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

GAC Project # 060-17

*-’!/ﬁéf#- Z'O ,

[ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVEF&G Y OF N

1l
|

|

f
I

Street Address
COLLEGE AVE CAMPUS

DOsubchapter 8 (other than K-1 2)
[X] Other (i.e. private & commercial buildings, hom s, etc.)

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 County (6) County Code (7) o . -
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACAL ZMIC
|
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSUL "ANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

License lumber

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
05/25/17

Scheduled Completion Date (11)
05/27/17

Name of OSHA Monitor

ENVI ROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

El2enevation
O Demolition

E>asfor>3l
O > 160 sfor > 260 If

O Full Containment witl Negative Pressure

I Mini-Enclosurs

O Glove bag Procedure 'Wrap & Cut

Xl Non-Exempted (*) a d Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount £ yatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) E imove Repair Encap Enclose
YES NO MNA
103 Kitchen = VAT 130 SF []
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.\ I.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/27/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
) - %]
RAYMOND C. PEDALINO aimGREPRROJECT Pgymond G Potutins N ay 15, 2017

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney

May 15, 2017
Agencies Notified Notification Type Street Address !’ﬁ'}ll g ZUtlf
Xnitial Notification ENVIRONMENTAL HEALLTH & SAFE TY DEPT.
gipé\A O Amended Notification # 27 ROAD 1, BLDG 4086, LIVING,STC IS 3
O Emergency (includin City, State, Zip Code . ESTUS CUNTROL
DoL justiﬁ%atio‘f])( . PISCATAWAY, NJ 08854 - o LICENSING
DEP- No LOI"IQET REQUIRED DCancelled Name of Contact J_:rplnr\lm - =
DOH MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
195 COLLEGE AVENUE, BLDG# 7253 O school (K-12)



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey | Clesck # 15947 |
[

(Pursuant to NJAC 8:60-7 and 12:120-7) P N (A = [ IR/ o
Date of Notification (1) [Name of Building Owner/Operator (2) 'j j‘f"gl T i T 9 L !m]
A 1§ b/ ]
5/16/2017 Ragquel Listner !h\ :i i
il ] i
Agencies Notified |[Type Notification | |Street Address Tl MAY 19 2017 ; L,}',
Phad e g LI 1 L
[ 1EPA [X]Initial I J
Notificati .
[ 1DED otification City, State, Zip Code i K-é ESTOS CONTAGL R
[ ]Amended South Orange,NJ,07079 ! Hifts ite) MR AL
[X]DOL Notification 9Tty o LIGENSING
[X]1DOH Name of Contact |rn.-.1‘_a........_ oI R
[ Ipca EEI TR Raquel Listner

| [ ]lCancellation

FACILITY INFORMATION

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

Raquel Listner

[ 18chool (%X-12)
[ ]1Subchaptar 8 (Other than K-12)

Street Address

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

Square Feet # of Floor: ldg. Age
City (5) ounty (6) County Code (7)
South Orange ssex (STATE USE ONLI) Current Use (Prior if beir 3 demolished)
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)

Owner (8)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number [Lic ense Number
/A (973) 744-8800 (0371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
5=17=17 J S=1g=17 N/A
Month Day Year Month Day Year
Occupancy Status During Bbatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Rbatement

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

Hours - Describe:«0OffHours Descripts»

[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

[ JFull Containment with Negatiwve [ -essure

[X]>3 sf or >3 1f [X]1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E[E
= v Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount = | Rle|le
Material (ACM) Solely Material (ACM) (Specify M E a L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o i Pp|oO
In Facility custacia insulati faci VAT LF) v s | s
Staff (12) sulation, surracing, ’ a I u U
(13) Yes Yo N/A or other miscellaneous) . R |1 | &
. B
Attic ¥ |[Pipe Insulation 35 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfi .l
AZTECH MANAGEMENT, INC. f'ia%eiom LB et 2 L Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 5~-19-17 Waynesburg, Oh:.c 44688

Completed By (Print or Type) [Title Slg'rxature ,-“‘ ate
Constantine Vivian [President ( 3/16/2017

f//[// </

I



5

State of New Jersey

[ Print Form

ECETVE

)

r———
B SRR

YV Vi~ D\ V NOTIFICATION OF ASBESTOS ABATEMENT o7 ;
{ WY [ = (Pursuant to NJAC 8:60 and 12:120) s {
{ R ) A Nl |
Date of Notification (1) Name of Building Owner/Operator (2) i.f H MAT7 19 2017 !
5/11/17 Phil Puccio ‘
Agencies Notified Type Notification Street Address i —
_ _ i ASBES ‘03 CONTROL &
EPA Initial . ' : L SENSING
| | DEP Amended City, State. Zip Code T s s
DOL 0 Amendment # Elmwood Park NJ 07407
Emergency (including
DOH justification) Narrlle of Contact | Telephane N iher _
] oca [0 cancellation Phil — i
I FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-1: )

Other (i.e. private & commerci 1l buildings, homes,

| ASCM No.
|

- etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge 2300 2 i 68
Ceunty (6) [ County Code (7) Current Use (Prior ff being demolisl ed)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (3)

ABS Environmental Services, LLC

" Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07413

Project Managé'r"f'or Monitoring Firm

Telephone No.

| License M .

703

Telephone No.

973-764-2276

Start Date (10)
5120017

Scheduled Completion Date (11)
| 5/31/17

Name of OSHA Monitor

H

ther — Describe:

| “Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

B Scope of Work (Check All That Apply)
23 sforz3If

D Renovation

Full Containmen: with Negative F "essure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (") and Non-Friat e Procedure
Is Location Ab?t:;;ent
| Location of Uq:J dorsrzlaeilly b Description of 1
| Asbestos-Containing Material (ACM) M {ara Y f Asbestos Containing Material (ACM) Amount m | -
; TO BE ABATED & a:" i g{ceﬁ? (i.e. thermal systems insulation, (Specify Diyla3!ly
| In Facility U0 12) - surfacing, VAT, or SF or LF) 242 § 2
(13) { other miscellaneous) g | B2 (2
| Y |3
Yes | No | N/A [ ®
exterior - roof % roof/felt 1,000 SF  |x |
S i R A SR = | S b
. . | b
|
T - - I
Name of Registered Waste Hauler T NJDEP Waste Cubic Yards Name of Registered Landfill I
; . Hauler ID No. of Waste ; b -
Tonly's Clean-up & Hauling, LLC 17787 TBD Chrin Brothers Sanital y Landfil
City, State Disposal Date City. State -
| Bridgewater, NJ TBD Easton PA
Completed by Title Siratie 7 R
A. Scott Higgins President A 5 11/17

ASB-41 (R-06-08)

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




Check#2784

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Ay
2
[
==

=

Iy ol

(

{Pursuant to NJAC B:60 and 5:16)

ﬂ t

1)

B

05

Date of Notification {1}

16 : 17

L way 19 2017
Craig And Colleen Robbins . i

Name of Building Owner/Operator (2)

)

Agencies Notified
O erPa

X boLwp

X DHSS

Ibca
(NJAC 5:23-8)

Type Notification

X Initial
[1 Amended
Amendment #

[C] Emergency (including

justification)
[] Canceliation

Street Addrass

__ LICENSING

| T
ASBE 3TOS CONTROL

&

City, State, Zip Code
South Amboy, NJ 08879

Name of Contact
Craig Robbins

i Telephone Nu nber

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Piace (3)

Type of Faciiity (4)

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

Street Address

L |
—

X Other (i.e.. private and comm 2rcial buildings,
homes, efc.}

City (5)

South Amboy, NJ 08879

Square Feet # of Floors Bldg. Age

Current Use [Prior if being dem¢ ished)

County (6} County Code (7) (STATE USE ONLY)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeant Contractor (9)
: Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

License No
01127

Telephone No.

073-638-1777

Telephone No.

Start Date (10}
05 + 25

Yol

Scheduled Completion Date {11)
05

Name of OSHA Monitor

;26 ¢ 17

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Pericd of Abatement

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

AM-

P/

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

City, State, Zip Code

PM_ AM

Fair Lawn, NJ 07410

Scope of Work (Check ali that apply)

E >3sfor=31If
> 160 sf or >260 If

Clean up and decontamination with nega ve pressure
Full Containment with Negative Pressure

< Renovation Mini-Enclosure

] Demolition Glovebag Procedure |_]Tent with Negat ve Pressure
Non-Exempted (*) and Non-Friable Proce lure :
Is Location Abatement Type
Location of ~ Normatiy Description of
ini i Used Solely b e . gt 0 (e 1 I 0 m
Asbestos-Containing Material (ACM) oo hmdiely Asbestos Containing Material (ACM} Amount 212 |3 |a
TO BE ABATED Mamtanlan::ef? {i.e., thermal systems insulation, (Specify 318 (8 |¢
IN Facility Custo?m. Staff’ surfacing, VAT, or SIF or LF) - s
(12) other miscellaneous) - %
Yes | No | N/A
Basement [0 |0 |X |pipe insulation 15 LF X OO0
Basement [1 | |X [Boiler insulation 40 SF XOiOd O
ER =R E 0|0 g
1
\a |0 |0 0ooo
Name of Registered Waste Hauler NJDEP ¥asta Hauler 10 No.| Cubic Yards of Wastel| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner bade whaadt 5/16/17
ASB41

MAY 11

* Do not use this form for asbesios licensure tgempied‘ acfivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 asd 12:120)
Date of Notification (1) Name of Building Ownet/Operator (2) H E | 'l““\‘\
Slie) ol @ 2icHer Ha D —I| ||
Agencies Notificd Type Notification Street Address { | H
o 11 .41
0O EPA & Initial : 3l g 2017 :‘!.,-'_;J
O__DEP O Amended Chty, State, Zip Code i e Lo
2 poL g Awemens Glen Rocll NS . O2Fsc
,E!/DOH Jmﬁ oy )m"l“dmg Name of Contact _ || Telephasie Vimmbe < COmITRO §
O DCa O  Cancellation AL = cdet (LA | S
— : FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place'(3) Type of Facility (4)
NA 2 cuerma b O School (K-12)
Street Address .00 Subchapter 8 (Other than K 12)
I il s i ————
City (5) - Square Fect # of Floots Bldg Age
& Led Lod 2S%c0 z - LS4
Couty (6) ' County Code (7). - Currest'Use (Prior if bemg demo Shed)
Bekeen SIS RO WCest Oéwes -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address | "Street Address
450 South River Street
City, State, Zip Code Chy. State, Zip Code.
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. T No. Licer sz No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. ele]eT /7 /7 Omega Environmental
Occupancy Status During Abatement (Check Only One) - Street Address
O Facility Closed/Vasated During Entire Period of Abatement 280 Huyler Street -
O Abatement Performed Quiside of Norual Facilty Hours Chy, Stats, Zip Code
| O Other - Describe: 222 AN o &:90 (Ot South Hackensack, NJ 0' 606

