Check#3054 iy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

18

Ting Chen

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

Type Notification

Amendment #

[] Emergency (including
justification)

[T] canceliation

05 i 10
Agencies Notified
[ EPa [X] initiat
X poLwp [C1Amended
DHSS
{Ibpca

Street Address

City, State, Zip Code
Short Hills, NJ 07078

Ting Chen

Name of Contact

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Streat Address

Type of Facility (4}
[] school (K-12)
[] Subchapter 8 (Other than K-1 2)

X Other (i.e., private and commercial buiidings,

ity (5} Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demalished)
Essex

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement

Gr Tech LLC

Contractor (9)

Street Address

Street Address
576 Valley Rd #28

~
2

City, State, Zip Code

Ciiy, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10)
0s + 20 , 18

Scheduled Completion Date (11)
0s , 21 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement:

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe

PM_

P AM

Streat Address

20-21 Wagaraw Road, Bldg .# 35E

Fair Lawn, NJ 074

City, State, Zip Code

10

(<] >3 sfor>31f

Scope of Work (Check all that apply)

X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

(] > 160 sfor >260 I [ Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement Type
| Location of Normally Description of glm |m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble |2 [3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 3
(13) (12) other miscellanaous) - 2 ®
Yes | No | N/A
Basement O |0 [X |pipe insulation 145 LF XiO{O|O
Attic [ I = Pipe insulation I0LF X OO
O O |Od 0o 0
0o g gojgd
Name of Registered Waste Hauler MNJDEF Waste Hauler D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print ar Type) Title Signature Date
N.Jevtic Owner ;é o ikl 05/10/18
ASB-41 ;

MAY 11

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




Chect ¥
State of New Jersey ]O ’a(o 2,

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

Date of Notification (1) Name of Building Owner/Operator (2) - : = = 0w = e
PN & | "SBomenille. Puckners ECETVE
mexville. Far f)ed.s P E W e Y& N
Agenc:es Notified Type Notrﬁcahon g Street Address o [ TeTg !. i “
O’ EPA X i . HO- [Maun ?’l‘sﬁ\ei j "'f' i i‘(\oﬂmm J’fi
“0 DEP: ‘O Amended Oty State, Zip Code v LU 8 g !
)E DOL Amendment # '
: O Emergency (including F\,ﬁ sl Jro i [ O 8 a ’2\ F
# DOH = justification) Name of Contact J e t
o L :
O DCA O Cancellation G K H an/ i (t? “\ (3 %‘
5 FACILITY INFORMATION [ z
Name of Facility Where Abatement is Taking Plgce (3) Type of Facility (4) & K
S“\*O < YToon ’T "p -C e S O  School (K-12)
Street Address Subchapter 8 (Other than K-12)
. L Other (i.e. private & commercial buildings, homes,
3L[ LK)G_S*‘ m«w\ %'\ Ree A~ etc)
City (5) ; . | Square Feet # of Floors Bldg. Age
S@mf—mu‘i H‘Q_ N_\J : i OO~
County (8) | County Code (7) _ Current Use (Prior if being demolished)
S ‘* (STATE USE ONLY)
S

:::E :fd ?onrtonni Firm leFd by Elmidl.tg Own:r g)} A._SCM NNi/‘ Name :; ::J:temﬁ:zadafﬁ@) l S
City, 5 ﬁ.?:up Code m ? ém;%x &?
_New §5¥9+ NIS' 08S33 M% NJ 08533

e S 7 75w ot 355 S | 0394

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i~ t -
5-33-18 S=3i-1g EPCTT i'“"'0[‘3"%16.:3 Thc
Occupancy Status During Abatement (Check Only One) Street Address
}f Facility Closed/Vacated During Entire Period of Abatement P~0 . BOR 331“
0 ' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O " Other — Describe: —
New Egypt T 08s=3
Scope of Work (Check All That Apply) &
i : :
23 sfor 23 If ‘;RT Renovation O  Full Containment with Negative Pressure
O =2160sfor =260 If Demolition 0O Mini-Enclosure
Glovebag Procedure
00" Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tfpr;ent
Location of Us;;’g’;ﬁ;g by Description of
Asbestos-Containing Material (ACM) atbeaanial Asbesios Coniaining Material (ACM) Amourt m
TO BE ABATED - ; dhtipitlaol (i.e. thermal systems insulation, (Specify Plold o
In Facility us E J surfacing, VAT, or SF or LF) 3: |2 - e
(13) (12) other miscellaneous) 2|ef €| £
= = @
Yes | No | N/A )
F
S :
_15* Floon X Pge Thsulation |2501F ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Régistered Landfill

Hauler ID No. of Waste ; . .
EPC’ Iec.hno(oq;eg. | 7000 5 | Wask Management o P
City, State : Disposa!?at}e {8 City, State

News Equpt NI . bv?m Moeaisuille. PA
Stve ySchenKae, Presiden T S@SM 5-/2-/8

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

ASB-41 (R-06-08)



%\(}Q;%’\

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ‘*’C@M eSS

Date of Notification (1)

05 / 11 / 18

Name of Building Owner/Operator (2)
United States Postal Service

Agencies Notified Type Notification
EPA X Initial
DOLWD [J Amended
DOH Amendment #
(J DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
700 Washington Street

City, State, Zip Code
Cape May, NJ 08204

Name of Contact
John Hausman

856-783-0770

L A5
Telephone Nimiber————--

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape May Post Office

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

Street Address

[ Subchapter & (Other than K-12)

X Other (i.e., private and commercial buildings,
700 Washington Street homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Cape May 2,500 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Post Office

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
Bill Weisgarber

Telephone No.
609-298-4070

License No.
00842

Telephone No.
856-755-0099

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 24 | 18 06/ 01 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
>3sfor>3if

Xl Renovation

] Full Containment with Negative Pressure
B Mini-Enclosure

[ >160 sf or >260 If ] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3l =z|lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Mechanical Rooms X [O |[O |[Pipe Insulation & Fittings 210 LF X \O|{Od
O (O (O gaojo|a
i o aooio|g
A Oojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘g‘gfs'g No. WSSfe CMCMUA Sanitary Landfill
City, State Disposal Date City, State
Freehold, NJ 06/01/2018 Woodbine, NJ
Completed By (Print or Type) Title Slgnature‘"‘\ - *‘\ Date
- 1) . . - . - i, o
Christina Lynch Vice President of Operations ;n/a )Qw S \ S/}} A %

ASB-41
JAN 13

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




O

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12: 120,-

Date of Notification Name of Building Owner/Operator
of s [ 4]).| =1 |_1] 8| [MACY'S CORPORATE SERVICES
Agencies Notified Type of Notification Street Address
USEPA Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL X Amended 1| |City, State, Zip Code
X  DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
TIA WENRICH 513-579-7000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
{ ) School (K-12)
MACY'S MONMOUTH MALL ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (Le. private & Commercial
buildings, homes, &ic.)
180 ROUTE 35 SF of Bldg. # Floor Age of Bldg.
City County County Code 200000 3 50+
State use Only Current Use (prior if being demolished)
EATONTOWN MONMOUTH
Name of Monitering Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 18 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
5 2 2018 6 15 2018 EMSL ANALYTICAL
Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Qutside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep|Enc. |Encl.
BASEMENT PADS B & E FLOORTILE 2825 SF X
BASEMENT PADSB &E & K TILE & MASTIC 8325 SF X
BASEMENT PAD K/ J MASTIC 2480 SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO -
Completed By (Print or Typz) Title Sign Date
ANITA SMOLAR GENERAL MANAGER 76[6, L\_‘\”-é’ﬁ\ A{J’VLML_/ / sn1018



State of New Jersey

-~ NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) Ll
05 + 02 s 18 Metro Industrial Wrecking & Environmental'C oo N\
Agencies Notified Type Notification Street Address [ i !r i
EPA B4 Initial 273 Walt Whitman Rd. Suite 125 | i f
S e =
] DCA [ Emergency (EM Huntington Sttation , NY 11746
(NJAC 5:23-8) justification) Name of Contact Te!ephgm rsl‘?ﬁﬁfef
(3 Cancettation Anthony Larosa il 63 ‘IA 87 :.-;\.I'SL;';-\J 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Warehouse ] School (K-12)
SlgetAgdrms S (ﬁite rp?i\f'gtg‘ i buildings,
614 Hampton Road, NJ Building #2 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 130,000 2 1955
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
US; Camden CO. Former Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code T
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnitiz 609-868-1676 609-561-1201 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 1 12 1 18 06 / 30 + 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only cne) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[] Abatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If [ Renovation [ Mini-Enclosure
XI>160 sf or >260 I Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l % | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3|8 Sig
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) sl |2]|e
(13) (12) other miscellaneous) g @
Yes | No | N/A
North Building O OO0 ﬁsbe_stos 12x12 Floor tile and Black 15408E Olglg
North Building BathR|[] | [0 |Asbesios Pipe Fitting Insulation 3LF XiOIOO
North Bulding O |X |0 |Asbestos Interior Window Glazing 216LF XiOO|Od
North Building O [0 | Asbestos Door Caulk 150Lf X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘g%;'sourg"‘ Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 Bro;dentown Rd. Morrisville,PA
Completed By (Print or Type) Title Sig\A ature k\/—fl\ Date ; N
Vernice Graham President QA A J [_J““'/ 6\,;)‘ ﬁ ;k _ 7 £ I ¢
ASB-41 /
MAY 11 * Do not use this form for ashestos Ifcens'bé’exempfed activities.



hoQlk

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

| Date of Notification (1)

Name of Building Owner/Operator 2)

03 / 02 / 18 Metro Industrial Wrecking & Environmental Eoma in
il 4] Eorﬂﬁ i1 H \1‘{; :r I§
Agencies Notified Type Notification Street Address R E —
i fiis ot I
& EPA [ Initial 273 Walt Whitman Rd. Suite 125 M
DOLWD Amended ity S Zi d T : ] .r EE R e ¥
X DHSS Amendment #1 C';_’;' t:te' A ? C;t;ﬁ e UL MAY Yo 2018
O bca [] Emergency (including yRtingwn on, 6 I
(NJAC 5:23-8) justification) Name of Contact Telepﬂon.e_hlumberg i
i :
[J Canceliation Anthony Larosa _631-8752s5ES ConT ROL&

FACILITY INFORMATION

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

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

Street Address % g':::f g Fgerpflégttehz;ghzgnf;:r)cual buildings,
614 Hampton Road, NJ homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 130,000 2 1955

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

US; Camden CO.

Former Warehouse

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

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
617 Stokes Rd.

Street Address
958 Jackson Rd

City, State, Zip Code
Medford , NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnittz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 r 11 1 18 06 /7 _30 / 18 Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only cne)

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM-11:30PM/ PM-

Street Address
858 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[J=>3sfor=>31f

[ Renovation

L] Full Containment with Negative Pressure

[1 Mini-Enclosure

DJ>160 sf or >260 If X Demolition [[] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]2 | mlm
Asbestos-Containing Matarial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) B|®
Yes | No | N/A
South Building -East End Rm [0 |X [0 |Asbestos Vibration Damper Cloth 150LF Ogig
South Building O [0 | Asbestos Interior seam Caulk 200LfF XiOQgiQg
South Building O [] | Asbestos window Caulk 2170 LF SEINEINRIN
South Building O | |0 |Asbestos window Glazing 2790LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘gesggnﬁ"' Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
i "
14 Read Drive Sicklerville, NJ 08081 1513 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title Slgnature ﬂ Date _ 5 o
. . P s i »
Vernice Graham President H i /{\4}’ @ e
ASB=41
MAY 11 * Do not use this form for asbestos .'roensure exempled activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

05 I 02 ! 18 Metro Industrial Wrecking & Environmental: Con_tractor?*
Agencies Notified Type Notification Street Address L ] =
EPA B3 Initial 273 Walt Whitman Rd. Suite 125
g gg;‘g’o O ::n’:gge‘;nt oy City, State, Zip Code

m ; ;
O] bca [ Emergency (including Huntington Sttation , NY 11746
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Anthony Larosa

FACILITY INFORMATION

Name of Facility Where Abzatement is Taking Place (3)
Former Warehouse

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

Street Address

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

US; Camden CO.

Former Warehouse

614 Hampton Road, NJ Building #2 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 130,000 2 1955
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental

Service, LLC.

Street Address
617 Stokes Rd.

Street Address
958 Jackson Rd

City, State, Zip Code
Medford , NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Time of Abatement: 7TAM-11:30PM/ PM-

Facility Closed/Vacated During Entire Period of Abatement
L1 Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnittz 609-868-1676 609-561-1801 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/ 12 | 18 06 / 30 /1 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check anly one) Street Address

958 Jackson Rd

AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J=3sfor>31If
X=160 sfor >2601F

1 Renovation
Demolition

[ Mini-Enclosure

[_] Glovebag Procedure

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

Is Location Abatement Type
Location of Normaliy Description of
o ' Used Solely b i - 2l e
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount gie/3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
i 7 Asbesios 12x12 Floor tile and Black
North Building O 1] jranes 1540SF XiOoO|d
North Building BathR|[J |X |0 |Asbestos Pipe Fitting Insulation 3Lf O|goig
North Bulding O [1 |Asbestos Interior Window Glazing 216LF X(Oggd
North Building O |K |0 |Asbestos Door Caulk 150LF K| OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘gg;'?u:"' Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 7 1513 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature Date .
. = % ;oA /f T
Vernice Graham President \ 0 X h“ 3 /"" AA_ I /
ASB-41 n/'r‘-‘
MAY 11 * Do not use this form for asbestos licerisure exemp(ed activities.




- ~NOTIFICATION OF ASBESTOS ABATEMENT
' |, (Pursuant to NJAC 8:60 and 12:120)

Y s s e pne  CAKIEEHDDR

State of New Jersey

P v dim
LN E e dd .
e o p =
Date of Notification (1) E e /o-;?e:’a ) Name of Building Owner{Operator (2)
May 11, 2018 Tommac Construction Inc.

Agencies Notified Type Notification Street Address

] epa O initiat PO Box i

DEP Amended City, State, Zip Code

Ix] DoOL Amendment # 1! : Franklin Lakes NJ 07417 i

[ oow Ej E;ﬁ—lrg;?;g) (ncluding Name of Contact Telephone Number R
[] bca [ cancellation Jim Macaluso 201-247-6923

FACILITY INFORMATION

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

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

Street Address ] Subchapter 8 (Other than K12)

15 Empire Blvd. E Sllh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack 3000 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen ‘ BUATEUSEONCY Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a n/a Harmony Contracting

Street Address

Street Address

n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

5/19/2018 5/26/2018 Harmony Contracting

Occupancy Status During Abatement (Check Only One)

[] Other - Describe:

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

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Wark (Check All That Apply)
El =3 sforz3If

Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' i oens:: fy Asbestos Containing Material (ACM) Amount o o
TO BE ABATED c atigd?nlaSt B;r,‘, (i.e. thermal systems insulation, (Specify 2l = g; 3
In Facility us ;az i surfacing, VAT, or SF or LF) 2|88 |8
(13) (12) other miscellaneous) clelg|e
£ TR
Yes | No | N/A L
Exterior Asbestos Transite Panels 1,000 SF [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Sign\at;m}eq\' L Date
S (N R T O e
E. Cirovic Secretary Eor A A 5/11/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 1205

Date of Notification (1)
May 10, 2018

Name of Building Owner / Operator (2)

Fresenius Kidney Care Silver Dialysis Cherry Hill -
Street Address | ey

1417 Brace Road

City, State & Zip Code
Cherry Hill, NJ 08034

Agencies Notified Type Notification

[(Jepa

[CJoep

XlooL X Initial

gDOH D Amended
Amendment #__

|:|DCA D Cancellation

Name of Contact
Maureen Kennedy-McDonnell

. TeTep P;'t_i_h%iﬁ-'_u mber |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fresenius Medical Center

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

Street Address
1417 Brace Road

|:] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 2,000 1 60
Cherry Hill Current Use (Prior if being demolished)

Medical Office Building
County (6) County Code (7)
Camden USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Arcadis U.S., Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
10 Friends Lane, Suite 100

Street Address
829 Radio Road

City, State & Zip Code
Newtown, PA 18940

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

@ Abatement Performed Qutside of Normal Hours
D Other — Describe:
D Facility Occupied During Abatement

David Hilinski 18940 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 20, 2018 June 20, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[I>3sfor>501
X >160 sfor >260 If

|:| Renovation
Demolition

D Full Containment with Negative Pressure

@ Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 2 3 |m
or other miscellaneous) el 2= 8
=l
Yes No N/A = zla
Offices X Floor Tile and Mastic 230 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 21, 2018 Morrisville, PA
Completed By Title ignature - Date
Diane Aloia Executive Administrator /(/ égﬁw ’Z’(\-’ May 10, 2018

*Da not use this form for asbestos licensure exempred activities.



