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

Date of Notification {1)
05/17/18

Laura Shortt

Name of Building Owner/Operator (2)

Agencies Notified Type Naotification
[ ] Eepa Initial
| | DEP [C] Amended
DOL Amendment #
D Emergency (including
[¥X] opowH justification)
[] bca [1 canceliation

Street Address

City, State, Zip Code
Montclair, NJ 07043

Name of Contact
Laura Shortt

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc

Street Address

Street Address
205 Route 46 Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01155

Telephone No.

973 832 4244

Start Date (10)
05/29/18

Scheduled Completion Date (11}
06/05/18

Name of OSHA Monitor
Same as above

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor=31If Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure )
I; Location Abz?rtf;:.ent
Location of USN dofsm?ﬂly b Description of =
Asbestos-Containing Material (ACM) M:in te::n)::e ly Asbestos Containing Material (ACM) Amount m
10 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flx 3 | T
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |3 ﬁ &
(13) other miscellaneous) g 2 |c |2
= o3
Yes | No | N/A @
Basement X Pipe Insulation 30 LF h X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘_
y Hauler ID No. of Waste |
Academy Construction Inc Fairless Landfill !
0034422 3 ]
City, State Disposal Date City, State ‘-
Totowa NJ TBD Morrisville, PA
Completed by Title Signature . Date h
T % = < £ - = -
Filip Geleski Supervisor j,{vé/ }%215//(// 05/17/18 -

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



| Print Fo

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i f'"““f ’:{a/
A r
3 SR AL
Date of Notification (1) Name of Building Owner/Operator (2)
51718 Raymond Keller ; =
e T v« I\ Wy B e B
Agencies Notified Type Notification Street Address i |M‘1.] cLETVY B! i‘\l’
N - o b
- L TR
Ee it I 2 F
| | DEP Amended City, State, Zip Code ERN o |
DOL »émendment # Roselle Park NJ 07204 [ |! MAY 22 208 L
mergency (includi =
DOH justiﬁgatio:)(l - Name of Contact | Telephone Number
[ oca [l cancellation Eileen =
FACILITY INFORMATION o :
Name of Facility Where Abatement is Taking Place (3) Type of Facitity-(4) st
house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Roselle Park 2100 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
5/23/18 6/7/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

@
W

Other — Describe: basement

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

l:l 23 sforz3 If
2160 sf or 2260 If

D Renaovation
7] Demoalition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba%t:pr;ent
Location of U b.éorsmlailjy b Description of T 1
Asbestos-Containing Material (ACM) I\ie' t e fy Asbestcs Containing Material (ACM) Amount o g
TO BE ABATED e a;nd?f'liagtca%? (i.e. thermal systems insulation, (Specify & 3 § I =
In Facility HElo 1’52‘ £ surfacing, VAT, or SF or LF) 3 (&8 |&
(13) (12) other miscellaneous) 2 12| |2
2 2 @
Yes N/A ®
basement X pipe insulation 55 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Freehold Cartage 15939 TBD I Western Berks Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Birdsboro PA
Completed by Title Signature 4 Date
A. Scott Higgins President /f,;{_lwﬂ-«.xh 5/17/18

— ==




Print Form

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

s s

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

| 05/18/2018 Janice Calandra

Agencies Notified Type Notification Street Address

] epa B initial : :

<] DEP B Amended City, State, Zip Code

x| DOL -~ Amendment # Bloomfield, NJ 07003

Emergency (including
&l poH justification) Name of Contact
] bca ] Cancellation Janice Calandra
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Esssex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Scope of Work (Check All That Apply) |

E 23 sfor23If Renovation

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/01/2018 06/02/2018

Occupancy Status During Abatement (Check Only One)

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

Full Containment with Negative Pressure

ASB-41 (R-06-08)

Y%

1 =160 sfor=260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmlailly B Description of
Asbestos-Containing Material (ACM) pj’e, N ey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED " :t‘” d‘?”[agfefp (i.e. thermal systems insulation, (Specify D) x|3|T
In Facility U0 1'; Al surfacing, VAT, or SF or LF) 2|85 |5
(13) (12) other miscellaneous) g 2 = g
oy —_— (1]
Yes | No | N/A s
Basement X pipe insulation 351F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D Mo. fW. .
D&S Abatement, Inc. 20086 |TBD " Fairless Landfil
City, State Disposal Date City, State
Totowa, NJ TBD £ Morrisville, PA
Completed by Title Signatureﬂ__;}! i 127 Date
Oliver Hegedis Project Manager AT AL e ~| 05/18/2018
| I s -
o

ot use this form for asbestos licensure exempted activities.



C/K ﬂf,‘{'?) ﬁ% V1 O“é‘) )‘/3 I Print Form

1 INOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey = \'ﬂ E oy
ECEIVE

B e l
=y
B

(Pursuant to NJAC 8:60 and 12:120)
|
Date of Notification (1) Name of Building Owner/Operator (2) | Li
05/18/2018 Heather Blacker MAY 23 2018 i
Agencies Notified Type Notification Street Address
x| epa B initial : : L TROL &
DEP ] Amended City, State, Zip Code ASPES ZENSING L
DOL Amendment # Summit, NJ 07901 S i
@ DOH iirsr;?gg:;gg)(mcludmg Name of Contact [ Telenhana Niimher
[l oca [] cancellation Heather Blacker
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address {:’j] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors [ Bidg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
05/30/2018 05/31/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
| Scope of Work (Check All That Apply)
=3 sfor23If EI Renovation Full Containment with Negative Pressure
[l =160sfor=260If f] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}tfpnéent
Location of U NPfsmf'“iY b Description of
Asbestos-Containing Material (ACM) I\.ﬁe'at QIEly }V Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'” d‘?"'lagg% (i.. thermal systems insulation, (Specify 251235
In Facility HsLo 1'32 1 surfacing, VAT, or SF or LF) 3138 § s
(13) (2 other miscellaneous) glz|2|2
2 o lae
Yes | No | N/A &
Basement X pipe insulation 251F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ; Morrisville, PA
Completed by Title Signatur}a-_"' | bate
Oliver Hegedis Project Manager 7 e 05/18/2018

ASB-41 (R-08-08) 'i\ x Do not use this form for asbestos licensure exempted activities.



@ b:::/gf )A(H))'-" L { {jr)\”}-j I Print Form

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)
05/18/2018 Michele Sisco
Agencies Nofified Type Notification Street Address
EPA Bl initial
X| DEP m Amended City, State, Zip Code ; :
x| DOL ﬁ Amendment # Verona, NJ 07044 i LICENSING
Emergency (including : L EMNSING
& ooH justification) Na_me of Cor?tact | Telephone Number
[ oca i1 Cancellation Michele Sisco
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Heuse School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/2018 05/30/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor23If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location AbE_T_ten;ent
; Normally i yp
Location of Used Solely b Description of _
Asbestos-Containing Material (ACM) N?e' ' 3 n)c!;efy Asbestos Containing Wiatenal (ACM) Amount i -
TO BE ABATED : atl;d‘?ﬂlast o (i.e. thermal systems insuiation, (Specify P § S
In Facility us ;az At surfacing, VAT, or SF or LF) 218 |3 =
(13) (12) other miscellaneous) ;% g |ls g
= — m
Yes No N/A @
Basement X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20996 tbd Fairless Landfill
| City, State Disposal Date City, State
Totowa, NJ tbd ;| Morrisville, PA
15
Completed by Title Signature / o F Date
Oliver Hegedis Project Manager 7 et | 05/18/2018

ASB-41 (R-08-08) 'b"o not use this form for asbestos licensure exempted activities.



Cv' {0fA él} ' -
Rk L | Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 12:120) -"-.-w,.! f u EE nm Wi e r— 3
NG E]YER
! Date of Notification (1) Name of Building Owner/Operator (2) s ! R T | ir | i
| 05/18/2018 Stephen Szurle] Y HEl
Agencies Notified Type Motification Street Address T i/
X epa Xl initial _
DEP D Amended City, State, Zip Code
DOL O Amendment # Linden, NJ 07036
Emergency (including
Bl DoH justification) Howepi Contats
] pca [] Cancellation Stephen Szurlej
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Halise School (K-12)
Street Address Subchapter 8 (Cther than K-12)
E Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Linden N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No.

; 973-345-8685

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/2018 06/01/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

License No.

01311

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

Scope of Work (Check All That Apply)

23 sfor23 If @ Renovation Full Containment with Negative Pressure

[] =160sfor=z2601f f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{r;pr:;ent
Location of U N dog"'laﬂly b Description of
Asbestos-Containing Material (ACM) I\ie'nt ﬁen%el}' Asbestos Containing iaietial (AGM) Amount o o
TO BE ABATED C atl d? IaSt 2 (i.e. thermal systems insulation, (Specify D13 2|3
In Facility Ll f; Al surfacing, VAT, or SF or LF) 3(8|2|8
(13) a= other miscellaneous) = i
= I I
Yes No N/A @
Basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast §
D&S Abatement, Inc. 20996 TeD Fairless Landfil
City, State Disposal Date City, State
Totowa, NJ TBD A Morrisville, PA
Completed by Title Signature/ | /. '; Date
Oliver Hegedis Project Manager =77 L e [05/18/2018

ASB-41 (R-06-08)

* D}H‘iot use this form for asbestos licensure exempted activities.



ﬁl—’ ,) | ~ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ;r.m-mt = =
P t to NJAC 8:60 and 12:120 e W e 1
(Pursuant to an ) 1.5 @_‘E ” WoE EU
Date of Notification (1) Name of Building Owner/Operator (2) ] a % s 'ﬁ_"‘?! ! i ”
05/16/2018 MURPHY & ANNE MARIE VAN DER VELDE!, i
Agencies Notified Type Notification Street Address ; Sy WA 2o 2018 [1h ’j}
j ]
X] EPA L1 initial _ I | -f
t | DEP [l Amended City, State, Zip Code I ;
x| DOL Emeﬂdment(#_ NORTH BERGEN NJ. 07047
mergency (including
DOH justification) Name of Contact -
DCA [C] canceliation ANNE- MARIE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bidg. Age
NORTH BERGEN NJ. 07047 5,378. SF 1 108
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
ENVIRO PROBRE INC. NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
108 LIBERTY ST 1126 51 ST.
City, State, Zip Code City, State, Zip Code
METUCHEN NJ. NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/21/2018 05/'24£2018 OS5-26-201p) ENVIRO PROBE INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: METUCHEN NJ
Scope of Work (Check All That Apply)
] =3sfor=3if @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?rt?pn;ent
Location of U N dorsmftllly b Description of
Asbestos-Containing Material (ACM) nj". : Olely ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'gd‘?niagf;,? (i.e. thermal systems insulation, (Specify Dlxl|ad o
In Facility ust ;2 i surfacing, VAT, or SForLF) 3 |2 § %
(13) (12) other miscellaneous) gl |28
2 5|3
Yes | No | N/A @
1st. Floor Bowling Room East & X Floor tile 9X9 4,050.SF. | X%
West side
Kitchen X Floor tile 9x9 1,328 SF. 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRON NY. TBD WAYNE-SBURG OHIO
Completed by Title S|gnature % Date
CARLOS ESQUIVEL SAFETY MANAGER 7*’ 05/16/2018

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



no Gt

__PrintForm
State of New Jersey ir—~ = 7 2 |
NOTIFICATION OF ASBESTOS ABATEMENT | l“ﬂ = @ E [[ \fj IE | atl
{Pursuznt to NJAC 8:60 and 12:129) I |
I i
Date of Nofification (1) Name of Building Owner/Operator (2) TR 8 s ] I E I
05/16/2018 MURPHY & ANNE MARIE VAN DER VELDE  MAY 22 7018 i L]
Agencies Notified Type Notification Street Address
EPA £l mitial . - ASBESTOS CONTRO &
DEP D Amended City, State, Zip Code LICEMNSING
DOL Amendment#____ NORTH BERGEN NJ. 07047
DOH ir;lﬁeﬁrg:géz:)(mcludmg Name of Contact | Telephone Number
[ DCA 1 Cancellation ANNE- MARIE

FACILITY INFORMATION

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

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

ENVIRO PROBRE INC.

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
elc.}
City (3) Square Feet # of Floors Bldg. Age
NORTH BERGEN NJ. 07047 5,378. SF q 108
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

NORTH EAST ENVIRONMENTAL LLC.

Street Address
108 LIBERTY ST

Sireet Address
1126 51 ST.

City, State, Zip Code
METUCHEN NJ.

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Telephone Na.

License No.

01300

Telephone Na.

201-776 - 0642

Start Date (10)
05/21/2018

Scheduled Completion D;ate (11}
0542¢f2018 (05-26- 201y )

Name of OSHA Monifor
ENVIRO PROBE INC

Occupancy Status During Abatement (Check Only One)

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

Street Address

108 LIBERTY ST.

City, State, Zip Code
METUCHEN NJ.

