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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) |
1"
5/27/15 ATLANTIC COUNTY HISTORICAL SOCIETY
Agencies Notified Type Notification Street Address
- ] 907 SHORE ROAD
DEP ] Amended City, State, Zip Code
DOoL Amendment #
[ Emergency (including SOMERS POINT, NJ 08244 _
X poH justification) Name of Contact l elephont umber
E DCA D Cancellation JIM SlMpKlNS
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ATILANTIC COUNTY HISTORICAIL COURT HOUSE 1 school (K-12)
Strest Address Subchapter 8 (1 rther thar  -12)
A Other (i.e. prive e & comt  rcial buildings, homes,
5901 MAIN STREET etc.)
City (5) Square Feet £ of Floor Bidg. Ags
MAYS LANDING 25,000 ‘ +/-100
County {6) County Code (7) Current Use (Prior if 2eing der  lished
(STATE USE ONLY)
ATI ANTIC courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra for (8)
WHITMAN COMPANY PEPPER ENVIRONIMENTA SERVICES. INC.
Strest Address Street Address
7 PLEASANT HILL ROAD 2251 ERAIFY STRFEI'T
City, State, Zip Code City, State, Zip Code
CRANBURY. NJ 08512 PHILADELPHIA, PA 18137
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice: 3:Na.
SCOTT BLUTH 732-390-5858 215-533-5155 0111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e8is sriete WHITMAN COMPAN ¢
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Perlod of Abatement 7 PLEASANT HILL R)AD
| | Abatement Performed Outside of Normal Facility Hours City, State, ZIp Code
ix| Other — Describe:
CRANBURY, N.I 085" 2
Scope of Work (Check All That Apply)
1 =3sfor23n Renovation Full Containment with Neg: ‘e Pressure
2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procec ire
Non-Exempted (* and Noin  iable Procedure
Is Location Abf.!l_t;;ent
Location of u Ndorsm!alliy b Description of
Asbestos-Containing Material (ACM) i\:el £ olely fy Asbestos Containing Material (ACM) Amoun m
TO BE ABATED b at“ df“fgfeﬂ,, (i.e. thermal systems insulation, (Specit 2l5l3| %
In Facility HELD 1-3 s surfacing, VAT, or SForll 3| & § 2
(13) (12) other miscellaneous) g 8|2 |g
= |l @
Yes | No | N/A %
SEE ATTACHED SHEET
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Re jistered . dfill
Hauter ID No. of Waste B!
SERVICE TRANSPORT GROUP MINERV A LANL ILL
City, State Disposal Date City, State
NEW CASTLE, DE A WAYNE! BURG OH
Completed by Title Si% Date
JENNIFER NIVEN DIR. OF OPERATIONS ; 5-27-15

ASB-41 (R-06-08)

* Do not use this form for a: bestos lic

sure exempted activities.



ATLANTIC COUNTY COURT HOUSE

DESCRIPTION OF MATERIAL

LOCATION OF MATERIAL Am unt |. de~|Code
PIPE INSULATION AND DEBRIS EASTERN SIDE OF BASEMENT ABOVE 3l REM
DROP CEILING
CEILING PLASTER AND WALL PLASTER  |TUNNEL 312|: REM
CONTAMINATED SOIL AND DEBRIS CRAWLSPACE UNDER JURY ROOM 600|: REM
PIPE INSULATION INCLUDING ELBOWS |CRAWLSPACE UNDER GRAND JURY 200|. REM
AND JOINTS ROOM
PIPE INSULATION INCLUDING ELBOWS  |SURROGATE CRAWLSPACE ~10 REM
AND JOINTS
CONTAMINATED SOIL AND DEBRIS SURROGATE CRAWLSPACE 150]¢ REM
PIPE INSULATION INCLUDING ELBOWS  |TUNNEL 100}t REM
AND JOINTS
VIBRATION CLOTH BOILER HOUSE AT BASE OF THE BREECH 10|L REM
AT THE CONNECTION TO BOILER
WINDOW CAULK WINDOWS 120|t REM
PIPE INSULATION INCLUDING ELBOWS  |BOILER ROOM 400)t REM
AND JOINTS
PIPE INSULATION STEAM TUNNEL 200|1 REM
12X12 TAN SPECKLED FLOOR TILE & MASTEASTERN SIDE OF BASEMENT 1800|¢ REM
12X12 TAN FLOOR TILE AND MASTIC WESTERN SIDE OF BASEMENT 50| REM
12X12 GREY FLOOR TILE AND MASTIC  |WESTERN SIDE OF BASEMENT 120|¢ REM
CORRIDOR




State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nolification (1)

Name of Building Owner/Operator {2)

5/27/15 CHICKFILA | £,
Agencies Notified Type Notification Street Address
* POSTPONED*
EPA @ Initial 5200 BUFFINGTON ROAD
DEP FFl Amended City, State, Zip Code
DOL Amendment # 1
] [T1 Emergency (including ATLANTA, GA 30349 :
DOH justification) Name of Contact ] elephon: umber
DCA D Cancellation DWIGHT WIRICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CHICKFILA F1 school (K-12)
Strest Address Subchapter 8 (¢ ther than  -12)
Other (i.e. prive e & comr  rclal buildings, homes,
RT 202-31 atc.)
City (5) Square Fest : of Floor Bldg. Ags
FLEMINGTON 23,000 +/-50
County (6) County Code (7) Current Use (Prior If seing der  ished
(STATE USE ONLY)
HUNTERDON

Name of Monitoring Firm Hired by Building Owner (8)
- EHS ENVIRONMENTAL

ASCM No.

Name of Abatement Contrar for (8)

PEPPER ENVIRONI 1ENTA

SERVICES. INC.

