E

ETTRE R E W B r::f.
State of New Jersey s ilf; By 4 R/ (S R ._Il
NOTIFICATION OF ASBESTOS ABATEMENT e R e SEERY H I i
{Pursuant to NJAC 8:60 and 12:120) ; ] ! i1

“ BEMNE:
Date of Notification (1) Name of Building Owner/Operator (2) i BAY 1 o U0 % Gl
May 12, 2015 Chris Myers Check # 2088 - -: t
Agencies Notified Type Notification Street Address i : E

124 Cleveland Road !

x| EPA Initial - i
L | DEP ] Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540
DOH O Er;:ef:g;?:g)(mdudmg Name of Contact | Telephone Number
] bca [ cancellation Chris Myers [

FACILITY INFORMATION

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

Type of Facility (4)

[0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
124 Cleveland Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 2,000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer {STATE USEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MDG Environmental, LLC

Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 4, 2015 June 6, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement {Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

z3sfor23 If x| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
L : Normally g yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. : olety }‘ Asbestos Containing Material (ACM) Amount o
70 BE ABATED J atmdc?nlagfem (i.e. thermal systems insulation, (Specify 21 2|3 o
In Facility usto 1’32 AT surfacing, VAT, or SF or LF) 3|12 |3 =
(13) (12) other miscellaneous) 2 |g g_ E
= — m
Yes | No | N/A ®
Basement XXX Cement Board 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 02265 10 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 6/6/2015 Birdsboro, PA
Completed by Title Date
Christina Lynch Operations Manager % 5/12/2015

ASB-41 (R-06-08)

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




Print Form 1

State of New Jersey : = T
NOTIFICATION OF ASBESTOS ABATENMENT 2y i I AW B e |
(Pursuant to NJAC 8:60 and 12:120) : 5
Date of Notification (1) Name of Building Owner/Operator (2) !
May 12, 2015 Robert Grapes Check # 2086 MAY 15 2015 |
Agencies Notified Type Notification Street Address
205 Schooley Street
X] EPA X initial - — =~
| DEP [0 Amended City, State, Zip Code S T
DOL O Amendment # Moorestown, NJ 08057 : oo
Emergency (includin
® poH justiﬁgatio:)( 4 Name of Contact | Telephone Numbar
[0 opca [ canceliation Robert Grapes

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

205 Schooley Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Moorestown 2,000 2 100

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

Buriington EIAIEUEEONLY] Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

~May 30, 2015 June 2, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

&

Other — Describe;

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

O

23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab_al_t:prgem
Location of U 4 dcgn?il}y b Description of
Asbestos-Containing Material (ACM) p\:e' [ Uity }' Ashestos Containing Material (ACM) Amount -
TO BE ABATED c atmdgqagfeﬁ‘? (i.e. thermal systems insulation, (Specify J |l 3|9
In Facility Hsig 1'?2 gk surfacing, VAT, or SF or LF) 3 |& (= |5
(13) (12) other miscellaneous) g Lol i€ o B
= B a
Yes | No | N/A ®
Dining Room and Basement XXX Mud Packing 15 LF
Basement XXX Paper on Round Ducts 10 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W 5
Freehold Cartage OZEEE% © 5 aste Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 6/2/12015 Birdsboro, PA
Completed by Title rgnadire Date
Christina Lynch Operations Manager 5/12/2015

ASB-41 (R-08-08)

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



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT . i , : e,
(Pursuant to NJAC 8:60 and 12:120) (Vg ~ b | A g 3
-2 S o) (e pha

Date of Notification (1)

Name of Building Owner/Operator (2)

Cyzner Properties

LE AN

5 5}1?4’15

Agencies Notified Type Notification

EPA Initial

| | DEP [[] Amended

DOL | Amendment #

_ [C] Emergency (including
DOH justification)

[7] oca [l cancellation

Street Address
192 US Highway 22

City, State, Zip Code
Green Brook, NJ 08812

Name of Contact
Eric Cyzner

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
1072 Route 46 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Parsippany 2 60
County (6) County Code (7) Current Use (Prior if being demalished)
Morris (STATE USE ONLY)
TName 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.
973-583-8500

License No.

703

Start Date (10)
5/25/15

Scheduled Completion Date (11)

6/15/15

Name of OSHA Monitor

B
|

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

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor 23 If

EI Renovation

Full Containment with Negative Pressure

[X] =2160sfor=22601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha%t:;f;ent
Location of U Ndc);mflliy b Description of
Asbestos-Containing Material (ACM) N‘:'e_ t o:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at”‘ d?r‘l é‘feﬁ? (i.e. thermal syslems insulation, (Specify Dl x|21T
In Facility L 132 2k surfacing, VAT, or SF or LF) 3|8 § 2
{13) (12) other miscellaneous) g e |2
= 27
Yes | No | N/A 2
Second floor x | set back roof tar/chimney mastic 20 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D No. W
Freehold Cartage 1H5ag3eé ° of Waste Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 5/13/15

ASB-41 (R-08-08)

/\_/

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - :
(Pursuant to NJAC 8:60 and 12:120) ,/j I 7 7/ i

| Print Form

Date of Notification (1)
| 5/12/15

Name of Building Owner/Operator (2)

Andrew Cruz

| Agencies Notified Type Notification

EPA Initial
| | DEP [] Amended
DOL Amendment #
[C] Emergency (including
[X] poH justification)
[] obca [ [] Canceliation

