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B y= 1 0
05-11-"17 14:54 FROM- 7 [Bodjs/Bos Albske
Al DYV N 8ate of New Jorgey <]

[P LV SEe 7 ) NOTIFICATION OF ASBESTOS ABATEMENT S ey
t‘-ﬁ.,x’{ : //5? O A (Purauent to NJAG 8:60 and 12:120) o MY 5__,.‘._:.‘20[‘;
Date of Notiostion (1) Nemé of Bullding GwnarOperalor (3) ,,. ;- :
5/11/2017 Falrfield NJ Partners, LLC -' TEEEL TRETAANTEOL
Agencies Noifed Typs Notficafion eel Address 5 JCENSING

o~ i 102 Center Boulevard, Sulte J 7ot /'ﬂ L
DEP [ | Amended Clty, Siate, Zip Code . fﬁ e s
DOL - :”"”"""’"U'—ud. : Mariton, NJ 08083 PPrT L
DOH m':'ﬁ;g;?:n’){m' "8 Nama of Contect Telephone Non 3=
DCA £ Cancsliation Mr. Jemes Angslonl ¥ | N

PACILITY INPFORMATION

Name of Fachily Whera Abalement 1s Taking Place (3)
Commerelal Bullding

Type of Facllly (4)

Slreel Addrass

387 Passalc Avenus

Subthepter € (Othet (han K.1)
Other (1.8, private & commarel; | builsings, AoMey,
slo)

E School (K-12)

ASB-41 (R-06-08)

Cliy (5) Squsrs Feat # ol Floara Bidg, Ags
Fairfleld 13,000 2 60
County (8) County Cods (7) Current Use (Priot i balng demaliah i)
Essex (STATE USE QHLY) Commercial
Name of Menltorng Firm Heed by Budiding Qwner (B) ASCM No Kame of Abatemani Contractor (8)
TEBD Sky Contracting, LLC
| Birest Addrees Sires! Aodrans
1385 Valley Road, Suitg K
Cily, State, Zip Gode Cily, Stels, Zip Code
Weyne, New Jersay 17470
Project Managar Tor Monhiadng Firm Telaphone No. feTephune No. Licanse Nt |
' (573) 628-5040 00874
8tari Date (10) Scheduted Completion Dalg (11) Nsme of OSHA Monite!
5/18/2017 6/30/2017 Sky Confracting, LLC
Oceupancy Blatug During Abatement (Chack Only ORS) Sireel Addresn [ o
Facility Cioaedvacated During Entire Period of Abstement 1385 Valley Road, Suite K
Abplemen! Pexformad Qulaide of Normal Faclily Houra Clly, Sisle, ip Code
Ower - Desoribe! Wayne, New Jersey )7470
Scope of Work (Chack Al That Apply)
eI S ] Renovarian Full Containmen with Negafive P 1ssuse
z160 slor 22801 5| Damolitlon Mint-Enclogure
: Qiovabag Procgiure
Non-Exomoted () and Noq-Frjabl Prazedurs
Is Location "”.’r;'pr:“
Location e Phieriteai I Dsscription of
Asbastos. Comaining Malerial (ACM) e nstbesia‘s Cr:;hiﬂl?g Materia (ACA) émuulr‘:: g
BEA 0 16Nene 1.6. (harnfe syclens insulatlon, gci
in Faclity 0”‘“’"1';' Slafr? surfaclza. VAT, or SF o LF) :HD
(13) (12 oins! miscallaneous) IR E
Yes | No | NA
See Attached ¥ See atlached %
Name of Regiateted Wasls Hauler “NJDEF Waste "Cubic Yarde Name ¢f Reqlskered Lengii
Service Transport Group, Inc HeOC IDN. o . Minerva Enterprises, LL 3
P - Inc. 20680 100 iicaiicy
Cily, stste Dizpossl Date Clty, Slata
New Castle, Delaware J,'I;Bav--‘\ ~_| Wayméiburg, Ohlo
Complessd by Tille 5i — Cate
d Vice Prosi T 611 12017
Predrag Sarcev ice Progidsnt - .;; 20

—— e

* Do not usa this form for a8 108108 feansyre ( xempled aciivitles,
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A State of New Jersey iU E Y, E H / ]
73 NOTIFICATION OF ASBESTOS ABATEMENT gt 1
LA (Pursuant to NJAC 8:60 and 12:120) :, I i il
P, 4 WA 7op47 )
Date of Nofification (1) Name of Building Owner/Operator (2) L J U T =
05/11/2017 Residence ; ! |
Agencies Notified Type Notification Street Address ASBEST 05 CONTROL &
2 SEN
x| EPA B initial _ : LIZENSING =
=] DEP ] Amended City, State, Zip Code
x| DOL Amendment # New Milford, N.J. 07646
&l DpoH - iimsﬁmocg)ondmmg Name of Contact | Telephone Number
1 opca 1 canceliation Gary Latero ) _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address 1 Subchapter 8 (Other than -12)
E Other (i.e. private & comm reial buildings, homes
efc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 1662 2 70
County (8) County Code (7) Current Use (Prior if being dem ilished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Averiue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: e No.
Sarah Calandra 201-349-2666 844-462-7465 01313
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr
05/26/2017 06/02/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, N.J 07079

Scope of Work (Check All That Apply)

X 23sforz3i 1 Renovation Full Containment with Negat ve Pressure
1 =160sfor=260¥ [l Demoiition Mini-Enclosiire
Glovebag Procedure
Non-Exemped (*) and Non-| riable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rj ; te" e 3&9_‘}’ Asbestos Containing Material (ACM) Amount M|
TO BE ABATED e :t";d. “Iagtam (i.e. thermal systems insulation, (Specify Flo|2]|2
In Facility H 1‘; : surfacing, VAT, or SForlF 318188
(13) (12) other miscellaneous) 5. BB 0L
Yes | No | N/A w
1st Floor X Window Caulk 20 windo'vs X
Ground level X Vinyl Tiles 800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz ndfill
Newark Carting 6‘:;55'0 No. st Wasie Manageme nt Landiill
City, State Disposal Date City, State
East Orange, NJ 1s Penr Argyle PA
Completed by Title ﬁ\ 7 AA .7 ﬂ Date
Alison Lamers Office Manager ){/ LA s 05/11/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos lic nsure exempted activities.



State of New Jersey Chec ( # 25499
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ;\;\I. B @ E
Date of Notification (1) Name of Building Owner/Operator (2) ,'_.'_,f\__ :
5/16/17 Jeffs i} 1! e
Agencies Notified Type Notification Street Address me --:f-: AT
& EPA & Initial — i
% = U pmendd_ Clly, State, Zp Code _ . ASBESTOS CONTROL B
[ Emergency (including. Pennington. NJ 08534 _ 1iCENSING | !
DOH justification) Name of Contact Telephone N mber |
O bca [] Canceliation Bruce Jeffs o .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit/ (4)
Residential [ School (K-72)
Street Address [] Subchapter 8 (Other than K 12)
B Other (i.e., private & comme cial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534 1800 2 75+/-
County (6) County Code (7) (STATE Current Use (Frior if being dem ilished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/31/17 6/9/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _8 am - 4 pm Crosswicks, NJ 0851

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

>3 sfor>31If Renovation [CIMini-Enclosure
[[]>160 sf or 260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce: ure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - QY -
IN Facility Staff? surfacing, VAT, or SF or LF) s|&| 8|2
(13) (12) other miscellaneous) 2l ¢e 2| 2
= T
Yes | No | N/A =
Utility Room X VAT 140 sf X
Utilitv Room X Transite 15 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi stered Landfl
. . Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 Icu Fairless La 1dfill
City; State Disposal Date City, State
Allentown, NJ 6/9/17 A4 X Morrisville, PA
Completed By Title Signature i Date
Mahlon E. Stevens Project Manager /A 5/16/17

ASB-4% :
MAR 00 * 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)

Check # 25498

FACILITY INFORMATION

i pte, W i B (U [ | AR E

Date of Notification (1) Name of Building Owner/Operator (2) LJJ H UL TV

5/16/17 Saladino 24l
Agencies Notified Type Notification Street Address o — l
K] e ] i — 1INTEEET i
L] oeP [J Amended City, State, Zip Code .
&1 pboL Amendment # : y j _

[ Emergency (including Titusville, NJ CSGSO{ A BESTAS cone S 8

& poH justification) Name of Contact Telephone Nui ber | |CENSING
O oca [ Cancellation Sandia Salidise : |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [J Subchapter 3 (Other than K- 2)
_ B Other (i.e., private & commer :ial buildings,
homes, etc.,
City (5) Square Feet # of Floors Bidg. Age
Titusville, NJ 08560 3500 2 150+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demc ished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (91
) MECS Stevens Environraental Services, Inc.
Street Address Street Address
PO Box 341 PO Eox 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 0493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/17 6/9/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mahlon E. Stevens

>3 sfor=3If [x] Renovation [ Mini-Enclosure
[[12160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced ire
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ] I R
IN Facility Staff? surfacing, VAT, or SF orLF) 2|l &8l8| g
(13) (12) other miscellaneous) 2laelf|e
= | 3
Yes | No | N/A ]
Basement/Crawlspace X Thermal Pipe Insulation 350 1f b4
Basement %4 Transite 275 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis:ered Landfill
. . Hauler ID No. of Waste =3
Stevens Environmental Services, Inc. 18292 6 cu ~ Fairless Lar dfill
City; State Disposal Date City, State / _
Allentown, NJ 6/9/17 A _~. / _ Morrisville PA
Completed By Title ngnatg'fgf £/ ' Date

Project Manager

5/16/17

-

gy £58

ASB-4+
MAR 00

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



0 = i

State of New Jersey

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

| Print Form

EHWED’

1
i
i

Date of Notification (1)
05/15/2017

Name of Building Owner/Operator (2)

Nishan Akkus

WY 17 200 9/

Agencies Notified Type Notification
EPA Xl initial
DEP 7] Amended
DOL | Amendment #
_ | EE Emergency (including
DOH | justification)
[ bca 1 ‘cancellation

Street Address

[Pt e N PRS0 T

I"City, State, Zip Code
| Fortlee, NJ 67024

b ) e i P e ]

Name of Contact
Nishan Akkus

Telephone Jumber
—————— —

FACILITY INFORMATION

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

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

Street Address [T} Subchapter 8 (Other than | -12)
E] gtch}er (i.e. private & comm «rcial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairview,NJ 1800 2 60
] County (6) County Cods (7] Current Use (Prior if being dem lighed)
Bergen (STATERIE e Y) Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. | Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, ®MB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-389-0088

Licens : No.

00684

Start Date (10)
05/26/2017

Schieduled Completion Date (11)

| 05/30/2017

Name of OSHA Monite
DIA General Construction, Inc

-

Other — Describe:

Occupancy Status During Abatement {Check Only One)

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

1360

Street Address

Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

X
O

23 sfor23 If

E’E Renovation

Full Containnient with Negativ 2 Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Prccedure
Non-Exempled (%) and Non-Fi able Procedure
[
Is Location [ Abatement
HNommally Type
Location of U duSlIdIJ b Description of § 7
Asbestos-Containing Material (ACM) i hﬁe‘ i i J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndt_eniasr*-g;p {i.e. thermal systems insulation, (Specify Jl o R
In Facility Hsto 1'3 f surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) g B|E |2
= R
Yes | No IA i
Basement X Pipe/Elbow Insuiation 110 LF X
]
|
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Lan fill
: Hauler ID No. of Waste .
Service Transport Group 20990 4CY Minerva Landfil
City, State Dispusal Date City, Stae
New Castle 05/30/2017 Waynes Burg, OH 44688
Completed by Title Signature . / | Date
Milan Njezic Vice President e S 0" 05/15/2017
| R & ( —k/ i -—‘:-—_""'1:—'_ = _ ._
{7

!

* Do not use this form fo- asbestos licens Jre exempted activities.