Street Address
9 SOUTH MAIN STREET

Street Address
2251 FRBAIEY STREI T

City, State, Zip Code
MULLICA HILL. NJ 08067

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monltaring Firm Telephone No. Telephone No. Licel :No.
JACK CARNEY 856-223-0080 215.533-5155 014f
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
5-26-15 8.-15.15 EHS ENVIRONMENT AL
Ocecupancy Status During Abatement (Check Only One) Street Address
t%] Facllity Closed/Vacated During Entire Period of Abatement 9 SOUTH MAIN STRE ET
i Abatement Performed Outside of Normal Facility Hours Clty, State, Zip Code
i | Other— Describe:
MULLICA HILL, N.J 0¢ 067
Scope of Work (Check All That Apply)
D z3sforz3If Renovation Full Contalnment vith Neg: e Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proced ire
Non-Exempted (* and Non iable Procedure
Is Location Ab?r‘fp'ze”‘
Location of U Ndorsm?1iy B Description of
Asbestos-Containing Material (ACM) I’\: ei i Y ‘,y Asbestos Containing Material (ACM) Amoun m
TO BE ABATED Syl (i.e. thermal systems insulation, (Speci? P2 R I
In Facility HBIO) ‘:g Ak surfacing, VAT, or SForlLl = % =
(13) (2 other miscellaneous) e |e|g |2
= T
Yes MNo | N/A T
MAIN FLAT ROOF X BUILT UP ROOFING 2,916¢
TAR FLASHING X ROUND ROOF EXHAUST 76 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered . dfill
Hauter ID Nao. of Waste :
SERVICE TRANSPORT GROUP MINERV. \ LANL ILL
City, State Dispgsa) Date City, State [
NEW CASTLE, DE WAYNES BURG JH
Completed by Title S%ture \/ Date
JENNIFER NIVEN DIR. OF OPERATIONS AN 5-27-15

ASB-41 (R-06-08)

* Do not use this form for a: sestos liz

sure exempted activities,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5/11/15

Name of Building Owner/Operator (2)
Princeton University, Facilities Procuren ent Off e

Agencies Notified Type Notification Street Address .

) EA McMillan Building
1 era X1 initial
1 bep [] Amended City, State, Zip Code
[x] DoL Amendment # Princeton, NJ 08544

E includin
5 oo [ Srergmnen (nebs ~ame ofGarta Tl e
[] bca [0 cancelliation Bob Ortego

FACILITY INFORMATION ~

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

Type of Facilitt (4)
[ school (k-12)

Street Address
60 McCaosh Circle

[T] Subchapisr 8 (Oth
Other (i.e private

than K-12)
sommercial buildings, homes,

etc.}
City (5) Square Feet #o0 loors Bldg. Age
Princeton 2,200 1 40+
County (6) County Code (7) Current Use (F rior if be: | demolished)
Mercer (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C sntractor 1)
Pennoni Associates, Inc. ecoservices, LLC
Street Address Street Address
515 Grove Street, Suite 1B 407 West Lincoln Highwi , Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341 S
Project Manager for Monitoring Firm Telephone No. Telephone No, -icense Négf;
R. Alan Lloyd 856-547-0505 484-872-8884 11167 E-?,;
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitc r =2 =5
5/15/15 712115 EMSL — ==Z
Occupancy Status During Abatement (Check Only One) Street Address = :;;‘“__’:9
T d —
Facility Closed/Vacated During Entire Period of Abatement 200 US Route 13 ) North i) re
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code = ”r::{_fl_-‘
] Other - Describe: Cinnaminson, NJ 08077 & ZZ
. -1
Scope of Work (Check All That Apply) - =F
D 23sforz3If E Renovation ] Full Contain nent wiit legative Pressure
2160 sf or 2260 If 7] Demoiition | Mini-Enclos re
= Glovebag P scedure
t | Non-Exemp 2d (*) an Non-Friable Procedure
Is Location Ab?}en;ent
; Normally o yp
Location of Uked Sdich i Description of
Asbestos-Containing Material (ACM) Ge. . qlely r}’ Asbestos Containing Material (ACM) A ount o
IO BE ABATED c atmdrj:nlasnf;eﬁ? (i.e. thermal systems insulation, (t =cify 2| = § 2
In Facility 450 ,:g Al surfacing, VAT, or SI arLF) ERE -
(13) e other miscellaneous) g |lm e 2
2 L e
Yes | No | N/A @
Throughout X Drywall/Joint Compound 6,: 6SF |x
Floor Tile and Mastic X |DR, Hw, BR, LR, BR2, Kn, BS, E 1 355 X
Basement Mechanical Room X Flue Patch Material sF X
Exterior X Storm Window Caulk ASlE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Regisle d Landfill
ID No. f Wi =
Waste Management of New Jersey Havler ID No 500 ae GROVVS Lar ill
City, State Disposal Date City, St ite
Trenton, NJ TBD Morris ville, N
Completed by Title /Si nature Datr
Jack Bally Sr. Project Manager ; Ll'/\ Bﬁf lu AP 5'

ASB-41 (R-08-08)

J

* Do not use this form 1 asbes

s licensure «
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
SIS

Name of Building Owner/Operator (2)
Princeton University, Facilities Procurer vent O

Agencies Notified Type Notification
0 epa Initial
L] oep ] Amended
DOL Amendment #
D Emergency (including
DOH justification)
[] Dca [ cCanceliation

Street Address

EA McMillan Building

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Bob Ortego

T:

FACILITY INFORMATION

ohone Number

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

Type of Facili 7 (4)

D School { -12)
Street Address [C1 Subchap er8 (Ot rthanK-12)
81 McCosh Circle E Other (i.i . private  commercial buildings, homes,
etc.)
City (5) Square Feet #1 Floors Bldg. Age
Princeton 2,200 1 40+
County (8) County Code (7) Current Use ( ’rior ifbe g demolished)
Mercer . (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ontracts 3)
Pennoni Associates, Inc. ecoservices, LLC
Street Address Street Address
515 Grove Street, Suite 1B 407 West Lincolr Highw y, Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 1934-
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161 mg
r~J3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit >r E oW
6/1/15 7/2/15 EMSL — o=
Occupancy Status During Abatement (Check Only One) Street Address = *:‘3?::
- _ o
B Facility Closed/Vacated During Entire Period of Abatement 200 US Route 10 Norll — _5-"'::)
_' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code - éEg
L] Other ~Descrite: Cinnaminson, N. 0807’ 0 e
Scope of Work (Check All That Apply) = ;é
Ty .-..z
L1 >3sfor23if Renovation X1 Full Contairt ment wi NegativeRressure!
2160 sf or 2260 If Demolition L Mini-Enclos re = e
= Glovebag F -ocedurs:
n Non-Exemp ied (*) & Non-Friable Procedure
Is Location Abe_lrten;ent
i Normally o yp
Location of Usad Solehi & Description of
Asbestos-Containing Material (ACM) l\f?eint ﬁe Y fy Asbestos Containing Material (ACM) . ount 1 (-
TO BE ABATED c :at dFT‘ [agtcem (i.e. thermal systems insulation, | ecify g1 = § ]
In Facility Hsio ;az A surfacing, VAT, or s orlLF) g S s | &
(13) (12} other miscellaneous) < | 2ie |
& LT
Yes No NIA ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Regisl ed Landfil
ID No.
Waste Management of New Jersey hadlerloNo géwas{e GRONS Lal fill
City, State Disposal Date City, S ate
Trenton, NJ TBD Morri sville, !
Completed by Title Signature Date
Jack Ball Sr. Project Manager 5/11/15
4 ie 2 Uu B

ASB-41 (R-06-08)

/ﬁkm 2y

* Do not use this an or asbe:!

s licensure exempted activities.




