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

U

Date of Notification (1) Name of Building Owner/Operator (2) {} =X i |

5/22/17 Toby i [
Agencies Notified Type Notification Street Address ] _1 L W2 o o] =
P ] il = |
&I DoL ey ClyrSinte;dp Lodo | ASBESTOS CONTROL &

D Emergency (mc]udmg West Orange, N.I 07052 ICENQING

DOH justification) Name of Contact Telephone Number '“"“
D DCA Cancellation MelOdie TOby i -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

®) MECS

Residential [ School (K-12)
Stree! Address [[] Subchapter 8 (Other than K-12)
_ & Other (i.e., private & commercial buildings,

homes, etc.)

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

West Orange, NJ 07052 2400 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address

PO Box 341

Street Address

PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/17 6/9/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am - 4 pm

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

[CJ Full Containment with Negative Pressure

>3 sfor>31f [X] Renovation [ Mini-Enclosure
[[]>160 sf or >260 If [ Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al Ll 2| B
IN Facility Staff? surfacing, VAT, or SF or LF) |88 g
(13) (12) other miscellaneous) elp|2fle
= |3
Yes | MNo | N/A i
Basement X Thermal Pipe Insulation 80 If.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 2 cu Fairless Landfill
City; State Disposal Date City, Stj@tie
Allentown, NJ 6917 AD S Morrisville, PA
Completed By Title Signatur : Date
Mabhlon E. Stevens Project Manager /e ; 5/22/17

ASB-4+

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



State of New Jersey Check # 25503

NOTIFICATION OF ASBESTOS ABATEMENT

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

|| E W B

Date of Notification (1) Name of Building Owner/Operator (2) 17710
5/22/17 Toto i
Agencies Notified Type Notification Street Address IRE MAY /
B e ] nta I
L] cep [] Amended City, State, Zip Code
B DoOL Amendment # . "
[] Emergency (including Pennington, NJ 08534
DOH justification) Name of Contact el
O oca Cancellation Frank Toto B -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Bl Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsborough, NJ 1500 2 70+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Somerset USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515

Allentown, NJ 08501

] Other - Describe:

[] Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/17 6/9/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

[(]>3sfor>31k [[]Renovation [1 Mini-Enclosure
[5] =160 sf or 2260 If [¢] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify A 4
IN Facility Staff? surfacing, VAT, or SF or LF) Sl 8| g
(13) (12) other miscellaneous) 2legl2) =
= I3
Yes | No | N/A @
Exterior X Traniste Siding 300 sf. X
Bedroom VAT 140 sf <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ]
Stevens Environmental Services, Inc. 18292 3 cu _Fairless Landfill
City; State Disposal Date City, State /
Allentown, NJ 6/9/17 ./  Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Signature - / / Date
. 4

5/22/17

ASB-4+
MAR 00

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



State of New Jersey Check # 25

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

504

MEGEIVE
e

Date of Notification (1) Name of Building Owner/Operator (2) L
5/22/17 Zappa _{iry
Agencies Notified Type Notification Street Address | i MAY 2 3 2017
[] era B2] Initial _ z
% [D)E)T_ (| ingg:?em % City, State, Zip Code ; [ e
1 Ereracoesy (Rl Middletown, NJ 07748:SBESTOS CONTROL 4
& boH - iUStiﬁtfaii_On) Name of Contact Telephone NERBer - =
[Obca Cancellation John Zappla e S —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Sireet Address [[] Subchapter 8 (Other than K-12)
_ ] Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown, NJ 07748 2200 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/17 6/5/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[1Full Containment with Negative Pressure
>3 sfor>31f [&] Renovation [] Mini-Enclosure
[[]>160 sf or >260 If [] Bemolition %¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Gl L) 2] B
IN Facility Staff? surfacing, VAT, or SFor LF) 3|l8|8|2
(13) (12) other miscellaneous) % | £| @2
= o =}
Yes | No | N/A Cl I
Crawl Space X Thermal Pipe Insulation 70 If. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ Hauler ID No. of Waste i e
Stevens Environmental Services, Inc. 18292 2 cu / |Fairless Landfill
City; State Disposal Date ; City, State
Allentown, NJ 6/5/17 £ f| ~af / Morrisville, PA
Completed By Title Signature /7 ;/ Vi Date
Mahlon E. Stevens Project Manager A S S 5/22/17

ASB-44

=

MAR 00 * Do not use this form for asbestos licensure exempted-activities.