Scope of Work (Check All That Apply)

Renovation

E =3 sfor=3 If ull Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tement
ype
- Normally .
Location of {isad Shiehi b Description of
Asbestos-Containing Material (ACM) “ﬁe_ ; DI, ‘} Asbestos Containing Material (ACM) Amount m
TO BE ABATED . S d'_anlag;eﬁ? (i.e. thermal systems insulation, (Specify 2lx!3 %1
in Facility U el surfacing, VAT, or SF or LF) S|lg18 |8
(13) (12) other miscelianeous) 2 lo |2 82
= 9|3
Yes | No | N/A @
1st. Floor Bowling Room East & X Floor tile X9 4,050.SF. | X
West side
Kitchen X Floor tile 9x9 1,328 SF. b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRON NY. TBD WAYNE-?BURG, OHIO
Completed by Title Signature 2 2 i 2)) oae
CARLOS ESQUIVEL SAFETY MANAGER & :f‘;ﬂ"""’/‘é"’ T 05/16/2018
=4 7 :

i

& i
* e et e thie faeem far ashactac lieancnira avamntad activitios



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

CHECK#

Date of Notification (1)

Name of Building Owner/Operator (2)

05/18/2018 SHIMA SEIKI USA iy
Agencies Notified Type Notification treet Address :LJ r‘““-*—-—*-——-w———-_._«, 11
22 ABEEL ROAD Ny “ I
[ ] era nital COURTESY |- , IRIH = L]
| Dep | Amended City, State, Zip Code Ul MAY 22 oo JTU /i
DOL Amendment # MONROE TOWNSHIP NJ 08831 - i|! TR “-..,..- I
; - i
DOH D E:jtﬁ{g:t?:g) tncuding Name of Contact ; | Telénhone Number s ’
1 Dbca [] canceliation STEVEN DAROCI i _ L INTROL & ;
FACILITY INFORMATION = — :
Name of Facility Where Abatement is Tzking Place (3) Type of Facility (4)
STORAGE CONTAINER
School (K-12)
Street Address Subchapter 8 (Other than K-12)
22 ABEEL ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MONROE TOWNSHIP 240
County (6) County Code (7) Current Use (Prior if being demolished) |
MIDDLESEX (STATEUSEONLY) __ _ | RESIDENT!AL !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2018 05/24/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
— . 200 RT. 130 NORTH
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code |
7|, Dther—Deawtis:, SIGRAGE CONTAINER CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: =3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
Location of NorSmaIIy Deccription of L
Asbestos-Containing Material (ACM) lﬁe_dt olely bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d'?"]agtoeﬁ,? (i.e. thermal systems insulation, (Specify gl = = [t
In Facility 4510 1‘2 Al surfacing, VAT, or SF or LF) 3 [ @ § g
(13) (12) other miscellaneous) 2(elc |8
= 2 |3
Yes | No | N/A @
STORAGE CONTAINER X HEATING ELEMENTS 18F X
|
|
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauler ID No. of el MINERVA LANDFILL
0034885 10
City, State Disposal Date City, State
MULLICA HILL NJ 05/24/201 8 WAYNESBUHG OH
| Completed by Title : Signat! Date
RON SWANSON | GENERAL MANAGER 05/18/2018

ASB-41 (R-08-08)

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



Print Form |

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

Date of Notification (1)
5/16/18

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
[] epa Initial
. | DEP [7] Amended City, State, Zip Code
DOL Amendment # Tinton Falls, NJ
merge includin
DOH [ jistiﬁgat?::){ e Name of Contact | Telephone Number
7] bca [7] canceliation |

FACILITY INFORMATION

Name of Facility Wher

Type of Facility (4)

[ school (K-12)
[7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,

batement is Taking Place (3)

" Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 2962 1
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

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

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
SI127/18

Scheduled Completion Date {11)
5/31/18

Ogccupancy Status During Abatement (Check Only One)

i
! Facility Closed/Vacated During Entire Period of Abatement !
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code T
ey |
Other:= Dessribe; LAKEWOOD, NJ 08701 :
| Scope of Work (Check All That Apply) -
E:i 23 sfor 23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ’o‘b?rf;;em
Location of o Ndogmf':y i Description of :
Asbestos-Containing Material (ACM) N?e. q?‘ eny }}" Asbestos Containing Material (ACM) Amount ' m
TO BE ABATED & at‘“;“f }as;eﬂ,? (i.e. thermal systems insulation, (Specify Zlixl3|T
In Facility Helo 1‘; ! surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) {12 other miscellaneous) 2|2 | g |¢g
2 Z | g
Yes No N/A ]
INTERIOR Tiles 350SF X
]
Name of Registered Waste Hauler | NJDEP Waste % Cubic Yards Name of Registered Landfill ;
Hauler iD No. of Waste !
" | . & !
: NEWARK CARTING 104509 5 IESI !
Cily, State "1 Disposal Uate City, State |
NEWARK, NJ (5/31118 BETHLEHEM PA [
| 5 1
| Completed by Title Signature Date :
@sepH PERLSTEIN OWNER |

ASE-41 (R-06-08)

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



May 16 2018 1601 NJ Asbestos Control €09.6330664 page 2
BS/16/2018 83:48 2212520321 AMAC

PAGE  84./@5

Kow Jermey
NOTIRCATION ormumammun,‘_
(Pusmeant b NJAO R:80 and 430490} | ||

Duia W Namw o O e (] |
slis/t |
m:inNuIM Trpa Haizagon o !
E §PA el ] LCA,' STV l
bep Amuacied - ;
DL Amandeord®, {
DO n Jsfcaton) |
E DCA [J ‘Cammmston i

m%uld N1 272130,
TFMWMMW

ECL T3
Chy. Siata, 21 Code , ) i
Midiand Park, | .J.
Project Manager for MonBiorng Fim Telephane No. Tolphons fie. 00N4s 1D,
- 201-262-8841 ‘| 00158

7 TE Bele {177 | P o SR TG v
frff & . :;E 7_2_2:5 : Omega Enviro’ nentsi Services Ino.
Qérupancy Steiuh During {Chac '

280 Huyler St i
Fa Clongal/vécaied Dustng Entie Petog af abate
At Py o e & et oy N
g .- ’ Hackensack, M L. (7808
| | Scobwof ek (Chack AX That Apely)
el Renovanan Fult Conr nir g wit Magative Presaugre
180 of or 204 1 Demeltion Minl-Bngi s
E Cirugog) *oedure
is Location | “';;:“
Logagen of Normasy of
Astasing-Camaiing Melassi (ACM) u’mﬁ mrmmﬁm Memtartal (AC| prie
(Lt ' m‘.ﬁh
W Fachty il e e o i ur% E
{33} 12 mrﬂuﬂnms} s
Yes | No | A _
Busement T 1% VAT ] aqIsFIX
[ Wams of Fagieared Was Fauier T BT ey T § e e e
Newark Carting, lne, . odsae | Grar o Centrs! Sanitary Landf
o T e
Nawark, N.J. 07105 Sttt Ptr b.ugyl. FA Q8072

Comphend by ) I 2By i [Gule
R. McDonald Preaidant ,M et ﬂﬁﬁi@

AlZ-41 (R-05-00) ' * o not uze vils ) forabeatos lcaneuns exempted aotivitipe,




State of New Jersey

L Print Form

HE . 3 NOTIFICATION OF ASBESTOS ABATEMENT
Ly ; {Pursuant to NJAC 8:60 and 12:120) - g 94

| Date of Notification (1) Name of Building Owner/Operator (2) i K
i i “Ww = ( N
05/16/18 Ron Scrittorale i E L E | ﬂ.;'ff' Sl
Agencies Notified Type Notification Street Address e e L N (O s
| I )
Xl epa Initial : , L Uil
] oep Amended City, State, Zip Code ail M A 29 9pq Hiih
DOL Amendment # Bristol, CT 06010 ! Uig e/ ]
Emer includi
DOH O jur;}%t?:t?ocg)(mcu g Name of Contact | Télephm:e__’i‘_‘-'_"fl?f[
[] obca Cancellation Mr. Ron Scrittorale NTEGS
FACILITY INFORMATION o STTC oG ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o————]
Residential ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2,000 + 2+ 50 +
County (8) County Code (7) Current Use (Prior if being demolished) ]
Passaic (STATE USE ONLY) Residential
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-628-9200 00408
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/26/18 06/03/18 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] oOther - Describe: Wayne, NJ 07470
Scope of Work (Check All That Apply)
23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT“fp”;e”I
Location of U iy dorsm?"ly b Description of
Asbestos-Containing Material (ACM) rj: : ‘;ey r}’ Asbestos Containing Material (ACM) Amount 1. .
TO BE ABATED & tm d.'a Iagtceﬁ? (i.e. thermal systems insulation, (Specify Zlo|ld |5
In Facility ki ;az A surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12 other miscellaneous) g o £ =
- =3 [1:]
Yes | No | N/A w
Basement X Pipe Insulation 200 LF X i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 7 ID No. f i :
J.R. Contracting & Environmental Consul., Inc ﬁ?gfé % 100Was 2 Grand Central Landfill
;
City, State Disposal Date City,/State
Wayne, New Jersey FZ 0’ Argyl, Pennsylvania
Completed by Title Signature / Date
Jerry Bijelonic Project Manager A 05/16/18

ASB-41 (R-06-08)

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



CE D0 )

R — State of New Jorsey
Al g*; NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) [ “Name of Building OwnerOperator (7]
{ 5/18/18 ‘| John O'Hara Company, Inc.
* Agencies Notified [ Type Nolification i Street Address - )
ED0A ! tnstiad 25 Kearny St
DEP ! Amended City, Swate, Zip Code
Dol Amendment & v
1) ‘Entessency wining East Orange, NJ 07017
1 ocow ! justification) Mame of Contact
] oca (£ Canceiiation Eric Plackis L
e ___FACILITY INFORMATION ST
Name of Facility Whera Abatement is 7aking Place (3} Type of Facilily {4} -
NJ Executive State House School (K-12}
Strest Address Subchagter 8 {Other than K.12)
Other (1o private & commercial buldings. homes,
125 W. State Street ey
City {5) Scuare Feot #of Floars | Bidg. Age
Trenton 200000 - {150
| County (8} County Code (7} Current Use {Prior il being demalished)
(STATE USE ONLY) -
_  Mercer__ State Building
| Name of Momitoring Firm Himed by Building Owner (8) ASCM No. | Name of Abatement Contractor {9]
' Brick Industries, Inc. o
| Sreat Address Straet Address
B PC_)__Box 815
City, Swte. Zip Code | City. State. Zip Code: -
S e - . Brick, NJ 08723
| Progect Manager for Monilonag Frm _; felephone No. Telephone No. License No.
| i 732-899-7499 01196 i
| Start Date (10} Scheduied Compietion Date (11) Nama of CSHA Maonitor
] 5/29/18 11118

Abatement Perfermed Outside of Normai Facility Hours
Other — Dascnbe.

Cecupaney Status During Abatement {Check Cnly Ong)
g Facitity Closed/Vacated During Entire Panod of Abatement

A
| Scape of Weork (Check All That Anply)

! D =3 sfor =3 il % Renavation

(] =ws0sfor=280K Dermalten

i Strest Address

1

" City, State, Zip Cace

Full Containment with Negative Prossure
Min-Enciosure

Giovedag Procedure

Non-Exempted (°} and Mon-Friable Procedure

I | Is Location | At.‘.a’-s_'.-;_:rricnt |
! Location of Us t'm‘—f'??: - Description of T
i Asbestos-Containing Materizal {ACK] P;Li;‘-ﬁ oly ‘) Azhestos Containing Material (ACK: Amouns L m =
10 BE ABATED C-‘ a: orE Iagxcl:;v) {ie. hermal systems insulation. [Specify =z ? =z
In Faclity = :;'; e surlacing. VAT, ar SForLF) = |8 f &
{13} (12} other miscaliancous) 2l {2
. E T
Yes Mo NiA | =]
Floors 1-4, plus basement : asbestos pipe insulation | 1075LF X | b
|
- : _— . o 7_ ;
“Name of Regisiered Wasle Hawler NIDEP Waste i Cuobic Yards Name of Registerad Landtl !
FHauler 19 No. i of Waste 7 |
Brick Industries, Inc. 21602 | Grows North Landfill ]
City, Stale | Dispos=! Date City, Stata ]
Brick, NJ | 1nns Morrisvile, PA |
Campletad by Tite Signature C—lyﬁ { Daw
Eric Plackis President i 5/18/18

ASE-41 (R-06-08)

° Do not use this fom for asbestos licensune exempted activities




State of New Jersey

NOTIFICATION OF ASBESTUS ABATEMENT pac e
(Pursuant to NJAC 8:60 and 12:120) “ W E r_\
= U Y B
Date of Notiﬁcatio:_d\“} ) Name of Building Owner/Operator (2) 1 '
S=15-if HARG ROVE DEmouTnoM |
Agendies Notfied Type Notficabon Streel Address ToTo 7
2l %m Y07 DSTATE ST |
Amended City, State, Zip Code ; e =
[ DOL Amend 8 i LS
E] D Emergergr(inm CE(M OE M b\l T : O%IOT \n
DOH justification) —
{:I DA [:l e Nameg FEF\!LECI Telephone Number

FACITY INFORMATION

Name of Faciity Yhere Abatement is Taking Place (3)

KESpen (=

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

Subchapter 8 (Other than K-12)

Street Address

Other (i.e., private & commercial buildings,

homes, etc.)
City (5) _ _ Square Feet # of Floors Bidg. Age
PACmM YR A (000 | o 1
County (6) i ] ] ; County Code (7) (STATE Current Use (Prior if being demotlished)
_BuRrinGTond CSERNEY) \VIAC ANT
Name of Moniloring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) AL JA KLlemCo  TAC
Street Address Street Address
369 O SPRUCE AUE
City, State. Zip Code City. State, Zip Code
WAL SHAYe ALY,
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Se-229-042T o044y
Name of OSHA Monitor

Start Date (10)

‘T~—2%-1 by =G

Scheduied Completion Date (11)

1§

LA

Occupancy Status During Abatement (Check only one)

] Other - Describe:

X Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Street Address

il

City. State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J23storz3H [CJRenovation (] Mini-Enclosure
5 >160 sf or 2260 If 5] Demaiiton Glovebag Procedure
Norn-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of —
Asbestos-Containing Matenial (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount m [
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify Zl 3 E ;
IN Faciity Staff? surfacing, VAT, or SF or LF) Sla|s| &
(13) (12) other miscellaneous) g E £| g
2 R
Yes Ne MNIA @
____ROOF NG X |__TRANSITE 100 sE X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ha D No. of Viaste
KlewmCo  TnC Hest |78 G.ROW.S. |
City, State Disposal Date Cry. State, .
MiPLE SHADE N .T TOLLY Toual Pl
Completed By Tite Signature __}(J_’_‘ Dals. ¢ | o
MolAcL Klewwt | SuP. W Sl S={f=t ¥
ASB41

* Do not use this form for asbestos hicensure exempled actvities



State of New Jersey

Q;:?f y NOTIFICATION OF ASBESTOS ABATEMENT
sl (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2)
5/17/18 Neary Excavating
Agencies Notified Type Notification Street Address
= Epa 1 i 330 Lincoln Boulevard
| | DEP Amended City, State, Zip Code i
boL | Amendment# | Middlesex, NJ 08846 i85 { | i
DOH ]Er;ieﬁrgaet?é::)(mcludmg Name of Contact . i | Telephone Number ,{ ;L
[[] oea [0 cancellation Phil Sabatino i vt 732-302-1866- 1 g :
FACILITY INFORMATION : AT
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
commercial [ school (K-12)
Street Address [] subchapter 8 (Other than K—1?) .
370 North Avenue East Stgj;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cranford 3300 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USEONLY) vacant commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/18 6/26/18
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)

EI 23 sfor 23 If Renaovation » Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_terr;ent
1 Normally - ¥p
Location of Used Solelvb Description of
Asbestos-Containing Material (ACM) N?:. t 0y }'( Asbestos Containing Material (ACM) Amount )
TO BE ABATED g ;cr:d?nlagﬁp (i.e. thermal systems insulation, (Specify Rl 8|3
In Facility LEtodia, Sl surfacing, VAT, or SF or LF) 3|82 1lv | &
(12) : 8|8 |2 |3
(13) other miscellaneous) < E c | =
B 2|l e
Yes No N/A ®
exterior X window caulking 300 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste ; ; ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Exton PA
Completed by Title Signature Date

A. Scott Higgins President A ~—— 5117/18




M&s |

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)

—

5/17/18 Drew University e g
Agencies Notified Type Notification Street Address -\ E [|; Wj [E B
BT cou T 36 Madison Avenue ; 1
| | DEP Amended City, State, Zip Code =\ , J
DOL _ Erma-ndmenh_*%E : Madison, NJ 07940 MAY 23 2018
DOH jur;?ﬂrgaet?cfg)(mciudmg Name of Contact Telephone Number

; d73-408-3309
DCA [l cancellation Mark Meher R onTAoLR

FACILITY INFORMATION

11{"F3MQ MG

Name of Facility Where Abatement is Taking Place (3)
Drew University

Street Address
36 Madison Avenue

Type of Facility-{4)

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

. Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floars Bldg. Age
Madison 10,000 2 80
County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) university

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

Health & Safety Services,Inc. 117 ABS Environmental Services, LLC

Street Address Street Address
PO Box 364 PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/18 6/26/18
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement
ﬁ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Sco f Work (Check All That Appl ) 9 ‘e
S SRR WAR © CuT
B 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-lx_t;zpn;ent
Location of U N dogn?"iy b Description of
Asbestos-Containing Material (ACM) pje' ¢ ey J,y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED G at’” d‘?”[as“fif,) (i.e. thermal systems insulation, (Specify 2 =33
In Facility usio 1'32 e surfacing, VAT, or SF or LF) 318|398
(13) (12) other miscellaneous) S |o|g|¢g
2 2| ®
Yes | No | N/A ®
Rooms 129 & 133 X tan desk tops 44 b
HVAC duct in hallway X black tar 30 SF x
Room 133 X elbows 35 %
Room 133 X pipe insulation 70 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 4
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature ' Date
A. Scott Higgins President 5M17/18

T



Mgz 2

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

ENT

| Print Fo

Date of Notification (1)
5/17/18

Drew University

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA 1 initial
| | DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
[] pca [ canceliation

Street Address
36 Madison Avenue

City, State, Zip Code
Madison, NJ 07940

Name of Contact

Mark Meher

el

ephone Number

| 9731408-3309-

A C DTNy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Drew University

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

Street Address Subchapter 8 (Other than K-12)

36 Madison Avenue eOt'::h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Madison 10,000 2 80

County (8) County Code (7) Current Use (Prior if being demolished)

Morris (ETATEUSE ONCY) university

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

Health & Safety Services,Inc. 117 ABS Environmental Services, LLC

Street Address
PO Box 364

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
608-839-2432

Telephone No.

973-764-2276

703

License No.

Start Date (10)
5/18/18

Scheduled Completion Date (11)

6/26/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| ]

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sforz3if

Renovation

Full Containment with Negative Pressure

2180 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_{x_t;:;;ent
Location of 4 N do'rsmiallly & Description of
Asbestos-Containing Material (ACM) I\:e' ¢ olely },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atmd"enlagtc?‘f’? (i.e. thermal systems insulation, (Specify P = 2 |3
In Facility usto 1""‘2 Bl surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % S g
D 3 | g
Yes | No | N/A #
Room 129 X elbows 15 X
Room 129 X pipe insulation 16 LF %
Room 129 closet X pipe insulation 15 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President ///(_,\ 5/17/18



e L
NOCH—
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)
5/8/18 Drew University [
Agencies Notified Type Notification treet Address 4
36 Madison Av. 3
EPA Intial : SONAYBHES —
DEP Amended City, State, Zip Code '
DoL Amendment#_ Madison, NJ 07940 = i i :
Emergency (includin R : : - :
oon paiegn) " e N ] e lme
DCA Cancellation Mark Mgher\ | 4-973-408-3309 "'+~
FACILITYINFORMATION
Name of Facility Where Abatement is Taking Place (3) \ 3 \ \ [ Type of Facility (4)
Drew University | N1 School (K-12)
Street Address ) \ ) \ S‘L Q {_| Subchapter 8 (Other than K-12)
; ‘ Other (i.e. private & commercial buildings, homes,
36 Madison Avenue r'f‘“!’?\ \ P4 \ ] otc)
City (5) f S "‘i‘/\ : \ Square Feet # of Floors Bldg. Age
Madison ) 10,000 | 2 80
County (6) V] County Code?) Current Use (Prior if being demolished)
| Morris i (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building&®ner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Servicies, Inc. 117 ABS Environmental Services, LLC
Street Address Street Address
PO Box 364 PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Glenwood, NJ 07418
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/18 5/20/18
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)
23 sfor=23If Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition | Mini-Enclosure
[ & Glovebag Procedure
N Non-Exempted (*) and Non-Friahle Procedure
[
| Is Location Abz?:pr:ent
Location of u i\i‘orsmlallly b Description of
Asbestos-Containing Material (ACM) p\:e‘ A oy }y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & atindgnlasrltc:na;r? (i.e. thermal systems insulation, (Specify 2| 5 § 2
In Facility Ho 1'?2 chE surfacing, VAT, or SF or LF) 3 (@ |8 | &
(13) 12) other miscellaneous) £ @, C |8
B Bla
Yes | No | N/A L
Room 129 & 133 X pipe fittings 45 LF ®
Room 128 closet X pipe insulation 15LF P
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President %L/\ 5/8/18

"



(Pursuant

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) I

5/18/18 Hudson County
Agencies Notified Type of Notification | Street Address ¥
[1 EPA . 595 Newark Ave. i
[x] Initial
LLDER 0 plotication iy State, Zip Code
[x] DOL gency J .
[] Amended ersey City, NJ 07306
[x] DOH Notification Fgediin? B O
(] DCA Name of Contact Telephone Numbef-——-—
[] Cancellation Ralph Sax 2551-226-1576 ¢

FACILITY INFORMATION

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

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

Street Address
595 County Avenue

Subchapter E_?(Other than K-12) o
Other (i.e. private and commercial buildings,

City (5)
Secaucus

County (6)
Hudson

homes, etc.)
Square Feet # of Floors Bldg. Age
County Code (7) 250000 3 ~ 80

(STATE USE ONLY) Current Use (Prior if being demolished)

office

Name of Monitoring Firm Hired by Building Owner | ASCM No.

Whitman Companies, Inc.

00110

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10) Sched. Completion Date (11)

5/29/18

12/31/18

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[x] Abatement Performed Outside of Normal Facility Hours —
Describe:_evenings and/or weekends

[X] Other — Describe:_partially vacated

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Demolition
[1 =3sforz3If
[x] 2160 sfor 2260 If

[1 Full Containment with Negative Pressure
[X] Renovation [x] Mini— Enclosure
[x] Glovebag Procedure

[x] Mon - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIilI|P|O
(13) Yes | No | N/A A| R S|S
L ulu
Main Building - Various areas X VAT 2200 SF X
Main Building - Various areas X TS| —"wrap & cut’ 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No, Of Waste Alliance Landfill
04782 20 +
City, State Disposal Date City, State
Pine Brook, NJ 6/30/18 + Taylor, PA
Completed By (Print or Type) Title Signature e Date
Pane Repic General Manager = 5/18/18

ASB-41



O 144D

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

I B OEEEER B WFRANE

|
MName of Building Owner/Operator (2) ié !

Date of Notification (1) IHRER SN J =l
A 5 4k e L

05-17-18 C AR All County Services LLC /] ;.Tf_fi { “““‘““"**1:” }/
Agencies Notified Type Notification Street Address il F'f; MAY - ;‘if_ i
57 Maple Ave. UL MAT 232 2o 1AM

EPA [ initial Map N 2018 i~
DEP ] Amended City, State, Zip Code ] L i ;

DOL Amendment # Woodland Park, NJ 07424 f ASBEaTas

E] Emergency (ncluding Name of Contact : | ?,D‘“b;gg;h‘ ONTROL & !

[<1 ooH justification) MRS 0140 ~~{-Ielephone Ngmbes;\ 5 i

[ oca [0 cancellation Joe Scirica (973) 747-7425 v |

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
City (5) Squa?;clgeet # of Floors Bldg. Age
Wayne
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-18-18 05-22-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Othet ~Describe: Union City NJ 07087

Scope of Work (Check All That Apply)
D 23sforz3if

D Renovation

Full Containment with

Negative Pressure

[] =160 sfor=260If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
Location of Normally Description of L
B . Used Solely by ae .
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m g
TO BE ABATED c :t d?nlaggeff‘? {i.e. thermal systems insulation, (Specify Pl § 3
In Facility e 12 il surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) 2 le 2|2
e 2|3
Yes | No | N/A @
Interior Join Compound 3200 SF e
1st Floor / Bathroom 2 Wall Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f Wast -
Delfa Contracting LLC Ha‘g‘cgzlgo . ° 323 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-22-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 7 o 05-17-18

ASB-41 (R-06-08)

*Do ndi'use this form for asbestos licensure exempted activities.



i

RS % |

Print Form

State of New Jersey

: ; P = Y [”—-’Q
P (Pursuant to NJAC 8:60 and 12:120) Elr l E @ \Z u \] E | “
Date of Notification (1) Name of Building Owner/Operator 2)  }{ =< | | |
05/18/2018 Stevens Institute of Technology ! '@.3 L W 5 G t |
Agencies Notified Type Notification Street Address ! i T nw LITY —
B epa B el 1 Castle Point on Hudson [
nitia
DEP [T1 Amended City, State, Zip Code : 20705 CONTROL &
% DoL Amendment # Hoboken, NJ 07030 L ASEER iR aiNG 5
e C i
X poH O j%r;ﬁ'g:ﬁn:g)(mcu e Name of Contact Telephone Number
fx] pca f71 Cancellation David Fernandez 551-655-9149

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
School

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

Street Address m Subchapter 8 (Other than K-12)

807 Castle Point Terrace [T] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) School

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

TT! Environmental 0003 D&S Abatement, Inc.

Street Address
1253 North Church Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/29/2018 06/15/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

Abatement Performed Outside of Normal Facility Hours

Street Address

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

Scope of Work (Check All That Apply)

m =3 sfor23 If Renovation Xl Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
; Normaily _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\;e‘ t ole séejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d",-‘"lagi . {i.e. thermal systems insulation, (Specify Zlo|23|F
In Facility usto ;'”; A surfacing, VAT, or SF or LF) 3 85|85
(13) e other miscellaneous) 2 2] g |2
- 2|«
Yes No N/A @
Basement X Ceiling and Wall Plaster 1620 SF X
Basement X Boiler Insulation 80 SF X
Basement X Pipe & Fitting Insulation 305 LF X
Basement X VAT & Mastic 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ’, Morrisville, PA
2
Completed by Title Signatur_e}[- [ . —-Bate
Oliver Hegedis Project Manager [i4 05/18/2018

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



State

of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 25258

Date of Notification (1)
05-17-18

Name of Building Owner/Operator (2)
Bergen County Dept. of Public Works ;

Agencies Notified Type Notification
EPA BX]  initial
DEP [l Amended
DOoL Amendment #
[ Emergency (including
] opoH justification)
[x] oca [0 canceliation

Street Address
1 Bergen County Plaza, 4th Floor

City, State,

Hackensack, NJ 07601

Zip Code

Name of Contact
John Terreri

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)
Street Address EI Subchapter 8 (Other than K-12)
125 Essex Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 07601 7,500 3 32 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Youth Resource Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega 00120 Pinnacle Environmental Corp.