Strest Address

1395 Pleasant Parkway

City, State, Zip Code

Union, NJ 07083

MName of Contact
Andrew Cruz

| Telephone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 1 school (K-12)
Street Address Ej Subchapter 8 (Other than K-12)
1395 Pleasant Parkway Other (i.e. private & commercial buildings, homes,
etc.)
. City {5) Square Feet # of Floors Bldg. Age
| Union 2200 2 60
| County (8} County Code (7) Current Use (Prior if being demolished)
| Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contracior (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 Monitaring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
5/23/15 6/15/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sfor 23 If

Full Containment with Negative Pressure

A38-41 (R-08-08)

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

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location AbaTt;pn;ent
Location of U I\:jorsm?llty b Description of
Asbestos-Containing Material (ACM) l\::integ:n);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify Dl 45l3 | D
In Facility us 0(1'32) all; surfacing, VAT, or SF or LF) 2|8 (& 8
(13) other miscellaneous) g 22| g
= 2|3
Yes No | N/A &
basement closets & vent areas X pipe insulation 18 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature ) Date
A. Scott Higgins President M 5/12/15




[ 0%

TLOLE U IYEW SRSy

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

Date of Nofification (1) J Name of Building r?Operatorn{Z]
N5 S Aoh
Agencies Notified ™ Type Noiification Sireet Address 1
EPA 1 initial / _/[ D ["a) \J‘r‘ il
DEP | ended City, State, Zip Code g p
DOL Amendment £ ( (oL [ all §
{E‘:ergency (including C/ A ﬁ\pﬁ Lt ot S J wl 1 P
D DOH justification) Name of Contact Telephone Number
1 pca Cancellation Eric Plackis :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (-12)
Street Address 5 - [C] Subchapter 8 (Other than K-12) )
g ! d-' Other (iLe. private & commercial buildings, homes,
Ciy(s) | . = L/J( Sguare Fest # of Floors Bidg. Age
LD Yoo L8
County (8 County Code (7) CurrenhUse (F'rior if being demolished)
Dne i T, .
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (3)
Brick Industries Inc.
Strest Address Street Address
P.O.Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date }10} Sd‘hedl.ded Co Date (1 1} Name of OSHA Monitor
NS Te‘?
OOmpancy Status During Abatement (Check Oniy One} Street Address
£l Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X~ Other — Describe:

-Scope of Work (Check All That Apply)
[ >ssfor>3k

- —

Full Containment with Negative Pressure

[0 =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e Lot Abitement
. Normali T ype
Location of ilbed Bl Y Description of
Asbestos-Containing Material (ACM) e E'Y;fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED am“f’gw (i.e. thermal systems insulation, (Specify Zlo|3 |8
In Faciity Cusmdﬁz’ 3 surfacing, VAT, or SF or LF) s(8|8|%
(13) (12) other miscellaneous) AEIEE
— —3 @
Yes | No | N/A ®
X pe \(BbkON [3 Ly X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. 21602 L GROWS
City, State a City, State
Brick, New Jersey lt ;j
Completed by Titie Sign Date —
Eric Plackis President A \6{ ,&/} ‘ _S

ASBE-41 (R-06-08)

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




State of New Jersey

=

NOTIFICATION OF ASBESTOS ABATEMENT ME
(Pursuant to NJAC 8:60-7 and 12:120-7) bt S RV
= is Ch#7814
Date of Notification (1) Name of Building Owner/Operator (2) EH! Forve oo
4/22/15 Ramapo College of New Jersey RS A B
Agencies Notified Type of Notification | Street Address A s Bl )
505 Ramapo Valley Road DL T08 By
b EPA [X] Initial P Y X ‘,J;'L:‘_ LUM TRUI
DEP ificatior T = L‘::._"."'_‘":‘.
[] DE Notification City, State, Zip Gode TR
[X] boL [] Amended Mahwah, NJ 07430
[X] DOCH Notification
] DCA Name of Contact | Telepnhone Number
[] Cancellation Gregory Romero Jr.

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Holly Dorm, Ramapo College

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

Street Address
505 Ramapo Valley Road

Subchapter 8 (Other than K-12
Square Feet # of Floors

Bldg. Age

Other (i.e. private and commerc)ial buildings,
70000 2

County Code (7) ~40

homes, eic)
Current Use (Prior if being demolished)
College dorm

(STATE USE ONLY)

City (5) County (6)

Mahwah Bergen

Name of Monitoring Firm Hired by Building Owner | ASCM No.
USA Environm. Management, Inc. 00112

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
344 \West State St.

Street Address
323 Changebridgs Road, Suite 100

City, State, Zip Code
Trenton, NJ

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

William Weisgarber

Telephone Number

609-656-8101

License Number

00852

Telephone Number

973-575-8700

Scheduled Start Date (10) Sched. Completion Date (11)
5/20/15 7/10/15

Mame of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[x]
[]

[]

Describe:
Other — Describe:_partially vacant

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

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[x]
Demolition [ 1 Renovation [ ] Mini- Enclosure
=3sforz3If [ 1 Glovebag Procedure
[x] =180sfor=260 If [ ] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbesios — Containing Amount B R[ E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellansous) VII|P|O
(13) Yes | No | N/A ARl S|S
L ulu
Entire building X Drywall and joint compound, stud adhesive 28000 SF X
Entire building X VAT 3900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Minerva Landfill
04782 80
City, State - Disposal Date City, State
Pine Brook, NJ 7/9/15 approx. | Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager %)’ &&__ 4/22/15
i ;

ASB-41 JUN S5

i



State of New Jersey A
NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to N.J.A.C. 8:60 and 12:12Q)- . -~ <
- Rkl S '
Date of Notification (1) Name of Building Owner / Operator %&“‘ T
5/412015 Steven Peterson S RaY 18 ke
Agencies Notified |Type Notification Street Address REERE
X EPA 24 Blue Ridge Road Asdrera.
O DEp X Initial City, State & Zip Code & L1 CONTRo;
X DOL [] Amended Titusville, NJ 88560 CE”‘? 3IKR
(X DOH [0 Emergency Name of Contact B | Telsphone Number
[0 DCA [l Cancellation Steven Peterson
[

