure
O Mini-Enclosure
O Non-Exempted (*) and Non-Friable Procedure

Glove Bag Procedure / Limited Containment & Tent

Al
Is Location (Sﬂ{.:ggi?; Ab?_t:prr;ent
Location of U h;ognilailly b Description of SF of LF)
Asbestos-Containing Material (ACM) l\: = t a eny ‘,y Asbestos Containing Material (ACM) -
TO BE ABATED g at'“ d?a"fSt"aeﬁ_, (i.e. thermal systems insulation, 2513 [T
In Facility i 12 ' surfacing, VAT, or 3 (8|5 |8
(13) (12) other miscellaneous) % g = £
= - | m
Yes | No | N/A 1
Hallway Corridor X  [Elbows (Wrap & Cut) 200 (ea)] X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 8 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 05/23/ 0‘1§M Mornswlle PA
Completed by Title Stgaa}une . i Date
Adriana Olejarova President /, 0 . x k—(./ 05/04/2018

ASB-41 (R-06-08)

\ DM& nkt use this form for asbestos licensure exempted activities.
\




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/04/2018 - § e Monmouth Universi Check No. . $260-6 "

Agencies Notified Type Notification 17" | Street Address Hil 1] B Y &= S
400 Cedar Avenue .,J_J

O EPA Initial P

X DEP O  Amended City, State, Zip Code o MAY - 5 2018

X DOL Amendment # West Long Branch, New Jersey 07764 Hu ifal &l

= DOH 2 in;ﬁ;lgiggi}(mc{udmg Name of Contact Telephone Number

& DCA O Cancellation Timathy-Orr ITS2-57342% . TROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bluff's Building # 1

Type of Facility (4)

0O School (K-12)

Street Address
590 Ocean Avenue

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

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

Long Branch, New Jersey 07764 60,000 50+

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

Monmouth (STATE USE ONLY) R-2 Residential-contains 2+ dwelling units, occupants permanent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
606 McBride Ave

| City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
John Smoyer

Telephoﬁe No
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
05/21/2018

Scheduled Completion Date (11)
06/01/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

® Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed OQutside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31If E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Al
Is Location ot Abietnent
Location of Us: dogniallly b Description of SF of LF)
Asbestos-Containing Material (ACM) aing ":nifcef Asbestos Containing Material (ACM) -

TO BE ABATED Pk d"f;‘i i (i.e. thermal systems insulation, Pyl |T

In Facility (12) : surfacing, VAT, or 3 |& |5 |&

(13) other miscellaneous) 2 |2 |2 |2

217 |2 |3

Yes | No | N/A 2
\Apt 2A-Entranceway/Bathroom/Bedroom X Joint Compound & Associated Sheetrock 76 LH X
Apt 2A-Entranceway X Built-up Flooring 14SH X
Apt2B-Bathroom/Bedroom X Hoint Compound & Associated Sheetrock 110SH X
Apt3A-Entranceway/Bedroom X loint Compound & Associated Sheetrock 16SH X
1

Apt3A-Entranceway X Built-up Flooring 10SF X
Apt3B-Bedroom X Joint Compound & Associated Sheetrock 20SF X
AptdA-Entranceway X Hoint Compound & Associated Sheetrock 6SH X
AptdA-Entranceway X Built-up Flooring 14SH X
AptSA-Entrnaceway/Bedroom X Uoint Compound & Associated Sheetrock 26SF X
Apt5A-Entranceway X Built-up Flooring 14SH X
\AptBA-Entranceway/Bathroom/Bedroom X Joint Compound & Associated Sheetrock 116SH X




\IApt6A-Entranceway X Built-up Flooring 14SH X
IAptoB-Livingroom X loint Compound & Associated Sheetrock Trim+ 120 SH X
Apt7A-Entranceway/Bathroom/Bedroom X Joint Compound & Associated Sheetrock Time+126SH X
Apt7A-Entranceway X Built-up Flooring 14SR X
Apt7B-Bathroom/Bedroom X Hoint Compound & Associated Sheetrock Trim + 120SH X
Apt8A-Entrancway/bathroom/Bedroom X doint Compound & Associated Sheetrock 336 SH X
Apt8A-Entranceway X Built-up Flooring 14 SH X
Apt8B-Bathroom/Bedroom X loint Compound & Associated Sheetrock 70SH X
Apt9A-Entranceway/Bathroom/Bedroom X loint Compound & Associated Sheetrock 76 S X
Apt9A-Entranceway X Built-up Flooring 14 SH X
\Apt9B-Entrance Stairway/Bedroom X Joint Compound & Associated Sheetrock 225SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste

Lilich Corporation 18724 20 Fairless Landfill

City, State Disposal Date City, State

Woodland Park, New Jersey 06!04[2\94& '{ Mo‘gg\swlfe PA

Completed by Title Slgpa’ture ‘\ F \;‘ \ Date

Adriana Olejarova President i ]g (_/\\ "\4 ufi\‘i\ 05/04/2018

ASB-41 (R-06-08)

—

4

1

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

"
. NOTIFICATION OF ASBESTOS ABATEMENT U;;é;‘“
" (Pursuant to NJAC 8:60-7 and 12:120-7) oA
R o i WS e Y /o W - S = B s O - T 2 R =
Date of Notification 5/1/18 Name of Building Owner / Operator (2); || 15 o & . £ oir
College of St. Elizabeth o TR ~~=] |il
AgenciesNotified [ Type of Notification Street Address I _ i ;}I
X EPA Emergency Notification |2 Convent Road HE MAY -8 o018 11U)]
DEP X Initial Notification City, State & Zip Code { el
X DOL Amended Notification  |Morristown, NJ 07960 L i |
X DOH Cancellation Name of Contact T “{ITelephone Number
DCA James Gerrish —-1973-290-4479

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Octagon Auditorium

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 5,000 2 70+

Morristown Morris Current Use (Prior if being demolished)

Auditorium

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

Brinkerhoff Environmental Services N/A Global Abatement Services, LLC

Street Address
1805 Atlantic Avenue

Street Address
443 Schoolhouse Road

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

Manasquan, NJ 08736

Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Jason Hooper

Telephone Number
732-223-2225

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
5/15/18

Scheduled Completion Date (11)
6/15/18

Name of OSHA Monitor
Global Abatement Services, LLC

Street Address
443 Schoolhouse Road

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure

X Large Project Mini-Enclosure
Quantity is >3 SF or> 3 LF ACM Glovebag
X Quantity is = 160 SF or = 260 LF ACM ¥ Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Auditorium N/A VAT/mastic 3,250SF Removal
MER N/A Duct mastic/vibration collars | 1,000SF/8SF Removal
Basement MER N/A Door caulk 85LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 6/15/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daminick Tringal 5118

ASB-41 JUN 95 G4667




Print Form

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

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

05/02/2018 David Brown

Agencies Notified Type Notification Street Address
L | EPA [X] initial : ,
|| DEP I:' Amended City, State, Zip Code ) o
[x] DOL Amendment # North Arlington, NJ 07031 i ;‘w TS CTNTROL, &

e
%] poH &l Egﬁirg;?:g)(m uding Name of Contact - L,I_el_ephona_hlumberm SR
[] obca [0 cancellation David Brown
FACILITY INFORMATION

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

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

North Arlington 2208 2 1940
County (8) 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)

Danvic Contracting LLC
Street Address

240 South 5th Street
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)

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

X] =3sfor=3if Renovation || Full Containment with Negative Pressure
] 160 sfor 2260 if [ Demolition L | Mini-Enclosure
| | Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of u h(ljogﬂlallly b Description of
Asbestos-Containing Material (ACM) N?:‘nt ge Y ’,y Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED c t' d‘? |a§1§f9 (i.e. thermal systems insulation, (Specify 3|5 § S
In Facility usto ;g . surfacing, VAT, or SF or LF) 22 |3 5
(13) 2 other miscellaneous) g 2 E E
—] = 2]
Yes | No | NA ®
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste . .
Danvic Contracting LLC 37574 2 Cu Yd Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisvillei PA
Completed by Title nature (\’\ \ Date
Jeymy Donneys Owner \ \L\l. \J\,\ 05/02/2018

ASB-41 (R-08-08) \e Do nof use Ihls form for asbeltos licensure exémpted activities.