Scope of Work (Check All That Apply) :
O >3sfor23if & Renovation —£ Full Contairment with Negati = Pressure
BT 2160 sfor 2260 if O  Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-F izbic Procedure
Is Location “bTmyp;“t
Location of Nommafly Description of
Asbestos-Containing Material (ACM) Lsed Sclely by Asbestos Containing Material (ACM) Amoun - -
; TO BE ABATED lu&am_mw {i.c. thermal systems msulation, surfacing (Specify Pl |E|F
In Facility Custodial Siaff? VAT, or SFor LF SlE€i2 |8
(13) (12) other miscellaneous) S5 |E |5
Yes | No | NA i
PAE (=T VAT <00 8€ |¥
Name of Registered Waste Hauler MNIDEP Waste Cubic Yards Nome of Registered Lan Al
Hauler ID No. of Waste .
Best Removal Inc 17109 "5” €y Minverva I nterprises, LLC
City, State Disposal Date - | City, State
Hackensack, NJ 07601 Q, 12 )r 7 Waynesburg, ( H 44688
Completed by Title
J. Maiorano Estimator (\(OA-O"D’"O ‘5,{! &)17

ASB-41 (R-06-08)

*Donotlmﬂmfbrm{m'asbesm icensure exempted activities.



" QQ"
U

Aonu

State of New Jersey

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

ep [ Y
TomL ’J?J“*ef‘-’f Dol

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 15 / 17
Agencies Notified Type Notification
0 EPA B4 Initial
DOLWD [l Amended
[X] DHSS Amendment #
[J DCA X Emergency (including

justification)
[J Cancellation

{NJAC 5:23-8)

City, State, Zip Code
Trenton NJ 08629

St Francis Medical Center =
S | 1 E —@—E—MLE
treet Address i
. T 1
601 Hamilton Ave Tl
£

1AY 18 2017

Name of Contact
Rita Gelli

| T'FlephoM mber

‘NTROL &

FACILITY INFORMATION

—= T3
A 14

M

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

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

[ Subchapter 3 (Other than K 12)

ShiEet hiddreias X Other (i.e., private and comi iercial buﬂdmgs
601 Hamilton Ave homes, etc) 3)

City (5) Square Feet # of Floors B!dgs "Age
Trenton 70,000 3 60+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem ilished)
MERCER Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 P16 1 47 5 /[ 16 I 17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor=31If

& Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

[1>160 sf or >260 If [ Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Proce lure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 1% |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room X |[] | |Pipe Insulation 20 LF K4
Rm 144 O [0 |Pipe Insulation 9LF KO OO
O |ao (O a0o|a|o
0o (o (d O|a(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVI ENTAL, INC. Hauler ID'No. W G.R.O.W.S. NORTH LAM DFILL
RI RONN ' 18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 5M16/M17 MORRISVIILLE, PA 1906 7
Completed By (Print or Type) Title ngnature Jate /
Gino Pizzigoni Estimator @Ww /%/ , ;/3, M

ASB-41
MAY 11

&GT\25

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



L~ State of New Jersey
MNOTIFICATION OF ASBESTOS ABATEMENT
¥ (Purstant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
05/15/2017 Susan Esposito
Agencies Notified Type Notification Street Address
EPA Initial ‘
x| DEP 7] Amended City, State, Zip Code
x| DOL - Amendment # Park Ridge, NJ 07656
. | Emergency (including
Kl opoH justification) Name of Contact‘ | Telephone N mber
] bca Cancellation Susan Esposito
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address [7] Subchapter 8 (Other than K: 12)
Other (i.e. private & comme: :ial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge N/A N/A N/A
County (6) County Code {7) Current Use (Prior if being demol shed)
Bergen (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Averue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Vo.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/2017 05/26/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
| Scope of Work (Check All That Apply)
Ei 23 sforz3 If E Renovation Full Containment with Negative Pressure
[Tl =2160sfor=z260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri: sle Procedure
Is Location Ab:?]}:FT;ent
Location of i N dagﬂlallly i Description of
Asbestos-Containing Material (ACM) N?e_ t 233{ ;Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & a;n d‘? fgtceﬁ,? (i.. thermal systems insulation, (Specify R -
In Facility Hsia 1'2 LU surfacing, VAT, or SF or LF) 3|88 (8
(13) (12) other miscellaneous) g | e Z
> —_ (1]
Yes No NIA @
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf |
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management | f PA
City, State Disposal Date City, State
Totowa, NJ TBD 1 Morrisville, PA
Completed by Title Signature /1 | / Cite
{Oliver Hegedis Project Manager MT{;/ E/j/ s e R AEVBI20TT

%

ASB-41 (R-06-08) * Do not use this form for aisbestos licensu 2 exempted aclivities.



State of New Jersey

L Print Eorm

ey _ A
/\/}f YA A A | NOTIFICATION OF ASBESTOS ABATEMENT il
VT AL I 7 (Pursuant to NJAC 8:60 and 12:120) HEl

g e
Date of Notification (1) Name of Building Owner/Operator (2) AT T T 2007

06/15/2017

Sisters of St. Joseph of Peace |

Agencies Notified Type Notification Street Address ] AT
t (% ]
N 399 Hudson Terrace ! ASBESTOS CONTROL &

EPA E1 initial _ LICENSING

DEP Amended City, State, Zip Code e

DOL Amendment #_1 Englewood Cliffs, NJ 07632

E includi
X DpoH O jur;?ﬂrg:t?ocg)(mc kiding Name of Contact | Telgphnes" 5 ar
[ bca 1 Cancellation Pat Conte
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church School (K-12)
Street Address [7] Subchapter 8 (Other than ¥ -12)
399 Hudson Terrace E Other (i.e. private & comm -cial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demc ished)
Bergen (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

Licenst No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
05/16/2017 06/16/2017

Name of OSHA Monitor
D&S Abatement, Irc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[l >3sfor=3if %] Renovation

Full Containment with Negativ Pressure

[x] =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fr ible Procedure
" Is Location AbaTt;a'Eent
Location of i Nd"fs"‘la’iy . Description of
Asbestos-Containing Material (ACM) h:ei ¢ i ye!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atg dgnlaé'ltc o (i.e. thermal systems insulation, (Specify Flx 2|7
In Facility U _:g e surfacing, VAT, or SFor LF) 5| & § 2
(13) {18} other miscellaneous) 2|12l |2
= I
Yes | No | N/A @
1st Floor X Pipe Insulation 350 LF X
1st Floor X VAT 1000 SF X
3rd Floor X Pipe Insulation 100 LF X
4th Floor X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land ill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Momsv lle, PA
Completed by Title Slgnaturef i la_te
Oliver Hegedis Project Manager ,/i/*__ﬂfﬂ‘"““ 15/15/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licens re exempted activities.

3|



C & 10, 1050

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

et 2

Print Form |

Date of Notification (1)
5/16/2017

Name of Building Owner/Operator (2)
County of Cumberland

Agencies Notified

Type Notification

Street Address
164 West Broad Street

N4
2017

[ ] EPA X] initial : : a
| | DEP [ Amended City, State, Zip Code I L
DOL Amendment # __ Bridgeton, NJ 08302 i ASIHESTOS CONTROU
DOH O E‘;ﬁ;g;?;:)(mdumng Name of Contact | Telephone N 1mA=R/EINZTVES
[] bca [ cancellation John Knoop . S o—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Juvenile Detection Facility

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

Street Address [[] Subchapter & (Other than K 12)

135 Sunny Slope Drive Other (i.e. private & comme :ial buildings, homes,
etc.)

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

Bridgeton 14000 3 60+

County (6) County Code (7) Current Use (Prior if being demol shed)

Cumberland (STATE USE ONLY) Detention Ctr.

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

EHS Environmental Services, Inc N/A Neuber Environmental Services, Inc.

Street Address
411 Southgate Court

Street Address
42 Ridge Road

City, State, Zip Code
Mickelton, NJ 08056

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Jack Carney

Telephone No.

856 224-0080

License Vo,

00836

Telephone No.
610-933-4332

Start Date (10) Scheduled
6/05/2017 6/14/201

Completion Date (11)
7

Name of OSHA Monitor
Neuber Environmental Services, nc.

Oceupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
Same

City, State, Zip Code

Scope of Work (Check All That Apply)

|
O

23 sfor23 If

D Renovation

Full Containment with Negative ressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted () and Non-Friz jle Procedure
Is Location Abitye;;ent
Location of " l\i'ogn?lily B Description of
Asbestos-Containing Material (ACM) . A Nl # Asbestos Containing Material (ACM) Amount i
TO BE ABATED = allnd\?:lagf;_) (i.e. thermal systems insulation, (Specify Fl= § o
In Facility HE1 1'2 oL surfacing, VAT, or SF or LF) ERE - 2
(13) a2 other miscellaneous) 2|2 | g |2
= I I
Yes No N/A @
roof area X roof shingles and paper 4368 sf X
1st utility room X floor tile and mastic 30 sf X
2nd floor Zed room X floor tile and mastic 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
. . Hauler ID No. f Wast
C & H Disposal Services, Inc. 7;6’? RNe f4oas € Cumberland County | andfill
City, State Disposal Date City, Stafe
Elmer, NJ 6/2017 Millville, NJ
T
Completed by Title “SLgnaiu}rg;—{_—-— — ) D ite
| Patrick Larney Project Manager N BGUh WA | 51612017

ASB-41 (R-06-08)

i

1

* Do not use this form for asb“ghstos Iicé‘z{su : exempted activities.

o S |

——



May 15 2017 03.40PM NJ Asbestos Control 609.633.0664 page 1

S DECETVE N
ﬁ ,,;-" ¥ ’ State gf NJ ; il,g.‘ r - ! ’ |
——~ b | Notification of Asbestos Abatement U vy HLH
Bagpro s 2017-81 (Pursuant ta NJAC 8:60-7 ang 12:120.2) = IRy MY 9 2017 S_J
N | "EMERGENCY** | [} - Check ¥igse |
Ot ol Nofeatlon 0] Name of Bulling Owner/Operator (2) 1t - ASBl STO$ CONTROL &
1015 1/ 42 /1317 Danny Taub | 3 LICENSING
“AGENTEd NoTRd | YRS NOWCATON | [eosrfeme : | —_
R~ ———
nitfal e A ~
D DEP i F I ) ;-‘;I_‘. .-._‘ e
Ty, Siale, 8 ' E\-"\b‘ ,ﬂ_?'gl t‘l"”\ ;'r"; SLATYE M_‘_Ij
POL | L1 Amendment || Eort|en NJ 07024 AN e St

[x] oo ' [Nae of Gontact Ratephone Rembe
Mati ;
[] oca O cancotton Danny Taub . ; '
i 0 &S = . — -——"__N

FAGILITY INFORMATION

Nema of facifity whane abataermant s taking placs (3} Tyge af Fegithy (4)
. AR | sehoat (K. 12)
editerranean Towsrs Unit ' '
- S S | E Bubchagter 8 ({ her than K-12)
Btrast Addreis : . Cther (Prvate/C mmercle!
Bldgs, 98,4 2.

