(K YeS 2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

|

Date of Nofification (1) Name of Building Owner/Operator (2) & S
5/19/2015 Mr. Vincent Maltese BBE v
Agencies Notified Type Notification Street Address _ T WG gt
52 Creamery Road A35530: 5
1 EPA initial : ~r6a il AL s
| DEP ] Amended City, State, Zip Code & | ICew: N ROL
IX] DoL Amendment # Colts Neck, NJ o NG :
e
DOH E‘ E?tﬁ’f;t?;:) (inciuding MName of Contact Telephor  Number
[ bca [ canceliation Mr. Vincent Maltese 78
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address [] Subchapter 8 (othertha  {-12) _
52 Creamery Road g{t}h?r (i.e. priv. te & comr  2rcial buildings, homes,
City (5) Square Feet & of Floo Bldg. Age
Colts Neck 2,000 2 70+
County (6) County Code (7) Current Use (Prior i being de ilished)
Monmouth (SIATE SR ONEY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra ifor (3)
N/A DIA General Constru tion, In
Street Address Street Address
1360 Clifton Avenue, PMB Si e 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice = No.
973-389-0089 00¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/2015 5/31/2015 DIA General Construr tion, In
Occupancy Status During Abatement (Check Only One) Street Address
i >
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, >MB St 2218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther= Despribe; Clifton, NJ 07012
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation Full Containment vith Negs e Pressure
] =2160sfor=2601f [7] Demoiition Mini-Enclosure
Glovebag Proced re
Non-Exempted (* and Non iable Procedure
Is Location Ab?t;pn;ent
Logcation of i Ndorsmflliy b Description of
Asbestos-Containing Material (ACM) l\.?e' t olely fy Asbestos Containing Material (ACM) Amoun’ m
IO BE ABATED . at’” d‘?”ﬁé‘t‘;“;? (i.e. thermal systems insulation, (Specify D3 |T
In Facility HElo 1'32 2 surfacing, VAT, or SF or LF 3 |8 ?'2 2
(13) (12) other miscellaneous) E 2|2 |2
- — @
Yes | No | N/A @
Basement and Crawlspace X Pipe/Elbow Insulation 230 LF £
£
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered L:  {fill
; Hauler ID No. of Waste ; ;
Service Transport Group 20990 6 Minerva L andfill
City, State Disposal Date City, State
New Castle, DE 19720 5/31/2015 . Waynesbi rg, OH 1688
Completed by Title Signature * Date
Krutarth Jagad Project Manager %) ' 5/19/2015
—

O

ASB-41 (R-06-08) * Do not use this form for ast astos lice

ure exempted activities.



N (g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form J

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2)
5/18f2015 Matihew Berliner
Agencies Nofified Type Notification Street Address Acoe
- 77 Oakley Terrace SUL T80 ae,
EPA O itial PR N IT
DEP [] Amended City, State, Zip Code * TCENsATOL
DoL Amendment & NufleyNJO7iO G
x] pon - ;Eme'g,m-ﬁ ol on)ﬁnmmg Name of Contact [ elephor  lumber
O bca ] cancefiation Matthew Berliner '
FACILITY INFORMATION
Nar_ne of Fad!ity‘\Nhere Abatement is Taking Place (3) Type of Facility (4)
Private dwelling [] school K-12)
Strest Address [] Subchapter 8 (( ther thar -12)
281 Altamont Place E] Other (i.e. prive e & com:  rcial buildings, homes,
elc)
City (5) Sqguare Feet t of Floor Bldg. Age
Somerville NJ 08876 n/a ! n/a
County (5) County Code (7) Current Use (Prior if seing dei  Tished)
Somerset (STATE USE ONLY) private dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conira: bor (9)
Bioterra Enviromental Solutions Amax Confracting
Sireet Address Sireet Address
1130 W Chestnut St 24 Morley dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07 124
Project Manager for Monitering Firm Telephone No. Telephone No. Lice 2No.
Rick Eustaquio 973-494-3762 973-692-6298 012 3
Start Date (10) Schedulad Completion Date (11) Name of OSHA Monitor
5-20-2015 5-21-2015 Amax Coniracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Moriey Dr
Aha.tement Perfmmed Qutside of Normal Facility Hours City, Staie, Zip Code
Woodland Park NJ 07 424
Scope of Wark (Check All That Apply)
Xl =3sfor=3K [X] Renovation Full Containment with Neg ve Pressure
[] =2160sfor=2601f [l Demolifion Min-Enclosure
Glovebag Procec ure
Non-Exempted (' 1 and Noi  Tiable Procedure
Is Location Ab_art;;enl
Location of 5 sgd"'s'“;"" Description of
Asbestos-Containing Material (ACM) s e”ﬁ;’ Asbestos Containing Material (ACM) Amou i
1O BE ABATED o o r:ia.‘.r:taﬁ’? : (i.e. thermal systems insulation, (Speci 3 I -
in Facifity “5’”"12 surfacing, VAT, or SForl 3|2 2|3
(13 (12) other miscellaneous) 2L
Yes No N/A s | ®
Basement X pipe insulation 1801 5 d X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of R« gistered  ndiill
: Hauler ID No. of Waste
Newark Carting 04500 |3ey IESI PA 3ethlet n Landfill Corp
City, State Disposal Date City, State
Newark NJ 5-21-2015 ethlehe n PA
Completed by Title Signature o p Date
Tome Maslarkov Project Manager C 5-18-2015
ok i
* Do not use this form for z sbestos | nsure exempled aclivities.



Print Form

U< 50

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s
{Pursuant to NJAC 8:60 and 12:120) 1. _"“ pos
e
Date of Notification (1) Name of Building Owner/Operator (2) ;-‘ff__! . B =
05/19/2015 Michael Kay T h4Y o,
Agencies Notified Type Notification Street Address ' 4 £ = A% Qs
] era i 26 Blackstone Drive 2 s o
] pepP D Amended City, State, Zip Code €4 ‘,'_r{ :_VQ SO
DOL Amendment #___ Livingston, NJ 07039 “SAIN RO
T son O 53?53;?% lngiding Name of Contact Telephc :Number =
|0 bcA [] canceliation Michael Kay
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
26 Blackstone Drive [] school (K-12
Street Address Subchapter € (Otherth  K-12)
26 Blackstone Drive eOttchfr (i.e. pri ate & co  nercial buildings, homes,
City (5) Square Feet #0fFlo Bldg. Age
Livingstone, NJ 07038
County (6) County Code (7) Current Use (Prior if being ¢ 10lished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9)
Consulting Services of America, Inc. GMAC Contracting rorp
Street Address Street Address
PO BOX 367 102-22 87th ave
City, State, Zip Code City, State, Zip Code
Belmar, NJ 07719 Richmond Hill, NY 11418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lit 1se No.
Michael Chain 17329219233 908-344-7029 0 82

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

Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: M-F 8:00 AM - 5:00 PM

City, State, Zip Code

Scope of Work (Check All That Apply)

[:] 23 sforz31If tive Pressure

|:| Renovation Full Containme it with Ne

[] =160sfor=2601f [J Demolition Mini-Enclosure
Glovebag Proc: dure
Non-Exempted *) and N  -Friable Procedure
Is Location Ab.::trtement
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::‘ t oely }' Asbestos Containing Material (ACM) Amo m
TO BE ABATED c tm d?n[agtc;eff‘? (i.e. thermal systems insulation, (Spe: Fl o 2 0
In Facility Us1o 1'32 : surfacing, VAT, or SFor ) = -;E: =
(13) (12) other miscellaneous) g = £ £
. = 1]
Yes No N/A o
Gargage X Duct Insulation 34L X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egisterec  andfill
Hauler ID No. of Waste =
'y -
SERVICE TRANSPORT GRP. 20990 AS NEEDED MINER /A LAN ILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE, 18720 WAYNE SBUR( OH, 44688
Completed by Title Signature Date
GEORGE MONCAYO OWNER 05/18/2015

ASB-41 (R-06-08)

* Do not use this form for isbestos

:nsure exempted activities.




ALY

State of New Jersey

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

Raymond Blum

Project Manager

177
”/// i
YA

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 18 / 15 Fairleigh Dickinson University ?i"';s HEY 2 AH 2= n
il ": ':'. =4
Agencies Notified Type Notification Street Address a
X EPA X Intial 285 Madison Ave ASB:5T0 snmw
X DOLWD X Amended : 2 UM RO
i Zip Cod ol UF S T
& DOH Amendment #1 C’;‘ S;;?te, |;;uu " Lilt N D
[ bca [J Emergency (including adison, i
(NJAC 5:23-8) justification) Name of Contact | Telept 1e Number
[ Cancellation Craig Gorczyca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FDU - Hennessey Hall (SNAXS) [ School (K-12)
[J Subchapter 8 (Other an K-12)
Stneet Addre:ss X Other (i.e., | rivate ar  ommercial buildings,
285 Madison Ave homes, etc |
City (5) Square Fest #of |l ors Bidg. Age
Madison, NJ 07940
County (8) County Code (7)(STATE USE ONLY) | Current Use (P ior if beil  demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (€ |
EWMA ALL PRO MANAGEMENT | LC
Street Address Street Address
100 Misty Lane 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Parsippany, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer :No.
Craig Gorczyca 973-703-6649 973-928-4888 11
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
5 /20 [/ 15 9 ! 15 F 15 ALL PRO MANAGEMENT | LC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
X ??aterr;e:; F:erfomt:ed Outsi:; of Norm;higcs;gypnc:rsé ‘-]Er‘edscribe City, State, Zip Code
m : - : -4:
e Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Ne jative P1  sure
[ =>3sfor=3If [ Renovation 1 Mini-Enclosure
X =160 sf or =260 If ] Demailition [] Glovebag Procedure
BJ Non-Exempted (*) and N in-Friabli  ‘*rocedure
Is ILOC?iﬁO“ Abatement Type
Location of Normally Description of o= | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Al unt g2 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S cify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF LF) H =
(13) {12) other miscellaneous) 2
Yes | No | N/A
Basement O |O |X |VAT & Mastic 11 1sF KIOKXK|X
Exterior O (O |K |Caulking 3 F X OGO aa
O | |O O|gja|gd
O (o |d O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Lz ffill
Hauler ID No. Waste s
All Pro Ma tLLC IESI Land ill
nagemen 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD = thieher 1, PA
Completed By (Print or Type) Title Signature 7 Date __

“‘\6‘(3" (5

ASB-41
JAN 13

—

* Do not use this form for asbestos ﬁcensué&empred activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) N e e
Date of Notification (1) Name of Building Owner/Operator (2) Qé '
il L2
5 , 6 | 15 Fairleigh Dickinson University Y 20 4y
- = PR Al
Agencies Noftified Type Notification Street Address as . =
- 5 Y o L P
X EPA X Iniial 285 Madison Ave o Ny
3 W 4 il E
& boLwp [ Amended City, State, Zip Code » CER ua vl
Xl DOH Amendment # Madi N 67640 = Ny
(] DCA ] Emergency (including Acisan.
{NJAC 5:23-8) justification) Name of Contact | Telepht 2 Numhar
[ Cancellation Craig Gorczyca - —umo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
FDU - Hennessey Hall (SNAXS) [J School (K-1Z |
Street Address El Subchapter { (Othert nK-12) -
i B Other (i.e., p ivate anc  ommercial buildings,
285 Madison Ave homes, etc.)
City (5) Square Feat #of F s Bldg. Age
Madison, NJ 07940
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pr o if bein  lemolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
EWMA ALL PRO MANAGEMENTL C
Street Address Street Address
100 Misty Lane 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Parsippany, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: No.
Craig Gorczyca 973-703-6649 973-928-4888 1€
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 A4 20 I 15 9 | _15 4 15 ALL PRO MANAGEMENTL C
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
X ?paten;e:; Pterformed OUtSid:q of Nom'npal Fgcgi'(t)y Hcf:rsé 0 Describe City, State, Zip Code
ime of Abatement: AM- M/6:00PM-4:30AM Garfield, NJ 07026
Scope of Work (Check all that apply) :
BJ Full Containment with Neg ative Pre  ure
[ >3sfor>31If B Renovation I Mini-Enclosure
B =160 sf or >260 If (] Demolition [ Glovebag Procedure
: X Non-Exempted (*) and No -Friable ocedure
Is Location Abatement Type
Location of Normaily Description of 21 o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am nt 218|332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp ify IR
IN Facility Custodial Staff? surfacing, VAT, or SF¢ _F) 5 R
(13) (12) other miscellaneous) z|®
Yes | No | N/A @
Basement O (O K |VAT & Mastic 1,1C SF RO KK
O o (g oo
O g |gd B wE
O (0 |d U
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Lar il
Hauler ID No. Waste
All Pro Mana IESI Landf |l
ro Maragement LLC 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBDr\ Bethlehem PA
Completed By (Print or Type) Title Signaturs Date ‘
Allen Monchik Project Manager ( p I/-\_'_‘_ — 5 é fé
ASB-41 4 ¢
JAN 13 * Do not use this form for asbestos licensure exempted activities.




