State of New Jersey - Notification of Asbestos Abate

@EE@EWEW;

7 Y . i :

( 'j,/“. ’?@: f;_,-f_ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) . i

\\-_-f'i ! L/ ¥ | I i‘ T AV T = Ve ? b - }:
Date of Notification (1) Name of Building Owner/Operator ()} L A 182017 -y

May 15, 2017

The Valley Hospital : i

Agencies Notified
X1 EPA
O bca
x DOL
X1 DEP
x DOH

Notification Type
Initial Notification

X Amendment # 8
Emergency (including
justification)

Street Address | I
ASBISTOS CONTROL &

F
223 North Van Dien Avenue o LURN
City, State, Zip Code . THICENSING —

Ridgewood, NJ 07450-2736

Name of Contact [ Teleph sne Number
William Stasiak .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Valley Hospital---Cheel Wing- Orthopedic Replacement

Type of Facility (4)

Street Address
223 North Van Dien Avenue

O school (K-12)
DOsubchapter 8 (other than K-12)

f x Other (i.e. private & commercial buildings, f omes, etc.)
City (5 County (6) County Code (7) H ! '
Rlidgewood B;l:;en (sc'::?e US: gn[m Sa. Feet: Unknown #o7Floors: 4 Bllg. Age: 50+ years
Current Use (prior if being demclished): Hosp al
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSUL FANTS, INC.

Street Address

28 Washington Street

Strest Address

511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
September 19, 2016

Scheduled Completion Date (11)
August 30, 2017

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one}

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe Other — Describe: Phase 1- September 19- 30" Day Shift
Phase 2- November 7- 13™-Day Shift
Phase 3- January 3,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017
Phase 5- April 10, 2017 - April 22, 2017
Cheel 4"Fl Rooms# 412784128 & Cheel BsmtJanuary16, 2017-Jan 23, 2017
Cheel Bsmt-Rm#B-23, Clinical Support Rm & Storage & Hallway
Bergen Lower Level Hot Lab New Work Bergen Mechanical Rm - Tank

Kitchen- May 19, 2017 to May 23, 2017

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

23sfor>3If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with N :gative Pressure
Mini-Enclosure

x Glovebag Procedure
Non-Exempted (*) and M on-Friable Procedure

Location of Asbestos-Containing Material Is Location Normally Used Solely Description of Asbestos Amount (Specify 3F or | Abatement Type

(ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. LF) )
YES NO  NA thermal systems insulation, ;ET"I‘D‘;"—.:—ME

surfacing, VAT, or other miscell.) ————

Patient Rooms = VAT & Mastic 7,000 sf =

Patient Rooms -4127 & 4128 (i3] VAT & Mastic £00 sf i

Cheel Bsmt- Rm# B3, & Storage

Rm&Hallway VAT & Mastic 1,500 sf &

BergenLower Level Hot Lab = TSI-Fittings Zea |

Bergen Bsmt Mech Room TSI-Fittings Z0 ea ]

Bergen Bsmt Mech Room = Tank 100 sf X

Ortho Nurses Station = VAT&Mastic 700 sf X]

Kitchen & TSI 40LF 100SF

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
120

Name of egistered Landfill
Meadov fill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561

City. State
Route 2, Box 68
Bridgeport, WWVA  304-

Disposal Date
August 30,2017

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure Sr. PROJECT MANAGER Werin Grasne May 15, 2017

GAC #2016-581-Please Note: Amendment # 8 —Additional ACM Quantities: Starts: May 19, 2017 to May23, '017-Kitchen



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
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WY 182017

Date of Notification (1) Name of Building Owner/Operator (2) FLE L L
5 ! 15 / 17 NJ DOT/ Job #1705-5159 Check #9168 |
Agencies Notified Type Notification Street Address b ASBES TOS CONTROL &
EPA X Initial 200 Stierli Court 5 | ICENSING
Xl DOLWD [J Amended City, State, Zip Code
] DESS (meadmentt . Mt. Arlington, NJ 07856
[ bca [ Emergency (including ISR,
(NJAC 5:23-8) justification) Name of Contact Telephone Nu nber
‘ [J Cancellation Nart Appesh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NJ DOT Route 78 & Route 22

[] Subchapter & (Other than K- 2)

Street Address

Other (i.e., private and comm zrcial buildings,

334 Frelinghuysen Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07114

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demc ished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

S [/ _24 | 17

5

Scheduled Completion Date (11)
17

R

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31f

B Renovation

[ Full Containment with Negztive Pressure

[] Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced: re
Is Location Abatement Type
Location of Normally Description of o]z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 B [8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O O | |Contaminated Debris 320’(122 SF ®(OlO|O
O |0 (O O|ga|a|od
OO (O aoio|d
B (|0 gaja|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HavleriDNo. || Wasse G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 5131117 Tullytown, FA
D te

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Signature L/ //g /].ffl/jl_/j\' -
{

t o

gy

)

[ oot -
e

ASB-41
MAY 11

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



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

Check & 7750

TN B [P 0N e N
Date of Notification (1) / Name of Building Owner/Operator (2) £, b 1Y \ ]i_
- SHE/? Gowdsiec REALTY (As50cl8ES 1
Agencies Notified ’ Type Notification Street Address /ﬂ i '., 1? ! }
Tl 1.9 7 i u &
€] epa Initial 39 G gt
x| DEP [7] Amended City, State, Zip Code _ :
DOL Amendment # WEST CALPwhiic LT Gi70 cL“_(
71 Emergency (including : | =
DOH jUStiﬁCEﬁOn) Name of Contact I Telephon. !
] bca [ Canceliation ~ e  Uidice o

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
MAVLEY CoualdT BP2TS

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

Street Address

Subchapter 8 (Other thar K-12)

STEY SPRiVEFIELY /3 vE =) Oth)er (i.e. private & com iercial buildings, homes,
etc.
City (5) _ Square Feet # of Floor: Bldg. Age
Scempmir 7 /v 0 o & i
County (6) County Code (7) Current Use (Prior if being den olished
Pk A (STATE USE ONLY) //71f, 7__5
Name of Monitéﬁng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N...
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen se No.
201-262-5841 00156
Start Date (10 ] Scheduled Completigh Date (11) Narme of OSHA Monitor
s[5 17 7/ 25 Omega Environmental Service s Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 280 Huyfer Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Descripe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