CANEA

State of New Jersey
NOTIFICAT{ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5.16).-

R Fl

Date of Notification (1)

05 / 04 /

Name of Building Owner/Operator. (2) ;

i LE| 1y
William Garron

18

(NJAC 5:23-8)

justification)
[ Cancellation

218
i
Agencies Notified Type Notification Street Address { f% YRy
ESLWD . me”;’fn" t# City, State, Zip Code ! N
X H endmen ! o
dbcA [ Emergency (including Medford, NJ 08055 Ag3

Name of Contact
William Garron

|,Telephone Number

, 3

FACILITY INFORMATION

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

Street Address % gltjf?gp (ai‘gfrpsri\g‘;)trz;tdhggr:;::cial buildings,

homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Ventnor 1000 sf 1 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10) Scheduled Completion Date (11)
05 / 14 | 18 05 [/ 14 [/ 18

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton

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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3If ] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[X] =160 sf or >260 If B Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |X [0 [asbestos siding 1100 sf X O Od|g
O (O |d Oo|o|a|ad
O[O0 O O|oa|ad
O (O |0 O|0|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/14/18 Tullytpwu Pennsylvama ,
Completed By (Print or Type) Title Signai‘nre\ "l f 7 Date | i
; : : 5 f ; I T
Nicholas Fernicola Project Manager \‘* \.- /Eg_ _,-";"‘f ;; | Y fof &
ASB-41 = i ! i /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




7>

kl.z.

‘ Date of Notificatian (1) .. Name of Building OwneelOperator (2}
) } c B
| il S \\ i S THO0R 4\‘4
Agencies Notified' Type Notificaiion Streat Addréss 1 J,
Amended City, Siate, Zip Code
Amendment # NCAES¢OC— kaL«J SQ/;)( « 07372

] Emergency (including
justification}

Name of Contact \..’

Telephone Number

Canceliztion [f‘ﬂ ‘\f& ki
FACILITY INFORMATION = 3
Name of Facility Where Abatement is Taking Place (3} i Type of Facility (4}
D) o
Dirxson PJ'\JP"/ F A [J school (k-12)
Street Address v ; ; stbchapte. 8 (O!her than K-12}
- eic)
City {5) Square Feet i # of Ficors Bidg. Age N
D " Y i / LJ
Mecanc 5G.OC LA TR | g ¥,
County (6) County Code (7) é_l..lse (Prior if being demolished)
N O P \““'t.’\ (STATE USE ONLY) ’?j 4,‘r o if (0
Name of Monitoring Firm Hired by Building Owner {8} ] ASCM No. Mame of Abateman* Contracior (3} P
| AL I Lnsoitding ofng
Strest Address S':re-:f?‘ndure.-.s
CoATT N A ’ p—
77 Nfor dros -0
City, State, Zip Code City, State, Zip Code
g 7y
(= 45 ol NCCoYe-Se s 8779
Project Manager for Monitoring Firm Telephone MNo. Teisphons No. 1 {icense No.
oY S o Bl PSS
7326970 I 0COIG
Start Date (104[) i Scheduled Gompletion Date (11) Name of OSHA Monitor
T g/ i Vi y
‘) 5\{ ‘i \ ‘6_ e\ | 4] i
Occupa"!cy Status During Abatement (Check Oniy Cna) - Street Address :
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsjde of Normal Facifity Hours City, State, Zip Code
Other — Describe: s A »—’111 M
Scope of Work (Check All That Apply)
D =3sfor=3if 1 Renovation Full Containment with Negative Pressure
zi60sfor2280 1 Demolition + Mini-Enclosure
5% Giovebag Procedure
_ Mon-Exempled {*} and Non-Friabis Procsdure
Is Location Abe_;}:;r;em
Location of U i\:_jegnﬁy b Description of T :
Asbsstos-Containing Material (ACM) ﬂ_fv_me?‘:nz o Asbestos Containing Material {ACH) Amount ' =
TO BE ABATED Ce ':: di! StafF? {i.e. thermal systems insulation, pecify Zigi i3 1 %
in Facility HEED (:‘; S surfacing, VAT, or SF orLF) Z18:8 18
{13} (12) cther miscellaneous) g f 12 (g
= | a
Yes No N/A @
" i S /
Oxiec S SiQiny FEEEIEE
- = = ; i 7 !Jf s - )
yNde oo L4 DG 5 L ix 5
% = i A o~ 'y - . A § N '
inAer 0~ 2 Cladaon Copperpipo | 5l & (X
\ i |
Name of Registerad Waste Hauler NJIDEP Waste Cubic Yards | Name of Registered Landfil '[
/ . . Hauler ID No. of Waste q P ;
CL 3N UNe(SThe o FY D \neng
/r,;, State Disposal Dat City State ~
il - 2
o s peile U L 27187 20 01 ,.
ebmp!etvd by Title i aturn / Date / %
15 pvic () w“ (& S etec/ T E A DYARID
7 S 7 i

ASB-41 (R-06-08)

= Do not use Lhés{g:ér—\ for asbesics licensure exempled activities.