('K 3800

3

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) | :
T he Memorial Hospital of tialem Zounty.
Agency Nofified Type Notification Street Address T e LA
310 Woodstown Road LM mdeE, Mg
XEPA Initial = T
DEP 1 Amended ity, State, Zip Goc
DOL Amendment # gasiem » NJ 08079
XOOH < EUHQSFE%ER%)(]”C'M'“Q Name of Contact Te sphone N 1ber
CXDCA Q Cancellation Kim Dooley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
The Memorial Hospital of Salem County O Schoo! (K-12)
ree} Address O Subchapter 8 (Ol erthan K )
% b dﬁfood stown Road & Other (i.e. private % comme 3! buildings,
homes, etc.)
City (5) Square Feet # ( [Floors Bldg. Age
Salem 200,000|8 &/ +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if Jeing der  ished)
Salem LY hospital
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
¢ Quad 3 Group Pepper Environment:1l Se: rices, Inc.
Sireet Address . Street Address
72 Glenmaura National Blvd. 2251 Fraley Stree:
City, State, Zip Code City, _State, Zip Code ]
oosic, PA 18507 Philadelphia, PA 12137
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic 2nse No.
Scott Jenkins 570-406-6288 215-533-5155 (1166
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitar
6-1-15 B Quad 3 Group
Occupancy Status During Abatement (Check'only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 7_2 Glepmaura Ltesoe ol b,
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Other - Describe: oCccupied Moosic, PA 18507
Scope of Work (Check all that apply) .
O Full Containment with Neg itive Pres =
Oz3sforz 3 ] Renovation 0 Mini-Enclosure
Gr= 180 sfor= 260 If Q Demolition 0O Glovebag Procedure
2 Non-Exempted (*) and No| -Friable F >edure
Is Location Abgement
Normally o Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amou T m
TO BE ABATED Custodial {i.e., thermal systems insulation, {Spec 5 218|3
IN Facility Staff? surfacing, VAT, or SForl 2 s|8|g
(13) (12) other miscellaneous) 55|58 s
)
Yes No MNIA
4 Bathrooms on 4th floor X |oxs floer tile and mastic s50sf [each re ) ~
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registere Landfll |
; ID No. Waste
Service Transport A & L Sal-rage
City, State Disposal Date City, State
Morrisville, PA /T Libson, 01
Completed by Title . ( Signature Daie
Jennifer Niven (Dir. of Operations _ —7 5-20-15
A
ASB-41

* Do not use this form for asbeséoz'ﬁjsure exempied activittes————




CK Ova Yol

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form |

B o el .._-'F =7 ;
Date of Notification (1) Name of Building Owner/Oparator (2)
05-15-15 Caravella Demoilition fw s T8
A 2 PN ) g
Agencies Notified Type Notification Strest Address Iy =7
- B i 49 Deforest Ave. . e
DEP [0 Amended City, State, Zip Code Lain e R T
DOL Amendment # East Hanover NJ 07936 it E e
[C] Emergency (including =
51 DpoH justification) Name of Contact | Telepl 12 Number
] obca [ canceliation Tom Bandelt

FACILITY INFORMATION

Private Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (« )
D School (K-1. )

Street Address Subchapter | (Other! nK-12)
128-132 South St Other (i.e. p ivate &¢  mercial buildings, homes,
) etc.)
City (5) Square Fest #of FI s Bldg. Age
New Providence
County (6) County Code (7) Current Use (Pric 'ifbeing  molished
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ‘actor (9)
N/A Delfa Contracting LI C.
Street Address Strest Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 0708
Project Manager for Monitoring Firm Telephone No. Telephone No. Li nse No.
201 216-9603 0 06
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-25-15 05-28-15 Delfa Contracting LI C

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 0708"

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23 If EI Renovation iz Full Containme it with Ne tive Pressure
[F] =160sfor=2601f [] Demolition =] Mini-Enclosure
o Glovebag Proci dure
| Non-Exempted *)and N -Friable Procedure
: Abatement
Is Location Type
Location of u :dog"?"ry : Description of
Asbestos-Containing Material (ACM) n: i ey }’ Asbestos Containing Material (ACM) Amo T |
TO BE ABATED c Al E.""]agt?m (i.e. thermal systems insulation, (Sper Flx g |3
In Facility ustod‘:az : surfacing, VAT, or SFor ) g 2 2 | o
(13) (12) other miscellaneous) 2|2 £ 2
— =3 (]
Yes | No | NA ®
(128) 1st & 2nd floor X Wall Plaster 740% %
(132) Basement Pipe Insulation 160l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered indfill
: Hauler ID No. of Waste : -
Delfa Contracting LLC 35240 8 Tullytow 1 Resot e Recovery Facility
City, State Disposal Date City, State
Union City NJ 05-29-5 Tullytow 1,PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-15-15
(7_ Jr——

* Do not use this form for : sbestos |

‘nsure exempted activities,



Jan 30 2000 0209AM NJ Asbestos Control 609.633.0664  page 1

J

State of New Jarssy | e o 6?
KOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG B:60 and 18:120) e —
— i)
Bane of Notmestion (1) Name of Buliding CranerfOparater (2) —9’9{ T
D5/94/15 Gragory Egll |
encies NGUUEd | 1ype Nouncation Strewl Addrois ‘ o e o
M e = 258 Broagwey [ L{,a_ 2005 |
x| DEP Ameanged Ciy, Sisle, Zip Code \ 13
x| DOL Amendmemté______ _ | Woodclf Lake, NJ 07677 i f W R I S
DOH , mg;;}wm Namea of Contast [ Teimnna? T A'{l‘) ’R UVE@
E 0CA 7 Cancaligtion Gregory Egll gl Lt 2
~ = FAGILITY INFORMATION T =] (D
Name of Fachily Wnera Abatanent 1 | aking Place (§) - Typa of Faiity (4) T
|_Residential Behoo! (K12 Vgt | =
[ Bitast Addresa ‘Bubehapter & (Ciher tha | K-12) et T
25E Broadway aﬁ?r Lo, private & com neseial bu 198, nan_g_é.,_' 5
City (%) e €l Flgai B AgE <7 S -
Woodcliif Lake 1075 2 ! s [So S
County (8} Courly Gode (7) Cutren Liag [Fror i Bairg 06 1aIEha MCR— 5
Bergen FETATE VS ONLY} Residance
Name of Mcrlionag Firm Hined by SUiiding Cweier (8) | ABGH N Nama of AtSEment GOMIASE (5)
N/A | Lesco Services Inc.
Strast Addrest _ Stragt Acidreas
158 Maple Ava.
Clty. Stmta, 215 oo Clty. Siats, Zip Cods
Walllngton, NJ 07067
Frojuct Nanager for Worrorng Birm Telighons No. Telapnane No. Lioe 3¢ Mo
973-408-7381 011137
[ Start Cae (10) Scheduled Complation Dst@ (11 Namm oF BEHA, MonHat
05/16/15 05/18/15 Laslaw Nalodka
Ctcuzancy Stas Durng Asatement (Check Gnly One) ] Address
%] Feelity CiosdNacated During Enfire Perizd of Abatemeni 136 Mapie Ave,
L] Abatement Performed Outside of Nomnal Fasilty Helm Cily, State, 2ip Coda
) Otfer=Describe: Wallington, NJ 07057
Soona of Wark (GRack All TRet ADPIY) wRAD R cul
<] 2staradif Renevatinh Full Contalnmant with Nags lva Prasa
] =180 sforz280lf Demolition Kir-Englestra
Glavebay Procedure
Non-Expmpted () and Non Trigble Pre duwe |
Iz Location ’m‘"t |
Lesgtion of g e Descdpiion of —_— {
Ashagtos-Sontaining Matarial (AGM) S Soy Adbastos Conislning Meterial (ACM) Ameunt |
T B § E Sam (1.e. themmal systeme insulatian, (Spenify - 5 [
In Fadilfty 315?1 Bufacing, VAT, or BFerLf E -
) J{ 2 afher mizonlimreous) - | E s
[ vas | No | NA ‘
1st, and 2nd, floer ] * pipe Insuiation 40, r
E“_ —
Neme of Registarsd Waata Haular NJOEP Wasla Cubla vards Hame of Rapisiersd Le il
Hauler [D Ne. of Wasts
Nawark Carling Inc. 08409 1 G.R.OW.8
Chry, State Dispoial Daie Cily, Bwe
Newark, NJ 08/18/18 Marrisville, PA
Compieted by Tiile Sigratu Gais
Laslew Naiodka Presiden P A 05114/

* Do net uss this form for esbestos flos 1sure exer 8o actiugies,

“’f‘”f““‘"“ Fax 7+ 362-22(-3107




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

5 o "R
Check#2195 (Pursuant to NJAC 8:60 and 5:16) RE Bl b
Date of Notification (1) Name of Building Owner/Operator (2)
03 18 15 g A 22 EM (.
' ¢ Sheila Srere 2Hsiih 22 AN f1 gy
Agenciss Notified Type Netification Streei Address A
f * Inifia AS8FS 32 prpyT
g - %:‘“" . 50 Oakland Place 'IBES IS CONTROL
A DU | manged ~ P T Pt s
| ity, State, Zip Code G L BN
| X DHSS Amendment # e Al o EROING
| (] Dca [} Emergency {including Summit, NJ 07901 B
! (NJAC 5:23-8) justification) Name of Contact | Telepho  Numbe
[ ] Cancellation Sheila Srere
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (« )
st [ School (K-12)
Psr;\'ate;;guse ] Subchapter § Otherthe  K-12)
ree ress X Other (i.e., prirate and  mmercial buildings.
150 Oakland Place homes, etc.)
City (5) Square Fest #of Fic s Bidg. Age
Summit, NJ 07901
County (&) County Code (7) (STATE USE ONLY) | Current Use (Pric - if being  :molished)
Union
Nzme of Monitoring Firm Hired by Building Owner (8) ASCM No. Nams of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
| City, State, Zip Code City, State, Zip Code
§ Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. License o.
973-638-1777 01127

tart Date (10)

05 , 27

/

15 05

Scheduted Compietion Date {11}

28 , 15

Name of OSHA Monitor

Envirovision Consultants,Inc

: Occupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Faciiity Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .#3: A

City, State, Zip Code

Time of Abatement: AM- P/ P AM )
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontaminz ion'with  jative pressure
Full Containment with Negz ive Pres e
X >3 sfor>31f X Renovation Mini-Enclosure )
[]> 160 sfor >260 if .| Demotition Glovebag Procedure [_]T mtwith b jative Pressure
Non-Exempted (*) and Non Friable F  cedure ;
Is Location Abatement Type
Location of Normal{y Description of ]z [m[m
Asbestos-Containing Material (ACM) Used:Salely by Asbestos Containing Material (ACM;) Amo @ |l |2 |2
TO BE ABATED g Ma_m.‘(_anancei (i.e., thermal systems insulation, (Spe 2B |2 =3
IN Fagility C“‘m?‘a" Staif? surfacing, VAT, or SIFor ) S 1™ |2 |
(13) 2 other miscellansous) - = ®
Yes | No | N/A
Basement 0O |0 X Pipe insulation 110 LF X OO0
| OO |o Olo|oo
| ] .
O (0|0 00|00
Name of Registered Waste Hauler MJDEP Weste Hauier i0 No.| Cubic Yards of Waste]] Name of Registe -ed Land
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Prini or Type) Title Signature o Date
N.Jevtic Owner _ We Loma losnsnos
ASB-41 /
MAY 11 * Do nol use this form for asbesios licensuré exempred activities.