E] 23 sfor23 If E Renovation Full Containment with Negat ve Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-| riable Procedure
Is Location Abitfprgent
Location of US:;'S":?;‘-" . Description of
Asbestos-Containing Material (ACM) Mo ny ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED st d?aiaStc:ﬂ'? (i.e. thermal systems insulation, (Specify 21513 | T
In Facility = s ‘ surfacing, VAT, or SF or LF) 23 gk
(13) (12 other miscellaneous) sl2je ¢
g g
Yes | No | NI/A 2
£ ATTACHE - ‘{;],F — 9l i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cof Registered Lar 4fill
- Hauler ID No. of Waste - e
Newark Carting, Inc. 04509 525 Grand Central Sani:ary Land#il
City, State Disposal Da City, State
Newark, N.J. 07105 Y ESY ? ous F'en Argyl, PA 08072
Completed by Title Slgpamre;/ 77 < n. s _;;-; Date
R. McDonald President LAY Hﬂ,_«,z,fff 16 /i7

ASB-41 (R-08-08)

" Do not use this form for asbestos licen sure exempted activities.
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Executive Summary e HAY 18 2017 {J.,,-
0 : : - } LS: %—TM?MF?‘“‘J
n March 21 2017 Neil Wendt of LEW Corporation performed a survey for asbestode6# | Ffﬁh&%f\g ROL &
materials at 548 Springfield Ave Summit NJ, The buildings are an apartment complex—£ asedore S, .. .|
the laboratory analysis, building components considered to be asbestos containing mate ials
(ACM) are listed in Table 1 below. The locations listed included all those locations wher: the
material is found along with the total approximate quantity for all those areas.
Table 1: Asbestos Containing Materials
548 Springfield Ave
HA# | Sample # Material Location(s) Friable | Asbestos | Condition | Approximate
Content Quantities
1 548-01 basements, - 309
1 548-02 6" pipe TSI boiler rooms Yes | o Sgﬁla Damag :d 700 LF
1 548-03 crawl space yEcip
2 548-04 e basements, .
2 548-05 ?:o?:]%iil?:gt boiler rooms Yes Cth?sﬁth Damag: d 80 LF
2 548-06 crawl space )
3 548-07 309
3 548-08 2" pipe TSI basements Yes Chrysgtik‘ Damaged | 2600 LF
3 548-09 ’
4 548-10 _my "
4 548-11 2" pipe joint basements Yes 7O/°. Damaged 280 LF
1 548-12 compound Chrysotile
. el 1" copper pipe 40%
5 54814 OF’TF’; PP basements Yes Chrysgme Damaged | 1920 LF
5 548-15
: i 1" copper pipe 70%
6 548-17 - SOPPRF g basements Yes °. | Damagei 160 LF
5 51818 Joint compound Chrysotile

548 Springfield Ave - Asbestos Sampling
Li\Jobs 20171170261 Manley Ct Apts 548 Sprgfid Ave Bulk Asbestos rprt NW 3-31-2017.doc
Prepared by: LEW Comoration Project # 170261
4617
Page 4



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f_;‘m-m a0 p\_ JE TR A =
{Pursuant to NJAC 8:60 and 12:120) H “\\I [ =y IE £| /e ] r-]w
il e : 12
i Date of Notification {1} Name of Buillding Qwner/Operator (2} ] [ “:_‘{‘ I ]
P A it O
: 5!%]?7 STEVE P D gy 8o pach 51?.,}}
| Agencies Notified | Type Nofification i Street Addres ST WMAL T O evil i
;‘ DEP Amended iy, ip Lode =
[ DoL i Amendment # ﬁU aDEs ? 4 &¢ l\> 3 0 76 SE 3EST OS_!:&CF\(?J‘\AIF CL &
i1 Emergency (including —LICENSE i A
g 0OH § jusefication) Name of Cogtact [ Telephone NOi Thar—— a2t
' DCA | £ Cancetiation STE Ve ﬂUﬁ
........ FACILITY INFORMATION ;
ame of Fac lity Where Aéaiemena is Taking Place {3} | Type of Faciity (4}
£S5 DENCE 1 schoot (K-12) |
| Strest Address i 7] Subchapter & {Other than K-1; ) |
_ fx] Cther {ie prvate & commerd /i buildings. homes. |
i . eic} i
i City (5} Square Feet é £ of Fioors Bidg. Age
Pausopes P L i | +3U
. County 8} County Code (7} Current Use {Prior if being demolist ad) i
TATE USE OALY)
Bepsacn A0S Ol . Resmewral.
Name of Abatement Contractor (8)

Na‘ne of Manitoring Firm Hired by Building Owner {8)

i ASCM No.
i AMAC Contracting 'nc.

. Sireel Address

Street Addrass

185 Vresland Ave

| Cily, State, Zip Code

City. Stale, Zip Code

Midiaand Park, NJ 07432

Project Manager for Monitoring Firm

!

Telephone Mo.
201-262-5841

Telephone No.

License N «.

00156

T StartDate (10)

Sles)

Schedtﬂed Completion Date (11}

5;31}:‘7

MName of OSHA Mondor

Cmega Environmental Services In:

£
i
]

Other - Describe:

Occupancy Status During Abatement (Check Only D)

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07608

"Scope of Wtk (Check All Thal Appiy)

EI/ Renovation

23sfor23i Full Containment with Negative P essure !
=180 sfor 2250 if Damalition Mini-Enclasure f
Glovebag Procedure
Non-Exempled () and Non-Friabl : Procadure
is Location Ahf:;em
: Location of Us fosr'g?;y 5 Description of =
| Asbesios-Containing Maierial (ACM) M:; o ;’y Y Asbestos Containing Material (ACM) Amount I
.: TO BE ABATED B il {ie thermal systems insulation, {Spectfy ? xial%
in Facility ! surfacing, VAT, or SForLF I g2 |2
‘ {12} ; 3iTle |8
{13} other misceilansous) s 2/ E|¢E
: - -
Yes | No Nid | : .
. &
Base nuy- /1 THewa Sustoa(gontd) 165 /.
Name of Registered Waste Hauler NJDER Waste Cubic Yards Name of Registered Landfili
i . Hauier |0 Na. of Waste : ; i
| Newark Carting, Inc. | 004500 2 Grand Central Sanitary Landfil
E-C,E’ é?ate Disposal Da: City. State
‘Newark, NJ 07105 S ]z{ 19 Pen Argyl, PA 08072 |
- e et e et ———— e 21 i}
' Compiated by i Title i Signature ;

| Joseph Vocauro

| Vice President
i1

1 A \fm»

| Date
- Y/

ASB-41 {R.05-08)

U
* Do nel use this form for asbestos licensure | xempled aclivites.



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

State of New

Jersey

L.