Squnte Feat | & of Blod | “Eldg. Aga

Caounly Cade ) . —
(Stete ue anly) Curran: Use (Prior I bein demaliahed)

Fort Lee _ apartiment buliding
Tering . Ovmer {8 | THama of ARareroant Contracter
Sky Environmentel Bawicae Ine, B & G Restoration, Ina.
“Sireel Address T855
105 Ryerson Road
LR Ciy, State, Zip Goda
Lincaln Park, NJ 070365
.Ilﬁpﬂm NHMSM R ) Llﬂﬂll- lun-.gzr
(973)696.8889 00 I8
Name of OSHA Manitor
B & G Restoration, Ine.
5 He 14 Tass
nack shiy ona) 105 Ryarson Road . o
] Pacitty siosedivecated during entée period of sbatement, Chty, Statw, 215 Code -
Abnlmtn‘ perfarmad outside of normal fasiity hoyrgs o
O m,.,,_ - Lincoln Perk, NJ 07035 )
Scape of Viark Euhﬂ'—_ﬂhat apply) :
] pemeian Ranavation E Fult Qetiainmant winegitive presayre [T Grovetn ;p'rmdurl
O s3efor=3y E 2160 af or 2280 D Mirl-enclosune D MWon-frie g pmudum
Looation af Iz loeation normally used soiely TTRJE
-:I::acaa-mnhinha s n:?ttnlﬂw“umm Deacriplion of asbestos-confaining Amaunt :\ ~§ E
matefial to b LLuidr:] matarial (ACM) {Bpasiy §F or y 12131
sbated In facifty (13) Yoo | N | nam . LF) SR
K 1 =l
URE T2 » 3 asbedlos popcorn call 1300 5aft ¢ JLI T _E:
a0
TIE T
g §1=h{si]=)
Ratc Hou auler ) 5 OF WV Name of RegIniared Lanan -
B & G Resloralion, Inc. 19583 5 Tullytown Resource & Racavery C nter
City, State SpasRl DRts Ciy, Slate
Lineoln Park, NJ 05/16-16/2017 Tullytown, PA
Completed by (Ptint or Typa) Thie nNatuie Date
Gordana Luns Saeretary/Tregsurer %ﬁu e OS2 1T




State of NJ
Notification of Asbestos

Abatement

B & G proj. & 2017-61 (Pursuant to NJAC 8:60-7 and 12:120-7)
**+*EMERGENCY™*™* Chec_k# 8179
Date of Notification (1) Name of Building Owner/Operator (2)
101511112 3/12 171 Danny Taub
Agencies Notified Type Notification Sireot Address
EPA
e Initial
D City, State, Zip Code
] poL [] Amendaient Fort Lee, NJ 07024
DOH Name of Contact
Cancellati
[J oca L eanmeinonn Danny Taub )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mediterranean Towers Unit 12F (NON Sub 8)

Type of Facility (4)
[] schoal (i -12)

[:] Subchapt it 8 (Other than K-12)

Other (Pri 'ate/Commercial

Street Address
_ Bldgs./He nes, etc.
Square Feet | #!1 FFloors Bldg. Age
City (5) County (6} County Code (7) e
3 (State use only) Current Use (Priol if being demolished)

FortLes ergen apartment buil ling
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

Sky Environmental Services Inc. B & G Restoration, Inc.
Street Address Street Address

140 Blvd. 105 Ryerson Road

City, State, Zip Code

Tity, State, Zip Code

Mountain Lakes, NJ 07046

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number elephone Number | icense Number
(973)696-6869 00378
Scheduled Start Date (10) Sched Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.

05/15/2017

05/19/2017

Occupancy Status During Abatement {Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

El Demolition Renovation @ Full Containment w/negative pressure E Glovebag procedure
[1>3sfor>3if [] >160 sf or 2260 If [ Mini-enclosure [C Non-friable procedure
. Is location normally used solely RIR|E
Location of ; g E
- ntenance/custodial e e
asbestos-containing :tya?(::mz}ena custodia Description of asbestos-containing Amount m|p 2 |n
material to be material (ACM) (Specify SF or o | a °fe
abated in facility (13) Yes No N/A LF) v 1 3 L
e r o o
Unit 12 F | IT_x__J[__X || asbestos popcorn ceiling 1300 saft, KO0 [0
| gijo 0|0
ujj[=E[=lin

TRegistered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste
19563 5

Name of Registered Landfill
Tullytown Resource & Re :overy Center

B & G Restoration, Inc.

City, State Disposal Date City, State
Lincoln Park, NJ 05/15-18/2017 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % 'Sz’”" 05/12/2017




May 15 2017 03:36PM NJ Asbestos

BeGpj s 201782

Control 609.633.0664 page 1

State of NJ
Notification of Asbestos Abatemant
(Pursuant to NJAC 8:80-7 and 12:120-7)
"MEMERGENCY

2017

Cate of Netifieation (1) Namp of Building Owner/Oparator (2! / ; ; ASI ESTOS CONTROL &
1216 | AL18) /1017 | || VYnion County College-Elizabeth Campus I AT ,[,LCENQMJ .
“Apancias Nolred | TvAs NG STel Avdraas ! ! r;"' ; -
=PA B isial 12 West Jarsey Strest ; L j‘ | f

O oep [Cly, Site, 2p Gode ua“‘wkp ;‘m rwmu*r]

) cou (] Amencment Elizabeth, NJ 07201 i MY Sl

DO Rame ofContae RCEEI T ———

O oea DI Cancetanon Rubar_!.l-{ﬂan\ Diractor of Faciitiag

FAGILITY INFORMATION

Ngma of facilty where abatemant Ia taking placs (3)

Uniort County Collegs Lessner Bullding (NON-SuUb 8)

Strant Aqdreas ;
12 Weat Jergey Street

ﬂ‘__—_m_

Elizabeth

Farme of nnhhoﬂl‘\g:ilm Hirao by m ﬁmr ia} ASOM No, Name of AGalement

The Whitman Companies

unly County Goda (7)
. (State Lse aniy}
Union

ﬁibd! ﬁif&u )
7 Pleasant Hill Road

Otha

e ———— v

Type of Faciity (4)
‘) Schoot (k- 12)

[ sunenapter 8 (¢ herenan Ku12)

r{Private/> mmarclal

Bldga /Humes, € =.

E5Uare Fawt

# ol Flog| | Bldg Age

Gurran; Use (

Priot i bain asﬂu.maﬁj

e

110 B&G Heeloratwnl Inc.

108 Rygrscn Roed

. s cog
Cranbury, N 08512

Clty, Slata, 21p Code

Lineeln Park, NJ 07038

Froied Manager Tor Wioiotng Fom Fhone Number Talephons Nomoer Ueanna ] Umber
Kevin Lovely 732-390-6858 (875)896-5884 00: 78 -
Ghed. Complation Dam (1T —————={ | Name of OBMA Montor
B & G Restamtion, ing,
05/1572017 051812017 e AdGae
Qecupancy Status During Abatémant (Chack enly one) 705 Ryerson Road
HF&:&J iy clesed/vacated duding entire petiod of abatement, By, Sials, Op Codg T ——

g::mmmnﬁwﬂ’.ﬁ namsl facility hours.

OM-fJnr:.rﬂn:

LincoinPark, NJ 07036

SOpN o VOTK (cheex all (hal appTy)

Damgiition Renovation g Contkinment winegative praccure 7] Qlovebe procedurs
[d=3st0r23 5 2180 stor 2250 3 Mint-enciosure Mon-frla ls procedure
: le lzcstion nommelly uaed sorsy O E |
Location of E
- by maintenunce/custodial ® In
esbacloe-cantaining Daserintion of saba i Amount
meteral to be staff(12) mfﬁ?f: ﬁcﬁmﬂ oG !_SP'W“)' SFor ‘ b g
abated In facilty (13) Yes Ne NA F | : L
— : ; r -
seuthwest corner biwn transite bosrda 0 sl f L]
column line 30 & £ JLT
O] Fi
. e COOOIo
Bgrtes NJI Haulsr ID# 3 & [Narma of EWEHE Landfil
B & G Restoration, Inc. 8583 1 Tullylown Resource . Recovery Ce 1er
City, Siate sposal Delg City, Sta P
Lincaln Park, NJ 08/17/2017 Tullytown, PA :
omplated by (Prin2 or Typa) Sgratomm == Dty
Gordana Luna Secretary/Treasurer %"v Lona 09162 17




State of NJ
Notification of Asbestos Abatement

|

=

B&Gproj.#: 2017-62 (Pursuant to NJAC 8:60-7 and 12:120-7)
**EMERGENCY™*** Check # 8 180
Date of Notification (1) Name of Building Owner/Operator (2) ]-I:ﬂ E @ E [i w E
190151/ 18 /1017 | Union County College-Elizabeth Campus Ef;'}ﬁ i}
AgenciesE r;:tiﬂed Type Notification Shoet Addross i!-J =:L| I o i
0 ose X initial 12 West Jersey Street i BAY 19 2017
City, _State‘ Zip Code f L
oL | [ Amendment || Ejizabeth, NJ 07201 | ASBE STOSCONTROLR
[X] poH Name of Contact Tolephone.N| ABEILIN ST
[ bca L, eancetation Robert Hogan, Director of Facilities " (856) 513 5738

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Union County College Lessner Building (NON-Sub 8)

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

[] Subchapte 8 (Other than K-12)

Street Address

[x] Other (Priv: tefCommercial
Bldgs./Hom 25, efc.