FACILITY INFORMATION

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

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

Street Address
24 Blue Ridge Road

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1800 2 80+
Titusville Mercer Current Use (Prior if being demolished)

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

ALPHA ENVIRONMENTAL
Street Address Street Address

PO BOX 8297
City, State & Zip Code City, State & Zip Code

Trenton NJ

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Describe:
[] Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51312015 5/14/2015 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sforz31If [X] Renovation [[] Mini-Enclosure
[0 =160 sf2260If [[] Demolition Bd Glove Bag Procedures
[[] 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems | 3 Bl 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 23] E 2
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A @
Basement OX | O Pipe Insulation 9llf =iinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickandson 5/4/2015




i d1d State of New Jersey
{\, N z S > NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) < E b
LA 0 I

5

Date of Notification (1)

!

08 f 15

Name of Building Owner/Operator (2)
Johnson & Johnson

Agencies Notified
XK EPA

& DOLWD

X DHSS

| JDbcAa
(NJAC 5:23-8)

Type Notification

R Initial

[ Amended
Amendment #

[J Emergency (including
justification)

[ Cancallation

Street Address

501 George Street

City, State, Zip Code
New Brunswick, NJ 08901

£5T0S CONTROL
“ELICERSING

Name of Contact

Nandita Kamdar

| Telephone Nuymhar

FACILITY INFORMATION

Kilmer Museum

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

Type of Facility (4)

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

| BtreetAddress X Other (i.e., private and commercial buildings,
501 George Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick o500 2 +]-7C
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prio- if being demolished)
Middlesex Vacant

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

EHI, Inc. USA Environmental Manageinent, Inc.
Street Address Street Address

655 West Shore Trail 8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 19153

| Project Manager for Monitoring Firm
William Kerbel

Telephone No.
973-729-5649

Telephone No.
215-365-5810

License No.

1156

Start Date (10)

5 [/ _18 [ _15

Scheduled Completion Date (11)
5 A A

Name of OSHA Monitor

USA Environmental Manageinent, Inc

Time of Abatement:

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

X Abatement Performed Outside of Normal Facility Hours - Describe
A=

PM/4:00PM-11:00 PMAM

Strest Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

>3sfor>31If

Scope of Work {Check all that apply)

X Renovation

[ Full Containment with Negztive Prassure

B Mini-Enclosure

Dilip Kumar

Program Manager

WA

[ >160 sf or 260 If ] Demolition [ Glovebag Procedure
[J Non-Exampted (*) and Non-Friable Procedu_re
. is Location Alsatem=nrt Type
Location of Normally Description of D|D|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 é | 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-AE-RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) &) c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
First Floor [0 |0 |x |FloorTile & Mastic 24 SF XR|IOO|O
Basement 0 |0 | |Pipe Fitting Insulation 6 EA XOO|O
i W E
IO |0 |O n][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisizred Landfill
USA Environmental Mgmt., Inc HZ”;‘ZTE Mo Wfta GROWS Landfill
City, State Disposal Date City, State
Philadelphia, PA 5/21/2015 Morrisville, PA
Completed By (Print or Type) Title Date

518/l

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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Ch# Awd 2

Print Form |
State of New Jersey Siias
NOTIFICATION OF ASBESTOS ABATEMENT ST B
(Pursuant to NJAC 8:60 and 12:120) : i
Date of Notification (1) Name of Building Owner/Operator {2) o T v .~
5112115 Jim Mobley L F %05 £
Agencies Motified Type Notification Street Address 5 ]

EPA Initial : i £ o

DEP D Amended City, State, Zip Code S P

DOL Amendment # Pine Beach, New Jersey )
= i -

DOH 0 ﬂ?&?;?:g)(mdumng Name of Contact Telephone Number

[] DCA I [C] Canceliation George

229 Linden Ave

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mobley Residence ] school (K-12)

Street Address E| Subchapter § [Other than K-12) .

229 Linden Ave D g{g;er (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age

Pine Beach 850 1 60+

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

Ocean [STATEUSEONLY) Residence

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

Ace Insulation Co., lnic.

Street Address

Street Address
95 Montrose Road

City, State, Zip Cade

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/15 5/26/15
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
|x] Other — Describe; 7am-7pm
Scope of Work {(Check All That Apply)
EI =3 sfor23 If D Renovation = Full Containmen with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
| ] Glovebag Procediure
B3 Non-Exempted ( ) and Non-Friable Procedure
Is Location Ab@lic:prr;ent
Location of U Ndnrsm]aiily b Description of
Asbestos-Containing Material (ACM) Pje_ ; ey J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;" d‘?”lagtceﬁ? (i.e. thermal systems insulation, (Specify P R S
In Facility U=Io) 1'32 el surfacing, VAT, or SF or LF) 3|8 |8|2
(13) (12) other miscellaneous) % A I
= T
Yes | No | NI/A @
outdoor X siding 400sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistered Landfill
el —— Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 120886 1 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 5/26/15 Easton,, A
Completed by Title Signature Date
Bree McGuire Secretary Treasurer Y, y 5/12/15
N [

ASB-41 (R-06-08)

* Do not use this form for as bestos licensure exempted activities.
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| Print Form

7.'\:: Che ch State of New Jersey
£~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) FE=

Date of Nofification (1) Name of Building Owner/Operator (2) (E? .'E} v .
5/12/15 Arthor Caldwell B W T
Agencies Notified Type Nofification Street Address LR R

802 S Green Siree S
1X] EPA O initial -~ - v = - P
DEP [X] Amended City, State, Zip Code Sl 0]
DoL Amendment # _!L__ Tuckerton, New Jersey
DOH E;:;ieﬁrgée;::)(mciudrng Name of Contact | Telephone Number
] Dca [0 cCanceliation Ralph ]

FACILITY INFORMATION

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

Vacated Lot [ school (K-12)

Street Address | | Subchapter (i {Other than K-12)

802 S Green St Other (i.e. pr vaie & commercial buildings, homes,
etc.)

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

Tuckerton - - -

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

Ocean {STAIELSE ONLY) vacated lot

Name of Monitaring Firm Hired by Building Owner (8) Name of Abatement Coni -actor (9)

J ASCM No.