X 47062 A{INED J00Qg puE MOpUIAp ON J01i91x3
X yoes g sped 10389y 18N oN swooupag pue uayy
X ST [ELBIBAl Yoed anj4 ON RIRRAY
X 4S 0 S|pued ajisue.d ] ON My
¥ 41€6T uolle|nsu| adid pajes8n.iion oN SallARD Bul|1aa/||lem UIYHM pUE D11y
X 45 €61 8uniool4 193Ys 21eSO A ON uayai
X 45 $TET J11SEW YIB|( PAIRIIOSSE PUE S[aUBd 310SOWOH oN noysdnouy .
ainsopul| deou3 leday |EAOWIDY (snosue||22siW Iayjo V/N ON S9A

adA ) Juswajeqy

(47 40 45 Ajoads)
junowy

10 ‘LA ‘Budepins ‘uone|nsul swalsAs [ewaayy a1
(nDV) Jesiey Buiuleluo) sojsaqsy jo uondunsag

¢HE1S [elpolisn)

/3dueuaiulelp

Aq Ajajos pasn
Ajlewiou uoneooj s

Apoeq
peleqy ag ol
(DY) |eL@1eIA BUlulRILOD SOISBQSY
JO uoned’o’

D71 ‘S901AI95000




State of New Jersey

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

)4 H

|-wmmm

|

| Date of Notification (1)

| Name of Building Owner/Operator (2)

5/22/2015 | The Challenge Printing Company
Agencies Notified Type Notification Street Address
Q EPa B inital 2 Bridewell Place

DEP D Amended City, State, Zip Code
DOL Amendment#¥_____ | Clifton NJ 07014
K ooH O imﬁ%rg;?g)(mcludmg Name of Contact [ Teleoh = Ntmbar
[] bca ] Cancellation .
FACILITY INFORMATION

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

Commercial Warehouse [ School (K-12

Street Address Subchapter i (Other it 1 K—1_2) o

2 Bridewell Place gtih?r (i.e. pr vate & ¢z mercial buildings, homes,
City (58) Square Feet #ofFlt s Bldg. Age

Clifton 50.000 1 50+
County (6) County Code (7) | Current Use (Prio if beingt molished)

Passaic EHEERE O Office

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

n/a n/a Loznica Manageme 1t Corp ation

Street Address Street Address

n/a 22 Troy Lane

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

n/a Lincoln Park, NJ 07 )35

Project Manager for Monitering Firm Telephone No. Telephone No. Li nse No.

n/a n/a 973-7086-7950 0 93

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

6-2-2015 6-15-2015 Loznica Manageme 1t Corp ation
Occupancy Status During Abatement (Check Only One) Street Address

22 Troy Lane

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
QOther — Describe

Lincoln Park, NJ 07 335

Scope of Work (Check All That Apply)
O 23sforz3ir

E Renovation

Full Containme 1t with Ne

itive Pressure

[X] =160sfor 2280 If [C] Demolition Mini-Enclosure
’ ) Glovebag Proc :dure
X! Non-Exempted (*) and N -Friable Procedurs
Is Location Ab:;_t;przent
Location of U Ndorsn;iali’y b Description of
Asbestos-Containing Material (ACM) rje‘ t ey !y Asbestos Containing Material (ACM) Ama m
TO BE ABATED e at”’ d‘?“[agt"eﬁ? (i.e. thermal systems insulation, (Spe v 2l o3 |7
In Facility ] 0{ 1‘% Al surfacing, VAT, ar SFor ) 2 (2|2 g
(13) other miscellaneous) g} 2|2 z
e =3 4]
Yes | No | N/A <
located in north west part of X 9x9 VAT 5000 5F |X
warehouse
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egisterei andfill
Hauler ID No. of Waste
Loznica Management Corproation GROW 3 Landf
vanag P 0033137 TBD
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisv lle PA * 067
Completed by Title Sig Date
E. Cirovic Secretary mﬂf Ja 5/20/2015

ASB-41 (R-05-08)

* Do not use this form for 1sbestos

ensure exempted activities.
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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)

5/20/2015 Check#2757 St Mary Coptic Ortodox Church
Agencies Notified Type Nofification Street Address r K] 2
o 7 Duchess Street
EPA X inital ,
DEP [l Amended City, State, Zip Code
[x] poL = Amendment # Dayton, NJ 08810
Emergency (including 7 T e
[0 oon justification) Name of Contact B s
[J bca [] Canceliation Mr. Akram Aziz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
St Mary Coptic School B school (K-12)
Street Address B Subchapteri (Othert nK-12)
80 David Strest D Other (i.e. pr vate & ct 1mercial buiidings, homes,
etc.)
City (5) Square Feet #ofFl rs Bldg. Age
South River, NJ 08882
County (B) County Code (7) Current Use (Prio if being molished)
Middlesex (BTATELSE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coni actor (95
Omega Environmental EA Services Corpor ition
Street Address Street Address
280 Huyler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07606 Guttenberg, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. Li nse No.
201-489-8700 201-295-170 0 74
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 2nd-2015 June 6-2015 EA Services Corp
Occupancy Status During Abatement (Check Only Ong) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement same as above
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
E‘] 23 sforz3 if E‘] Renovation = Full Containme it with N¢  ative Pressure
E] 2160 sf or 2260 If Demolition = Mini-Enclosure
a Glovebag Proc: dure
%] Non-Exempted *) and N -Friable Procedure
Is Location Ab?fpn;em
Location of Usgdog“?uly b Description of
Asbestos-Containing Material (ACM) Mamte‘r":nyc ef Asbestos Containing Material (ACM) Ama m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Spe vy Dl 5 219
In Facility Hsio 1’32 L surfacing, VAT, or SFar 7) 3 (8|5 |8
(13) (12) other miscellaneous) 2|(e&|E|E
- 2 la
Yes | No | N/A L
Basement Kitchen Storage X 9x9 floor tile 48 %
Basement-Room A-008 / A-108 X 9x9 floor tile 10 ¢ X
1st Floor Classroom A-114 X 9x9 Grey floor tile 30¢ X
1st Floor Multipurpose Room/Gym X Vertical Window caulking 38 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gisteret  andfill
; Hauler ID No. of Waste ¢
Freehold Carting Inc 15939 e GROWE¢ North ndfills
City, State Disposal Date City, State
Freehold, NJ tbd Morrisvi e, PA
Completed by Title Signature [ Date
Gina Salvador Office Manager 5 5-20-2015