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0 ]5 117 17 . s
I LY Jack finn buiding contractors
Agencies Notified | Type Notification Street Address
EPA [J initial
[] pep X Amended 333 bloomfield avenue
Amendment #: 1 City, State, Zip Code
X poL — ‘
[ Emergency caldwell, nj 07006
X poH (including Name of Contact Telephone Number
justification)
[ oca [ cancelation lance hoffman, project manager =

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
commercial building [[] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
333 bloomfield avenue . . Square Feet | # of Floors Bidg. Age
City (5) - County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
caldwell ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (11) Nameof OSHA Manitar
D & S Restoration, Inc.
06/01/17 06/30/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, -Z_-II_D Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS ~_Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
[]>3sfor>3 X Renovation [X] Mini-enclosure
X " Z Glovebag procedure
2160 sf or >260 If [ pemoition | | Non-Exempted (*) and Non-friable procedure
CeaiEn o Ibs Ioc:itritt)n nomf&ystu:;glsoiely z E Ele
asbestos-containing s!yafrp“z)enance Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |lalalc®
abated in facility (13) Yes No N/A LF) Y ; = L
e r
BASEMENT south | X || PIPE INSULATION 1801 fi X [ HEIN
BASEMENT north C X1 PIPE fitting INSULATION 30 elbows X100
mimyiugin
= O[O0 ][0
[ [ ] Oojoo
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/02/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 05/17/2017




D&S Proj. #: 17-139

State of NJ
Notification of Ashestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
(0I5 j/1110 171117 |

Agencies Notified | Type Notification

] era X iniial

[] oep []Amended
Amendment #:

X poL I
DEmergency

X] DoH (including

justification)
D e D Cancellation

Name of Building Owner/Operator (2)

jack finn buiding contractors

b o
ASBESTOS CO

il I 124N

Street Address

a9

333 bloomfield avenue

City, State, Zip Code
caldwell, nj 07006

Name of Eontacl

lance hoffman, project manager

FACILITY INFORMATION

T?l;elephone Number

|-

Name of facility where abatement is taking place (3)

commercial building

Street Address

Type of Facility (4)

[] school (K-12)

[] subchapter 8 (Other than K-12)

[X] other (Private/Commercial
Bldgs./Homes, etc.

333 bloomfield avenue _ _ - Square Feet | # of Floors Bldg. Age
City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
caldwell ESSEX
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10)

06/01/17

Sched. Completion Date (11)

06/30/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
[]>3sfor>3¥ Raravation D Mini-enclosure
- Z Glovebag procedure
Al 2160 sf or 2260 If [] pemotition X] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely! RITRI|E
Location of . ; E
asbestos-containing bty ??gtenancefcustodlai Description of asbestos-containing Amount ?n g il B
material (acm) to be sati(12) material (ACM) (Specify SF or o | a = | e
abated in facility (13) Ve No N/A LE vl 2 &
= r
BASEMENT south | Xl || PIPE INSULATION 1801 ft XL O
BASEMENT north [ I X ] PIPE fitting INSULATION 30 elbows X000
office vault right side VAT & MASTIC 312sq fi O |00 {0
2nd floor | VAT 320 5q fi X CT 0T
[ ] L OO0 (O |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 7 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/02/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/10/ 2017