12 West Jersey Street Square Feet | #of “loors Bldg. Age
City (5) County (6) County Code (7) N
) ) (State use only) Current Use (Prior it being demolished)
Elizabeth Union Non-Sub 8

Name of Monitoring Firm Hired by Bldg. Owner (8)

The Whitman Companies 110

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Irc.

Street Address
7 Pleasant Hill Road

Street Address
105 Ryerson Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Lic nse Number

__ 00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Kevin Lovely 732-380-5858
Scheduled Start Date (10) Sched. Completion Date (11)
05/15/2017 05/16/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

Abatement gerformed outside of normal facility hours-
- Describe: g?art: deD p.m.

106 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincoInPark, NJ 07035

Scope of Work (check all that appiy)
[X] Demolition [X] Renovation

[]>3sfor>31f [X] >160 sfor>260 If

|:| Full Containment w/negative pressure [:] G ebag procedure

[] Mini-enclosure [¥] N n-friable procedure

LheaEnaE Is Eoca_tion normally usefi solely eR R E £
asbestos-containing gtyafr}ﬁgtenancef’custodial Description of asbestos-containing Amiount m z 2 n
material to be material (ACM) (Specify SF or o la |45 |C
abated in facility (13) Ves No N/A LF) v ‘r o |t
southwest corner btwn [ JIL_X ]| transite boards 20 sf o wlimEim
columnline 3D & E | | ] iujjwgis
001 100
[ ] [ _Ooamia
| D | | _ o e e L

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Canafill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recowvi ry Center
City, State Disposal Date City, State
Lincoln Park, NJ 05M17/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Da :
Gordana Luna Secretary/Treasurer % Lina _01/15/2017




&(4_ (’/g/cf NE > EIW ?

Ee p/qc, 27% State of New Jersey L | ! il
NOTIFICATION OF ASBESTOS ABATEMENT : EE

C K E 3 (Pursuant to NJAC 8:60 and 12:120) NAY 1 201 bd |
[ Date of Notification {1) Name of Building Owner/Operator (2} i |
05-15-2017 } Stanley O.Sullivan ' e ]
Agencies Notified Type Notification Street Address
x] Era B initial _ _
ix] DEP [ Amended City, State, Zip Code
x| DOL Amendment # Neptune NJ 07753 r\ e
] Emergency (including g \ E1 i 2
X Do justification) Name of Contact _ , LTH@Q el omygs
[] pca [ Cancellation Stanley O.Sullivan 2s
|51

FACILITY INFORMATION [ l H ] ]

Name of Facility Where Abatement is Taking Place (3) Type of Facility ) ([ irf iY 10 2017 f, l
Private Dwelling 1 school (K412) =
Street Address Subchaptgr 8 (Othac K 12)

Other (i.e i)nvat%E@E

efc.) L‘ il Y T O
City (5) Square Fest # of FlGors— "'-"—"—M
Neptune NJ 07753 N/A N/A N/A
County (8) Caounty Code (7) Current Use (Prior if being demo shed)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

Amax Contracting LLC
Strest Address

POBOX 734

City, State, Zip Code
Woodland Park NJ 07424

Bioterra Solution
Street Address

1130 W Chestnut St
City, State, Zip Cods
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio §73-494-3762 973 692 6298 01286€
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05-26-2017 08-17-2017 Amax Contracting _LC

™ - Street Address

~ | POBOX 734
City, State, Zip Code
Woadland Park

Occupancy Status During Abatement {Check Only One)

n
|

Scope of Work (Check All That Apply)

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

ASB-41 (R-06-08)

”

* Do not use this form for asbestos licens

23 sfor 23 1f E] Renovation B Full Containmant with Negativi Pressure
[1 =160 sfor2260If [ Demolition ] Mini-Enclosure
#l Glovebag Procedure
| X| Non-Exempted (*) and Non-Fri ible Procedure
Is Location Abé_;j[:;r;em
Locaticn of U Ndegniaiiy b Description of
Asbestos-Containing Material (ACM) 3,?9- 5 olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu aim d?'}asnt(;?f'? (i.e. thermal systems insulation, (Specify Fl= 2|0
In Facility -l surfacing, VAT, or SForLF) 3|8ls |3
(13) (12) other miscellaneous) S l2lc|g
= 2| a
Yes | No | N/A &
Exterior X Transite Siding 1600 SF  |X
First Floor Wall Rear Room X Brown Plaster Finish Layer 480 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namae of Registered Land i
Z Hauler ID No. of Waste 3 :
Amax Contracting LLC 25 CY Fairless Hills
City, State Disposal Date 7| City, State
Woodland Park NJ 07424 06-25-201 / it Marrisvilie PA
Completed by Title Signaturg’ 7/ S 'ate
Tome Maslarkov Project Manager ~ PYETURUIN 0 | 15-15-2017
/

re exempted activities.



State of New Jersey \\E\Lr W (» E. ” \v,-? E :’
NOTIFICATION OF ASBESTOS ABATEMENT .::m-—lz P e 210 |
(e
2 J

-
C h H Q a X {Pursuant to NJAC 8:60 and 5:16) i
J i : | i Y Pl Mo j |
| Date of Notification (1) Name of Building Owner/Operator (2) TR val 3 ZUTT LJ
5 T - S T i Burlington County Board of Chosen Freeh c!ldersf'
Agencies Notified Type Notification Street Address ‘ ASBE: TOS CONTROL &
& EPA U Initial . 49 Rancocas Road ICENSING
Hoon o e[St 2 S
| O DcA [J Emergency (including N Holly, NJ 08060
(NJAC 5:23-8) justification) Name of Contact | Talanhone Nu nber
[ Cancellation
FACILITY INFORMATION ]
. Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} |
| Burlington County Lyceum of History E School (K-12)
Subchapter 8 (Other than K- 2)
Sirget Ad‘dress B Other (i.e., private and comrr »rcial buildings,
307 High Street homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
| MtHolly 11,080 3 50+
County (8) County Code (7}{STATE USE ONLY) | Current Use (Prior if being demc ished)
Burlington Museum
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
USA Environmental 00112 Controlled Environmental Systems

Street Address

344 West State Street

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Wiessgarber 609-743-0493 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 24 5 17 6 /30 1 17 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 60
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM

== Spring House, PA 19477

Scope of Woark (Check all that apply)

[] Full Containment with Negative Pressure

[ =3sfor>31If ] Renovation [J Mini-Enclosure
Xl >160 sfor >260 If [J Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ire
Is Location Abatement Type
Location of Normally Description of ool mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
oo (13) (12 other miscellaneous) 2
[ s o™ Yes | No | N/A
PNy,
M Rooms 107/108 0 |[K® | |Transite Duct 40 LF XIO|OlO
under floor of Storage & Break Area |[] |[] | |Some ASM debris in soil to be 700SFARE. (X |O 1010
Y - [ ramolls.
DI TR EOD
O (O |0 gjojgid
O O |0 u][=] =)=}
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registzred Landfill
Hilitop Enterprises Hauler ID No. Waste GROWS
City, State Disposal Date City, State
| Marlton, NJ Tullytown, PA
Completad By (Print or Type) Title Signa%u;g ) [ ate
Patricia Visco Office Manager cf') 7, 7’ P p =y
anag 7 Qlicocg (/{4 & S/i7 [
ASB-41 - I {
JAN 13 * Do not use this form for ashestos licensure exempted activities.




= State of New Jersey I i—‘, |2 @ ,_E _ ﬂ ' \

NOTIFICATION OF ASBESTOS ABATEMENT E;'n»-'_\ :" IR iy | ) i

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

[ : 0S \POE\JhD WL v 19 i

[ Date of N]:;Q:ﬁcamn?; Name of Building Owner/Cperator (2} o U I.»‘ 13 2017 ; L./}

‘e 1 Westay udiko | Clzoy |

" Agencies Notified Tyope Notification Strest Address J AS 3ESTOS COF\. TROL & i

] EPA B3 initial LICENSIN
X oowwp Amended City, 5tate. ZES? PL&&) Cian  Ade-
([ poH Amendment # E ' - ;
.[1DCA [ Emergency (inciuding SOUE H pLA NAED AT C070%0 !
© (NJAC 5:23-8) justification) Name of Contact T Teleohone N imber
{1 Cancaliation 30 HQ B 1668

FACILITY INFORMATION

Name of Facifity Where Abatement is Taking Place (3)

CHugcn

i Type of Facility {4)
] School (K-12)

Street Address

L] Subchapter 8 (Other than K 12}
[ Cther (i.e., arivate and com 1ercial buildings,

_1S00  PAmdCwo AW nomes, etc

City (5} Sguare Fast +# of Floors Bidg. Age
o \g:xm& @Lam [21=73 3,500 +80
i C aunty (8) County Code (THSTATE USE ONLY) | Current Use (Frior if being derr ished)

? MidhiesSey

CHutey

'Name of Monitoring Firm Hired by Building Owner (8] ] ASCM No. Name of Abatement Contractor (8)
AMAC Contracting inc.
Street Address Street Address
188 Vreeland Ave
| City. State, Zip Code City, State, Zip Code
[ gﬁidfand Park, NJ 07432 .
Project Manager for Monitoring Firm | Telephone No. Telephone No. Licenss No. __H
: 201-262-5841 00156
_{Start Data (107 [ Scheduled Complation Dats (11) Name of OSHA Monitor
% OS?:\Q @Q_% 5:;5 §wd 57,2@ f}"'i"_ | Omega Environmental Services
i OC"upancy Status During Abatement {Check only one) Straet Address
| [# Facility ClosadiVacated During Entire Period of Abatemant 280 Huyler St
{1 Abatement Performed Qutside of Normat Facility Hours - Describe Chy, Stale, Zip Code
T f e : Ald- -
MRS M __PM - Hackensack, NJ 07606
Scope of Work {Check ali that apply}
s 1 pult Containment with Negative Pressure
[]>3sfor230 Renovation Mini-Enclosure
(# >180 sf or >260 i [ Demolition 7] Giovebag Procedure
[} Non-Exempted (%) and Non-Friabie Proce iure _
Is Location Abatement Type
Location of Normaily Description of |3 m m
| Asbestos-Containing Material {ACM) Used Sclely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ {i.e.. thermal systems insulation. {Specify 21813
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 2 £ls
{13) (12 other miscellaneous) %
' Yes | No | N/A
 Sapctvaga O |0 |0 PLasnt 643s¢ (FO|O|O
= O |0 |0 s} [=]l=]{=}
00O O0igic
sl =l[= olojolo
“Name of Registered Waste Hauler NJDEP Waste | Cublc Yards of Name of Registered Landfll
Newark Carting H;ﬁ*’s’;g No. W""S‘e é IESE PA Bethlahem Lan fill Corp
City, State z i}zspasa. Date City, State
| Newark, NJ | $/te[n® | Bethiahem, PA |
- Completed By (Print or Type] | Tille Signatwre T e i et
. Joseph Vocaturo | Vice President / ‘ if
AN : i Law@ | 5!‘3]’3

JaEN 13

goted sclivities.