WE(

" Date of Notification (1) =7 E Name of Building Owrar/Operaior (2) ; ; ¥ ! {
i i \ |
, F J . Grate  Haumoun (L MAY 18 2d?7 ) =
| Agencies Notified i Tvpe Nofification Street Address ; [ i
EPA X inigas — .
[Biat=] B Amanded City, State, Zip Code =0 ik O &
Dot |~ Amendment# OoKLas S 07936 mﬁm S—
{1 Emergency (inciuding 4 .
Ej : ! ol 24 Name of Contact I Telephone N nber
D(‘ 1 i justification)
] Cancetiation &E Cooren_
FACILITY INFORMATION
ame of Facility Where Abatement is Taking Place (3} ! Type of Facility (4}
Lesivaxce ] School (ke12)
| Street Address Subchapter 3 {Other than K-1: }
- ] Other {i.e. private & commerdi if buildings, homes,
! ete.} i
| City {5) Square Feel #of Floors Bidg. Age i
| O LA | 7950 > +$0
"County 8) ! County Caode (1) Cwem Use rF‘r:G. if being demolist =d)
B E’J I {STATE USE ONLY) 50&’3]‘14{_
| Name of Monitoring Firm Hired by Building Owner {8} ASCH No. [ Name of Abatement Contractor (9)
AMAC Contracting Inc.
| Street Address Street Address T ) !
185 Vreeland Ave
City, Stale, Zip Code City. Staie, Zip Code
; Midlaand Park, NJ 07432
! Projac ¢t Manager for Monitoring Firm Telephone No. Telephona No. f License Ni .
201-282-5841 i 001586
Start Date (10} i Scheduled Completion Date {11} Name of OSHA Monitor
8 ] 30 }n | & ; ;S‘F;—j Omega Environmental Services Inc
| Occupancy Status During Abatement {Check Only One) Street Address
X Fadility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
L] Abatement Performed Ouiside of Normal Facik ty Hours City. State, Zip Code
(L] Omer-Desote: Hackensack, NJ 07606
| Scape of Work (Check All That Apply)
| 23sfor23 ¥ !2/ Renovation Full Comtainment with Negative Pr ssure
=160 sfor 2260 1 BDemuoiition Mini-Enclosure
i Glovebag Procecurs
Non-Exempted '} and Non-Fri abif Procedure
H 1— i
| is Location Abgrt:pn;em
! Location of o Jjécgﬂisf:y % Description of :
| Asbeslos-Containing Material (ACM) M“.m:e? ? Asbestos Containing Material (ACM) | Amount Fm
| TO BE ABATED o 3;0 b “fgcif,? fi.e. thermal systems insulation, i (Specify Finiall
i in Facility - 132 il surfacing, VAT, or SF or LF) 51eis 12
(13) € other miscellaneous) Z|EE B
e - 2 18
i Yes i No | N/A A o
____________ Bosereor /) VAT “3%sF 7
B asemanr v’ PIPE 10w Youp
- -
tame of Registered Waste Hauler : [ NJDEP Waste i Cubic Yards Name of Recistered Landfill
; . : k. i 5 : :
i Newark Carting, inc. e 1o tWﬁE Grand Central Sanitary | andfill
| 1 004508 |
" City. State D:spasai Date Cily, State
Newark, NJ 07105 6’30///7 Pen Argyl, PA 080 :’2
¢ Completed by | Title af&

! Joseph Vocauro

. Vice President

i QPgnaturelh Y/ Mb

5, [17

*De

gt uge this form for asbastos ficensurs e empled activites.



Drrn‘l’ Earm

r 7 r 3y 2
| J;:{i /\.? ‘é State of New Jersey D E @ E
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) n l;
Date of Notification (1) Name of Building Owner/Operator (2) U u:; Ay T8 2017
< - - PSEG 3
S /707
Agencies Notified Type Notification ilae{t;:é AHdi:'gsiEY iR ASBi STOS QONTROL %
EPA L] mitial , _ __ _LICENSING
DEP B Amended City, State, Zip Code
DoL Amendment #_/ i SOUTH PLAINFIELD, NJ 07068 ' T TR
DOH D Eﬁ?s{g:t?g) (ncluding Name of Contact Telephone lumber
[ oca [[] cancellation ‘{’/f" e P 567 TP S [

| FACILITY INFORMATION

[ Namefgg Facility Where Abatement is Taking Place (3)
-2 (../ v L"“'

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

Street Addraess

DI/ . /) . . o,
FY Myt Ple Aspadt AVE.

[T] Subchapter 8 (Other than t -12)
E Other (i.e. private & commu rcial buildings, homes,

v elc.)
City (5) Square Fest # of Floors Bldg. Age
WEsST ORrwes F200 2 |s #yed
County (6) County Code (7) Current Use (Prior if being dem lished) !
i ‘ STATE USE ONL - ¥

—EEEM f " Sw, 7CH S7TAT o
Name of Monitoring Firm H|red by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMER CA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.

TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date (10) f Scheduled Completion Date (11) Name of OSHA Monitor
S0/ & 13 /07 UNIQUE SYSTEMS OF AMER CA

Occupancy ‘Status Dufing Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
I5d_ Other — Describe: /fﬂ.—%_ﬂ.zf.:;’_:v/;, 2 G 23 S S /ZM
s i

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sforz31f Bi_ Renovation Full Containment with Negativ 2 Pressure
[] =180 sfor=2601If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F| able Procedure
Is Location Ab‘:’rl:p";em
Location of u N dog';?"[y b Description of
Asbestos-Containing Material (ACM) s el Asbestos Containing Material (ACM) Amount m
Maintenance/ : ; : : ) S | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g =2 |z
In Facility HEG ‘li.a? LI surfacing, VAT, or SF or LF) = 2 |
(13) 4 other miscellaneous) 2|2 |E&|g
- 2|
Yes | No | N/A 2
:Q\ S A e . ),! Sl e
HS Em g ad T L Al ELBpws S LTINS
A Pd F/loor X WiRE Socearc A3 2.5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan fill
| Hauler ID No. of Waste
| WASTE MANA ; /S NORTH
GEMENT 1125 Y £ GROWS
| City, State Disposal Date City, State
ELIZABETH, NJ T4 D MORRISVILLE, PA
Completed by Title Signat Datg/—-'/
CAROL RAIMO OFFICE MGR k/WQ) S 7/ 7

ASB-41 (R-06-08)