CH # 9/45,- 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)
S S22 /07 PSEG
Agencies Notified Tybe Notification Street Address
- 4000 HADLEY ROAD
[ EPA E1  initial : :
DEP B¢ Amended City, State, Zip Code
DOL Amendment #_3 SOUTH PLAINFIELD, NJ 07088
DOH O Er;ﬁ;’g;g:g}(mc[udmg Name of Contact I T N
[] bca [] Cancellation /{5 ) 7/ { EJ748 < | P,
FACILITY INFORMATION R ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
p S Ev G— [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3 %) T P JeasanT AVE. = o
ty (5) Square Feet # of Floors Bldg. Age
WEST Ofnvece JF200 | R Ope 96 yes
County (8) County Code (7) Current Use (Prior if being demolished) "
(STATE USE ONLY)
LS SFX Swrel S78Tiowr
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 'UNIQUE SYSTEMS OF AMERICA
Sireet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code . | City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
’ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
1 TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/::2// 7 6/773 // 7 UNIQUE SYSTEMS OF AMERICA
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
e SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
! D =3 sfor=3 If E Renovation Full Containment with Negative Pressure
{ ¥ 2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl’.?;;em
Location of U N dognla]iy b Description of
| Asbestos-Containing Material (ACM) p:e_ i Qlety by Asbestos Containing Material (ACM) Amount m
i’ TO BE ABATED ain dn_aniagcp};? (i.e. thermal systems insulation, (Specify 25|83 |T
' In Facility Custo oS surfacing, VAT, or SF or LF) 38|82
': (13) (12) other miscellaneous) 2| B § g
Yes No NIA s | °
BasEmeT bl ACm ElRow.s /1S LA X
L oD Fleopr X W, e Sserc 2 35 ¢F | X]
/ST Fle. Lecker Poom pad ACMm E/Bows 19 eF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narmme of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
) A /O
City, State Disposal Date City, State
ELIZABETH, NJ 7‘6 A MORRISVILLE, PA
Completed by Title Signafyre Date
| CAROL RAIMO OFFICE MGR é . Zﬁ; - o 4

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



| Print Form ey |

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

| b &
L_:/’{i = Bﬂ/dé State of New Jersey

Date of Notiﬁca}t}ion 1 Name of Building Owner/Operator (2)
."‘-".-._
S o7/, 7 - PSEG
Agencies Notified * Type Notification Street Address {
4000 HADLEY ROAD i
EPA Ll nitial _ |
DEP B Amended City, State, Zip Code
DOL Amendment # /_ SOUTH PLAINFIELD, NJ 07068
DOH O Egiegg:t?:g}(lncludmg Name of Contact ) | Telephone Number o
|5 ocA O _Canceation KETH Lz77ss |
f FACILITY INFORMATION
| Name iaf Famhty Where Abatement is Taking Place (3) Type of Facility (4)
S CD - (o e [] school (K-12)
Street Address A I:] Subchapter 8 (Other than K-12)
/ .’ ,-’ L/ - " i At Other (i.e. private & commercial buildings, homes,
/’?f;.& !1).‘ (PI{_':: 1515;"{4"!0 ! !‘/‘i’&’ x5 'E\' etc.)
City (5) i e — /) R Square Fest # of Floors Bldg. Age
VEST CORANES 7200 | L |igk 7Eye:
County (8) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL ' - .
/"'\h\ C:/‘-u._ & K — SCU/_TOH 5‘7‘/‘47; O’L)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
S /A2 /77 &S 23/ UNIQUE SYSTEMS OF AMERICA
Occupancy ‘Status Dufing Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: /??..-@-z:..z?...v_-tz,_,tj/ /}4? J/J/lem L=y _r“/’%,; SOUTH RIVER. NJ 08882

Scope of Work (Check All That Apply)

23 sfor=31f @L Renovation Full Containment with Negative Pressure
[ ] =2180sfor22601f [l Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba;t;;:ent
Location of u I\éogn.l':tlliy b Description of
Asbestos-Containing Material (ACM) p‘ie‘ ; el ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d«.—‘_:n’agtce;r? (i.e. thermal systems insulation, (Specify Fl= 3|3
In Facility e, ;32 Ak surfacing, VAT, or SF or LF) 31819 %
(13) (13 other miscellaneous) g 2 | c |2
- (I
Yes No NIA ®
RAS &m 2T >l | g40m Elésws /™ LA | %
A _Bd Floor X WiRE Socerc A3 LA | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 e /e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ -}r’:/;? MORRISVILLE, PA
Completed by Title Signat >-/ Datg,—/
CAROL RAIMO OFFICE MGR /\ M&’«a\ P07/