ﬁz}megh@ﬂ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T

Date of Notification (1)

Name of Building Owner/Operator (2)
Patricia O'Rourke Private Home

5/18/15 AN v oy A
Agencies Notified Type Notification Street Address T A e LY
99 Mary Alice

EPA initial ; e : B U A s

] DEP Amended City, State, Zip Code 7= ‘); ‘J :‘: .Lvu'."'; i RUL
%] oL - Amendment # Manahawkin NJ 08050 = L 'ENIING

[X] Emergency (including
X DpoH justification) Name of Contact | Tele 1one Number
[1 bca Cancellation Pat
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4}
Patricia O'Rourke Private Home [T school (¥ 12)
Subchap' r 8 (Otht  han K-12)

Street Address
99 Mary Alice

Other (i.e private ¢

ommercial buildings, homes,

etc.)

City (5) Square Feset #0 oors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (I riorifbei  demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor )
N/A Pernaco Inc. -
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 0 3091
Project Manager for Monitoring Firm Telephone No. Telephone No. Jcense No.

856-753-9800 10727

Start Date (10)
5/19/15

Scheduled Completion Date (11)
5/22/15

Name of OSHA Moni or
Same

| | Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sfor23if 1 Renovation L] Full Contai iment wit legative'Pressure
2160 sf or 2260 If Demolition L Mini-Enclo ure
u Glovebag | rocedure
1X] Non-Exem ied ()a Non-Friable Procedure
Is Location Ab?ten;ent
: Normally co YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' " ngy ;Y Asbestos Containing Material (ACM) ount ol
TO BE ABATED & a;“ d‘? : g‘feﬁ? (i.e. thermal systems insulation, ecify Z|lwo|3 |3
In Facility U= 1‘32 att surfacing, VAT, or € orlF) 2|8 |28 |8
(13) (12) other miscellaneous) 2|2 |c |8
B 5|3
Yes No NIA @
Exterior Siding X Exterior Siding 1 0OSF |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam of Regis ed Landfill
. ; Hauler ID No. of Waste
United Containers 20459 3 G.ROW.S
City, State Disposal Date City, State
Eim NJ 5/22/15 Mor isville | 19067
Completed by Title Signafure Date
Anthony T Perna President /(/ — 5/18/15
y — "‘—"“/

ASB-41 (R-08-08)

* Do not use this for 1 for asbe

15 licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ol ol B N ol
(Pursuant to NJAC 8:60 and 12:120) W, 4 pEEST W
Date of Notification (1) Name of Buiiding Owner/Operator (2) BEeE AT AT fif t. &
Agency Notiied ' Type Nofification Street Address . _
a EPA il 10 Fhrgrue (G A5z 5105 CUKTROL |
S%P D Amended iy, State, Zip Code . g\g LICEROTRG
L Amendment £ - ) /
ewsiSon | W3 | of

o o Fome ofGortact S
QDCA Q Cancellation LedH KeltMAL il

FACILITY INFORMATION

Name of Fadiity Where Abatement is Taking Place (3)
LAY el kA

Type of Faciity ' §)
2 School (K-12]

QO Subchapter 8 (Other th

K-12)

Address EGther (i ate & Ibuiicﬁ;tgs
r (i.e. pri col ercial .
1O Fuyw Hive @248 homes, etc.)
City (5) - ’ Square Feet £ of Flot Bikig. Age
E QIS0 . 285 . 2 #5 7 5all
County (6) County Code (7) (STATE USE | Cument Use (Pr or iffbemg  2molished) .
M1 DO L=sSE¥ oy ' ;
Name of Monitoring Firm Hired by Building Owner ASCM No.- NamofAhatenwutConkadw(E
& Best Removal Lc
Street Address Street Address
450 South River St
City, State, Zip Code Chty. State, Zip Code
; _ . Hackensack . N.J. 07/ )1
Project Manager for Monfln;ing Firm Telephone No. Telephone No. License .
L 201-329-7444 )0388
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor ;
57; K= éIS, s Omega Environmertal . 1c
Oumpam'y Status During Abatement (Check on!y one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
2 Other — Desaribe: 7 A T ¢ M Hackensack , N.J. 07 )1
Scope of Work (Check all that apply) : ;
QOz3sforz3if —&-Rénovation 0 Mini-Enclosure :
=21680sfor=2260 K O Demofition QO Glovebag Procedwre
| ) O Non-Exempted (*) ax Non-Fria  + Procedure
| Is Location Ah?rt:n'en{
i Normally k. . )
| : Location of Used Solely by Description of ;
| Ashesﬂ:s—Con‘hmmgMataml(ACM) Maintenance/ Asbestos Containing Material (ACM) #  unt &5 m g
| TO BE ARATED Custodizal {i.e.. fhermal systems insufation, (¢ =ciy z|Z|8|3
. __IN Facity * artr surfacing. VAT, of S LR E 2|82
(13} 12) other miscellaneous) 5| ;: E
' >
| . Yes No WA
BAdESHENT * ATy AnStic G 3o SE P
Name éfRegml'edWHamr N.]ILSEPWaste Hauler Cubic Yards of | Name of Regk leved Lar |l
: ID No. :
Best Removal Inc . i
17109 S ¢ |Minervs Ent: :prises.LLC
City, State Disposal Date | City, State
Hackensack ,N.J. 07601 Wayvnesturg )h .44688
Completed by Title i /\_P Dai
: . -
Ji.Maiorano Estimator C D QAL N -—7!?}! S
ASB41

* Donotuseﬂaisfarmforasbesﬁasﬁcevm(j exem;}ed achviiee—



State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT /L j;".- 5
{Pursuant to NJAC 8:60 and 12:120) AP e 7 Q
AL L K [ £ fa
Date of Notification (1) Name of Building Owner/Operator (2) Lo op et
5/18/15 Paul Davis Restoration siihat
Agencies Notified [ Type Notification Street Address < < l'{‘ ;5 P e 5
- 1 Frassetto Way, Suite . .
EPA Initial . ey Y|
| DEP [0 Amended City, State, Zip Code 3R g A
DOL _ Amendment # Lincoln Park, NJ 07035 el Vil T30
DOH | Er;(ieﬂrcg:aet?;:}(mciudmg Name of Contact = TRianhe "Rumber™
| . ol
[0 bca |0 canceliation Korina " 40
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [7] Subchapter8 Otherth K-12)

20 Kathleen Place

Other (i.e. pri' ate & cot

iercial buildings, homes,

etC_.)_

City (5) Square Feet # of Floi Bldg. Age
Morris Plains 2300 2 55
County (8) County Code (7) Current Use (Prior fbeingd olished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ctor (9)

ABS Environmental { iervices _LC
Street Address Street Address

PO Box 483, 4 E Gai 2 Drive
City, State, Zip Code City, State, Zip Code

Glenwood, NJ 0741¢
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.

973-583-8500 70

Start Date (10) ; Scheduled
5/26/15 6/8/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

L
[

Other — Describe:

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
D z3sforz3 If

Renovation

Full Containmen with Neg

ive Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce lure
Mon-Exempted ( ) and Nc  “riable Procedure
Is Lacation Ab?‘t:przent
Location of U h;orsm]aﬂ[y b Description of
Asbestos-Containing Material (ACM) r:e. \ olely f Asbestos Containing Material (ACM) Amou m
TO BE ABATED & at‘“ d‘f‘“lagfeﬁ? (i.e. thermal systems insulation, (Spec e
In Facility HSIo ;‘; Al surfacing, VAT, or SForl 2 | = § g
(13) 2 other miscellaneous) 2 [2|E|E
= x| @
Yes No N/A T
basement X floor tile 250 £ *®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistered  dfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 Cumberl nd Lan ill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg PA
Completed by Title Signature Date
A. Scott Higgins President 5/18/15

ASB-41 (R-06-08)

=

* Do not use this form for a bestos li

1sure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN

(Pursuant to NJAC 8:60 and 12:120) _ T Cjﬂ,é C/k # Oo l &

Date of Notification (1) Name of Building Owner/O
. ngo
5/18/15 Harvey Rubin = <ii2 5% 29 rv i
;] £ s 1
Agencies Notified Type Notification Street Address e
1 ePa O initia &5 Brookﬁ.eld Wag 5 ze AR
| | DEP '] Amended City, State, Zip Code Ghew © 5
DOL - Amendment# | Morristown, NJ e
Emergency (including - —
B opoH justification) Name of Contac.;t | Telept & Nit
[0 bca O Canceliation Harvey Rubin S viv . owwwo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢ |
Residential House [T school (K-1: )
Street Address ] [] Subchapter (Othert 1K-12)
26 Brookfield Way E gtchl)ar(he, p! vate & et mercial buildings, homes,
City (5) Square Feet #of Fli s Bldg. Age
Morristown 1500 2 50+
County (6) J County Code (7) Current Use (Prio if being  molished)
Morris [ (FLATELSE LYy Residential H Juse:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coni actor (8)
n/a n/a Harmony Contractir g
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Li 1se No.
n/a n/a 973.460.6026 0 55
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/15 5/28/15 Harmony Contractir 3
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Delscrite: Garfield, NJ 07026
Scope of Work (Check All That Apply)
E 23 sfor23|f E Renovation L] Ful Containme t with Ne  tive Pressure
2160 sf or 2260 If [0 Demlition Ll Mini-Enclosure
= Clovebag Proct dure
B Non-Exempted *) and Ni  Friable Procedure
Is Location Aba_v;_tement
i Normally vy ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je. t ° es;efy Asbestos Containing Material (ACM) Amol m| o
TO BE ABATED o at‘” ﬁagtaﬁv (i.e. thermal systems insulation, (Spet 2l 2(3 |5
In Facility usto ;g : surfacing, VAT, or SFor ) R EEE-EE
(13) (12) other miscellaneous) 2|2 - g
- —- @
Yes | No | N/A @
Ground Floor X VAT 140! % .'
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered  ndfill
Hauler ID No. of Waste ;
LMC 0033137 TBD GROWE¢ Landfi
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvi e, PA
Completed by Title Signature Date
T. Caporino Secretary ri . é—ﬂtz%&) 5/18/15