| Print Form

Name of Building Owner/Operator (2)

NOTIFI
(P
‘ Date of Notification (1)
05/01/2018 E & H Realty LLC.
Agencies Notified Type Notification Street Address
: P X 1

EPA Initial _O =e :‘52

DEP [[1 Amended City, State, Zip Code

DOL - émendment# Fanwood, NJ,07023

mergency (including
DOH justification) Name of Contact
DCA Cancellation Tony Santini

Telephone Number i

5

908-505-5142

FACILITY INFORMATION

Residential Propoerty

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

Type of Facility (3)

Street Address | | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark 3,999 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 S. 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.
01355

Start Date (10)
05/10/2018

Scheduled Completion Date (11)

05/17/2018

Name of OSHA Monitor

Iris Environmental Laboratories

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ, 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz3If E[ Renovation || Full Containment with Negative Pressure
[] =z160sfor=z260If Demolition X Mini-Enclosure
1X] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;.tergent
: Normally s yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r\:e' teoey fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c at’g d.nlasntoeﬁ,) (i.e. thermal systems insulation, (Specify o383
In Facility HS 1132) A surfacing, VAT, or SF or LF) = o [ 1%: o
(13) ( other miscellaneous) g% g|¢2
— —— o1}
| Yes | No | N/A L
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ; ;
Danvic Contracting LLC 37574 2 Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisvil-le, PA
Completed by Title Si%ture \/’ f ™ Date
Jeymy Donneys Owner ﬁﬁ\)!\) | \ 4. 05/01/2018
(B '

* D% not use this form for ashestos licensure exempted activities.



I Print Fo

te of New Jersey
OF ASBESTOS ABATEMENT

rfo NJAC 8:60 and 12:120) (‘{ “ : “a m— }'7
1"
) o : - :

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

e st e i)

5/4/18 Drew Unversity f 5 = |
Agencies Notified Type Notification Street Address ; Feren Ty !
36 Madison Avenue } i

EPA Inital - VAcheniwenl ;
DEP Amended City, State, Zip Code f] %MY -8 20?8 1
boL Amendment #___ Madison, NJ 07940 £

DOH EI fjr;t;eﬁrggﬁ?oc:)(mcludmg Name of Contact :;.._Ieléphpne_N_ymber_ o

DCA [0 canceliation Mark Meher { 9?3"—‘408-@399 T T EAL B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Drew University K School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
36 Madison Avenue ] olc)
City (5) Square Feet # of Floars Bldg. Age
Madison 10,000 2 80
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) renovation

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

PO Box 364

City, State, Zip Code
Berlin, NJ 08009

Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code

Glenwood, NJ 07418

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

Jim Proctor 609-839-2432
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/18 6/14/18

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)

El 23 sforz3If Renovation

Full Containment with Negative Pressure

[[] =2160sfor=260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%temen!
: Normally e ok
Location of lisod Solai L Description of
Asbestos-Containing Material (ACM) I\::' t ole )ée),y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t‘” d‘?“fagt o (i.e. thermal systems insulation, (Specify 2| |3 |3
In Facility USlo 1“; GHE surfacing, VAT, or SF or LF) 3|12 |5 |8
(13) i other miscellaneous) Sz | g |2
= 2|
Yes | No | N/A %
Rooms 129 & 133 X tan desk tops 44 X
HVAC duct in hallway X black tar 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; .
Tony's Cleanup & Hauling 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 /)i_—\ 5/4/18

—



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1k
(:\ r’g (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
S/4/18 Bergen County Department of Public Works
Agencies Notified  |Type Notification Street Address
EPA O Initial 1 Bergen County Plaza
0O Dep Amended City, State, Zip Code
DOL Amendment # 1 Hackensack, NJ, 07601
|53, Emergency {including Name of Contact Telephone Number
X DOH justification) Scott Luna 201-336-6804
X DCA O  cCancelation
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Bergen County Justice Center Courthouse O  School (K-12)
Street Address Subchapter 8 (Other than K-12)
10 Main st. O  Other (i.e. private & Commercial buildings, homes, etc.)
City {5} Square Feet # of Floors Bldg. Age
Hackensack 342,797 5 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY)_____ ICourthouse
Name of Menitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services, inc 00120 Unicorn Contracting Corp.
Street Address Street Address
280 Huyler Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ, 07606 Woodland Park, NJ 07424
Praject Manager for Manitoring Flrm Telephene No. Telephone No. License No.
Alex Palets 201-481-6209 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 10/20/2018 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0  Other- Describe: 08:00pm - 04:30am ‘|Fair Lawn, NJ 07410
Scope of Work [Check All That Apply)
23sforz3If Renovation X Full Containment with Negative Pressure
BI  =160for=z260If O  Demolition Mini-Enclosure
Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tige
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, or SF or LF) - 5 o
(13) (12} ather miscellaneous) g E 'g §
Yes | No | N/A s |2 |5 (5
Please See Attached
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 . 20+ CUYD ; Fairless Hills Landfill
City, State Disposal Date / City, State
Woodland Park, New Jersey TBD /7 //P IMorrisville, PA