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



CK #5187

State of New Jersey

[ Print Form___

NOTIFICATION OF ASBESTOS ABATEMENT E ﬂ h \ﬂ E "“.‘ i
(Pursuant to NJAC 8:60 and 12:120) L V] i E ;
Date of Notification (1) Name of Building Owner/Operator (2) f i .l
ST PSEG 03 o7 i)
Agencies Notified ~ Type Notification Street Address ": .
- 4000 HADLEY ROAD [
EPA X] initial : b
DEP ] Amended City, State, Zip Code ROBDE 3_ :;{D :.g.,\;]\, UL &
DOL Amendment #__ SOUTH PLAINFIELD, NJ 07068 BRI 8= S I —
DOH m 53%?:1?:%0“0'“(11“9 Name of Contact [ Telenhane Nimher- 1
[ oca [1 Cancellation e 7y BPecoiss
FACILITY INFORMATION
Name ﬁ Facility Where Abatement is Taking Place (3) Type of Facility (4)
S CD v G~ [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
/ P / Other (i.e. private & commercial buildings, homes,
L Mt VIEASAOT AVE, o
City (5 Square Feet # of Floors Bldg. Age
WEST ORARWEE 200 | 2 |tg #ved
County (8) County Code (7) Current Use (Prior if being demolished) 4
E S 5 f )< (STATE USE ONLY) 3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone No.
732-290-2217

Telephone No.

732-432-8350

01111

License No.

Start Date (1 0)

S /42

TOM GEIGER
/s

Scheduled Co

pletion Date (11)

23/ 7

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

o}

Other — Describe:

Occupancy Status Dufing Abatement (Check Only Ong)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outslde of Normai Facnl:ty chrs

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E z3 sforz3 If Renovation Full Containment with Negative Pressure
[] =180 sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
Normall Hype
Location of Used Sol {y b Description of
Asbestos-Containing Material (ACM) I\a?e' N OIS jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at’” f',agfeﬁ? (i.e. thermal systems insulation, (Specify 215,185
In Facility usta ;i Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g o = z
= 2| e
| Yes | No | N/A @
RAs £m e i T Xl | sem Eléws /8" LA | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 11”25 GROWS NORTH
A= S
City, State Disposal Date City, State
ELIZABETH, NJ 7‘;@ _b MORRiSVILLE PA
Completed by Title Stgnat Dag,—f
CAROL RAIMO OFFICE MGR 2 /7 7

ASB-41 (R-06-08)

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




LN

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

Print Form

Date of {slotiﬁca_u_tion (1)

Name of Building Owner/Operator (2) H ; 17
PENNSVILLE SCHOOL DISTRICT L MAY 23 2017

Agencies Notifi 7 Type Notification

EPA X] initial
DEP ] Amended
DOL Amendment #
E:‘g Emergency (including
DOH justification)
DCA 1 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENN BEACH ELEMENTARY SCHOOL School (K-12)
Street Address Subchapter 8 (Other than K-12)
96 KANSAS ROAD B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE 50,000
County (6) County Code (7) Current Use (Prior if being demolished)
SALEM (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PENNON ASSOCIATES 102 DELTA/BJDS, INC
Street Address Street Address
515 GROVE STREET SUITE 1B 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= S0P ] & _: i~ 35 & | CRITERION LABS
chupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
Abatement Performed Onu_tside‘pf Normal Facility Hours City, State, Zip Code
Other — Describe: 171471 - ~ofl BENSALEM, PA 19020

Scope of Work (Check All That Apply)

[:] 23 sfor231f EI Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{irt;;;ent
Location of T r\ﬁjorsm;allly . Description of
Asbestos-Containing Material (ACM) I'-.:e' t ey, fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dt_en[asntcem (i.e. thermal systems insulation, (Specify Plo|a o
In Facility st 1'2 Al surfacing, VAT, or SForlLF) =ERE-NE
(13) (12) other miscellaneous) 2|12 |2 |¢g
2 2|
Yes | No | N/A @
ROOM 123 X PIPE INSULATION BLF
ROOM 124 X PIPE INSULATION 6LF
ROOM 125 X PIPE INSULATION 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
SERVICE TRANSPORT el LB MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature 3 | |'Date )
CHRISTINE DEL VISCIO ASST. ADMIN /7 i Ang J XA fed S el

ASB-41 (R-06-08)

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

b
Street Address ; i i
30 CHURCH STREET . ASBESTOS CONTROL[&
City, State, Zip Code » LIVENDING
PENNSVILLE, NJ 08070
Name of Contact ] Telephone Number




' Print Form

2 ) State of New Jersey

M /201 NOTIFICATION OF ASBESTOS ABATEMENT

; P e

( OV | (Pursuant to NJAC 8:60 and 12:120) “\ E @ E ” w E P

e LT T ) ! E | l"\\: 1
Date of Notification (1) Name of Building Owner/Operator (2) !i 1 !
5/22/17 Genesis Health Care, Inc. i | il
Agencies Notified Type Notification Street Address WEY 7 3 2017 it |
1 i [ iial 1700 Wynwood Drive

. niti .
| DEP Amended City, State, Zip Code L rRREET o
poL Amendment #_1 Cinnaminson, NJ 08077 REREST D CONTROL &

] Emergency (including . -~

X bpoH justification) Name of Contact | Tetephione Nurmber—
1 bca [ canceliation Bill Jeune .