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

Y
GAC Project # 060-18 2\

Date of Notification (1) -
May 10, 2013

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
XlInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City, State, Zip Code
boL justification) PISCATAWAY, NJ 08854
I DEP- No Longer REQUIRED CICancelled Name of Contact ~—.|_Telephone Number
X1 DOH MICHAEL F. SMITH, ENV/ et ) 2550-__.‘_____‘“
HEALTH & SAFETY  J// || [E b El e
FACILITY INFORMATION 112X I === 1 SR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;I_- { } [ | ‘“‘“j 1]
LUCY STONE HALL, BLDG# 4153 O school (K-12) WL kay i
e CISubchapter 8 (other than K-12)/ *}f MAT 1§ 2015 'rflf /)]
olreel Address EX1 Other (i.e. private & commercial buildjngs, homes, etc.) T/ |
LIVINGSTON CAMPUS Sq. Feet: N/A # of Flbors: 3}831 Age: _3935_ years | |
%{églAT AWAY Co;nnltDSLEs EX ‘_"EY'_JWQ Current Use {prior if being demohshear‘ﬂGAD,EMI&REsngféC% ;
‘_‘_"‘"-*—-..
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number
973-4982-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/24/18 05/26/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)

CFacility Closed/Vacated During Entire Period of Abatement
Clabatement Performed Outside of Normal Facility Hours -
Describe:

IXI Other- Describe: Schedule: 4PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Renovation
I Demolition

O>3sfor>31f
iXi> 160 sf or > 260 If

CIFull Containment with Negative Pressure

[ Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material {ACMY) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Enclose
B017 & BO17B Bl VAT 600 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenweod Abatement Consultants, Inc. — Butler, NJ 07405
NJDEYP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) N;\l‘aurétp(,;:ltég%, Inc., Newark, NJ 04509 05/26/2018 Ta007
o 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT f}z?r;i///;/iz/// ’(?;‘ @{"%f/ﬁm MAY 10, 2018
MANAGER '

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey

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

Date of Notification (1)
05/10/2018

Name of Building Owner/Operator (2)

Garwood Developers Associated, LLC Check# 5126 $800 (4 additiona

I work areas)

Agencies Notified Type Notification

O EPA O Initial
X DEP £ Amended
X DOL Amendment# 2
O Emergency (including
= DOH justification)
O DCA O Canceliation

Street Address

820 Morris TPKE

Y

City, State, Zip Code
Short Hills, New Jersey

& 200

T
if AN
A

e

Name of Contact
Dan Matarese

Telephone Number
73?-580—9090

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Millen Industries Inc/Malcote Inc.

Type of Facility (4)

O School (K-12)

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

75 North Avenue B  Other (ie. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Garwood, New Jersey 40,000 4 50+

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

Union (STATE USE ONLY) Industrial Building

Name of Monitoring Firm Hired by Building Owner (8)
Sky Environmental Services

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

T

T S rere——

Street Address
140 Boulevard

Street Address
606 McBride Ave

City, State, Zip Code
Mountain Lakes, New Jersey 07046

City, State, Zip Code
Woodland Park, New Jersey

04/15/2018

06/30/2018

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Leon Shereshevsky 973-558-4821 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
Other — Describe: Will be working weekdays & weekends

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

See Bellow Notes in Description

O z3sfor23if O Renovation O  Full Containment with Negative Pressure
B 2160 sfor 2260 If E  Demolition O  Mini-Enclosure
O  Clove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Abatement
’ Type
Location of ;ocatm"" Description of
Asbestos-Containing Material (ACM) u odrn;a lyl Asbestos Containing Material (ACM) Amou m

TO BE ABATED e b olely (i.e. thermal systems insulation, nt Zlpl3d]|F

in Facility i y i surfacing, VAT, or (Specif -NEEE-RE -,

(13) ‘E‘fnte”af"’e other miscellaneous) y SF or Sla g |2

LF) = |

BLDG 1 Yes | No | N/A @

3" floor, Bump-out (north-east cor) X TSI debris (clean up) 150 LA x
2™ floor, Main Warehouse space TSI Pipe Insulation Risers(Wrap&cut) 18 LFx
1% floor, Around paper mill machine Transite panels (Non Friable) 2,750 SF x
Roof A- main Roof flashing (Non Friable) 1,000 SF| x
Roof B Built-up roofing (tar) (Non Friable) 12,000 SH x
Throughout exterior facades Window Calk (Non Friable) 470 SF x
Staircase 2™ floor Window Glazing (Non Friable) 800 SF x
1st/2nd Floor VAT & Mastic (Full Containment) 4808 SF x
3rd Floor VAT & Mastic (Full Containment) 360 SH x
LBa_sement VAT & Mastic (Full Containment) 600 SH x




[Bldg 2, Maintenance Garage-Ext Facade X Window Caulk (around window frames) 485 LF|x
(Non Friable)
Bldg 2, Maintenance Garage-Ext Facade X Window Glazing (putty on sashes) (Non 968 LFx
Friable)
Bldg 2, Maintenance Garage- Roof X | Roof Flashing (Non Friable) 750 SF|x
Bldg 5, Exterior Facade Phase | X |Window Caulk (around window frames) 765 LFX
(Non Friable)
Bldg 5, Exterior Facade Phase || X Window Caulk (around window frames) 765 L
Non Friable)
Bldg 5, Exterior Facade X |Window Glazing (putty on sashes) (Non 3000 LFX
Friable)
Bldg 5, Roof Parapets, Penetrations, etc. X | Roof Flashing (Non Friable) 900 SFX
Bldg 5, Center Office X [9" Red Floor Tiles (Non Friable) 50 SFX
Bldg 5, Above Boilers 1 & 2 X |Boiler Flue/Vent (Partial Containment) 640 SFX
Bldg 5, Tank "B & C" X [Tank Insulation (Partial Containment) 80 SFiX
Bldg 5, Throughout Phase | X [TSI Pipe & Pipe Joint Insulation (4"-6" 395 SFX
Diam.)(Wrap&Cut/Partial Containment)
Bldg 5, Throughout Phase || X [TSI Pipe & Pipe Joint Insulation (4"-6" 395 SFX
Diam.)(Wrap&Cut/Partial Containment)
Bldg 5, Throughout Phase [ X [TSI Pipe & Pipe Joint Insul (12" diam. or 113 SFX
greater)(Wrap&Cut/Partial Containment)
Bldg 5, Throughout Phase [| X [TSI Pipe & Pipe Joint Insul (12" diam. or 113 SFX
greater)(Wrap&Cut/Partial Containment)
Bldg 5, Sporadically Throughout Bldg X Misc TSI Floor Debris (Clean Up) 4000 SF
Phase |
Bldg 5, Sporadically Throughout Bidg X |Misc TSI Floor Debris (Clean Up) 4000 SFy
Phase li
Garage-shop X [Transite Panels (Non Friable 2000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 120 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey OSK%O.-’ZD‘!B Morrisv_il[e, PA
Completed by Title ISignaturs X Date
Adriana Olejarova President il . 05/10/2018
b :

ASB-41 (R-06-08)
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ROTIFICATION OF ASBESTOS ABATEMENT _
(Purgwant to NJAC 8:60 and 12:42) ML )

]'_ﬁal.h of Nalifies . (1) Nams anuWﬁ?Wh“wGﬁarm: 73 S ? ! E i !-ﬂvl’:::‘:;
5718 '} City of Paterson S Y
Rgencled Noltied 5o Nolterbon | Sraet Addmes e ; - g i ] ]

1 : i X ity

! EPa Kt 111 Bmadway_ } [ ;o [ i

Ly pEP : Amtndad '| Clly, Breia, Zig Cods —n @ HLy

: ooL i gmmamm ' t Faterson NJ 07501 S R S

ncy (incl 1. S o ; - Lo

[E DOH I iumiorﬁﬁ ueing -} Mifna af Conbe{ o | Telaphone Nomber | ; Z

3 oea 10 Cencebaton i Jarry Lobazzo [ 973 321-110t A0
T - $ FACILEY INEORM AT e £

Nawie Gf Fackity Whers Abgtament s Toky PTG @ I Tape ol Faghn 47 ¢

) 20 Sexley Streat B SuwatE: 3 i

! Streat Addraze Subchapis - € {thar than K-12) &

I'20 Seeiey Strest . Ster (Le rivite & somniercisl buikdings, homes, E

i : BEy
Ciy (6] Square Fedl T ForFioors “Eldo. Age 4
Patarson, NJ 07501 ! %

unfy {G) Colnly Cade (7) | Curent Uss (7« ¥ 1 55g demolshed|
Paggaic (STATE USE ONLY)
Narne of VaniioRag Fim Hited by Buliding Dwnor {8) AECMNE. P Nero of AbBlemant G 1ire o (87
CA Ervironmental ! Super, LLC
| Sireel Address - 1"Bues Adgiess - !
2200 Patersen Plank Raad i| 203 Belmont Ave '
Chy, Slaie, ZIF Code |- Cily Biale, ZipCoga '
Nerth Sergen, NJ 07047 | Peterson, NJ 0751 | :
{"Broject Manager for Korilioring Firm “Telzphtna No, | Telephone No, ST T TTsne N a.
Camels Altomonte 201 864-8583 1 201 5?3_—5392 01188
Blat Dalg (109 | Behedusd Compiiicn Dats (11 Name of OFUA Manne:
577118 | 814118 ‘| Super, LLC
Occupancy Stis DUNG ABSITOR (Chesk ORy Ora} | il Addess
Faclity Closoa/vansted Durlng Entire Pagiod of Abgtemant 203 Bolmant Ave —
Abslement Performed Outsige of Normal Facllity Houra Cty, State, Zig Cods
Other — Dageriby: ~+——— | Patorson, NJ 075 |
"Bzaps of Wk (Ghagi All TR AP3) — T
E B etorzaif [ Renovation Full Cantalewt it \ikh Negalive Pressurs
2160 &1 or 2260 IF %] Demefilen Minl-Engosu: :
Glovabag Pry pdire -
—— . 488 Wen-Exemnpt: Ll eng Nnn-Frﬂm&‘ Procadurs.
r te Locaiion Abalsment
. ; Narmatiy Typa
Location of Usad Solaly b Descripion of o
| Asbaslos-Containkg Materlat (ACM) i aniui' Astestorn Gonteining Material (ACM) Amount | .
I Curtadial S1a87 (L. ormp! syslems ingylation, (Spaclhs ] g
In Faciing 12) surfacing, VAT, ar i EF or LF) g g -
[13) ) ( elher miscelieneoua) ' gl = g
S B P S a0 LS L]
Yes | Na [ s . 8
Emergency Demailion X ] Emergency Demalition %
Demelition of Enéire Structure ) %
Asbestos in Entire Struglure | — 7y 3
Nama o REdistored Wasio Hidir NJIDEP Weaats OB Vads Wars'o 1em 0574 LAY
Newark Carting odage e [ ulieiv IES! B: hlchem Landfl|
Cliy. Sia . " Dleporsl Gate Cily, B@r T
809 N. Unfon Ave Hilleida, NJ 07205 TBG Betish sm PA _
[ Complated by l"ﬁt'le"”‘ T Skrtun L o =
lfﬁur B. Demingliez 4 Project Manager ¥ o .' ﬁ.-;cf‘fd Eég—""‘ . 6ITM8a B

ASB41 (R-03.08)

* Do not uoe this forrn for ssbiislos licenture exempted gctivitios.
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State of New Jersey / Fans

f i

oy =l ]
NOTIFICATION OF ASBESTOS ABATEMENT It oy f}.
{Pursuant to NJAC 8:60 and 12:120) Hi i ﬁ il 1
l[ i f1f 3 S
Dale of Notification (1) Name of Building Owner/Operator (2) i !
| 5/7/18 City of Paterson f b
- -
Agencies Notified Type Nofification Streel Address ! ST
111 Broadwa T L
EPA Initial y
j DEP D Amended City, State, Zip Code
i DOL | Amendment & Paterson NJ 07501
i ergency (includi
E DOH D ﬁ;iﬁ{g:ﬂo:) (including Nzme of Conlact Telephone Number
O oca [0 Cancenation Jerry Lobozzo 873 321-1101 j
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilily (4)
20 Seeley Street 3 schoot (k-12)
Street Address [ Subchapter 8 (Other than K-12)
20 Seeley Street Other (i.e. private & commercial buildings, homes,
elc.)
| City (5) Square Feet # of Floors Bldg. Age
E_Paterson, NJ 07501
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)
CA Environmental Super, LLC
Streel Address Street Address
2200 Paterson Plank Road 203 Belmont Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201 864-6583 | 201 673-5392 01195
!
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
517118 5/14/18 Super, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 203 Belmont Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Paterson, NJ 07501

"Scope of Work (Check Al That Apply)

a 23sfor23 If E Renovation Full Containment with Negative Pressure
[J =160sforzz601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abiarter:em
; Normally s ¥p
Location of Used Solely b Description of !
Asbestos-Containing Material (ACM) r: i oeiefy Asbestos Containing Material (ACM) Amount (o]
TO BE ABATED c i d‘?“las“! 5 {i.e. thermal systems insulation, (Specify 2iznig|3
In Facility 140 o opdl surfacing, VAT, or SF or LF) 3|8l |2
(13) (12) other miscellaneous) g e g g
- =3 L]
Yes | No | N/A *
Emergency Demolition X Emergency Demolition X
Demolition of Entire Structure X
il Asbestos in Entire Structure X
Name of Registered Wasle Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
; 1 Hauler ID No. of Waste
Newark Carting ’04509 TBD tESI Bethlehem Landfill
City, State Disposal Date Cily, State
603 N. Union Ave Hillside, NJ 07205 TBD Bethlehem, PA
| Completed by Tille Signatur . Date
f s 2 . . o (711
LTalior B. Dominguez Project Manager //ﬁ’;z-(f).:/fﬂ/ 5/7/18

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

e —
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I . Pﬁnl?orm |

Slalo of Now Jorgey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 12:120)

Date ol Notifieation (1) o Mamie of Buitding OwneiOperator () _;
5/8/18 | _Gity of Paterson _
Aqueneies Nolibied Ty Molification St Addiesy 1
EPA O] iotia 111 Broadway 1
DEP X1 Amended Clly, State, Zip Couie:
DOL Amendment #__ ]
[] Emergency tinciuding Patersan, NJ 07501
g DOM }ustlﬂcalfon} Mame of Conlael
] nca 7] cenceliation Jerry Lobozzo 973 321-110]
o o —— FAGILITY INFORMATION S
Name of Faciity Where Abatemenl fs Taking Place (3) Type of Facility (4)
20 Seeley St. Paterson, NJ 07501 P School (K-12)
Slreel Adddress Subchapler B (Olher than K-12)
_ Other (Le. privale & commorcla buildings, homes,
20 Seeley St. Paterson, NJ 07501 WO .. B . | s gy
City (5) Stuare Frel # of Flones Bl Age
Paterson. N 07501 T ) :
Counly (G} County Codle (7) Currenl Use: (Pror If heing demalished)
. (STATE USE ONLY)
__Passaic______ N I i s s
Maumie: of Manitoring Firen Hired by Bullding Ovanet () ASCH Mo Natne of Abalement Gonlraclor (9)
. CALnvironmental | o Super, LLC SRS
Slhreel Address Steeel Address
o2200 Paterson PlankRoad | 203 Belmont Ave
City, Stale, Zip Code City, State, Zip Code
... North Bergen, NJ 07047 oo o | Haledon, NJ 07508 e
Project Manager for Monlloring Firm I Telephona No. Telephone No, License Mo.
___Carmelo Altomonte .1 _20] 864-6583 | 201 673-5392 b BIXO5 . o
Start Dale (10) , Scheduled Complelion Date (11) Nama of OSHA Monlior
s RETINE Bl IO B % 2 o
Oceupancy Stalus During Abatement (Gheck Onty One) Streel Address
Facllity Closed/Vacaled During Enlire Period of Abatement 203 Belm R S
Abeiemenl Performed Oulslde of Normal Facliity Hours City, Slate, Zip Co
Olher -- Doscriba: i i
e Haledon, NJ 07508
Scape of Work (Check All That Apply}
23sfor 23l Renovalion Fuli Containmant with Negalive Prassure
2180 sf ar 2260 If Bemuolitton Minl-Enclosure
Glovabag Procadurn
2 NonExempled (*) and Non-Friable Procedure
I Locslion Abalemenl
Normally Type
Localion of Used Solaly b Descrlplion of
Asboslos-Conlaining Malerlal (ACM) o ls""-";af Asbaslos Gonlalning Malerlel (ACM) Amount o
T : G Bllr:dir;asnl s (i.0. thermal systems insuiation, (Specify 2lxld E
In Faclity s ‘Z 8 surfacing, VAT, or SForlf) g g% |85
(13) 12) olher miscelfaneous) £ |E £l
B e T al gk
Yes | No | N/A =
Emergency Demolition . | | X | | Emergency Demolition X
Demolition of Entire Structure X|
Asbestos_in entire Structure X
Name of Reqgistered Waste Hinlor NADET Waste 1 Cubie Yards 7 T Name of Registered | andhil
Haulsr iD No. of Wasle IES] Bethleh LandSll
Newark Carting 04509 : o etehent landt
Cily, Slale Disposal Dile Cily, Stale
609 N. Union Ave Hillside, NJ 07205 1. TBD | Bethlehem,PA_
Cennpbeled by Tills: Si;;nfﬁ% e
i . " ; [ = S
| Tailor B. Dominguez Project Manager |~ 7. L s

ASU-¢1 (R-05-08) " Do nel use this form for ssbestos licensure exempled activilles.