Completed by Title Sigry / _ P Bite
Dimo Golcev General Manager ; /%\/,/ 5/4/18




State of New Jersey
Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location Type
Location of Us::jo;n;f;:y b Description of
Asbestos-Containing Material (ACM) Maintenan{:e:’y Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify ol %‘ m
In Facility : surfacing, VAT, or sForlF) (3 |2 |8 |2
(12) . 5 |2 |8 |2
(13) other miscellaneous) 2 o c =
S
43
Yes| No | N/A
Gorund Floor Boiler Room X Interior Transite Windows 220 SF X
1st Floor Admin Bldg Main Lobby X TSI/Fittings 50 LF X
2nd Fioor Admin Bidg Office Space X TSI/Fittings 525 LF X
2nd Floor Admin Men's & Women's X TSI/Fittings & Debris 50 LF | X
o - Restrooms :
nd Floor Admin Men's & Women's X Wire Insulation 10 LF X
Restrooms
2nd Floor S. Annex Office Space X TSI/Fittings 270 LF X
2nd Floor S/Annex Men's & Women's X TSI/Fittings & Debris 120 LE X
Restrooms
2nd Floor Room 213 Offices & Corridor X TSI/Fittings & Debris 2,500 SF | X
3rd Floor N Annex Men's & Women's X TSI/Fittings 50 LF X
Restrooms
3rd Floor Admin Bidg Corridor X TSI/Fittings 15 LF X
3rd Floor Admin Bldg Elevator Lobby X TSI/Fittings 15 LF X
4th Floor Admin Bldg Elevator Lobby X TSI/Fittings 15 LF X




State of

ION
o N
i)

IFL

6577 -NJ
{(Punsuant,
=7 TA

New Jersey

Initial Friable Notification

A$BESTOS ABATEMENT
aﬁg’};ﬁ and 12:120-7)  Check #: 7176
d o

|

5 v

Jate of Notification (1)

10151110 1141 18

Namé ok puilding Uwner/Operator (2)

North Hunterdon - Voorhees R.H.S.D.

i ey

Type Notification

Etreet Address

Kgencies Notitfied
" [XIEPA
Bl 1445 Rt. 31 S.
[X]DEP Notification Tity. State, Zip Cede
XinaL ( lﬁ"““?d'?d . Annandale, NJ 08801
otification
{X1DOH Name of Contact Telephone—Number—
[ lCancellation
£ Jpca Joseph Bilotti, Facilities Director 008-713-4177

FACILITY

INFORMATION

Name of Facility Where Abatement 1s laking Place (J3)

North Hunterdon Regional High School - Field Bldg.

Street Address

Type of racilicy (4)

fX1school (K-12)

[ ]Subchapter 8 (Other than K-12)

[ ]0ther (i.e.. private & commer-
cial buildings. homes. etc.)

Square Feet

# of Floors

Bldg. Age

1445 Rt. 31 S.

CIET 137 [Caunty €3] Tounty Code 77 5000 1 50
{STATE USE ONLY) | {Current Use (Prior 1f being demolished)

Annandale, NJ 08801 lHunterdon School Building ‘

Name of Monitoring Firm Aired by building ASCM No. Name of Bbatement Contractor (%)

Owner (8}

Briggs Associates. 0004 Four Strong Builders, Inc.