ASB-41 (R-06-08)

* Do not use this form for

sbestos

ensure exempted activities.




Feb 07 2000 01:36AM NJ Asbestos Control 6096330664

page 1

#5/22/2045 12357 T SO \l-) ND.2B:  #B8I
| : Lf/_-“'
Btot= ol New Jerasy
. A AR NOTIFICATION OF ASBESTOS ABATEMENT R R e 3
W £ 2 (Purguant 1o HJAC 2:8D and 12:120) [ o , ]
| Sig by =
Dol of Naifeallén (1) Mame of Bulldlny Ownst/Oparslon () | o paa o DM e
May 22, 2016 Roban DiFgzlo ! Check { 2113
Agencier Nalifud Tyrs Nelfionilon Bires! Addman
= EPa Initial 24 1lotyoka Drive
] DEP Amended Gy, glals, Zin Caoe
®] DOL o Amendmant# Oslran, NJ 08075
DOH E‘T:ﬂrg:‘?::} lli’ldlﬂllnn Mamag ol Camaol
B DR O Gancaliation Robert DIFazio
FACILITY INFORMATION o ]
Name of Facillly Where Abatanien! Is Taking Place (3) Type of Faelity (4
DiFazio Roesidanco Bohool (K-12) -
" Tiroal Aoress Bubicnapiar 8 {Other t an K-12)
24 Holyoke Drive :lhnr{l.-. privste & cx nmerciall  idings, homes,
s o B .
E= 726D Squara Fool # ol Fic a8 3dg. Ane
Dalran 1,800 2 10D
[~ Sounly (5) Gounty Cade (7) Cuirerd Usw (Friar If balng  cmolienat
Burfinglon @TATE UER ONCY) ] Reslidanca
Nama of Morilering Firm Hired by Bullding Gwmer (B) ABCW No. Heme of Abplement Comrociar (4]
Mgmt. & Environmental Consuliing Services Shade Environmantsl, LLC
| Strest Adarest Slreel Addrens
PO Box 341 823 Culler Avenue
Cily, Stale. Zip Cods Cily, Btwls, Zip Cods i
Chesierlleld, NJ 0B515 Maple Shade, NJ 08052
Project Manager for Monitaring Firm Telephone Ha, Tei=phons Ra. LI chse No
Blll Welsgarber 608-298-4070 836-753-0088 D( B4Z
Stert Dats (10) Scheduled Completon Dots (11) Naina of GBHA Manliar
May 28, 2016 Jung 1, 2013 EMSL Analytical, inc.
Gccupancy Statuz Duing Abslament (Check Only One} Siraet Addmke
Faclity Clor sdVyomed During Entire $37ic o1 Abztenient 200 Route 130 North
Abalement Poriormed Oulelds of Normal Faciity Haury Chy. Blats, Zip Code
. Cfner ~ Dencrloes Cinnaminson, NJ 08077
| Baape of Wn M (GheCk All That Apply)
| ¥} maroredlr E Runovelion I+ull Canlainrant With N Jalhe Pni i1
(] =180 of or2280 I( Demoiiion kel Ml Encloture
| Glovebsg Procedure
L] Nan-Esengled (*) and N nriably  aoadire
Is Locatian ﬁb:.':ﬂm‘
Locution of ui :’g&'q’ " Destristinn of
Asbeslos-Conlaining Matorial (ACM) Pt Asbastos Contalning Malarlal [AGM) A il
dlal Stak? {Le. Termalpysiams insulation, (Spw Ity iy
in Faolty Cuslo ; surfacing, VAT ar BF or F) 2
13) i other riscalianecus) : E
You he NIA ¥
Kitichen XXX Floor Tlie and Mastia 120 3F
NEMd of Reg W(erad Wasle Hauler NJDEP Wasle Cuble Yards ™~ 7 | Name of Registerad Landfil
Freshold Cartege ;;;E-gm No, 1°f Warte Weeterm Barke | jommun  Landfill
Chy, Stais Disposs| Dal= Cily, Gras 1 |
Freshold, NJ B/1/2016 Birdsbora, PA
pripllad by Tille Date
Chrlatina Lynoh Operatione Manager ﬁm &2 016
ASE41 (W-08-D8) * Oo not use this form (ar ssbesics consyrea  mpled activiibes.



O &;_
Sﬁteofﬁewée:sey “;T. / / .-: ,l
. NQMWGFMBESWAE&?E@&H } 3
® g ' Wﬁmﬂﬁ&&&%aﬁ*:mmj
ey | RS FP PP = owammm
Sl sl B MapDtiINE WALEeRl $F
Fgency Nethed Tepe Nodim=Eon éaﬁm!ﬁﬁ ) .;
| Geen o £ ST T AL
DOEP = Amended @.mmm . s
Ao mmwm’m#m SEwBELEk: e SFY T ] eV
% DOH u;gsﬁmﬁm)f Name of Contact ) Tehy one Bumber
DCA 3 Cancelsiion !Lr”"'flf' ,;f’,.' -‘/w ] o
) FACHETY INFORMATION -
“Name dmyvﬁmwﬁb?mphmm e G rad ¥ 8
_ - 03 Sohooe (€ 12) -
szeetmegs o mram’ fem 1-12)
- e e . il 3
47 FusST Sumkut Ve ROt 6 et immeriltaloe
Gy 5} . Sm==kes | Fai X5 Eidg.
[ f ’ ’ ¥ ~ ‘
fwpgi) MJ ?TOT? !2 L 2000 L, = »’SQCS
m{smﬁuse cmaa'usg?ﬁurﬁzi ?w
fibi..bgﬁf £
Contrach (0 :
}.,.Nmb:ﬁ yi ;b
Smilténm = @
Gy, S5, 2o Code _ A o e
OLD FEIDAL 1 V) 1885 7 ]
R—
P
Type
EEHE
mw gzl
&
AN ' B ARV Z0 U X
e (B [ | GBC 0
NovAtEd) WL 12501 o _ WS;B'“ B ;?
oD Bayec W) oRESF [ f\‘TlfJ ./ \li ) ——Jm
ragtip {ies H\"\Awﬂ_mz,;c 5 o) |
exesmpied S

Codls Y

ASE-41




em O (f__/
NoU

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

ERICSSON TECHNOLOGIES INC.