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




f/}p/

| Print Form

o B =5
‘,‘gﬁ. ?.SJ/ ﬁ qf State of New Jersey ) \W = ii“"\‘
NN / NOTIFICATION OF ASBESTOS ABATEMENT ! rﬂ\;JT EGE] 3,5 ‘]1
(Pursuant to NJAC 8:60 and 12:120) i ::{\i : | i J[
1ol Hi |
Date of Notification (1) r;,agué g Building Owner/Operator (2) ,j L bAY 18 2017 ELE.J:‘}
s T . ’
Agencies Notified * Type Notification Street Address I 1 - - : i
o 5 i 4000 HADLEY ROAD | ASBESTOR CONIROL 5
i t HIR SRt TN 1]
é DEP [] Amended City, State, Zip Code e A R
DOL Amendment#____ SOUTH PLAINFIELD, NJ 07068
DOH D ]E;z’lrgaet?:Z) riciidog Name of Contact Talanhnnn M ks
[] obca [] Cancellation KE, =7 g L£TT 4 S

FACILITY INFORMATION

o~ ;—”_
D E™

Nameﬁf Facility YWhere Abatement is Taking Place (3)

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

Street Agress r) [C] Subchapter & (Other than K-12)
Ay PR ! Other (i.e. private & commerc al buildings, homes,
. =/ "Tffrf M ou 277 /L 4"’/7]-5; AJ T .A?'Vé;, E etc.)
ity (5) T . . Square Feet # of Floors Bldg. Age
WEST ORARWEE 200 | 2 _\ap #ye:
County (6) i County Code (7) Current Use (Prior if being 3 demolis 60 !
L/,-— 5: 5’ & /;( (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 28882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License | lo.
01111

Start Date (1 0)

tf”"/"/

Scheduled Completion Date (11)

23T

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check COnly Cne)
|_| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Perfo

- rmed Outside of Normal Facility Hours
[~ Other — Describe: _ APl eod oy Y ﬁzw L=y Ly
I £

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sforz3If E:_ Renovation Full Containment with Negative 2ressure
=160 sf or 2260 If [[1 pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friz jle Procedure
Is Location Ab?t;:;gent
Location of 0 r\;ogmftl;y b Description of
Asbestos-Containing Material (ACM) pje, t i ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl :t'g d?”lagg';ﬂ (i.e. thermal systems insulation, (Specify 25|33 |F
In Facility 1;) ‘ surfacing, VAT, or SF or LF) ER § o
(13) ( other miscellaneous) 2 |1a|g|e
2171213
Yes No N/A 5]
, 5 -5 - r Sl
RAsemepT >4 acm Fléows /s” LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf |
Hauler ID No. of Waste ;
WASTE MANAGEMENT 1125 GROWS NORTH
A= )
City, State Disposal Date City, State
ELIZABETH, NJ 7’;@ _,b MORRISVILLE, PA
Completed by Title l W . Cate ,—7 /
CAR - : =
| CAROL RAIMO OFFICE MGR 26 RGezizd | B ) 7
) r4

ASB-41 (R-06-08)

" Do not use this form for asbestos licensu e exempted activities.




State of New Jersey

= = rzooel oo 3 1
IS o [JL_-?P”HJ: Form. |

NOTIFICATION OF ASBESTOS ABATEMENT

C K KﬁQ (Pursuant to NJAC 8:60 and 12:120) W A R T N .
il - o edlf wilg!

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

05-15-2017 Anthony Del Guercio L . |

Agencies Notified Type Notification Street Address ! 2 30L& I
: J §

x] EPA B initial : : et -

ix] DeP [l Amended City, State, Zip Code

x| DOL . Emendment# i Union NJ 07083

nciod;
E] DOH iu;”ﬁf:t?fﬁ)(‘“‘:“ ng Name of Contact . ] Telephona } 1imhar
] pca ] canceliation Anthony Del Guercio

FACILITY INFORMATION

Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter8 (Other than K 12)
_ El gt::ha}er (i.e. private & comme cial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Union NJ 07083 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demal shed)

Union {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Bioterra Solution Amax Confracting LLC

Street Address Street Address

1130 W Chestnut St PO BOX 734

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

Union NJ 07083 Woodland Park NJ 07424

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

Rick Eustaguio 973-494-3762 973 692 6298 01266

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

05-25-2017 05-27-2017 Amax Contracting [.LC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park

Scope of Work {Check All That Apply)

ASB-41 (R-06-08}

BX] =3sforz3if [X] Renovation Full Containment with Negative Pressure
] =160sfor=260 K Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted {*) and Non-Fri: ble Procadure
Is Location Ab?::;ent
Location of & Nd‘“rs";f‘“fy g Description of
Asbestos-Containing Material (ACM) rje' . Y I,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atrnd'?f;aé'lfa‘-f‘p (i.e. thermal systems insulation, (Specify Tl 413 :::
In Facility U= 1‘; ‘ surfacing, VAT, or SF or LF) 32|58
(13) (12) other miscellaneous) g e %
Yes | No | N/A s
Garage X Duct Insulation 60 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf |
; Hauler ID No. of Waste . .
Amax Contracting LLC 3CY Fairless Hills
City, State Disposai Date 7} City, State
Woodland Park NJ 07424 05-30-2017 Morrisville PA
Completed by J Title Signa}_fxp’ : /;7 L ate
Tome Maslarkov | Project Manager A o P (5-15-2017
I 7 S
L

* Do not use this form for asbestos licensu = exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C K 5&& (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
05-15-2017 Stanley O.Sullivan
Agencies Notified Street Address

Type Notification

x| EPA Initial : ]
x| DEP [] Amended City, State, Zip Code
x| DOL émendment #_t_d,__ Neptune NJ 07753
-
DOH iu:uef:g:;gg)(mc ) Name of Contact Talenhnna Nun her
| [l cancellation Stanley O.Sullivan

FACILITY IN FORMATION

Type of Facility (4)

[ schoot (K-12)
Subchapter € (Other than K-1

["Name of Facility Where Abatement is Taking Place (3)

Private Dwelling
)

Street Address
@ Other (i.e. private & commerc al buildings, homes,

I ctc.
City (5) Square Fest # of Floors Bldg. Age
Neptune NJ 07753 N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolis ned)
Mon mouth (STATE USE ONLY]

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

Bioterra Solution Amax Contracting LLC

Street Address Street Address

1130 W Chestnut St PO BOX 734

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

Union NJ 07083 Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973 692 6298 0126€

i

|

i

Start Date (10) Scheduled Completion Date (11} Name of OSHA NMonitor
05-26-2017 06-17-2017 Amax Contracting LLC
e
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
| | Abatement Pe_rformed Outside of Normal Facllity Hours City, State, Zip Code
- Other — Describe: Wood]and Park
Scope of Work (Check All That Apply)
>3sforz3 lf E’ﬂ Renovation %] Full Containment with Negati e Pressure
] =160sfor22601if [] Demolition Mini-Enclosure

Glovebag Procedurs
Non-Exempied (*) and Non-l riable Procedure

Abatement
Type

is Location

Location of G I: dorsrgla;y . Description of
Ashestos-Containing Material (ACM) l:" e Y }" Asbestos Containing Material (ACM) Amount m
70 BE ABATED atm da'nl gceﬁ (i.e. thermal systems insulation, (Specify 2|9
In Facility Custodial Staft* surfacing, VAT, of SF or LF £z
(13) other miscellaneous) = =
=3 @
]

- Transite Siding 1600 S°

First Floor Wall Rear Room - Brown Plaster Finish Layer 480 SI”
Name of Registered Waste Hauler

fW 2 .