|
ASB-41 (R-08-08) * Do not use this form for z sbestos | nsure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) M. BB, ooy
Date of Notification (1) Name of Building Owner/Operator (2) )
shtlrs | Ma AdeeUa S PSAEZ 1D Yoy rv ...
Agency Notiied Type Notification Street Address S R
o EPA ,a’i:iﬁm £24 TEN G'FL.‘;;C IZA A SO ne e
g%gl’ O Amended City, State, Zip Code E '_-:‘;\.V:;;ﬁ”\,_
OOL Ammendment # EVGleswWwdod h[j 07 53l el B s
H/ a Emergency ncuding MName of Contact Teleph @ Number
DOH justification) & g -
QDCA O Canceliation Bl MZQucuen)d A S T D
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) : Type of Faciitty (4)
. edce ‘ ~ O School (K-1: )
Street Address ' _ O Subchapter | (Othert 1K-12)
) ' r{le. pi vate & mercial buildings,
124 TENATW D - : homes, efc.
City (5) / . Square Feet | #ofFk s Bidg. Age
, EL\G-(_E w OOD : A Z 957&%
Coumty (8) County Code (7) (STATE USE | Current Use (F ior if beir jemolished)
BEALEN ML (lESI0c 3 (B -
NamoﬁMonﬂnrinanmHiedby&ﬂ&:gOmer ASCM No.- Name ofAhat—:mntComﬂor{r)
@ | Best Removal I 1C
Slzeetnddmss Street Address
P ' 450 South River St
“City, State, Zip Code " City, State, Zip Code
L 3 . Hackensack . N..[. 07 01
Project Manager for Moniiofing Firm Telephone No. Telephone No. ' Licens lo.
L : 201-329-7444 . 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
Sf?)g) 1§ S[28 J 2.4 Omega Environme:ital nc
Occupancy Stdtus During Abatement (Checkenly one) . Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
gﬁmmemPabmwd Outside of Normal Facllity Hours City, State, Zip Code
Other — Desaribe: 744 VO s ¥YH Hackensack , N..l. 07 01
Scope of Work (Check all that apply) B
! i . O Full Containment wifl Negative ressure
Oz3sfor23H O Renovation O Mini-Enclasure
2160sfor2260F Demofition Q ag Procedure -
| n-Exempted (*) ar 1 Non-Fri  le Procedure
Is Location Abatement
| -
| Nomally 2
; . Location of Used Solely by Bescrption ot . -
| |Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) wunt 1] .
5 TO BE ABATED Custodial @Le.. thermal systems insulation, . ey s EERE
5_ "IN Facity P surfacing, VAT, of _ ¢ oth  13ls|B|S
(13) ) 12 other mescellaneous) ;S_ = % E
: 5
l 30 Yes | No | N/A
T CAUAGE RASE G RAT EAA £ losSE |x
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of | Name of Reg stered La Al
| 1D No. '
, t R . ; .
' Bes emovgl Inc 17109 20@% |Minerv.. Ent rprises.LLC
Cdystate Disposal Date City, State )
Hackensack .N.J. 07601 <)29)i¢ | Waynes yurg  Oh 44688
compsetedby Sig e{\? Date
| J.Maiorano Estimator v SOADA R SJ{Q(‘Y

ASB41: * Do not use this form for asbestos licensure\exempted aciviies—

Yo



C,/(,’ TS ST

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

Date of Notif*cation {1) T Names of Building Owner/Operator (2) ~ -1 7 ‘ i} :
03 i 15 / 15 Reagant Chemical
Apencies Notified [Type Notification Street Address WEINAY 2 IM 1254
| B EPA [ tnitial 115 US-202 #E
X DEP & Amendsd City, State, Zip Code L3k P Dl TR
X DCA (NJAC 5:18) Ameandment #1 j_' g &l A ¥ Rl
X DHSS [J Emergency (including Ringoes NJ L ERSING
LI DCA ) justification) Name of Contact | Telepr = Number
(NJAC 5:23-8) | [ Canceliation Brian Skeiise |
FACILITY INFORMATION
Name of Facility Whers Abatament i Taking Place (3) Type of Facility £)
Barn [ School (K-1.)
traet Addres [ Subchapter § (Other  in K-12) |
S‘re.g s . & Other (ie., [ ivate & nmercial buildings :
351 Rosemont Ringoes Road homes, etc. g
City (5) Sguare Fest gofF ors Bidg. Ags
Stockton New Jersey 2380 2 114 !
County (8) County Code (7)(STATE USE ONLY) | Current Use (P orif beir  demolished)
Delaware Township Hunterdon County NJ Barn |

Wayne Huntbach

Project Manager

Moy

55

I
H

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemant Contractor (2
Weatchester Environmental LLC 0268 Diamond Huntbach Constr iction (  rporation
Street Address Street Address
307 N Walnut Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
West Chester, PA 13380 Philadelphia, PA 18124
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer Na. |
Matt Abraham 610-431-7545 215-738-8166 o0 6
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /18 [/ 15 g ff 22 L 15 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cooe
Time of Abatement: TAM-4PM/ PM- Al
Scope of Work (Check all that apply)
[] Full Containment with Ne |ative Pr sure
[J=3sfor>3 [J Renovation ] Mini-Enclosure ,
B =180 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and N¢ n-Friable rocedure j
Is Location Abatamar Typs |
1 1 £ Noﬂna”y I Semen YP:
ocation of (sad Shlch Description of —
Asbestos-Containing Material (ACM) F\;E' ” 7 )}" Asbestos Containing Material (ACM) An nt 212 ' Bia
TO BE ABATED c agdgn]agf.m? (i.e., thermal systems insulation, surfacing, (Spsif 2 E ElE
IN Facility us 1‘2 e VAT, or SF LF) 2l=1gils
(13) (12) other miscelianeous) =i =15
Yes | No | N/A : = . :
Interior [0 |K |0 |Transite Ceiling 2,4 SF R OO0 i
| 0 |0 |0 S EIEE
| O [0 |0 ojoloo!
O |0 o njo:olo!
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Regi: tered La  fill :
Diamond Huntbach or Service Transport | HauleriDNo. ) Waste Republic { ervices 1c.
e 19689/20890 | 20 P s
City, State Disposal Date City, State
Philadelphia, PA 19124 | New Castle, DE 05/26/15 Philadelpt ia, PA ;
Completed By (Print or Type) Title Signature Date ;

ASB-41
JUL 01

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



é/i{/%’ /i/i

m

State of New Jersey

I - Print

Form |

NS NOTIFICATION OF ASBESTOS ABATEMENT N B s e
v £ (Pursuant to NJAC 8:60 and 12:120) e e :)
Date of Notification (1) Name of Building Owner/Operator (2)
5/15/2015 Dwight-Englewood School M w22 RM 1A%
Agencies Notified Type Notification Street Address
) 315 East Palisades Avenue o i =
EPA Xl initial Al s gLty s
DEP [ Amended City, State, Zip Code 2 ICEKSINE
DOL Amendment # Englewood, NJ 07631 oot
E DOH D jllilr;%rgaei?ocg)(mcludmg Name of Cont{:mt | TeleoF e Number
[ bca [0 cancellation Bruce Devlin r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 |
N/A (Garage) O school (k-1¢)
Street Address D Subchapter . (Othert 1K-12)
315 East Palisades Avenue E Other (i.e. pi vate & et mercial buildings, homes,
eic.)
City (5) Square Feet #of Fli s Bidg. Age
Englewood, NJ 07631 2500 2 50
County (6) County Code (7) Current Use (Pric if being  molished)
Bergen (BIAIE OSEONLY) Maintenance ( jarage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con' actor (9)
ABS Environmental Services, LLC N/A East Coast Haz Ma: Remoyv , Inc.
Street Address Street Address
P.O. Box 483 494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. Li  1se No.
Scott Higgins 877-434-6041 973-345-0022 o 07
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 28, 2015 July 10, 2015 Same as above

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If El Renovation %] Full Containme 1t with Ne  tive Pressure
[X] 2160 sfor22601f [X] Demolition Ll Mini-Enclosure
X | Glovebag Proc dure
_ Non-Exempted ™}and N -Friable Procedure
Is Location Abs_;t;pn;ent
Location of i N dogn?lgy i Description of
Asbestos-Containing Material (ACM) P Asbestos Containing Material (ACM) Amo -
o —=r Maintenance/ : S S e o e
10 BE ABATED Custodial Staf? (i.e. thermal systems insuiation, (Spe Dl |B |2
In Facility HEtO ‘Ié : surfacing, VAT, or SFor ) 5|8 § e
(13) (12) other miscellaneous) % B g z
= —- @
Yes | No | N/A =
Basement X Pipe Insulation 401 X
Exterior X Stucco 250C F %
Exterior X Roof Shingles 2,00C %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F zgisterec  andfill
Hauler ID No. f Wast
East Coast Haz Mat Removal, Inc. Nju4'a.|r9 2 ¢ 3152% G.R.OV'S.No Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 6/20/2015 I\/f]orrj;(‘/ri e, PA
Completed by Title Si?ie / ////, | Date
James E. Unger Project Manager besen Y 1 /,._ _—— T|'5/15/2015
v

ASB-41 (R-06-08)

= ? /
/ * Do not use fhis form for  sbestos

:nsure exempted activities.




StateofNewJersey

NOTIFICATION OF ASBESTOS ABATEMENT g

-

C-orrp&eted by

J.Maiorano

Estimator

| foionse

ASB-41

* Do not use this form for asbestos licensure &

(Pursuant to NJAC 8:60 and 12:120) ¥
Date of Nofification (1) Name of Building Owner/Operator (2)
= s wnr 37 0¥ TR
s s A @il saL ModlR% 22 2 *f
Agency Notified T Type Nofification Street Address
= s s 20
QEPA rfatal 27 DAVIS AJT PRD oy Y e T
g pEP O Amended City. State, Zip Code . 9?33& AL
DOL Amendment # ' .
0 Emergency (ncluding thka_f\)\f o MS ' <
P‘&H fustfication) Name of Contact ] Telepl e Nnmber
QDCA Q Cancefiation MNe. SAHoN g 0 b e =]
; EACILITY INFORMATION
Name of Faciity Where Abatement is Taking Ptace (3) E ] Type of Facil ' (4)
UL, SAC o] ' ) Q School (K-12)
Street Address : O Subchapter 8 (Cther 10 K-12) :
ErOther (Le. | rivate &¢  wnercial buildings,
27 DAVIS 4AJE g
City @) - : z Square Feet | ZofF 1S Bidg. Age
T e ALY _ 2200 7 8 pordd
County (8} i %unty Code (7) (STATE USE Cumrent Use ( rior if be  demolished)
. BUn SN, a0 N&iisI0e Ve
Name of Mon#toring Fem Hired by Building Owner ASCM No.- Nmpfﬁhatemc\:umcbr )
® Best Removal Inc
Street Address Street Address :
_ 450 South River St
City, State, Zip Code City, State, Zip Code
, : ; Hackensack . N.J. 0 01
Project Manager for M:mlojing Firm Telephone No. Telephone No. Licen No.
e g ; 201-329-7444 00388
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor y
<l28[1< =1 -3 09 Omega Environmental [nc
Occupancy Status During Abatement (Check only ane) Street Address
O Faciity GlosediVacated During Ertire Period of Abat 2?0 Huyler St
O Abatement Performed Outside of Normal Facility Hours N City, State, Zip Code
A Othet — Deseribe: 7 A T 0 §e1 Hackensack , N J. 0 301
ramaﬁvhagmaxmmmawm :
; . 0 Full Comtammentw i Negall  Pressure
DE3forz3k & Renovaion & Mini-Enclosure _
Q=160 sforz2 260K O Demofition AT Glovebag Procedu @
' O Non-Exempted (*) : nd Non-f  ble Procedure
. Abatement
Is Location -
Normally -
! . Location of Used Solely by Description of - . Ik
Asbestos-Containing Material (ACM) Mairtenance! Asbestos Containing Material (ACM) unourt & Tim
. TOBEABATED Custodial (Le.. thermal systems insulation, Specify 2 |3|8|3
 T_iNFachly " = surfacing, VAT, or Faelh) 1312|838
(13} (12) other misceilaneous) s|= % £
£ L3
. y Yes o WA
BASEIENT [cnawt Sl @ | THAUHAL Dy ST2H (NS) 4TI Y VLF >
i 1 L}
Name of Registered Waste Hauler NIDEP Wacte Haler | Cubic Yards of | Nameof R gistered  1dfil
- ID No. Waste ' :
Best Rem : .
_ t Removal Inc 17109 t €] |Minerra Er erprises.LLC
City, State Disposal Date | City, State
Hackensack ,N.J. 07601 5/50ﬁf'Wavne;burg .0h .44688
Title Signa

Dage/!‘ﬂlf\f




(K 20

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/19/2015 Sisters of Charity of Saint Elizabeth (B ME 09 AM !k 4g
B ot : =l S |
Agencies Notified Type Notification Street Address
PO BOX 476 i 2 - i
EPA X initial _ _ Lo el B
DEP E] Amended City, State, Zip Code 5 AN RN
| DOL O Amendment # Convent Station, NJ 07961 =X L S e
| Emergency (including
1 s Mumhear
'| DOH justification) Namt? of Contact Telephe  : Mumh
[x] Dca [0 Cancellation Kevin Bremer S R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sisters of Charity Administration Building

Type of Facility (4
[0 school (K12

Street Address Subchapter € (Othertt  K-12)

2 Convent Road D Other (i.e. pri rate & co  nercial buildings, homes,
efc.)

City (5) Square Feet #of Flc 3 Bldg. Age

Morristown

County (6) County Code (7) Current Use (Priot if being ¢ 1olished)

Morris County (STATE LSE ONLY) Administration Buildin

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

T&M Associates Be Construction Cor »oratior

Street Address Street Address

11 Tindall Road 235 Watchung Ave

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

Middletown, NJ 07748 West Orange NJ 07( 52

Project Manager for Monitoring Firm Telephane No. Telephone No. Lic 1se No.