State of New Jersey
1_"“-|NOTIFICATION OF ASBESTOS ABATEMENT

A BAY (Pumsuant to NJAC 8:60 and12:120)
Date of Notification (1) ' Name of Building Owner/Operator (2)
0511/2018 Dunellen Board of Education Check No. 1098 $600 (3 Works Areas)
Agencies Notified Type Notification Street Address
High and Leigh Streets el e i 77 [
X EPA ®  Initial D EQREDNWEIR
X DEP O  Amended City, State, Zip Code Bl = A
= DOL Amendment # Dunellen, New Jersey 08812 ; {
00  Emergency (includin iii:] e L
i b g Name of Contact [ TelephonetNumbery 7518 1] -
= DCA O Cancellation Gene Mosely i 732:968-3326 i
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i ASBESTOS CONTROL &
Dunellen High School L &
B School (K-12) S
Street Address O Subchapter 8 (Other than K-12)
411 1st Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) ] Square Feet # of Floors Bldg. Age
Dunellen, New Jersey 08812 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00057 Lilich Corporation
Street Address Street Address
120 North Warren Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08608 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Dominick Dercole 603-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2018 07/03/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
- ) 2333 Route 22 West
O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other - Describe: _7am - 3pm_ Mon - Sat Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sforz3f ¥ Renovation & Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
O  Glove Bag Procedure / Limited Containment & Tent
X Non-Exempted (*) and Non-Friable Procedure
Al nt
Is Location (Sn;ggify Abﬁ‘t;!apr:ent
Location of U el;ddorsmfliy " Description of SF of LF)
Asbestos-Containing Material (ACM) w? e °:‘ ‘;‘;e,y Asbestos Containing Material (ACM) (i.e. =
TO BE ABATED ReAian thermal systems insulation, surfacing, b 2 |3
B Custodial Staff? e 7|8 |a
In Facility 12 VAT, or 3 (3|2 |o
(13) (12) other miscellaneous) e |8 |E |2
2 o3
Yes | No | N/A £
Science Room 7 X Fume Hood Cement Panels (Non Friable) 100SH X
cience Room 7 X Transite Table Tops (Mon Friahlel 30 SH X
Science Room 8 X Ceiling Tiles (Full Containment) 1150SH X
Science Room 8 X Double Layered Vinyl Floor, One Layer Under 1150 5F
Wood (Full Containment) X
Science Room & (Store Room) X Eloor Tile (Full Containment) 150 SH X
Science Room 9 X Ceiling Tiles (Full Containment) 1150SH X
Science Room 9 X Double Layered Viny! Floor, One Layer 1150SF X
Under(Full Containment)
Science Room 9 (Store Roam) X Eloor Tile (Under Pergo) (Full Containment) 150SH X
\Wood Shop X 2'x2' Ceiling Tiles (Full Containment) 2000SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
| City, State Disposal Date City, State
Woodland Park, New Jersey 07/03/2018 Morrisville, PA




- Completed by Title

Adriana Olejarova President 05/11/2018

Date ’

ASB-41(R-06-08)



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

{ U BEREL O WILNEE

Date of Notification (1) I
05-10-18

Name of Building Owner/Operator (2)
All County Services LLC

Agencies Notified Type MNotification
EPA [l initial
DEP 1 Amended
DOL Amendment #
{1 Emergency (including
[c]1 opoH justification)
[] pca [l canceliation

Street Address
- 57 Maple Ave.

City, State, Zip Code
Woodland Park, NJ 07424

Name of Contact
Joe Scirica

FACILITY INFORMATION

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

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

Street Address [ 1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne

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

Bergen (STATE USE ONLY)

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

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.

License No.

01206

Telephone No.
201 216-9603

Start Date (10) Scheduled
05-11-18 - 05-15-18

Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility H
Other — Describe:

ours

~ Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
D 23 sforz23If

D Renovation

Full Containment with Negative Pressure

[=] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabte Procedure
Is Location Ab_artergent
: Normaily T yo
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) :je_ . e }' Asbestos Containing Material (ACM) Amount L.
TO BE ABATED e at'g;n]agt?ﬁ? (i.e. thermal systems insulation, (Specify Al x § 2
In Facility L ;az : surfacing, VAT, or SF or LF) 3185 |5
(13) (12) other miscellaneous) 2l |22
3 >3
Yes | No | NA @
Interior X Join Compound 3350 SF |«
Utility Room X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. e
Delfa Contracting LLC Halgesrzlgo ? o Waztg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-16-18 Tuliytown, PA
Completed by Title Signature ',:’;;'.’ Date
Jaime Delgado Proj. Manager. e 05-10-18
e

ASB-41 (R-06-08)

PR

(,'.. - wgw
* Do not use this form for asbestos ficensure exempied aclivities.



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

State of New Jersey

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

4/30/2018 City of Clifton
Agencies Notified Type Notification Street Address
— 900 Clifton Avenue
EPA Initial
[X] DEP [] Amended City, State, Zip Code
fx] DOL Amendment # Clifton, NJ 07013
| Emergency (including
Xl ooH justification) Name of Contact
DCA [ canceliation Mr. Michael Lardner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fire House # 4

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

Street Address [X] Subchapter 8 (Other than K-1 2)

144 Main Street E Other (i.e. private & commercial buildings, homes,
eic.)

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

Clifton 75,000 6 95

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

Passaic (STATE USE ONLY) Office Building

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

Environmental Health Investigations, Inc. 00140 Sky Contracting, LLC

Street Address
655 West Shore Trail

Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Sparta, NJ 7871

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Sekelsky (973) 729-5649 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/19/2018 5/29/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other — Describe:

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

Xl =3sfor=3if X] Renovation ] Full Containment with Negative Pressure
[ =160 sfor=2601f Demolition | Mini-Enclosure
& Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergenl
; Normally 5 P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) &?e'nt ey Iy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED o 3;0;!1'3&1;%? (i.e. thermal systems insulation, (Specify Fla § 3
In Facility us 1";) surfacing, VAT, or SF or LF) 332 | g
(13) ( other miscellaneous) 2la e |8
2 D |e
Yes | No | N/A @
See Attached
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste g ;
Service Transport Group, Inc. 25590 LEhg 'I?BD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD | Waynesburg, Ohio
Completed by Title Signattre, _ Date
Predrag Sarcev Vice President e g o ) 4/30/2018
i — P . . sttt

ASB-41 (R-08-08)

—

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



Fire House # 4
144 Main Avenue
Clifton, New Jersey

Is Location Ab‘::ll_tement
ok Normally . ype
ocation of Used Salely b Description of
Asbestos-Containing Material (ACM) Mainten Y _}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tmd_ !aglcem (i.e. thermal systems insulation, (Specify o
In Facility 9 o surfacing, VAT, or SF or LF) 32 |8 |%
(13) 13 other miscellaneous) s|jz|g|e
2 S |3
Yes | No NIA ®
Workout Room X TSI - Pipe Elbow Insulation BILE X
First Floor
Bathroom + Kitchen X TSI - Pipe Elbow Insulation 30LF X
First Floor
Officer's Room + Bathroom X TSI - Pipe Elbow Insulation 5LF X
First Floor
Dorm X TSI - Pipe Elbow Insulation 5LF X
First Floor
Fire Engine Bay X TSI - Pipe Elbow Insulation 10 LF X
First Floor
Boiler Room X TSI - Pipe Elbow Insulation 30 LF X
First Floor
Staging Area / Lounge X TSI - Pipe Elbow Insulation 15 LF X
Shooting Range / Basement
MER + Bathroom X TSI - Pipe Elbow Insulation 10LF X
Shooting Range / Basement
ETV I
e g
18 0

RIEE————-

TR A
INTROGL &




GAC Project # 642-2018.

) . Lo LA
State of New Jersey - Notification of Asbestos Abatement wf»’é*’jf 7~ 3
g (Pursuant to N.J.A.C. 8:60-7 and 12: 120-7)

f . _
i

Date of Notification (1) Name of Building Owner/Operator (2}
May 10, 2018 STEVENS INSTITUTE OF TECHNOLOGY
Agencies Notified Notification Type Street Address - iy
EInitial Notification 1 CASTLE POINT ON HUDSON i 0 .
OEPA DAmended Certification City, State, Zip Code I R R R
O bca DEmergency (including HOBOKEN, NJ 07030 e4 Hi
IXI poL justification attached) Name of Contact Telep h__gone Number it i
X1 DEP- No Longer REQUIRED CCancelled MR. DAVID FERNANDEZ, MS i Lg'[}1-9?l.'2e4651 SN s
=l DoH DIRECTOR ENVIRONMENTAL ! i : =]
HEALTH & SAFETY i :
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MC CLEAN HALL O school (K-12)
SToal Addrecs Ejs;bchagatera (other than K-12) | o
MAIN CAM ther (i.e. private & commercial buildings, homes, etc.
MAIN CAMPYS (507 RIVER SIREET) Sqg. Feet: N/A #of Floors: 5 Bldg. Age; ~50 years
City (5) County (6) County Code (7)
HOBOKEN HUDSON (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
TTIENVIRONMENTAL, INC. 00003
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
1253 NORTH CHURCH STREET
511 MAIN STREET
City, State, Zip Code City State, ZipCode
MOORESTOWN, NJ 08057 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. JIM GUILARDI 856-840-8800 ext.31
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2018 05/28/2018
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
[X1 Abatement Performed Outside of Normal Facility Hours - 239'21 WARGARAW ROAD
Describe City, State, Zip Code
[XlOther - Describe: 8:00 AM — 8:00 PM (24 HRS. &
WEEKENDS AS NEEDED) FAIRLAWN, NJ
Source of Work (Check all that apply)
I Full Containment with Negative Pressure
O>3sfor>31f X1 Renovation O Mini-Enclosure
X > 160 sfor > 260 I O Demolition 1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
CMS Dept. OFFICE SUITE & =] FLOOR TILE (including mastic) 1265SF | =
CONFERENCE ROOM 120
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/28/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1R;Idsi\l;ornswlle, Pa
NEDER 2508 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO nSﬂih{l\:EgEPRROJECT r@c"’«gﬁwﬁ@ éﬁ‘. ;‘Q&gﬁ&;{w May 10, 2018

Copies To: STEVENS INSTITUTE, Attn: Mr. David Fernandez & TTI, Attn: Mr. Jim Guilardi



s R State of New Jersey
£ GTIFICATION OF ASBESTOS ABATEMENT

[t 33 (A
/1% (Pursuant to NJAC 8:60 and 5:16) CINTFEE 7 3 B
Date of Notification (1) Name of Building Owner/Operator (2) ]_T E E u w E Fy
5/ 11/ 18 Verizon m kY = n
Agencies Notified Type Notification Street Address L J
(] EPA [ Initial 15 East Montgomery Place, Lower Level n‘ MAY | & 2018 |~/
Xl boLwD [J Amended City, State, Zip Code 1
] DHsSs Amendment# ! l
JbcAa [J Emergency (including Pittsburgh, PA 15212 e T B
(NJAC 5:23-8) justification) Name of Contact Tele&ﬁﬁ?f’é%hggﬂ" NG
[ Cancellation Anthony Porta 442-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Ewing Central Office [] School (K-12)
Street Address E gl;r?:rh 3 l?aterpi\.[rgt?i;;hzgn}:n:jr)mai buildings,
1606 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave. 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 14 [/ 18 5 /15 [/ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

DJ >3 sfor>3 1 X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS- -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 217
Yes | No | N/A
Basement Battery Room O |K |[O |VAT, Mastic 10 SF XiO|OiO
Basement Generator Room O [0 | Vibration Damper Cloth 2 SF XO|O|0
O oojg|o
0 T Oo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ“g‘%'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature i Date
Brian Scafiro Estimator é,‘ ’ & /K( o | Q’J ( sull =t &
AQM SELYD | Y | 20 2 [T

ASB-41 2
MAY 11 20 ? O (/0 = * Do not use this form for asbestos licensure exempted activities.



QK59

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)

5/11/2018 J. SUPOR H
Agencies Notified Type Notification Street Address ¥
" 500 SUPOR BOULEVARD, BUILDING #11 -
X] Epa X1 initial ‘ |
| | DEP [7] Amended City, State, Zip Code i e
x| DOL 0 Amendment # I HARRISON, NJ 07029 i ASBESTOS J,'\Tr‘:a
Emergency (including
Xl pon justiﬁcaticn)( Name of Contact
[] bca [ cancellation MARK A. TRIANO 973-481-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
METRO PLASTICS BUILDING

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

Street Address [7] Subchapter 8 (Other than K-12)

1000 FRANK E. ROGERS BOULEVARD Other (i.e. private & commercial buildings, homes,
| etc.)

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

HARRISON

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)

N/A

TWO BROTHERS CONTRACTING

Street Address

11 VREELAND AVENUE
City, State, Zip Code
TOTOWA, NJ 07512

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-956-8700 00494

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

5/24/2018 7/24/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

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

Q City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sfor 23 If Renaovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If 1 Demolition L | Mini-Enclosure
B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_;};;;ent
Location of U %O'-Smfﬂiy b Description of
Asbestos-Containing Material (ACM) rje‘ ; ole 5';&;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"fé‘t s (i.e. thermal systems insulation, (Specify 2lx|3|8
In Facility il 1"; L surfacing, VAT, or SF or LF) 5| B § =
(13) {12) other miscellaneous) g 2 2 2
— =3 [1:]
Yes | No | N/A o
ROOF & SIDE WALLS X METAL CORREGATED PANELS| 40,000 SF X
BUILDING INTERIOR X PIPE (WRAP & CUT ONLY) 50 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1,500 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Datg__ City, State
TOTOWA, NJ 7:’2;432018!"_.-‘ MORR}\SV[LLE, PA
Completed by Title l Sig__na(i{{_re lf" ] Date
VIVECA RAMOS PROJECT COORDINATOR \--{/{}i/-:’* {;__,;'_'__:1__,!,7‘{;{”-!, v | 5/11/2018

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



LY Yy,

State of New Jersey

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

‘NOTIFIGATION OF ASBESTOS ABATEMENT

Name of Building Owner/Operator (2)

WES s

Date of Notification (1) =
Rl SEA P
Agencies Notified Type Notification Street Address = . .
O =A Infial (N3 BT G AL
% poL Amendment # Gy o, 2 Lode o e
Xl boH [J Emergency (inciuding SwanToal 1AL =5
justification)
0 ooa O Cancetaten o e e
, FACILITY INFORMATION
Name of Faciity Where_ Abatement is Taking Place (3) : Type of Facility (4)
KESINENI(E [J School (K-12)
Street Address B Subchapter 8 (Other than K-12)
Other {i‘e.t.c p}rivate & commercial buildings,
Il‘UﬂieS, elc.
City (5) _. ) _ _ Square Feet # of Floors Bldg. Age
Suwalied Towd [So0 7 Yol
County (6) _ . County Code (7) (STATE Current Use (Prior 1 being demofished)
CAPE Wik UsSonty) \ACAALT
Name of Monitoring Firm Hired by Buiiding Owner ASCM No. Name of Abatement Contracior (9)
(6) NIA K(EmCo TINC
' Street Address

Street Address

X8 S.SPRUCE AE

City, State. Zip Code

City, State, Zip Code

MAPE SHALE N.) 0S0T 2

[] Other - Describe:

Occupancy Status During Abatement (Check only one).

E Facdity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. _
SL=229-0422 | oYYy
Start Date (10) Scheduled Complerbln Dgte {11) Name of OSHA Monitor
S -2\—i¥ 25—\ ¥ N A
Street Address :

Chy. State, Zip Code

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

>3 sfor >3 K Renovation (] Mini-Enclosure
2160 sf or 2260 K Demalition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
MNommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 ﬁ g
IN Facit Staff? surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g BlE|¢g
g 2l a
Yes | No | N/A .
S NG X TRAMNSITE 22S5b=e: [X
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauder ID No. of Waste £y ST
KLEWCo TAC (4ol |74 CW.C m.un.
City, State Disposal Date City. State » - >
_Muoe Siwoe N.T Woon vkl N T

Title
Pres

Date_

S —1I-\%

Completed By 1

ASB41

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



Cier Yy,
v OEEHT State of New Jersey
INOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ; Name of 1dmg Ovwmer/Operator (2) . —
= 1 (% BRYVIAOGr Lt DY aopm |
Agencies Notified Type Notification Street Address ﬂ_-‘— ST
O.PA ‘tﬂ-!ma! J1E GLASSBORO VU)" ’
DeEP [} Amended i City. State, Zip Code
. O ‘;ﬁ;age'”':'g'e";mm = WOORDRY Hea TS AN Os*o ﬁ D)
DCA [J Cancellation i dgﬁauig_ Telephone Number

“FAGALITY INFORMATION

Name of Faddity Where Abatement is Takmg Place (3) Type of Facility (4)
Restotall€ [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e., private & commerdial buildings,
| homes, etc.)
City (3} ] Square Feet # of Floors Bidg. Age
AALON LS00 ) So+
Courty (6) __ County Code (7) (STATE Cunmrent Use (Prior f being demolshed)
CAPE  WMAL oty VACANMT
Name of Monitoring Finm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) ars KLEMCo  TAC
Street Address ¥ Street Address
369 S. Seeuce A
City, State. Zip Code City, State, Zip Code e
Mldele SHADE ALT pros2
Telephone No, Telephone No. License No.