5 / 21 115 Street Address
Agencies Notified Type Notification 530 SOUTH AVENUE EAST
EPA Initial Notification City, State, Zip Code
DEP Amended Nofification CRANFORD, NEW JERSEY 07016
X |DOL Cancellation
X DOH X On Hold #5 Name of Contact IT :iephoné umber
DCA EMERGENCY N RICHARD SMITH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
School (K-12
ERICSSON LABS Subchapter £ (Other 1 n K-12)
X  |Other (ie. priv ate & co  mcl. bldgs., homes, et
Strest Address Square Feet #of Fla s Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior f being  Tholished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OF =ICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abateme 1t Contr :tor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONME NTAL Ct {PORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCI ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Co e
SUFFERN, NEW * ORK 10

1

Project Manager for Monitoring Firm

Telephone Number

Telephone Numbe

icense Number

THOMAS GEIGER 732-290-2217 845-369-7500 60
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA M nitor
5/ 20/ /15 9/ 30/ 15 QUALITY ENVIRC NMENT.
Month Day Year Month Day Year :

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W

Abatement Performed Outside of Normal Facility Hours - Describe:

X  |Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm |City, State, Zip Co le
WAPPINC ERS FA .S, NY 12580

Scope of Work (Check all that apply)

Full Containment with Nega' ive Pres

ire

Demolition F!encvat':on Mini-Encloe,
>35F OR LF X  |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amor z % g
Material (ACM) solely by (ie. Thermal systems (Spec s |3 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor| ) 2 e 8
in Facility (13) Staff (12) or other miscellaneous) 2 =
Yes [No |N/A | m
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 11,000 S* X
BASEMENT- BREAK ROOM X |VAT & MASTIC 535 SF X
2ND FLOOR NORTHEAST AREA X  |PIPE FITTINGS 71LF X
18T FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
18T FLOOR MER 1 X PIPE FITTINGS 11LF X
ADDITION TO SCOPE:
1st FLOOR MER 1 X PIPE FITTINGS 1)LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registere d Landf]
DJM TRANSPORT , LLC Hauler ID No. 80 GROWS LANDFIL L
26981
City, State Disposal Date City, S/tate/___:r
KEARNEY, NEW JERSEY 1/16-5/30/2015 AMORRISVILLE, P\
Completed by (Print or Type) Title Signature /,,__\ :

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS i

A A




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)
05/22/15 MIZ CONSTRUCTION
Agencies Nofified Type Notification Street Address
212 2ND STREET, SUITE 302
= Initial
I'| DEP ] Amended City, State, Zip Code
DOL Amendment# LAKEWOOD, NJ 08701
DOH O Er;ﬁ{g;?::)(mcludmg Name of Contact [ Telenhri  Nimiar
[7] DCA [l canceliation MOE KASSQVER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 schooi (K-12)
| Street Address [[] Subchapter8 Otherth: K-12)
| 45 HENRY STREET AND 36 CEDAR STREET m Other (i.e. priv ite & con ercial buildings, homes, |
| etc.) |
| City (5) Square Feet # of Flo: Bidg. Age :
: LAKEWOOD, NJ 2500 1,3 |
[ County (6) County Code (7) Current Use (Prior 'being de olished)
OCEAN COUNTY (STATE USE ONLY) HOMES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr: ctor (9)
AAA LEAD PROFES 3IONA.
Street Address Street Address ]
6 WHITE DOVE COL RT
City, State, Zip Code City, State, Zip Code
LAKEWOOQOD, NJ 087 )1
Project Manager for Monitoring Firm Telephone No. Telephone No. Lici se No.
732-668-9078 12t
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
06/03/15 06/03/15 AAA LEAD PROFES 3IONAL
Occupancy Status During Abatement {Check Only One) Street Address 1
Ix| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COLRT
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
)1 Other—Desoribe: LAKEWOOD, NJ 087 01
Scope of Work (Check All That Apply}
EI 23 sfor=23Iif D Renavation Full Containmen with Ne; wve Pressure

[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procer ure
Non-Exempted ( ) and No  “riable Procedure
Is Location Abe;j;gent
Location of U Ndo'rsmlalily ks Description of
Asbestos-Containing Material (ACM) I\:e' " Shad jy Asbestos Containing Material (ACM) Amotl m
TO BE ABATED c 2 fnfgcin (i.e. thermal systems insulation, (Sped a1 x =18
In Facility usto ,:32 tar? surfacing, VAT, or SFor. J: |42 § =
(13) (12) other miscellaneous) 2|2|e|g
- S
Yes | No | N/A ®
EXTERIOR SIDING 2000 ¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re ;istered'l ndfill
Hauler ID No. f Wast
NEWARK CARTING 04500 S IESI
City, State Disposal Date City, State
NEWARK, NJ 06/03/15 BETHLE/{EM P!
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/22/15

ASB-41 (R-06-08)

* Do not use this form for a bestos li

Jsure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) N L
May 22, 2015 Affordable Renovatior s S/ C
Agencies Notified Type of Notification Street Address 2 o
[x ] EPA [ ] Initial Notification 900 Wellington Avent 2
[ ] Dep [ 1  Amended Notification City, Swte. Zip Code
[x ] DoL i A Toms River, NJ 08757
[x ] poH [x ] jEmcrgcncy (including |
[ ]pca Justification) Name of Contact Telephci  Number
[ ] Cancellation Nick
FACILITY INFORMATION

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

Residence [ 1 Scha k12)
T [ ]  Subd oter8 (other than k-12)