FACILITY INFORMATION

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

Type of Facility (4)

L] school (K-12)
Street Address r_'] Subchapter 8 (Other than K-12)
1700 Wynwood Drive Ei Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 35,000 1 50+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Rehabilitation Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex ecoservices, LLC
Street Address Street Address

700 Turner Industrial Way

303 B National Road

City, State, Zip Code
Aston, PA 19104

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
484-872-8884

License No.

01161

Start Date (10) Scheduled

May 15, 2017

July 31, 2017

Completion Date (11)
EMSL

Name of OSHA Monitor

Oceupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe: Hours will be 7 am to 3:30 pm

Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 Route 130 North

ours

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E =3 sfor=3If Ej Renovation u Full Containment with Negative Pressure
[x] =2160sforz2601f Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi;_t;;‘gent
Location of U N dog“f‘nly b Description of
Asbestos-Containing Material (ACM) ]\ie‘ t 23 Y !y Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED c atlgd? ;agfﬁfo (i.e. thermal systems insulation, (Specify Fl=o § 2
In Facility U 1"'; Al surfacing, VAT, or SF or LF) 21212 |9
(13) (12) other miscellaneous) = 2 g 2
= =3 (1]
Yes | No | N/A 2
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f
Waste Management of NJ tiaueriD No f 5wa€'te GROWS
City, State Disposal Date City, State
Camden, NJ TBD Marrisville, PA
Completed by Title Signature . Date
Jack B . Proj & ; /’) ¥ , 5/22/17
k Bally Sr. Project Manager f y ;‘L,LL (5 U :‘) @
/

ASB-41 (R-06-08)

* not use this form for asbestos licensure exempted activities.
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; State of New Jersey
( NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:50 and 12:120)

Date of Notif-cation 1) Name of BuildlI"E(S\'J!‘SQUODEFEIOI' (2)
513117 Genesis Health Care, Inc. R
| Agencies Notified Type Notification Street Address i ! } !
1700 Wynwood Driv ASBESTOS CONTROL & |
T eon ey 00 Wynwood Drive ASEESTOS CONTROL &
| DEP D Amended City, State, Zip Code . . = e
DoL - Amendment # Cinnaminson, NJ 08077
Emergency (including 7 TR T
x] opow justification) Name of Contact ! Taten
[J oca [0 cancellation Bill Jeune 1
] FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
_Emnammson Center ) [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1700 WYI'IWOOd Drive E Other (i e private & commercial buildings. homes
) elc) o
City (5) Square Feet # of Floors Bidg Age
Cinnaminson 35,000 1 50+/- i
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _______ | Rehabilitation Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No “["Name of Abatemenl Contracior (9)
Vertex ecoservices, LLC
Street Address Street Address
700 Turner Industrial Way 303 B National Road
City. State. Zip Code City. State. Zip Code
Aston, PA 19104 Exton, PA 19341
Project Manager for Monitoring Firm o T'elephone No Telephone No ' © " [licenseno !
| Dave Turotsy 610-558-8902 484-872-8884 01161
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 15, 2017 July 31, 2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address B
h
| 1 Facility Closed/Vacated During Entire Pernod of Abatement 200 Route 130 Nort
Abatement Performed Outside of Normal Facility Hours City. State. Zip Code
| Other - Describe.  Hours will be 7 am to 3:30 pm Cinnaminson. NJ .
= i g 3 sy Ry
Scope of Wark (Check All That Apply)
E’;] 23sfor231f D Renovation Full Containment with Negative Prassure |
2160 sf or 2260 If [x] Demalition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
; Abalement
Is Location T
ype:
: Naormally i S ... S
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:’e ¢ it ;’ Asbestos Containing Matenal (ACM) Amount m )
TO BE ABATED o alndgnlagceﬁ? {i e thermal systems insulation, {Specify 2‘? i 5 ES
In Facility tslo .;“; @ surfacing, VAT, or SF or LF) 2 |3 2 =)
{13) (12) other miscellaneous) 2 T -
— 2 2| &
Yes | No | N ®