Project Manager for Monitoring Firm

§Sb 112-0412. OOYu4 Yy

Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monttor
S22l | _S-2%-I% K /A ,
Occupancy Status During Abatement (Check only one)’ SteetAddress :

ﬁFaci"lty Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Fadiity Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(J>3sfor>31f [[] Renovation (] Mini-Enclosure
g_g‘! 60 sf or 2260 If gDermhtm Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' - Abatement
- Nomaky ; Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) L Amount m
TO BE ABATED Custodaal (i.e., thermal systems insulation, (Specify - J - ﬁ iy
IN Facity Staff? surfacing, VAT, or SF or LF) § 5|3 -
(13) (12) other miscellaneous) 2 '% g =
L= — (]
Yes | No | N/A @
SIDING Y| TRANTE 2000se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste
Kiemeo Twe %y S yns C. M. muA
City, State Disposal Date City, State © ~
Mu2) e Sqmoc MU.J _ Woo BN N T
Compieted By Si?natu'e m_ " Date K

ASB-41
z Dc 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)
5‘![{) 74 Tom  Wletsu
Agencies Nolified Type Notification Street Address
8% %!rﬁa bl PomonA WALE
Amended r : -
Chy, State, Zip Code T
™ oL Amendment #
o o et HADDoM L) WLT 08033
justification)
[J bca ¢ 28 Name OfGO;R]_a{C)tM Tetephone Number
. FACIITY INFORMATION

Name of Facdity Where Abatement ts Taking Place (3) | Type of Faciity (4)

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

Other (i.e., private & commercial busldings,
) homes, etc.)
ity R Square Feel % of Floors Bidg. Age
STAn € HARBoE 1000 | So +
County (6) ; County Code (7) (STATE Current Use (Prior if being demokshed)
_CAPE  (MAY USE By VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
® N /A KiEmMco IaC
Strest Address F Street Address
39 S SPRULCE AUE
City, State. Zp Code Cty. State, Zip Code
MAPLc SHADE \.T 0O%0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
eSS 9-04272 Ooyyi|
Start Date (10) Scheduled Con‘ldelnn Date (11) Name of OSHA Monitor
S-24-1% S -2%-1¥% s

Occupancy Status During Abatement (Check onfy one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement ' |
[ Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

(] Fut Containmentt with Negative Pressure

[T] Miri-Enclosure

23 sfor>3H Renovation
% >160 sf or 2260 i Demdliton (] Glovebag Procedure
3 Non-Exempted (") and Non-Friable Procedure
Is Location Abatement!
Nomaly Type
Location of Used Solety by Description of —
Asbestos-Containng Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l o8] 3
IN Factt Staff? surfacing, VAT, or SF or LF) 21518 @
(13) (12) other miscellaneous) 9 ?'f_‘ c| &
o 2l a
Yes No | N/A _ o
SN G X TRANSITE 27505 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D No. of Wasle
KLEwep INC 5859 17X CWM. ¢ MU A
City, Stale Dsposal Date | City, State =
MuapLe Sdupe ALY _ WOOoP BINE
Compieted By Tite m - Date ot
| WMicnel Kiewm Suv. . et TS
ASB41 . o
* Do not use this form for asbestos licensure exempted activities.



May 10 2018 1547 NJ Asbestos Control 6£09.6330664

85/16/2p18

page 1

A L
99:54 2812620321 AMAC - 7::“* = ,,rpn‘r%g B2/| -3\\?!
F o B al G ey (R gl
K 1076 1) =2
Stade of BEEhG WalZ? £\
: _ NOTIFIGATION OF amag ASATEMENT i) DGLM‘%@?{t
10 2 10T Ueeuiamt s MIAS 880 ar 120y T |
- } 4 1% £ N‘“mimmwﬁmm EE- _”_I"_- = nt .
: :2:2/;’:‘3’ ERBLL )AL £ ADL & _
RS —— T
EPA E bkl /77 KIRLKrmBCK |/ _ —
oEP Amendad v . e L Rl BT Gt
BoH ] 'm"‘""m‘“’m“m‘ of Cartact S Telaphone
DA [ S STEPHA SCHN[TF, L IS CY. ¥ 15 ;/-?3?‘,7
. i
Nurtg of Faciity Whees Absimment fs T, Piaca Typa of ' By (%) ]
[P 10T C ter Pl A Cﬂgﬁ/’r/r &1 mliN12)
Addies Bt amaler § (Qsher tma -7
=g ghery # o Fioony Bigg. Age
?/_g&(}ﬂfﬁﬁ LT ‘ g? e 7O
' : ‘ Cods Curretd § o (Piior £ being demoensd) i
A mﬁwﬂﬁn — | Sk ;r:n'u-r T_’*:h#
Neme fng Owmir (37 W Mema i e zontracar ()
A. Mac Conft weting Ine.
. 186 Vrmalan: Ava,
Gy, Bz, 2ip Code Chy, Stafs, 20 1" ity
Midtand Paric N.J.
TR Managar s Wenkorng Fi Toehene Ne — oy oy
) 204.2682.584, 00156
10 Name of OSHA | emir
vt S Omega Envin nmental Servces Inc.,
ey RSN = :Hmu -
. 280 Huler & ag!
A E .
] Abimert ciommed Cumand o Feiad of Avswmerd [ &
e | Oher~Degarbe: Hackensack, \... 07608
C [ Hcoe VIR (e T TR A — e e
MG Renevason : Negeive Pracgrs
FEQ o o 280 1 Demomen E R e
Gl g Prosedure
i !m!f—mnmm_
- iy o "
ot . o '
iy Matartal (ACAY) ‘ﬁgﬁ:;fj Avesios Contatiing Maters (A5 1 Amoun
In Facilky P urigaing, VAT, or 8F or
{13 B (12} Sthase lacsilanaog) ,
Yor | No [ na :
WACAUT _STolE % ) 5 AT _1 &l X
| Nae o rRagiimreg Wi Fader Warte Cuble Yards % | Wi i tf RegM#red L8
Newerk Carting, Inc. e e | e SanHary Lanchi
CHy, o Doyl Ch B
Newsrk, N.J, 07106 | S f?m P » Argyl, PA 08072
Complatsd by Tl g% Tim ) 7'
R MeDonald Preaident // ﬂy" vt ﬁ'.f G?/-'q/ 1y
ABS-41 (R-08.89)

* Do not ua this f) nltruhutuhmuwmum.



g f
iuf\ixj/& State of New Jersey

NECEIVE ;.“\

i
NOTIFICATION OF ASBESTOS ABATEMENT | ) bl Y| ‘I
(Pursuant to NJAC 8:60 and 5:16) e o
[ Date of Notification (1) Name of Building Owner/Operator (2) ‘ { ! F MAY 1 & 70 1B i:i =
4 / 5 / 18 Verizon Communicatins oL - {
i
Agencies Notified Type Notification Street Address e
X EPA X Initial 1608 Pacific Avenue s ASBEES ‘Ii Efgl\lfs‘l)l;s\éROL i N
g Eghwn = :nn:::g:aim ##3-511011g | ©: State. Zip Code
[ bca [J Emergency (inW Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury 201-256-5166
FACILITY INFORMATION
’T\lame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City CO [J School (K-12)
SteatAddress % e (ar%te ;?153: Z;?gg:;(eria[ buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic City -+75,000 7 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-256-5166 215-788-6040 ' 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
%1_( %— 4 [/ 18 / 18 5 I 15 t 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[J>3sfor>3f Renovation [ Mini-Enclosure
>160 sf or >260 I [] Demolition [J Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2] 2 I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount piEl3l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement Stairwell O |0 |K | VAT and Mastic 100 SF XiOglg
1°* Floor Storage Room O O [K |VAT and Mastic 375 SF XiOgolog
7' Floor and Loft O (O |X |VAT and Mastic 100 SF X0 OO
6" Floor Office U (O |K |cCeiling Tile 8 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. “i‘;{?},‘? No.  [Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Sig ature O.{ e Dale‘ / =
Dillan DeCaro Estimator L lton A7 s ////f Y4 ‘3/ /8
ASB-41 ¢
JAN 13 * Do not use this form for asbestos licensure exempted activities.
¥ X OFF SITE WNTTL MON. ._s’f/#//?-

Iv/ig0



7
ftf‘-“' ') C‘L/(,A\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 5 / 18 Verizon Communicatins
Agencies Notified Type Notification Street Address
EPA X Initial 1609 Pacific Avenue
% SSEWD il ##2-4126/18 | O State. Zip Code
] bcA {1 Emergency (in_ciud_ing — | Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury 201-256-5166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* Verizon Atlantic City CO [J School (K-12)
Street Address gltjl?;rhggf rp?fﬁ?iéhiﬂn’f&fﬁ,’cm buildings,
1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City -+75,000 | 7 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13t Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-256-5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /19 | 18 5 11 7 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[J>3sfor>31f I Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us‘;‘;"sfgl'i‘;:y . Description of AEIEIE
Asbestos-Containing Material (ACM) ; Yy by Asbestos Containing Material (ACM) Amount gl |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |22 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 3 g lc
(13) (12) other miscellaneous) 31
Yes | No | N/A
Basement Stairwell 0 |0 | |VAT and Mastic 100 SF XiOlOg
1%t Floor Storage Room O |O | |VATand Mastic 375 SF X(OlO|O
7t Floor and Loft O |0 |K® |VAT and Mastic 100 SF O|gig
6' Floor Office O |O | |cCeiling Tile 8 SF X100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hi”é?;o'g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator /:)J{ ﬂ 4 {Q}/&f’/l@ / WLH 5_., e ( Z
ASB-41 [T

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



‘if‘iO G/K

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

4 ! S /

Name of Building Owner/Operator (2)
Verizon Communicatins

Agencies Notified
EPA

Type Notification
Initial

O bca
(NJAC 5:23-8) justification)

[ Cancellation

& boLwD & Amended City, State, Zip Cod
X DOH Amendment ##2-4/26/18 | -~ “tate. Zip Code

L] Emergency (including

Street Address
1608 Pacific Avenue

Atlantic City, NJ 08401
Name of Contact
Brian Kingsbury

FACILITY INFORMATION

Name of Facility Where Abaterent is Taking
Verizon Atlantic City CO

Place (3) Type of Facility (4)

[ School (K-12)

Street Address =

1608 Pacific Avenue homes, etc.)
City (5) Square Feet

Atlantic City -+75,000
County (6) County Code (7)(STATE USE ONLY)

Atlantic Verizon

Telephone Number
201-256-5166

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

Current Use (Prior if being demolished)

# of Floors
¥

Bldg. Age
+-50

Name of Monitoring Firm Hired by Building Owner (8)

ESIS

ASCM No. Name of Abatement Contractor (9)

Street Address
10 Exchange Place, 13* Fioor

Street Address
1123 BEAVER STREET

City, State, Zip Code
L Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
215-788-8040

Telephone No.
201-256-5166

&=

/19

Start Date (1 0) 74

4 1 27

Scheduled Completion Date (11)
5

Name of OSHA Monitor
18

O 1

BRISTOL ENVIRONM ENTAL, INC.

. | License No.

‘ 00508

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Cl23sfor>31f X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

2160 sf or >260 If [J Demalition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812313
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify g (2=t
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |c
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Basement Stairwell O |10 |8 |VAT and Mastic 100 SF X C1EE
1% Floor Storage Room O (O |® |VAT and Mastic 375 SF XiO|OO
7" Floor and Loft O |0 |K |VAT and Mastic 100 SF ETHEEE]
[ 6% Floor Office O |0 |® | ceiling Tite 8 SF X [:]i[] O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
BRISTOL ENVIRONMENTAL INC. Hilggro'g No. | Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State T ]
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Li)illan DeCaro Estimator 2;’% &a@ /ﬁ 6%:26 f/f
ASB41 )

JAN 13 p&/ 8’(9//

" Do not use this form for asbestos licensure exempted

activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 5 / i8 Verizon Communicatine PjH Ay U
Agencies Notified Type Notification Street Address '
EPA B Initial . 1609 Pacific Avenue " ey,
X poLwb X Amended City, State. Zi : = — L
. ) , Zip Code i e
X DOH Amendment #Rev #1- it PR, -
TFoen 4/19/48 | Atlantic City, NJ 08401
(NJAC 5:23-8) OJ Emergency (including ' [ Name of Confact Telephone Number
justification) Brian Kingsbury 201-256-5166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atiantic City CO [ School (K-12)
Subchapter 8 (Other than K-1 2)
Street Addre?s Other (i.e., private and commercial buildings, :
1608 Pacific Avenue homes, efc.) :
City (5) : Square Feet # of Floors Bidg. Age
Atlantic City ~+75,000 7 +.50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ESIS BRISTOL EMV!RONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13% Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 12007 :
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Brian Kingsbury 201-256-5166 215-788-6040 00508
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
mf( I HolH / / BRISTOL ENVIRONMENTAL, [NC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-____PMI__S:_O_QPM—Q&QAM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[I>3sfor>3 ¥ X Renovation [J Mini-Enclosure
X >160 sf or >260 If 7 Demolition [ Glovebag Procedure
[l Non-Exempted (*) and Non-F riable Procedure
Is Location Abatement Type
Location of Normally Description of w1 Il
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACHM) Amount g Sl1alz
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify s lE|EB|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8|28
(13) (12) other miscellaneous) Do
Yes | No | N/A A
Basement Stairwell O |0 |® |vAT and Mastic 100 SF XiOlO|g
1! Floor Storage Room O /0 |® |VATand Mastic 375 SF RiOlO|o
7" Floor and Loft O (O |[® |vAT and RMastic 100 SF X(OlO O
| 6* Floor Office O |0 |® |ceiling Tile 8 SF R({O|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi]
BRISTOL ENVIRONMENTAL INC. Hilg;ro lg No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature
Dillan DeCaro Estimator D ) f f ﬁd M ﬁ{@&ﬁ@
ASB41

JAN 13 ﬂ 2} 5_ Jd/ f * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification Iffl.\)

Name of Building Owner/Operator (2)

4 / 5 / i8 Verizon Communicatins
“Agencies Nofffied ' Type Notification Street Address
Rera¥T1§ c B Initial 1609 Pacific Avenue
romied CL L Gy, Ste, 2 o
DOHE 76 — ic Ci
D L 5 P oo Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Brian Kingsbury

~|-Telephong: Nagmbe
201-256-5166

FACILITY INFORMATION

LNarma of Facility Where Abatement is Taking Place (3)

Type of Facilty (@)

Verizon Atlantic City Co [ School (K-12)
Bt Addre?s g g?f?:rhgf:f rpiééaotglzgghgr:;e?dal buildings,
1608 Pacific Avenue homes, etc.) :
City (5) Square Feet # of Floors Bidg. Age
Atlantic City -+75,000 7 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
L Atlantic Verizon

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

Name of Abatement Contractor (9)

ASCM No.
BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Plsce, 13% Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

[ TLicense No.
005038

Brian Kingsbury 201-256-5166 215-788-6040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /18 1 18 4 /_30 / 18 BRISTOL ENWRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

B Abatement Performed Outside of

Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 12007
Scope of Work (Check all that apply)
: X Full Containment with Negative Pressure
[J >3sfor>3 ¥ X Renovation Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of = P =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |E |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2lc
(13) (12) other miscellaneous) 5|0
) Yes | No | N/A
Basement Stairwell O |0 |X | VAT and Mastic 100 SF RiOOlg
1% Floor Storage Room O |0 [® |VAT and Mastic 3I5SF R (O[O0
' 7" Floor and Loft O [0 |X |VAT and Mastic 100 SF X OO0
‘6% Floor Office O |0 |X |ceiling Tile 8 SF RiOlOolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hj'g%';’ No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State '
Eristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signgture Date
Dillan DeCaro Estimator f)([m 01 @J/M/QK (_/_. g-w/d’/
ASB-41 =
JAN 13 D O / 07 O( ( * Do not use this form for asbestos licensure exempted activities.




h(ﬁ,K State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1) Name of Building Owner/Operator (2)
4 ! 5 / 18 Verizon Communicatins
Agencies Notified Type Notification Street Address
B EPA B Initial 1609 Pacific Avenue
[ - "
Bt yiondi i ##3-5/10/1g | O State. Zip Code
O] bea [J Emergency (im Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact | Telephoné NUumBer—— e .
[J cancellation Brian Kingsbury 201-256-5166
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City CO [ School (K-12)
Street Address % glt‘r?:rh(aiﬂf rpiégglzzghzgn’:;ezr)da! buildings,
1609 Pacific Avenue : homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City -+75,000 7 +-50
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13t Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Menitoring Firm Telephone No. Telephone No. License No. |
Brian Kingsbury 201-256-5166 215-788-6040 ' 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
KR 2 1 a8 7w 5 / 15 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

I >3sfor>31f X1 Renovation [] Mini-Enclosure
&I >160 sfor >260 If [] Demoiition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of NO"""?”Y Description of 2] o] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Stairwell O (O |K |VAT and Mastic 100 SF X(O(O|O
1%! Floor Storage Room O |O | |VAT and Mastic 375 SF X(OO|O
7" Floor and Loft OO |O [K |VAT and Mastic 100 SF XiOOO
6" Floor Office O O [K |ceiling Tile 8 SF X(Og|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hﬁl‘g‘;fo'g No.  |Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State 1
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature ﬁi i Dateﬁ/
| Dillan DeCaro Estimator L hse @-{a /% /0// g
ASB-41
JAN 13 * Do not use this form for asbestos licensure e, empted activities.

¥X OFF SITE WNTIL MoN. 57 14//7.

iz a.a.