120 W Plover Way [x] Other e, private & commercial buildings,

hom: etc.)
City County (6) County Code (7) Square feet %ol oors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Lavallette Ocean Current Use (Prio: if being : nolished)
Resic snce

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

N/A Guar: ian Ce1 -acting, Inc.
Street Address Street Address I

1889 Route 9 Jnit 61

City. State, Zip Code

City, State, Zip Code

Toms River, | w Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number Jicense Number
732-349-9932 10624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/15 5/28/15 EM.! .L. An: rical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 stelton sad
[ ]  Abatement Pelrformcd Outside of Normal Facility Hours City, State, Zip Code ;
[ ] Other—Describe Pisca away, ’ w Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containme it with N¢ tive Pressure
[ 1  Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ ] Glovebag Proce lure
[x] 2160 sfor 2260 If [x ] Demolition [x ] Non-Exempted *)and M -Friable Procedure
Abatement Type
Is Location Description of R R E E '
Location of Normally used Asbestos-Containing A ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp  ify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ¢ LF) A A L
in facility Staff insulation, surfacing, 0 | p o]
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E E
YES NO N/A L £ E
Exterior X Asbestos siding 800 * X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regis ered Lani I
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State /]
Toms River, New Jersey 5/29/15 Tullytown, Pennsylvana 4
Completed by (Print or Type) Title | Signature _ // /// Date
Nicholas Fernicola Project Manager <« f 7 5/22/2015

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



State of New Jersey £ =Besng 2 - s
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

(- 1442~

Date of Nofification (1)
May 19, 2015

Name of Building Owner/Operator (2)
Secaucus Board of Education

Street Address
20 Centre Ave

Agencies Notified l Type Notification

x| era X] initial
i | DEP [J Amended City, State, Zip Code
DOL Amendment # Secaucus, NJ 07096
M |
X] DoH O Er;%gaet?ocg){mc lding Name of Contact Teleokt =2 Number
[J] bca [C] Ccanceliation Fran Bialkowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
i |
Secaucus High School School (K-12 ;
Street Address Subchapter & (Other t* 1K-12)
11 Mill Ridge Road Other (i.e. pri 'ate & ca  mercial buildings, homes,
efc.) |
City (5) Square Feet #ofFli s Bldg. Age
Secaucus, New Jersey 07094 80,000 2 60
County (6) County Code (7) Current Use (Prior if being ¢ molished)
(STATE USE ONLY) ‘sghool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conti 3ctor (8}
Ram Environmental ik Academy Constructi i, Inc
Street Address Street Address |
77 Nottingham Road 205 Rt46 W
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Li n1se No.

Roger Hedrick (201) 475-9880 973 832 4244
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 6 June 14, 2015 Academy Constructisn, Inc

Occupancy Status During Abatement (Check Only One) Street Address

:

Scope of Work (Check All That Apply)

L]
[x]

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

City, State, Zip Code

23 sfor231f E Renovation Full Containme t with Nz  itive Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Proct dure
Non-Exempted *) and M -Friable Procedure
Is Location Aba:};pn;em
Location of ueéN dognjalliy b Description of
Asbestos-Containing Waterial (ACM) i o e‘ée}" Asbestos Containing Material (ACHA) Amo t m| o
TO BE ABATED c atlg d\?;agta o (i.e. thermal systems insulation, (Sper vy Zl=o § =
In Facility us 1'2 : surfacing, VAT, or SF o1 =) 2 |(S |2 =
(13) ) other miscellaneous) g|l2|g |2
2 2|3
Yes | No | NA ?
exterior of school X transite exterior ground pads 500 f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F a_gisleref andiill
. Hauler ID No. f Wast
Academy Construction, Inc 003&22 i aste GROW?¢ North
City, State Disposal Date City, State
Totowa, NJ 6-15-15 - Tullytow 1, PA
Completed by Title Signature~ . i Date
Frank Marino Proj. Manager //f//(/_/__/"" 5-19-2015

ASB-41 (R-08-08) * Do not use this form for isbestos: ensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification( ., & Name of Building Owner/Cperator (2)
‘ 05 ! 20 / 15 Franklin Twp. Public Sichools
[ Agencies Notified Type Notification Street Addrass
| O EPA B Initial 1755 Amwell Road i
g gg‘é\’s\m Cl - O City, State, Zip Code
! N +3
| X DCA [] Emergency (including Sofriorsat I 08573 |
‘ (NJAC 5:23-8) justification) Name of Contact ‘ Telepha : Number
. [] Cancellation Arlene Eliesiada i I
| FACILITY INFORMATION !
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (- )
| Frankiin Middle school 8 School (<12
[ Stre Subchapter 8 'Other it 1 K-12)
‘ SESSESTdmE _ (] Other (i.e., pri rate and >mmercial buildings,
; 415 Francis Street hornes, etci)
l City (5) Square Feet #OfFl rs Bldg. Age
Somerset, New Jersey 08873 : |
| County (8) County Code (F)(STATE USE ONLY) Current Use (Pric rif bein; emolished)
school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 0057 Lilich Corporation
Street Address Street Address ' '
PO Box 385 606 McBride Avenue [
City, State, Zip Code City, State, Zip Code : [
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for IMonitoring Firm Telephone No. Telephonie No. : Liceni No.
John Smoyer | 609-652-1833 973-225-8400 o1 &
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor I
06 / _05 /| 15 06/ _ 18 I 15 J&S Environmental Laborat rries In
| Cccupancy Status During Abatement (Check only one) Street Address ' ]
[J Facility Closed/Vaicated During Entire Period of Abatement 2333 Route 22 West
A;atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code _
Time of Abatement: AM- PM/3:30PM-_ 12:00  AM A | i
! = Union, New Jersey 07083
Scope of Work (Check all that apply) :
i (%] FFull Containment with Neg itive Pre:  ure
O] >3sfor23f B Renovation C] Mini-Enclosure '
B4 =160 sf or >260 If ] Demoalition ] Glovebag Procedure |
] Non-Exempted (*) and Not -Friable ocedure
Is Location Abatement Type
Logation of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ami nt 88133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spi ify 2 |2 (5|3
IN Facility Custodial Staff? surfacing, VAT, or SF1 F) 3 g€ | s
. (13) (12) other miscellaneous) T @
i Yes | No | N/A
‘ boiler room O |X | |boiler breeching 961 SF XiO|O|0
boiler room | [0 | pipe insulation 114 F R|OO|O
boiler room O |® |O |pipe fittings assoc.wifiberglass 95 fit 1gs Oad
ml=R= | ololalo
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards of Name of Regis! 2red La7 ill
Lilich C ; Hauler ID No. Waste ‘G.R. s _ :
ilich Corporation 18724 s G.R.O.W.S andfl_l
City, State _ Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, Penns] vania
' Completed By (Print or Type) Title Signature = | Date
| Momo Glavatovic Vice President %@M “’j )CJ i
I LAY i bo) }‘E
ASB41 i : f '
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

| Street Address

Cli Oiher (i.e.,|pr vate an;