Street Address
280 Huyler Street

Street Address
200 Broad Street

City, State, Zip Code
So. Hackensack, NJ 07606

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Maria Guerra

Telephone No.
(201) 489-8700

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
06-07-18

Scheduled Completion Date (11)
08-07-18

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

.
x]

23 sforz3 If

@ Renaovation

Intact Removal

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_}t;pn;ent
Location of U I\iognlallly g Description of T
Asbestos-Containing Material (ACM) pje' t aiel },y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED o a;nd‘?nlagfem (i.e. thermal systems insulation, (Specify 34 § 2
In Facility HRD ;az el surfacing, VAT, or SF or LF) 3|8 |2 o
(13) (12) other miscellaneous) % ) c g
2 8 | 3
Yes | No | N/A @
Floors 1-3 X Pipe Insulation 30LF x
Floors 2-3 X Pipe Fittings 4LF X
Floor 2 X Transite Wall Panels 1,700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : A
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date Z .CIW State —
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Signature f 7 Date
John A. Tancredi Project Manager L m [ 05-17-18

ASB-41 (R-05-08)

LU %

*Do nat use this form for asbestos licensure exempted activities.




State of New Jersey

I LR RIRES T R E

WB o TH NOTIFICATION OF ASBESTOS ABATEMENT
I . {Pursuant to NJAC 8:60 and 12:120) m\
]
Date of Notification (1) Name of Building Owner/Operator (2) i I I
05-15-18 Caravella Demolition [ ]
Agencies Notified Type Notification Sireet Address b
Deforest Ave.
EPA [1 initial 900 %
DEP '] Amended City, State, Zip Code
DOL & Amendment # East Hanover NJ 07936
Emergency (including =
B DOH justlﬁcatloﬂ) Name of Contact
[] bca [l Cancellation Jhon Caravella (973) 884-4900

FACILITY INFORMATION

N/A

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

Private Home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson

County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-16-18 05-18-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[] =3sfor23¥

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

*Do ngt/ use this form for asbestos licensure exempied activities.

[c] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘jp“;e"‘
Location of U :dog“ialiy b Description of
Asbestos-Containing Material (ACM) n; o e }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED v ;‘“ d‘r‘“Iagt‘:ﬁ, (i.e. thermal systems insulation, (Specify 2lx|3 |2
In Facility ussa ;i - surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) (2) other miscellaneous) 2 (= | 2|2
A
Yes | No | N/A @
Entire Property X Demolition Asbestos Debris £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 05-17-18 Bethlehem,PA
Completed by Title Signature A Date
Jaime Delgado Proj. Manager. 7 7. 05-15-18
! L
r.‘ / S —




ORDUL DD
k State of New Jersey

db A T YR NOTIFICATION OF ASBESTOS ABATEMENT
R (Pursuant to NJAC 8:60 and 5:16)

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

[] Cancellation

William McBride

05 / 17 | 18 Department of Military & Vet Affairs " 3 )
i i
Agencies Notified Type Notification Street Address [
& EPA B Initial P O Box 340 |
BJ DOLwD L] Amended City, State, Zip Code B
DOH Amendment # Trent NJ 08625
1 DcA [] Emergency (including FEONy
(NJAC 5:23-8) justification) Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ National Guard Armory Mercer County Airport [J School (K-12)
cisatAnless % ) Eﬂfrp?iﬁ‘é’?nﬁhigﬁ;ﬁciau buildings,
152 Scotch Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
VWest Trenton 10,000 sf 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Armory

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental Inc.

ASCM No.

Name of Abatement Confractor (9)
Guardian Contracting, Inc.

Street Address
1253 North Church Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
05 [/ 29 / 18 05 / 31 | 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Quiside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B =3sfor>3If

B Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l =zl m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 2
Yes | No | NJA
boiler room [0 | |[O |25 asbestos containing fittings 25fittings |X (0|0 O
] EET aoo|0o|od
O B FE 0 (O 18
O A Ooo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
o 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 5131118 Tullytown, Pennsylvania
Completed By (Print or Type) Title Sﬁ‘na{u\\re ; ;.1_3 Date ; \
Nicholas Fernicola Project Manager Y. ; — e : j}’f;" j=q /g

ASB-41

JAN 173 * Nn nnt iea thie farm for achectne licenciure avemnted activities



O AU,

State of New Jersey

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

:.-NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) e [:I:' @ = ’—-:\—~ ]
05 / 17 / 18 Atiantic Property Development | ;J | S 5 *ﬁ {.-u‘? HE {«ﬁ 3:
flar /1§ 2 i e 0 Gl &
Agencies Notified Type Notification Street Address ! r\i\‘ i | ! ' ’f
X EPA & Initial 116 Village Blvd., Suite 200 R MAY 22 9 i
] DOLWD O Am ioig! Al 2 i !
ended - - — <4 —
City, State, Zip Code i
B DOH Amendment # Princeton. N 0akto L
[ DcA ] Emergency (including eetan, oy
(NJAC 5:23-8) justification) Name of Contact | ‘tFéle;ﬂmn%?NIgMberHOf & |
[ Cancellation Frank Ferrari R Y P e ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[J Subchapter 8 (Other than K-12)
RUCEE Ackdirkss [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 700 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

License No.

00624

Telephone No.
732-349-9932

Start Date (10)

05 /_29 [/ 18

Scheduled Completion Date (11)
05 / 30 / 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Ti bat : - PM - .
me:of Abatement £ / P AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>3If [] Renovation [] Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2i3|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b} e | 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 |[K |[O |asbestos siding 650 sf X OO d
0 (o (0O B o] [EhE
W O B B R
=R oo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
: 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 5/30/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title “ ISignature S '\ £ Date i |
i i H ¥ i ‘ 1 / Bz €4
Nicholas Fernicola Project Manager 9\} “\\. /—1_ J#,; 5 }E: Wi

ASB-41
JAN 13

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




2N L_{Ci

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

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 17 / 18 Jacobs Demolition
Agencies Notified Type Notification Street Address
X EPA Initial P OBox 9
g ggLWD O me“gﬁ"’ i City, State, Zip Code
H endment#_
] DCA [J Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Linda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Seaside Park 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 30 [/ 18 05 / 31 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paten;Tt Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime; ot Anatement: AN i Pt AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f [J Renovation [J Mini-Enclosure
& >160 sf or >260 I & Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) a2 other miscellaneous) =
Yes | No | N/A
exterior O |X |0 [asbestos siding 2500 sf KiO|Qg|d
| Oo|o|o
g |Oo (O goio(o| .
O |0 |O O oio.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/31/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title —Signature V’ f/ Date | F )
Nicholas Fernicola Project Manager A w. ]| Y
ject Manag N ) S S572]1%
ASB-41 A ! {
JAN 13 * Do not use this form for asbestos licensure exempted activities.




C%Lﬁ{;fl C‘ l Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [ I
Ty (Pursuant to NJAC 8:60 and 12:120) : m ‘E @ E ﬂ W E ! \
i £ } I -
Date of Notification (1) Name of Building Owner/Operator (2) E,ﬁ i g
5/17/18 Seminole Construction o . -
: | MAV 5 a snin i
Agencies Notified Type Notification Street Address N K stz cUic L=
: 128 Bartlett Ave
[ ] EPA Initial :
i | DEP ] Amended City, State, Zip Code
DOL Amendment # West Creek, NJ 08092 i
1 I i | S — el
DOH Ej E;ntﬁnfg;?::) (inciuding Name of Contact Telephone Number
[] bca [ canceliation Joyce Lynn 609-296-0700 ’
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) ! Type of Facility (4)
700 Newman Springs Rd [ School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
700 Newman Springs Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincroft
1 1
. County (6) I County Code (7) | Current Use (Prior if being demolished) |
Monmouth i (SYATEUSEONLY} ____ |‘ hotel I
| Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9) ]
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/27/18 ! 6/4/18 AAA LEAD PROFESSIONALS
i Occupancy Status During Abatement (Check Only One) Street Address
a8 WHIT
. | Fagility Closed/Vacated During Eritire Period of Abatement i 6 WHITE DOVE COURT
i _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther ~Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D =3 sfor=31If D Renovation Full Containment with Negative Pressure
[x] =160sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
| Nen-Exempted (*) and Non-Friable Procedure
|
| Is Location Ab?r?p";‘-‘”*
Location of i Ndorsmialiy i Description of
Asbestos-Containing Material (ACM) hi&. : oel }" Asbestos Containing Material (ACM) Amount & .-
TO BE ABATED o al'“ ﬁ‘?”lagfeﬁ,) (i.e. thermal systems insulation, (Specify Ilx|a|T
In Facility HS1 1'6'2 af: surfacing, VAT, or SF or LF) 3 (&g |8
(13) (12) other miscellaneous) SlelE e
— =3 [++]
Yes | No | N/A ®
INTERIOR pipe insulation 750LF X
| il
Name of Registered Waste Hauler i NJIDEP Waste Cubic *ards Name of Registered Landfill
i Hauler :D No. of Waste
/A a !
City. State T Disposal Date City, State
NEWARK, NJ : 6/4/18 BETHLEHEM PA
! Completed by | Titie Sighature Date
| JOSEPH PERLSTEIN | OWNER

ASB-41 (R-06-08) * 20 not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

liDate of Notification (1)
SDK Apartments

5/16/18

Agencies Notified Type Notification Street Address
3 1124 E. Ridgewood Ave, Suite 101
EPA B initial
DEP i ] Amended City, State, Zip Code
DOL Amendment #___ Ridgewood, NJ 07450
DOH g Jig%rg;?::}(mcludmg Name of Contact Telephone Number
[7] bca Cancellation Raman Khosla 201-343-5133
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SDK Summit Gardens [T school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
30 Arcadia Rd E Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) apariment buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS
Street Address

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

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701 .

Street Address

City. State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/27/18 7127118

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E1 =3sfor23i Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:drtergent
: Normally T " ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe_ : °: Y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'” dFTlnI gceﬁ,) (i.e. thermal systems insulation, (Specify 35138358
In Facility HE1o 1'32 taff? surfacing, VAT, or SF or LF) = -§ =
(13) ¢a other miscellaneous) S|E|E|2,
= =3 @
Yes No NIA ®
BASEMENTS/ CRAWL SPACES pipe insulation 15000LF b8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste
I NEWARK CARTING 04509 100 IESI
City, State Disposai Date City, State
NEWARK, NJ 7/127/118 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-05-08)

* Do 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 Notification (1)
05/15/2018

Name of Building Owner/Operator (2) I

County of Middlesex/ Office of Englneermg i

Agencies Notified Type Notification Street Address ;
_ Fl iniei 75 Bayard Street, 5th Floor, PO BOX 87I‘I ‘:
DEP [] Amended City, State, Zip Code i
DOL - Amendment #1 New Brunswick NJ 08901 i
Emergency (including ;
E’ DOH justification) Name of Contact i
[x] bca [0 canceliation Joseph Valdes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maintenance Building B-Boiler Room

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

Street Address
130 Apple Orchard Lane

[X] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,

et
City (5) Squarecl')eet # of Floors Bidg. Age
North Brunswick NJ 08902 n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (FHATE EREONCY Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering Inc Amax Contracting LLC
Street Address Street Address
26 Columbia Tpk, Second Floor PO BOX 734
City, State, Zip Code City, State, Zip Code
Florham Park NJ 07932 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Sheldon 973-240-1800 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2018 05/25/2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

-

Other — Describe: 0CCUPIED

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

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
E{} 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;prgent
Location of U I\Lorsm?llty b Description of
Asbestos-Containing Material (ACM) nj:imei:né fy Asbestos Containing Material (ACM) Amount ml
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, {Specify T\ = § 3
in Facility LSl 1‘; - surfacing, VAT, or SF or LF) R IR
(13) (8 other miscellaneous) 28 c £
— =3 @
Yes | No | N/A ®
Boiler Room X Boiler Insulation 120 SF X
Boiler Room X Fire Brick and Mortar 50 SF x
Boiler Room X Rope Gasket to Boiler Door 22LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste z _
Amax Contracting LLC 0035184 30 ¢y Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 06/02/2018 Morrisville PA
Completed by Title Signatyre = T——onu ... Date
Tome Maslarkov Project Manager L( P, > 05/15/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{
{Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1} Name of Building Owner/Cperator {2} é :
5/14/201 Williz \ ‘

05/1 8 McWilliams Forge Company | ASBESIAS COMIROL &
Agencies Notifieg Type Notification Sireei Address i LICEMSING

387 Franklin Ave. T '
EFRA Initiai |
1 pep I/ Amended ; City. State, Zip Code
~ DOL Amendment 21 { Rockaway, NJ 07868

Emergency {includh ; =

DOH g jusﬁﬁgagg‘;(‘ — : hame of Contact ; Telephone Number
] oca 1 Cancetiation | William Hunnicutt ! 873-827-0200

FACILITY INFORMATION

McWilliams Forge Company Bidg. #4

Name of Facility Where Abatement is Taking Place (3}

i Type of Faciiy #4;

i

School {K-12}

Strest Address Subchapler 8 {Other than K-12)
387 Franklin Ave. Other {i.e. private & commercial buiidings. homes,
| S0
City (5} | Square Fest [ #cfFisors [ Bidg. Age
i Rockaway 10.000 i1 ! 50+
1 : 3
County (8) { County Code (7) Current Use {Pricr § being demoiishad;
Morris — Warehouse

| {STATE USE ONLY}

Name of Manitoring Firm Hired by Building Owner (8}
RK Occupational & Enviranmental, Inc.

ASCM Na.
00080

Name of Abatement Contracior (3)
Bako Construction & Restoration, Inc.