Ace Insulation Co., nc.

Strest Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
732-294-1757 00029
Start Date (10) .~Scheduled Complétion Date (11) Name of OSHA Monitor
5/9/15 (| 5125115
Occupancy Status During Abatement (CWI,/ Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
E 23 sforz3 If D Renovation Full Containmer t with Negative Pressure
[[] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted  *) and Non-Friable Procedure
Is Location Aba_;_t;:;leent
Location of Us r\;og;'ai:y b Description of
Asbestos-Containing Material (ACM) Me. ian =Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a't'o d.alaé‘;eﬁ,) {i.e. thermal systems insulation, (Specify 2lela|¥
In Facility U ,: > : surfacing, VAT, or SF or LF) S |8 |82
(13) (12) other miscellansous) = l2|E B
2 = |3
Yes | No | NA o
outdoor slab X /,.ﬂt;)larti!e-—-———ﬁ-_H\h il “—“1'50-51\ X
( and mastic 150st [
i —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistered Landfill
Ace | ation Co.. | Hauler ID No. of Waste Chri
ce Insulation Lo., inc. 12086 1 rns
City, State Disposal Date City, State
Colts Neck, New Jersey 5/25/15 E!aston,, SA
Completed by Title Sig e Date
Bree McGuire Secretary Treasurer /%U/ 5M12/15
— 3

ASB-41 (R-06-08)

* Do not use thisform for a: bestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) (S
Date of Notification (1) Name of Building Owner/Operator (2) ¢ :-‘ 9?; -
5/11/2015 Broadway 26, LLC BE LS Eres ‘_
Agencies Notified Type Notification Street Address Her = =ty |
P.O. Box 111 - 0 TELE !
X1 Era Initial : . & -
DEP B Amended City, State, Zip Code LI sy U
DOL 0 Amendment # Ridgewood, NJ 07451 BL
| | Emergency (including
X poH justification) Name of Contact ] Trlanhane Number
[C] oca 1 canceliation Mr. Ralph Peters

FACILITY INFORMATION

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

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

I Street Address
26-13 Broadway

Subchapter 8 | Other than K-12)

@ Other (i.e. priv ite & commercial buildings, homes,

ete.) ]
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 4,000 1 70
County (8) County Code (7) Current Use (Priori being demolished)
Bergen (STATE USE ONLY) Retail - Comme cial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrz stor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Stite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey (7470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

00874

License No.

Start Date (10)
5/21/2015

Scheduled Completion Date (11)

5/31/2015

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatemant (Check Only One)

| | Other - Describe:

\X! Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Street Address

1385 Valley Road, Su te K

City, State, Zip Code

Wayne, New Jersey (7470

Scope of Work (Check All That Apply)
23 sfor23 If

Full Containment vith Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proced ire
Non-Exempted (*' and Non-Friable Procedure
Is Location Aba{_t:gent
Location of U Ndoémial:y b Description of
Asbestos-Containing Material (ACM) N?e. teo eny fy Asbestos Containing Material (ACM) Amount m
IO BE ABATED = at'” e o (i.e. thermal systems insulation, (Specify 2l=(3|T
In Facility HEl0 ;a2 Ak surfacing, VAT, or SF or LF) 22|z |8
(13) (12) other miscellaneous) g 2 E g
= —- 1]
Yes | No | NI/A ®
Basement X Pipe Insulation & Fittings 50 LF
Basement X Floor Tiles 2,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
i H ID No. it . .
Service Transport Group, Inc. Buller IDRR o1 Wetsle Minerva Enterprises, LLC
20930 10
City, State Disposal Date City, State
New Castle, Delaware EID_\ l\r’ﬁ_ayqesbu ‘g, Ohio
Completed by Title (: Signatu Date
Predrag Sarcev Vice President - - 5/11/2015
. g e e ———— -

ASB-41 (R-06-08)

-—

* Do not use this form for ask 2stos licensure exempted activities,



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

Print Form

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) S
05/12/15 U.S. Army Corps of Engineers _ (New York?ﬂ]gtﬁ)r. e
Agencies Notified Type Notification Street Address <P ST R iz:
26 Federal Plaza : A e
X era Initial BELE
'] pep [] Amended City, State, Zip Code = N
DOL Amendment # New York, NY 10275 h
E ! -
DOH O ju?tlieﬁrg:t?;g) fouding Name of Contact Telephone Number
] oca [l canceliation Mr. Eric Hall

Name of Facility Where Abatement is Taking Place (3)
| Caven Point Marine Terminal

Street Address
3 Chapel Avenue

Type of Facility (4)

[] school (k-12)
[] Subchapter 8 (Other than K-12)
Other (i.e. priv ate & commercial buildings, homes,

etc.) |
City (5) Square Feet # of Floors Bldg. Age
Jersey City 40,000 1 50 +
County (6) County Code (7} Current Use (Prior f being demolished)
Hudson (SEATE USEORLY) Building

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

ASCM No.