State of Hew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)

5/15/2017 Tenzing Baro

!
Agencies Notified Type Notification Street Address :
: 1o  Tmassar I |
tificati
{ 1DEP Notificablion | icity, State, Zip Code LICED _;
[ Jamended Rutherford,NJ, 07070
[X]DOL I : r r
Notification
[X]DOH ame of Contact rrelephone Number
{ 1bca [ TRARRGRICY Tenzing Baro
[ ]Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) type of Facility (4)
Tenzing Baro [ ]School (K-12)
- [ ]Subchapter B (Other than K-12)
Street Address [X]Other (i.e., privat . & commercial

& of Floor: [Bldg. Age

Square Feet

City (5). ounty (86) lcounty Code (7) 1600 2 27
Rutherford ergen (STATE USE ONLY) | oo F Use (Prior if bei ig demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%Wygf (8) AZTECH MANAGEMENT, Inc.
Street Address ' Street Address
86 Christopher St.
city, State, Zip Code city, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone MNumber I: cense Number
/A (973) 744-8800 J0371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05 24 2017 05 25 2017 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) Street Rddress
[X]Facility Closad/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility city, State, Zip Code
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts

Scope of Work {(Check 2ll that apply)
[ ]JFull Containment with Negative Pressure

[X1>3 sf ox >3 1£ - [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1% [ 1Demolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure ]
5 I;‘s:_ Abatement Type
- 5 Qocation 3 s £ B =
Location 0_1“" ‘ Yo 11y Description .o ; = - ;;
Asbestos-Containing Used Asbestos-Containing Amount el Blecle
Material (ACM) Solely Material (ACM) (Specify M| 2 B |5
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|lBil®|o
— Custodial . : . v i®|s|s
In Facility staff (12) insulation, surfacing, VAT, LF) & % 5 =
(13) Yes -—'—-"_"_NO N/ or other miscellaneous) 1 R I R
= B
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste cubic Yards Name of Registered Lan¢ £i11
AZTECH MANAGEMENT, INC. ‘ia%eiom Hoy jof-Waske 1.3 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 05/26/2017 | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title i ignéturila';rg p— ,1' , Date
Constantine Vivian [President S V.o V), 71 - 5/18/2017
[ f Ll VR LS Y Jp




NOTIFICATION OF ASBESTOS ABATEMENT

N S50

State of New Jersey

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

Ul

L=

]

!

H."

'IL:

Date of Notification (1) Name of Building Owner/Operator (2) MAY 1 g QU?? . J
5M16/17 Atlantic Site Construction - -
Agencies Notified J Type Notification Street Address
- 1144 East County Line Rd g T '
] Era Kl initial y S CONTROL &
| DEP ] Amended City, State, Zip Code bl NG
<] DOL - Amendment # Lakewood, NJ 08701
Emergency (including —
DOH justification) Name of Contact . [ Talamkan~ &l <k
7] bpca 7] Cancellation Shlomo Horowitz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
20 East 11 St Lakewood [ school (K12
Street Address .| Subchapter 8 (Other than K-1 )
20 East 11th Street [x] Other (i.e. private & commerc 1l buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
| County (6) County Code (7) Current Use (Prior if being demolis ed)
| Ocean (STATE USE ONLY) i
:' Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
AAA LEAD PROFESSIONALS
i Street Address Street Address
i 6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
i LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License I 2.
E 732-668-9078 1200
| Start Date (10) god Scheduled Completion Date (11) Name of OSHA Monitor
1 5M8Nn7 512217 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
; |
t | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i, Siereeectg: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) l
F1 =3sfor=3if Xl Renovation Full Containment with Negative | ressure '
EX] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted *) and Non-Fria' le Procedure
Is Location Abﬁt:gen:
Location of U Ndorsmfllliy b Description of T
Asbestos-Containing Material (ACM) rj: ; 01Ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” d‘?"lagt“eﬁ,) (i.e. thermal systems insulation, (Specify 5|32
In Facility usio 1'32 ane surfacing, VAT, or SF or LF) S | & § =
(13) (12) other miscellaneous) 2le c g
- —_— (1]
Yes No NIA A
EXTERIOR Siding 1000SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID No. of Waste
f i 1
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 5122117 BETHLEHEM PA
| Completed by Title Signature D te
JOSEPH PERLSTEIN OWNER

ASE-41 (R-08-08)

* Do not use this form for asbestos licensu 2 exempted activities



faROW17)

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

]

Date of Notification (1)
S5/16/17 -

Name of Building Owner/Operator (2)
JERSEY CENTRAL MANAGEMENT

Agencies Notified

Type Notification

Street Address

911 E County Line Rd

FACILITY INFORMATION

L | EPA Initial
| | DEP [7] Amended City, State, Zip Code
<] DOL Amendment # Lakewood, NJ 08701
fimery
[X] poH - Jigﬁg:t?gz) Faee Name of Contact [ Talaphone Nun ser :
] bca [Tl Cancellation Bruce E
I |

:- Name of Facility Where Abatement is Taking Place (3)
| Pleasant View Gardens

Street Address
258-1/2 Carlton Ave

Type of Facility (4)

[ school (K-12)

[7] Subchapter 8 (Other than K-12

@ Other (i.e. private & commerciz buildings, homes,
etc.)

City (5)
Piscataway

Square Feet

# of Floors

Bldg. Age

County (8)

Middlesex

County Code (7)
(STATE USE ONLY)

Current Use {Prior if being demolish «d)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Moritoring Firm

Telephone No.

Telephone No.
732-668-9078

License N« .

1200

Start Date (10)
5/26/17

6/30M17

Scheduled Completion Date (11)

Name of OSHA Menitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

s

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

{1 =3sfor23if

Renovation

Full Containment with Negative F essure

| =160 sf or 2260 If f71 Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (") and Non-Friab : Procedure
I Location Ab?;fp”;e“‘
Location of U Ndognlall_y b Description of
Asbestos-Containing Material (ACM) rjek ; alety ’," Asbestos Containing Material {(ACM) Amount m
TO BE ABATED & i d‘?"lagt"em (i.e. thermal systems insulation, (Specify 3| 5|88
In Facility UED 1’% i surfacing, VAT, or SF or LF) 3|8 5| &
(13) () other miscellaneous) 2|&|E|E
= 2| =
Yes | No | N/A ®
Boiler Rooms Pipe Insulation 2400LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. f Waste
NEWARK CARTING 04509 30 IESI
City, State Dispesal Date City, State
NEWARK, NJ 6/30/17 BETHLEHEM PA
Completed by [ Title Signature D: & [
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensur exempled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

( ‘ 1 (Pursuant to NJAC 8:60 and 12:120) o
V) 56(9 I i)y MA 1 0 9017

| Date of Notification (1) Name of Building Owner/Operator (2) Pl L - |
5116/17 Ray Gleason ' i !
i i
Agencies Notified Type Notification Street Address f 108 CONTROL & :
; | i
L | EPA Initial L S
L | DEP [] Amended City, State, Zip Code
DOL Amendment # Bound Brook, NJ 08805
Emerge includi
DOH O justiﬁga!r;g:)(m o Name of Contact | Telephone Nu: 1ber
] oca [] cancellation RAY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I, . Brook 0 Sioaics
Street Address [7] Subchapter 8 (Other than K-1 )
_ Other (i.e. private & commerc 1l buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook
County (8) County Cede (7) Current Use (Prior if being demolis ed)
Somerset (STATEUSEONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License M 2. |
732-668-9078 1200 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
6/5/17 e/7/17 AAA LEAD PROFESSIONALS j
Occupancy Status During Abatement (Check Only One) Street Address
| |
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code :
Gther— Bescrbe: LAKEWOOD, NJ 08701 !
Scope of Work (Check All That Apply)
E] =3sforz3 If Renovation Eull Containment with Negative | ressure
[7] =160 sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted *) and Non-Frial le Procedure
Is Location Abz;tfprzenl
Location of U N dorsmlalily 5 Description of
Asbestos-Containing Material (ACM) Pje‘ ; Ol J}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a:n dilenlagceﬁ? (i.e. thermal systems insulation, (Specify Zlp|3|T
In Facility usto 1'32 it surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) (12) other miscellansous) g B = z
ool —_ @
Yes | No | N/A | ]
INTERIOR Insulation 20 SF b
INTERIOR Pipe Insulation 140 LF X
|
; Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistered Landfi
| Hauler ID No. of Waste
| NEWARK CARTING 04509 5 IESI
[City, State Disposal Date City, State
| NEWARK, NJ B/7/17 BETHLEHEM PA
[ Completed by Title Signature D&
iJOSEPH PERLSTEIN OWNER

ASBE-41 (R-08-08) * Do not use this form for asbestos licensu : exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(i h 66 (Q } (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2}
5186117 Riveredge Management
Agencies Notified J Type Notification Street Address
' . 65 Kingsland Ave, Suite 2
EPA Initial g ‘
DEP ] Amended City, State, Zip Code
DOL B Amendment # Clifton, NJ 07014
Emergency (including —
DOH justification) Name of Contact
[] bca 71 canceliation Edison
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address . | Subchapter 3 (Other than K- 2)
g{ Other (i.e. private & commert al buildings, homes,
efc.)
i City (5) Square Feet # of Floors Bldg. Age
LUNION CITY
| County (8) County Code (7} Current Use (Prio if being demolis 1ed)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