7 !— : = -
/' ] ; = *__...-—-/f:' Ir 1: =
L | State of NJ in i CGEIVE F«i\
\ Ho— | Notification of Asbestos Abatement !1;‘\; ]:i l
D&S Proj. #: 17-141 (Pursuant to NJAC 8:60 and 12:120) E;é i N
WL My 17 2017 (1Y)
Date of Notification (1) Name of Building Owner/Operator (2) } .
19015 /1011 /11 07 | —— . AS] JESTOS CONTROL &
Agencies Notified | Type Notification Streel Address A 'N“!_
] epa X initial )
Amendment #: City, State, Zip Code
DOL —
X 1 Emergency WESTFIELD, NJ 07090
DOH (including Name of Contact Telephone Number
justification)
[ oca ] canceliation hank koehler

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

hank koehler

Tyoe of Facility (4)
[J schoot K-12)

D Subchar :er 8 (Other than K-12)

Street Address B4 Other (P vate/Commercial
Bldgs./Hi mes, etc.
—-«-—_ — - — =2 = - Stjuare Feet | # > Floors Bldg. Age
City (5) — ~ | County (6) — T County Code (7) o .
(State use only) | Crrent Use (Prio if being demolished)
WESTFIELD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Coﬁ-'actor @)

D & S RESTORATION, INC.

Street Address

 Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

05/22/17

Telephone Number
973-345-8020

L cense Number

01169

Sched. Completion Date (11)

05/31/17

Name of OSHA Monitor

D & S Restoration, ['1c.
Street Address

Occupancy Status During Abatement (Check only one)

[:I Facility closed/vacated during entire period of abatement.
]:] Abatement performed outside of normal facility hours-

Describe:;

20 California Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOUR

S

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Cantainment w/ne gative pressure
>3 sfor>3 If XI Renovation [ | Mini-enclosure
. Z Gloveoag procedure
D 2160 sf or 2260 If D Demolition : Non-Eixempted (*) ani | Non-friable procedure
Location of Is location normally used solely RlTR|E E
Jim i i €
asbestos-containing l;tya?fg;\)tenancefcustodlal Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF ¢r a o lale
abated in facility (13) Yes No N/A LF) : i 5 i
4
basement boiler room PIPE INSULATION 2811t X|U|O O
basement laundry room A [ ]|PIPE INSULATION 311ft X(OO |0
OO {00
[ Oao[oa
| il O [0 {00 [0
egistered Waste Hauler NJDEP Hauler ID# ubic Yaras of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd TULLYTOWN, RESOURCE RECO'WWERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/23/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature [ ate
BOGDAN JOLDZIC PRESIDENT _15/11/2017
ASB-41 “Do not use this form for asbestos licensure exempted activities.



/ i/ ) i — 4 prm—
Vo lr /| State of NJ ff’:\ C @ E H Tﬂ? E Imy
wrl | LN Notification of Asbestos Abatement = I
D&S Proj. #: 17.139 ' (Pursuant to NJAC 8:60 and 12:120) §|§[n-11"\,' !! I;
1 | S —— W)
M L MAY 17 2017 i
Date of Netification (1) Name of Building Owner/Operator (2) f
015 110 1|7 ) o e -
l V{LNLA] P Jjack finn buiding contractors ASE EST QS CONTROL &
Agencies Notified | Type Notification Street Address T, ™ 57 % S L] B L PR
EPA X initial
[] oep [JAmended 333 bloomfield avenue
Amendment #: City, State, Zip Code
X poL — )
[ Emergency caldwell, nj 07006 _
X poH Unciuding Name of Contact Telephone Number
justification)
[1 oca ] cancellation lance hoffman, project manager o .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

commercial building

Street Address

Tvpe of Facility (4
[] school (K- 12)
[0 Subcha ster 8 (Other than K-12)

[ other (F rivate/Commercial
Bldgs./I omes, etc.

333 bloomfield avenue . - _ - ~ Square Feet | # of Floors Bldg. Age
City (5) County ®) ) County Code (7) | _
(State use only) [ Current Use (Prii r if being demolished)
caldwell ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Con ractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

973-345-8020

Telephone Number

.icense Number
01169

Start Date (10)

06/01/17 06/30/17

Sched. Completion Date (11)

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
I____] Abatement performed outside of normal facility hours-

20 California Avenuz
City, State, Zip Code

Name of OSHA Monitor
D & S Restoration, nc.

Describe:
X1 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/r 2gative pressure
[ >3sfor>3if X Renovation X] Mini-2nclosure
& . Z Glovebag procedure
2160 sf or 2260 ff [] Demoiition [X] Non-Exempted (*) ai d Non-friable procedure
L aeation of Is location normally used solely RIRJE E
asbestos-containing by ? DX Pieleci atiel Description of asbestos-containing Amount ﬁ-, > | n n
material (acm) to be Stat17) material (ACM) (Specify SF or o 2 2 |e
abated in facilty (13) S No S LF) v i ]s |t
€ r
BASEMENT south | || PIPE INSULATION (801 ft XU (O[O
BASEMENT north [:]EX:I PIPE fitting INSULATION 30 elbows Xigigig
office vault right side VAT & MASTIC 312sq ft X (O] {07 |7
2nd floor VAT 320 sq ft XiO0g i
l ] . OO0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanc fill
D & S RESTORATION, INC. 13506 7 yds TULLYTOWN, RESOURCE REC DVERY
City, State ~ |Disposal Date City, State
PATERSON, NJ 07503 06/02/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Jate
BOGDAN JOLDZIC PRESIDENT )5/10/2017

ASB-41

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



!rr% ECEIVE
T

[ ". /I LN * W
{ r\ l # ; (Pursuant to NJAC 8:60 and 5:16) ; !
Date of Notification fn : Name of Building Owner/Operator (2) T WA 17 2017
5 / 15 / 17 Levin Management Corp : il
Agencies Notified Type Notification Street Address F'é" FESTOS CONTROL &
X EPA X Initial 975 US Hwy 22 West i LICENSING |
0] DCA [J Emergency (in.Wing North Plainfield, NJ 07060
(NJAC 5:23-8) justification) Name of Contact Telephone | lumber
[J Cancellation Steve Pratt -
FACILITY INFORMATION

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

Former Shoprite [] School (K-12)
Street Address % g?r?:r 3 r.;te p?n?a?t??nfﬂhzgr: n::r)c;at buildings,

2657 Morris Ave. homes, etc.)
City () Square Feet # of Floors Bldg. Age

Union, NJ 07083 40,000 1 45+
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being der 10lished)

Union | Vacant Retail
Name of Monitoring Firm Hired by Build ing Owner (8) | ASCM No. Name of Abatement Contractor (1)

Vertex NA Alliance Environmental Systems
Street Address Street Address

700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code

Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitering Firm Telephone No. Telephone No. License Nc¢

Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 30 f 97 6 [ 28 I A7 Vertex
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Aston, PA 19014

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

[1>3sfor>3If <] Renovation X Mini-Enclosure
X] =160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Nan-Friable Proci dure
Is Location Abatement Type
Location of Normally Description of ol m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @18 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Floor O |0 | | VAT Mastic 27,300 LF EEFETEE
Main Floor O (O |X |Transite Pipe 300 LF X(O[O|O
1 T H
0|10 (O B 00 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?I"'s";ra'g No. W:';‘g Western Eerks Commu ity Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed By (Print or Type) Title Signature i Date
f—"
Mark Griffin Estimator A& T {_{Jf/ i)
ASB-41 EE |

MAY 11 * Do not use this form for asbestos licensure exempled activities.



V1 INNA
[ Ao

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

State of New Jersey i -
]
|

justification)
I {1 Cancellation

(NJAC 5:23-8)

Date of Netification (1) | Name of Building Owner/Operator (2)
5 / 15 { 17 ExxanMobil i
Agencies Notified Type Notification Street Addrass ‘ ;:-S—ET :STOS CONTROL &
X EPA | X Initial 1545 Route 33 East ' LICENSING
g BS’;SD O :f‘ii s City, 5tate, Zip Code
1S men nt#3 -
[Jbca Emergency (including Annandale, NJ 08801

TOWAY 17 2077 }[_Lj)

Name of Contact
#yie Tucker

[ Telephone N imher

| -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

ExxonMobil Clinton Research E{ School (K-12)
— = Subchapter 8 (Other than K 12)
Strest Address B Other (i.e.. private and com vercial buildings.
1545 Route 22 East homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Annandale, NJ 858801 850,000 3 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pior if being dem slished)
Hunterdon Research
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex ’ NA Ailiance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Don Heim 610-558-3902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
5 {30 f 47 T 1 21 o 47 Vertex
Occupancy Status During Abatement (Check on ly one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
X A!:atement Performe;i Qutside of Norm;l Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- Al Aston, PA 19014
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (%) and No-Frizble Proce: ure
Is Location Abatement Type
Location of l\lorma!}y Description of o]l 3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3]3ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22518
IN Facility Custodial Staff? surfacing, VAT, or SForLF) S £|E
(13) (12) other miscellaneous) gn
Yes | No | N/A
Labs LF-LH-1 (0 |O |X |VAT!Mastic 12,000sF | |00
O O |d oiojo|g
Ll (B (B gjoio|g
0o (o (d Oojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veola Hauler ID No. W,?‘;tg Western Berks Commun ty Landfill
City, State Disposal Date City, State
Flanders, NJ TBD Birdsboro, PA
Completed By (Print or Type) Title Signature % [ ate
Mark Griffin Estimator o e A
stim / :3 .;-;»fﬁ -/ j?'
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



SemLs UL ew UeLSey | 15941 |
0y 7 =
NOTIFICATION OF ASBESTOS ABATEMENT Vi [i v Ic P
(Pursuant to NJAC B:60-7 and 12:120-7) Pl - — ! |
Date of Notification (1) Name of Building Owner/Operator (2) e i
5/12/2017 Robert Ehrenbeck |

Agencies Notified |Type Notification Street Addr

Motification

[ 1DEP City, State, zZip Code
| [ lAmended Garwood ,NJ, 07027
tXIDex Notification 4 !
[X1DOH ame of Contact [Telephoie Numhar
[ 1pca | # IEMBRGENCY Robert Ehrenbeck

i [ ]Cancellation

FACTLITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Ehrenbeck

[type of Facility (4)
[ 1School (K-12)

Street Address

[ ]Subcharter 8 (Othe: than K-12)
[X]Other (i.e., privaie & commercial
buildings, homes, etc )

City (5) ounty (6)
Garwood Essex (

ounty Code (7)

Square Feet # of Floo:'s ’fEldg. Age
STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Menitoring Firm hired by Building SCM No.
Owner (8)

Name of Abatement Contractos (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
r86 Christopher St.

City, state, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973) 744-8800 | 0371
Scheduled Start Date (10) JSched. Completion Date (11) Name of OSHA Monitor '
05 22 2017 | 05 24 2017 N/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:
[ Jother - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment wiih Negatiwve ‘ressure

[X]>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure
J Is __T Abatement Type
Location of Location Description of E | E
T Normally S R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|lec]le
Material (acM) Solely Material (ACM) (Specify M| E|lal<1
TO BE ABATED ‘BY ?algtggzgce/ (i.e., thermal systems SF or o) g P|oO
In Facility Sé§%£1(12} insulation, surfacing, VAT, LF) X T g 3
(13) Yes o N/A or other miscellanecus) L|I®| 1L l=gr
B .| B
Basement f X | Pipe Insulation 100 X
L
Name of Registered Waste Hauler NJDEP Waste cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auler 10 No. fof Waste 1.5 Minerva Enterpr:.se INC
Zity, State Disposal Date City, State
Montclair, NJ 07042 05/25/2017 Waynesburg, Ohic 44688
; ; - ! o
‘cmpleted By (Print or Type) |[Title Signaturd f '/' [ ate
Constantine Vivian | President ‘; %_,gg_;“_k;“ _ | 5/12/2017
| 1! frbbp?!iébivwbjfﬂ'“**’ |
k A L2 1

\ Vs

o




= P._.r‘.in‘f:rfértn =

ASB-41 (R-06-08)

ot use th:s form for a

shestos licenst re exempted activities.