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

Date of Notification (1) 5/10/18

Name of Building Owner / Operator (2) i
Type Notification 7-Eleven Inc. i i
Agencies Notified Street Address i f1
EPA Emergency Notification {1722 Routh Street, Suite 1000 | !
DEP X  Initial Notification City, State & Zip Code { i
X DOL Amended Notification  |Dallas, TX 75201 f ASBESTOS ronrea e ;
X DOH Cancellation Name of Contact f e L.IC|Telephone Niimber -
DCA Eric Roemer T e3ieTs2a1 -

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Vacant Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
133 Garden State Parkway North X _Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 1 50
Colonia Union Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics, Inc
Street Address

64 Broad Street

City, State & Zip Code

Matawan, NJ 07747

Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

License Number

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5121118 5/25/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Scope of Work (Check all that apply)
X  Demolition
Large Project
Quantity is = 3 SFor> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Renovation

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

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Main Roof N/A Roofing/flashing 1,940 Removal
Duct mastic N/A Duct seam flashing 124 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 20 TRRF

City, State Disposal Date City, State
Trenton, NJ 5121118 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5/11/18

ASB-41 JUN 95 G4667



State of New Jersey

| Print Fo
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) {/’?ML 3'“’?@33

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

5M11/18 Mt. Olive Township
T ————
Agencies Notified Type Notification Street Address ({0 2 A 2 T =
- PO Box 450 1: | } g L [ '1,‘1y E e
EPA Initial _ EE 7 et AR 1 H
DEP Amended City, State, Zip Code }r BT Ji‘! ] j‘
DoL Amendment #____ Budd Lake, NJ 07828 il ¥ boame W
E includi i B jsy L ;Il,lr: i )
DOH ju;f';ﬁ;‘g:t?;g)(mc uane Name of Contact . [ | Telephone Number =Y el !
] oca Cancellation Andrew Tatarenko ! | 973-691-0900 x 7201 ! |
FACILITY INFORMATION f 1 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4). :
Cobblestone Health Care Facility School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
20-23 Stonewald Court Drive g)lg'n;ar (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Budd Lake 12,486 3 128
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) health care facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann 62252 ABS Environmental Services, LLC
Street Address Street Address
1600 Route 22 East PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-688-7800 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/18 5/28/18
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
| 1 Other— Describe:
Scope of Work (Check All That Apply)
E1 >3sforzaif Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aligtamient
Normall Type
Location of Used Sol ’y ” Description of
Asbestos-Containing Material (ACM) pja_ ; oiely fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . atlndf?n]a;tcif? (i.e. thermal systems insulation, (Specify A g § E
In Facility HEto g Al surfacing, VAT, or SF or LF) ER -
(13) (12) other miscellaneous) 2o (B |2
B I I
Yes | No | N/A e
old building 1st floor furnace room X gray flue breeching 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Exton PA
Completed by _ Title Signature A Date
A. Scott Higgins President e—"~_ |58

-



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

Name of Building Owner/Operator (2)
Tinton Falls School District

Check No. ,!fo_

Date of Notification (1) N
05/10/2018 L
Agencies Notified | Type Nofif
O EPA = Initial
X DEP O Amended
E DOL Amendment #
O  Emergency (including
X DOH justification)
O DCA O  Cancellation

Street Address
658 Tinton Avenue

City, State, Zip Code
Tinton Falls, New Jersey 07724

13

N 4 1' (’5 FIEN )

Name of Contact H
Vin Daniels

“":ﬁ‘elepl-'noné Number ™~~~
{ 732-542-1158

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)
Tinton Falls Middle School

B School (K-12)

Street Address
674 Tinton Avenue

O Subchapter 8 (Other than K-12)

Type of Faciiity (4) L.

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

City (5) Square Feet # of Floors Bldg. Age
Tinton Falls, New Jersey 07724 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATEUSEONLY) | chool

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

Telephone No
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
06/25/2018

Scheduled Completion Date (11)
08/03/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

X Other — Describe: Occupied 6am-2pm

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O 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)

O =3sfor23if ® Renovation O  Full Containment with Negative Pressure
0O =160 sfor =260 If O Demolition O Mini-Enclosure
O  Glove Bag Procedure / Limited Containment &Tent
B Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location {Spegify Ab?t;;;ent
Location of U gjogglaiiv b Description of SF of LF)
Asbestos-Containing Material (ACM) I\:ainten:n)::e ’.y Asbestos Containing Material (ACM) m
TO BE ABATED Costocdial Stafts (i.e. thermal systems insulation, 3|53 [T
In Facility 1'2} i surfacing, VAT, or 3 |& § 2
(13) ( other miscellaneous) 2| g |2
& S
Yes | No | N/A @
Hallways-4 Location X Transite Panels located around skylights 1255 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil!
Hauler ID No. of Waste )
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date - | City, State
Woodland Park, New Jersey ! Morrisville, PA
Completed by Title T Date
Adriana Olejarova President S 05/10/2018
PLay A S e o

ASB-41 (R-06-08)

Tk e = . g
T D?J\n'?t use this form for asbestos licensure exempted activities.
N i
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

D)

ECEIVE

bate of Notification (1)

18

Name of Building Owner/Operator (2)

[

(NJAC 5:23-8) justification)

[ Cancellation

7k
5 NJEA MAY [ @ 2018
Agencies Notified Type Notification Street Address J
EPA X Initial L . |
g A D E E:n o 180 W. STATE STREET T TRy
. City, State, Zip Code UCENQ!NG
ok Amendment#____ TRENTON NJ 19014 —
O bca [ Emergency (including

Name of Contact

Telephone Number
(609) 599-4561

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NJEA [ School (K-12)

Street Address . % S ﬁﬂfrp?iégt?:;g‘ignﬁ?dm buildings,
172 W. STATE STREET homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
TRENTON >50,000 3 50+

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

VERTEX

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
700 TURNER INDUSTRIAL WAY

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
ASTON PA 19014

City, State, Zip Code

SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
DON HEIM

Telephone No.

610 558-8902

Telephone No.
215 322-2900

License No.
00783

Start Date (10)

5 /_29 [ 18 8

Scheduled Completion Date (11)

/

30 [/ _18

Name of OSHA Monitor
CRITERION LABS

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

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

Street Address

400 STREET ROAD

City, State, Zip Code

BENSALEM, PA 19020

Scope of Work (Check all that apply)

O >3sfor>31f

B Renovation

Full Contain

ment with Negative Pressure

& Mini-Enclosure

X >160 sf or >260 If ] Demolition Bd Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Lo::atlion Abatement Type
Location of Normally Description of p m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] é}" 2|2
TO BE ABATED - Maintenance/ (i.e., thermal systems insulation, (Specify a|e|2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|k
(13) (12) other miscellaneous) z|®
Yes | No | N/A
PLEASE SEE ATTACH O O |0 a[o|oag
O O X(O|O|a
L1 & | Oo0ojo|a
O (o [d g|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “;Lg‘;’,ﬂg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OHIO
Completed By (Print or Type) Title {Sr?gfnﬂa,"ture : ] ;' _ | Date f
%f.-__, R \‘r.il.f:" [ S
CHRISTINE DEL VISCIO ASST. ADMINSTRATOR U et Dol idical 5114 19004
ASB-41 " ] i
JAN 13 * Do not use this form for asbestos licensure exempted activities.



LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL [REPAIR |ENCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
N ION s
MATERIAL (ACM) useDsolev By  |(IE, THERMAL SYSTEMS INSULAT SF OR LF G _m H m z M% m 5
TO BE ABATED MAINTENANCE/ SURFACING, VAT, OR ; -
IN FACILITY CusTODIALSTAFF? JOTHER MISCELLANEQUS)
| M LAM\ LG 20l8
YES |NOJN/A ASRESFOS Conthoi e !
WCENSING

BASEMENT X PIPE INSULATION 350 LF X

X
BASEMENT BOILER RM X FLUE PATCH 6 SF X
BASEMENT CIS TENANT
SPACE (FRONT WEST SIDE X MARBLE FLOOR TILE W/BLACK MASTIC 160 SF X
BASEMENT HALLWAY X GREEN FLOOR TILE W/BLACK MASTIC 150 SF

X
BASEMENT CIS TENANT
SPACE CEILING TILE (DOT) 375 SF
1ST-3RD FLOOR X SPINE CEILING TILE (FISSURE/DOT) 4,800 SF |X
THROUGH OUT BUILDING X 35 WINDOWS EXTERIOR GLAZING 35 WINDOWS




CM&__’ % E' _—é n} L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

’\D e (Pursuant to NJAC 8:60 and 12:120)
Wwh &
| Date of Notification (1) - T Name of Building Owner/Operator (2)

05/09/18 Check# 3177 St. Mary School

Agencies Notified Type Notification Street Address

232 Central Ave .

EPA Initial : _ 3

i | DEP [Tl Amended City, State, Zip Code i

<] DOL . Amendment # Rahway, NJ, 07065 5 LiCE

Emergency (includin = - ——e il

E DOH _ justiﬁcg:atic?r};{j( 9 Name of Contact Telephone Numbgr——-— - T
[ bca Cancellation Dave 732-621-7493

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Mary School B]  school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
232 Central Ave [C] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 30,000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/SA Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/18 05/20/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement NIA
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: N/A

Scope of Work (Check All That Apply)

23 sfor23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
: Normally i ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) !u?eint . en)ée? Asbestos Containing Material (ACM) Amount Ll =
TO BE ABATED c at dé‘mIaSt o (i.e. thermal systems insulation, (Specify 3|4 § 2
In Facility HSHO 1“?2 Al surfacing, VAT, or SF or LF) 2|3 (2 |9
(13) 2) other miscellaneous) 2laje |8
= L | a
Yes No N/A& @
Cafeteria X Ceiling 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste s :
Tri-State Transfer Associates 19551 TBD Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY 8D - v}!aynesburg, OH
Completed by Title Signature //_ 5/ ] Date
Gina Betances Office Manager (ﬂpﬁ&/ 05/09/18

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
5 / 9 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation J
X |DOH On Hold Name of Contact Telephone{Numbeﬂ i
| |DCA EMERGENCY NOTIFICATION |GEORGE GANCSO0S 201-44?-8:1'1__ S .
FACILITY INFORMATION iR, e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8{Other than K-12)
X __ | Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
SS0WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 5 /18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [X_JRrenovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X _|>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A 1o |lm [m
5 i . m m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |T|lo O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 13 |G
in Facility (13) Staff (12) or other miscellaneous) b= 2 |2
Yes [No [N/A .
1ST FLOOR THROUGHOUT X __|FLOOR MASTIC S X
1ST FL. PERIMETER EAST & SOUTH X__|PIPE INSULATION AND FITTINGS 700 LF X
1ST FLOOR KITCHEN X _|TILE GROUT 600 SF X
1ST FLOOR PERIMETER X |WINDOW CAULK 20 SF X
EXTERIOR AIR HANDLER UNITYS X _|TAR FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 60 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, S P? y
NEWARK, NEW JERSEY 07/05/18 - 03/30/2019 .P,L&fﬁéaEI:D TOWNSHIP, PA S#f
Completed by (Print or Type) Title Signature 7 ; Date § /l_,f / j ?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /‘}M D T /
e



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
L TR (Pursuant to NJAC 8:60-7 and 12:120-7)
P A 1L Name of Building Owner/Operator (2)
Date of Notification (1) . & =™ THE VALLEY HOSPITAL
| i ¥ o
5 I \og 12018 Street Address Py 'i c L i |
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE B
4 s
EPA X__|Initial Notification City, State, Zip Code Hih
DEP Amended Notification RIDGEWOQOD, NEW JERSEY 07652 i it AE A i ,ﬂb
X |poL Cancellation of i WAl T2
X |DOH On Hold Name of Contact Telephone Numb;er
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 L __ . .
FACILITY INFORMATION ! Riniaics Ui BT b8
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T S N —
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X__|Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Gontractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901 )
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X ___|Full Containment
Demolition [X__JRenovation X __|Mini Enclo ,
>35F ORLF Glovebag Procedure
X |>160SFOR 260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |Z(m [m
: . , m m || Z =
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ||lO Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 |13 |G
in Facility (13) Staff (12) or other miscellaneous) E 2 |
Yes [No [N/A - =
1ST FLOOR THROUGHOUT X JOINT COMPQUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X __|BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X ___|BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X __|ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date ity) Sta
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 /ﬂlwﬁ, OWNSHIP, PA —7 f A
Completed by (Print or Type) Title Signature \ Datfg 7 / / r
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W{ / /
Z (/} [— Fi /

&



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
5 / 9 12018 Street Address
Agencies Notified Type Notification : 223 NORTH VAN DIEN AVENUE
EPA X__]Initial Notffication | | ;+ City, State, Zip Code
DEP Amended Notification RIDGEWOOQOD, NEW JERSEY 07652
X |boOL Cancellation
X |DOH On Hold Name of Contact Telephorie Numi
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-44748141
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VALLEY HOSPITAL Subchapter 8 (Other than K-12)

X __|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()

COLDEN CORPORATION

PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
&f 29 /18 12 30 18 EMSL #11506
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK

X Full Containment

Demolition [X__JRrenovation X |Mini Enclo,
>35F OR LF Glovebag Procedure
X _|>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X (I |m |m
: : : m|m||Zz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g S5|lz |O
in Facility (13) Staff (12) or other miscellaneous) 2 L e
Yes [No |N/A C|&
1ST FLOOR FRONT OFFICE BATHROOM X |WALL COMPOUND 150 SF X
1ST FLOOR SHOP SIDE BATHROOM X |WALL COMPOUND 150 SF X
1ST FLOOR FURNACE ROOM X |WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X |VENT TAR 6 SF X
EXTERIOR EAST ROOF X |BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X VENT TAR 6 SF X
EXTERIOR L ROOF X BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, S?e
NEWARK, NEW JERSEY 5/29/18 - 12/30/18 PLATNPIES TOWNSHIP, PA ]
Completed by (Print or Type) Title Signature -‘)/ \ Date 5 J.f /g g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /;/-; Z / T )
{ e

[/



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (M) 2 ] 9‘
TR (Pursuant to NJA?: a:sos-r and 12f\120-7JN s K‘ 32 | =

i 0 Name of Building Owner/Operator (2) e 2 ﬁ: l rw N

Date of Notification (1) THE VALLEY HOSPITAL E . } !E @ L B
5 / ] 12018 Street Address Fas
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE Eﬂl i sav 1A ania A
EPA X Jinitial Notification City, State, Zip Code Gy wen e |
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652 i
X |DOL Cancellation . : i

X |DOH On Hold Name of Contact Telephone Nymber s 708 CONTROL 1

DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 ICENSING

s

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VALLEY HOSPITAL Subchapter 8 (Other than K-12)

X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
640 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

131 VARICK STREET, SUITE 1022

313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 29 18 12 30 /18 EMSL #11506
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRenovation Mini Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR  260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % A I'lz'l i
Material (ACM) solely by (ie. Thermal systems (Specify = E Q p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I IlT |(©
in Facility (13) Staff (12) or other miscellaneous) E 2 |12
Yes [No [N/A .
1ST FLOOR-THROUGHOUT X |FLOOR MASTIC 5,300 SF X
1ST FLOOR-PERIMETER WINDOW GLAZING 60 SF X

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD 913 -

City, State Disposal Date Ci l(la@/

NEWARK, NEW JERSEY 5/29/18 - 12/30/18 PWEJELD,/TQVNSHIP‘ PA

Completed by (Print or Type) Title Signature £ X

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

p

Date <- C?’/g

7




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)

Hem

5/10/18 Madison Board of Education
Agencies Notified  [Type Notification Street Address
EPA Initial 359 Woodland Road
O DEP O Amended City, State, Zip Code
DOL Amendment # Madison, NJ07940
O Emergency (including Name of Contact Telephone Number
DOH justification) Gary Lane §73-593-3101
DCA [ Cancellation

FACILITY INFORMATION

Madison High School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

170 Ridgedale Ave

O subchapter 8 (Other than K-12)
O oOther (i.e. private & Commercial buildings, homes, ete.)

City (5) Square Feat # of Floors Bldg. Age
Madison 100,000 2+ 50+
County (6] County Code (7} Current Use (Prior if being demelished)

Morris (STATE USE OmnLY) School

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)

RK Occupational & Environmental Analysis, Inc. 0090 Unicorn Contracting Corp.

Street Address Strect Address

401 St. James Avenue 32 Willow Way

City, State, Zip Code City, State, Zip Code _l
Phillipsburg, NJ 08865 Woodland Park, NJ 07424

Project Manager from Monitoring Firm Telephone No. Telephone No. License Ma,
lon Gilbert 908-454-6316 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

5/29/18 6/08/18 Envirovision Consuitants, Inc.

Occupancy Status During Abaternent (Check Only One)
2 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other - Describe: __Sub-8 Occupied Abatement

Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  =3sfor23if
2160 sf or 2260 If

Renovation
O Demolition

O  Mini-Enclosure

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

Full Containment with Negative Pressure

is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount [
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity 2
In Facility Custodial Staff? surfacing, VAT, or SForLF) = E fu
(13) {12) other miscellaneous) § éa E_ 'EL
Yes | No | N/A g s g |&g
Wood Shop X Pipe Insulation 330 LF X
Wood Shop X Wood, Felt & Mastic 2,100 SF X
Wood Shop X Transite Panel 28 5F X
Wood Shop Roof X Roofing Felt & Mastic 60 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20 . // Fairless Hills Landfill
City, State Disposal Date i /_:titv, State
Woodland Park, New Jersey T8D / ¥ Jiﬂ%rrisviile, PA
Completed by Title Sigfiatur o Date
Dimo Golcev General Manager g 5/10/18
— (-jf/



§ &2

State of Newr Jersey

T, =
DECEIVE
) |

ASB-41 (R-06-08)

; /7/ J’

~ Do not uss livis form for

asbesios licansure sxempled activilies.