Kevin Burns 732-676-1725 973-669-2900 01 3

Start Date (10)
06/02/2015

Scheduled Completion Date (11)
086/07/2015

Mame of OSHA Maonitor
Schneider Laborator es

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: work performed during facility hours

Street Address
2512 W. Cary Streei

City, State, Zip Code
Richmond VA 2322(

Scope of Work (Check All That Apply)
O] =3sior23i

E Renovation

Full Containme: t with Ne

live Pressure

2160 sf or 2260 If [C] Demaiition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and Ni  Friable Procedure
is Location Abatement
Type
Location of US:;;E?”IY b Description of
Asbestos-Containing Material (ACM) Mainten:ny !‘-" Asbestos Containing Material (ACM) Amot m
TO BE ABATED Ry IStCE;f'? (i.e. thermal systems insulation, (Spec Pl |T
In Facility usto ;az a: surfacing, VAT, or SFor ) 3|82 |8
(13) (12) other miscellaneous) g o3 %_ g
- —_ [ae]
Yes | No | N/A @
Basement: Central Area X pipe insulation 300¢ x
Basement: Central Area X pipe fitting 1001 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered  ndfill
. . Hauler ID No. of Waste N
Be Construction Corporation 0035767 Tullytow 1 Facilit
City, State Disposal Date City, State
West Orange, NJ Tullytow 1, PA
Completed by Title % _ Date
Barl President *-é 4/
arbara Reed es et A 05/19/2015

ASB-41 (R-06-08)

* Do not use this form for ¢ sbestos |

nsure exempted activities.
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[ - Print Form

( \ \/\ L@ O L-p State of New Jersey T

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) TR T pax g A
o R Vil
Date of Notification (1) Name of Building Owner/Operator (2)
5/18/2015 Edward R Murphy peopmmoy g o s by
T R i B “
Agencies Notified Type Notification Street Address S L2
405 Loucroft Road
L] era [X] initial _ _ L £ oee. oo
[ ] Dep ] Amended City, State, Zip Code ST dAe TN e o
DOL Amendment # Haddonfield, NJ 08033 & WIS TRl ahs
E includi
DOH D jug};'g;?gg){mcu ne Name of Contact | Tele; ne Number
] DcA [0 cancellation Andrew Ricco .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Residence [] School (K- 2)
Street Address D Subchapte 8 (Other an K-12)
405 Loucroft Road E Oth;:r (i.e. wivate & mmercial buildings, homes,
efc.
City (5) Square Feet #ofl ors Bidg. Age
Haddonfield
County (6) County Code (7) Current Use (Pr orif beint  emolished)
Camden (STATEUSEONLY) . | Vzeant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co tractor (
N/Ay Ricco Constructior Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr. NJ 080% 1
Project Manager for Monitoring Firm Telephone No. Telephone No. ense No.
856 466-6452 ¢ 204
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/2015 6/27/2015 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Bellmawr, NJ 0807 1
Scope of Work (Check All That Apply)
[X] 23sfor>3if [ Renovation | Full Containr 2nt with | jative Pressure
=160 sf or 2260 If EE] Demolition | Mini-Enclosur 2
[X] Glovebag Prc edure
| X] Non-Exempte 1 (") and n-Friable Procedure
Is Location Alatement
i Normall ; Type
Location of Used Sol Y b Description of
Asbestos-Containing Material (ACM) N‘:Ise int olely ,y Asbestos Containing Material (ACM) Am nt m
TO BE ABATED Cusatm denlagtceﬁ? (i.e. thermal systems insulation, (Sp ify Flx 2 i
In Facility ° 1‘3 ar surfacing, VAT, or SF F) 3|18 |8 |8
(13) 2 other miscellaneous) % - 2
— = [s]
Yes | No | N/A o
Basement Furnace room X Pipe Insulation 10 F X
Roof X Transite Roofing Shingles 350 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registen Landfill
; , Hauler ID No. | of Waste i
Ricco Construction Corp 28909 15 Salem County
City, State Disposal Date City, Sta e
Bellmawr, NJ TBD Allowa 1, N))
Completed by Title S% % Date
Andrew Ri * 7
drew Ricco Owner IR A 5/18/2015

ASB-41 (R-06-08) * Do not use this form fo asbesto  censure exempted activities.



2‘7 Fomer -“/)¢7 %

State of New Jersey

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

109 Manor Ln.

Other (i.e. ivate &

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

5/19/15 Anne Zakian Private Home

Agencies Notified Type Notification Street Address i 2 AR 22 BE iRl

: 109 Manor Ln.

EPA O initial : ;

] DEP [[] Amended City, State, Zip Code AT = k =

<] DOL Amendment # Willingboro NJ 08046 e AT Tue
) X] Emergency (including : —

DOH justification) Name of Contact 1 Tee

[C] bca 1 cancellation Randy | ey oY

FACILITY INFORMATION

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

Anne Zakian Private Home [ school (K- 2)

Street Address [] Subchapte 8 (Othe anK-12)

mmercial buildings, homes,

eic.)

City (5) Square Feet #of ors Bldg. Age
Willingboro NJ 08046 1000 + 15 35+
County (6) County Code (7) Current Use (PI or if bein  lemolished)
Burlington NJ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc atractor (
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08 )91
Project Manager for Monitoring Firm Telephone No. Telephpne No. sense No.

856-753-9800 727

Start Date (10)
5/20/15

Scheduled Completion Date (11)
5/2215

Name oj OSHA Monitc
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

x| Facility Closed/Vacated During Entire Period of Abatement
i 1 Other - Describe:

Scope of Work (Check All That Apply)
23 sforz3If

Renovation

Full Containi rent with

sgative Pressure

ASB-41 (R-06-08)

* Do not use this form or asbes

2160 sf or 2260 If Demolition Mini-Enclost re
Glovebag P1 »cedure
Non-Exemp :d (*) ant  on-Friable Procedure
Is Location Abz;ten;ent
; Normally : s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj o t oiely e!y Asbestos Containing Material (ACM) A unt m
1O BE ABATED G :;Q d‘?"fgf =3 (i.e. thermal systems insulation, € cify 2lo|8 a
In Facility ¢ ;az Gl surfacing, VAT, or SE LR 3185 |8
(13) s12) other miscellaneous) 2| g £ g
— — [1:]
Yes | No | N/A @
Living room & 2 bedrooms Floor Tile Only 6: SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name fRegiste d Landfil
A : Hauler ID No. of Waste
)
United Containers 59459 3 G.R.O.W.S.
City, State Disposal Date City, S ate
Elm NJ 5/22/15 Morri wille P/ 19067
Completed by Title Sjgriature Date
Anthony T Perna President 5/19/15
E—

licensure exempted activities.



C’ AL \/7 B LJ?  [CpdntForm ]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) g e i S -"}
Date of Notification (1) Name of Building Owner/Operator (2)
05/1815 Michael J. Lunga, Esg o cyevan fw o tlfe
Agencies Notified Type Notification Street Address Lol e e et e
Vreeland Road - Suite 250 '
EPA Initial €5 Veeia oy ]
| Dep [ Amended City, State, Zip Code PEOE LB L o
DOL — Amendment#_____ | Florham Park, NJ 07932 £ LICENSIRG
Emergency (including e
DOH justification) Na'j”e of Contact Tegphg ™ 3
] ocA [] canceliation Michael J. Lunga, Esqg C wiwu
FACILITY INFORMATION '
' Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential Building [J schoal (K-12°
Street Address [] Subchapter8 Otherth: <-12)
; : 4 ; s b ,
30 Rosemilt Place gtgl}ar (i.e. prit ate & cor  ercial buildings, homes
City (5) Square Fest # of Flo Bldg. Age
Morristown 2,500 2 50+-
County {6) County Code (7) Current Use (Prior f beingd  olished)
Morris (STATEUSEONLY) _____ | Residential Bu Iding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (9)
N/A Stanmark Contracto s, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.
973-864-2022 01 7
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/15 05/31/15 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Stree
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: New York, NY 1001 5
Scope of Work (Check All That Apply)
]:l 23sforz23 If D Renovation Full Containmer :with Net  ve Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce jure
Non-Exempted ‘) and Nc  “riable Procedure
Is Location Abath;e”‘
Location of U iy dorsmlaifly b Description of
Asbestos-Containing Material (ACM) I\i’e' " ey er Asbestos Containing Material (ACM) Amou m
TO BE ABATED Cuatlg dgg[ag;e P {i.e. thermal systems insulation, (Spec o § rgn
In Facility = (1‘2) ! surfacing, VAT, or SForl 2|23 |¢8
N n_} w
(13) v other miscellaneous) 5.1 S % g
No | N/A i
Lower level area X floor tiles 500S . e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered  "dfill
Hauler ID No. of Waste
i i f
Atlantic Carting 190713 5 G.R.O.VIS.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisvi e, PA
Completed by Title Signature ) Date
Marko Stankovic President Marko StanRovic 05/19/15