State of New Jersey = N ng P—
NOTIFICATION OF ASBESTOS ABATEMENT !L:‘; “ 'tu"}.’ C I 1
C ﬁ )O ;)/O (Pursuant to NJAC 8:60 and 12:120) : ‘"‘_,_,1 ||
- oo Hf g
Date of Notification (1) Name of Building Owner/Operator (2) R j i
. ! i} N |
5-11-17 Township of Wayne 5_1' 5 MY 7207 Y
Agencies Notified Type Notification Street Address i i i
¥15Valley rd S W J
[1 era X nitial bom ——ASBESFOSCONT
= Dep F] Amendsd City, State, Zip Code L R !EE < .“G X
Ix] DoL — Amendment # Wayne NJ L DN
| | Emergency (including
] poH justification) Narr.le ?f Contact Telephone N imber
DCA ] cancellation building dept :
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
abandoned flood house 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K- 2)
260 Dorsa ave m Sttchjer (i.e. private & commer ial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
wayne nj >Go o N &
County (8) County Code (7) Current Use (Prior if being demoli hed)
£ (STATE USE ONLY} T 1
paasac A Fjced f"(‘- P /”vmfvr
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cortractor (9)
same All County Services llc
Street Address Street Address
128 little falls rd
City, State, Zip Code City, State, Zip Code
cedar grove nj 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License Jo.
973 508 9244 1249
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-20-17 5-22-17 same
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/\acated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'] Other — Describe: _abandoned demo house
Scope of Work (Check All That Apply)
tl » =3sforz31f [ Renovation Full Containmeant with Negative Pressure
[2l =160 sfor2260 if Demolition Mini-Enclosure:
: Glovebag Procedure
Non-Exemptet! (*) and Non-Fri: ble Procedure
2 Abatement
Is Location Type
Location of ¥ Ndcrsmlallly i Description of
Asbestos-Containing Material (ACM) e 2 ey LY Asbestos Containing Material (ACM) Amount m
= Maintenance/ ikl Gy _ S m
TO BE ABATED Bantndlal Staf? (i.e. thermal systems insulation, {Specify D4 =
In Facility 48 ;2 Al surfacing, VAT, or SForLF) 212 |3 &
(13) (12) other miscellaneous) el |E |2
A R
Yes No N/A @
siding garage X siding garage 300 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landi |l
< Hauler ID No. of Waste
City, State Disposal Date City, Statz
woodland park nj 5-25-17 fr}‘rornst}wn pa
Completed by Title |gnat e“’/ / [ ate
vincent scirica member — -11-17



CHh 079

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

FACILITY INFORMATION

LY
~ i
Date of Notification (1) Name of B_uilding Owner/Operator (2) { l !
5-11-17 Township of Wayne 7 2017 iU
Agencies Notified Type Notification Street Address i
Valley rd ‘
[ | EPa Initial e
| DEP | Amended City, State, Zip Code AR sERI LIS L N RO
DOL Amendment # 4ANayne NJ LICENSING
E includi
D bl b (nckeling Name of Contact ] Telephon : Number
DOH justification) Py
DCA [] Cancellation building dept

Name of Facility Where Abatement is Taking Place (3)
abandoned flood house

Type of Facility (4)
[ | school (F-12)

same

All County Services lic

Street Address | | Subchaper 8 (Other thar K-12)
523 riverside drive Other (i.e. private & com 1ercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floor ; Bldg. Age
wayne.n 20D o
County (8) County Code (7) Current Use (Prier if being der 1olished)
assaic (STATE USE ONLY)
) Elecd Hitse Zmp L-;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
128 little falls rd

City, State, Zip Code

City, State, Zip Code
cedar grove nj 07009

| Other — Describe; 2andoned demo

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norr:{nal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. Licer se No.
973 508 9244 1243
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-20-17 6-3-17 same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If . Renovation Full Containment with Nega ive Pressure
iF| 2160 sforz260If Demolition Mini-Enclos ure
Glovebag Procedure
Non-Exempted (*) and Non- =riable Procedure
Is Location Abfll_l;?;em
Locaticn of 5 N.c’f,mf'"iy 3 Description of
Asbestos-Containing Material (ACM) rjef:' t:ﬁaenlée/y Asbestos Containing Material (ACM} Amount m :
TO BE ABATED - (i.e. thermal systems insulation, (Specify Dl 5|3 o
o Custodial Staff? ; o 8 |a
In Facility 12 surfacing, VAT, or SF or LFi 3|8 T |o
(13) (12) other miscellaneous) % o = %
=] — 0]
Yes No N/A @
interior house X joint compound 3000 X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz ndfill
scc contractors D e gy e grows
City, State ) Disposal Date City, S ate
woodland park nj 5-25-17 |_morristown pa
e el -
Completed by Title Signatu _—— | Date
. £ . . /
vincent scirica member // 5-11-17

« /
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page

Btaio of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT
[Pursyrmnt to NJAC Bi80 end 12:120)

'@0003/0308

| Date of Notfleation (1)

| Name of Bulding Ownar/Oparator (2)

| 05102017 Park East Terracs Cooparative Aparimeants NPT X RIS
“Agencics Nottied Typ# Notificaiion Sireat Adareas :
5 782-B07 Eleventh Avanue . :
O EPA Initiai -
| X DEP O Amendec Tily, Slate, Zip Code :
X DOL Amgndrment #, Patarson, NJ 07514 /_._! o )
. X Emsrgency L :
x DOH (ncluding Justfication) Nams of Contact - ¥ .;
| O DCA O Canceliation Rafas| Msrrero -
' ' - e e

FACILTY INFORMATION

Vi

{"Name of Faclllly Whnere AbBlement (8 Taking FIace (3)

' Building #801

Typa of Facility (<)
O Schoo! {(K-12)

TSireet AJGnIE
| TB8-8Q7 Elevanth Avenue

0O Subchapter 3 (Other than ¥:12)
X Othar {.e. pivate & commu Cial oylidings,

hommas, elc,) _
|. City (B8] Sguare Feel # of Floors Bidg. Ag=
| Patersen
| Counly {§) County Code (7) Current Use (Pricr if being gemel shed)
| Passaie, (STATEUSEONLY) _______ ! rasideatial
| MNeme sfMenltoring Firm Hlred by Buliding Qwnar (3) ASCM No, Name of Abatement Con'ractor (8)
| Datall Assasisles, Inc Lillch Corporatlon
[ Btieet Address Slreet Address o
| 300 Grang Avenue B0S& McBride Ava
[ City, State, Zip Code City, Stale, Zip Code
L Englawood, NJ 07521 Woodiand Park. New JJersey
“Frojaci Manrage! for Monloring Fimn TelepFone Na Telephona No. [ Ticanss No. B
| Anthony Vealentine 201-065-6708 873-225-8400 01104
" Stan Date {10 Scoheduled Cemplstion Data (11) Name of OSHA Monhtor -
| 08/16/3017 05-16-2017 Irls Environmental Laboratories, LL:T
[ &ccupancy Sistus Duning Abaterment (Check Dnly ONE) Sireal Address a
| o - 2333 Route 22 West
' X Facilily Closed/Vacaled During Entire Perled of Abstament =
D Abaztament Performed Outaide of Normal Facllity Hours City, Stats, ZIp Coda
©  Othar — Describe: Unlon, NJ 07083
| Scaps of Work [Check All ThatApply)
| X 3sfor=3ff © Renovetion O  Full Containment with Negativs Prassure
{0 2180 &f or 2280 1f 2 Demolilion O Mini-Enclosure
f X  Glovebag Procedure/ Limiad { ontainment
O _Nen-Exempted (") and Non-Fri ble Procedure -
] \s Locsgtion Abs;emur‘.t
| Normall Type
: Location of Used Boleb b Description of i
| Asbestos-Containing Material (ACM) st Asbestos Containing Material (ACM) Amount | .
: 1Q BEABAT Custodial Staf? {i.e. tharme! sysiems insulation, (Specity 2 a oL
' In Facility (12) gurfacing, VAT, or SF or LF) 3 g | H |
s (13) other miscellaneous) g8 ¢ [ @
| 8 |8 | 3
| Yes | No | N/A ; [ *
Basement-mechanical room XX Fipe insulation 1S5/LF ¢ r
- 1
.
| i T
"Name o} Ragtsiared Wasts Hauler NJGEF Waste Cudic Yards T Wame of F ogisterad Land |
| Mauler ID No. of Waste
| Lillen Corporation 16724 G.R.OW.S Lendiill
Cly, State Digposal Date City, State o
' Woodland Park, New Jaresy Ey r.---._‘ Morrigyilis, PA
i Complegd By Thls SigAa i Tiale
Adriana Olejarova president g‘n ufq.Q{-l\ W “h.\.\ [ '?1---—«-.-7, 05102017

AZB-41(R-08-08)

.

" Do not uza this form for gsbaatos licersi @ sxempted activilies




May 1Q 2017 0416PM NJ Asbestos Control 609633.0664

03/28/2034 13:25 FAX

page 1

| St:tapnf New Jorgay i
— NOTIFICATION OF ASBESTOS ABATEMENT e i
h é—fl 7 {!3 (Pursuantto NJAC 8:80 and12:120) Y P
: P
i Cate of Notificatfon (1) Narme of Building DwnerSporator(2). = SLIBESTL
|l Q5M10/2017 r[ Park Ces: Terrace Cocperative Apanmen I- i a)
Agsncies Ncﬂfieg‘ Type Netification | Streel Addrags _ Tb-,_;l-'. =% ""}‘
f | EBE-EO? Eleventh Avenve 1
| o BRA Initig) — i i
! X DEP 0O Amendeg City titat=, Zip Coda ' '{__,__,_._...t.-—-t A T I\f !
: X DOL Amendment & { Paterson, NJ 07514 \ \i! A i_'gi{f*“i f i L 5
Emsrgan L Yt a________._ ottt Em T
| % DOH ?lnaumr;;mju;%caﬂonj ‘ Name of Contacl oo~ |- TeEBRGNE NUMDBr
' ©IDCA | D Cangelistion | Rafael Marrero
FACILITY INFORMATION - -

- 'Name of Facity {Vhere Abaisment
; Building #803

Type o Faclity [2)
O Schoesl (K-12)

s Taking Placs (3)

"Stresi Addrets

788-807 Eleventh Avenus

O Subchaptar 8 (Other than | -12)
X Other (le. orivata & commn yralal buiings.
homes, etc.)

?‘gny 5 | Square Feat | # of Floors T Bleg. Ags
| Peatergon [

| |

Counly (8) [ County Coda 1) [ Current Use (P13 ¥ being dame izhed)

| Passzic (STAT# USE ONLY) , residential

Nams of Monftoring Firm Hired by B
Ostaimssaciates,‘ Ing

Narme of Abatamant Cor tracior (€]

pliding Ownar (8}
Lilich Corporaton

ASCM No. ]

Streaf Addreas |
[ 320 Crand Avenug

4
| Street Address
€08 McBride Ave

r'LEi:‘,- Stete, Zip Coce
| Englewood, NJ D?Fm

T City, State, Zip Coda
I Weodland Park, New Jersey

| Praject Manager f6r [Aonitoring Firm
Anthony Valenting|

[ licansa No
31104
i

Teigphone No.

st !l 873-226-8400

201-5158-8708

=S
Star; Date (1C)
05/15/2017

Nzma of OSHA Monitor

checulad Complation Data {11}
Iris Environmental Lab oratarles, LLC

0s-18-2017

X Faclity Clcsa;!if\fncalau during
O  Absternent Performed Qutslge

Cececupancy Status During Absiamen

[Chaek Only One)

Ertire Period of Abatement
f Nommal Facillly Hours

Slrest Addross
2333 Routa 22 Wast

City, Gteta, Zip Code

a

| O Other - Deseqbe:

[ Union, NJ 07083

. Scape of Work (Check All That Apply]

X  r3sfore3if @  Renovation O Full Contsinmart with Negative ressyre
PO 2160 sfor 2280 I O  Demoilition O MInl-Encioeurs
X Glovabeg Procedure/ imited C wt&inmant
O __ NenExampied (*) and Non-F i3 jie Procadurs .
2 Locatlon I Ab;'r‘;;‘:e”"
Lotatlon of U ’;"’S";I'::" 5 . Description of | pT——: 5
Asbestos-Contalning Matarial (ACKM) J'«::Ir‘ten Vo) | Astestos Contalning Material (ACM) | Amount o
TQ BE ABATED c s’u.dil}'Stc}?f'? ; (i@ tharmal systams insulation, ! (Specity &T } 1 I 'é"
| In Facliity o 12) LS surfacing, VAT, or i SForlF) 8 | -é [ 2
i 1133 ( other miscellaneays) ] E_ | g 'z
| o
, Yes | No | N | g | il
= ; 1 f o . - : T
 Basement-mechnical room xx | lj Pipe insulation I30LF Ji | !
e [ 4 . [ ]
| | ! || | I_ i T
s ! [ | ] TR
! | J [ A
T ] J J [ - |'
| | | 1
Name of ReglzieredWeelz Haulsr NJD=F Waste Cuble Yards Neme of Re(jistered Landfil
| Haular ID No, of vitaste
| Lilich Corparalion 18724 G.R.OW.S Langfll
| Cily, State [ Dispegal Date [ City, Btate
| Wogdland Park, New Jersay { PSS v, Morrigville, Pa
Complaac by I [ Tz ' Signetirsy ¢ . N °y | Dats B
Adrigna O sjarave lI prasicant | 'U’LQ,:&\'““HM\ \ Jidd e "“".!'"‘05 hQizeT

AZBa (R-D8.01)

.