. NOTIFICATION OF ASBESTOS ABATEMENT o —=x = iz
i /{.-“ |\ {Pursuant to MJAC 8:60 and 12:120) | I. } ey
R LY i i: i
= = e T 3 N 1
Date of Notification (1) Name of Building Owner/Operator (2} i HAY Lafmed I i
Sl o P o e - I e LJ L'l s f%‘;ﬁ“?ﬂj ! g‘
2 S5 P L A /a;fz;zé SN Z L=
Agenctes Notifisd Type Nofification Sireetffdd?eas 1 . [
. P g AT P ‘ ,? x _‘{:{« AT P
_EPA CL-itat pll = * M‘{ e <7 /ASBESTOS CONTEG) &
_DEP 1 Amended City, State, Zip Cﬂde )
[& poL Amendment # /z'_/ i Sy oD 72 ;) /Pﬁ___ Fread e
o [[1 Emergency (including T e I\. =
Bf DOH justification} ame of Caniact elephong Number
[] bca [ ] Cancellation ,Qgg/’
F&CiL’T‘f INFORMATION
Name of Facility Wnere Abatement is Taking Place {3} . Type of Facility {4)
2] f i Zvé;‘w.ﬁff{?f e” / ™ schoot (k-12)
Street Address ¢ i /‘1 1 ;chapter 8 {Other than K-12)
«.(" "7 4 4 “"““r" o Pl e ‘/ ther {i.e. private & commerciel bulidings, homes,
2 / AL .-*') / g_ Z_/J.f & é{,— _,i:_) &_j B étc /E&) 2 /‘}:‘(.,Cz 2K
Ciy (5) % v e & —Sfuare Fest # of Floors E’t:g Age
e " otk 3 s . ~ o o I, r ) -".-
//5*/’.;"}-_/.-: A 2t 7 '\/_3 j;:g;f ,:.-.:}._“ 5] Fooetl
County (6) - = } County Code (7) Current Use (Prior if bemg demalished)
_ £ (STATE USE ONLY) o
D p /f“‘{ i S0 A~
Name of h."!am!ormg Firm Hmed by Building Gwner (8) ASCH No. Nzme of Abatement Cumrar:‘..cr €9} 5
/a?/ f'J /'/ f/, /__’_ jl_,af, LL}' C;’_ )
Streot Address Sireet Address
Py e s SREF 2. IO
City, State, Zip Code City, State, Zip Code ) . =
R
Project Manager for Monitoring Fimm Telephone No. TFelephons No. iicense Mo.
:,—’ ‘.';.? ? f‘?// "’:"),--? .ef;',-;{_f_‘r;__‘f":—_f‘.:.'}’c‘;?
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i P e oy - : s it
5} e ::;;:Q el rl'l/’ . ) - i‘;} /j = /’3_ S A &2 E //f,:’ -
Occupancy Status Dusing Abatement {Chack Only One} Streat Aﬂdres;s, 7 4 2 /2’_, L_(? 7~
Facility Closed/Vacated During Enfire Pericd of Abatement b7 = 2ot =
Abatement Performed Outside of Nommal Faciiity Hours City, State, Zip Code o
Other — Describe: 7 A A7 Pt S G Ao U, ‘C/
! Scope of Work (Chack All That Apply}
E[ _.>,3 sfor=3 i F:! Renovation Full Containment with Megative Pressure
32160 sfor=280if [} Demoiition _MiniEnclosure
™ Giovebag Procedure
Hon-Exempted {*) and Non-Friable Procadure
Is Location \ Ab?l:;“:"t
Location of Us:f:zi? 5 Description of 7
Asbastos-Containing Materal (ACRT} =) A;i [“ "rf:: [y As bes.os Cantaining Material (ACM} Amcunt i § m
TO BE ABATED Ci t‘“ ;.’:“S{ ';? {i.e. ihermal systems insulation, (Specifiy a7l a1{8 |5
in Faciity R surfacing, VAT, or sForiF) | 2121818
(13} G52} other miscaliznzous) 120t | @
2 I I
Yes No N/A @
"""" T h y w1 T - e, oy e . 3 o s - -
;k_,j“ g (7)/,':‘}?{--__-;? ,ﬂ’( 7"3{{ e ) it R PR uc:’,»’: ?’«1’--»;_’-, o R &
= y 1 o ; . %
il 5 ». i D e i el G 2 j
]
Name of Registered Waste Hauler MNIDEP Wasie i Cubic Yards Name of Registered Landfili
R g - Haular D No. | of wraste e /
/K:;,?__'?g_’,w ’ff\J s /”—"’Z’ = '; \’d-' 'j"f E S /,f.,?/ = ,‘_—{ b
Ci r—State 7 H Dispos, II‘;ate e Cu} Siate
J, o s 1 i =
CE /AT A [ ,5:) I5 | e g4 UE FAL
Co-ﬂgjﬂted b ; N Title, Signature Date /
- 4 4 i - ——y Jctms - £ Bl o
- > & Ahec /N Ketsr ot e Cedvan i fohiaf D D =P /5
= -



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Sunoco Partners

Name of Building Owner / Operator (2)

5712018
Agencies Notified |Type Notification
EPA
[ DEP X1 Initial
X DoL [ Amended
X DOH [[] Emergency
[0 DcA [0 Cancellation

Street Address
1240 Crown Poin

Marketing & Terminafléi, :
A

t Road

i ETWV E =
P Eaglé p nﬂfaﬁ’i_mla.[ "
|'

City, State & Zip Code LUt e i
Westville, NJ 08093 L
Name of Contact ~ | Telephane.Némber
Ron Rosendorn 856-853-3155

FACILITY INFO

RMATION

Eagle Point Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

1240 Crown Point Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) nla nl/a nla
Westville Burlington Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A Alpha Environmental
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222

Scheduled Start Date (10)
5/17/2018

6/17/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
ALPHA Environmental

Describe:

Xl Facility Occupied During Abatement

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
PO Box 8297

City, State & Zip Code
Trenton NJ 08650

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[] =3sforz3If [X] Renovation [] Mini-Enclosure
XI 2160 sf2260If DX Demolition [C] 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) o Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8 7 81 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 g
(13) (12) or other miscellaneous) 8| T 5| 3
Yes | No | N/A o
Tanks adjacent filter building OIX O Tank Insulation 4800sf XL L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 00033330 (100 Minerva Landfill
City, State Disposal Date [City, State
New Castle DE various Waynesburg. OH
Completed By (Print or Type) Title Date
Rod Richardson Project 5/7/2018

Manager




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Chect ¥

I (Pursuant to N.J.A.C. 8:60 and 12:120) - 20|
Date of Notification (1) Name of Building Owner / Operator (2) :
5712018 Sunoco Partners Marketing & Terminals, LP./EagliPojnt Racility ;== -

Agencies Notified |Type Notification Street Address =250 Vg }

X EPA 1240 Crown Point Road ;; =y B '

[0 DEP X Initial City, State & Zip Code ”g [IMAY | B 218

DOL [J Amended Westville, NJ 08093 i -

XI DOH [J Emergency Name of Contact I

[0 bca [0 Cancellation Ron Rosendorn f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Facility

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

Street Address
1240 Crown Point Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) nla nla nla
Westville Burlington Current Use (Prior if being demolished)

Commercial

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

NI/A

Name of Abatement Contractor (9)
Alpha Environmental

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10) Scheduled Completion Date (11)
5M7/2018 6/17/2018

Name of OSHA Monitor
ALPHA Environmental

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
Facility Occupied During Abatement

Street Address
PO Box 8297
City, State & Zip Code

Trenton NJ 08650

Scope of Work (Check all that apply)

DX]  Full Containment with Negative Pressure
[] =3sforz3if <] Renovation [] Mini-Enclosure
<] =2160sf=260 If X] Demolition DX 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) i mm
TO BE ABATED Maintenance or (i.e., thermal systems ] Fl 8! 2
in Facility Custodial Staff? insulation, surfacing, VAT o| B ‘gj ‘g"
(13) (12) or other miscellaneous) s| | 5| 3
Yes | No | N/A 2
Pipe Rack (Central Ave to Powerhouse)| [ ] | X | LJ Pipe Insulation 35001f XIOgk
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 00033330 |100 Minerva Landfill
City, State Disposal Date |City, State
New Castle DE various Waynesburg. OH
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Y . : /712018
Manager W é/ Py~ (/[1 “r
l!/, 0-'6 L




State of New Jersey

(PurSuant’to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Eagle Demolition & Environmental % el i

05 / 10 / 18
Agencies Notified Type Notification
X EPA X Initial
B boLwD [J Amended
DOH Amendment #
[J bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

103 Folds Drive

<

City, State, Zip Code
Carroliton, GA 30117

Name of Contact

Eagle Demolition

S—————

FACILITY INFORMATION

N

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

Type of Facility (4)

Llf‘tl\‘Cit G

{1 School (K-12)

Street Address % g?r?:r g%erpgléggzzzhzgr:ﬁggma! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1200 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
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.
732-349-9932

License No.
00624

Start Date (10)
05 / 25 | 18 05 7/

Scheduled Completion Date (11)
28 |/

18

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

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31IF

] Renovation

] Fult Containment with Negative Pressure
] Mini-Enclosure

[ >160 sfor>260 If = Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12/3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] c 5
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior 0 |[K |0 |asbestos siding 1100 sf X O|O|O
exterior O [ [0 |asbestos roofing 200 sf XO|O(OdO
exterior O K |O |soffit 321if aoigid
O (O g B 20
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.
ting, 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 05/28/18 Tullytown Penﬂsylvama
P Y
Completed By (Print or Type) Title Signature / “ ;‘i ,/ Date }! {
Nicholas Fernicola Project Manager "‘\ ~ ”! /i}. 4 A ] 3:’ [z ;“ %
ASB-41 Vv . !
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(NJAC 5:23-8) justification)

[] Cancellation

S EEE W E [~
Date of Notification (1) Name of Building Owner/Operator (2) J ) T LT - LT
05 / 10 / 18 Lacey Township Board of Education ;“\'(‘- ;
S— s— STHAY 1 6 2018 i
Agencies Notified Type Notification Street Address i: At VI L_J
EPA Initial 200 Western Boulevard W
Moo By G, S 75 o o——
25 ASBESTOS CONTI
X bca [ Emergency (including ARaRaHacton; Nl 08794 > CENSING

Name of Contact
Joe Estock - Estock Piping

Telephere-Number
609-291-1989

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lanoka Harbor Elementary School

Street Address
281 Manchester Avenue

Type of Facility (4)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lanoka Harbor 20,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 57 Shade Environmental, LLC

Street Address
PO Box 385

Street Address
623 Cutler Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Donna D'Errico

Telephone No.
609-652-1833

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
06 7 21 | 18 07 /

Scheduled Completion Date (11)
13 /

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dzscription of gz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room O [0 |Breeching Insulation 25 SF X|OO|O
Boiler Room X |O [0 |Boiler Packing & Interior Materials 525 SF X OjOd|Od
£ 1 1o O|o(o|o
1 10 (0 B ELE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 30
City, State Disposal Date City, State
Freehold, NJ 07M13/2018 Morrisville, PA
Completed By (Print or Type) Title Signatufe ™, /7 N Date
isti i i i M e </
Christina Lynch Vice President of Operations k\.”‘; !-'33){‘/5’:5.%_.;‘, 6*‘/50 A i!:

ASB-41
JAN 13

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



May 09 2018 1545 NJ Asbestos Control 6096330664 page 1
2018-05-09 14135

| Shade Environmental 1 »» 609 6.3 0644
CRuER

Btate of Now Jeras N
NOTIFICATION OF ASBESTOS ABATEMS! 1 [ - } jfﬁ}

{Pursuant to NJAG 8:60 and S118)

Dats of Notfization (1) Neme of Bullding Ownenoparier [/

R
08 s 08 4 48 Trenscontinantal Qs Pipe Lina G, LLCE!'; ! :;!-_i. 14{ e A
; el Ak
Apanties Nalified Type Netlizallen Straet Addrass "'T T
m Ept % ::llf eo N, Bﬂdlﬂl‘l H“l Eo‘d ' j.—- _- 1 ,_..._,..’ - 4 Py g UN TE ’
& DoLwo . anded City, Siate, Z5 Cov: n—— T T P e ON T
& poH Aiandmant # N, f‘m' H c:;; f by ‘:ilfimi it JCENGING
[ bea = Emagancy (neluging Wiaivarn, P4 19385 e e Ao A
(NJAC 5:23-8) lvetification) Hams of Confas Telaphons Numbay
O canasiiation | SkippsrRanfroo 955.869.9818
FACILITY INFORMATION
Namo of FaglRy Whare Abalemarz |3 Taking Place (3] Type of Tacily (3]
Transcontinental Gas Plpoling o, LLE Ll Skt 8l (1442
Streat Acorass %I g:l;'; ’[ﬁm qro{z:ler !dhln K—'l?")d‘ e
3 - Brvals &
100 Monmouth Street Rany 8, ﬂgﬂ e ubdings.
Gy (3 QuaE B8\ | FoTFigers Bidg. Age
Gloucostor City _
couny () Counly Ceds (7)(STATE USE GALY) | Curdent o {Prior Bolg demoiighieq)
Camden Natui il Gas Plpoline
Nime of Manitaring Fim fired by BUIdThg Owner (67T A o, Nome of Abatemant Genti ¥ar (6]
N4 Shade Envirenment: |, L1.¢
&iieat AdBross Bireat Address -
Ni& , 623 Cutlar Avonue
Chy, 81aw, 2 Gode City, Btate, Zlp Cogns ol
NiA Mapla Shado, NJ 021 2
Project Wanagar for Monforing i Telephans Ne, Telephona No, = License o,
N/A NIA 856.755-D008 ) 00842
¥iort Dol (10 Screduied Lomplation Dale (115 | Name of OSHA Mesier—"
08 s _10 / _18 05 /_11 7/ _1a EMSL Anglytigsl, Ing.
Occupancy Glatua During Avstomant [CRETE oniy ong) Biraat Addrass -
K] Faokily ClonedVnantas During Entira Par= of Abatement 200 Routo 130 North
0 Abatemant Pademmng Gutalde of Nerma) Focliity Hours « Daseribe  Slole, 2ip Codn #
Time of Abalament; ANS- Py P, Al Cinnaminsen, NJ 08({ -
s 1Wark (Ghack )i that app] —
cope of Wark (Ghack 2l that appiy) O Full Gontalnment v h p epativa Praasure
Esasforpsy &1 Renovation MinkEnclosurs :
O x180torp280 T Domalition (lavabag Prazady
L Non-Examnptad () ; Eﬁwﬁabh Procagurs
I‘:NLocalliian Abaterman; Typs
tlon of DrTaly Dassription 6F
Anmm—co‘ﬁzcni!:; n;amrfm (AL Yoed Sololy my Aghustos Conlainlng Material {ACI: | Amount g g
Meintangnca/ t.e., thartal systams Insulstlon, (Spegify
iN Fachiy Custogial Staff? turfacing, VAT, or ol |8
(13} (12} oiher missallangsus) E
Yes | No | NA -
Exterlor O |® (00 |sufaca Coating on 14* Pimsting 10 LF oiglg
o lg (o) _ u] [S][=l[=
O[o]g | _ S)ElEE
=l == _ olo]alo
"Name of Regletarsd Wasts Halier NJGEF Wasle | Gubls Varaa of | Nama of ¥agisisred Canaf
Fraehold Cartago Ha:uferlﬂ No. W_lliill F.EJH f_l..ﬂu_dﬂll
"Clty, Statg Dispesel Date Clty, Bte!
Froohold, NJ [ 081112018 Merriz vlile, PA
Completad By (Pt or Typa) e Rnatire ) 5: l Dats
LCh!isﬂﬂE Lyneh Viee Prosldant of Gparations i _> 5/‘?/”
AFER]

JAK 12 " &0 not use this form for ssheatas Hoansurg mxamptad a3itly |




c‘?‘{‘ E@C? L 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)
05/1118 Mark Carelli
Agencies Notified Type Notification Street Address
EPA O initial
DEP D Amended City, State, Zip Code
boL & émendmeni(f‘ﬁ__ Maplewood , NJ 07040, USA
mergency (including
D DOH justification) Name of Contaf:’c
[J oca [0 canceliation Mark Carelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Carelli [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, Nj 07040
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County, New Jersey alatciskEony
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (3)
NJ Abatement Services, LLC 2 NJ Abatement Services LLC
Street Address Street Address
199 Chesnut Ridge Road 199 Chesnut Ridge Road
City, State, Zip Code City, State, Zip Code
Montvale Nj 07465 Montvale Nj 07465
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-962-6500 01280
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/14/18 05/24/18 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 route 22 west
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union Nj 07083
Scope of Work (Check All That Apply)
] =3sfor 23 If ] Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 if [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) ;je. : QI },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'g d“_’"]agt";ﬁ (i.e. thermal systems insulation, (Specify 2|28 (5
In Facility us 1‘3 : surfacing, VAT, or SF or LF) 2 8|5 |8
(13) (12) other miscellaneous) S|e|E |2
2 21a
Yes | No | N/A w
Black Flashing Black Flashing 640 LnFt |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 04509 5 IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
368 RAYMOND BLVD, NEWARK NJ 07105 0510 £ BETHLEHEM, PA 18015
Completed by Title Signaturg’ :, 7 .f,} / Date
i ey " 2
NICOLE INTRIAGO SUPERVISOR ff/,/é,g}: /,j;,f;{/}}’;;éy 05!@&*‘18

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



State of New Jersey

Check # 16252

=

1 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
Barbara Shapiro = E ﬂ: E U %ﬂ E |
5/11/18 ;1] G : r{
Agencies Notified rype Notification Street Address ?:%ﬂ 1!
s SRR _ i
[ 1EPA [X]Initial o t sy 1 & Ao
! . t MAY & 7018
E i R i A LER LA
[ 1DEP [ Notification | e State, zip Code >
[X]DOL L Hhoenoed Glen Ridge, NJ, 07028 )
Motification R B R o
[X]DOH Name of Contact elephone Numbexr“J”Lﬂ’ﬁEQFﬁgié‘“’“tﬁ
—_—— - — = LD =
{ Ipca L e Barbara ==
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barbara Shapiro

Type of Facility (4)

[ I1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet

city (5)
Glen Ridge

ounty (6)
Essex

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Pricr if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rSCM No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5= 23~ 18 5- 25- 18 /A
Month Day Year | Month Day Year

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

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glove-bag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ggcat?gn Description of E [ E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (AcCM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By ga1§t§§a§ca/ (i.e., thermal systems SF or o|2|®|o0
In Facility S;g}g’(fz) insulation, surfacing, VAT, LF) K I g g
(13) Yos o N/A or other miscellanecus) L | R I R
i . E
Basement X | Pipe Insulation 100 LF K
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill

AZTECH MANAGEMENT, INC. [Hauler ID No. [of Waste 1.0 Minerva Enterprise INC
|
City, State Disposal Date ,Citg, State
Monteclair, NJ 07042 5/28/18 . | Waynesburg, Ohio 44688
i |+ 7
Completed By (Print or Type) itle signatu£9§? - 7 Date
i ivi i Bl © e A 5/11/18
Constantine Vivian [President A pomfzwiones /e /

7 /U



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

il i |
Date of Notification (1) Name of Building Owner/Qperator (2) 1 =Rnas i 1 1
5-8-2018 Patrick Gagliardi \§ E:J\Jff# 111 Ei
Agencies Notified Type Notification Street Address \‘ E.l May & A [1.:.-«3 ‘
w T i

EPA &l initial P

DEP [] Amended City, State, Zip Code Fﬂ"ﬂéj T
DOL Amendment # Hoboken, NJ 07030 Asbtm"q 'S CONTROL

[[1 Emergency (including LICENSING .