Street Address

3 Crosswicks St.

Street Address

180 Sargeant Avenue

City. State. Zlp Code

Bordentown, NJ 08505

Tity. State, Zip Code
Clifton, NJ 07013-1935

Project Manager L[or Monitofing Firm

Michael Hoodak, EPA Project Designer |609-298-5520

Telephone Number

Telephone Number

973-614-0377

00807

License Numoer

Scheduled Start Date (10) Sched.Completion Date (1l

015./111/1118] [10151/1115//1(8
lﬂséﬁﬁiii_ﬁ%?_!ﬁi_?£3?i IEE%EEljlhﬁé?_lﬁlnYés?[

} | IName of OS5HA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Facility
Hours - Describe:

{

Street Address

180 Sargeant Avenue

TUity. State. Zip Code

Clifton, NJ 07013

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

[X]Full Containment with Negative Pressure

{ lDemeclitien [X]Renovation [ IMini-Enclosure
[X1»3 sf or »3 1f [ ]Glovebag Procedure
{ 13160 sf or >260 1f { ]Non-Friable Procedure
1is HAbatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing . Amount R|C|C
Material (ACM) Solely ~ Material {(ACM) {Specify M| E A I.
TO BE ABATED by Main- {i.e.., thermal systems SF or 0| P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v aA s S
(13) Custodial or other miscellaneous) al|lI u U
Staff(12) L R L R
Yes o|N/A E E
Field Building Basement X Water Tank Insulation 90 SF X
Name of Registered Waste Hauler N$ﬁEP'Was:e Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [City. State
Newark, NJ . Pgep Argyl, PA 18072
Tompleted By (Print or Type) [Title ign Date
Bilyana Kulakovska |Office Administrator 5/1/18

ASB-41
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ABATEMENT
7 andri2“120 7)

NOTIF ]
(Pursua NJ é 160
L

Initial Friable Notification
Check # 7176

Jate of Notification (1) Name® ot Bmd; wqw:or [&3] Nl
0 (5,0 (1 18 . P T
AR g S LS A RLEE R North Hunterdon - Voorhees R.H.S.D. e
Egencies Notified |Type Hotification Street Address tri
|
[X1EPA
[X]initial 1445 Rt. 31 S. i
(X]DEP Motification Tity. State, Zip Code E——
! Al
XinaL L Kemended Annandale, NJ 08801 ';
otification _ R s S
{X1DOH Name 6f Contact Telephone Number
[ 1Cancellation
£ Jock Joseph Bilotti, Facilities Director 008-713-4177
FACILITY INFORMATION

Name of Facility where Abatement 1s laking Place (3]

North Hunterdon Regional High School - Field Bldg.

Street Address

Type of racilicy (4)

P{1school (K-12)
[ ]Subchapter 8 {Qther than K-12)
[ J0ther (i.e.. private & commer-

cial buildings. homes, etc.)
1445Rt. 31 S Sguare Feet |# of Floors |Bldg. Age
TITy 130 Tounty (8) Tounty tode (7] 5000 1 50

{STATE USE ONLY) | {Carrent Use (Prior 1L belng demolished)

Annandale, NJ 08801 Hunterdon School Building '
Name of WMonitoring rFirm Aired by bBuilding RSCHM No. Name of Abatement Lontractor (%)
Qwner (8}
Briggs Associates. 0004 Four Strong Builders, Inc.

Street Address

3 Crosswicks St.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Bordentown, NJ 08505

Tity. 3tate,

Zip Code

Clifton, NJ 07013-1935

m&mnuotmg Fiem
Michael Hoodak, EPA Project Designer

Teleghone Number

609-298-5520

Telephone Number
973-614-0377

License Humoer

00807

Scheduled Start Date (10) 5c

10181/1141)/] | {108131/1 171 !
OiSid il [1915113151/1418

ed.Completion Date {(ll

j | |Name of QSHA

Monaitor

Four Strong Builders, Inc.

Occupancy Status'Durlnj_Abatement (Check only one)

DXJFacility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Performed Outside uof Normal Faclility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ ]1Democlition [X1Renovation { IMini-Enclosure
[X]>3 sf or 23 1f { ]Glovebag Procedure
[ 13160 sf or >260 1f { JNon-Friable Procedure
1s Kbatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material (ACM) Solely _ Material [ACM} (Specify M| E A T.
TO BE ABATED by Main- {i.e., thermal systems SF or o|lp| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) v|A|l S |8
{13) Custodial or other miscellaneous) A I u U
Staff(12) L R L R
Yes| No|[N/A ; . E
Field Building Basement X Water Tank Insulation 90 SF X
Name of Registered Waste Hauler JDEP Waste Cubic vYards Name of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill

City. State

Newark, NJ

Disposal Date

ity. State

Pep Argyl, PA 18072

Tompleted By (Print or lype) |litle

Bilyana Kulakovska Office Administrator

n

Date

511118

As8~-41
JUN 35

7

G4667



Stat

NOTIFICATION O
(Pursuant to NJAC 8:

CHhIlD|

NT i
i » 12) i)

e L

ECEIVES

( Date of Notification (1): Name of Building Owner/Operator (2)
5/04/2018 Terese Capriglione MAY - 8 2018
Agencies | Type Notification Street Address:
Motified P
@ Initial
[1EPA O Amended City, State, Zip Code:
T DEP Amendmentf: West Orange, NJ 07052 )
oDOL E-Emergency Name of Contact: | Telephone Numbar:
(including Mrs. Terese Capriglione e
0 DOH Jjustification) -
0 DCA [0 Cancellation

FACILITY INFORMATION

Name of Facility

Type of Facility (4):

1 School (K-12)
[ Subchapter & (Other than K-12)

City/ (5) County (6): County Code (7): [0 Other (i.e., private & commercial buildings, homes, etc.)
West Orange Bsscx G Square Feet: # of Floors:
Bldg. Age
Current Use: House
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
McGriff Air Assessment, inc.
Apex Development, Inc.
Street Address: Street Address:
2031 Hughes Avenue
358 Broadway
City. State, Zip Code: City, State, Zip Code:
Bronx, NJ 10457 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Monique McGriff 971-805-8590 | (973) 3500101 01215

Start Date (10): Scheduled Completion Date (11):
5/07/18 5/11/18

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[] Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

[0 Other
Describe:

Street Address:
255 West 36'" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

TRenovation

O>3sfor>31f At
[1 Demolition

[15160 sfor > 260 If

[l Full Containment with Negative Pressure

I Mini-Enclosure

U Glovebag Procedure

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

Is Location 5 ¢ Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM) Maintenance/ (i.e., thermal systems insulation, - m 5
TO B{E ABATED Custodial/ surfacing, VAT, or Amount | & | @ |8 =
IN Facility Staff? other miscellaneous) (Specity c |B |2 =]
(13) (12) SForLF) |5 | |E | §
Yes No N/A -
BASEMENT X FLOOR TILES 500 SF * *

JIMMY BYRNE TRUCKING

Name of Registered Waste Hauler:

19551

NJIDEP Waste Hauler ID No.:

Cubic Yards

Name of Registered landfill:
of Waste: 30

INC.

MINERVA ENTERPRISES ASSOC.

City. State:
Bronx. NY 10474 ;'.-5

Disposal Date:

City, State:
Waynesburg, OH 44688

Completed By: _—/ { i
Chinvelu Oraegbunam

;—""’-H

Title:
Vice President

R

Signature: /. ——| Date:
[ ANT 5/4/2018




L

pRT] e

Date of Notification (1) Name of Building Owner/Operator (2) T o
05-03-18 John Viteri Jr. Esq., LLC fo MAY -8 2018
Agencies Notified Type Notification Street Address i ]
3 University Plaza, Suite 207 o T s e
EPA D Initial i ty i e R AT IS ':
Bok £l ‘Amopded Chy, Sieie, 2 Cone I =S S |
DOL Amendment#___ Hackensack, NJ 07601
E] DOH IE] Er;%rg;?::) {iroheikd Name of Contact Telephone Number
[] bca [] cancellation John Viteri (973) 865-7077
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T 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
Little Falls
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
05-07-18 05-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[] 2160sfor22601f [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
: Normally g yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hi ; teD oly ,,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED G at'“ d."laé‘t‘:ﬂ,, (i.e. thermal systems insulation, (Specify 2lz|3|3
In Facility e 1'32 - surfacing, VAT, or SF or LF) 3ie2ig |8
(13) t12) other miscellaneous) 2|tz |2
2 2|8
Yes | No | N/A 2
Exterior X Wall Plaster 350 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste i
Delfa Contracting LLC 35240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-20-18 Tullytown, PA
Completed by Title Signature /7 Date
Jaime Delgado Proj. Manager. = 04-06-18