= Do nat usa this form for astiastos licarigure sxampted activitles,




Check#2781

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

ﬁate of Notification (1)
05 |

12 ! 17

Name of Building Owner/Operator {2}

Sal Adamo

Agencies Notified Type Notification

X Erpa B Initial

X boLwn [ Amandad

BX DHSsS Amendment #

[ oca (] Emergency (including

justification)
[J Cancellation

{NJAC 5:23-8)

Street Addrass

ity, State, Zip Code
&lleville, NJ 07109

Name of Contact
|Sal Adamo

Telephone | lumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Private house

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

(] Subchapte & {Other than K -1 2)

Streat Address X Other (i.e.. private and con mercial buildings,
homes, stc )
City (5) Square Feet # of Floors Bidg Age
Belleville, NJ 07109
County (6) County Code (7) (STATE USE ONLY) | Current Use (Frior if being der olished}
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (1)

GrTech 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 No.

License No
01127

Telephone No.
973-638-1777

Start Date (10)

05 ; 22 ; 17 05 , 24

Scheduled Completion Date

\
/

11
i 17

Name of OSHA Monitor

Envirovision Consultants,Inc

' Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

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

X >3 sfor=31f
B3 > 180 sfor >260 If

Demalition

Glovebag Procedure [_]Tent with Negz ive Pressure

Non-Exempted (%) and Nan-Friable Proce dura

O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
| Time of Abatement: AM- PMi PM_ A :
| Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) Clean up and decontamination with negs tive pressure
Full Containment with Negative Pressure
X Renovation Mini-Enclosure

Is Location Abatement Type
Location of Normaily Description of T
g - |0 | T 2l
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount ela |13 (2
TO BE ABATED Ma_i“t?“_a”f:e‘_ (i.e., thermal systems insulation, (Specify g g |5 |8
IN Facility Cuszodiail&af:'? surfacing, VAT, or SIF or LF) 5|7 |2 s
(13) (12) other miscellansous) - =
S o | N/A
Attic Clean up of roofing debris&decontamination 600 SF
p =

Kitchen attic

Clean up of roofing debris&decontamination

140 SF

00O O
OOz
O0|X X

00K X
O 00O
O|ao|a
O\0|a|0

“IDEP Wastz Havler 1D o

Cutic Yards of Waste|| Name of Registered Landfill

Name of Registered Waste Hauler
{Gr Tech LLC 0033785 TBD T.R.R.F.Inc

City, State Disposal Date City, State
IWayne, NJ 07470 TBD [Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jevtic Owner / auﬂ'f— Mﬂma/ 115/12/17
ASB-41 4

MAY 11

* Do not use this form for asheseos licensure exempied activities.



New

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

State of New J

ersey

CHI

Date of Notification (1)

Name of Building Owner/Operator (2)

05/03/2017 HOWARD CRESSMAN

Agencies Notified Type Notification i'iii' iiiiiii -
' EPA [ | Initial TR

DEP Amended iy, State, Zip Lode
DOL 0O Amendment # 1 PITMAN NJ o801 | _
Emergency (including ==

| DOH justification) Name of Contact
i DCA D Cancallation HOWARD CRESSMAN

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

| | School (K-12)
| | Subchaptzr 8 (Other than K-12)
Other (i.e private & comr iercial buildings, homes,

ACER ASSOC.

efc.)
City (5) Square Feet # of Floors Bldg. Age
PITMAN 1391 1 87
County (6) County Code (7) Current Use (Frior if being den olished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)

ASSURED ENVIRONMENTA . SERVICES INC.

Street Address

Street Address

570 CLEMS RUN

City, State, Zip Code
MULLICA HILL NJ 08062

1012 INDUSTRIAL DRIVE

City, State, Zip Code
WEST BERLIN NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. Licen ;e No.
MATT DEPALMA 856-809-1202 610-304-4676 011¢5
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitcr
05/17/2017 05/18/2017 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

5

Scope of Work (Check All That Apply)

-

200 RT. 130 NOFTH

City, State, Zip Code
CINNAMINSON NJ 08077

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: RESIDENTIAL-VACANT DURING REMOVAL

Full Containment with Negat ve Pressure
Mini-Enclosire

Glovebag Pracedure

Non-Exemptzd (*) and Non-I riable Procedure

23sforz31f
2160 sfor 2260 If

Renovation
| | Demolition

i Is Location Abe}tﬁ;:ent
-I Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) I\;e' h olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . il (i.e. thermal systems insulation, (Specify Tlyla|T
In Facility ustodial Staff? surfacing, VAT, or SF orLF) 3 |2 |3 e
(12) L d 52|18 |2
(13) other miscellaneous) < | B =2 g
Yes | No | NA | 5| °
BASEMENT X PIPE INSULATION 50 LF b4
|
Name of Registered Waste Hauler N.;DEP Waste C’ubic Yards Name of Registered Lai dfill
ASSURED ENVIRONMENTAL SERVICES | ffaaerioNe. o Wasto MINERVA LANDFI _L
| City, State Disposal Date City, State
{ MULLICA HILL NJ 05N 9;’20‘171/_\l WAYMESBURG, CH
]
Completed by Title ‘ Signatufe Date
RON SWANSON GENERAL MANAGER I T%W—@M 05/03/2017

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



oLO

State of New Jersey

[

CHE

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/03/2017 HOWARD CRESSMAN bl day 17 2017

Agencies Notified Type Notification % T |
o s il

[ | EPA Initial S0 STOS CONTAROL &

. DEP . Amended City, State, Zip Code = "L[C:h

DOL Amendment # PITMAN NJ

E includi
DOH I:I iu?tieﬁrg;?ocg)(mc — Name of Contact ! Talanhane Number
| | Dca D Cancellation HOWARD CRESSMAN

FACILITY INFORMATION

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

Type of Facility (4)

ACER ASSOC.

[ | school (K-12)
Street Address | | Subchapter 8 (Other than £-12)
| Other (i.e. private & comn ercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PITMAN 1391 1 87
County (6) County Code (7) Current Use (Prior if being derr slished)
GLOUCESTER (STATE USE ONLY) RESIDENT AL
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL. SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL N.J 08062

| Project Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
610-304-4676

Telephone No.
856-809-1202

Licen: e No.
01145

Start Date (10)
05/15/2017

Scheduled Completion Date (11)
05/16/2017

Name of OSHA Monito-
EMSL

Occupancy Status During Abatement (Check Only One)

Street Address
200 RT. 130 NORTH

Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
7| Other —Describe: RESIDENTIAL-VACANT DURING REMOVAL CINNAMINSON MJ 08077
Scope of Work (Check All That Apply)
Z =3 sfor23If Renovation Full Containment with Negati re Pressure |
|| =160 sfor 2260 If Demolition Mini-Enclosu-e
Glovebag Procedure
Non-Exempte:d (*) and Non-F riable Procedure
Is Location Ab:_ar!;prgent
Location of Us : dorsm?lily b Description of
Asbestos-Containing Material (ACM) Maint iaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bty de. ; sfeﬁ? (i.e. thermal systems insulation, (Specify T 513|5
In Facility 4 (1'3 Gl surfacing, VAT, or SF or LF) 3|8 |38 |8
(13) ) other miscellaneous) g 2 |2 |2
o g | g |
Yes | No | N/A n ’
BASEMENT X PIPE INSULATION 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar 1fill
ASSURED ENVIRONMENTAL SERVICES | (faaier D No. osicle MINERVA LANDFI L
City, State Disposal Date City, State
AULLICA HILL NJ 05;’17}201% WAYNESBURG, O+
Completed by Title | Signatufe J Date
| RON SWANSON GENERAL MANAGER | X | 0510312017
L

ASB-41 (R-08-08)

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



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

Date of Nofification (1)

Name of Building Owner/Operator (2)

5/12/17 Lois L. Fauver Estate
Agencies Notified Type Notification reet
RE B S
_‘ [ Emergency (including Millville, NJ -
E gg;' gISﬁﬁcat_O") Name of Contact T TeleohnnaT mmhar
ancellation Joe Fauver

FACILITY INFORMATION

Type of Facil ty (4)

[C15chooal (K-12)

[[] Subchapter 8 (Other than -12)

[X] Cther (i.e.. private 8 comm rcial buildings,

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

Street Address

homes, eic.)

City (s) Square Feet # of Floors Bldg. Age
Millville, NJ 1900 SF 12 | 40yrs
County (6) County Code(7) (STATE Current Use (>rior if being der iolished)
Cumberland USE ONLY) Residence
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(8) AEi2, LLC
Street Address Street Address

361 E. Fleming Pike
City, State, Zip Code City, State, Z-ifa-Code

Hammonton, NJ 08037
Project Manager for Menitoring Firm Telephone No. Telephone No. License No

609-481-2122 00689

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/17 52917 AFEi2, LLC

Occupancy Status 5uring Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe:  Separate Area

| City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

%33 sfor =3 If
>160 sf or =260 If

[C]Full Containment with Negative Pressu e

Renovation Mini-Enclosure

| Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc :dure
Is Location Abaternent
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R s | £
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : = | =
IN Facilily Staff? surfacing, VAT, or SF or LF) =lalg]s
(13) (12) other miscellaneous) B
slelilE
Yes | No | N/A t 1
Basement X |HVAC Ducts | 75 LF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regstered Landfill
" Hauler |D No. of Waste
/ o] b
AEi2, LLC 21376 2 TBD
City, State “Disposal oate .| City, State 2
Hammonton, NJ TBD 7 / AJ'BD £
Completed By Tille Sighaite | 7 ] Fate
Wm. Minnick Program Mgr. p 7 ///////?71 1// 5/12/ 7
ASB-41 e

Do not use this form for ashestos licensure exefnpted activities.



State of New Jersey )

#0791

JE}hé::k

[Project # | NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) : T
s .1 AN Y
Date of Notification (1) Name of Building Owner/Operator (2) *
05/12/2017 Berkshire Hathaway Home Services ; ;
Agencies Notified Type Notification Street Address H ASE.EST
[l epa El initial 264 South St L _ LK
DEP [Tl Amended City, State, Zip Code
DoL ‘éme“d";']e"‘ i"_-m-— Morristown, 07950
E DOH ; jursnt?ﬁrg:ﬁgg)(mc n Name of Contact ~ | Telephone | lumber
] bca ] canceliation Adrienne Knight
FACILITY INFORMATION
Type of Facity (4)

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

1 school (-12)

Street Address

[C1 Subchapter 8
E etc.)