Name of Abatement Contr: ctor (9)
J.R. Contracting & Eivironmental Consulting, Inc.

Street Address
500 Horizon Drive, Suite 540

Street Address
1141 Route 23

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Julien Fernandez-Obregon

Telephone No.
609-890-7277

Telephone No.
973-628-9200

License No.

00408

Start Date (10)
05/26/15 06/30/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consul ants, Inc.

Occupancy Status During Abatement (Check Only One)

1X| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Hours: Mon - Fri- 7:00 a.m. - 3:30 p.m.

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
] =3stor23f

El Renovation

Full Containment with Negative Pressure

[X] =z160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procec ure
Non-Exempted (| and Non-Friable Procedure
Is Location AbEme
Normall Type
Location of Ueed S Iy . Description of
Asbestos-Containing Material (ACM) l\:z'n t geny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t’ d‘? ;asfiro (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility Hol T'g s surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) 2) other miscellaneous) % 2 = g
— — [¢]
Yes | No | NA 2
Administration Area - A X Transite Panels 3,500 SF
; Administration Area - B X Transite Panels 1,600 SF X
Tool Shop Rm 109/Storage Rm 110 X Transite Panels 1,200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re: jistered Landfill
: . D No. Wast
J.R. Contracting & Environmental Consul., Inc r;g%l ¢ 30{5 s Grand Ce tral Landfill
City, State Disposal Date City, State
Wayne, New Jersey P, n/(rgyl Pennsylvania
Completed by Title Signature (‘(ﬂ Date
Jerry Bijelonic Project Manager , 05/12/15

ASB-41 (R-08-08)

* Do not use this form for as jestos licensure exempted activities.



Cfeckd & /re32.

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBES "OS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) - TN e S P
R, = 7 .‘— ""h_r
05/07/2015 Western Monmouth Utilities Au hority C T
Agencies Natified Type of Notification Street Address & o " TR,
- s 103 Pension Roa A Al
( )EPA ( X ) Initial Notification City_State Zip%ode il e = .
(X) NJDEP () Amended ' ’ TR ek e
(i) gJ DOL . Amendment # - Manalapan, NJ S lE R Tosd MY
(X ) DOH ( )‘Em‘e'rge'ncy (including Name of Contact Tel. Numher
( ) DCA Justifieation) Robert J. Smith Jr. '
() Cancellation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
Western Monmouth Utilities Authority ( X ) Subchapter 8 (other than K-12)
Street Address () Other (i.e. private & commerc 3l bidgs., homes, etc.
103 Pension Road
City (5 County (6) County Code (1) | S9- Feet: 10,000 + #0ofFlocs D Bidg. Age 55+
(State Use Only)
Manalapan, NJ Monmouth Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Tl Assotiaies 0145 Industrial Safety & Environn ental Solutions, Inc.

Street Address

Street Address

11 Tindall Road 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Middletown, NJ 07748 Union City, NI 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Kevin Burns 732 676-1725 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/11/2015 05/20/2015 ISES, Inc.
Ot):(cupanw Status During Abatement (Check only one) Street Address
Facility Closed/Vacated Duri i riod of Abatemen
E ))Aggie:wem Performet(;eOutziclir;goEf?\lnor?mpj Facility Hzt:rs? t 3300 Hudson Avenue
() Other - Describe: City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) () Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with h egative Pressure
() Mini-Enclosure

( ) Glove-bag Procedure

() Non-Exempted (*) and I on-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Sy ecify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) 5 | m
o Y o =
YES NO N/A 2| | 3| ¢
< B c | 2
o - 2| 3
Boiler Room 2 X Interior boiler refractory rib paste, ~% cubicyard | X
Plant Operations Building gasketing and /or interior fire bricks and
packing

Name of Reqg. \Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste | Nai1e of Reg. Landfill

NEWARK CARTING 04509 1 cubic yard IE! I BETHLEHEM LANDFILL
City, State Disp. Date Cit  State
369 Raymond Blvd., Newark, NJ 07105 05/20/2045 BETHLEHEM, PA 18015

Completed by (Print or Type) Title

David Camacho Project Supervisor

Dai:

0507/2015

Signajrez (M
e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT BY ASCM FIRM- .

(Pursuant to N.J.A.C. 5:23-8.11(c)3.viii)

ol ]
Lo

Frm—e—

¢
- I

103 Pension Road &

Date of Notification (1) Name of Building Owner / Operator (2) ¢
May 4, 2015 Western Monmouth Utilities Authority, .- . . _
Type Notification Street Address MRS 08 N TR

Mr. Robert J. Smith Jr.

X  Initial Notification City, State & Zip Code
[ Amended Notification ~ |Manalapan, New Jersey 07726
[0 canceliation Name of Contact | Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Western Monmouth Utilities Authority — Plant Ops Building [] School (K-12)

Street Address IX] Subchapter 8 (Other than (-12)
103 Pension Road
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 10,000+ i 55+
Manalapan Monmouth Current Use (Prior if being dem lished)
Operation Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
T&M Associates 0145 ISES
Street Address Street Address
11 Tindall Road 3300 Hudson Avenue
City, State & Zip Code City, State & Zip Code
Middletown, New Jersey 07748 Union City, New Jersey 07 )87
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Burns 732-676-1725 201-325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/15 5/20/15 NA
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement NA
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: NA
BJ  Facility Occupied During Abatement
Scope of Work (Check all that apply)
B Full Containment [] 0&M Glove Bag/No 1-Friable/Exterior Removal
Location of Is Location Description of Enter only Enter only
Asbestos-Containing Normally Used Asbestos-Containing S juare Footage | Lineal Footage
Material (ACM) Solely by Material (ACM) « r Cubic Yard
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Plant Operations Building — Boiler Yes Interior boiler refractory, rib Y. cubic cy If
Room - 2 Boiler Units paste, gasketing and/or yard
interior fire bricks and
packing
i
If
TOTALS 2z cubic|CY LF
yard
Completed By (Print or Type) Title Signature Date