Amax Contracting LLC ;5 éf;e Fairless Hills

City, State Disposal Date /- City, State
| Woodland Park NJ 07424 06-25-2017 / Morrisville PA
Completed by Title Sign/atur {7 Date

Tome Maslarkov Project Manager o, y L./*-—-'J’Q l 05-15-2017

Cubic Yards Namz of Registered | andfill

Hauler 1D No.

|

N
[/
ASB-41 (R-06-08) ./ * Do not use this form for asbestos | censure exempted activities.



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

MO 930549 - |

Date of Notification (1)
05/13/2017

Name of Building Owner/Operator (2)
Karen Meima

Agencies Notified Type Notification Street Address

EPA X initiat

DEP ] Amended City. State, Zip Code

DOL Amendment # Rahway, NJ 07965

ioclodi
DOH O Er;;‘lrcg;?g){mcu g Name of Coqtact I Telenhone I umber
DCA [ canceliation Karen Meima
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address m Subchapter 8 (Other than K 112)
_ Other (i.e. private & comme 'cial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demo shed)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A D&S Abatement, Irnic.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitar
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/24/2017 05/26/2017

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O

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

z3 sforz31If Renovation Full Containmant with Negativi Pressure

=160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri ible Procedure
Is Location Ab_a{t;’a;;ent
Location of U N dog‘nlallly b Description of
Asbestos-Containing Material (ACM) I'\::intei:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § s 2| 2
el us 0(182) : surfacing, VAT, or SF or LF) E § 2
(13) other miscellaneous) E g | c |2
= 2| w
[ Yes | No | N/A v
Basement X Pipe Insulation 100 LF
Basement X Furnace Insulation 30 SF
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc ill
Hauler ID No. Wast
| D&S Abatement, Inc. 20996 # —?fBDaS R Waste Management of PA
City, State Disposal Date City, Stat=
Totowa, NJ TBD Morrisvilie, PA
Completed by Title Signature \ Jate
Ned Joksimovic Project Manager A7 vl / )6/13/2017
\‘/ ¥

ASB-41 (R-08-08) * Do not use this form for asbestos licens re exempted activities.
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State of New Jersey TSt
NOTIFICATION OF ASBESTOS ABATEMENT {i] 11" Check #
N O C ‘K_ (Pursuant to NJAC 8:60 and 12:120) SR MAY

Date of Nofifi ﬁ?_n_ (1 Name of Building Owner/Qperator (2) i [
/5 [i7 B, HEwARIK £LC AS 3ESTOS CONTROL R
Agencies Notified Type Nofification Street Address . A LICENSING
_ S0 [DOREmMmus AuvE
4 EPA B initiat » 2
x| DeP g Amended | City, State. Zip Cade T -
BX] boL : Amendment#_—— A Ew AR ; Ak ind s O7 ¢ CO
DoH £ iﬁ;&:@gfﬂdudm Name of Contact ) T 7 Toanbas
] oca Canceliation Lol C)CCirELCS
FACILITY INFORMATION
Name of Facility Where Abatement is Taling Place (3) Type of Facilily (4)
E B 2 S =32
KB LB < Lec E]  School (<-12)
Strest Address ~ £1 Subchapter 8 (Other thar K-12)
ST ﬂg‘) LEpuS SUE = Stgo.r (i.e. private & comi tercial buildings, homes,
City (5] _ Sguare Feet £ of Floorn Bidg. Age
A FRAR #C 000 - / ¢ o
County (6) County Code (7) Current Use (Prior i being der olishad
FASEx (STATE USE ONLY) (o A e E / o AACE
Name of Monit&n‘ng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractar (9)
A. Mac Contracting Inc.
Street Address Strest Address
1858 Vreeland Avs.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Moniioring Firm Telephons No. Telephaone No. Licer se No.
201-262-5841 00 56
Start Daie (19) — Schedu[ed Lomplefion Date (11) Name of OSHA Monilor
S /15 /17 ¢ [30[i2 Omega Environmental Service s Inc.
Occupancy Status During Abatement (Check Only Ong) Sireet Address
7] Facility Closed/Vacated During Enire Period of Abatement 280 Huyler Street
_| Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Cade
Other —Describa: Hackensack, N.J. 075606

Scope of Work (Check All That Apply)

El =23sfor=3if Renovation Full Containment with Nega ve Pressure
@ 2160 sf or 2260 If 4 Demolition Mini-Enclosurs
Glovebag Procedurs
Non-Exempted (*) and Non- “riable Proczdure
Is Location Ab?;pﬁe‘e“i
Location of U_ﬁf;ggégy b Description of
Asbestos-Contzining Material (ACM) &;ai n’cenan}::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Priceimbsanll (i.e. thermal systems insulation, (Specify Flal2il
In Facility ? (-:az) e surfacing, VAT, or SForlf R
(13) other miscelianeous) 21 g2
- = w
Yes | No | WA @
MAY BUicdi e e X PiPE SO 904X
Buwwe /5 P TRAXS  TE (OO0 35X
foiiewdvim | 3— ) T L0 oF X
Name of Ragistered Waste Hauler NJDEP Wasie Cubic Yards Mame of Regisierad Lz 1diill
z Hauler ID No. of Waste . =
Newark Carting, Inc. 04509 20 Grand Ceniral Sar itary Land#ll
City, State Dispogzl Date City, State
Newark, N.J. 07105 S5/#8/1 7y | Pen Argyl, PA 08072 o
Completed by Title Sigrafurs/ 2.9 < £ 7 2 7 Date /
R. McDonald President ”C}///} 7{‘:"‘:/,/?«( 7,; A5/
L 2,