(Other than | -12)

Other (i.c. private & comm rcial buildings, homes,

City (3)

Square Feet

# of Floors

Bldg. Age

Name of Monitoring Firm Hired by Building Cwner (8)

Dover, NJ
County (6) County Code (7) Current Use ( 2rior if being dem ilished
TATE USE ONL
Somerset £ )
ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rc

City, State, Zip Code

City, State, Zip Code

Randolph, NJ 07868

Project Manager for Monitoring Firm Telephone No. Telephone No. Licen se No.
973933-2550 01123
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05/21/2017 05/22/2017 IRIS
Street Address

] Other — Describe:

Occupancy Status During Abatement {Check Only One)

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

2333 Rt 22 West

City, State, Zip Code
Union , NJ 070&3

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containment with Negz ive Pressure

] 2160sfor22601F [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exernpted (*) and Non Friable Procedure
|s Location Abfirt;epn;ent
Location of U Ndorsm?t!iy b Description of
Asbestos-Containing Material (ACM) “::meﬁ: 3;&}‘ Asbestos Containing Material (ACV) Amour m
TO BE ABATED Cus:o ey gtaﬁ,, (i.e. thermal systems insulation, (Specif 1 2la|a|l
In Facility (12) ‘ surfacing, VAT, or SForll) 3 |3 § 2
(13) other miscellaneous) g 2 c g
- - 1]
Yes | No | N/A “’
Basement area X TSI 60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naine of Registered | andfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Randoloh. NJ Disposal Date City, State
an .
olph, TBD Tullytown, Pa
Completed by Title Signature/ |, Z'/ A rat Date
Elvira Mrda President LT A8\ 05/12/2017




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

Date of Notification 5/9/17 Name of Building Owner / Operator (2)
Infineum _ ;
AgenciesNotified [Type of Notification Street Address b s}
EPA X  Emergency Notification |1900 E. Linden Ave #.SSESTOS CONTROL R
DEP Initial Notification City, State & Zip Code S S ST S
X DOL Amended Notification |Linden, NJ 07036
X DOH Cancellation Name of Contact [Telenhane Niimbar
DCA Matt McNeill J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Infineum Main Entrance School (K-12)
Street Address Subchapter 8 (Other than K-12)
1900 E. Linden Ave X Other (i.e., private & commercial biiildings, homes, etc.
Square Feet # of ~loors Bldg. Age
City (5) County (8) County Code (7) 50,000 1 80+
Linden Union Current Use (Prior if being demolished)

Petroleum Production
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Con'ractor (9)

Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, N.J 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number Licen se Number
Tom Geiger_ 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51117 5112117 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
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, N.| 08831

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

Demolition ¥ Renovation Full Containment with Negat ve Pressure
Large Project Mini-Enclosure:
X Quantityis 23 SFor= 3LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amoun Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specif (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feitor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Fezt) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Main Entrance N/A TSI Pipe 16 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Re gistered Landfill
Freehold Cartage 18693 2 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 5112/17 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Tringali 5/9/17

ASB-41 JUN 95 G4667



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)
05 I 09 / i7 Beth Frederick
Agencies Notified Type Notification Street Address
X EPA & initial
gg;vsm O Q:::g?nint P City, State, Zip Code
] DCA [ Emergency ﬁm West Cape May NJ 08204
(NJAC 5:23-8) justification) Name of Contact | Telephone Nui ber
[ Canceliation Beth Frederick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Resident ] School (K-12)
Street Address % g?t?ecrh Eitfr; ,'hf'gtt;l Zrnt;?:(r;rsr-t :131':3&! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield, NJ 1,3168fF 2 Floors 1921
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being dem llished)
Camden COUNTY Resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Graham-Tech Environmental Service, LI.C.
Street Address . Street Address
14 Read Drive
City, State, Zip Code City, State, Zip Code
Sicklerville, NJ 08081
[ Project Manager for Monitoring Fim Telephone No. Telephone No. License No
856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
o5 / 22 | _17 05 1 _25 [/ _17 Graham-Tech Environmertal Services, -LC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe Cty. State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Sicklerville, NJ 08081

Scope of Work (Check ali that apply)
[ Full Containment with Negative Pressur

>3 sfor>31If X Renovation ] Mini-Enclosure
[J>160 sfor>260 If ] Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Hon-Friable Prot edure
Is Location Abaternent Type
Location of Normally Description of P I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Meterial (ACM) Amounf g|8|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 g2 lc
(13) T | A BN other miscellaneous) o |
Yes | No | N/A ®
Attic [0 | |X |Asbestos Vermiculite 600SF XiO|gigd
l O X wj[=][=]|=
_ O (O (O ogo|o|g
, O (O |0 oio|od
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Graham-Tech Environmental Service, LLC H%”éeaugohéo‘ Weaste G.R.O.V/. \\?prth Land ill & Tullytown
] City, State Disposal Date City, State .
| 14 Read Drive Sicklerville, NJ 08081 / 1513 ?ro éntown Rd. Morrisville,PA
| Completed By (Print or Type) Title Sighature ] X Date
‘ Vernice Graham President \ Q,u/;'é K fL/M/‘—\_ ) JO ]2
A )

ASB41 4
MAY 11 * Do not use this form for asbestos licensure exempted activifies



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

5 :‘bi
—7F

R -

[ Date of Notification (1) Name of Building Owner/Operator (2) HE MAY 17 2017 |
Py 1A cu
o4 o+ 17 1 17 Opus-KTV LLC = =4
H i ]
Agencies Notified Type Nofification Street Address j Lo i
= EPA X Initial 24 N Bryn Mawr Avenue Suite 286 | ASBESTJS CONTROL&
& DOLWD E Amended Cfty, State, Zip Code =
& DHSS Aiserrimen #1 Bryn Mawr Pa 19010
I DbcA [] Emergency (including wn d .
(NJAC 5:23-8) justification) Name of Contact | Telephone Nuiaber
[ Cancellation Gary Toll
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fomer Office Building % School (K-12) -
Subchapter & er than K- 2}
Street Address B3 Other (i.e., pivate and comn ercial buildings,
222 Cameron Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg NJ 08865 132,0008f 4 Floors 1913
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being dem lished)
Warren COUNTY Office Builcling
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8]
Graham-Tech Environmental Service, L1 C.
Street Address Street Address
14 Read Drive
City, State, Zip Code City, State, Zip Code
Sicklerville, NJ 08081
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 26 [ _17 g6 [/ 10 [/ _17 Graham-Tech Environmental Services, | LC.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
O a}r?aterr;i\; errfom_egAc;:‘nﬂdggf Normal Fag:qity Hours - Describe City, State, Zip Code
ime of Abatement: TAM-11:30PM, M Sicklerville, NJ 08081
Scope of Work (Check all that apply)
] Full Containment with Ne:gative Pressure
O>3sfor=31If X Renovation O Mini-Enclosure
[J>160 sfor >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proc :dure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |sl2lg
IN Facility Custodial Staff? surfacing, VAT, or SForLF 5 2 e
(13) (12) other miscellanecus) ol
Yes | No | N/A *
ist, 2nd, 3rd and 4th floor [0 |[K |X |Asbestos Floor Tile 67,0008 ° < (0|0
1st and 2nd Floor ] | |X |Asbestos Pipe Insulation 1150LF XiOdg
O |0 |0 a(o|ga|g
| oo |o olo[o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”E‘g ;g’og& Waste G.R.O.W. North Landf Il & Tullytown
| City, State Disposal Date City, State
| 14 Read Drive Sickierville, NJ 08081 -~ 151J3/{éredentown Rd. Morrisville, PA
Completed By (Print or Type) Tile Sighature /_b Date o
1ok 7 —_
ico G . e oo 1 (/7
Vernice Graham President {L -UU’& Q / /Q/L/L/K O / / ?
ASE21 = B

MAY 11 = Do not use this form for asbestos licensure exempted activiies.



ay 17 2017 11: UUam PUUUU&H

New Jersey Dopartment of Health
Consumer, Environmental and Occupational Health Service
PO Box 363
Trenton, N. 08625-0383
Telephone: 609-826-4330 Fax: 60S-6256-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

Daie of Notificatlon: 5 12 1 2017

X Initiai [ Amended [[1 cancallatian [ Emergency (must Include justification)
Type of Work: (] Demalition %l Renovation

et T IS DA e

i ol
Name of Bullding Owner/Operatar: . P,?W“ Whiton
Strest Address: 412 Deahorne|Avenue — City: lackwood State; W Zip: Q8012
Name of Contagt: Dawn Whiton _ Tolephone N

CALTE ‘?ﬁ.”}‘ b [ J igﬁm;mwm

el

PHARILY

'm il

Name of Facliity Where Work Activity is to Take Place: _ Whiton Residerice

Daserlbe Facllity Use: . Residence

Street Addrass: . Clty, Blackwoad . State; _NJ  zip: _ 08042
County Name: EMdGﬂ Caunty Cade (Slare Use Only) o
Scheduled Start Date: __ S s 1 2017 Seheduled Completinn Date: & (17§ 2017

Occupancy'Statua During Acﬂvl'}y {check only one)!

IR Facility ClosediVacated During Entire Activity

[ Activity Performed Otside Normal Facilty Hours—Dascribe: -
[ Other—Describe: ) '

Scope of Work (check all that apply);
%] Fioar Tile | Square Footage: 240 SF Parcentage Asbestos: %

J Mastic Square Footage: Percentage Asbestos! %

XS

Shade En\{i(pnmepta!, LLC Telophone No.: g556-75! -0003

Company Name:

Streel Address: 623 Cutler Avenue Gity; Maple Shade  state; _ N p 08052
New Jersey Asbestos License Number (If applicable) _, bog4z

Manitering Firm (if npplicable): Mgmt. & Enviro, Consulting Services  Tojephonc No. 608291 4070

Completed By
(tvpe or print legibly) e

Christina Lynch Thle; Vice President of Oper: tions

Signature:; &%M ) pate:  ____ May 12, 201"

CEOH-2
DEC 15



State of New Jersey

. ) NOTIFICATION OF ASBESTOS ABATEMENT “ECEIVEI
t ] g } C/n (Pursuant to NJAC 8:60 and 5:16) T
‘ Date of Notification (1) Name of Building Owner/Operator (2) _ LAY 17 o :
‘ 5 ! 12 / 17 New Jersey American Water Company b WAL 2017 L
Agencies Notified Type Notification Street Address * T 1
R Era L1 frital 1025 Laurel Oak Road | ASBE3TOS CONTROL &
‘ % gg':WD | izzng;de » City, State, Zip Code i P [ REVTIE
n nt #1
‘, 1 DcA ] Emergency (including Voorhees, NJ 08043
(NJAC 5:23-8) justification) Name of Contact TTelenhnna Ni mber
[ Cancellation Joe Bolland - B&H Contracting
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence % School (K-12)
Subchapter 8 (Other than K 12)
Stecthdgress 4 Other (i.e., private and com nercial buildings,
30-32 Lakewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Egypt 3,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Frrior if being den olished)
Ocean Residentizl
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04 [ 24 [/ _17 05 /19 . . EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative PressL e
K >3sfor=31If [] Renovation ] Mini-Enclosure
X >160 sf or >260 If <] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Prc cedure
Is Location Abatement Type
Lecation of Normally Description of Sl = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amour t ) & 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci y 3|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SForl?) 8 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
House Exterior 0 X (O |Stucco 1,850 3F X OO0 \
Garage Exterior O X |0 |Stucco 540 ¢F X Og|a
o = ]S EL T
O 0 |d O|o(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Fegistered Land |l
Hauler 1D No. Waste .
Freehold Carta GROWS North Lancfill
recho g 15939 40
| City, State Disposal Date City, State:
Freehold, NJ 05/19/2017 [ Morrisville, PA
- |
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations g\jy\@ é:j ‘5/];2/'",}

ASB-41
JAN 13

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




| Print Form

| — = 1
U™ B R o
State of New Jersey bi : S b [ JJ VY ; H
NOTIFICATION OF ASBESTOS ABATEMENT i ' ==t 1
Ch L?‘LOS% (Pursuant to NJAC 8:60 and 12:120) Mo bE 4
Date of Notification (1) Name of Building Owner/Operator (2) b ': MAT | 20071 ._.J
05/11/2017 Provident Group-Kean Properties LLC i e
Agencies Notified Type Notification Street Address i k= {
1000 Morris Avenue ASBE'STOS CONTROL &
EPA [0 initial gl ! bt il L
DEP Amended City, State, Zip Code E— SRR A
DOL O Amendment # 3 Union, NJ 07083
Emergency (including . =
DOH justification) Name of Contact [Telanrane Nun ber
DCA [ cancellation Mike Fader
=

FACILITY INFORMATION

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

Street Address
1000 Morris Avenue

Type of Facility (4)

[ school (k-12:
Subchapter 8 (Other than K-12)

X Other (i.e. private & commerci: | buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Union 25+
County (6) County Code (7) Current Use (Prior if being demolish xd)
Union T b Dorm Rooms

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

Name of Abatement Contractor (9)
Site Enterprises, Inc.

Street Address

Street Address

PO Box 365

6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitaring Firm
James Proctor

856-452-

Telephone No.