See Attached

i_ ’\ I N | ___m,._'i

Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil 1
Waste Management of NJ el %W&s'e GROWS |
City. Slate o I Disposal Date Cily, State '___|

| Camden, NJ TBD Morrisville, PA ’

| Completed by Title ] Signature g A Date {

LJack Bally Sr. Project Manager L Ach .5 {:U @b May 3, 2017 J

ASB-41 (R-06-08) 4 Do not use this fornt for asbestos licensure exempted activities




9‘?“(9/’

6 Eé/ State Of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |![)] I
!

( Pursuant to NJAC 8:60 and 12:120) IH'“\

Date of Notification (1) Name of Building Owner/Operator (2) iJ B MAY 23 2017 lL

COPETITIVE ALUMINUM e W )
Agency Notified Type Notiflcation  Initial Street Addresses2508 PLAINFIELD AVENUE |
x  EPA Amended ! TAmEaTNG SCTOA R
§ ggPL n;:m: rr:itdeg:cludin City, State, Zip T LICENSING
X DOH Jumiﬁ:atign] : SCOTH PLAINS T _

DCA Cancellation Name of Contact Telephone Number
GARY PUPA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-12)

Street Addresses Subchapter 8 (Other than (K-12)

555 CUMBERLAND ST x  Other (i.e. private & commercial Buildings,
City(5) Sq4000uare | # of Floors | Bldg. Age36
WETSFIELD Feet 1-2
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
UNION ONLY)NJ
Name of Monitoring Firm Hired by Building Owner | ASCMNo. [ Name of Abatement Contractor (9)

(8)\- IRIS Environmental Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) | Name of OSHA Monitor
05/20/17 05/23/17 IRIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083
Scope of Work (Check all apply) X Full Containment with Negative Pressure
Mini-Enclosure
>3sfor>31If Renovation Glovebag Procedure
xx > 160 sfor>26011 Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount o= e jm
TO BE ABATED Maintenance/ (i.e, thermal systems insulation, (Specity g 1S |3 |8
IN Facility Custodial Surfacing, VAT, or SForLF) 21515 |2
(13) Staff? Other miscellaneous) = = |3
(12) G
Yes | No N/A
ASBESTOS DEBRISE 15T FLOOR X PLASTER 2000
ASBESTOS DEBRISE PLASTER 2000
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Wasted1 Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 06/17/17 Morrisville Pennsylvania
Completed By GUSTAVO | Title Signaturs Data
ORDON MANAGER V. President 05/19/17

i ¥
Do not Use this form for asbestos licensure exdfpted Getivities

T v oa b ————



MAY-18-28017 B3:58FP FROM:PEZO INC 9736266378 TO: 6896330664 A o

State Of New Jersey DOL - 10 DAY
\ | NOTIFICATION OF ASBESTOS ABATEMENT
( Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) MAY 16 201/
A- ABSOLUTE -
Agency Notified Type Notification Street Addresses| 15 East |1 Avenue A
X DEP e . . R
X DOL pruiing8 City, State, Zip VWRIVEN AT VUV LY
X DOH X Emergency (including Roselle NJ
DCA Justification) Name of Contact | Telephone Number
Cancellation GIL ANDONI : _-——-:;'""‘Eﬁ—————':\\
FACILITY INFORMATION = e i, 2 \H‘_____\ !
Name of Facility Where Abatement is Taking Place (3) Type of Facility H}‘_(] 1\-"'—"'_'_____ ' | \ ]
School (K-12}} = i ] \
Strest Addresses SubchapPrB(Other than 2)7 3 07T L=
114 CACCIOLA PLACE x Other (i.e. privatel& co mercial Buildings, j
City(3) Square Feet #oleloors W
WESTFIELD o © | “=5k=705 CONTROL
County (6) County Code (7) (STATE USE | Curent Use (Prior if being. dtmol‘s'ﬁec}),:‘*.ﬂ.. -t
UNION ONLY)NJ
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
(8)\- IRIS Environmental Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
05/19/17 05/3017 IRIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Strect Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083
Scope of Work {Check all apply) » Full Containment with Negative Pressuic
Mini-Enclosure
>3sfor>3If Renovation Glovebag Procedure
xx > 160 sfor > 260 If X  Demolition Non-Exempted (*) and Non-Friable procedure
Is Locution Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = |7 g |
TO BE ABATED Maintenance/ {ie., ther:na!systems insulation, (Specify ] -g 2 |a
IN Facility Custodial Surfacing, VAT, or SF or LF) E’é g E g
(13) Staff? Other miscellaneous) 5 | o
(12) s
1$7 =/ooy Bedyoorq | ™™ |M| (2o g9 gL
| s+ ;:'/dm’ X PLASTER oo 700 SQ.FT X
rnd glosy (, V. 95 Toapy 2oc s7 &9
Z F'/QGT Ex:c) ve2zy 52 So oo
Name ofregistered Waste Hauler NJIDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
Ciry, Stare Disposa! Date | City, State
| Lincoln Park, NJ 07033 05/28 /17 Morrisville Pennsylvania
! Completed by GUSTAVO | Title Signature Data
| ORDON MANAGER V. President 05/18/17