' Project Manager for Monitoring Firm Telephone No. Telephone No. License I o.
732-668-9078 1200
Start Date (10) B Scheduled Completion Date (11) Name of OSHA Monitor
| 5/26/17 6/5/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

._| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative | ressure
[] =160 sfor>260 If [7] Demalition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Frial le Procedure
Is Location Ab_al_t:pn;eni
Location of U i\‘?gﬂ?”‘y 5 Description of
Asbestos-Containing Material (ACM) !\:e' : lely f}" Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c a;ndtlenlagtceﬁ? (i.e. thermal systems insulation, (Specify § - 2 [0
I In Facility e it surfacing, VAT, or SF or LF) 3 (28|82
(13) (12) other miscellaneous) g -
e — i
Yes No N/A o
Basement Pipe Insulation 150LF ®
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 6/5/17 | BETHLEHEM PA
Completed by Title Signature Dz e
JOSEPH PERLSTEIN OWNER

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



tate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
C 5 S (D ] (Pursuant to NJAC 8:60 and 12:120)
b

Date of Notification (1) Name of Building Owner/Operator (2)
5/16/17 CHABAD OF THE SHORE | b
Agencies Notified ‘ Type Notification Street Address r Eﬂﬂr"c oS COTRGI é

620 VE wbBks OS5 CONTROL &
] Era [ ] initial OCEAN A i ISCRSINA
| | DEP ] Amended City, State, Zip Code
DOL Amendment # LONG BRANCH, NJ 07740

E : -
& DoH O jur:t?t{(?:t?:g)(Includlng Name of Contact | Teleohone N mber
] bca [ Canceliation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢)
Chabad of the Shcre, Long Branch

7] school (K-12)

Street Address [7] Subchapter 8 (Other than K- 2)

616-628 Ocean Ave Other (i.e. private & commer ial buildings, homes.
etc.)

City (5) Square Feet # of Floors Bldg. Age
| Long Branch
County (8) County Code (7} Current Use (Pricr if baing demoli: hed)
Monmouth (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Conrractor (9)
| AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City. State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 0€701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License lo.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/17 6/30/17 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other=DBesajibe: LAKEWOOD, NJ 06701
Scope of Work (Check All That Apply)
E} =3 sfor23 If B Renovation Full Containment with Negative ’ressure
1 =160 sfor 2260 If fx] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Fria ile Procedure
Is Location Ab?l.t:;e”t
Location of U Ndorsmlalily " Description of
| Asbestos-Cantaining Material (ACM) “j'e_ ; oleny ]}" Asbastos Containing Materiz! (ACM) Amount o
' TO BE ABATED & at'” d‘?"iasnﬁf,) (i.e. thermal systems insulation, (Specify Dlgxl2|B
In Facility LSL0 ;32 All: surfacing, VAT, or SF or LF) 3|2 818
(13) (12l ather miscellaneous) g ol
= T
Yes | No | N/A o
INTERIOR FLoor Tile 5000SF be
INTERIOR Popcorn ceiling 5000 SF ps
EXTERIOR - Roofing 7000 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
ler ID Mo. f W,
NEWARK CARTING e il IESI
City, State Disposal Date City, State
INEWARK, NJ 6/30/17 BETHLEHEM PA |
Completed by Title Signature D te
JOSEPH PERLSTEIN OWNER

ASB-41 {R-08-08) * Do not use this form for asbestos licensu 2 exempted activities.



Chkﬁsw}

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5M16/17

Name of Building Owner/Operator (2)
Elizabeth Maia

Agencies Motified Type Notification
EPA nitial
DEP 1 Amended
DOL Amendment #
] Emergency (including
E DOH justification)
] oca 1 Cancellation

Street Address

City, State, Zip Code
Howell, NJ 07731

Name of Contact
Elizabeth

FACILITY INFORMATION

Type of Facility ()

El School (K-12)

L | Subchapter 8 (Other than K- 2)

[x] Other (i.e. private & commer ial buildings, homes.
etc.)

Name of Facility Where Abatement is Taking Place (3)
I <

Street Address

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

| County (6) County Code (7} Current Use (Pricr if being demoli hed)

| Monmouth {STATE USE ONLY) home
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

| City, State, Zip Code

Project Manager for Monitoring Firm License lo.

1200

Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/26/17 5/26/17

Occupancy Status During Abatement (Check Only One}

=
| b
| X

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

' Scope of Work (Check All That Apply)
23sfor=3If Renovation Full Containment with Negative 2ressure
7] =160sfor=2601f - Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friz Jle Procedure |
T {
Is Location Abéart;przent
Location of U Ndorsmlailiy b Description of
Asbestos-Containing Material (ACM) h.«?e' ¢ g eny ;f Asbestos Containing Matarial (ACM) Amount m
TO BE ABATED a at'“ d?nias?eﬁv (i.e. thermal systems insulation, (Specify Bl o339
In Facility HEH0) 1‘32 2l surfacing, VAT, or SF or LF) 3| E|5|8
(13) (12) other miscellaneous) s |e|2|2
@ | 7 o | g
Yes | No | N/A ® i
i INTERIOR Insulation 20SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fegistered Landf |
= Hauler ID No. of Waste
NEWARK CARTING 04509 2 IESI
| City, State Disposal Date City, State
NEWARK, NJ 5/26/17 BETHLEHEM PA
Compietcd by Title Signaturs Cate
JOS‘:PH PERLSTEIN OWNER

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CEIV EIR
(‘* h % q 5(9 (Pursuant to NJAC 8:60 and 5:16) : 1[ |
y L e EE g
“Date of Notification (1) Name of Building Owner/Operator (2) H " i L 1
5 / 16 / 17 First Presbyterian Church of Irvington 1A 19 2017 l_:/’
Agencies Notified Type Notification Street Address i
X EPA X Initial 777 Grove Street ASBE STOS  COR 'TFIOL &
g 38;‘”'3 O 2:;’::3;; . City, State, Zip Code EOENTG
] bcA [] Emergency (including Irvington, NJ 07111

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact

Norris Smith
B ([

| Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
First Presbyterian Church of Irvington

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

Street Address

[] Subchaptar 8 (Other thar K-12)
[ Other (i.e , private and cc nmercial buildings,

777 Grove Street homes, eic.)
City (5) Square Feet # of Floot 3 Bldg. Age
Irvington 70,000 3 80
County (6) | County Code (7)(STATE USE ONLY) | Gurrent Use /Prior if being d molished)
Essex Church
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LL.C

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephane No. Telephone No. License I o.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
o5 /7 3 [ 17 o6 / 16 [ 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN

X Facility Closed/Vacated During Entire Period of Abatement

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

Streset Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31If

B Renovation

Bd Full Containment with Megative Presst e

] Mini-Enclosure

Christina Lynch

Vice President of Operations

[] >160 sf or >260 If ] Demolition [[] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Prc zedure
Is Location Abaterment Type
Location of Normally Deascription of 2] =l m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amour : 21233 3
TO BE ABATED Mamt?ﬂaﬂcef‘? (i.e., thermal systems insulation, (Specit 1 g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForL ) o 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [0 K |0 |[Pipe Insulation 100 L ° X (OO
Boiler Room [0 | | |PipeInsulation 150 L ¢ XiOO| O
0 U O 2 Oo|o|o|g
0 (O (O Oooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Freehold Cartage Hi“ﬁ‘g’?)‘g NO. Wgste GROWS North Landf |
City, State Disposal Date City, State
Freehold, NJ 6/16/2017 Morrisvilie, PA
Completed By (Print or Type) Title Signat Date

R S

ASB-41
JAN 13

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




=
) i O e (o v
New Jersey Department of Health “h‘\r = @ 5 ” \Y/
\
i

Consumer, Environmental and Occupational Health Service e =
PO Box 369 i i |
Trenton, NJ 08625-0369 Bt May 19 2017
Telephone: 609-826-4950 Fax: 609-826-4975 Ll

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITE eyl

~

LICENSING

00 b -

N O C/% Must be submitted 10 days prior to the beginning of work. Please type or print regibty™

Date of Notification: 5 /| 16 [ 2017

Initial [] Amended [] Cancellation [] Emergency (must include justification)

Type of Work: ] Demolition Xl Renovation

| NOTIFICATION INFORMATION j

II. BUILDING INFORMATION

Name of Building Owner/Operator: First Presbyterian Church of irvington
Street Address: 777 Grove Street City: Irvington State:  NJ e 07114
Name of Contact: _Norris Smith Telephone Nt
1ll. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: First Presbyterian Church of Irvii gton
Describe Facility Use: Church
Street Address; 777 Grove Street city: Irvington State: NJ %ip: 07111
County Name: Essex County Code (State Use Only):
Scheduled StartDate: 5 | 31 [ 2017 Scheduled Completion Date: 6 [ 16 [ 2017

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

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

X Floor Tile Square Footage: 5,814 SF Percentage Asbestos’ %

1 Mastic Square Footage: Percentage Asbestos %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Telephone No.: 8 16-755-0099
Street Address; 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): TTI Environmental, Inc. Telephonz No.: 8 56-840-8800

V. SIGNATURE

Completed By

(type or print legibly}: Christina Lynch Title: Vice President of Operations
S )
Signature: v\}:&‘ Date: May 15, 2017
CEOQH-2