Telephone No.
609-567-1250

1311 01172

License Nt ,

Start Date (10)
03/17/2017

Scheduled Completion Date (11)

05/19/2017

MName of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code

[]
Other — Describe: Vacant

Berlin, NJ 08009

Scope of Work (Check All That Apply)

L] =3sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative P essure

Non-Exempted (") and Non-Friabl : Procedure
Is Location Ab?_;\rt;aprzeﬂt
Location of 0 F\ldagmiallly . Description of
Asbestos-Containing Material (ACM) rjc, : olely f}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED C”afnrfr]agtcem (i.e. thermal systems insulation, (Specify A o
In Faciiity ‘-‘S'C";az HI surfacing, VAT, or SF or LF) 3|8 § 2
(13) (2l other miscellaneous) g B g e
- =3 l4+]
Yes | No | N/A ®
Child Study X Transit Pipe 301 X
Child Study X Transit Transom 120 sf X
South Building X Transit Pipe 65 If X
South Building X Transit Transom 100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste Tullvt Landfil
Site Enterprises Inc. 0035220 20 ¢y ullytown Landfi
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 05/1 9!;(117 Bristol, FA
Completed by Title Signalure. | 1 Da'2
Eric Keys oM \ o 0£/11/2017
T

ASB-41 (R-06-08)

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



. \batement

|s Location Typa
Location of u Ndo:jmlallly b Description of
Asbestos-Containing Material (ACM) Je, . ety }" Asbestos Containing Material (ACM) £mount o
TO BE ABATED = am d?“fgcem (i.e. thermal systems insulation, (3pecify R I
In Fagility i surfacing, VAT, or SF orLF) CRERE-NE
(13) (12) other miscellaneous) g lalc |2
E g | a
Yes | No | N/A | R
Fagr Bo\dine X | Cerumek Dpt WLE | X
Ce Sk L \as } X L EanSLYE L RunSzaem o< & X
- — 0 o .
.___NMJ,,\) Mg X [ macie vi pA R0\ [P, ¢
s (e \
Mol Bui) A\\-cf X L wsit Twencor | DS & X




| Print Form

TV B

——

State of New Jersey [| i |_i—
NOTIFICATION OF ASBESTOS ABATEMENT A R IR
N O C y".l (Pursuant to NJAC 8:60 and 12:120) :
| Date of Notification (1) Name of Building Owner/Cperator (2) :',‘If“|1'r?
05/10/2017 Provident Group-Kean Properties LLC N
Agencies Notified Type Notification Street Address
—_— O] el 1000 Morris Avenue ASBES MOS CONTROL
DEP Amended City, State, Zip Code i LiLENSING
DOL Amendment # 2 Union, NJ 07083
[] Emergency (including .
DOH justification) Name of Contact | Talanhnna Nun her
[] obca [] Ccanceliation Mike Fader

FACILITY INFORMATION

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

Type of Facility (4)
[0 scheol (k-12

Health and Safety Services

Street Address Subchapter 8 (Other than K-12
1000 Morris Avenue gtch?r (i.e. private & commerciz | buildings, homes,
City (5) Square l}eet # of Floors Bldg. Age
Union 25+
County (6) County Code (7) Current Use (Prior if being demolish :d
Union PIATEUSEONLY) Dorm Rooms
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code

Berlin, NJ 08009

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone Mo.
856-452-1311

Telephone No. License Nc.
609-567-1250 01172

Start Date (10)
03/17/2017 05/19/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Health & Safety Services, Inc.

Qccupancy Status During Abatement (Check bnly One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Other — Describe: Vacant

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sfor=3If D Renovation Full Containmen: with Negative P 2ssure
=160 sf or 2260 If Demolition Mini-Enclosure
Glavebag Procedure
Non-Exempted (") and Non-Friabl : Procedure
Is Location Abit’;;em
Location of U Ndcrsmlallly b Description of
Asbestos-Containing Material (ACM) a\: e‘nt 0 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; d'.enlasfe;p (i.e. thermal systems insulation, (Specify Fl o 2|
In Facility usto jlaz il surfacing, VAT, or SF or LF) 4 | & % 8—
(13) (12) other miscellaneous) g = | = z
= T )
Yes | No | N/A 2
West Building X Crawl Space Tunnel TBD X
West Building X Fittings TBD X
West Building X Bathroom Walls TBD X
. East Building [ X Crawl Space Tunnel [ TBD X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . Hauler ID Mo. of Waste - i
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
elilah Roa arbor Township, ristol,
6626 Delilah Road Egg Harbor T hip, NJ 05/19/2017 Bristol, PA
Completed by Title |g‘naEure Dat 3
i
| Eric Keys om L x MA P 0% 10/2017
— 7

ASB-41 (R-06-08)

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



Abatement

. Sioste o | e
. S A Usad Solely by 4 : "Tnptmn cf T A
Asbastos-Conlaining Material (ACM) Al S A Ao Hst?es:os Containing Ma_ terdal (ACM) Amount o
TO BE ABATED Sinbodta T ata {l.e. thermal systems insulaticn, Specify 228 o
In Facility P ! surfacing, VAT, or SF or LF) 2 g 3 %
(13) ) other miseellanaous) 212 Z
}Yes Mo NIA - s @
FGS\" PNAN t\rﬂ N ¢ QAAE\'\E,! < f T8 X
i',z,ak ’%m\éw X | ReMeosm Wellslopds 1D s€ X
i) <y &u X | 1a)indow S BYPsE _|x
AuM gholy X wa. < TR X |
Plocks  Bu\divey X cM\ SEt Taw\ | TSD_ | > g
Ao 2o\ ‘vﬁ X | EMa~s 1, T |
L No .zu\\«l N ¥ | Bl avn. g SRR (W !
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QJ‘S‘L \im | X _SfpsAM'w-i _ng)i N
! éy.sr\i‘\ \)u.n'clcvc X g e S A X
se e BMes | PN OO w-Y S 2 N
! U\\&\"‘Y_' ' X.___,UJ ‘\""A-i)}/S . i \(_(@)&-F— b A H__I
| e S A e n i ]
e (A N S S EREEN
' Ll ] |
. L ] ]
s
| N I | ]
L AR Al fo 4] !
i
! _‘:
=




State of New Jersey =

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

A

For

1=

Date of Notification (1)

Name of Building Owner/Operator (2}

\_-/1

=
[

FACILITY INFORMATION

| BT Phil Puccio
Agencies Notified Type Notification Street Address
EPA Initial L
[ | DEP ] Amended City, State, Zip Code .
DOL Amendment # : Elwood Park NJ 07407 :
DOH = ngtie;irg:tr:;:}(:ncludmg Name of Contact | Telenhana Mo har |
] bca 7] cancellation Phil

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 1 schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commerci; | buildings, homes,
etc.)

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

Park Ridge 2300 2 68
County (6) County Code (7) Current Use (Prior If being demolist =d) ===

Bergen (STATE USE ONLY) _
[ Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (2) |

ABS Environmental S

ervices, LLC

| Street Address

Street Address

4 E Gate Drive, PO Box 483

" City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07413

_i:-’roject Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License N 1.

703

Start Date (10)
5120017

Scheduled Completion Date {11)

5/31/17

Name of OSHA Monitor

B

' Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Scape of Wark (Check All That Apply)

[ El =3 sfor=23If D Renovation Full Containmen: with Negative F ‘essure
| =160 sf or 2260 If E Demolition Mini-Enclosure
| Glovebag Procedure [
. Non-Exempted () and Non-Friab & Procedure ]
Is Location Abﬁ_tfpﬁ;en! !
Location of U Ndorsmialtly b Description of
Asbestos-Containing Material (ACM) rje- t 2l ;Y Asbestos Containing Material (ACM) Amount m )
TO BE ABATED afn SHance (i.e. thermal systems insulation, {Specify X 2 |
ey Custodial Staff? : @ Jlw|a
In Facility (12) surfacing, VAT, or SF or LF) 38|18 | ¢
(13) other miscellaneous) g - <
e B2 @
Yes No NIA =
exterior - roof X roof/felt 1,000 SF *
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID MNo. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill |
City, State o o Disposal Date City, State |
| Freehold NJ TBD Newburg PA |
| é_c-rht;'}'leté'd Ey WE Title Signature Dae |
A. Scott Higgins President [ . 5/11/17 .
\\._.-/ T N

ABB-41 (R-06-08)

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




NO CIC

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

|6ate of Notification (1) Name of Building Owner / Operator (2)
212117 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
EPA 67 Bloomfield Avenue
[J DEP BJ Initial City, State & Zip Code
X DOL DJ Amended #5-5/10117  |Newark New Jersey
X DOH [] Emergency Name of Contact
[ bca [0 Canceliation Alex Baylor
L |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Humboldt Central Office [] School (K-12)

Street Address
‘67 Bloomfield Avenue

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildi 1gs, homes, etc)

County (6)
Essex

‘City (5) County Code (7)

‘Newa rk

46596 4
Current Use (Prior if being demolished)

COMMUNICATIONS

Square Feet # of Floors " 3ldg. Age
75

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

|USA ENVIRONMENTAL MANAGEMENT

Name of Abatement Contrac'or (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code

City, State & Zip Code

|PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License I lumber
MARK JENKINS 215-365-5810 215-788-6040 00509

Scheduled Start Date (10) Scheduled Completion Date (11)
ON Site 5/1/17 On site 5/11/17 - 5/16/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

g] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
[ Describe:  5:00 PM -1:30 AM BRISTOL, PA 19007
| [ ] Facility Occupied During Abatement
|Scope of Work (Check all that apply)
‘ [X] Full Containment with N zgative Pressure
X] 23sfor=3If X] Renovation [J Mini-Enclosure
! [] =2160sf=2260If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non Friable Procedure
Location of Is Location Description of Amount Abztement Typ?‘
Asbestos-Containing Normally Used Asbestos-Containing (Specify
‘ Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems & P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é B 2| 8
(13) (12) or other miscellaneous) 8| | | 5
Yes | No | N/A @
2™ Floor Generator Room X O] Exhaust duct insulation 55sF | miinjin
2nd Floor Generator Room X | 1] O Exhaust duct insulation 150 SF R4 [] [ ] [
00 jInjinji=jj=
L aja Qaaja
BIEl i mlimlimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
completed By (Print or Type) Title Signature /) ’(_gL / ; Date
3 £ 17
ATRICK T. DECARO PROJ. MGR. W 7 (oss / f/ 2/2/17

"D 17019




T ICALIVIY U ADDED IUS ABAITEMENT — —
(Pursuant to N.J.A.C. 8:60 and 12:120) MM EGE

\Date of Notification (1) Name of Building Owner / Operator (2) w2
J 2/12117 VERIZON COMMUNICATIONS HEY MAY 17
Agencies Notified |Type Notification Street Address et
XI EPA . 67 Bloomfield Avenue | i |
[] DEP Initial City, State & Zip Code H S e A TR
K Dol X Amended #4-5/247  |Newark New Jersey T /
X DOH [J Emergency Name of Contact TTi~~hana Nimbar ]

0 bca [J Cancellation Alex Baylor
= |
I FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(Humboldt Central Office [] School (K-12)

|Street Address [[] Subchapter 8 (Other tkan K-12)
iT Bloomfield Avenue X Other (i.e. private & commercial builc ings, homes, efc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 46586 4 75
Current Use (Prior if being cemolished)
COMMUNICATIONS

IName 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
BRISTOL, PA 18007

Newark Essex

(PHILADELPHIA PA 19153
[Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
IMARK JENKINS _ 215-365-5810 215-788-6040 00509
|Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

ON Site 5/1/17 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code

Describe:  5:00 PM -1:30 AM BRISTOL, PA 19007

[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
DI Full Containment with N egative Pressure
X] =23sforz3If X] Renovation [0 Mini-Enclosure
[] =2160sf2260If [1 Demolition [[] 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)
TO BE ABATED Maintenance or (i.e., thermal systems &
in Facility Custodial Staff? insulation, surfacing, VAT 3
(13) (12) or other miscellaneous) 5
Yes [ No | N/A
" Floor Generator Room [ X[ O Exhaust duct insulation 55 SF
nd Floor Generator Room I L] Exhaust duct insulation 150 SF
OO0
ISji=lin
InEImEEm
[ LTI O]
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
tRVICE TRANSPORT GROUP, INC. 20350 3 MINERVA LANDFILL
City, State

Y, State
W CASTLE, DE 18720

mpleted By (Print or Type)
TRICKT. DECARO

115009

IDisposa! Date

WAYNESBURG, OH 44688

ek DO, . Ii«?ﬁy

Title
PROJ. MGR.

i



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

et S T N S el A ]

"Date of Notification (1)
|

[Name of Building Owner / Operator (2)

212117 VERIZON COMMUNICATIONS i

[Agencies Notified |Type Notification Street Address FHNE

X EPa 67 Bloomfield Avenue i :

[J] DEP X Initial City, State & Zip Code ! e

X DoL XI  Amended #3 - 4/26/117 Newark New Jersey i ASH _S | F\iku ONTROL
|] X DoH [J Emergency Name of Contact ) 'e‘fe:phom
[ O Dca [J Cancellation Alex Baylor
|
| FACILITY INFORMATION “_{
|Name of Facility Where Abatement is Taking Place (3) iType of Facility (4)
|Humboldt Central Office [J School (K-12)

{Street Address
|67 Bloomfield Avenue

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

{Square Feet # of Floors Bldg. Age
[City (5) County (6) County Code (7) ] 46596 4 J 75
Newark Essex Current Use (Prior if being demolished)
| COMMUNICATIONS

!T\rame of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCH No. ,Name of Abatement Contractor (g)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
HILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 15007

>roject Manager for Monitoring Firm

License N imber

Telephone Number ‘Te[ephone Number

AARK JENKINS 215-365-5810 215-788-6040 00508
icheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON Site 5/1/17 I 5817 !BR!STOL ENWRONMEMTAL INC
Ccupancy Status During Abatement (Check only one) ‘fStreet Address - - ]
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET _I

Describe:  5:00 PR -1:30 AW

E Abatement Performed Outside of Normal Hours — 7am to 3pm ICity, State & Zip Code

_]  Facility Occupied During Abatement

BRISTOL, PA 18007

ope of Work (Check all that apply)

<] 23 sfor231f
J 2160 sf 2260 If

X]  Full Containment with Neg ative Pressure
XI Renovation [J Mini-Enclosure
[] Demolition [J Glove Bag Procedures
[J  Non-Exempted ang Non-Fr able Procedure

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED
in Facility
(13)

Is Location Description of Abatement Type
Normally Used Asbestos-Containing
Solely by Material (ACIM)

Maintenance or
Custodial Staff?