Kevin Burns Supervising Environmental
Scientist ‘4_% S, 5/4/15

HAWMUANDZ2362\Specs\WMUA 02362-ASCM 10 Day Notification-WMUA Boiler Room-050115.docx




~ i i -
( ! /14 q @/Z/ q State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [l el R .
(Pursuant to NJAC 8:60 and 12:120) P e o LT
o
Daie of Notification (1) Name of Buliding Owner/Operator (2) Ao
5/11/2015 Brookchester Apartments R MAY ¢ S LM e
Agencies Notified ] Type Notification Street Address TTURTN
1T o I o 847 Berklay Sireet —
i | DEP 7] Amended City, State, Zip Code s E g
ix] DOL Amendment®________ | New Milford, NJ 07646 -
E DOH E 521%2;&:;; (isiiing Name of Contact Telephane Number
] bca |3 Cancellation Nancy Baies
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4,
Brookchester Apartments ] school (k-12
Strest Address E] Subchapter 8 (Other than K-12)
1T280-282 FallerDrive———————————————— — E—Sttcht}ar(iae:-pri ate & commercial buildings, homes, o
City (5) Square FEeet # of Floors Bidg. Age
New Milford 2,000 2 65+
County (6) County Code (7) Current Use (Prior f being demolished)
Bergen (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Conir ictor (9)
N/A DIA General Constrt ction, Inc.
Street Address Street Address
1360 Ciifton Avenue PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/2015 5/26/2015 DIA General Constru stion, Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue. PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: : Clifton, NJ 07012
Scope of Work (Check All That Apply)
B 23storaaif K] Renovation Full Cantainment with Negative Pressure
] 2160sfor=2601 [] Demolition Mini-Enclosure

Glovebag Procet Jre
Non-Exampted_(_‘ | and Non-Friable Procedure

Is Location Ab_art;pn;em
Location of i Ndognlalty 1 Description of
Asbestos-Containing Material (ACM) h:e_ teg 8 5:28}’ Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED 5 at“; o ”]aé'tam (i.e. thermal systems insulation, (Specify Zlal3|D
In Facility g ;2 surfacing, VAT, or SF or'LF) 2|8 |82
(13) (12) other misceliansous) E 2 n?_} 2
= - @
Yes | No | N/A @
Boiler Room X Pipe/elbow insulation 120 LF £
Electric Room X Pipefelbow insulation 105 LF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re: istered Landfill
; Hauler ID No. of Waste % -
Service Transport Group 20990 6 CY Minerva 1 andfill
City, State Disposal Date City, State
New Castle, DE 19720 5/26/2015 Waynegg irg, OH 44688

Completed by Title Signature 4 Date
Krutarth Jagad Project Manager \'}\ / 5/11/2015
N

ASB-41 (R-08-08) * Do not use this form for as estos licensure exempted activities.
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State of New Jersey
~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) © i

_ PrintForm]

FACILITY INFORMATION

= ‘A ’ “k‘
Date of Notification (1) | Name of Building Owner/Operator (2) PO i
w R
5/11/2015 Brookchester Apartments 5"-”:& rLY 12 wix
| Agencies Notified Type Notification Street Address p TN OTRA
| - 47 B ree dasmen
(L] EPa Initial 2 Sridey Stiget st
| DEP ] Amended City, State, Zip Code & LI Enly Vi
DOL Amencment # New Milford, NJ 07646 St T
a {j i
X poH - justcationy | Name of Contac [ RS T
] bpca [Tl canceliation Nancy Bates

Name of Facility Where Abatement is Taking Place (3)
Brookchester Apartmenis

Type of Facility (4
[T schooal (K-12

Street Address [C] Subchapter ¢ (Other than K-12)
855 Boulevard Stthfr {i.e. pr rate & commercial buildings, homes,
City (5) Square F‘=eet # of Floors Bldg. Age
New Milford 2,000 2 B85+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE LSE O Y) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont acior (9)
N/A DIA General Constr iction, Inc.
Strest Address Street Address
1360 Clifton Avenue , PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager faor Monitoring Firm Telephone No. Telephone No. License No.
973-385-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/22/2015 5/26/2015

DIA General Constr iction, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue , PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Wark (Check All That Apply)

z3 sforz3 If @ Renovation Full Containmer : with Negative Pressure
] =2160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Proce iure
Non-Exempted | '} and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U N dognlalgy K Description of
Asbestos-Containing Material (ACM) rje,m ey }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at! d?niagfa?‘f‘? (i.e. thermal systems insulation, (Specify Zlgla | g
In Facility LS ,:32 ¢ surfacing, VAT, or SF or LF) S |85 | &
(13) (12) other miscellaneous) S|E(2 ¢
o =3 @
Yes | No | N/A g
Boiler Room # 84 X Pipe/elbow insulation 63 LF £
Electric Room X Pipe/elbow insulation 90 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R¢ gistered Landfill
. Hauler ID No. of Waste . .
Service Transport Group 20990 4CY Minerva _andfill
City, State Disposal Date City, State
New Castle, DE 19720 5/26/2015 Wayfn_g\s_’l wrg, OH 44688
Completed by Title Signatyre L) Date
Krutarth Jagad Project Manager \ 9\ 5/11/2015
LV

ASB-41 (R-06-08)

* Do not use this form for a :bestos licensure exempted activities.