ASB-41 (R-06-08) * Do not use this form for ¢ sbestos | 1sure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ¢ &
{Pursuant to NJAC 8:60 and 12:120) Cl S22 %
Date of (1) Name of ing Owner/Operator (2)
s[i5) s T RIh. GUALST vy,
Agency Notified Type Notification Street Address == R 2
— Bl 332 - SoITK @'LOS fé(:'i: S e
Q DEP O Amended City, State, Zip Code . i i
boL Amendment # RERGEDTIECD . NS . O LRI
.EﬁH W m}(wﬁng Name of Contact Telepht Nrprmbs-
Qa DCA O Cancekation A eEVANS e w32
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Fadility [4)
/‘fﬂ- EVAN S 3 O School (K-17 |
Street Address O Subchapter! (Othert | K-12) :
SRpp— B Cther (Le. pt vate & nercial buildings,
232 Sooth Moslect "
City () - : Square Feet 2ofFik 5 Bidg. Age
T DEGENTRELD _ tfoo | 2 75 v~
County (8) County Code (7) (STATE USE Cm'rentUse (F iorifbeir  lemolished)
- Beleenrd oNYy R4t dent T
Name of Monitoring Fam Hired by Building Owner ASCM No.- NameofAbatementCon‘h-acbr(')
& , Best Removal I 1c
Sheetm Street Address
: 450 South River St
“Chty, State, Zip Code City, State, Zip Code
_ Hackensack N.J. 07 01
Project Manager for Monitoring Firm Telephone No. Telephone No. ) Licens lo.
) : 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor }
512‘?) 1S s/ 3° Omega Environmeital nc
OmmahwsmsthgAbatemem(chedcmlyone} Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
‘gﬁwmﬂPerbmwdomdeafN Eglcﬂilyﬂm City, State, Zip Code
Othet — Describe: 74A T § Hackensack , N.J. 07 01
Soopedf\nhrk(c:hed(al]ﬂntapp!y) 0 Pl Contai wi‘ -
ntainment INegtN ssure
Q= 160sfor2 260 ¥ O Demeofition -ErGlovebag Procedure
; O Non-Exempted (*) a d Non-Fi e Procedure
sl fion Ab?rt:mnt
C Normally 2 y
e of Used Solely by Description of ; !
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) nount mlg
TO BE ABATED Custodial fe., fhermal systems insulation, pecify Zl=l2|z
___IN Faciity " ety surfacing, VAT, of orLf) 3I2(8|8
(13) (12) ofver miscellaneous) s|= % £
Yes o N/A
BASE MEW T ¥ | THEQHAL S¥STEM (PSVIATIAL 'L F X
Namec:nf Regiﬂared:Was&eHamer NJDEP Waste Hauler Cubic Yards of | Name of Re istered L il
Best Removal Inc RN, Wases |
: 17109 ;c,.‘j Minerva En ‘:rprises.LLC
Chty, State Disposal Dfte | City, Sate
Hackensack ,N.J. 07601 Sfao/ls Waynesburg Oh .44688
Completed by Sig Date
J.Maiorano Estlmator §/ P‘(WDWS’ S/l’ 5’/!(
ASB4T '

* Do not use this form for asbestos bcerﬁweﬁmpteﬂ’r



State of New Jersey APPRoVE D! Pa L HORNER, YTDoH
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120). .  ~ __ ;717
Date of Notification (1) Name of Building Owner / Operator (2) i
5/18/2015 Hazlet Township Board of Education. . .,
Agencies Notified [Type Notification Street Address e inl el BE [ThE
| L] EPA 421 Middle Road
[0 DEeP X Initial City, State & Zip Code g f g B¢
DOL [] Amended Hazlet, NJ 07730 CRR R ey I s
DOH Emergency Name of Contact T R ‘Telephone Number
[0 DCA [] Cancellation Charles Hildner Yaz.gannt
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Raritan High School School (K-12) NONSU3 8
Street Address [] Subchapter 8 (Other th an K-12
419 Middle Road |:[ Other (i.e. private & col 1merciz wildings, homes, etc.)
Square Feet # of Flc ors Bldg. Age
City (5) County (6) County Code (7) '
Hazlet, NJ Monmouth ) Current Use (Prior if being ¢ emolisk 1)
High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contra itor (9)
Environmental Connection Bristol Environmental, | nc.
Street Address Street Address
120 N. Warren St 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007 -
Project Manager for Monitoring Firm Telephone Number Telephone Number [Li nse Number
Rollie Jones 609-392-4200 (215)788-6040 0 09
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2015 5/22/2015 Bristol Environmental I c.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
<] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  4:00 PM to 12:30AM Bristol, PA 19007
[1 Facility Occupied During Abatement

Scope of Work (Check all that apply)
[] Full Cor tainmer vith Negative Pressure

X] =23sforz3if [X] Renovation (] Mini-En losure
[] 2160 sf=260 If [] Demolition D]  Glove Bag Proc ures
- X Non-Ex mpted: d Non-Friable Procedure
Location of Is Location Description of An unt Abatement Type
Asbestos-Containing Normally Used " Asbestos-Containing (Sp ify
Material (ACM) Solely by Material (ACM) SF LF) - ol g
TO BE ABATED Maintenance or (i.e., thermal systems ] d 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| &
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A @
C Wing [ X | [ Pipe Insulation 5 F inliniin
C and D Wing [ 1| X | L1 | Fittings (Cut and wrap from 15 _F Aimliniin
it fiberglass line) miinjiniin
L CT] O LICI{ O]
EEINEIE LTI
(1 CT][] miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regi tered L  dfill
Hauler ID No. |of Waste
Service Transport Group Inc 20990 ‘5 Minerva Lar dfill
City, State Disposal Date |City, State
New Castle, DE 5/22/2015 |Waynesbur¢, OH
Completed By (Print or Type) Title Signature . ) Date
Gino Pizzigoni Project £ /0 //€ é%a%/:?“
Manager ;&@ W

GI 15093



| PrintForm

State of New Jersey i

NOTIFICATION OF ASBESTOS ABATEMENT - %, - 3
(Pursuant to NJAC 8:60 and 12:120) Tt B Wi } = (?g 3
3 M;l < \.—3 (O S
Date of Notification (1) Name of Building Owner/Operator (2)
5/19/15 Silvio Tavabokija HIERY 5 g
= 1 15 ety )
Agencies Notified Type Notification Street Address ) R
435 10th Street L o
EPA Initial _ : <t B U ,
| | Dep I:] Amended City, State, Zip Code B b DT pas M
DOL Amendment # Palisades Park, NJ 07650 el
DOH D Jigsgg:;g}(mcludmg Name of Contact Telenhe  Number
[] bca [l canceliation Silvio Tavabokija XA
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] School (K-12
Street Address [ ] Subchapter 8 (Otherth  K-12)
435 10th Street ﬂ Other (i.e, pri ate & co  1ercial buildings, homes,
etc.)
City (5) Square Feet #of Flo . Blidg. Age
Palisade Park 2200 2 65
County (6) County Code (7) Current Use (Prior if being ¢ 10lished)
Bergen (STATE USE ONLY)
J

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

ABS Environmental service: LLC
Street Address Street Address

4 E Gate Drive, PO | iox 483 |
City, State, Zip Code City, State, Zip Code

Glenwood, NJ 07413
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.

973-764-2276 7C
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/27/15 6/17/15
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz23If Renovation Full Containmer t with Ne  ive Pressure
[X] =180 sfor=2260If [[] Demolition Mini-Enciosure
Glovebag Proce ure
Non-Exempted *) and N Friable Procedure
Is Location Abalement
’ MNormally — Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:einteﬁ:n)ée ;y Asbestos Containing Material (ACM) Amot o
TO BE ABATED c at dial Staf? (i.e. thermal systems insulation, (Spet Al = § =
In Facility HEl .}Z Al surfacing, VAT, or SFor ) = |80 | ¥
(13) 02 other miscellaneous) g g | g
- — [}
Yes | No | N/A ®
basement ¥ pipe insulation 451 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered  ndfill
Hauler ID No. of Waste .
Freehold Cartage 15939 10 Western Berks | dfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsbor), PA

Completed by Title Signature Date
A. Scott Higgins President ﬁ\——« 5/19/15

ASB-41 (R-06-08) * Do not use this form for : sbestos | nsure exempted activities.




|E Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - 7? ; . ] )
(Pursuant to NJAC 8:60 and 12:120) = { ,C,ft f g gﬁr‘q
AL 1 \

Date of Notification (1) Name of Building Owner/Operator (2)
5/18/15 Maryann Meng TRENEY 35 AL s ks
Agencies Notified Type Notification Street Address
| .
| o 31 Liberty Street . S <
| EPA ] initial : y' B fP Py 2l
! DEP D Amendad City, State, Zip Code S R g Yo 7
DOL Amendment # Newton, NJ 07871 Sk
DOH - J‘Ersi?ﬁrg:t?g){mcwng Name of Contact Telephc  Ni—-
[ bca [[] canceliation Maryann Meng B —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house [l school (K-12;
Street Address [7] Subchapter8 (Otherth  K-12)
31 Liberty Street E Other (i.e. pri ate & col 1ercial buildings, homes,
etc.)
City (5) Sguare Feet # of Flo Bldg. Age
Newton 800 3 80
County (8) County Code (7) Current Use (Prior fbeingd 1olished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (9)
ABS Environmental . jervice: _LC
Street Address Street Address
' 4 E Gate Drive, PO [.ox 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07413
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.
973-764-2276 7C
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/15 6/24/15
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz23If D Renovation Full Containme! t with Ne  ive Pressure
[X] =2160sfor2260If [[] Demolition Mini-Enclosure
Glovebag Proce jure
Non-Exempted *) and N« Friable Procedure
Is Location Ab:_art:;ent
Location of U Ndogmflly b Description of
Asbestos-Containing Material (ACM) Tj:'nteﬁae Y ;y Asbestos Containing Material (ACM) Amot m
TO BE ABATED T e (i.e. thermal systems insulation, (Spet Plola |l
In Facility LS 1'32 Al surfacing, VAT, or SFor ) s|8|2 |8
(13) (12) other miscellaneous) % B |e |2
: = 2. |e
Yes | No | N/A ®
basement X pipe insulation 100 e
basement X floor tile & subfloor 200. - 'S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gistered indfill
Hauler ID No. of Waste .
Freehold Cartage 15939 10 Western Berks |  ndfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsbor 3, PA
Completed by Title Signature Date
A. Scott Higgins President 1@(_,»— i 5/19/15
-

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



\' Print Form

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

Mk 13995

Date of Notification (1) Name of Building Owner/Operator (2)
5/19/15 Circle Lanes SR A B Tl
Agencies Notified Type Nofification Street Address SRR e TR
1113 Route 46
Ix] EPA Initial e ”
| DEP [0 Amended City, State, Zip Code R T R
DOL Amendment # Ledgewood, NJ 07852 & i_'i=fe>inis
g
[[] Dca [0 canceliation Keith Dougherty -
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Circle Lanes [ school (K-12
Street Address [[] Subchaptert (Othertt K-12)
1113 Route 46 Other (i.e. pr sate & cc  nercial buildings, homes,
etc.)
City (5) Square Feet #ofFlc 3 Bldg. Age
Ledgewood 5000 2 55
County (6) County Code (7) Current Use (Prio if being ¢  nolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9)
ABS Environmental 3ervice LLC
Street Address Street Address
PO Box 483, 4 E Gz te Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 0741 |
Project Manager for Monitoring Firm Telephone No. Telephone MNo. Li 1se No.
973-583-8500 7(

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

6/1/15 6/27/15

Occupancy Status During Abatement (Check Only One) Street Address

=
B

Scope of Work (Check All That Apply)

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

City, State, Zip Code

D 23 sfor23 If D Renovation u Full Containme it with Ne  tive Pressure
2160 sf or 2260 If [] Demolition L] Mini-Enclosure
x| Glovebag Proci dure
_ Non-Exempted ™) and N  -Friable Procedure
Is Location Abf’r‘;prze“‘
Location of U T\{!jorsm]allly b Description of
Asbestos-Containing Material (ACM) l\:e, A oiEly ‘}" Asbestos Containing Material (ACM) Amo m
TO BE ABATED . at'“ d‘i’“laé‘feﬂ,) (i.e. thermal systems insulation, (Spe D503 |2
In Facility s A surfacing, VAT, or SFor ) 38|88
(13) (12) other miscellaneous) E 2| 2|2
= |8
Yes | No | N/A »
water heater room to bathroom X pipe insulation 150 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gisterec  andfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Westerr Berks | ndfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboi 2, PA
Completed by Title Signature Date
A. Scott Higgins President &2/1\ 5/19/15
il
[

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Be;