(i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

loor Generator Room Exhaust duct insulation 55SF I3
Floor Generafor Room Exhaust duct insulation 150 SF L
L
L
L
of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered L angfill
Hauler ID No. |of Waste
ICE TRANSPORT GROUP, INC. 20280 3 MINERVA LANDFILL
ate Disposal Date |City, State
>ASTLE, DE 18720 WAYNESBURG, OH 44688
ted By (Print or Type) Title Signature A . [Date
CK T. DECARO /PRGJ. MGR. F%?«wé 7 dL&uw / 74 ( 312117

1G9




T o tiWie Ur ASBESTOS ABATEMENT =\ E CEIWVE.
Pursu ».A.C. 8:60 an (12 HilR = = R
- (Pursuant to N.J.A.C 8663,116121.0) E,%iiggzé
212117 VERIZON COMMURNICATIONS o
Agencies Notified [Type Notification Street Address ! i
X EPa 67 Bloomfield Avenue ! -
[J Dep g Initial City, State & Zip Coge \‘:
DoL Amended #2 - 4/25/97 Newark Kew Jersey
X Dox L[] Emergency Name of Contact
[0 bca [J canceliation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
Humboldt Central Office [[] Schooi (K-12)
|Street Address [] Subchapter 8 (Other than K-12)
67 Bloomfield Avenue Other (i.e. private & commercial t yilgi
Square Feet #0of Floors
liCi!y 5) County (6) County Code (7) ] 46596
|Newark Essex Current Use (Prior if being demolished,
COMMUNICATIONS

[Name of Monitoring Firm Hired by Building Owner (g)
IUSA ENVIRONMENTAL MANAGEWMENT
Street Address

8436 ENTERPRISE AVE
City, State & Zip Coge City, State & Zip Code ~———————
*HILADEL PHIA PA 18153 BPJSTOL, PA 18007

>roject Manager for Monitoring Firm Telephone Number Telephone Number icense Number
TARK JENKINS 215-365-5¢810 215-788-6040 0as0g

Name of Abatement Cont-acior @
EBRISTOL ENVIRONMENTAL IKC

Street Address
1123 BEAVER STREEY

cheduled Start Date (10) /Scheduﬁed Completion Date (11) Name of OSHA Monitor -
OK Site 51117 S8 }SRISTGL ENWRONMENTAE_ INC
tCupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacateg During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours — 7amto 3pm  [City, Stafe & Zip Coge S

Describe:  5-gg PRE -1:30 ARS

B’RISTOL, FA 18007
W Facility Occupied During Abatement

pe of Work (Check all that apply) S
X Ful Conta nment with Nt gative Pressure
J 23sfor23f XI  Renovation [J MiniEnciosure

] =160sf2260 I [J Demolition [] Glowe Bag Procedures
] Non-Exemgted ang Non-1 riable Procedyre

Location of Is Location Description of Amount Abatement Type
Asbestos-Contaim’ng Normally Useg Asbestos-Containing (Specify
Material (ACW) Solely by Materiai (ACM) SF or LF)

TO BE ABATED
in Facility
(13)

Maintenance or
Custodial Staff?
12

(i.e., thermal systems
insufation, surfacing, VAT
or other miscellaneous)

or Generator Room
or Generator Room

Exhaust duct insulation
Exhaust duct insulation

|
Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registerag Landfill D
Hauler ID No. |of Waste
E TRANSBORT GROUP, INC. 20880 3 MINERVA LANDFIL L
3 ijsposai Date /City, State

STLE, DE 18720 WAYNESBURG, OH 44683

1 By (Print or Type) Title Signature . 27 ' Dat
[ T. DECARO ;PROJ. MGR, / ) /M A E 5’; / Z‘f zfz,fef;
r f




NOTIFICATION OF ASBESTOS Ama TEMENT 1 -
(Pursuant to K.U.A.C. 8:60 2ng 12:120p -

e £

Date of Notification (1)

Name of Building Owner /Operator 2y
22T VERIZON COE?E‘FUMCAT!O?{S
Agencies Notified Type Notification Stree{ Address
EPA €7 Bloomfiefd Averiue
O bper X inital City, Stafe & Zip Code -

X poLa%7. | [0 Amendeq Newark New Jersey

X bpowxz Yo§| [J E mergenicy Name of Contzct

[J bca Canceliation Alex Beylor
FACIHLITY IKFORMATION

vame of Facility Where Abztement ig Taking Place ()

Type of Facility ()
School (K-12)
[[J Subchapter & (Other thar K-12)
Other (i.e. private &
' Square Feef # o Floors

Current Use (Prior if being gerr olisheg)
COMMUNRICATIONS
Name of Abatement Contracior (9) T e——

fumbolde Centraf Office
ireef Address

? Bloomfield Averniue

¥ (5)
Werk

Counfy Code (7)

- . - ._-%A
1€ of Monitoring Firm Hireg by Building Owner (8)

L ENVIRONMEF

/ASCM No.
TAL MANAGERMENT

BRISTOL EMVIRO-‘\‘MENTAL il
2 Address Streef Address
| EKTERPRISE AVE 1123 BEAVER STREET
State & Zip Code fc:‘:y, State & Zip Code —————_
ADELPRIA P£ 18153 ERISYOL, BA 18607
1 Manager for fMonitoring Firm /Telephone Number /Tefephone Number m =
{ JERKIKS 215-365-561¢ 215-788-6040 6l s0¢e [
Jlec Star Date (10) }Schedm‘ed Completion Dafe (11) Neme of OSKA Monitor B
ir 2l F '

BRISTOL ENVIROKMENTAL 140
Street Adgress S

1123 BEAVER STREET

City, Stefe & Zip Code  ————u

BRISTOL, P4 18007

ney Status During Abatement (Check oni
Facility Closed/\acated During Entire Pe
‘batemens Performed Outsige of Worma|
describe:  &:p4 Pl -1:30 ARG

&cility Occupied During Abatement
Work (Check ail that apply)

v one)
riog of Abatement

Hours — 72m ¢ 3pm

___"‘"—-—____-—‘———.______
X Fu Contzinmeny with Negative | ressure
sfor=3f DX Renovation Mini-Enciosyre
30 sf 2260 If Demolition Glove Bgg Procegiires
Non-Exempteq and Non-Frizple F rocedure
Location of Is Location Description of Amount Abate nenl T
Asbestos-Contafnfng Nomally Useg Asbestos-Contafning (Specity oot Type
Materiaf (ACH) Solely by Material (ACM) SFor LF)
TO BE ABATED Mainfenance or (ie., thermal sysfems
in Fecility Custodis! Staff?

insulation, surfacing, VAT
(13} (12) or other mt‘soeﬂ&neous}

Yes | No [N/A
lerafor Room Exhaust duct insulation
0 J
_O/O]
o/ojOg]
= |
red Waste Hauler NJDEP Waste Cubic Yargds Name of Repistereg Lengfilf
Hauler ID No, |of Weste
{SPORT GROUP, INC, 20880 3 MINERVA LANDEI L
Disposal Date |Cry, State
JE 18720 / WAYNESBURG, O ¢esp
i or Type) [Title e T
ARC

}]Sf‘gna ture Date

I'PFEQJ. KGR, 212157
/Pé;’(/ fr 7 /-)‘ﬂ /f\ﬁ.



Cet M

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

State of New Jersey

S09-15

Date of Notification (1) : Name of Building Owner/Operator (2} f L
-12-10 Flaerrntect  COMTIEC TN GONTROL
Agencies Notimied Type Notficaton Streel Address = HoTRo G
Oeea ™ i \vs kT SO
g_ O Ame"demimu City, State, Zip Code ; gty
[ Emergency (including G—*ﬁ(t“ = & LD N C'% 230 :
™ DOH justification) Rame of Contact Telephor > Number =
J bca [] Canceliation RRUCE
. EACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4) =
QQ%IOC’NCE [ Schoot (K-12}
Street Address % Subchapter & (Other tran K-12)
! Other (i.e., private & oc nmercial buildings.
homes, etc.)
City (3) _ - Square Feet # of Flc ors Bidg Age
WMUWLCU1e \500 2 Sot
County (6) County Code (1) (STATE Current Use (Prior ff being demolished)
AT AN TIC USE ONLY) V BCAAT”
Name of Monitoring Firm Hired by Buikding Cwmer ASCM No. Name of Abatement Contractor (9)
(8) j Kieom o DNC
Street Address Street J_Address ¢
3G S, SPrott ALt
City, State, Zip Code City, State, Zip Code ¢ _ n
wole  SHdaoe ALY 0802
I Project Manager for Monitoring Firm Telephone No. Telephone No. Licens = No.
b - G-0122 | oYY
Start Date (10 Sme:,g.ﬂed Completion Date (11) Name of OSHA Monitor
S—30-) NI

Street Address

Dccupancy Status During Abatermnent (Check only one)
gFadiw Closed/Vacated During Entire Penod of Aba

] Other - Describe:

tement

(] Abatement Performed Outside of Normal Facility Hours

Cry, State, Zip Code

—

Scope of work (Check all that apply)

[] Full Containment vith Negative Pressure

[] Mini-Enclosure

>3sfor>3Hf (] Renovation
>160 sf or 2260 If gt}emuon Glovebag Procedure
i Nor-Exempted (*) and Non-Friable Procedure
Is Location d Abatement
Normatty Type
Location of Used Solely by Descripton of ___——-r_—r—
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACHM) Amc Jnt i
TO BE ABATED Custedial (i.e.. thermal systems insulation. (Spe sify - . 2 m
IN Fadciity Staff? surfacing, VAT, or SF ot LF) AR g
(13) (12) other miscellaneous) s|B|E|¢g
= & I =
Yes No | MN/A B
SINIA G- TRAN I TE | 2{00s=
T - e e o, -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Li ndfill
) uter D of 'ﬂgsr.e
Kiemeo INC TGy ACD A
[ City. State Disposal Date City. State _
4 — ) ; .
Muole SHAPE AW 3 __PlepSvnmVILLe
Completed By Tite Si natw Dates-‘
Moty Klewm | S0 U J~— | =h-0
ASB41
licensure exempted actilies

* Do not use this form for gsbestas




CeHuony

State of New Jersey i, T ! '
NOTIEICATION OF ASBESTOS ABATEMENT fLmY !
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification r%_‘I_) Name of Buifjng Owmer/Operator (2) i }
-2 WE  ISUAKMD - RESTOE cod————
Agencies Notied Type Notiicaton Street Address . T e A
O] epa (X Inital b Al o (D e
QOoe [J Amended Chy, Sate, Zip Code -
¥ DOoL Amendment#_______ S-«__ Clonio I -
= ] Emergency (including OmteS  Poliln
DOH justification) Name of Contac! Telephone t
J oca [J Cancellation Bi umber
FACILITY INFOR.MAT!OH
Name of Facility Where Abatement is Taking Place (3] Type of Facility (4)
ResSwenCe [ Schoot (K-12)
Street Address % Subchapter § (Other than €-12)
homes, etc))
City (5) Sguare Feet # of Floars Bidg. Age
N Ka A S P
Wi pweood (e ST [00D L . 18BT
County (6) County Code (7) (STATE Current Use (Prior if being dei yolished)
iX: 3 — % i =
Cirvpr Wity USE ONLY) 1A CANT
ASCM No. Name of Abatement Contractor (S)

MName of Monitoring Firm Hired by Building Owner

kiLewmCo INC,

(8) N !A

Street Address

Street Address

209 S . Serxe Bue

City, State, Zip Code

City, State, Zip Code
Marce Suuave N T 105052

Project Manager for Monitoring Firm Telephore No. Telephone No. License N,
5S6-7229-042% | _OOYMY
Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)

S-30-1

Ny

S=d3-1

Occupancy Status During Abatement (Check only ong}

[ Other - Describe:

{Z] Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Streat Address

Crty, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressurz
[ Min-Enclosure

>3 sfor 231 [] Renovation
>160 sf or 2260 If ‘Q’Demition Glovebag Procedure
[Non-Exempted (*) and Hon-Friable Prot 2dure |
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TOBE ABATED Custodial (i.e.. thermal systems insulation, (Specity T 5 5 o
IN Fadiity Staff? surfacing, VAT, or SF or LF) Slels] &
(13) {12} other miscellaneous) g g £] &
= el g
Yes No N/A ]
SLDIN G X TRAMS I TE 00 S [X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Wasle v
reoMen INC Ll . MU
City, State _ Disposal Date- City, State _
MpaPLE SHAVE N, WD DB ALY,
Completed By Title %um Dacf Lb
L . —
Mictner Koam Suy. . Lo |5
ASB41
* Do not use this form for asbestos licensure exempted activities.