Q NOTIFICATION OF ASBESTOS ABATEMENT
%Y (Pursuant to NJAC 8:60 and 5:16) ]
3
| Date of Notification (1) Name of Building Owner/QOperator (2)
05 ! 20 / 15 Franklin Twp. Public Schools
|
| Agencies Notified Type Notification Strest Addrass 2
CJep B Initial 1755 Amwell Road
X poLwo I ﬁme”g"’d ” City, State, Zip Code
&
| BADHSS mencment ¥ Somerset, NJ 08873
X DCA [J Emergency (including |
{NJAC 5:23-8) justification) Name of Contact Telepht = Number
[J Cancellation Arlene Biesiada ’
FACILITY INFORMATION | i
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( 1)
MacAfee Road school Xl School (K-12
C]'Subchapter & (Other | n K-12)

ommercial buildings,

53 MacAfee Road homes etc.)
City (5) Sq_uar,e Feet #ofFi s Bldg. Age
Somerset, New Jersey 08873 '
mumy (8) . County Code (7}{STATE USE ONLY) | Curreft Use (F:’ri: rifbeint lemolishad)
school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Conftractor (9)
AHERA Consultants, Inc. 0057 Lilich Corporation -!

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

Street Address Street Address
| PO Box 385 606 McBride AvemFe
City, State, Zip Code City, State, Zip Code |
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitaring Firm Telephone No. Telephone No. Liceni No.
John Smoyer 609-652-1833 973-225-8400 011 ¢
Start Date (10) Scheduled Complietion Date (11) Name of OSHA Monitor | |
06/ 05 [ 15 06 / 12 | 15 J&S Environmental Laborat ries Iri
| Occupancy Status 'During Abatement {Check only one) Street Addresis I
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
2y épaten;e:é Ft'erfo med omsjg;] oIfD Tnofgmsalll g:ncility‘;;o;;? Describe City, Stats, Zip Code |
im : - : i :
Hime-of rostement ... AW PIWS:30 )_AM Unian, New Jersey 07083
Scope of Work (Chesk all that apply) i
B3 Full Contamme nt with Neg: tive Pres ure
[=3sfor>31If [X] Renovation L] Mini-Enclosure |
&J =180 sf or >260 If [ Demolition L] (3lovebag Procedure
| [] Non-Exempted (*) and Non Friable | acedure
Is Location Abatement Type
Location of | Normaily Description of o= |m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am: At 13|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp: fy 2 (%158
IN Facility Custodial Staff? surfacing, VAT, or SF¢ F) o |5
(13) (12) other miscellaneous) s
Yes | No | NJA
boiler room O [® [ |2complete boilers 211 b O|a|a
O (O 4g Qog|o
O 0 |g Q0|00
O (O |d Ooo|o
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards of Name of Registe red Lart |l
Lilich Corporati Hauler IDNo. | Waste 'G.R.O.W.S I andfill
i 18724 na FORON |
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, ’ennsy' ania
Completed By (Priht or Type) Title Sig;n.a!ure ; | Date .
= Z - T -~
Momo Gla\ratmvrc Vice President G&j‘ 5 }QO’ l )\}
ASBAT ol !
MAY 11




State of New Jersey .

Notification of Asbestos Abatement -/ &~ Al
(Pursuant to N.JA.C. 8:60-7 and 12:120-7) (CIRY 25

Ll ——

|I Date of Notification [k
05/

Name of Buildind Owner/Operator 2) \
| 2115 | '

Ramapo Indian Hills Regional B JE |
Street Address

Aaencies Notified Notification Type

| Agencles E=E=E

\ 131 Yawpo Ave. o /_/’4_\
EPA \nitial Notification City, State. Zip Code

| O DCA CYAmantedd o oo Oakland, NJ 07436 : |
II pOL 1 Emergency notification (including Name of Contact —’Yﬁ i » ____,__._.—-—-——-—-"""hom s : —
| O DEP justification) Erank Ceurvels BA/BS = I|
| mDOH 0 Cancelled

MATION
Name of Facility Where Apatement iS Taking Place 3 ype of Facility (4) |
Ramapo High School School (K-12) |
O Subchapter 8 (other than K 12) ||
Street Address Other (ie. private & commercic : building homes, etc.)
331 George Street Sq. Feet: 100,000 #of Flors: 3 Bldg. Age! 1950's \

Current Use (prior if peing dem Mished) igh School |

County Code 7
(State Use Oniy)

City (5
Franklin Lakes

|

jystems E/
|

Name of Wionitoring Firm Hired by Blda. Owner (8 Name of Contractor (9)

RK Occupationa'. & Environmental

panoramic Wwindow & Door

Strect Address Street Address
401 Saint James Ave. 712 Sergeantsville Road \

City State ZipCode
stockion, NJ 08552

City, State Zip Code
Phillipsburd, NJ 08865

e —

Project Wanager for Monitoring Firm Telephone Number Telephone Number License Number
Jon Gilbert 908-454-6316 P {732]926-0900 x102 01237 I
Scheduled Start Date (10) Scneduled Completion Date (11 Name of OSHA Monitor
06/03/15 08/30/15 1AQ GURU LLC
. k
Ocecupanc Status Durin Abaternent Check only one Street Address
O Facility CiosedNacated During Entire Period of Abatement g7 Main Street
DAbatement performed Outside of Normal Facility Hours -

|

Describe City. State. Zip Code

XOther — Describe: Mon-Sat 7:00 -3:30 Lincoln Park, NJ 07035

I P

\ Source of Work Check all that @ |

>3sforz 31 ) ¥ Renovation O Mini Enclostl
X >160sforz 260 if O Demolition ®Glo »ag Procedure

= Non-Fri: € Procedurs
Description of Asbestos Containing Wateri ! ] nount
(ACM) (i.e.thermal systems insulation, | pecify SF or
surfacing, AT, or other misc.) 3]

1s Location Normally
Used Solely by
Maint.!Custodia! Staff?