Street Address
4071 ST. James Ave.

| Street Address
265A Rouie 45 Suite 30

City, State, Zip Code
Phillipsburg, NJ 08865

| City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

[ Telephone No.

Telephone No.

| License Ma.

/""‘\

Jon Gilbert | 908-434-6316 | 973-256-7010 { 0666
“Start Date (10) Scheduled Compiation Date (1) [ Name of OSHA Monitar
05/29/2018 ) 08/08/2018 /' | Bako Consiruction & Restoration, Inc.
|

Other — Describe:

Utcupancy Status During Abatement {Check Only One)

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

Street Addrass
265A Route 46 Suite 3D

City, State, Zip Code
| Totowa, NJ 07512

Scope of Work {Check Al That Apply)
| 23 sforz3 Iif
=160 sfor =280 if

|

Renovation
Demoiition

Fuli Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Mon-Friable Procadure

ASB-41 (R-03.08)

Is Location | Aouiement
Normal 5 AP
Location of | el o . Dascription of ey
Asbestos-Coniaining Material (ACH) ] r\ie' : i ;” Asbestos Containing Material (ACM) Amount { E '| 1
10O BE ABATED e a;négr:ag&em {i.e. thermal sysiems insulation. {Specify i 2 =18 '?-;
In Facilily HEOoIS : surfacing, VAT, or SFerlF} {31815 18
13 (12) oy 18 |%i2 |8
| {13} other miscellansous) b2t E]E
t - I A
Yes | No | N/ - o
Bidg#4 wall between hammer | X Asbestos transit wall panels 3500 SF s
#20 and#50
|
I |
I H
| i {
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. i i Hauler iD No. of Waste s =
Bako Construction & Restoration, Inc. 20889 fullytown Resource Recovery Facility
City. State Disposal Date City, State g
i Totowa, NJ i 06/08/2018 Tullytown, PA
Completed by Title ] Signatye I Date
Damir Valjgvac Project Manager ,7’3_4:7,%# '4"-’« | 05/14/2018
Pt { i

* B0 not use this form for asbastos ficensure sxempled activities.



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

! Date of Notification (1) Mame of Building Owner/Cgerater (2}
05/02/2018 McWilliams Forge Company
Agencies Notified i Type Noftification Street Addrass
| ) 387 Franklin Ave.
] EPA s initial - : s
| | DEP If-— Amended i City, State, Zip Code
noL i Amendment # ¢ Rockaway, NJ 07868
i Emergency {including : -
DOH 'D iustification) 3 Nar‘n? of C‘ontact_ .
n0A ] Cancefiation ¢ William Hunnicutt
N ' FACILITY INFORMATION
Mame of Facility Where Abatzment is Taking Place (3) Type of Facility {4}
McWilliams Forge Company Bldg.#4 l Sohoo! (K-12)
Street Address i Subchapter 8 {Other than K-12)
387 Franklin Ave. Other {ie. private & commercial buildings, homes,
L st}
City (8) Square Feet i #of Fioors i Bldg. Age
Rockaway 10,000 } 1 i} 50+
County (8) ! Counly Code (7) Cumeni Usse (Pricr i‘nemg demolished}
Morris ; (STATEUSEOMLY) _______ | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCH No. { Mame of Abatement Contractor (8}
RK Occupational & Environmental, Inc. 0080 i Bako Consiruction & Restoration, Inc
Street Address | Street Address
401 3t. James Ave. | 265A Route 46 Suite 3D
City, State. Zip Code | Ciy, State, Zip Code
Phillipsburg, NJ 08865 | Totowa, MJ 07512
Project Manager for Monitoring Firm T Telephone Mo. Telephone No. | Licensz No.
f ! 908 434-63186 973-256-7010 ; 068G
Start Date (10} Scheduled Ccmd}gtmn Date {11} Name of OSHA Monitor '
05/16/2018 05/25/2018 ) Bako Construction & Restoration, inc

T OTcupanty Status During Abatement W | Street Address
| 265A Route 46 Suite 3D
v*1  Facllity Closed/Vacated During Entire Period of Abatement 65A R ite:3

Abatement Performed Ouiside of Normai Facility Hours | City. Stafe. Zip Cods
Other — Deseribe: | Totowa, NJ 07512
Scope of Work (Check All That Apply)
| | 23sforz3ff w’| Renavation q Fult Containmant with Magalive Pressurs i
=160 sfor 2260 i Demoliiion / Wini-Enciosure
Glovebag Procedure
v’ Won-Exemp ted {"} 2nd Non- ‘—'r‘a:“e Procedure
i Is Location 1' I Apatement
o | | Normally P : Ay
Location of | Ui Soanisy Deseription of { 1
i Asbestos-Containing Material (ACM) i ) 1"_ : ?‘ Y }' Asbesios Containing Material (ACM} | Amount 1 .
! TO BE ABATED b o fi‘”r‘f.' ‘ﬁé‘?ef;,; {i.e. therma! systems insulation, {Soecify Plzaig!Z
tn Facility i M) A'E‘é\ 2 surfacing. VAT, or SF oriF) ERRE T = By
{13} I (12 other miscallaneous) g P2 12 | E
Yes No | NIA &
Bidg#4 wall between hammer , X ' Asbestos Transite wall panels 3500 SF X4
#20 and #50 ! . -
i
| |
Naime of Registered Waste Hauler | MJDEP Waste Cubic Yards MName of Regislered Landfill i
Bako Construction & Restoration, Inc gggseém o j‘éw‘a“e Tuliytown Resource Recovery Facility |
City. State s Disposai Date City. State
Totowa, NJ 1 05/25/2018 Tuliytown, PA
| Completed by Title Signature | Date
{ Damir Valjevac Project anager /f,:’/ i 44,\_”» 05/02/2018
U v

A5B-41 (R-08-08) * Do not use this form for asbesios licensurs exempled activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

[ Date of Notification (1) Name of Building Owner/Operator (2) Y E @ F H w E “':‘\‘3
5/22/18 Lukoil North America N | g Hli
[
Agencies Notified Type Notification Street Address ; ﬁ<1 i J i
’ 505 5th Avenue "o )
[ ] era Initial ! !I MAY 22 2018
DEP Amended City, State, Zip Code W et
DOL Amendment # New York, NY 10017
includi : e
DOH D ilir;wt;rgaet?gg)(mc beling Name of Contact Te@ha@zl@pﬁlﬁﬂ?ﬁ TROL &
] DcA [71 cancellation Rebecca Herbert S ._,8.5,.6‘722‘-’6.4’?55"”"\'“’1 )

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking Place (3)
Former Lukoil Station #57259

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

1349 Route 9 Other (i.e. private & commercial buildings, homes,
atc.)

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

Toms River 1,000 1 35

County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Gas Station Kiosk

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

The Vertex Companies

ecoservices, LLC

Street Address
700 Turner Way, Suite 105

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Joseph Anello

Telephone Mo.

610-558-8902

License Mo.

01161

Telephone No.
484-872-8884

Start Date (10) Scheduled Completion Date (11)
6/2/18 6/3/18

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only Ong)

#: Facility Closed/\Vacated During Entire Pariod of Abatement
| | Abatement Performed Outside of Normal Facility Hours
. | Other — Describe:

Street Address
200 Route 130

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

23sfor23 If [:] Renaovalion ﬂ Full Containment with Negative Pressure
=160 sf or 2260 If Demolition E“i_j Mini-Enclosure
£l Glovebag Procedure
iE] Non-Exempted (*) and Mon-Friable Procedure
] Abatament
Is Location Type
Location of U Ndcrsmlaﬁly b Descripticn of ;
Asbestos-Containing Material (ACM) Pje. A pey fy Ashestos Containing Material (ACM) Amount o n
TO BE ABATED c a_mdz_enlaglceff? {i.e. thermal systems insulation, (Specify Il 2|z |
In Facility H5 1’2 A2l surfacing, VAT, or SF or LF) i |1 o & |
(13) (i) other miscellaneous) gl || &
-3 ol ©
Yes MNo N/A ]
Cashier Kiosk ext. X Faux brick on metal 600 SF ¥
i f
| i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
1 | : fW ] £
VWaste Management Hauler ID Ne s?r ast GROWS landfill
I City, State Disposal Date City, State
| Trenton, NJ TBD Morrisville, PA
Completed by Title ignature i Date B
Jack Ball Sr. Project Manager ¢ 4 e il 3, 5/22/18
y ! ¢ L\ /onlla a0
y

1 . -
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

gl —
iy E CET W B ey
Date of Notification (1) Name of Building Owner/Operator (2) {;ﬂsj_b'mf.__li_._”__.jf_ — ” 1
5/18/2018 Karen Hulse = 7 }
t Ikl bpl i
+ - - T = - Tr 1Tl 7 i1 7
| Agencies Notified Type Notification % L'[ L{f MAY 2 2 2018 E'LJ j‘
EPA ] initial . i s
DEP [T] Amended City, State, Zip Code
DOL Amendment # Metuchen NJ 08840 &
] Emergency (including Name of Conact - TS
DOH justification) - . : L
DCA [ Canceliation Marko Stankovic, Project Manager .
1 g

FACILITY INFORMATION

Hulse Residence

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Checkmark Industrial

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen 1600 2 68
County (6) County Code (7) Current Use (Priorlif being demolished)
Middlesex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

License No.
01334

Start Date

S/ 21/20/ 7

Scheduled Completion Date (11)

=/2820) £

Name of OSHA Monitor
Checkmark Industrial

;

Other — Describe:

Occupancy Status During Abatement (Check Only Orte)

7

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E =3sforz3If @ Renovation ' Full Containment with Negative Pressure
EZ_" =160 sf or 2260 If E] Demolition | Mini-Enclosure
L Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location | Aba_;_t:;ent
Location of Us:{ijognlauly b Description of
Asbestos-Containing Material (ACM) Mai teﬁaeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ;“; oy St"em (i.e. thermal systems insulation, (Specify lwo|38 g
In Facility = ;2 At surfacing, VAT, or SF or LF) 312 |e |8
(13) {1e) other miscellaneous) 2 |le |2 | &
N N T
Yes | No N/A i
basement X floor tiles 470 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Atlantic Carting aulen | No; o Ve Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature = Date
Corey Stankovic CEO Smk% 5/18/2018

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

Date of Notification (1): T Name of Building Owner/Operator (2):
4/11/18 JOHN GUSTAFSON T E LW E
Agencies | Type Notification Street Address: E ? T E UL W IE
Notified () Tnidial f,.: {1
() EPA Notification City, State, Zip Code: Y
(X) DEP | () Amendment MONTGOMERY, NY 12540 LA May 9 2_gnig L
(X) DOL Notification Name of Contact: Telephone qu-' = =i
(X) Emergency JOHM ; 5
(X) DOH | ( ) Cancellation L=
( )DCA ASBESTOS CONTROL &
LTl NI} NTg)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): RESIDENTAL | Type of Facility (4):
() School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): EAST ORANGE, NJ Square Feet: NA # of Floors: 3 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA .
ENVIRONMENTAL CONSULTING GROUP, INC. S/M Enterprise of NJ, Inc.
Street Address: Street Address:
PO BOX 8466 339 North 6 Street
City, State, Zip Code: City, State, Zip Code:
HALEDON, NJ 07538 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO 973-418-4036 | (973) 595.6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
4/12/18 4/13/18 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
() Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
§ JOR e Haledon, NJ 07538
Scope of Work (Check all that apply): )
(x) Full Containment with Negative Pressure
(X) 23sfor>31f ( ) Renovation (X) Mini Enclosure
() >160sfor>260If (X) Demolition ( ) Glovebag Procedure
( ) Non-Friable Procedure
Is Location —— Ab%_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Contalnn:lg Material (ACM)
Maintenance! (i.e., thermal systems insulation, pa o | m
- B(I?EELTE > Custodial/ surfacing, VAT, or Amount | & | A g |3
W Staff? other miscellaneous) (Specify 2128 | =)
. - - < = =
Yes | No N/A
BASEMENT X FURNACE INSULATION 5 SF X
BASEMENT/OUTSIDE X DUCT DEBRIS 20 SF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
FREEHOLD CARTAGE, INC. ﬁ*;;;gl [D No.: of Waste: 4 GROWS
City, State: Disposal Date: City, State:
FREEHOLD, NJ 4/10/18 MORRISVILLE, PA
Completed By: Title: Signature: Date:
MIKE ALTADOUKA PRESIDENT /7/ 4/11/18
Iff-"‘

T




O] »0Y

D&S Proj. #: 18-113

“Netification

State of NJ
of Asbestos Abatement

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

lfﬁ’ YNEPEN VW FE —~]
Date of Notification (1) Name of Building Owner/Operator (2) Tl qu’{lﬂhﬂz__’ "if
015 6 118 : ; o G il
1915 1/1116 171118 | T L { J;
Agencies Notified | Type Notification Street Address L1 11 i a ]
EPA  [X]Initial U MAY 22 i U
[] oep [] Amended | i
: City, State, Zip Code ; e
= ‘w6l Amendment # . [ ASBESTOS CONTROL &
Il Emergency west orange, nj 07052 ) LICENSING
K pon (including Name of Contact ITeIephone Number ”
Justification) o
[1 oca [] canceliation Joel martin T T

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoot (K-12)
Joel martin [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
___ — — - _ _ - . Square Feet | # of Floors Bldg. Age
City(5) - County (6) - County Code (7)_
(State use only) Current Use (Prior if being demolished)
west orange essex

ASCM No.