I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

h f ]&5 (Pursuant to NJAC 8:60 and 12:120) _
Date of Notification (1) Name of Building Owner/Operator (2) o
5-15-2017 Regional Construction Corp. o
Agencies Notified Type Notification Street Address I |
. 3 Manhattanville Road ASBES TOS COMTROL &
[] era X] initial _ e
. DEP D Amended Ctty, State, Zip Code SAUEINeS
DOL . Amendment # Purchase, NY 10577
Emergency (including e
EI DOH justification) Name of Contact . T-'zphone |umber
D DCA D Canceliation Gerald Eglentowmz J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Commercial [ School (K-12)
Street Address [] Subchapter & (Other than | -12)
1163 Shewsbury Avenue Other (i.e. private & commy rcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Shewsbury, NJ 07702 10000 1 70+
County (B) County Code (7} Current Use (Prior if being demi lished) I
Monmouth (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address - Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
201-333-8855 0117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-25-2017 6-1-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
’ | | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other—Describe:
Scope of Work (Check All That Apply)
D =3 sfor23If D Renovation Full Containment with Negati e Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F iabie Procedure
s Location Abit:pn;ent
Location of u Ndorsn;:ailly by Description of T
Asbestos-Containing Material (ACM) Jem =Y. ',y Asbestos Containing Material (ACM) Ahount m
IO BE ABATED c :to:j?:ﬁgéeﬁ’? (i.e. thermal systems insulation, (Specify Pipgl|lall
In Facility v ;2) ‘ surfacing, VAT, or SF or LF) 3 |(& |35 |58
(13) ( other miscellaneous) g g |e|g
= Lla
Yes No NIA ®
Roof X Roofing & Flashing ACM 2562 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered La dfill i
s . Hauler ID Na. of Waste |
Green Environmental Services 0034889 20 G.r.o.w.s. North Ladfill
| City, State Disposal Date City, State
| Jersey City, NJ 6-1-2017 Morrisville, PA
— ! 1 L
| Completed by Title L‘lSit_jlnature b Date i
| Liliana Serrano Office Manager L e (a2 L SO 5-16-2017 '

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



ﬂ HWEFT

State of New Jersey 1 | I'
NOTIFICATION OF ASBESTOS ABATEMENT I 4 4.0 Q Q [
(Purszant to NJAC 8:60 and 12:120) pas ! {
: | i t.. MAY 19 2017 _JJ
Date of Notification (1) Name of Building Ownec/Operator (2) e |
slie] 17 ME. Davre @oTh Rand| L
Agencies Notified Type Notification Strest Address AT SESTOS CONTHUL
LICENSING
O EPA E/Inmal
O DEP Amended City, State, Zip Code
LET~ DOL o Amendnm#l i L)y WeaTtom - S8 brens
o DOH TR oo Name of Contact [ Telephone fumber
J )
O DCA O Cancellation N . Rovapan)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilits (4)
MA Daiee CesxAMAN O  School (K-12)
Street Address .0 Subchapter 8 (Other than K 12)
s 222 b Ot (e prvat & comm il buiings, homes, )
City (3 ' : — Square Feet # of Floors Bldg Age
L‘U’MGCS'TD‘\J : yo 200 = - {?(O
County (6) County Code (7)° Current'Uss (P-ior if being demo shed)
5557 STz UsE oy = Zemi ozt CE
Name of Monitoring Firm Hired by Bugiding Owner (8) ASCM No. Name of Abatement Centractor (9)
Best Removal Inc
Street Address .| Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
) Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. Licez ¢ No.
_ 201-329-7444 00388
Start Date (10) / / Scheduled Completion Date (11) Name of OSHA Monitcr
_6/4 1 4=!2/ 17 Omega Environmental
Occupancy Status During Abatement (Check Only One) * .- Strest Address
r:: Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
parﬁmedcnmdeommmaracﬂnyn Chty, State, Zip Code
& e 23858 R& $: 80 (11 | South Hackensack, NJ 0 606
Scope of Work (Check All That Apply) ? S = -
O >3sfor230f T Renovation _ & Full Contairment with Negati = Pressure
B 2160 sfar 2260 If O Demolition O MiniEnclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-F iable Procedure
s . o Ab:s;mmt
Nl“’: Sy ype
Lacationsof Used Solely Description of
Asoestos Continng Miserl (ACM) & Sty oy Asbestos Containing Material (ACM) i ke
; TO BE ABATED o ie thermal systems insulation, surfacing. | (Spes E
n Facility o~ il ¢ VAT, or SF or L g Flg |2
(13 (2 other miscellaneous) S|5|E|E
Yes | No | NA N
Lfwoet. B=glooHt J AT+ HAsglic Zoo 3F | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Neme of Regiswered Lan fll
Hauler ID No. ofWasne
Best Removal Inc 17109 o/ 2157 Minverva [ nterprises, LLC
Chty, State Disposal 7| City, Siate ]
~1 el T 1
}{E:pnieﬁ&zun, NI 07601 Q;;fz / 17 Waynesburg, ( H 44688
Completed by Title Signature Date
J. Maiorano Estimator \r de,‘,wappo\ S}fb}f?

A A e
ASB-41 (R06-05) U Do not usethis form for asbestos ocasure exempted activities



cECETVE

State of New Jersey | &
NOTIFICATION OF ASBESTOS ABATEMENT L S
(Pursuant to NJAC 8:60 and 12:120) P -y - {
Qe £ OC593 |

Date of Notification (1)

Name of Building Owner/Operator (2)

05/16/17 NJDEP - Natural & Historic Resources - Office of Besa urce Development
Agencies Notified Type Notification Street Address e —
_ i ASBE STOS CONTROL &

% Epa B i 275 Freehold - Englishtown Road LICENSING

DEP D Amended City, State, Zip Code

DOL Amendment# ___ Englishtown, NJ 07726
DOH = iiglﬁirg:l?;z)(mc!udmg Name of Contact | Talaphoneg | 1imhar
] oca [] cancelation Mr, Al Payne

Y

(€t i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Delaware & Raritan Canal State Park - Residence

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

Streat Address [] Subchapter 8 (Other than K 12)

1 Griggstown Causeway Other (i.e. private & comme cial buildings, homes,
etc.)

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

Franklin Township 2,000 + 2 50 +

County (6) County Code (7) Current Use (Prior if being demo shed)

Somerset (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (39)

USA Environmental Management, Inc.

J.R. Contracting & Environment | Consulting, Inc.

Street Address
344 West State Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 656-8101

Telephone No. License No.

(973) 628-9200 00408

Start Date (10} Scheduled Completion Date (11)

05/25/17 05/26/17

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

[] Other - Describe:

Street Address

20-21 Wagaraw Road, Bldg. #3! E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

B 23 sfor 23 If D Renovation Full Containment with Negativi Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri ible Procedure
Is Location Abflrten;ent
i Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint oy !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgnlagtcip (i.e. thermal systems insulation, (Specify P 2 | T
In Facility Ut 1'2 U surfacing, VAT, or SF or LF) 3|8 5|5
(13) (12) other miscellaneous) g 2 £ g
— —_— [4+]
Yes No N/A ®
Exterior Windows X Window Glazing 336 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land |I
» i ler ID Na. “
J.R. Contracting & Environmental Consul., Inc 1H7a§1eé 2 Eéwasm Grand Central Landf |
City, State Disposal Date City, State:
Wayne, New Jersey Pe/mﬂ\rgyi‘ Pennsylvi nia
Completed by Title Signature /‘ | ate
Jerry Bijelonic Project Manager by I 6/16/17

ASB-41 (R-06-08)

* Do not use this form for asbestos licens! re exempted activities.




I e E II.II; .I—:
D EEETVE
State of New Jersey F=%l
NOTIFICATION OF ASBESTOS ABATEMENT Cil‘Q NC Q ,
(Purszant to NJAC 8:60 and 12:129) U MAY 18 2017
Dats of Notfication (1) Neme of Building OwaeclDperatix 0) L_ 1
\5/ ,E)//7 N 5. Ja D\‘ %OC_’,C.J s ASH! SIS coaTonl r! I
Agencies Notified Type Notification Strest Address i LICENSIMNG
o Epa o i —
E/DEE’ O Amended Cnyj'fe,ZmCode 074
DOL Amendment# ﬁ\_&' LU&U-J(O m 1o
O Emergency (includi
'B/DOH Jmmg bike Name of Contact _ . z Telephone Vumber
O DCA O Cancellation MS. Poceri
' FACILITY INFORMATION
Name of Facility Where Abatement is Laking Plzce (3) Type of Facility (4)
Ms. Doces A . O School (K-12)
Street Address = O Subchapter 8 (Ocher tan K 12)
y 2222 = ol i ——
506 . e Square Fext F of Floor Bidz Age
{Av(ﬁ. AL e - 2000 = | ¢ Be
County (6) County Code (7)° - Currit’Use (Prior if being demo ished)
2oy ) STATEUSEONLY) lest Oe el
Name of Monitoring Firm Hired by Buiiding Owner (3) ASCM No. Name of Abatement Catractor (9)
Best Removal Inc
Street Address . | “Street Address
450 South River Street
City, State, Zip Code Chty, State, Zip Code
i Hackensack, NJ 07601
Project Manages for Monitoring Firm Telephone No. Telephone No. Lice s¢Ne.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (1) Namme of OSHA Moaibxr
é»/‘/) 7 Q/Z/r 7y Omega Environmental
OcagzncySmstmgAhm(Ched:OniyOm} = Street Address '
o F@‘nywvmnmmmmofm ' ZSOH“YI“"M -
g/hm ?mé:w. < _f‘«-"'ﬁ‘ h . Sf:)ui:f:lI‘Ia(:kc'ﬂi"oi'l-t‘.?]‘f-,N-’0r606
Scope of Work (Check All That Apply) = ' :
O 23sfer23K _E/Rmamn . O  Full Containment with Negati & Pressure
O >160sfor22601f Demolition B Min-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non} fable Procedure
Is Location e
Type
Location of Us:lmﬁy Description of
Asbestos-Containing Material (ACM) d Solely by Asbestos Contzining Matesial (ACM) Amour -
; TO BE ABATED i S (ie. thermal systems insulation, surfacing, |. (Specif Fl=1|3 E
In Facility Custodial Staff? VAT, or SForl!) IS 1ls s
(13 12 other miscellaneous) - 2l E §
Yes No | N/A i
Gt E L rlet A, <y et s 0SNario U 20 -F |}
Name of Registered Waste Hauler NIDEP Wasts Cubic Yards Nome ofRegeteed L &80l
Hauler ID No. of Waste . N
BﬁtRemovaE Inc 17109 i ¥29 Minverva | interprises, LLC
Hackensack, NJ 07601 62/t 7 Waynesburg, | )H 44688
Compieizd by Title Signature Date
J. Maiorano Estimator vof e s)ié)1?
e