Do not Usz this form for asbestos licensure cxcmpled activities



T0: 6896332664

P.4/5

MAY-18-2017 @3:59P FROM:PEZD INC 9736286978
Nl _ 10 DAY ]
Y ox 7 ‘/\ : State Of New Jersey LUl - 1y URY
L %u NOTIFICATION OF ASBESTOS ABATEMENT
b Lt La (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) MAT [ o dUl/
A- ABSOLUTE T L R
J:SEncEP‘IIOIiﬁEd Type {\!?tt_if;cation Street Addressesl]5 East 11 Avenue JW"’T{?’&%&#: =]
4 sl i WAKIC AnDDoVrnD
i 3]51;, _ iﬁ::gza City, State, Zip TimIy I\ P [ VOV D
X DOH X Emergency (including Roselle NJ
DCA Justification) Name of Contact | Telenhone Number
Cancellation GIL ANDONI Y
FACILITY INFORMATION //“:J.’Té'f-
Name of Facility Where Abatement is Taking Place (3) Type of Facil \
School (KAE ﬁ/@dw”\
Street Addresses Subchapter\ er than (K-12) !
116 CACCIOLA PLACE x  Other (i.e.iprivate & commercial Bujldings, |
City(3) Square Feet ﬁ"?i\ﬁFlum’dﬁ[Blég,”AgE 37 ‘k
WESTFIELD 250 v TR
County (6) County Code (7) (STATE USE Current Use (Prior if bei i n‘ROL&
UNION ONLY)NJ | ASBES Z2\ANG oot
Name of Monitoring Firm Hired by Building Owner | ASCMNo. | Name of Abatement Contractor (9)————
(8)- IRIS Environmental Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoin Park, NJ 07033
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No
008-206-0073 073-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
05/19/17 05/3017 [RIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closcd/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083
Scope of Work (Check all apply) Full Containment with Negative Pressure
Mini-Enclosure
>3sfor>31f Renovation Glovebag Procedure
xx > 160 sfor > 260 If X Demolition Non-Exempted (*) and Non-Frizble procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount Slm lm |
TO BE ABATED Mainienance/ (i.c., thermal systems insulation, (Specify 31818 |2
IN Facility Custodial Surfacing, VAT, or SF or LF) ,3_, & ?é 2
(13) Staff? Other  miscelloneous) =3 & 14
(12) .
Yes | No NA |
x PLASTER 240 SQ.FT X
K tchea ¢s1Fy Kitchen
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 05/28 /17 Morrisville Pennsylvania
Completed by GUSTAVO | Title Signature Data
ORDON MANAGER V. President 05/18/17 B

Do not Use this form for asbestos licensure exempicg activities




MARY-1B-2817 B3:59P FROM:PEZO INC 9736286978 TO{ 6896330664

LK. 840

NOTIFICATION OF ASBESTOS ABATEMENT

State Of New Jersey

F.54S

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

FACILITY INFORMATION i}

Date of Notification (1) Name of Building Owner/Operator (2) i s e
i |
A- ABSOLUTE L] MAY 18 a1
Agency Notified Type Notification Street Add ST15 East 11 A —
x EPA xx  Initial o e ARk enus IJ | Mﬁgp n
X DEP Amendead - : —= e
X DOL Aienden # City, State, Zip ; TR 7 f}r\”:\ IL_?
X DOH X Emergency (including Roselle NJ —_
DCA Justification) Name of Contact r_[_"r,i.mhnm
Cancellation CIL ANDONI =