State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) S B e ~
; s ~ IV ED
‘Date of Notification (1) ~/, ;'b’ Name of Building Owner/Operator (2)
5 For s AT o 5 5 Afer~ o g
e e (_:{,__ JONU co 8y B £ (B IS LY oA ea
Agencies Notified Type Notification Street Address R T N
: ReVE S TREET A vropn .
O EPA Initial : Cl(_(‘ ' Aot T e pevin
O DEP O Amended City, State, Zip Code - s 2 b B pa T TN
E DOL Amendment £ Crav~~ey L O POF Gt dING
DOH = IEer:;?j%gcaar;igi){anc HaRg Name of Contact | Telephone Nimhar
O DCA O Cancellation JO
— ) FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( 1)
cosy O School (K- 2)
Street Address O Subchapter 3 (Other than K-12)
,:-;L 4 = Py ST BE T X Other (i.e. [ ivate & commercial buildings, homes,
: - - i etc.)
City (5) Square Feet # of Floors Bldg. Age
C A/ 2r / SIU 7 o
County (8) 1 County Code (7) " Current Use (Pri r if being demolished)
(Ao (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor fractor (9)
A. MAC Contracting Inc
Street Address Strest Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 0743;
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) — 3 {/ s Scheduled Completio 'Dﬂe (11) Name of OSHA Monitor
9 O fas/e ] Omega Environmenta Services Inc.

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

O Other - Describe:

Street Address

280 Huyer Strest
City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =23sforz3If EL Renovation

- Full Containmer t with Negative Pressure

}E 2160 sf or 2260 If 0 Demolition Mini-Enclosure
O Glovebag Proct dure
&’ Non-Exempted *) and Non-Friable Procedure
Is Location Abﬁ_tement
: Nomally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mei " g:;y Ce‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tn d? | Staf?? (i.e. thermal systems insulation, (Specify & z 3 {0
in Facility L SlRl surfacing, VAT, or SF or LF) S5
(12) 3132 I3
(13) other miscellaneous) 15 1s %
o m
Yes | No | NA v
BASEABT % AT 22038 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F zgistered Landfill
Hauler ID No. of Waste ’
Newark Carting, Inc 04508 _ IESI F A Bethlehem Landfill Corp.
City, State, Zip Code Disposgl Da o City, State Zip Code
Newark, NJ 07105 Y3 /¢T o] Bethk 1em, PA 18015
Completed by Title Signat#tﬁ e/ o/ Date —
R. McDonald - President £ (g %,,:,/2 /(; SY/EYED.

ASB-41 (R-05-08)

* Do not use this form for = sbestos licensure exempted activities.




%«\\%

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

Date of Nofification (1) Name of Buiiding Owner/Operator (2) L o ﬁ ;
5 / 12 / 15 Hackensack University Medical Center of | 'ascack Valley
LA kol o o T
Agencies Notified Type Notification Street Address BRARE T IO ¥ = RO
| LIEPA O Initial 250 Old Hook Road - -
i gg;‘gn X :me"gw - City, State, Zip Code SWEE L L Loy
& mendment #2 M .__.‘;_'I,“_\ vl
O bcA ] Emergency (including Westwaod, NJ 07675 B 5
(NJAC 5:23-8) justification) Name of Contact Telephone Num ber
[ Cancellation Barry Mousa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Hackensack University Medical Centerof Pascack Valley-Emergency Room | [J School (K-12)
Strest Address [} Subchapter ¢ (Other than K-12)
[ Other (i.e., p vate and commercial buildings,
250 Old Hook Road homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Westwood 423,240 6 51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pr ir if being demolished)
Bergen Hospital
MName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc 00102 Superior Abatement Inc
Street Address Street Address
515 Grove Street Suite 1B 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Llyod (856) 547-0505 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 | 15 s i 22 1 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O ?Paten';j}; Perfonnec;%%tsid; gf_éﬂggnwsi Faciiit;ﬂours - De:::ribe City, State, Zip Code
ime of Abatement: £:09 AV-3:30PM____PM-____A West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Ne¢ ative Pressure
[d=>3sfor>31If [ Renovation X Mini-Enclosure
X =160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Nc 1-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) o
Yes | No [ N/A L
1st Floor Emergency Area 0 |0 |X |Drywall/lJoint Compound 38,750 SF X OOg
1st Floor Emergency Area [0 |O |K |Black Mastic on Cinder Block 2,100 SF XiO| Ok
O |00 O|0o|a| .
O |Oo|d O/00d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi: tered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva E iterprises
BnERa Grow SW2117 300 i
City, State Disposal Date City, State
New Castle, DE 5/2215 Waynesbu 'g, OH
Completed By (Print or Type) Title Signatur Date
Nick Petrovski President ‘% Sl 33
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC &:50 and 5:16) %