Name of Abatemer

1t Contractor (9)

Name of Monitoring Firm Hired by % Owner (8)
D & S RESTORATION, INC.
Street Address
20 California Ave.
(City, State, Zip Code

Paterson, NJ 07503
Telephone Number

Street Address

City, State, Zip Code

License Number

Project Manager for Monitoring Firm Phone Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Hamenof OSHA Monfor
D & S Restoration, Inc.
05/30/18 06/15/18 Street Address

20 California Avenue
City, State, Zip Code

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3 sfor>3 If X Renovation [ ] Mini-enclosure
- Z Glovebag procedure
[ >160 st or >260 i [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR[E
Location of ; : e E
asbestos-containing Eéfnf}?g)tenancefcustodlal Description of asbestos-containing Amou!-n m ; 2 n
material (acm) to be material (ACM) (Specify SF or o|lalalc
abated in faCFIIt)‘ (13) Yes No N/A LF) ; i p -
r
BASEMENT [ l PIPE INSULATION 1101 ft E L] [l EI
| 1| 010 [O
(100 [0 [T
O (000 (O
[ | . 00 (O
€qistered Waste Hauler NJDEP Hauler ID# ubic 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 05/31/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/16/2018

ASB-41 * Do not use this form for asbestos licensure exempted activities.



May 17 2018 1553 NJ Astestos Control 609.633.0664

Uh LAt

IO ENT
{Fursuant ta NJAC 3:50 and 12:426)

]

] R .
A i e Tt i

("Paia of VounGaon (1) Naie of Building OwnaNOpenta (2)
5/15/2018 ' Rajendrakumar (Gajjar
| Agencies Nolified Typa Notfcation Strae! Aggress
= EPA inibg
b DEP E ¥\ . 2l
B bl . mmms Clifion, New Jersey 07013
‘B poH . m%{ i Name of Comaat
1 DCA Cancefiztion Russsil Crosby —_—
= PRSIy I ORMATION
| Naeme o Facilly Whete Abatement s Taring Place (3) Tyoa Hyte
153 Progpect Strest :
Streel Agdress Subch ler 3 {Cther than K-12)
153 Proapact Streat Other (L 1. proats & commercial eulidings, hemes,
City (6) Sa0ars Tev. [ EoAPBem Bidg. Age
Paesak 4500 3 118
County (8] County Coda (7) Cusrant Usé - Tric” | being aemolanzdy
Pasasic (STATR USRONLY) Storsfron’ vl 2ozrments
| Mama of Monitadng Firm Hired by Buiding Oemer (8; ABCHM Np, Name of Abstemen’ onvractor ()
Bio Tarra Solutions incinia Contracl 1, Inc
TTiree Adess Sires) Aggiess
1130 West Chestnit Streat 1380 Clifion Ay nus Unit 386
| City, Sate, Zip Codo City, Blale, g Godr
__Union. MJ O7083 Cifton, NJ 0?0“ )
Froject Manager for Mondtoning Firm Telaphons No. Talaphona Ne. Useras No,
Riek Euﬂnqulo $73-484-3782 B73-480-8500 1038
&an Oale (10) Hcheduled Compietion Die (11) Nama of OSHA Maii 07
81772018 s/2s/2018 Inginiz Contract 1g, Ine
Occupanty SlEhe Durng Absierment (CRESK Only D] Sirest Address
Faciity Glosedacatsd During Entine Period of Abstement 1350 Glion Avi nus Linit 365
Abstament Performed Cutsisa of Normal Fagility Nours Gy, Slae, 2p Codt
Othar - Dasarice: Cliftors, NJ 0701 2
SEopE of Varx (Chack A THAT ARlY) -
E a3aforaan (] Renovation RS Ul Conti Wma % with Negstive Preasurs
ATCo Sl OrazEu N 21 Demolition Ll AinkEncl Lra
Glovebag | roordure
L _Mon-Exe: 36617 &nd Non-Frabie Procsdue 1
s Location ﬁba!j_;:.lw
Looation ot u’:‘dm Tescrigtien of
Asbesios-Gontaining Hatefdl (ACM) bt o 4 Aabestos Containing Material (AGM) Bmount m
: Cusiodial Stef? {i&. Brarmal systoms insulation, {Spucity g
in Facikty 12 surfacing, VAT, o &F or LF) E
(13 other riscelisnaous) E s
¥Yoe | No | N
3ed Fiaar Apartment X §"x@" Vinyi Fipar Tle 280 SF X
3rd Floor Aparimant X Wall Flaster 20 8F X
2nd Floor Apartment X Wall Plastar 200 8F b 4
18t Fioor Aparimant X Wall Plester 180 8F %
| Nama of Repistares Vst Hader } WIDEP Wasts Gubic Yards NET DI Fagisteras Landn
| Atiantie Carting oo ir VI Gra: d Cntral Sankary Landl
| City, Sisln Dipodal Data Frria)
| Wayne, NJ TBD Pan g PA
Compleied By ) 3 Date
' Milena Zoric Director ! __r"") 5/15/2018
A8Be4 1 [RaDB:08) ® 00 nol uss fary faf abbesios tcensure exempled activites




May 17 2018 1553 NJ Asbestos Control 6096330664 page 2

MECEIVER
I H————=q }i
il
Mk 99 94 i)
i 23 2018 i+
A T
TaLoeation i e HEITva.
: Mermally Thed O iAbatemeat Typs UL 5]
Locetion of Asbesios- Solsly by Description of Asbesrps
Contalaing Matrial (ACM) | Miintenance | Tosmlaing MakrisH(ACM)
TOBE ABATED Custodisl S1817 flees tharmal aystems Ampunt {55 I 5F
T Facdliey (15) (12 insulation, snrfacing, VAT,
or ather aisecliencous)
Yoo | Na | WA
1** Floor -
Storefront * Wail Plastes
Basement | X Pipe Insulation 2 LF %
Basement — 3" ! o
Floor X Clean-Up 4,510 SF X
H i R [
: Wall and Ceili o
20 Yard Container X 8 3
Plaster 20 fads X
|
| = z
- 'ri
!
JI - |
i |
-
- |




D)

" rsua

ABATEMENT
d 5:16)

NOTIFIQ

Tl

Name of Building Owner/Operator (2) Iy
Washington Township Board of Education] | |

—

CHLRO

Date of Notification (1)

05 / 17 / 18
Agencies Notified Type Notification Street Address ‘
X EPA X Initial 206 E. Holly Avenue ASBES T3
DOLWD [J Amended City, State, Zip Code T 5
DOH Amendment# Sewell, NJ 08080 S _
JbcAa [ Emergency (including awaih
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dennis Straga - Straga Brothers 856-881-7960

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Washington Township High School

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
529 Hurffville-Crosskeys Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sewell 80,000 2 80

County (6) Cournity Code {7)(STATE USE ONLY) | Current Use (Prior if baing demolished)
Gloucester School

Health and Safety Searvices, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 365

Street Address
623 Cutler Avenue

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
856-755-0099

License No.

00842

Start Date (10)

06+ 20 1 18

06/

Scheduled Completion Date (11)

29 [/ _18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)

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

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31f

[ Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of Sl mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify e % |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room F8 [0 K |0 [Chalkboard Mastic 32SF KOO O
Rooms C18 and €20 O [0 | Chalkboard Mastic 64 SF XiOgg
O (O (O EHE
o o |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehol Hauler ID No, Waste Fairless Landfill
reehold Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 06/29/2018 Morrisville, PA
Completed By (Print or Type) Title Signatupe— ”“"\ L Date
Christina Lynch Vice President of Operations ﬂjyx h}&) s "i_v_“__/'} ‘eq/-: __/??

ASB-41
JAN 13

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




Date of Notification (1)
MAY 18, 2018

Name of Building Owner/Operator (2)
597 PARK AVE., LLC

Agencies Notified Type Notification Street Address
: 4BNEWMAN SPRINGS ROAD
EPA Initial ,
DEP [[] Amended City, State, Zip Code
DOL O Amendment # RED BANK, NJ 07701
Emergency (including
T : Name of Contact Telephone Number
fi
g o B FRANK CANNIZZARO 735-224-0300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER SUPERMARKET
[ school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
597 PARK AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
FREEHOLD 24,716 SF 1 f 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) FORMER SUPERMARKET
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.

Street Address
17 Thompson Street

City, State, Zip Code
West Long Branch, NJ 07764

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name nf 0°YA Monitor
6/1/18 6/8/18 N/A

Occupancy Status During Abatement (Check Only One) Street Address

Scope of Work (Check All That Apply)

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

City, State, Zip Code

1 =3sfor=3i Renovation ﬂ Full Containment with Negative Pressure
[X] =160sfor=260If [[] Dpemoiition L | Mini-Enclosure
N Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::]a_tf:;ent
Location of Us NIorSm.‘aI{y b Description of
Asbestos-Containing Material (ACHM) UME;JT. e yé:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tg d?:lagt o (i.e. thermal systems insulation, (Specify Plgla ¥
In Facility ) 12) Al surfacing, VAT, or SF or LF) 31818 |8
(13) ( other miscellaneous) g 2 < g
b= — (11
Yes No N/A ®
MAIN FLOOR X VAT 19,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste

Finishing Touch Asbestos Abatement Corp., | 12058 FAIRLESS LANDFILL

Disposal Date City, State
6/10/18 ;MORRISVILLE. PA
i

Sighature) i / Dite j
%‘ﬁ‘g é{{ 5/18/18

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

City, State

Title

JOSEPH P PRESIDENT

JOSEPH P. MILLER

ASBE-41 (R-06-08)



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

State of New Jersey ¥

e of Building Owne_rfc_)perator (2) .

W,

Date of Notification (1) _— Nam -
| S~ 18 Robees  [lars |
Agencies _Nut_iﬁed Type Notification Street Address
O EPA | * initial t !
O DEP }ﬁ( Amended City, State, Zip Code TCENSING
>m DOL Amendment # q l N
: O Emergency (including e [ "Y']e_&\[l lC_ -\ 058’ 7(0
/‘é DOH - justification) S O 0 Telephone Numher
O DCA O Cancellation Qbe./‘_'l‘ m a '2—5 1 K ' -

FACILITY INFORMATION

Facility Where Abatement is Taking Place (3)

Nam%

l.(\c\lf_

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

Street Address<

City (5)

‘Q«m‘-\\{ D‘Nc [~ %

O_ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

Square Feet # of Floprs Bldg. Age

- meeville  NT— 08876 ™ L | S
County (6) & 7!. (Cs?:in% Ssog% ij Current Use (Prior if being demolished) e
e. e { e e
_0mees

Firm Hirgd by Bmidltg Owner (8) ASCM No. I Name of Abatement Contractor (9)
= )
i'mq e < s In

StrePAddjcn & ?

jtreet Addﬁisso . &x

v

. Zip Code - +'- N I o

Tele

Projiect Manager for

609 758-3%5 (01 756 S3eS m&" & 39Y

8533 ] ﬁz’pé"g%;pi A 08533

Start Date (10)

(- 13- o~ \Y

Scheduled Completion Date (11) Name of OSHA Monitor

18 EPC T=c/ l"!no[‘::me,s. Thc

Occupancy Status During Abatement {Check Only One)

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

Street Address

P.0. Por 331

City, State, Zip Code

MNew Eqypt AT 08533

Scope of Work (Check All That Apply)

S 4]

O Full Containment with Negative Pressure

23 sfor23 if Renovation
O 2160 sf or 2260 if O™ Demolition 0O Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ 4 Abfirtement
Location of _ i '*;"g‘;?;'ly § Description of s

Asbestos-Containing Material (ACM) I\?:intenans;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt Stagr |- (i.e. thermal systems insulation, (Specify 2l § a
In Facility o surfacing, VAT, or SF or LF) g |8 g |8
(13) (12) other miscellaneous) g e | £ 2
— — [:+]

@

Yes | No | NA

Posement K

Visible Vipe Iosulalod 100 LF

2 Flooa Bedeos K

L e

Flooa Tiles |50 SF

Name of Registered Waste Hauler

EPC Tchnolonies | Tamt | L | Waske Mamagement o6 DA

NJDEP Waste Cubic Yards Name of Registered Landfill

City, State

Newo E-CWD* NI

D:sposal Date City, State

5 18 MOrLMSUtue_ pA

Skve Schea¥ea | President %S&ML 5-18-18

ASB-41 (R-05-08)

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




s,

State of New Jersey

' \ F} NOTIFICATION OF ASBESTOS ABATEMENT
.& ﬁ (Pursuant to NJAC 8:60 and 12:120)
A gy 14
| Date of Notification (1) — Name of Building Owner/Operator (2)
05/18/2018 Montclair Kimberly Academy Check No. 1108
s [ =1
Agencies Notified Type Notification Street Address [ 1.‘, iP
201 Valley Road H =2
= EPA B Initial i i Bl
E3] DEP Amended City, State, Zip Code i
= DOL 0O Amendment # Montclair, New Jersey 07042 ! Ay 2
® DOH E includin 2 .
= DCA = jur;ieﬁrg;?o%(nnc g Name of Contact Telephpne Number
O Cancellation Mark Dombroski 873-788-.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair Kimberly Academy

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

Street Address O Subchapter 8 (Other than K-12)

201 Valley Road B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07042 20,000 2 55+

County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Private School

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

Detail Associates Inc Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 07631

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/11/2018 06/22/2018 IRIS Environmental Laboratories, LLC

Street Address
2333 Route 22 West

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
0O Other —Describe: 7am start

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

O =3sforz23If E Renovation Full Containment with Negative Pressure
2160 sforz260If O Demolition O Mini-Enclosure
O Glove bag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normally . yp
Location of Used Solelv Description of
Asbestos-Containing Material (ACM) Me.nte" < 5;9‘}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atl od’niagtaff’-’ (i.e. thermal systems insulation, (Specify Plyla | T
in Facility us (;3) ; surfacing, VAT, or SF or LF) 3|2 § e
(13) other miscellaneous) 2|2 |8
2 |3
Yes | No | N/A @
Boiler Room X Fire Brick 850 SFX
Boiler Room X Boiler Packing (Insulation) 60 SFX
Boiler Room X Breeching (Surface Insulation) 340 SFX
Boiler Room X Expansion Joints (Surface Material) 30 SFX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste Fairless Landfill
18724 10
City, State Disposal Date City, State
Woodland Park, New Jersey 06/22/2018 7 Morrisville, Pennsylvania
Completed by Title Sighature \ /) 1 Date
Adriana Olejarova President ) A )/ , 05/18/2018
VYA N K

i
* Dc! not use this form for asbestos licensure exempted activities.