ASB-41 (R-08-08)

* Do not use this form for asbestos fice 1surz exempied actiities,




P

e T PoNLELP K w i L ApIESS
O ——
State of New Jersey i C}" 5'(’}
NOTIFICATION OF ASBESTOS ABATEMENT C neck #
(Pursuant to NJAC 8:80 and 12:120}
Date of Nofifigation (1 Name of Bualdmg Owner/Operator (2) if KAT 13 _’}r"‘f?
S /8 AEwARK LLC :
Agencies Nofified Type Notification Streast Address
, So0 [oREmus ﬁfE ASH I3
EPA Initial i e =L ¢
DEP Amended Chty State, Zip Cade = z s s K e el b e
DOL _ Amendment# __ PEwARK, f,0. 0716
son | E?&&eg:g}(mdudmg Name of Contact | Telephone Tumbe-
[7] bca 7 Canceliation Lo C/cClreElcA
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pz {
KB B2 LLC 1 schoot (k-12)
Sirest Address _ o E] Subchapier 8 (Other than I -12)
5,_0;0 ﬂ 5, 'f_ E el _/j-l- LLLs CJtth‘er (i.=. private & commy rcial buildings, homes,
etc.
Ciy (5] _ Square Feet % of Floors Bldg. Age
AEARR 20 wo | ¢ co
County (6) County Cade (7) Current Use (Prior if being demc lished)
Féé (STATE USE ONLY) B A S £ /5j Ly
MName of Momtonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (8)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
201-262-5841 Q016
Start Dafe (18) P Scheduled Completion Date (17) Name of OSHA Monitor
) — OS o e . Omega Environmenial Services Inc.
Occupancy Status During Abalement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
-] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E1 Other— Describe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

£ =3sfor23r Renovation Full Containment with Negaiiy 3 Pressure
B 2180 sfor 2260 If —1 Demolition Mini-Enclosure
) Glovebag Procadurs
Men-Exempled (%) and Non-F) ‘able Procadure
Is Location Ab?;prgent
Location of Us:&’g’;i?’ i Description of
Asbestos-Containing Material (ACM) Mamna;;e}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Byl (i.e. thermal systems insulation, (Specify Fim2 | B
In Facility a2 surfacing, VAT, or SF or LF) (8|8
(13) other miscellaneous) 2B g2
2 —_— w
Yes | No | WA o
M Buicsd it ey otiger— )Q_ pfﬁf O O }Zf:}{‘
;S:-{ i e /‘f x }"f{;ﬂ:&f& , e f_/,: {'_}C-I : = };_
Sopiewmedre- | — X fuct foo 8% X
Name of Registerad Waste Haular NJDEP Waste Cubic Yards Name of Registered Lan il
Newark Carling, Inc Fleplar 1D 1. os Wste Grand Central Sanil ary Landfill
e 9,10 04509 L0 ry Landi
City, Stete Disposzl Dats Ciiy, Sizte
Newark, N.J. 07105 ST 2 o~ Pen Argyi, PA 0807 _ _
Completed by Title mg,mp_ro /« Daiz /
R. McDonald President // 7 / FI2T/)
ASB-41 (R-08-08) * Do not use this form for asbestos licen: ure exempted activities.



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

Date of N tifigation (1 Name of Building Owner/Operator (2) L 2017 __jj
24/ 35 /17 K, B. VEwARK LLC | |
Agencies Nohﬁed Type Notification Street Address 1 ASBE g 1
- - 3.5 DOREMmus AVE. 0S CONTROL &
Bq epa Initial Cﬁy‘?’s‘) OZOC - A L CENSING
x| DEP Amended tate, Zip Cade . -
DoL Amendment#___ L EwArR <, Al O71¢¢c0
=l opoH O Er:&rg:gg)ﬁncludmg Name of Contact | Telephone ! um*-~-
7] bpca 7] Cancellation Zot ClcClrELeA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

B pEwARIK LLC

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

Street Address I Subchapter 8 (Other than k -12)
3 Soo p& REmuS FUE [X] Other (i.e. private & comme rcial buildings, homes,
efc.)
Ciy(8) Square Feet # of Floors Bldg. Age
NEwFRA #0000 - / o
County (8) County Code (7) Current Use (Prior if being demc ishad)
£SS xR (STATE USE ONLY) L Bhitees & /o0 BFCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
201-262-5841 001!8
Start Date { ) Scheduled Complejion Date (11) Name of OSHA Monitor
/7 ST 3> Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
280 Huyler Sireet

B¢] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
[ ] Other— Describe:

City, State, Zip Code
Hackensack, N.J. 076086

Scope of Work (Check All That Apply)

E 23sfor231f D4 Renovation Full Containment with Negati ' Pressure
N 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempizd (*) and Non-F riable Procedure
Is Location Ab_art:prgenl
Location of US;?E“EI;Y b Description of
Asbestos-Contzining Material (ACM) Maintec ny Iy Asbestas Contzining Malerial {ACM) Amount m
TO BE ABATED maion "fsgﬁ., (i.e. thermal systems insulation, (Specify Zlxi{3|T
In Facility (;az) : surfacing, VAT, or SF or LF) ER g 2
(13) other miscelianeous) 2|2 |E|E
= N
Yes | No | N/A @
MAID BUAINE Tttt X PifE IO 40X
Buwdivie }§ X TRAMS i TE (00 S| x
fSuewcdi~ | - K PucT oo ¢F X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered La fill
- ler 1D No. f Wast
Newark Carting, Inc. glfggé 9 o i Grand Central Sar tary Landtii
City, State Disposal City, State
Newark, N.J. 07105 y/s’ 2 o~ Pen Argyl, PA 080 72
Completed by Title Slgpamra/ /af,« ', f., Date
R. McDonald President by ;V /7 ,; ;,,:r /P

ASB-41 (R-06-08)

* Do not use this form for ashestos lice 1sure exemptied activities.