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

O /3

Date of Notification (1) Name of Building Owner/Operator (2) S S I
5/19/15 Ahrens = X5
Agencies Notified Type Notification Street Address bl SR
O erPA [ initial 16 Euclid A ve.- i L
[J oeP [J Amended Chy, State, Zip Code = T
B poL Amendment # Ki N s
Emergency (including ingston, NJ ( 8528
% 88:1 - éustiﬁﬁlatilon} Name of Contact Telepr = Number
ancellation Gary Ahrens B L
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Residential B School (K- 2)
Sireel Address Subchaptet 8 (Other  an K-12)
. Other (i.e., rivate & nmercial buildings,
16 Euclid Ave. homes, etc )
City (5) rSquare Feet #oft ors Blda. Age
Kingston, NJ 1800 90+/-
County (6) County Code (7) (STATE Current Use (F ior if beil  demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCIM No. Name of Abatement Contractor ( )
&) DB Environmental Stevens Environ nental =rvices, Inc.
Street Address Street Address
4 Berkeley Place PO Jox 32
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ ( 501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer No.
Dave Bunocore | (732) 740-8408 (609) 259-9688 . 00493
Start Dai= (10) - Scheduisd Completion Date (11) Name of GSii4 Moriter
5/21/15 5/26/15 DB Enyironme :al
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 4 Berk:ley P1 e
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freeholc, NJ 0 '28
Scope of Work (Check all that apply)
[C] Full Containment with Ne¢ gative P sure
>3sfor>3f [%] Renovation [] Mini-Enclosure
[T]>160 sf or 2260 If [] Demoiition [5¢] Glovebag Procedure
[ ] Non-Exempted (*) and N in-Friable  rocedure
Is Location Abatement
Nanmiaiy Tyns
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Ame it -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spe ¥ 2| =t 8|8
IN Facility Staff? surfacing, VAT, or SFo ) Sle|2|2
(13) (12) other miscellaneous) S|zl g2
= I -
Yes | No | N/A g | ®
1st floor Dining Room X Thermal Pipe insulation 40 x
Name of Registered Waste Hauler NJDEFR WWaste Cubic Yards Name of Reg stered Le W
Y . * Hauler ID Na. of Waste
Stevens Environmental Services, Inc. 18292 2CU ~ GROV s Landfill
Cily, State Disposal Date ) C. &?e ]
Allentown, NJ S/26/15 /| -~ /Morr ville, PA
Completed By Title Signaturs / ¥ Jate
. / -
Mahlon E. Stevens Project Manager 4 5/19/15
ASB-4+ ,/ 7]
MAR 00 * Do not use this form for asbestos Ticensure exempted activities.




Print Form

P 2 el
' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB-41 (R-06-08)

* Do not use this form farﬂ isbestos

Date of Notification (1) Name of Building Owner/Operator (2)
5/20/15 Robert Baiiey By = R - 'r"‘-l
Agencies Notified Type Notification Strest Address TS WRRS AR AR ’
14 south Surf Rd
EPA X inigal ' _ -
Ix] DEP [] Amended City, State, Zip Code TR e o T TR
{ DoL 0 Amendment # Toms River , NJ A, wEIRGYING
Emergency (including —
E DOH justification) Nar'ne of Contact . Teief)l’ Number
] bca [ canczliation Brian ‘ )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 |
Bailey Residence [ school (K-1:)
Street Address Subchapter | (Othert 1K-12)
Other (i.e. p vate & ot mercial buildings, homes,
14 S. SurfRd 3] o
City (5) Square Feset #ofFle s Bidg. Age
Toms River 1600 1 60+
County (6) County Code (7) Current Use (Pric ifbeing  nolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor ()
Ace Insulation Co., nc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07 '22
Project Manager far Manitaring Firm Telephone No. Telephone Na. Li  1se Nao.
732-294-1757 0 29
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
5/29/15 6/5/15 N
Occupancy Status During Abatement (Check Only One) Street Address
' | Facility Closed/Vacated During Enfire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|x| Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
D =3 sfar23If E Renovation L Full Containme 3t with Ne  itive Pressure
E] =160 sf or 2260 If D Demolition u Mini-Enclosure
| Glovebag Proc dure
MNon-Exempted (*) and N -Friable Procedure
Is Location AbaTt;;T;e“‘
Location of U Ndogn?l;y b Description of
Asbestos-Containing Material (ACM) nie' ; el }’ Asbestos Containing Material (ACM) Amc t i
TO BE ABATED P d'?”lagt‘;eﬂ,, (i.e. thermal systems insulation, (Spe ¢ e S
In Facility usto ;az ‘ surfacing, VAT, or SFor ) 318|158
(13) (2 other miscallaneous) 2|R|E |8
e — [+:]
Yes | No | NIA 2
kitchen, living room, and X floortile and mastic 800 X
dining room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | egisterer  andfill
K | (=660 Co: 1 Hauler ID No. of Waste Chri
ce Insulation Co., Inc 12086 3 rins
City, State Dispasal Date City, State
Colts Neck, New Jersey 6/5/15 Easton, PA
Completed by Title Stg/gﬂ 1 Date
< 3 i
Bree McGuire Secretary Treasurer ) /\ L_/ ],- : 5/20/15
E ~

:nsure exempted activities.




State of New Jersey

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

Date of Notificatioz (1) Name of Building Owner/Operator (2) o q'_,\' = i
May 19, 2015 Affordable Renovatio s W ) C 7
Agencies Notified Type of Notification Street Address g1 h £-i Yo S o
[x ] EPA [ ]  Initial Notification 900 Wellington Avern e = EE;
[ ] Deep [ ] :menjed !\Jtoélﬁcauon City, Staks, Zip Code R e .“‘
[ ] Dok OO0 Toms River, NJ 0875, = < =~ « .
[x ] DOH [x] Emergency (including KoLt £ESIED
[ ]Dpca Justification) Name of Contact Telepho  Number
[ 1] Cancellation Nick TS TSA ey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
Residence [ ] Sche %k-12)
Striet Addiecs E . % S‘(;ubc ster 8 (other than k-12) i
X the e, private & commercial buildings,
104 W Tarpon Way s ctc_)p g
City County (6) County Code (7) Square feet #0 oors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Lavallette Ocean Current Use (Pric - if being  nolished)
Resi lence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
N/A Guar dian Co -acting, Inc.
Street Address Street Address
188¢ Route ¢  Jnit 61
City, State, Zip Code City, State, Zip Code
Tom : River, 2w Jersey 08735-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
732-349-9932 )0624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/15 5/21/15 t EM S.L. An tical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 105¢ Stelton oad
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] ome-Deg Pisc: taway, " w Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containm nt with N itive Pressure
[ ] Mini-Enclosur
[ 1 =3sfor23If [ ] Renovation [ ] Glovebag Proc :dure
[x ] 2160 sfor =260 If [x ] Demolition [ X ] Non-Exempte: (*)and! -Friable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing + ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S; ify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems LF) A A L
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or V IR |58 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 65 f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reg stered Lai  ill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/22/15 Tullytown.;-Pen@lva lia

Completed by (Print or Type) Title “Signature L V4 Date
Nicholas Fernicola Project Manager ‘3’1\/-\ C/{\ N i 5/19/2015

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




CK 2295

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) -~ - -

Date of Notification (1)

Name of Building Owner / Operator (2)

05-19-2015 Rider University PR 2AY Y LW "a A
Agencies Notified |Type Notification Street Address oo e =
X EPA 2083 Lawrenceville Road
O DEP X Initial City, State & Zip Code ST T I 3
X DpoL [0 Amended Lawrenceville, NJ 08648 5ol -G
X1 DOH [0 Emergency Name of Contact Telephone Number
[0 Dca [0 Cancellation Mr. Steve Arkuszewski el

FACILITY INFORMATION

Wright Hall - Basement

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

[l Subchapter 8 (Other tha 1 K-12)
X Other (i.e. private & cor mercial
Square Feet #of Flocrs

City (5)
Lawrenceville, NJ 08648

County (6)
Mercer

County Code (7) 21,830 2 plus basemx

lildings, homes, etc.)
|Bidg. Age
: 54

Current Use (Prior if being d¢ molishe
Campus Building

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00102

Name of Abatement Contrac or (9)
Resource Management Grot o, LLC

Street Address
515 Grove Sireet, #1B

Street Address
2115 Hamilton Ave, Suite 20!

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Tom Adams

Telephone Number Telephone Number Lic

856-547-0505 609-977-6159

ise Number
01185

Scheduled Start Date (10)
06-01-2015

Scheduled Completion Date (11)

Name of OSHA Monitor

6-12-2015 J&S Environmental Laborato ies, Inc

O

X Abatement Performed During 1st Shift
Describe:  8:00am to 5:00pm

] Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

|

IX]  Full Con ainmen ith Negative Pressure
0 =3sfor=3¥K & Renovation [0  Mini-Enc osure
X 2160 sf=260 If [0 Demolition [0 Glove B: g Proce ires/Cut & Wrap
[[] Non-Exe nptedz | Non-Friable Procedure
Location of Is Location Description of Am nt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sp ify
Material (ACM) Solely by Material (ACM) SFc¢ _F) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems e F|B|l2
in Facility Custodial Staff? insulation, surfacing, VAT 2 B8P3 8
(13) (12) or other miscellaneous) 8| 5| E g
Yes | No | N/A -
Boiler Room X | O Interior Boiler Insulation 15( iF X OO0
et B (1 | X | L] |Pipe fittings assoc w/ pipe insulation 65 = ~liniiniin]
L] FLL ] L] Eli=li=il=
BEwE ] miinliniin
— = — R e e
[ L ES | ES HiiEgIniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regi: tered L:  1fill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD /) Morﬁsvil!e. PA
Completed By (Print or Type) Title Signatdre Date
Mr. Brian J. Haney President ‘ i 0] H 05-19-2015




State of Mew Jersey = P S “:D
NOTIFICATION OF ASBESTDS ﬁ&ATEP-r_N '

Pumsurnt s NJAC 260 and 1201209
epe ri¥Y G LY S
Daie of Noufeaiom - : NaTe x Boging Derer Doerane o = S
: f,-"_/{//,r,s- £ NS oA D e o T e e
I Agencies Nolfec T Type Morfizaie” Sresiasdress = R ! wre
Y 2A LD Iva e 7 T 5T 5 FPENS <
t %E | L anmnoed TZr See Do Loe - > i
(RS s Amerdmeni ¥ _______ . _ _ i T b f X
i ,:'_h-a“;»encvmcvrjm; : Spo myer TN NI of .4
; :_, S0H e i._.'S"ﬁCﬁLFO‘" N'ar_i N oiat B | Teeo 2 Number
o 5, wa R aREr =iy DLt " >
o I
CFACETY INFORMATION :
Name of Facdity Where A halef'w".' s Takng Pace 3l Troe of Facht T4
‘/C'_w-b > e & ] ¢ T School (K- 2}
ST EIET M Subchapis B (Oher 3nK-12)
e el e y D e } :E CDher (1e., nvale & nmercial DUKINGS,
Z?éq GW/J LV E | nomes, el¢ |
iy (5] T Squware Feel T#ol] s Bidg A
Tauniy 16! Tor~ cooe ¢ STATE TEumen! Use [F vor f balil gamotshed]
| PRIA G 5 B G835 Dhy WV ACAW
i — [ B G et | \ ¥ ~ | y
FGme of Monilonng Fimm A 30 v BLiGing OwmE AT e wame o Abatemen: Contredlor | ;
/ = B -

1€} i A ! . —ra o WLy
: ; | SN i o B s - —

FBroec: Manager (o Mo ionng BT Teesro e K "&Lef‘?f*"" P o= L ST
C FHeTF =042 | 0499

I Sian Dat Tonecaad Comoieint o 5 e'= 4 P oName o C/fS;-‘.;—. Lonno L
s /=s CasTiv K iEak -
! X //s/ &/ et _ A

e I ' - i A i SL—? L Acdress 5 : .
[Occupancy Sialus. Duing Abaiemen. Checx oniy oneg . AV-? 55 g - . - —
| @ Fec ; : E e Flgnocol ADSiEmET LS~ 0 PpEs s, Wl

| (B Fadity Closég/Vacatea Dunng 208 re Penoc o AD3ieMen - b3 S

1 3 < o Facins U ==, Sae L Tode
12 s e e i L 0T 06
i 7 Qmer . Desanide [ a0 s S oDt .