4 |

ASB-41 (R-06-08)

;
f
L



GAC Project # 060-18

State of Newa
@ A ﬂ(*’ j

Date of Notification (1) =1

May 17, 2018

= =

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

Notification Type

Street Address

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address
RBHS NEWARK CAMPUS

O school (K-12)
DSubchapler 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, efc.)

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 C 5] c v Code (7)
i\iEWARK OuntESSEX 13(;::2 Use Smﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
05/05/18

Scheduled Completion Date (11)
7111/18

Name of OSHA Monitor
ENVIROVISION, INC.

Describe:

Occupancy Status During Abatement (Check only one)
CIFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours -

Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
Xl > 160 sfor = 260 If

Renovation
1 pemoalition

CIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF !
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

C-LEVEL SURGERY SUITES = VAT 1100 SF | X

(4 PHASES)

B-LEVEL 800 SUITE (3 ] VAT 1300 SF | X1

PHASES)

Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 40 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

NJDEP # 12561

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) \;;‘Blé\lf;lrs]g%, Inc., Newark, NJ 04509 07/11/2018 16067
215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO FSJE\“IESEPRROJECT Giymened G Pt | May 17,2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

Clinitial Notification (4 Phases) | ENVIRONMENTAL HEALTH & '“'fIEEv ErlE ({eR8) B [
O epa Amended Notification #3 — | 74 STREET 1603, BLDG 4116 j@ '
£ DcA Additional locations, material City, State. Zip Code .-»\\]
LB quantity, 3 phases (work areas) | PISCATAWAY, NJ 08854 | ] ; Y 2 2 9nig e
X1 DEP- No Longer REQUIRED & Completion date Name of Contact Taicphone Mifdber- © -9 > et
Xl poH O Emergency (including MICHAEL F. SMITH, ENV. 848-445-2550

justification) HEALTH & SAFETY ASBESTOS CONTROL &
CICancelled LICENSING
FACILITY INFORMATION

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



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
April 27, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address ™ i
Dinitial Notification (4 Phases) | ENVIRONMENTAL HEALTFi E\SAEE@ DE"ﬂ (ﬁﬁh@ j }“‘»-L’
O ePA Amended Notification #2~ | 74 STREET 1603, BLDG 4115 LIVINGSTON CAMPUS ! | ]
O oca New Start & Completion dates | Cly. State, Zip Code N m
(X1 poL | & Emergency (including PISCATAWAY, NJ 08854 l R AY 23 onip i
IX] DEP- No Longer REQUIRED justification) Name of Contact “| Telephone Numbér =77 1A
B DoH OCancelled MICHAEL F. SMITH, ENV. | 8,48-445-2559 1
HEALTH & SAFETY E AR S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)
CIsubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
IC\:;EEVSVARK COUNE;SEX iCSc;:?; Uggdgn;;l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8} ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
; . 973-492-0477 00840
Scheduled Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
05/05/18 6/4/18 ENVIROVISION, INC.
Occupancy Status During Abatement{Check only one) Street Address
CIFacility Closed/\Vacated During Entire Period of Abatermnent 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - - -
Describe: City, State. Zip Code
[X] Other- Describe: Schedule: 5SPM — 5AM Daily (4 WEEKEND FAIRLAWN, NJ 07410

PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>31f [XIRenovation O Mini-Enclosure
¥ > 160 sfor > 260 I L1 Demalition I Glove bag Procedure / Wrap & Cut
[EINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

C-LEVEL SURGERY SUITES =l VAT 1100 SF | &
4 PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 e 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 / 18 Rd. Morrisville, Pa

NJ DEP # 4509 0ei04:20 19067

215-736-1700
Complefed by (Print or Type) Title Signature Date
e = 7 -
RAYMOND C. PEDALINO | SENIOR PROJECT Clpmend’ € Fdattne | AP 2T, 2018
MANAGER :

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



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

GAC Project # 060-18

Date of Notification (1)
April 13, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address
RBHS NEWARK CAMPUS

Agencies Notified Notification Type Street Address & n /

Oinitial Notification (4 Phases) | ENVIRONMENTAL HEALTH & ?E%&Tﬁ&%ﬁ i
O EPA Bl Amended Notification #1 — 74 STREET 1603, BLDG 4114 Rl ‘IEG{NGSTON CAMPUS f! ]
O oca New Start & Completion dates | City. State, Zip Code I i i fH
X poL O Emergency (including PISCATAWAY, NJ 08854 ;|| ! MAY 23 2018
[X] DEP- No Longer REQUIRED - justification) Name of Contact { | Telephone Number
&I poH OCancelled MICHAEL F. SMITH, ENV.

HEALTH & SAFETY
FACILITY INFORMATION

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

[ school (k-12)
DIsubchapter 8 (other than K-12)
& other (i.e. private & commercial buildings, homes, etc.)

Sa. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
ity (5) C y (6} y Code (7)
gEV?IARK ountEgSEx {CSC;:?; USZ gn;zl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Certractor {9}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date {11)
04/27/18 05/28/18"

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CIFacility Closed/Vacated During Entire Period of Abatement

DO Abatement Performed Qutside of Normal Facility Hours -
Describe:

Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
[Zl > 160 sfor > 260 I

Renovation
1 Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

I Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

C-LEVEL SURGERY SUITES B3 VAT 1100 SF | =

(4 PHASES)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 31
AR T Tk Carllin Tar N 05/28/2018 ey
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aihﬂg!GQEPRROJECT Dggomond G Pttt | PIII13,2018

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Qwner/Operator (2)
April 3, 2018 B RUTGERS, THE STATE UNIVERSITY OE N~ =
Agencies Notified _Notification Type " | Street Address ™YL 2 W iE
Blnitial Notification (4 Phases) | ENVIRONMENTAL HEALTH % 5 AFETY DEPT. (REHS)
g [E)Zf: -0 Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O Emergency (includin City. State, Zip Code HiE uay 22 a1
I poL jusﬁﬁiaﬁoﬁ)( . PISCATAWAY, NJ 08854 |l L MAY 23 2018
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Teleghone Number :
&I poH MICHAEL F. SMITH, ENV.  [-848445:2550 —— ——~ = |~
HEALTH & SAFETY S
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)
- d DISubchapter 8 (other than K-12)
Streel Address X1 Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
EEtEV?J ARK %ﬂﬂé%lsex {%ﬁ:{g Uggdgm};ﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Cartractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-3800
: s st 8973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 1 Name of OSHA Monitor
04/13/18 05/14/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
OAbatement Perform ed Outside of Normal Facility Hours - - =
Describe: City, State, Zip Code
=] Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND FAIRLAWN, NJ 07410
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Scope of Work {Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>31f ElRenovation O mini-Enclosure
> 160 sfor > 260 If O pemolition O Glove bag Procedure / Wrap & Cut
BINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Localion Normaily Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) {i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encep Enclose
YES NO MNA
C-LEVEL SURGERY SUITES i3] VAT 1100 SF
(4 PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 - 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/14/2 Rd. Morrisville, Pa
NI DEP # 4509 32018 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Py B Goottne | PoHL3, 2018
L MANAGER

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



"N \w\O

l TorErER R AN

Date of Matification (1)

Name of Building OwnerIOperator (2)

05-16-18 All County Services LLC
Agencies Notified Type Notification Street Address
. 57 Maple Ave.

EPA =] nitiat

DEP D Amended City, State, Zip Code

DOL Amendment #____ Woodland Park, NJ 07424
E] DOH L—“I Er:tﬁirgsgg){mciudmg Name of Contact Telephone Number
1 bca [1 Canceliation Joe Scirica (973) 747-7425

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-25-18 05-28-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Other — Describe:

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

-

Union City

City, State, Zip Code

NJ 07087

Scope of Work (Check All That Apply)

L]
[

23sfor23 i

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.arteﬂ;e"t
Location of Normally Description of L
it . Used Solely by i ;
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at'“ d‘?“laé‘:’em (i.e. thermal systems insulation, (Specify 2l=(3|3
In Facility HEL0 1'*; SIH surfacing, VAT, or SF or LF) 218is |8
(13) (12 other miscellaneous) 2le 2|82
= 2 e
Yes | No | N/A o
Exterior X Transite Siding 2000 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wast: -
Delfa Contracting LLC Hal{gﬁg R s aig Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-23-18 Tullytown, PA
Completed by Title Signature A Date
Jaime Delgado Proj. Manager. 05-16-18

AS5B-41 (R-06-08)

Z
Vﬁ

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



State of New Jersey - Notification of Asbestos Abatement

(Ptho %%A Cfr ﬁﬂ'ﬁs\d 12:120-7)

(N D0

(§

Date of Notification (1)

!Na1

ofiBuilding Owner/Operator (2)

May 17, 2018 on Reformed Church
Agencies Notified Notification Type Street Address
Initial Notification 58 Hamburg Turnpike
X EPA O Amended Certification City, State. Zip Code
xxggﬁ O Emergency (including Pompton Lakes, NJ
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Ralph Hook 201.919.8829

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pompton Reformed Church

Street Address
59 Hamburg Turnpike

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

CIsubchapter 8 (other than K-12)
(|

Sqg. Feet: Unknown  # of Floors:

Other (i.e. private & commercial buildings, homes, stc.)

2 Bldg. Age: 80 vyears

City (5) County (6) County Code (7)
Pompton Lakes Passaic (State Use Only) Current Use (prior if being demolished):
Name of Manitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
iroVisi inc. 00079
EnviroVision Consultants inc GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

City. State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)
July 10,2018

Scheduled Start Date (10)
June 25,2018

Name of OSHA Monitor

EMSL inc.

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
O= 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Xl Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Basement-Boiler Rm X TSI 340 If X
X TSI 100 SF X
Basement-Room L24 TSI 351f X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 40 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 _Qié?ﬁs_i%laﬁ gﬂ%séa_tgox -
Ju ,201 oute 2,
NJ DEP # 12561 NY DEP # ] ) y 8 Bridaepart, WYA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT &4 2 May 17, 2018
"’{-"éé b vl 5?:' EERE ?
MANAGER e )r? &3"4‘9 g A @

GAC # 2018-631




. i te ew Jepsey :
il e i b NOTIFIC QF ESTOS A ENT
CH lydy
i i 5 ﬂ i Jr—
Date of Notification (1) Name of BUilding"OwhEr/Oferatd? (2)
05-16-18 Michael Diblasio
Agencies Notifiad Type Notification Street Address
EPA 1 initiat
DEP [l Amended City, State, Zip Code
DOL Amendment#___ Newark, NJ 07102
El DOH E EQ:?;?O% (nckihng Name of Contact Telephone Number
[] bca [1 canceltation Michael Diblasio _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-17-18 05-18-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23 sforz3 f D Renovation Full Containment with Negative Pressure
[1 =2160sfor=2601f [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of lised 65 Iy by Description of
Asbestos-Containing Material (ACM) n:e' te" ey }‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'" g “Iagfem (i.e. thermal systems insulation, (Specify Al 5|3 ?T
In Facility usto 1'32 s surfacing, VAT, or SF or LF) J|B|B{&
(13) (42 other miscellaneous) °clB|2|¢g
2 23
Yes No N/A o
Exterior X Transite Siding-Clean up 200 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f W, o
Delfa Contracting LLC Ha%%r:zlgo 7 s a;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-18-18 Tullytown, PA
Completed by Title . Signature /7 Date
Jaime Delgado Proj. Manager. 05-16-18

i : /'/I B
ASB-41 (R-06-08 * DO'not use this form for asbestos licensure exempted ackivities.
)



¥

AR

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

State of New Jersey

%3FE G

EIVE

%)

”%“

Date of Notification (1)

4 / 18 / 48

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

1L May 23 2018

el

e

Agencies Notified Type Notification

X EPA &4 Initial

DOLWD Amended

X DHSS Amendment #2-5/17/18
O bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
250 Cheesequake Road

L=

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

Telephone Number

732-613-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 2011

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

Street Address

[] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

250 Cheesequake Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 4 /18 6 I 22 | 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

I Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [] Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify I ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12 other miscellaneous) z
Yes | No | N/A
Exterior Roof O |K |0 |Transite 1280 SF XO| OO
Interior Storage [0 | O |Pipe Insulation 61LF oo
Interior Office O [0 |Floor Tile 175 SF XiOdg
O (O |3d O|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environm Inc. Hauler ID No. Waste Fairless Landfill
anatin 18706 15 Cu Yd
City, State Disposal Date City, State
Bristol, PA 19007 6/22/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signature % . Date , 2
Gino Pizzigoni Estimator é{;;‘- fpf: ) : / . xé%?/ 7 '
[ [ Yaeponn /7~ |
ASB-41 o %
MAY 11 s b - * Do not use this form for asbestos licensure exempted activities.
¥ OFF sz 2 B S he R e moN. tathre



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

State of New Jersey

Date of Notification (1)

|
!
|
Name of Building Owner/Operator (2)

[ Cancellation

4 ! 18 / 48 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address
g EPA X Initial 250 Cheesequake Road
DOLWD Amended : :
City, State, Zip Code
X DHSS Amendment #1-5/2/18 I: " -a = NleO 8; 55
I bcA [ Emergency (including ariin,
(NJAC 5:23-8) justification) Name of Contact

Nichol Reinhold

732-613-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 2011

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

Street Address

[] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

250 Cheesequake Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

License No.