NOTIFICATION OF ASBESTOS ABATEMENT

NO Ch

State of New Jersey

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

Date of Notification (1)

‘: Name of Building Owner/Operator (2)

EiBrfdg:_|ewater Site

May 31, 2016
Agencies Notified Type Notification
<] Epa Initial
| | DEP Amended
. X] DOoL Amendment #
D Emergency (including
DOH justification)
% DCA D Cancellation

Street Address
10 Finderne Avenue

City, State, Zip Code
Bridgewater, NJ 08807

Name of Contact
Project Manager

| Telept oneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

Street Address

Type of Facility (4)

Schoo! (K-12)
Subchapter 8 (Othert an K-12)

Other (i.e. private & ¢t mmercial buildings, homes,

10 Finderne Avenue etc.)

| City (5) Square Feet # of Flc ors Bldg. Age
iEridgewater, NJ 08807

| County (6) County Code (7) Current Use (Prior if being lemolished)

| STATE USE ONLY,

'SOMERSET : e bus ness

' Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatemenrt Contractor (9)

iAET 0021 The MACK Group, LLC

| Street Address

Street Address

907 Doolittle Drive 1500 Kings HWY N, STE 20¢ |
City, State, Zip Code City, State, Zip Coce |
Bridgewater, NJ 08807 Cherry Hill, NJ C8034 |
Project Manager for Monitoring Firm Telephone No. Telephone No. L zense No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
6/14/16 6/14/17 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 20¢ N
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Coce
Other - Describe: .
Cherry Hill, NJ C8034
Scope of Work (Check All That Apply)
X 23 sfor=31If Renovation ﬁ Full Containment with Ne¢ gative Pressure
Zg =160 sf or 2260 If Demolition Pal Mini-Enclosure
X Glovebag Procedure
m Non-Exempted (*) and No -Friable Procedure
Is Location | FesISINng
Normaily | Type
Location of fiked Salsiv s Description of I
Asbestos-Containing Material (ACM) N?e_ . oley f Asbestos Containing Material (AGM) Amo int | m
TO BE ABATED e at'”d‘_a“[asnt“?p (i.e. thermal systems insulation, (Spe :ify 12 |n |8 | B
In Facility 1510 ;az aits surfacing, VAT, or SF or LF) '3 |8 g o
(13) (&) , other miscellaneous) |2 |g |2 | &
g |5 |2 |@
| =7 s
Yes No NIA | |
f Building 6 >< : Exterior transite panels 192 s/f ><
[
i
|
B - |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registerec Landfill
Hauler ID No. of Waste
[Freehold Disposal 4509 1.9 Cumberland County Landfill B
i City, State | Disposal Date City, State
Freehold, NJ 6/14/17 Newburg, PA
Completed by Title ‘ %Wg/ff%;f Date
[Mike Cooper President ety |05/31/16 .




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

State of New Jersey

1062

™ ELCENWI
Date of Notification (1) Name of Building Owner/Operator (2) i U}f_L: R ] i
December 15, 2016 Bridgewater Site '~ ! DLI
= s — T - = i1 ] oo om til i
Agencies Notified Type Notification | Sireft Address i;l L MAY 18 2017 15 i
X epa [ ] initial 10 Finderne Avenue |
' | DEP x| Amended 1 City, State, Zip Code f__ —
X pot ] e g |Bridgewater, NJ 08807 ASIIESTOS CONTROL &
onahlifdes T A
' DOH justification) Name of Contact L—Talenl
| | Dpca I:l Cancellation Project Manager - B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

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

Street Address

10 Finderne Avenue

Subchapter 8 (Other t1an K-12)
Other (i.e. private & ¢ mmercial buildings, homes,
etc.)

City (5) Square Feet | # of Fli ors Bldg. Age
Bridgewater, NJ 08807
County (6) County Code (7) Current Use (Prior if being lemolished)
STATE USE ONLY)
SOMERSET ' o bus ness
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IAET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 20¢

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Coce
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Li:ense No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
6/14/16

Scheduled Completion Date (11)
6/14/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1500 Kings HWY' N, STE 20¢

City, State, Zip Codz
Cherry Hill, NJ 03034

Scope of Work (Check All That Apply)

% 23 sfor=3If Renovation Full Containment with Ne jative Pressure [
| 2160 sfor =260 If Demolition Mini-Enclosure
| Glovebag Procedure
Nor_'a-Exempted (*) and Nor -Friable Procedure
Is Location Apatement
Normall Type
Location of Usad Sol IY b Description of T
Asbestos-Containing Material (ACM) I\:e‘ : olely }}" Asbestos Containing Material (ACM) | Amot nt m
TO BE ABATED g atmd?r]agtcir'? (i.e. thermal systems insulation, ‘ (Spec fy § 7 § g
In Facility HaiD ;32 Als surfacing, VAT, or SF or .F) 3 | 2 |z |8
(13) (12) , other miscellansous) ‘ © g |g |2
g8 |5 |2 | @
= 11}
Yes No N/A |
Building 6 :‘ >< Exterior transite panels 192 ff >< .
Bldg 1 - #1116 & haliway X transite walls 775 4 | X
| Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards | Nams= of Registered _andfill
Hauler ID No. of Waste
\Freehold Disposal | 4509 9.7 Cumoerland Cour ity Landfill B
| City, State ‘ Disposal Date City, State
[Freehold, NJ . 6/14/17 Newburg, PA
| iy - - R — —
| Completed by ‘ Title Signal fe =/ 7 Date

IMike C.onner IPracidant

|
# |
-2 o G - |

APLIA A~




State of New Jersey F o = 1
NOTIFICATION OF ASBESTOS ABATEMENT HIY E @,n E U v/ 150 ]
(Pursuant to NJAC 8:60 and 12:120) 1 ¥iia ﬂ
£

B! H

[ Date of Notification (1) [ Name of Building Owner/Operator (2) TR . . | U|
(3 1AY 18 ?[}17 H

w L e | A

January 13, 2017

Bridgewater Site

Agencies Notified | Type Notification

Street Address

10 Finderne Avenue

i
ASBE STOS CONTROL &

LICENSING

X Epa || initial
! DEP m Amended 5 City, State, Zip Code
X DpoL Amendment #Z__ Bridgewater, NJ 08807
D Emergency (including
DOH ‘ justification) Name of Contact
| DCA [] canceliation Project Manager

FACILITY INFORMATION

| Telepho 1eNumber

" Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

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

Street Address

10 Finderne Avenue

etc.)

Subchapter & (Other thi n K-12)
Other (i e. private & cor imercial buildings, homes,

City (5) Square Feet # of Flocrs | Bldg. Age
Bridgewater, NJ 08807 |
County (6) | County Code (7) Current Use (Prior if being d :molished)
(STATE USE ONLY) P
SOMERSET \ busi 1ess
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic ense No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00" 81

Start Date (10)
6/14/16

["Scheduled Completion Date (11)

Name of OSHA Monitor

6/14/17 The MACK Group, LLC.