Xl poH justification) Name. of Conta:;t _ L. Telephene-Number
[] oca [] canceliation Patrick Gagliardi ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2000 2 75+

County (6)
Hudson

County Cede (7}
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

5-19-2018 5-19-2018 Same as above

Occupancy Status During Abatement (Check Only One)

&

[] other - Describe:

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

Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L] 23sfor>3

El Renovation

Full Containment with Negative Pressure

[X] 2160sfor>2601f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ElEEatan Abatement
rally Type
Location of U N dog’nla"[y b Description of
Asbestos-Containing Material (ACM) N?e. ¢ o:ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % a;nd'?l'lI Stceff" (i.e. thermal systems insulation, (Specify e § g
In Facility Hato g Ak surfacing, VAT, or SF or LF) 3|2 |35 |8
(13) (12) other miscellaneous) 2 (e | 2|2
17| E3
Yes No | N/A &
Basement X Pipe insulation 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . ; Hauler ID No. of Waste ;
Green Environmental Services 0034889 2 Grows North Landfill
City, State Disposal Date City, State
Jersey City, NJ 5-19-2018 Morrisviile, PA
Completed by Title Si gn ture } Date
Liliana Serrano Office Manager (ARS8 R.VLS\,U 5-8-2018

ASB-41 (R-06-08)

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




L 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)
05/08/2018 O ARG johannaliz Sanchez
Agencies Notified Type Notification Street Address
L] EPA Initial ‘ _
] Dep [l Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305
E ncy (includin
DOH ju:-;ﬁirg:tig)(m B Name of Contact Telephone Number i
[] bca [] canceliation Johannaliz Sanchez { ONTROL &
PO P ok M F 03 Y 0.
FACILITY INFORMATION _, LA SRR o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2,788 2 1901
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)
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. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2018 05/25/2018 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I | Other - Describe: Union, NJ, 07083
Scope of Work (Check All That Apply)
FE[ z3 sforz3 If Renovation & Full Containment with Negative Pressure
[7] =160sfor=2601f [l Demolition 1] Mini-Enclosure
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ij "‘g’rsmf":y 3 Description of
Asbestos-Containing Material (ACM) f\::imeg:n}c':e !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify A1l g 5 =
In Facility = 1'3 UL surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) {12) other miscellaneous) 2o (g |8
g TR
Yes | No | N/A «
Basement X Pipe Insulation 90 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste : s
Danvic Contracting LLC 37574 2 Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, NJ 8D Morrisville, PA
Completed by Title Signature Date
Jeymy Dommeys Owner 05/08/2018

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e

MO#24776119495 (Pursuant to NJAC 8:60 and 5:16) :
o M= 0 na =

Date of Notification (1) Name of Building Owner/Operator (2} i ;F E L eI VI

05 , 10 , 18 _ ':) " =
= : Jill Falana {;_\{

Agencies Notified Type Notification Street Address H e T l,

EPA ] Initial I Ll #AY 18 2018

X poLwp L] Amended City, State, Zip Code

X DHSS Amendment # )

Joca [ Emergency (including Irvington, NJ 07111

(NJAC 5:23-8) Justification) Name of Contact
[] Canceliation 1l Ealana

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4}
[ schoal (K-12)

Street Address

[_] Subchapter 8 (Other than K-1 2)

B4 Other (i.e., private and commercial buildings,

iy { Square Feet # of Floors Bidg. Age
Irvington, NJ 07111 i
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
Essex

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name cof Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone Ne.

Telephone No.
973-638-1777

License No.
01127

Start Date {(10)

0s , 19 ,; 18 05

Scheduled Completion Date (11)
20

18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check cnly ong)

Time of Abatement; AM- PR/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
20-21 Wagaraw Road, Bldg # 35E

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check all that apply)

D4 =3 sfor>31f
L > 160 sf or >260 If

B4 Renovation
[ ] Demoalition

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [_]Tent with Negative Pressure

Nan-Exempted (") and Non-Friable Procedure

]

| ——

Is Location Abatement Type
Location of Normatly Description of -
C ini teri Used Sclely b ) . Tlxm | m
Asbestos-Containing Material (AGM) Sed ovlely by Asbestos Containing Material {ACM) Amount ole |3 |3
TO BE ABATED Ma!nn‘anlancef" {i.e., thermal systems insulation, (Specify § 8 (o |8
IN Facility Custoc{dfa. Staff? surfacing, VAT, or SIF or LF} s |£ |8
(13) (12) other miscellanaous) - 2
Yes | No | N/A
Basement [ |00 |X® |Duct insulation 200 SF X )00
O |0 |O 00|00
|0 g 00|00
Name of Registered Waste Hauler rJ.JDEP Waste Hauler [ No.| Cubic Yards of Waste{| Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner whe wenad 05/10/18
ASB-41 v
MAY 11 = Do not use this form for asbestos licensure exempied activities.




May 10 2018 07:34 NJ Asbestos Control 609,6330664 page 1

85/08/2818 18:17 2812628321 AMAC . F'AGE_ 82/83

B ot T T s

o

 Giste of Haw |
_NOTIFCATION OF ABBEATOS ABATEMENT
{Farsuant to NIAC 8:60 and 12:120)
Tt oF NowoRion (1) ’ TWMWM
'ﬁsﬁlﬁ “Vypa NoGHoston = :
Id EPA : Initial
(%4 DEP Amanded
i DOL m/mmmt
DOH fu": e Telephona Numbar
E Bea L1 cancetiafion a F
Name of FacHity Yhere Abwtement 18 1oking Plcs (3] Tyns of Fadiiiy (4)
. : School (K429
Shwar Address , Subshagter 8 (Othar than K-12)
- N e
c.
City (3) _ Bquara Faxt #of Fioom "B, Age
Esdee woon T & 5o - , +0
Cument Us¢ (Priar K being 0
Caunty (8} mgmmﬂ '|- U ¢ (P orjn:g am( h
[ Neme of Moriting Fim Hirad by Bk Owrer (8} ASCM No. Narme of Abmtemanl cunmw_l's‘ga) AL
' AMAC Contraciing Ing,
Streral Address | Fhreet Address
; . ' 185 Miiand Ava
Clfy. Stals, Zip Cods - City, Stats, Zip Cocs
. Midtand #7ark, NJ 07432
Project Manager for Morfiring Fim Tekephone No, Tekephone Na, Licansa o,
3 ' 201-282-5841 oe6
Slart Deda (10 Scheduied Completion Dite ¢11) | Name of OGHA Manfor
S/l N3 : Omega Environmental Sarvices Inc
Cooupancy’ Smila Dang Abwieman (Ghatk Only Ong] * Sheet Addroas
: | 280 Huyler Skrmat
Facdliy ClosncfVacsted Dusing Entine Pertad of Abatemant .
Abatemant Pariormad Qutside of Nomat Faclity Moy Cly, Stats, 1p Code
. Ohar —Dagcibat - Heckensack, NJ 07608
? af Wark {Check Al That Anply)
é Esorzan Enmman ; Eﬂuwmmmmﬁmﬁmm
60 o of 2280 ¥ } Demoliton Minl-Endoaure
Glowebag Procadure -
Nor-Exempied (7 and don-Frishis Pracedue |
e Location T - M;“'m“
LoGktion of Wy Bscriztion of =
Asbastos-Containip Matsral (ACH) WA BMYTY | asbestis Conturiog Metria AcMy Amount
Cuamm Sar? (b thermal systenss inowedan, (Spacty gv
In Fadltty ¥ e aurfacing, VAT, or SF or LF) |
(13) : 4 ether mizoelaneats) H g
Yar | Ng | N/A :
L OGAlage L1 BIDE wSULATNR Wg |/
b BsE oy L4 VAT I _use s
| Boner  koom Aife  pag)eaton gee |/
. ' i‘
Narma of Reglatarad Wesio Havler NJOSP Wasle | Cuble Verds T Nows ot Regstarsd Landul ;
Newark Catting In. i “w’"’L Brand Cantral Ssritary Lendfl
Chy, Sttn : Diy Dam Chy, St
Newark, NJ 07105 _r%on Pen Argyl, PA 08702
Campiated by ] Tise . nai Dila
| Joseph Voeaturo | Vice President By S/e/e

AYB-41 (RASR) ' ua this foams for asbesioa lioeriaure exernptod acviNes. )



MO#24776119675

State of New Jersey

, NG)TJFiCATION OF ASBESTOS ABATEMENT
: - {Pursuant to NJAC 8:60 and 5: 16)

[ Date of Notification (1) Name of Building Owner/Operator (2)
035 11 18 . .
e ] Beth Zajaczkowski
Agencies Notified Type Notification Street Addrass
O epPa Initial
X poLwp [J Amended City, State, Zip Code
DHSS Amendment # ) i
Ooca [ Emergency (including Clifton, NJ 07012 ; 1= At ROL &
(NJAC 5:23-8) justification) Name of Contact rFEfEDhUﬂ&NHR‘DEL‘-'—M
[J Cancsliation Beth Zajaczkowski i

FACILITY INFORMATION

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

[[] Schoal (K-12)

[[] Subchapter & (Other than K-1 2)

B Other (i.e., private and commercial buildings.
homes, etc.)

Private house

Street Address

City (5) Square Fest # of Floors Bldg. Age
Clifton, NJ 07012

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

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

Gr Tech LLC
Street Address

576 Valley Rd #283
City, State, Zip Code
Wayne, NJ 07470
Telephone No.

973-638-1777
Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Manitoring Firm Telephone No, License No.

01127

Start Date (10)
05

Scheduled Completion Date (11)
21y 18 05 s 22 ; 18

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

Envirovision Consultants,Inc
Street Address

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3 sfor>3 Renovation Mini-Enclosure ) )
| 1> 160 sf or >260 I [] Demotition Glovebag Procedure DT&ntwnth Neqgative Pressure
- - . Non-Exempted (*) and Non-Friable Procedure ;
is Location . Abatement Type
Location of Normally Description of 2lx |m | m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material {ACM) Amount ele |3 (3
TO BE ABATED ﬁMangnan_ce{ (i.e., thermal systems insulation, (Specify 3 o % 5
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) BB =
(13) (12) other miscellaneaus) 2
Yes | No | N/A
Basement 00 X Pipe insulation 80 LF X OO0
Basement O |0 = Boiler insulation 24 SF OO0
O (0O |0 O00|g|o
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
i < 5/11/1
N.Jevtic Owner euﬁ ezmm/ 05/11/18
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempied activities.
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State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to MJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
05/10/2018 Michelle Kirchofer
Agencies Nolifiad Type Notification W
| 1 EPA nitial
[ ] DEP Amended City, State, Zip Code
l’| DoL Amendment # Green Brook, NJ 08812
7] ©oH E] ngﬁ?:g;:){mdudmg Name of Contact | Telephone Number
DCA [[] Canceliation Michefle Kirchofer |
i FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Private Residence ] Schoot (K-12)
Street Address "t Subchapter & (Other fan K-12)
H Other {i.e. private & commercial buildings, homes,
a ' efc)
City (5) Square Feet # of Flcors Bldg. Age
Green Brook 1100 2 50+
Counly (8) County Code {7) Current Use (Prior if being dermolished)
Somerset County (STATEUSEONLY) _______ | Private RBesidence
Name of Manitoring Firm Hired by Building Owner (8) ASCM MNo. iName of Abatement Contractor (8)
RK Occupational & Environmental, Inc. 00080 Bako Construction & Restoration, inc.
Street Address Sireel Address
401 St. James Ave, 265A Route 46 Suite 3D
City, State, Zip Cade City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Mo. Telephone Mo. License No.
Jon Gilbert 908-434-6316 973-258-7010 0866
Start Date (10} Scheduled Completion Date {11} Name of OSHA Monitor
05/14/2018 05/16/2018 Bako Construction & Restoration, inc.
Occupancy Status During Abatement {Check Only One) Streat Address
& .
Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
|_| Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
I Other - Describe: | Totowa, NJ 07512
L
Scopa of Work (Check All That Anply)
=3sfora3if /I Renovation i Full Containment with Negative Pressure
| =160 sfor 2260 If Demelition Mini-Enciosure
Glovebag Procedure
§ { Non-Exempiad (") and Non-Frable Pracedure
Is Location Ab:;\_t:[;ienl
Location of " F\fjogn?liy . Description of
Asbestos-Containing Material (ACM) N?"-. : Ly }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atrnd?nlaggp (i.e. thermal systems insulation, {Speciiy R § S
In Facility Hsto) 1{3 g surfacing, VAT, or SFor L.Fy 43 R
(13) (12) other miscellaneous) 2le g2
2 B g
Yes No N @
Basement Bedroom X Linaleum 100 SF X
Basement Office X Floor Tiles 150 SF X
Mame of Registerad Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
- s 2 Hauler ID Mo. of Waste . = il
Bako Construction & Restoration, Inc. 20889 10 Tuilytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 07512 TBD Tullytown, PA
Completed by Title Signature/ K4 - 5 Date
Goran Kojic Project Manager "' \;-;'c‘_,r_-Lh_ékil;}‘{’“(_ 05/10/2018
e ey i 3 L
! L

ASB-41 (R-05-08) " Do not use this form for asbestos licensure exempled activities,



State of New Jersey

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

. Box 357

Date of Noftification (1) Name of Building Owner/Operator (2) -
_ 9/-9(@4% phanie

Agencies Notified Type Nofification Street Address

O EPA X Initial _

O DEP O Amended - City, Smte-ggde

S22 DOL y .

e O éﬁiggfﬁgﬁdmg meril(¢
}é DOH - justification) Name of Contact STEUL S
{o_oca o llati %&
Cancslition hanie exson ) ;

. FAC INFORMATION B il E

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

ANK le A '\f F-DLUG “r'f\‘? o Sdmoux—qzi
Street Address_ ) 0. Subchapter 8 (Other than K-12)
9&1’: Other (i.e. private & commercial buildings, homes,
etc.)
City (5) S ‘ ) Square Feet # of Floors Bldg. Age
Ormeguille NJ 088 7. GO~
County (6) .~ r%?:;nrt; unge 7) Current Use (Prior if being demolished)
E ONLY)
OmMegset
Name of Monitoring Firm Hirgd by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
é& fechnalegies N[A '\'t'.e.hﬁgleqws Ine
Street Address Street Add

.0,

+ NI

(A

08533 |

ﬁ Box 337

State, Zip Code

Eaypt NI 08533

Telephone No.

Prgject Manager for im Telephone No. Licen;
607 758-3%5 609 758- 3365 | Y0 B9Y |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
| 7% 2018 Mo, [1 2018 EPC TRchnologies The

Occupancy Status During Abatement (Check Only One)l

O ' Other — Describe:

%' Facility Closed/Vacated During Entire Period of Abatement
0O ' Abatement Performed Outside of Normal Facility Hours

P.0 .