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

Street Addresses

112 A CACCIOLA PLACE

Subchapter 8
x Otfier (ile. private & commerci

il
TypelofFadility (4) J
Sl m%ﬂﬁher than r?”ﬂﬂ ""J

al B ldmg

City(5) Squarg Feet L-#-Qféﬁgliﬁp-‘ ng&??
WESTFIELD 300 OFPF= EonaNG ____,
County (6) County Code (7) (STATE USE Current Use (Priorifbeing demolished)
UNION ONLY)NJ

Name of Monitoring Firm Hired by Building Owner | ASCM Ne. Name of Abatement Contractor ()
(8)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address
2333 Route 22 West

Street Address:
4 Beaverbrook Rd., #150

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm T'elephone No. Telephone No. License No
908-206-0073 073-628-7829 01141 -
Start Date (10) Scheduled Completion Data (1 1) Name of OSHA Monitor
05/19/17 05/3017 [RIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083
Scope of Work (Check all apply) )GFuIl Containment with Negative Pressure
Mini-Enclosure
>3sfor>31If Renovation Glovebag Procedure
xx > 160 sfor > 260 If X Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatc}'ncnl
Location of Normally Description of I'ype
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount =z |z |o |
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (%pemf}' g § E =
IN Facility Custodial Surfacing, VAT, or SFor LF) 2 |a |2 %
(13) Staff? Other miscellaneous) = £ |3
(12) "
Yes J Mo N/A
IS 4 £ )hov | x PLASTER 3000 SQ.FT X
2 nel = /ooy Lloov e (9T S@ Firs
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield )
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoin Park, NJ 07035 | 0528 /17 Morrisville Pennsylvania
Completed by GUSTAVO | Title | Signature Data
ORDON MANAGER V. President W 05/18/17

Do not Use this form for asbestos licensure excm,ﬁ,suf activities



el

State Of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ]

DOL- 10 DAY

( Pursuant to NJAC 8:60 and 12:120) MAY 12 o017
Date of Notification (1) Name of Building Owner/Operatol (2)Rpbert Manson _ )
. w_/
Ageney Notified Type Notification Street Address 1350 Birch Hill RD f.' n/rp ,r.
x EPA Initial ] AiYER AP f'“
X DEP Amended : z
X DOL Amended ¥ City, State, Zip
X DOH X Emergency (including Mountainside NJ _ 1
DCA Justification) Name of Contact I el GI@NEbﬁ W E 'ﬂ 5
Canccellation 908 337 1922 ’} r‘\! 8] ;

FACILITY INFORMATION

1=/i

Name of Facility Where Abatement is Taking Place (3)

ility (4)
+2) w 2 3 2017

Type o
Schcﬂg
Subchdpter

Street Addresses
1350 birch hill RD

18 (Other than (K-12)
x_Other (ie lg;w_ate_&gm%fng&

City(5) Square Feet FBlda Age 36
Mountainside NJ 200 r e SR
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
UNION ONLY) NI
Namc of Monitoring Firm Hired by Building Owner | ASCMNo. [ Name of Abatement Contractor (9)
(8)\- IRIS Environmentai Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephane No. Telephone No. License No
908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) | Name of OSHA Monitor

s/ 22/20:2 05/722/17

IRIS Environmental Laboratories, LLC

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check zll apply)

Full Containment with Negative Pressure
X Mini-Enclosure

>3sfor>3If X Renovstion X Glovebag Procedure
xx > 160 sfor>260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Deseription of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount == |m | m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S 18 |3 (3
IN Facility Cuslodial Surfacing, VAT, eor SFor LF) g |2 |3 E
(13) Staff? Gther miscellancous) = g |g
(12) =4

Yes | No MN/A

x PIPE INSULATION

140 LN FEETS | X

BASEMENT

Name ofregistered Waste Hauler NIDEP Waste Huler

Cubic Yards of | Name of Registered Landfield

Pezo Inc. CS 6224 Waste 2 Waste Management of Pennsylvania
City, State Disposal Date | City, State

Lincoln Park, NI 07035 Morrisville Pennsylvania
Completed GUSTAVO Title Signature [ Data

ORDON MANAGER V. President [ 05/18/1705

Do not Use this form lor asbestos licensure cxempted activities