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
215-788-6040

00509

| Start Date (10)

5 1 4 F 18

Scheduled Completion Date (11)
6 /22 | 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: 7:00AM-3:30PM/

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

PM- AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O>3sfor>3f

X Renovation

(] Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Roof O |K |0 |Transite 1280 SF XiOglg
Interior Storage O |X [0 |Pipe Insulation 61LF Ogig
Interior Office O [ |0 |FloorTile 175 SF X OIOig
0 g |a g als
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hauler ID No. Waste Fairless Landfill
i 18706 15 Cu Yd
City, State Disposal Date City, State
Bristol, PA 18007 6/22/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signature - 3 Date
Gino Pizzigoni Estimator &m W é,( gf/..z/” '3
ASB-41 [/ T
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.

T 7909




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 18 / 48 E.lL duPont de Nemours
Agencies Notified Type Notification Street Address
X EPA 9574 X Initial 250 Cheesequake Road -
& poLwD 6 ¢% L] Amended City, State, Zip Code —
X DHSS g¢ 7/ Amendment # o :
O pca [ Emergency (in—cm Parlin, NJ 08859 | o
(NJAC 5:23-8) justification) Name of Contact "~ Telephone Number-~—+ =————-
{J Cancellation Nichol Reinhold 732-613-2400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 2011 [J School (K-12)
Shost Address E Ster ?iitfrpsﬁégt? b i buildings,
250 Cheesequake Road homes, etc))
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Buriington, NJ 08018 BRISTOL, PA 18007
Woject Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 603-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6 _3 /4 18 6 / 22 | 18 BRISTOL ENVIRONMENTAL, INC,
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 Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- Al BRISTOL, PA 19007

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

[I>3sfor>31f Renovation ] Mini-Enclosure
B >160 sf or 2260 If [J Demolition Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = lmim
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount “5’ 2128 18
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a {8 |2 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (<
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior Roof O | [ |Transite 12808F |R|O(0O(0O
Interior Storage O [0 |Pipe Insulation 61LF RiOOg
Interior Office [0 |K | |FloorTile 175 SF XiOlOoig
O (oo WoiEdiElw
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
istol Envi 5 Hauler ID No. Waste Fairless L n |
Bristol Environmental Inc 18705 15 Cu Yd e andfil]
City, State Disposal Date City, State
Bristol, PA 19007 6/22/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signature Date

Estimator &C/M} WM’/% (_,{-r{?//f

ASB-41
MAY 11 GI ! 5} O ?G * Do not use this form for asbestos licensure exempted activities.

Gino Pizzigoni




May 18 2018 1359 NJ Asbestos Control 609.633.0664 page 1

May 18 18 11:12a Resource Management Group

BALB -

o/ | (7 NOTIFICH:
! / (Pursuant to N..J.AC. B:60 and|42:1

:Name of Buidin
iRider University )
|Street Addresg l [ —
12083 Lawrenesville Road RARDRMWITD
iy, 8tate & Zip Code — T TR
0 Amenged iLawrsrcaville, NJ 08548 —
] Emesgency Name of Contaal Telophone Number
& Cenceliation Mr. Walter Edady 609-806-5000

FACILITY INFORMATION :
Neme &f Facllily Wherg Absiement Is Taking Plece (3) Type of Facllity (43

Administration Bulig] Schoel (K-12)
2083 Lawrencevite Road O

Subchaptar § (Ol er than K=12)

' Other (i.e. prively & commercial by L] [-i3
Squene Feet # fFloors Bldg. Age
Ty ®) JCauMy [©)) County Code (7) 5000 2 g2
Lawrancsviig Merear

- Cuerant Use (Prior IF1; ing damolishes)

{
— Campus Bulldi
Nama of Monltering Firm Hired by Building Owner e} ASCM Mo, ([Name of Abslement ¢ iniractor ()
Penvion Associales, Ing. coip2 Resource Manegemer : Groug, LLC

g Owner / Opersigr (2)

Slreel Address eat Addresg

518 Grave Stregt, #1868 2118 Hamliton Ave S 18202

IClty, Slate & Zip Code Cly, Slals & Zip Cody

{Haddopn Helghts, NJ 08025 wenion, N )

{Preject Manager for Monitering Firm Ueense Number
‘Biian Clark ) 08-877-6188 01185
'Sehsgul lart Data (10) iNeme of OSHA Menli

05-18-2048 - i

[J&8 Environmental La! orateriet. Ine.
Strect Address

Chy. State & 2ip Cods” — - !

Occupancy Status During Abetement (Check oniy one)
Faclity Closed/arsted During Entlre Perisd of Apatament
Abatement Performed During 1st Shif
Descrive;  8:00am o 5:C0pm
Faclify Oczupiad Dunng A mant
Beope of Werk (Check ail that 2pgly)

Union, NJ 07082

O Fu Conahment with Negathse Brasgure
& =3sfera3if X]  Rencvation O M -Ercosure
O =2160af228p 1 0 Demelition Bl Giz e Hap Procadures/Cut & Wrap
L1 _Nev Exempted and Non-Friebls Pracedure
Locstien o7 fa Locsiion Description of Amount Adgierment Type
Asbeslos-Contzining Normally Ussg Asbaslm-Csntaining {Specify =
Maierial (ACAM) Solely by Matarial (ACM) SForLF) m
2 Malntenznes or (.a., thermal systems Bl = g
i Faciity Custodial Staf? Inauation, surfasing, VAT §_ -g > &
(13) L [12) or other mieceliansgue) & g
L Yea | No | WA :
|Administration Bidg B Pige Insulafion 8LF | _5{_
| f r 1
| | ]
[ | = [§ing
{Name of Regleterad Weasle Hay ler NJDEP Wasts Neme of | sgistered Lanafil
Hauler ID Ne,

Resource Management Group, LLG 005218 Grows Lai gfil:
Hﬁ. Siate Cily, St 1
|Tr'enlon, NJ Morrisullle PaA ! ;‘
Compleisd By (Frimt or Twpe) Tile N AT Date
Mr. Brian J, Hanay Pragident (} / Z}' 05-18-2018




Ch A\

Ji

] ¥ oREFIL B RITRRY

ABATEMENT
12:120)

' of New
PTFICAT, ASBESTG
L (Purs JAG 8:
N

Date of Notification (1) ame of Building Owner/Operator (2)
05-16-18 JJJ Construction LLC
Agencies Notified Type Notification Street Address
» 94-96 Manhattan Ave.

EPA E Initial

DEP D Amended City, State, Zip Code

DOL Amendment # Jersey City, NJ 07307

o

El DOH El jir;’{?ﬁrgae:?::)(mclu L Name of Contact Telephone Number
1 bca [1 Cancellation Esteban Castro (201) 463-9811

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

N/A

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

05-17-18 05-19-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code

-

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23sfor23 if EI Renovation Full Containment with Negative Pressure
[1 =160sfor2260if [=]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}ergent
; Normally Goa yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NS{EA : olely }’ Asbestos Containing Material (ACM) Amount ml g
TO BE ABATED c atm d?nlagfeﬁ'? (i.e. thermal systems insulation, (Specify 2l o § )
In Facility S 1'32 A surfacing, VAT, or SF or LF) 3|l& (8|5
(13) (12) other miscelianeous) 2le | |2
g I
Yes | No | N/A ®
Basement X Pipe Insulation 30 LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. of Waste i
Delfa Contracting LLC a%%rz 40 ? 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-21-18 Tullytown, PA
Completed by Title Signature . Date
Jaime Delgado Proj. Manager. //fj,},f 05-16-18
v

* Do“hot use this form for asbestos licensure exempted activities.



FACH ITY INFORIMATION

Name of Faclity Where Abate _j}!‘l!Eﬁ? is Taking Piace w}

’]\’(f \:‘ oS a o, dgn( R

Street Address

aciity {4}

Schoo! (K-12)
Subchapter 8 (Glher than K-12)
Giner {i.2. private & commercisl bylidings. homes,

eic.}
5 Cr ATl ..5? 1 Sq‘-Ja“’e Fes ? 7o :':‘591'5- J' aiﬁg' Age
? i :""\_“‘l 3 3 H A
! (ch _)(\\3\\ a1 | e i {033

n
i
1
i

é' Other — Describe:

Cc:s.mty (6}

'1 JINAN Y

l County Code (7)
(STATE USE ONLY}

{0y:

Current Use (Priar if being demolished)

-~ Falls
(‘ql."'a LA

Name of Monitaring Firm Hired by Bullding Cwner {8}

¢ ASCMIN

[ Nams of Abatement Conlracior (3}

! ;-f; ¢ B
i \‘JJ L“sw_a\g Loy f’; s i
Street Address i :;Lfec Address !
Ff) J\-/{L- WORE T Gy
City, State, Zip Code C:ty State. Zip Cede
fo B IR NN
%1 :') {.1\1 "-:' A % -

Project Manager for Monioring Firm o ?efe_r:?mne Ro. Feisphone No. ‘ i
ars Y73 :
Start Date (10) ScheduleT Covaietlon Date (11) Name of OSHA Monitor
“\\ Q & \ L R 'r ‘ ==
[ Occupancy S*aius E}urma Abztement (Check Only Osé) Sirest Address
Facility ClosediVacated Buring Entire Pariod of Abatement
Abatement Performed Culside of Mormal Facilily Hours Ciiy, State, Zip Cade

¥y

¥ ‘{’J 1V Whe ":1""",.
7 )

Scape of Werk {Check Al That Apply}

- z3sforasl
(] =160 sfor22801

it Conizinment with MNegative Prassure
Fncloswe

g Procedure
mipted °) and Non-Frigble Procedure

! is Location | AiJaTt?ment
! i . 1ty pe
! t.ceation of i -L;s:fggﬂ{ - Dascription of =
"[ Astestos-Ceniaining Matesial {ACRT ’!:ai.n‘ers-z;{ gf}' /Asbsstos Conltaining ’.‘.r"ater i {ACES) : i Ly
i TO BE ABATED i e tiemmal systems i Zigiad
s T inFachte i Cusicdal Si8F7? 2 Fi s
! ’ H 32 3 Big
]' (3 ] 2izic
e s T lE
i Yes ’ No | NA 1 { i
E_-_ i A i i . 5 4 Lo et 71 i
| e S e ! i \‘(\J DL ADS 2V Cd {F &t 1
: o i ; , ! ’ | T
*- ‘ s ]
1 i i i iJ i
i i ] L i
[ Name of Registered Waste Hauler : MJDEP Waste 1 Cubic Yards name of Regisiersd Land®l |
| - i Hauler 15 No. § of este, ) ! el TR i
1 "o — | T i : Laci X i
P i vy Uk [ ddd 4 i = H £ e ‘-’k b'} :
, z i va;:»r_:aai_;
[ 4 I '“-..
[ { \ 9 1u L, IK"V--{/I r S ! L.{; : N
| com, teted by [ Title Srgﬁamre
{ W P L £ 7 e - 8
i ?_J" 07 M\ VR | e ~R E‘; A

ASB-31 {R-08-038}

" Go ol us

Date of Nnhﬁcal{\a"! (1} Name of Burtdmg O&nerJOperator 1
< : p i ;
Shalhy b(; YO0 L
Agencies Notified ; Type Notification Strest Address a i
i i :
EPA | DD tnitiat _ _ s §
DEP i 1] Amended City, State, Zip Code !
L o 1{3 Em:?;;i?(ic:usmg L 6 L \ul : !
'E:; DOH |- justification) \amﬂ' of '-.-Oﬁfam 1 ;e!c'frme hamher ;
[ pca Il Cancetiztion L Mo © e =
5 - !



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 14, 2018 MARK AIKINS
Agencies Notified Type Notification %
[ epa X initat . .
X] DEP [0 Amended City, State, Zip Code
ix] DOL Amendment # RUMSON, NJ 07760
DOH D jiglﬁg:t?gg)(mdudmg Name of Contact Telephone Number
[J oca [1 Cancelation MARK AIKINS 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AIKINS PROPERTY
] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RUMSON 6329 S+ 2 1904
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) _ RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
MAY 24, 2018 MAY 25, 2018 N /A
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)
I:l =3 sfor 23 If Renovation n Full Containment with Negative Pressure
[x] 2160 sfor=2260 If Demolition L | Mini-Enclosure
|| Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . J\Logn?H[y B Description of
Asbestos-Containing Material (ACM) h:e, N viely f Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED é atlnd‘?nlasntce‘if i (i.e. thermal systems insulation, (Specify Dy § o
In Facility 3L 1“'; GLE surfacing, VAT, or SF or LF) 3818 |8
(13) (12) other miscellaneous) gdm g e
2 2w
Yes | No | N/A o
BASEMENT X TSI HOT WATER TANK 35 SF X
BASEMENT X TSI 45LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | }jderiDNo. | of Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 5/29/18 ; MORRISVILLE, PA
V. A
Completed by Title Sig }ﬂre j 7 f/ [ Date
JOSEPH P. MILLER PRESIDENT _%,‘f}':;&;-ﬁ /// £ 5/14/18
-
/

ASE-41 (R-06-08) ,.,-9"’* Do not use this form for asbestos licensure exempted activities.