¥ U '
C/\(" \L%L{ State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT \ |
(Pursuant to NJAC 8:60 and 12:120) P y = -,.m—.z i
tiy L] ‘EI_"l V[OAU il
Date of Nonﬁcanoa Name of Building Owner/Operator (2) . ™
17217 HARG ROVE DEWOLITIDV\ _ |
Agencies Notified Type Notification Street Address ol ASBESTOS GO TG
% EPA %Ini&ai ISos St ST &
Der Amended p
City, State, Zip Code
DOL Amend #
= PO sl Campen  WN.T 0BIOY
E DOH justification) Name of Contact Telephor 3 Number
[Jbca [] Cancetiation 6 T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KeSpenl (= [ School (K-12)
Streat Addrass Subchapter 8 (Other th in K-12)
homes, etc.)
City (5) _ Square Fest # of Flo s Bidg. Age
SOMEWVALE [000 So t
County (8) _ : County Code (7} (STATE Current Use (Prior if being lemolished)
CAMO b B diy \/ WC AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
®) NCJA Klemco _IAC
Street Address Street Address
369 D SPRUCE AU
City, State, Zip Code City, State, Zip Code
Muele SHKUge ALY,
Telephone No Telephone No. License No.

Project Manager for Monitoring Firm

0244y

Se=-229-0422

Name of OSHA Monitor
A

Start Date (10) Scheduled Completion Date (11)

3=l 5=1) S -30-1)

Occupancy Status During Abatement (Check only one)

Streat Address

X Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours Cty, State, Zip Code

E} Other - Describe;
Scope of Work (Check all that apply)

[C] Full Containment with Negative Press ure
[:] Mini-Enclosure

23 sfor23if [(] Renovation
[X] 2160 sf or 2260 If 5] Demotigon [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Piscedure
Is Location Abatement
Normalry Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenanoe! Asbestos Containing Material (ACM) Amoun m
JO BE ABATED Custodial (i.e., thermal systems insulation, {Specif 2| 5 § o
IN Facility Staff? surfacing, VAT, or SF or LF) S1El3| &
(13) (12) other miscellaneous) g gl gl &
z T I
Yes No | N/A @
SID G X | TRANSITE - Y
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Flegistered Landi Ii
Ha D No. of ste C?
KiemCo TwC 304 3 G. R0 W,
City, State Disposal Date City, State
N TUL Y Touml P

MAPLE SHADE

Completed By

MiCHIEL X emmt

te
SLF.

3

.

Signaturw% Dite
kg —_— y

=

ASB41

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



Cy Yz

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

ASBA41
* Do not use

Date of Not’rﬁcaﬁ(éi\'_l_ (13 ' Name of Building Owmer/Operator (2) | :
et Wik ) Tom  WelSh  DuicPERE
Agencies Notified Type Notification Street Address ]
: %g-; %rrﬁu‘a L6l PomonlA ALE
Amended z - e
Chy. State, Zip Code
R BOL Amendment #
52 00 [C] Emergency (inciuding HMODOPJ E—I\GL,O k‘lT Cla O 33
DOH justification) Name of Contact T
[ OcA 0 tion DM Telephc v Number
FACILITY INFORMATION
Name of Fadity Where Abaterment is Taking Place (3} Type of Faciity (4) __?
KeSwenclE 7 School (K-12) :
Street Address Subchapter 8 (Other tian K-12)
—_—_—: ] Other (i.e., pvate & ¢ mmercial buildings
- nomes, etc )
City (9) = ) Square Fee! # of Flaors Bidg Age
SOA Iswe CITY 1000 1 So *
County (8) P Cot:\tyCode [7) ISTATE Tumrent Use (Prior & bain | demolished) |
CAVE A Uy VACAMT
FName of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contracior (9}
B -_ :
®) N A Kiemco IAlC
Street Address ' Steet Address
369 S SPRULUCE AVE
City, State, Zip Code City, State, Zp Code
MhUeolc SHane A T O80S 2
Project Manager for Monitoring Firm Telephone No. Telephone NO. Licen e No
$Sb-19-0ou22 | __So44yt
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monttor
S-22-17 S—29-1 N[
Occupancy Status During Abatement (Check onlv one) Street Address
TX Faciity Closec/Vacated During Endre Period of Abaternent
[ Abatement Performed Outside of Normal Facility Hours Ciy. State, Zip Code
] Other - Describe:
Scope of York (Check all that apply)
. (] Full Containment with Negative Pri ssure
(23 sfor>3H | Renovation (] Min-Enclosure
Q2160 sfor 2260 It | Demaiinon ] Glovebag Procedure
32 Nor-Exempted () and Non-Friable Procedure
Is Locaton ' Abatement
Normaly ype
Location of Used Solely by Description of — ]
Asbestos-Containing Material (ACM) Maintenance: Asbestos Containing Material (ACN) Armc unt m |
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2| 2 § L5
N Fagy Staf? sufacing, VAT, of SF o LF) glg|g| 8
(13) (12) other miscellaneous) g S; £l g
= T
yes | Mo | NIA e
SN G X TRANSITE Seese IX| L
||
Name of Registered vvaste Hauler NJDEP Waste Cubic Yards Name of Registered L: ndfill
Hauter 0 No. of 'c%aste
—Cfﬁ'- State Dsposal Date City, State
| MApLE SHADE ALY | wWOooRB NE
Competed By e SM m
| (Y — — 1
| Wredner Klewa | S0 SN /A v b W

this form for asbestos licensure exempled activities




i - PrintForm
s

= = =
State of New Jersey rr\:\ E_f:_" B C ﬂ W] E
NOTIFICATION OF ASBESTOS ABATEMENT L) 7
(Pursuant to NJAC 8:60 and 12:120) (\ \ ) {Sﬁg\\'@\ D] ]
NPT ! i i

Date of Notification (1) Name of Building Owner/Cperator (2) H Lj B VAY 17 201/ |
5/10/2017 St. Joseph Regional Medical Center L -

Agencies Notified Type Notification Street Address

703 Main Street ASBE3TOS CONTROL &
IX] EPA Kl initiat ; 9'- SN Ol &
| DEP ] Amended City, State, Zip Code SETLS R LR

DOL Amendment # Paterson, NJ 07503

Emergency (includin
[® oow Ol justiﬁgaﬁo:)( & Name of Contact | Telephone Nu mber
[ bca ] cancellation Kenneth Anderson
FACILITY INFORMATION

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

St. Joseph's Regional Medical Center (Reagan Bldg.) [ school (K-12)

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

703 Main Street %] Other (ie. private & commer ial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Paterson 30,000+ 3+ 50+

County (6) County Code (7) Current Use (Prior if being demolit hed)

Passaic (STATEUSEONLY) ______ | Hospital (Security Office)

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

Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License Jo.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/2017 5/22/2017 Envirovision Consultants, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd , Bidg. 35-E
u

™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X] Other - Describe: After Hours Bom - T28m Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Eﬂ z3sfor231If Renovation Full Containme:nt with Negative Pressure
] =2160sfor2260H ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Fri ble Procedurs
Is Location Abiartement
e
Location of " N dorsm[alliy i Description of L
Asbestos-Containing Material (ACM) h;e‘ ; ey r,y Ashestos Containing Material (ACM) Amount m
TO BE ABATED BifiEHARD (i.e. thermal systems insulation, (Specify 251385
In Facility Gustodie Staif? surfacing, VAT, or SF or LF) 212|288
(13) (12) other miscellaneous) S |2 ::5_) g
=t —_— o
[1]

Yes No NIA
Hallway by the 24 Hr Security Office X Pipe Insulation and Fittings 25LF
Reagan Building

B

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc fill
" . i No. Wast . .
Unicomn Contracting Corp. 5'0355951404 - 3?:- s Fairless Hills Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisu_iﬂ?, PA
¥ Fl

Completed by Title Signatys&’ ! Jate
Dimo Golcev General Manager / / 5/10/2017
P | rd
[ 2o ol
ASB-41 (R-06-08) %L:e this fo- asbestos licens ure exempted activities.



State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT = A e .r\p-' = p—
Check#2782 (Pursuant to NJAC 8:60 and 5:16) ECEINVEII—
o =11
Date of Notification (1] Name of Building Owner/Cperator {2) Ly 3, l
05 , 12, 17 . b (y 17 o017 .
: IImad Echchachoui HEE 14 1] 2017 =.L“ B
Agencies Notified Type Notification Street Address : ¢
C1EPA X initial i
oo roor STOS COMNTROLE
E DOLWD []Ame_..dec. ) City, State, Zip Lode ASBES |_r\E:\g:_‘- )
X DHSS Amendment # LICENSENG
oca [1 Emergency (including Edison, NJ 08837
(NJAC 5:23-8) justification) Name of Contact ‘ Teiephone Nt mber

[] Cancellation

Imad Echchachoui |

646-752-9929

FACILITY INFORMATION

Private house

Name of Facility Whers Abatement is Taking Place (3)

Type of Facility (4}

[] School (K-12)
[ ] Subchapter 8 (Other than K- 1 2)

Sireet Address

X Other (i.e.. orivate and comitercial buildings,
nomes, etc }

City (5)

# of Floors

Square Feet ] Bldg. Age

l

Edison, NJ 08837
County (6)

County Code (7) (STATE USE ONLY)

Current Use (Frrior if being den olished)

Middlesex

Name of Monitoring Firm Hired by Building Owner {(8) | ASCM Na. Name of Abatement Gontractor (1)
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 [ Teiephone No. Telephone No. License Nt .
073-638-1777 01127

Start Date (10}
05 ; 23 17

Scheduled Completion Date (11)
0s ; 24

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

Occupancy Status During Abatement {Check only ong)
[X) Facility Closed/Vacated During Entire Period of Abatement

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

PM_

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B Renovation

Clean up and decontamination with ne jative pressure
Eull Containment with Negative Pressue
Mini-Enclosure

Glovebag Procsdure [JTent with Ne jative Pressure

=3 sfor >3 If
> 160 sfor >260 If ] Demolition
Nan-Exempted (%) and Non-Friabie Pr cedure y
I Is Location Abatement Type
Lacation of Normatly Description of olm = | m
Asbestos-Containing Material (ACM] Used Solely by Asbestos Containing Material (AGM] Amour t oo 3 13
IO BE ABATED ﬁMam{gnancef (i.e., thermal systems insulation, (Speci y 318 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SIFor L F) 1T |E IS
(13) (12) other misceliznsous) = 2
Yes | No | N/A
Basement O |0 |6 Pipe insulation 125 LF X OO O
o O |0 ogod
O |0 |0 o000
O |a (0 Ogof

Nzme of Registered Waste Hauler

INJIJE? Vaste Hauler 1D No.

Cubic Yards of Wastell Name of Registered Land’ Il

\Gr Tech LLC | 0033785 TBD TRRE. Inc
City, State ‘ Disposal Date City, State
|Wayne, NJ 07470 | TBD Tuliytown, PA
‘ Completed By (Print or Type) Title Signature \ ' Date
N Jevtic Owner ;/ttﬂLﬁ wenaol 05/12/17
ASB-41 g.f/

MAY 11

% [p not use this form for asbestos licensure exempied activities.