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



mMECEIVE
W= M
State of New Jersey i i ) ! ;
NOTIFICATION OF ASBESTOS ABATEMENT Nk gﬁ i i
(Pursuant to NJAC 8:60 and 12:120) <k 1% Yy 19 2017 |
Dtz of Notification (1) Name of Bullding Ownedperaior 2) L_
Slte ]i'r UA@@QM&& A ssSoCi .errc"LS AS 3ESTOS CONTROL &
‘Agencies Notified Type Notification Street Address LICENSING
O EPA ,G/}.nmal 13 ffoﬂktk{te Ade StE L
%ﬁ Amended City, State, Zip Code
Amendment # —_ 1
g Ameodment Hovhetg 98, ©7024
,B, DOH jusﬁﬁmﬁon} Name of Contact . I Telephm! Number
O DCA O Cancellation Tanex BlavE
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
AN - UARD A SYOCLATED O School (K-12)
Street Address : O Subchaper 8 (Other than ¥ -12)
1 £ WNesT 3(&-3 =T E"O&ler(u,.pﬂvate&comz reial buildings, homes, etc.)
City (5) : Square Feet # of Floot Bldz Age
Ffoo NACM( S : SO U =] ¢
County (6) ' County Code (7) ~ Cmn'Useghorlibcmgdm ished)
_ PEveen) e ey Ressncs | Taee
Namefmei:ctingFirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 7
Best Removal Inc
Street Address . | "Street Address
450 South River Street
City, Statz, Zip Code City, State, Zip Code
] : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice seNo.
_ 201-329-7444 00388 s
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
&) '51! b= Cle)r7 Omega Environmental
Occupancy Status During Abatement (Check Only One) iR Strest Address
g Facility Closed/Vacated During Entire Period of Abatement 280 Huylen;n'eet ~aem
Abatement Performed Outside of Normal Facihzyl-iows City, Stats, Zip
& Oter—Describe: _ 7 BOBH_ To s | ™ South Hackensack, NI 07606

Scope of Work (Check All That Apply)

{0 Full Contimment with Negati ¢ Pressure

O >3sfor23K Renovation
B >160sf 2280 If z/ Demolition 2~ Mini-Enclosure
O Glovebag Procedure
&~ Non-Exemyted (*) and Non-} iable Procedure
Is Location -
Localtimof Normally Description of e~
Asbestos-Containing Material (ACM) Used Solety by Asbestos Contzining Material (ACM) Amoun 2
, TO BE ABATED Maintenance/ Srrel (Le. thermal systems insulation, surfacing, {Specif Flw|B|F
In Facility Custodial Staff? VAT, or SForLl) 28|82
12) e |E |28
(13) ( other miscellaneous) S|SB
Yes No | N/A N
“RooT X [ ocme Miarat | SESE|X
Name of Registered Waste Hauler NGDEP Waste Cubic Yards Name of Registered Lar &l
" Hauler ID No. of W.
Best Removal Inc 17109 ? o e Minverva merpriws, LLC
City, State Disposal Date City, State
Completed by Title Signature
J. Maiorano Estitnator \/(‘*Qg.,, orv’-’ ‘5 | ol17
/\ Y e

ASB-41 (R-06-08)

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



N E—
State of New Jersey - E @ [ U W ]','; 5
NOTIFICATION OF ASBESTOS ABATEMENT | | ) L Y VS [\
C/h C‘:) (ﬂ&q 5 (Pursuant to NJAC 8:60 and 5:16) et “‘;i' I
M I
Date of Notification (1) Name of Building Owner/Operator (2) U {_’ AY g pm? i {
55/ 15 /17 Rowan University .'i - i/
Agencies Notified Type Notification Street Address AI._S_— oo : E
X EPA X Initia 201 Mullica Hill Road e
] DOLWD O Amended City, State, Zip Code '
DHSS Amendment# Gl b NJ. 08028
Obca [ Emergency (including AIRMOLA NS
(NJAC 5:23-8) justification) Name of Contact [ Teleohone | umber
[ Cancellation Jack Glass
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Evergreen Hall E School (K-12)
Subchapter 8 (Other than | -12)
Strodt Rodress ) & Other (i.e., private and con nercial buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Atlantic 1800 2 +/- 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being der olished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pard Environmental Services USA Environmental Management, Inc.
Street Address Street Address
500 Horizon Drive #540 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Hamilton Township NJ. 08691 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License N¢
Rafael Torres 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 25 1 AF 6. . 2% I A7 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O ?paten';ir:; F;erfcrm}e_?-oo';:t)s&i%e ;_fsi\éc;rmfl FaciligMHours - Describe City, State, Zip Code
ime of Abatement: 7:00 AM-2:30PM —AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressur
[d>3sfor=31f B Renovation [ Mini-Enclosure
& =160 sf or >260 If [] Demalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Proc dure
Is Location Abatement Type
Location of Normally Description of m | m
o - Used Solely b o - 3| 2 g
Asbestos-Containing Material (ACM) Se y oy Asbestos Containing Material (ACM) Amount g(3|138|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF 5 g |5
(13) (12) other miscellaneous) s
Yes | No | N/A
Basement O |O |X® |Floor Tile Non-Friable 2,400 St olgoig
5 O e Oooo|o
El & 4 Oo|g|d
O (0o (O £ .8 L EC
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Service Transport Hauler 1D No. ng‘e Minerva Landfill
City, State Disposal Date City, State
New Castle De. 6/28117 Waynesburg Pa.
Completed By (Print or Type) Title Signature é - Date
Kevin Meldrum Project Manager - /// ST == A
rojec g _::K/z ,/;L,/a_., = /5 /7

ASB-41
MAY 11

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



it :
l o [ Print Form
State of New Jersey f nog U W E
NOTIFICATION OF ASBESTOS ABATEMENT 1 y |; V= Ni
(Pursuant to NJAC 8:60 and 12:120) P T !
L i |
| Date of Notification (1) Name of Building Owner/Operator (2) i | i ¥ P 9017 i} ;
. IR A ; i
05/13/17 K.Hovnanians at Cedar Grove 4 L = el =
Agencies Notified Type Notification Street Address i
ePA [ it 110 Fisldcrest Ave. ASBES' 35 CONTROL &
DEP [X] Amended City. State, Zip Code L SENSING
[x] poL Amendment #6 Edison, NJ 08837
7] Emergency (including z
DOH justification) Name of Contact Talenhone Nur er
[] bpca [T cancellation John Crane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Essex County Hospital Building #2

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

N/A

Lesco Services Inc.

Street Address Subchapter 8 i Other than K-12

204 Grove Ave Other (i.e. private & commerciz buildings, homes,
: etc.)

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

Cedar Grove 60,000 2 50+

County (8) County Code (7) Current Use (Prior i being demolish: 1)

Essex (STATE USE ONLY) Hospital

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

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitaring Firm

Telephone No.

Telephone No.
862-221-9092

License N¢

01107

Start Date (10)
05/16/17

Scheduled Completion Date (11)
08/16/17

Name of OSHA Maonitor
Leslaw Nalodka

Other — Describe:

Cccupancy Status During Abatement (Check Only One)

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

Street Address

156 Maple Ave.

City, State, Zip Code
Weallington, NJ 07057

Scope of Work (Check All That Apply)

[ =3sfor23if
| X]

E:I Renovation

Full Containment with Negative Pr ss

ure

2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;pr;ent
Location of Us:l dogrsrg?e”|y i Description of
Asbestos-Containing Material (ACM) Main tenan);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staf? (i.e. thermal systems insulation, (Specify |z 2|0
In Facility 2 1‘2 LA surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) W2 other miscellaneous) 2|2 |E|E
= 218
| Yes No N/A 2
basement E floor tiles / mastic 1600 sf.
basement % pipe insulation 3100 If.
basement & tank Insulation 200sf.
exterior * window caulk 200 pcs.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| > Hauler 1D MNe. of Waste
Newark Carting Inc. 05409 200 GCSL
City, State Disposal Date City, State
Newark, NJ 081717 Pen Argyl. PA
Completed by Title ‘ Signature ] Date
Leslaw Nalodka President | L Ak 05/ 3/17

ASB-21 (R-06-08)

* Do not use this form for asbestos licensure

tempted activities.



| Print Form

NG e -
State of New Jersey |[1 \'a_-’!.' e ;r:\ A}
NOTIFICATION OF ASBESTOS ABATEMENT =% | i
(\ h 5&’] (Pursuant to NJAC 8:60 and 12:120) 4 ; | !
W TR D)
Date of Notification (1) Name of Building Owner/Operator (2) g 2007 i)l
05-16-2017 Eric Ortner |
Agencies Notified Type Notification Street Address {
CONTROL & i
X] EpPA Initial : . iy j
DEP [[C] Amended City, State, Zip Code el
|ix] DpoL [ Amendment # Springfield NJ 07081
| | D Emergency (including T T
_ DOH justification) Name of Coptact et
] bpca [l cancsllation Eric Ortner
FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-

2)

Other (i.e. private & commer al buildings, homes, |

I “
City (5) | Square F)eet # of Floors Bidg. Age
Springfield NJ 07081 N/A N/A N/A
| County (8) County Code (7) Current Use (Pricr if being demoli 1ed)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
; Street Address Street Address
| 2108 Fulton St Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License 0.

Kayode Adefisoye 347-241-7673 973-692-6298 01266
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-27-2017 06-03-2017 Amax Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

| iX] Facllity Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

i Other — Describe:

| City, State, Zip Code
| Woodland Park NJ 07424

i Scepe of Work (Check All That Apply)

|
|0 23sfor=3¥

Renovation

Full Containment with Negative ressure

| 2160 sf or 2260 If 1 Demlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friz 1le Procedure
| ¢
| Is Location Ab?_t;re;gen.
! Location of U Nprsmlallty b Description of
[ Asbesios-Containing Material (ACM) r\;’e,ﬁt ey er Asbestos Containing Material (ACM) : Amount m | n
TO BE ABATED s (i.e. thermal systems insulation, | (Specify 2l 0|3 |5
In Facility us O"'T'Z aLE surfacing, VAT, or i SF or LF) ERE T = -
(13) (12) other miscellanzsous) = -
T a8 2| a
Yes | No | N/A _ ©
Basement X VAT 500 SF X
. |
- I
|
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistered Landi
_ Hauler 1D No. of Waste
Amax Contracting LLC 5CY Forest HILLS
City, State Disposal Date City, State:
Woodland Park NJ 07424 I.- 08-08-2017 Morrisville PA
Completed b | Title Signature // /, L ite
@ Mash ; // &) (5-16-2017
/ Bl o N

| Tome Maslarkov

Project Manager

ASB-41 (R-08-08)

v~

;/‘,D: not use this form for asbastes licenst & exempted activities.