Street Address

Occupancy Status During Abatement (Check Only One)

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

1500 Kings HWY N, STE 20¢

City, State, Zip Code

Other - Describe:

-

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Ne jative Pressure

=3 sfor=3If ﬂ, Renovation
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
] Non-Exerpted (*) and No -Friable Procedure
I
Is Location S
Normally Type
Location of Used Solel Description of | |
Asbestos-Cantaining Material (ACM) !:e. t ey bfy Asbestos Containing Material (ACM) Ama int m
TO BE ABATED & at'nd?':agf;? (i.e. thermal systems insulation, (Spe sify 2|5 g8
In Facility Hst) '132 art surfacing, VAT, or SF o1 LF) 318 % g—
(13) (12) other miscellaneous) 2 |a |2 | £
8 |5 |8 | @
= 1]
Yes No N/A |
Building 6 - >‘< Exterior transite panels 192 sif ><
Bldg 1 - #1116 & haliway X transite walls ssr | X
Bldg 7 - Office Area #7147 >< transite walls 40€ s/t ><
Bldg 7 - Office Area #7157 X transite wall & base wzsf | X
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards | Name of Registere | Landfill
Hauler 1D No. of Waste .
Freehold Disposal | 4509 14.8 ‘Cumberland Co inty Landfill
City, State Disposal Date | city, State
|
Freshold, NJ | 8/14/17 [Newburg, PA
| v - T -}, N SRS
Completed by Title Sighdtdte, 7~ - | Date
fika Cnoner |President t L i 111317




State of New Jersey

n Wy IE
NOTIFICATION OF ASBESTOS ABATEMENT . I ‘-.f'-"_-]zlig E
(Pursuant to NJAC 8:60 and 12:120) ] 14
B B - i
Date of Notification (1) Name of Building Owner/Operator (2) ;] . MAY 1% o017 | L]
| B B 4l } £ M
May 15, 2017 Bridgewater Site . i 5 ;‘j
Agencies Notified Type Notification Street Address | | 1
1 L -
EPA i 10 Finderne Avenue | ASBESTOS CONTROL & ‘
|| Dep Amended City, State, Zip Code LICENSING ]
= ik i
Xl Dot —Amendment £2__ Bridgewater, NJ 08807 |
Emergency (including — T —
| ﬁ DOH justification) Name of Contact | Tele shoneNumber ‘
| | bca ‘ Cancellation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

Type of Facility (4)

Street Address

10 Finderne Avenue

School (K-12) ‘
Subchapter 8 (Other than K-12)

Cther (i.e. private & sommercial buildings, homes,
etc.) ‘

City (5) Square Feet | # of I loors | Bldg. Age
Bridgewater, NJ 08807
| County (8) County Code (7) Current Use (Prior if bein; demolished)
(STATE USE ONLY) .
SOMERSET | bl siness
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ' Name of Abatement Contractor (£)
AET 0021 The MACK Group, LLC

‘ Street Address
1907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 2( g

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Ccde
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

| license No.

011781

| Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000°

Start Date (10)
6/14/16

Scheduled Completion Date (11)

Name of OSHA Monitor

6/14/17 The MACK Group, LLC.

I
Occupancy Status During Abatement {Check Only One)

Other-Describe:

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

Street Address

1500 Kings HW‘_{ N, STE 20)
City, State, Zip Code

ICherry Hill, NJ 08034

Scope of Work (Check All That Apply)

£
=3 sfor=31If Renovation X Full Containment with N gative Pressure
=160 sf or =260 If Demolition & Mini-Enclosure
X Glovebag Procedure
m Non-Exempted (*) and No i-Friable Procedure
Is Location Ab‘:irtfpn;em 1
Location of U héoémia]fy Description of T T T
Asbestos-Containing Material (ACM) Mse_ ; olely bfy Asbestos Containing Material (ACM) Amo int | [ m
TO BE ABATED c atmd?nlasntcif'? (i.e. thermal systems insulation, (Spe :ify Plg |3 i
In Facility He 0(;‘12 ah surfacing, VAT, or SF or LF) 3 |a |8 |8
(13) ) other miscellaneous) e |8 |2 |2
| " E
Yes No N/A _—
Building 6 >< Exterior transite panels 192 s/f >< |
Bldg 1- #1116 & hallway X transite walls 17556 | X |
Bldg 7 - Office Area #7147 X transite walls ag i | X |
Bldg 7 - Office Area #7157 >< | transite wall & base 103 s/f ><| L ||
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered _andfill T
Hauler ID No. of Waste
[Freehold Disposal | 4509 14.8 Cumberland Cou ity Landfill ﬂ‘
City, State Disposal Date | City, State
Freshold, NJ 6/14/117  |Newburg, PA |
Completed by | Title ighatafe . —.~ | Date -
Mike Cooper |President |-- N st 15/15/17 |

ASB-41 (R-08-08)

* Do not use this form for asbestos I :ensure exempted activities,



New Jersey Department of Health =\ E @ = H '\‘LJF E
Consumer, Environmental and Occupational Health Service D - 7 & E
< :

PO Box 369 H

Trenton, NJ 08625-0369 EP_[; or B ¥

Telephone: 609-826-4950 Fax: 609-826-4975 o MAY 138 2017 ll—
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVL IES |

A3BESTOS CONTROL &

N O C K Must be submitted 10 days prior to the beginning of work. Please typ= orprnt legit y. _ LICENSING

|. NOTIFICATION INFORMATION

Date of Notification: 5 [ 15 | 2017
X Initial ] Amended [] Cancellation [] Emergency (must include justification)

Type of Work: ] Demolition Renovation

1l. BUILDING INFORMATION

Name of Building Owner/Operator: Maria Hoffman
Street Address: 1218 Mays Landing Road city: Folsom State: NI Zip: 08037
Name of Contact: Maria Hoffman Telephone N

Ill. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Hoffman Residence

Describe Facility Use: Residence

street Address: TN Civ: Folsom State:  NJ Zip: 08037
County Name: Atlantic County Code (State Use Only):

Scheduled Start Date: 5 | 26 | 2017 Scheduled Completion Date: 5 29 | 2017

Occupancy Status During Activity (check only one):
[Xl Facility Closed/Vacated During Entire Activity

] Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe:
Scope of Work (check all that apply):

™ Floor Tile Square Footage: 280 SF Percentage Asbes!ds: %

] Mastic Square Footage: Percentage Asbestds: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Teleptione No.o 856-755-002¢2

Street Address: 623 Cutler Avenue city: Maple Shade State: NJ  Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842 -

Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE

Completed By ) . . )
(type or print legibly): Christina Lynch Title: Vice President of Operations

Signature: _O/:!frg‘—@ﬁ% Date: Ma: 15, 2017

CEOH-2
DEC 15