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



N e - =om
NOTIFICAT| ASBESTOS|ABA T ; ® ip
[ !, 6(0 {Pursu J arjd 12: ; R
Date of Notification (1) Name of Building Owner/Operator (2) S _ "
05-02-18 Caravelia Demolition ' MAY -8 2018
Agencies Notified Type Notification Street Address
40 orest Ave,
EPA £ nitial e ‘ = :
DEP [] Amended City, State, Zip Code S :
DOL Amendment #__1 East Hanover NJ 07936 -
E] DOH E Egﬁg:}?;é(mciudmg Name of Contact Telephone Number
[] bca [] Canceliation Jhon Caravella (973) 884-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home (1 saisa (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
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 (8)
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
05-04-18 05-10-18 | Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) _ Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rfonhed Outside of Normal Facility Hours City, State, Zip Code
Qther — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D z3sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiemon
Normall L
Location of Uced Sol Iy b Description of
Asbestos-Containing Material (ACM) h:“" ; % en)(';a’y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & "‘t'" ;.’”‘I*’S‘ pi% (i.e. thermal systems insulation, (Specify 2lxn|3|5
In Facility HolL) 1'32 A surfacing, VAT, or SF or LF) 318 |2 |8
(13) (12) other miscellaneous) 2lel2(g
= o le
Yes No N/A @
Entire Property X Demolition Asbestos Debris 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ot Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 05-04-18 Bethlehem,PA
Completed by Title Signature L Date
Jaime Delgado Proj. Manager. /?’ 05-02-18

w

.“'/ ERTE]
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (2)

05/02/2018 Residence
Agencies Notified Type Notification Street A
X] EpaA B initial _ :
x| DEP 1 Amended City, State, Zip Code
ix] DOL Amendment # Roseland NJ 07068
Em includi
DOH m just%rg:t?::)(mcudrng Name of Contact | Telephone Number
DCA Cancellation Scott Meisinger .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland 1,357 1 64
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/16/2018 05/21/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
IX]  Facility Closed/Vacated During Entire Period of Abatement PO Box 354

l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E‘] 23 sfor=231If ﬂ Renovation Full Containment with Negative Pressure
[l =2160sfor=2601f [C] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%?;gem
Location of . Ndarsmlal:y . Description of
Asbestos-Containing Material (ACM) Mse_ teo ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED N at'“ ' "lagt“em (i.e. thermal systems insulation, (Specify 2lx|3]|F
In Facility e surfacing, VAT, or SF or LF) 38152
(13) (12) other miscellaneous) % e = g
—_— =3 [1+]
Yes | No | N/A ®
Basement X 9x9 floor tile 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i D No. f WW;
Newark Carting OH:;g’éi = aitvste Waste Management Landfill
City, State Disposal D City, State
East Orange, NJ [, Penn Argyle, PA
Completed by Title Sigrigtu e,L_/ \// Date
Alison Lamers Office Manager sl 05/02/2018

ASB-41 (R-06-08)

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



Li s kum rog
e

\ ; N ey [E o f1 ¢ I
’“ ). " @’EME"T MECEIVER
rsua 60 :120) P R S ey i jl
Date of Notification (1) Name of Building Owner/Operator (2) SL5 _q il Jj
05/04/18 Perth Amboy Board of Education |~ L MAY -8 2018 -
Agencies Notified Type Notification Street Address b
| B & initia 178 Barra_cks St. i
DEP ] Amended City, State, Zip Code
boL Amendment#___ Perth Amboy, NJ 08861
X] poH O f,';";;{?;?;‘,‘)““d”d"‘g Name of Contact Telephone Number
[X] bca [l cancellation Nicholas Crupi 732-376-6200
FACILITY INFORMATION
Namelof Facility Where Abatement is Taking Place (3) Type of Facility (4)
Perth Amboy High School & school (K-12)
Street Address " Subchapter 8 (Other than K-12)
300 Eagle Ave E] Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (8) County Code (7) Current Use (Prior if being demolished
MiddfeSGX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. y 0057 Academy Construction Inc
Street Address Street Address
PO Box 385 205 Route:46: Suiter 14

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973 832 4244

License No.

01155

Start Date (10)
05/17/18

Scheduled Completion Date (11)
06/07/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One

_| Abatement Performed
i X| Other -

)

Outside of Normal Facility Hours

| Facility Closed/Vacated During Entire Period of Abatement
Describe: Facility Occupied During Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[0 >3sfor=af

m Renovation

Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abartement
i Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\: 4 teo 52 !,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c alln d.nlagfeﬁ? (i.e. thermal systems insulation, (Specify gl § 2
In Facility usto 1'3 Ll surfacing, VAT, or SF or LF) 38 le |8
(13) (12) other miscellaneous) g |e 2|2
2 2la
Yes | No N/A e
Main Office/Conference Room X Popcorn ceiling 200 SF |x .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i ;
Academy Construction Inc 0034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ | TBD J ‘Morrisville, PA
Completed by Title Signature Date
John Geleski PM 05/04/18

ASB-41 (R-08-08)

A not use this form for asbestos licensure exempted activities.