State of Kew Jersey

ot

Date of Notification (1 Narne of Building Gwner/Operator (2) _—
5§ ¢+ _@ 1 15 Hackensack University Medical Center of P iscack Valiy ' 3 a¥ 270
Agencies Notified Type Notiication Street Address PR
& EPA Initial 250 Old Hook Road Aetio 23 BONTEn
& QQi‘;"D E:E":fm 5 Clty, State, ZIp Code I e
X prss i Westwood, NJ 07675
Jbca O Emergancy {indluding .
{NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[ Cancellation Barry Mousa
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Facility {+ }
Hackensack Universlty Medical Centerof Pascack Valiey-Emergency Room | [ Schoo! (K-12)
Street Address L] Subchapter 8 Other then K-12)
Other (l.e., pri ate and commercial buildings,
250 Oid Hook Road homes, etc.)
Clty (5) Square Fest # of Floors Bldg. Age
Westwood 423,240 6 51
County (6) County Code (T)(STATE USE ONLY) | Gurrent Use (Pri¢ - if being demiclished)
Bergen Hospital
Names of Monitoring Firm Hired by Bullding Owner (8) | ASCM Na. Mame of Abatement Contractor (8)
Pennoni Associates Inc g0102 Superior Abatement Inc
Street Address Strest Address
515 Grove Street Suite 1B 2 Henderson Drive
City, State, Zip Coda City, State, Zip Code
Haddon Helghts, NJ 08035 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephons No. License Na.
Alan Llyod {856) 547-0505 {273) 808-1616 00411
Start Date (10) Scheduled Completion Da_{e (11} Name of OSHA Monltor
04 7 _15 1 _15 85 . /-.33., 7 15 Superior Abatemsnt Inc
Occupancy Status During Abatemant (Check only one) Strest Address
[ Facility Closed/Vacated During Entire Period of Abaternent 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AWM West Caldwell, NJ 07008
Scope of Work (Check all that apply)
B Full Containment with Neg tive Pressure
O >3sfor 231 Renovation [ Minl-Enclosure
(K >160 sfor 2260 If [ Demolition [ Glovebag Procedurs
] Non-Exemptad {*) and Nor -Friable Procedura
Is Location Abatement Type
Location of Normally Description of sz |mlm
Asbestos-Contzining Material (ACM) Lises Solely by Asbestos Containing Material (ACM) Amount 88|22
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 5|28 ¢
IN Facllity Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 lg
(13) (12) other miscellaneous) E|°
Yes | No | N/A
1st Fioor Emergency Area O |O [K |DrywalliJoint Compound sg7so0sF (OO0 (0OJ1O
oo O a1 {6
0O |0 (O go|gjo|o
O (0O |0 Ooya|n
Name of Registered Waste Hauler NJDEP Wasts Cubie Yards of Name of Regis ared Landill
. Hauter 1D No. Waste En:
Service Transport Group, Inc SW2117 200 Winerva En ierprises
City, State Disposal Date City, State
New Castle, DE 5/13/15 Waynesbu g, OH
Completed By {Print or Type) Titie Signature 7” Date
Nick Petrovski President /W L | S 74T
ASB-41 ~ -
MAY 11 * Do not use this form for asbestos licensure exsmpled aciivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT E T E iy
{Pursuant to NJAC 8:60 and 5:16) e
Date of Notfication (1) Name of BUilding Owner/Oparator (2) GFITAY 'S rw oo
4 I 18 | 15 Hackensack University Medical Center of Par cack Valley? <+ 39
Agencies Notified Type Notification trest Address e :-.—- T ey e
X EPA initial 250 Old Hook Road O Lirs walees Ve
g giL‘:"D O i“‘:::“ ) City, State, Zip Code ¢
: DHSS mendment £
W — - 1] e d
Ooca X Emergency Gincuding Westwood, NJ 07675
(NJAC 5:23-8) justification) Name of Coniact | T dephone Number
[J Canceliation Barry Mousa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Hackensack University Medical Centerof Pascack Valley-Emergency Room | [J School {(K-12)
Street Address L Subchapter 8 (C ther than K-12)
K Other (i.2., priva e and commerdial buildings,
250 Oid Hook Road homes, ete.)
City (5) Square Fest - of Floors Bldg. Ags
Westwood 423,240 L] 51
County (6) County Code (7)(STATE USEONLY] | Current Usa (Prior | being demolished}
Bergen Hospital
Name of Monitoring Firmn Hired by Building Owner (8) | ASCM No. Name of Abatemant Contractor (8)
Pennoni Associates Inc 00102 Superior Abatament Inc
Street Address Strest Address
515 Grove Street Suite 1B 2 Henderson Drive
City, State, Zip Code City, Stats, Zip Code
Haddon Heights, NJ 08835 West Caldwell, NJ ¢7008
Project Manager for Monitoring Firm Telephone No, Telephonsa No. Jecense Na.
Alan Llyod {856) 547-0505 (873) B08-1616 08411
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
04 f 15 [ 15 0s / _o08 [ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Sireet Address
[ Facility Closed/vacated During Entire Period of Abatemnant 2 Henderson Drive
[0 Abatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Gode
Time of Abatement: 7:00 AM-3:30PMW/ PM- A West Caldwell, NJ 67006
Scope of Work (Check all that apply)
& Full Contzinment with Negali & Prassure
[J=3sfor>3 Renovation I Mini-Enclosure
[ 2180 sfor >260 If [ Demelition [ Glovebag Prosedure
[] Non-Exempted (*) and Non-F izble Procedure
Is Location Abatement Type
Loocation of Normally Description of T, Gy ey
Asbestos-Containing Matsrial (ACM) Used Solely by Asbesstos Containing Material (ACM) Amount g18/3|2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify AEERES
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2|2
(13) (12) other miscellaneous) B |3
Yes | No | N/A o
1st Floor Emergency Area 0 |{O |X |DrywalliJoint Compound 37505F KX |OOIO
o 5 i | orono|o
0|0 (O O|0ooi;
o 0o |g O|0oj0|0
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards of Name of Registen d Landfll
. Hauler ID No. Waste
Service Transport Group, Inc SW2117 300 Winerva Ente prises
City, State Disposal Date City, State
New Castle, DE 5/815 ¥Yaynesburg, OH
Completed By (Print or Type) Title LSlgna e Date
l Nick Petrovski President ; ZZ % W i 5//5’/ I
ASB-41 & J )
MAY 11 * Do not uss this form for asbsstos licensure exemptad aciiviies.
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