Street Address

Por Z371

City, State, Zip Code

Mew E yot  NT” 08533

Scope of Work (Check All That Apply)

EPC j_édmoleq;e,_s

23 sfor23if M Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 if O Demolition O Mini-Enclosure
[1 Glovebag Procedure
R Non-Exempted (*) and Non-Fricble Procedure
is Location Abatement
Type
Location of Uq:;’gi::y by Description of
Asbestos-Containing Material (ACM) I\E p tenany; aF Asbestos Containing Material (ACM) Amount mo
TO BE ABATED Cusa.tlgd' | Staf? (i.e. thermal systems insulation, (Specify F|l=lg|z
In Fagility ( ;; : surfacing, VAT, or SF or LF) 318(g|o
= (13) ) other miscellaneous) g s < £
= = @
Yes | No | NA @
=
[)nf\@/Y\pﬂ '\‘ X F‘QQ"L e ((..5 L{OO SF
%(‘AC-.EMM £ X [Rons: fc P'Hae_ 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

d

| 7000

WQS{‘LM Qnaqmm{‘ of ?\P‘

City, State _—
Nevo Eqypt N3
Title

Disposal Date

by 5“’8

City, State

Mowas sud[e., PA

Completed by
Sd\eﬂ\{eﬁ Pres:

ident

Date

- o -18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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GJ!VLP l*f-‘\rt'w-—\ .h._"‘w:_ Mdoecﬂ dw:: )

no QAL

State of New Jersey

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

Date of Noﬁﬁcatioﬁ 1) 5— Name of Building Owner/Operator (2) ,
N-—la- (8 Sephanie EI WV ErS
Agencies Notified Type/Nggﬁ_xzﬂun_\ Street Address O | , ]1
. ' T
O EPA %!‘Fﬁ"i‘"‘na #j -'Cﬂy . !I,r ’i
O DEP Amended . State, Zip Co 1 & spse i ]
¥ poL ( Amendment # ~—— _ HO88 “[;id. .__} ,’ E'
;g DOH justification) e of Conta { I| Telephone Number . ! t
Mt 2 Sweda Ahani P€+e«50n i g 8
) FAClLlTYINFORMAﬂON ] LICENSING :
Name of Facg Where Ahatement is Takmq Place (3) Type of Facuirty 4 & - e —————
e Banilie P_D"N &l ac O School{K-12) -
Street Address | O  Subchapter § (Other than K ‘2)
N2 Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bidg. Age
SOML’L\J e N:S 088714 O+ ~
County {8} County Code (7) Current Use (Prior if being demolished)
S (STATE USE ONLY)
QMeAse
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. / Name ofAbatement Contractor (9)
> .
E&! m tegies e.hhglomes Ine
Street Adﬁess StrepAddre
Box 337 0. Box 337
"~ Ne NI 08533 | Pew Esypt NJ 08533
Telephone No. Telephone No. Licenge No.
60R 758-3%5 01 758- 3365 | 00994
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ®
@
May 7' 2018 May 1Y, 20t EPC TRchnologies Thne
Occupancy Status During Abatement {Check Only Orie) Street Address
‘g— Facility Closed/Vacated During Entire Period of Abatement P~0 . BOR 33—?:‘
' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O . Other — Describe: —
New Eqypt  NT 08533
Scope of Work (Check All That Apply) I
bﬁ: 23sfor23if EC Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abiarten;ent
. Normnaily - yp
Location of (s Sololy by Description of
Asbestos-Containing Material (ACM) Mai te‘l;“';g; Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c a’gd_ IaStaff'? (i.e. thermal systems insulation, (Specify o § 3
In Facility ual 1’32 - surfacing, VAT, or SF or LF) R E -
(13) (12) other miscellaneous) E | g
-~ —_ @
Yes No | N/A =
EYLQQ.M&\** X Flooa \(—i\cﬁ Yoo 5F 1K i
%GL‘:)QJ“-:_.‘ X — ?/Q ] c\"lSI-'l(. rpﬁD( 2 ‘SEL:F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
EfC Ie;c,hnolomeg | 7000 Waste Management o€ Pik
City, State Disposal Date - City, State
Nero Equpi- N3 5-15 -t 8 | Moraisyille PA
Date

Completed by Title

ScheqKer

President

5-/0-18

s@u@ S M

ASB-41 (R-06-08)

* Do not use this form for asbestos licei.sure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

05/09/18

Brenton Phinn

Name of Building Owner/Qperator (2)

Agencies Notified  [Type Notification

O EpPa Initial
O Dep O Amended
DOL Amendment #
O Emergency (including
DOH justification)
O bca O Cancelation

Street Address

City, State, Zip Code

Totowa, NJ 07512

Name of Contact
Brenton Phinn

Telephone Numbe

FACILITY INFORMATION

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

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

Street Address

O  Subchapter g {Other than K-12)
Other (i.e. private & Commercial buildings, homes, ate.)

City (5} Square Feet # of Floors Bldg. Age
Totowa, NJ 07512 1,400 2 90+
County (5) County Code (7} Current Use (Prior if being demalished)
Passaic [STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp,
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Praject Manager fo Manitoring Firm Telephone Mo. Telephone No. License No.
’ 973-333-9176 01331

Start Date (10}
05/19/18

Scheduled Completion Date {11}

05/19/18

Name of OSHA Maonitor
Envirovision Consultants, Inc,

Occupancy Status During Abatement {Check Qaly One)

Other - Describe;

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
08:00 AM - 03:30 PM

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

City, State, Zip Code
Fair Lawn, NJ 07410

.Sccpe of Work (Check All That Apply)

23 sforz3|If
O 2160 sfor 2260 If

Renovation
O Demolition

O Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

is Locaticn Abatement
Type
Location of Narmally Description of YR
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SFar LF) = g |
{13} {12} ather miscellaneous) 3 Ead E o
2 g |z |&
Yes | No | N/A 3 |2 |5 |3
Basement X Asbestos containing Pipe Insulation 110LF X

Name of Registered Waste Hauler
Unicorn Contracting Corp.

NIDEP Waste Hauler ID No.
0035844

Cubic Yards of Waste Name of Regustered Landfill

Fairjess Hills Landfill

City, State
Woodland Park, New Jersey

3 /
C'/y State

///J “|Mgrrisville, PA

Disposal Date
8D

Completed by
Dimo Golcev

Title
General Manager

Signature 7 / Date
//_eﬁ )/ / 05/09/18

/)
L
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! Print Form

State of New Jersey

C L < j:]lf j—CJ S’ % A NOTIFICATION OF ASBESTOS ABATEMENT

Hr’? A irsuant to MJAC 8:60 and 12:120)
LN Js
Date of Notificatiog {1} Name of Building Owner/Operator {2)
STy & 17 33 Thurd Aug
Agencies Natified Type Notification Sireet Address :
: — - — P =
EPA K] tnitiat I 3% Thacd S
DEP Amended CZ'VJ State, Zip Code
ARS B 222$;23t(§c{udlng O } —BFG“L\ }\\l‘ -
% DOH fustification) Name | o. Gntact I Te!ephun?‘\.umher
DCA ] canceliation , Yo
FA"ILITY INFORRBIATICN
Name of Facility Where Abatement is Taking Flace (3} Type of Facility (4)
[5S-33 { W Af (,CC [ (N S ‘J),‘ [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
P ; ! r Ctker {i.e. private & commercial buildings, homes,
149 The~¢ Ave S
C;[y {5) ESquare Feat # of Floass Bldg. Age
Lions CA, 3 eI 560 { (s #
County (6 County Code (7) Current Use (Prior if being demelished
(STATE USE ONLY}
S5 EaY AV 8] S | = cednpose Annuy
Name of RMonitoring Firm Hired by Building Owner (8) ASCM No. Name of F\balemcm Confractor (3}
/‘EL £ _UhSe Le Xeon ﬁ p) L O
Street Address Street Address
GI; D M{*‘:" *“}'_'Czc:‘u’ {:l, d
City, State, Zip Code City, State, Zip Code
G s pecee, N O33R
Project Manager for Monitering Firm Telephone No. Telephon= No. License No.
FHIRGY T 0004
FIFATH 3T ) {
Start Date (1 G)\ Schedl.yed Completion Date (11) Name of OSHA Monitor
=Tl S0
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Enfire Period of Abstemant
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: :J./’\-f"l o ’(7 Y
Scope of Work (Check All That Apply)
D =3sforz3 B Renovation H Full Containment with Megative Prassure
@\ 2160 sf or 2280 If P Demotition Ll Mini-Erciosure
ﬁ Glovabag Procedure
Non-Exempted {*) and Non-Friable Procedure
is Location Aba_i_t::;ém
Locaticn of U ;\;?g:fe“,y b Pescription of E ;
Asbestos-Coniaining Material (ACM} ,j'. 2 ﬁag‘a ;’ Asbesies Canfaining Material (ACIE E Amount : m
TO BE ABATED C‘ aj“‘% plredt {ie. thermal systems insulation, | {Speciy Zigzi31 T
In Faciiity us.eum o surfacing, VAT, or {  SForlf} ERI R
(13) {123 other miscellaneous} 2B lEg 2
2 2|3
Yes No NIA @
©xderco v -‘E-\\ At e i 230 D K
N
| |
Name of Registered Waste Hauler NJDEP VWaste Cubic Yards ! Name of Registered Lamj‘?i
//‘ - Hauler ID Np. of ilfaste i
/’C“n{'x s, ’\Qu"“ﬂ" Sl b i 2% (; I~ i e ~less |
City, State ; B ] Disposal Date Cib,r. State
M feds (o Neese/ ER [y fon, PIY
Completed by ; N Title Signature Dale r I
- : cr 7 ',_.‘ s i o . = -
Do Gk WL e Theas ~- fj?";-‘u'\_.’ g H / J

T = "ri

ASB-41 (R-06-08) * Do not use this 't{nrm for asbeslos licensure exempled activities.



Aotified

ification
 Initial

] Amended Amendment # ”
3] Emergency (including

Justification)

[ Cancellation

TRENTON, NJ08618
Name of Contact

DAVID D'ANDREA
FACILITY [NFORMATION

ber

Telephone Num

T School (K-1 2)

[ Subchapter g (Other than K-12)
[ Other (i.e., private & commercial buildings)
Square Feet # of Floors[Bldg. Age ]

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

Name of Abatement Contractor (9)

CREAM RIDGE ENVIRDNMENTAL INC.
Street Address
ISBLACK FOREST ROAD
City, State, Zip Code
Hami!ton, NJ 08691
Telephone No,
609-890-7110
etion Date (1 1) [Name of OSHA

Monitor

City, State, Zip Code

CROSSWICKS, NJ 08515
Scape of Work (Check all that apply) T Fun Containment w

23sfor>3ff LI Renovation {7 Mini-Enclosure
£ 2 160 st or > 260 f Bt Demolition 1 Glovebag Procedure

[ Non-Exempted (*) & Non-Friabje Procedurs

ith Negative Pressure

Is Location AbatementType
; .. Normally Used Description of Asbestos Containing
Location of Asbestos~Cantaznrng ; o i iz
Materia] (ACM) TO B ABATED In Solely by Material (ACM) (i.e. thermal systemg Amount (Specify SF or
= BE ABATED

Maintenance}Custo insulation, surfacing, VAT, or other

miscellaneous}

Facility (13)

iz ¥l 1
Fes | No_[Nia ]
DEBRIS FIELD X

LF)

[enoway
Jiedayy
ensdeouny

{ame of Registered Waste Hauler

. VINCH

‘ity, State

'RENTON, NJ

ompleted By Title

AVID D'ANDREA PRESIDENT
SB-41

Disposal Date
5/8/2018




AL BeD

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

L Print Form

Date of Notification (1)
MAY 11, 2018

Name of Building Owner/Operator (2)
REGINA MCCONNELL

Agencies Notified Type Notification
] era Initial
DEP Amended
[ poL Amendment #
[] Emergency (including
I:f DOH justification)
[ oca Cancellation

E—

City, State, Zip Code
WALL, NJ 07719

Name of Contact

T Telephons Nomber

REGINA MCCONNELL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
REGINA MCCONNELL RESIDENCE

Type of Facility (4)
[J school (k-12)

St

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
WALL 2292 SF 1971
County (6) County Code (7) Current Use (Prior if baing demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE’
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement

Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm
N/A

Telephone No.

License No,
00040

Telephone No.
732.222.8372

Start Date (10)
MAY 18, 2018

Scheduled Completion Date (11)
MAY 19, 2018

Name of OSHA Monitor
N/A

Occupancy Status During Abatement {Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

|:| 23 sfor23 If E Renovation B Full Containment with Negative Pressure
[ 2160 sfor2260 if ] Demolition || Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Pracedure
Is Location AbaTtement
; Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NSTe' ; el fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED b atlnd‘?nlaé'lfreﬁ? (i.e. thermal systems insulation, (Specify Flx|a 2
In Facility usta 1'3 i surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) 2lol2|¢g
@ = o
Yes | No ] N/A ]
BASEMENT X VAT 437 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | ?SB‘%%'D No. gf ‘év$sie FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 5211 8/ i\;‘[OE/'HISVILLE, PA
4 £
Completed by Title Sigijature // 7 7 A li.., Date
JOSEPH P. MILLER PRESIDENT q/{:'i/[j’ ,/; ///é/ 51118

ASB-41 (R-06-08)

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



State of New Jersey

' .. {NOTIFICATION OF ASBESTOS ABATEMENT
Pt (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Rob Bennett

05 / 10 / 18
Agencies Notified Type Notification
EPA B4 Initial
X DOLWD [J Amended
X DOH Amendment #
[JDbcA [0 Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address

3

i

H

City, State, Zip Code fi
Freehold, NJ 07728 ]

Name of Contact
Rob Bennett

i

ﬁqc’"ﬂ = £
é@i}f@ — 1

i
b |

FACILITY INFORMATION !

ASDESTUS CON TROL &
LICENS e

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

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

(] Subchapter 8 (Other than K-1 2)

StisetAddress X Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Red Bank 3000 sf 2 100

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)
05 / 23 1 18 05 7/

Scheduled Completion Date (11)
25

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

Project Manager |

e "-u—Enﬂ-""

[J >160 sfor>260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
basement O [ |0 |asbestos ductwork 100 sf HOOgg
O g |Od A
o (O |0 0|0o|goa
0 (0o (g u|o|o|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.
AEREting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/25/18 Tullytown, Pennsylvania
. o, &
Completed By (Print or Type) Title J_S’@‘rrature\ i /- |Date j {
Nicholas Fernicola .},,/f\[ ¢ =T L] i /_!"{.J /] &

ASB-41
JAN 13

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

]



C-BY (0D

State of New Jersey

~NOTIFICATION OF ASBESTOS ABATEMENT
7l (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

J

05 / 10 / 18 Nancy Terracciano e e I = gy
ip "\ IC (‘ﬁ f"’{ (F/ E“_ﬂ IE "‘\"
Agencies Notified Type Notification Street Address ] ,’ )J ek
Xl EPA & Initial < '
] poLwD [J Amended Ci . e AR T —
ty, State, Zip Cod R S el ¥ e 7,
&I DOH Amendment # ’F”; aI: !pNJOOst 0 T Al |
[ bca [J Emergency (including amiiton,
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe T
[0 Cancellation Nancy Terracciano Tommem e SONTROL &

FACILITY INFORMATION

RNTTe

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

Type of Facility (4)

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

Stieet Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Windsor 1000 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9,

Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

05 /7 _ 21 | 18

Scheduled Completion Date (11)
05 7/

24/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31f

[] Renovation

(] Full Containment with Negative Pressure

] Mini-Enclosure

e’

ASB-41
JAN 13

e
# ]

* Do not use this form for asbestos licensure exempre'd activities.

B >160 sf or >260 If B Demolition & Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 8|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o815 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 c |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
basement O | |[O |asbestos pipe insulation 301f MO OO
exterior-house O | |0 |asbestos siding 500 sf XiO o
exterior-barn O | |0 |asbestos siding 1200 sf XiOg|ig
557 [ 2 ¢ LhHEE B TED
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.
- ang; 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 05/24/18 Tullytown, Pennsylvania
i}
Completed By (Print or Type) Title = "Signatu\r? i 1,& /{;-;" Date | |
Nicholas Fernicola Project Manager \ i P SO H &



State
NOTIFICATION OF
(Pursuant to

of New Jersey
ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

[ Date of Notification (1)
05 / 09 /

Name of Building Owner/Operator (2)
18 Melanie Curtin

[ Cancellation

Melanie Curtin

Agencies Notified Type Notification Street Address
EPA O Initial
g gg:—{WD 2 ﬁgeng = t# City, State, Zip Code
endmen .
J bca Emergency (including Ocean Gate, NJ 08740 RS UILY
(NJAC 5:23-8) Justification) Name of Contact

} félep i)ne Number

A CONTROL &

FACILITY INFORMATION -f

LICENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence g School (K-12)
Subchapter 8 (Other than K-12)
Street Address (X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Ocean Gate 2000 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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 Name of OSHA Monitor
05 ¢ 22 | 18 05 + 23 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L[] Full Containment with Negative Pressure
[J>3sfor>3 I [ Renovation [] Mini-Enclosure
X >160 sf or >260 If B Demolition [J Glovebag Procedure
X Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slo8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |s
(13) a2) other miscellaneous) =
Yes | No | N/A
exterior [0 I |[] |asbestos siding 1900 sf X0 d
O |8 O Oa|o|s
B i oa{o|g
B O|gia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
tracting, In 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/23/118 Tu[tytown, Pennsylvania
! Fa ‘
Completed By (Print or Type) Title " Signature F / Date ;r f
Nicholas Fernic Project Manager 5 S | < [ Z [y
icholas Fernicola roje anage At A S5} 77
ASB-41 = i i f :
JAN 13 * Do not use this form for asbestos licensure exempted activities.

- —