= -’ ___._,—u———__-
+
IS¢ i A Froey al g spc’s — :
| e i T Ful Contanment wih N ogaTve P sure

o - T e i - o
Tl slor it e 2 — 3
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i £l | Tyr
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¥ s o |
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(& \a 4§

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

Date of Nofification (1) C\ L g Name afrm}dmg Owner/Operetor (2) -~ e v,
= AN YAIRR N &Y W/A -D
ies Notified Type Noiificati Street Ad
Agencies Notifie ype Noiification ee Hfzsat,_,\ Lﬂc‘fgﬂ\(g?i: e
EPA O e ONCER:FAY 2 AM 155
DEP O ended City, - Zip Code
DOL Amendment # w b{ = fL/ S D‘l —] 35 to B,
Emergency (including < iy R
£l poH justification) Name of Contatt VL WEQNWF
1 obca Bl canceliation Eric Plackis 7 =3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facili ' (4)
I:I School (1 -12)
Street Addre% Q g Subchap er 8 (Oth  than K-12)
E’ Other (i.e private  ;ommercial buildings, homes
? \\(&zfr eic.)
City (5} %‘\ : ’r, Square Feet #a0 loors Bldg. Age
A OO 7008 | - A
County, (i 1 County Code | Current Wse (| riorifbe  demolished
ooty R Hois
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement C ontractor )
Brick Industries | 1c.
Street Address Street Address
P.O.Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jerse ; 0872
Project Manager for Monitoring Firm Telephone Nao. Telephone No. dcense No.
(732)899-7499 11196

Start Dg(i 0) tg

Scheduled Completion Dat?1 1)

|2

Name of OSHA Monii »r

| Other — Describe:

Ocgupancy Status Dunng Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-Scope of Work (Check All That Apply)

[ >3sfor>3if Renovation Full Contair ment witt legative Pressure
[C] =160sfor=2601f Demolition Mini-Enclos re
Glovebag F ocedure
Non-Exemp ed (*)ar Non-Friable Procedure
Is Location Abatement
Type
Location of Us:do“s’é?"y Description of
Asbestos-Containing Material (ACM) el eiyogy Asbestos Containing Malerial (ACM) ! ount mi|
TO BE ABATED & < 5 Iagtaﬂ’? (i.e. thermal systems insulation, ( =cify Zlalg |z
In Facility VS0 oo el surfacing, VAT, or S rLF) S|g|8|5
(13) (12) other miscellaneous) gle £ g
e —_ [+
Yes | No | N/A @
|
% | S \OSUIDEdN 'y X
X' V\oox R\ WL ¥ _g,
X SN - g{@ﬁ)ﬁ\mﬂ, 180 )8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Regist d Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. 21602 \ O GRC WS
City, State Dlsposal Date City. S ate
Brick, New Jersey NI §
Completed by Title Signature Date :
Eric Plackis President A f)' \6J [S

ASB41 (R-06-08)

* Do not use this form for asbes

; licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 18, 2015 Naomi Reissner Cheg §20f9é 27 EM |: 28l
Agencies Notified Type Notification Street Address -

- 2165 Vauxhall Road R

EPA Initial A RESTHC rowTong
™ pep [] Amended City, State, Zip Code i h 'i : E F=tig B ASEE
[x] DoL Amendment # Union, NJ 07083 & LICERS] HG
E includi
DOH D jur;;rg:t?;g} {indltding Name of Contact ] Teler  ne Number
m DCA D Cancellation Naomi Reissner | =
FACILITY INFORMATION

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

Residence School (K- 2)

Street Address Subchapte 8 (Other in K-12)

2165 Vauxhall Road F_;El Other (i.e. rivate & nmercial buildings, homes,

etc.)

City (5) Square Feet #ofF ors Bldg. Age
Union 3,000 2 100

Cqunty (8) County Code (7) Current Use (Pr rif being  amolished)

uﬂlﬂ’\ (STATE USE CNLY) Residernice

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co itractor (¢

Management and Enviro. Consulting Services Shade Environmer tal, LLC

Street Address Street Address

PO Box 341 623 Cutler Avenue

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

Chesterfield, NJ 08515 ‘Maple Shade, NJ (8052

Project Manager for Monitoring Firm Telephone MNo. Telephone MNo. znse No.

Bill Weisgarber 609-298-4070 856-755-0099 { 342

Start Date (10)
May 27, 2015

Scheduled Completion Date (11)

June 1, 2015

Name of OSHA Monitor
EMSL Analytical, ¢, '

Occupancy Status During Abatement (Check Only One)

u

[] Other- Describe:

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

Street Address
200 Route 130 Noi :h

City, State, Zip Code
Cinnaminson, NJ (8077

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

Full Containm :nt with P

jative Pressure

[1 =160 sfor 2260 if [7] Demoiition Mini-Enclosur !
; Glovebag Pro :edure
Non-Exempte | (*) and  n-Friable Procedure
Is Location Ab_art;prr;ent
Location of U Ndmsm;“iy b Description of
Ashestos-Containing Materizl (ACM) rje' ; ey r?’ Asbestos Containing Material (ACM) Am nt -
TO BE ABATED & atln ;niasngip (i.e. thermal systems insulation, (Sp fy 2lala g'
In Facility yslo 432 : surfacing, VAT, or SF¢ F) 3|8 é’ s
(13) (2) other miscellaneous) g -l c g
= f—o [1:]
Yes | No | N/A =
Laundry Room and Heater Room XXX Pipe Insulation 42 = X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  _andfill
Hauler | i .
Freehold Cartage ofé'gé e 1°f Hiksie Wester 1 Berks ommunity Landfill
City, State Disposal Date City, Sta 3
Freehold, NJ 6/1/2015 Birdsbt ro, PA
Completed by Title ignatu Date
Christina Lynch Operations Manager ( m\ J\ 5/18/2015

ASB-41 (R-06-08)

* Do not use this form fo asbesto

sensure exempted aclivities.




NO (

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

—Cheek2 85— (Pursuant to NJAC 8:60 and 5:16) ., _ ANCELLATION
—\ - , : ' f L i
| Date of Notification (1) Name of Building Owner/Oparator (2) TR R o
05 18 ; 15 . : ne
2 ’ Elizabeth Harbison s 2k R
Agencies Notified Type Notification Street Address =L AR 28
p a | i
X EPA | & nita 305 1st Street ASBE S pmn
| X poLwp E]Arr=nde:f - —— = =T oS R R
City, State, Zip Code ) > it U"
X DHSS Amendment # i & . JCE) Siye Ut
I bca [ Emergency (including Keyport, NJ 07735 .
(NJAC 5:23-8 justification) Name of Contact ‘ lelephor  Number
_ X Cancellation |Vincent Heckelman -
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
P [l School (K-12)
' s{:rV ﬁe;lzuses [] Subchapter 8 ( dther tha -1 2)
& 1es Other (i.e, pri ate and «  nmearcial buildings,
305 Tst Street homes, etc.)
City {5) Sguare Fest #of Flo Bidg. Age
Keyport, NJ 07735
County (8) County Code (7) (STATE USE ONLY) | Currant Use (Prio if being  molished)
‘Monmouth
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (8)
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 Monitering Firm | Telephone No. Telephone No. License 3.
973-638-1777 01127 )

Start Date (10)

05 , 17 ; 15 05

Scheduled Complstion Date (11)
20

Name of OSHA Monitor
15

Envirovision Consultants,Inc

| Occupancy Siatus During Abatement {Check only one)

Time of Abatement: Al- P/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
P _

Street Address
20-21 Wagaraw Road, Bldg # 3¢ A

City, State, Zip Code

AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X

>3 sfor>3If

X Renovation

Clean up and decontaminai on with r

Full Containment with Nega ve Press
Mini-Enclosure

ative pressure

> 160 sf or >280 If ] Demailition Glovebag Procedure DTE twith N ative Pressure
Non-Exempted (%) and Non- riable P edure ;
| Is Location Abatement Type
Location of Normally Description of alzlm [ m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amot @ o |2 |2
TO BE ABATED Megntgnance{} (i.e., thermal systems insulation, (Spec é 5 |3 S
IN Facility CUSLOdia' Staff? surfacing, VAT, or SIF or 5|7 |2 |s
(13) ('2) other misceliansous) - = ®
Yes | No | N/A
e = : S |
[Exterior siding O |0 (X |Transite siding 1, 100 SF X1 1107
O |5 |O Oooa
00|10 (O 0100 |0
| aEl=E ] [u]fu][=
Name of Registered Waste Hauler réi‘EP Weste Hauler ID No.| Cubic Yards of Waste]] Name ot Registe =d Landi _}
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA 2
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner u.dc. < nq/ 05/18/2015
ASB-41
MAY 14 * Do not use this form for ashesios licensure exempfed activities.



NO (#

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

1096 Route 17 North

Other (i.e. priv ite & con

(Pursuant to NJAC 8:60 and 12:120) XA ey
Date of Notification (1) N Name of Building Owner/Operator (2) =
< ; BRe~ . .o
0412715 ( CK#t 3595 (5200 Infante Assodiates, Inc, BB BV o0 eu nns |
Agencies Notl‘ﬂe‘d\_lggp Notification Strest Address L] ‘
9 Robinson Lane AT S
EPA 1 initial : . 08 rmuma -
DEP DX Amended City, State, Zip Code & UILE SmAnel ]
DOL endmertd_ Ridgewood, New Jersey 07450 Lo, BING
DOH ;Eur;‘ut\:.;'g:t?{fg)(mcludmg Name of Contact | Telephoi  Number
[ bca &1 “Canceliation Mark Infante "
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toyota Building [T school (K-12)
Street Address Subchapter 8 Other the <-12)

ercial buildings, homes,

City (5) Squa?;clgeet # of Floc Bldg. Age
Ramsey, New Jersey 07446 10,000 2 55+
County (8) County Code (7) Current Use (Prior | being de  olished)

Bergen (STATE USE ONLY) Car Dealership

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

N/A

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ C 7424

Project Manager for Monitoring Firm

Telephone No.

Lici

01

Telephone No.
973-225-8400

e No.

Start Tate 10)

IS

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental

_o7]8lis

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 0 '083

Scope of Work (Check All That Apply)

EF 23 sforz23If

Renovation

Full Containmen with Net

ve Pressure

=160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procet ure
Non-Exempted ( ) and No  ‘riable Procedure
Is Location AbaTt:prr;ent
Location of u Ndcrsm!alily b Description of
Asbasios-Containing Material (ACM) nie‘ : a1y ‘,Y Asbestos Containing Material (ACM) Amou m
TO BE ABATED & E‘t‘" d‘,’“iasr‘feﬁ,, (i.e. thermal systems insulation, (Spec e
In Facility usto 1'32 sk surfacing, VAT, or SForl 3 |3 § %
(13) (12 other miscellaneous) g B £ | g
= Bl e
Yes | No | N/A ®
Lower Roof X Roofing materials & flashing 4500 *° |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistered  dfill
e : Hauler ID No. of Waste
Lilich Corporation 18;24 80 G.R.OW S Lanc
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 06/22/15 Morrisvill :, Penn Ivania
Completed by Title ] Date ; N

Momo Glavatovic

Vice President

Signature ;é 232

ASB-41 (R-05-08)

* Do not use this form for a bestos li

NIMIN

isure exemptled activities.

1