Transite Window Panels, Glaze & Ciulk
13 windows
A
Guidance Offices Rooms Transite Window Panels, Glaze, Cal Ik &
(041 ,041 A,042,D43,044,D45,0 - VAT
46,047) 8 Windows
Cafeteria Courtyard - Transite Window Panels, Glaze & ( aulk
{Hall,(}os) 13 windows
100 Wing Rooms (101,103, - Transite Window Panels, Glaze &' ‘aulk
105, 107AA07 & 2 Exit Doors 21 windows |
100/200 Wing Rooms Transite Window Panels, Glaze, C ulk&
203,203A,201,102,104,106,10 VAT
10,112 32 Windows |
100 Wing Rooms - Transite Window Panels, Glaze & Caulk
(109,1‘11,1‘13,115,1 17) 23 windows

Location of Asbestos- Apatement TYDe
Containing Material (ACM) in

Facility (13)

Remove Repair Encat
Enclose

Main Offices Rooms
(002,004,006,008]

6A,108.2 Exit poors, 110,

I
400 Wing Rooms = Transite Window pPanels, Glaze, Callk &
(401 ,405,40'-", Back Hall, 2 VAT

Exit Doors) 17 windows

PAGE 1 OF 2



State of New Jersey

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

PAGE1OF 2

400 Wing Room 424 Transite Window Panels, Glaze & Caulk G&C)1l F
5 Windows T) 80SI*
400 Wing Front Hall Transite Window Panels, Glaze & Caulk G&C)21 _F
11 Windows T) 1768
300/500 Wing Breezeway Transite Window Panels, Glaze & Caulk G&C)a! _F
20 Windows T) 32013
500 Wing Rooms (551, Transite Window Panels, Glaze, Caulk & G&C) i LF E4]
553,555,557,559,Exit Door) VAT T) 1764
11 Windows VAT)1E -
Cafeteria Courtyard (Hall) Pipe Fitting Insulation 2 Fitting
Via Glovebag Removal <1 LF) X1
Other Rooms Transite Window Panels, Glaze & Caulk ‘G&C) i iLF =
(900,016,020,032) 14 Windows T) 224 X
Exit Double Doorways & = Transite Window Panels, Glaze & Caulk 'G&C)t LF
Associated Windows 10 Double Doors 'T) 208 ¢
(kitchen,Café Courtyard,100 3 Single Doors
Wing,400 Wing,500 Wing) |
| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | 1me of Registered Landiill
0036057 {irin Landfill
Panoramic Window & Dr Sys Inc
Disp sal Daj City. State
? Allentown, PA
AN
Completed by (Print or Type) Title Signature {{.- / / / ite -
Mark M Jovic Consultant i / / v P h A
/ " Dl | 5
/]
4




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 22, 2015 DnA Demolition NG
Apgencies Notified Type of Notification Street Address =
[x ] EPA [ ] ital Notification 2156 Camplain Road g
E . % Ef)z ] ;:I':zgif:ﬁ":ﬁw'"“ City, State, Zip Code __
[x ] pon [x] Emergency (including Hillsborough, NJ 088 4 |
[ ] pca Justification) Name of Contact Teleph: : Number
[ ] Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
Residence [ 1 Seh: (k12
St Adires [ ] Sub: ipter & (other than k-12)
430 3 Avenue [x ] Oth: ie, private & commercial buildings,
honmi etc.)
City County (6) County Code (7) Square feet 40 loors Bldg. Age
(STATE USE ONLY) N/A VA N/A
Elizabeth Union Current Use (Pric - if being i molished)
Resii ence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac r (9)
Guar fian Co racting, Inc.
Street Address Street Address
1889 Route { Unit 61
City, State, Zip Code City, State, Zip Code i
Tom River ’‘ew Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number " License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/15 5/25/15 EM.3.L. A ytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Steltorl .oad
[ ]  Abatement Perfonned Outside of Normal Facility Hours City, State, Zip Code i
[ ] Other - Describe Piscz away, | :w Jersey 08854

Scope of Work (Check all that apply)

[ 1] >3 sfor23 If [ ]
[x ] =160sfor=2601f [x]

Renovation
Demolition

— e —
e e e

Full Containm nt with 11
Mini-Enclosur
Glovebag Proc dure
Non-Exemptec (*) and *

ative Pressure

1-Friable Procedure

Abatement Type

Is Location Description of R | r E E
Location of Normaily used Asbesivs-Containing ¢ jount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S cify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or V IR 8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos floor tile on slab 40( sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Regi tered Let ill
Guardian Contracting, Inc. 20223 2 ,TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 5/26/15 Tulljtobvh/ Pennsylvar ia
Completed by (Print or Type) Title Sigmaty : 7 Date
Nicholas Fernicola Project Manager ’V\c /,/ o 5/22/2015

*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)

Vs Eanle | | _ B

Date of Notification (1) Name of Building Owner/Operator (2) e
05/22/15 SHLOMO HOROWITZ A
Agencies Notifiad Type Notification Street Address I
. 1301 VENTURA DRIVE
] EPa B<] Initial ; :
| DEP [0 Amended City, State, Zip Code
' DOL Amendment # LAKEWOOD, NJ 08701
| includi i
DOH - Elrsr}?ﬁrcg:t?;g) ckiding Name of Contact Teleplt & Number
| [ bca 1 cancellation SHLOMO HOROWITZ -
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
[Tl school (k-12
Street Address [] Subchaptert (Other I nK-12)
108 VAN BUREN Other (i.e. pr vate & ¢ mercial buildings, homes,
eic) |
City (5) Square Feet #of Flz s Bldg. Age
LAKEWOOD, NJ 2000 3
County (6) County Code (7) Current Use {Prial if being { molished)
OCEAN COUNTY (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9 |
; AAA LEAD PROFES SION/# S
Street Address Street Address 1
6 WHITE DOVE CO JRT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08 701
Project Manager for Monitoring Firm Telephone No. Telephone No. L} nse No.
732-668-9078 1: 0
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor i
06/02/15 06/02/15 AAA LEAD PROFES SION# 3
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE CO JRT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD. NJ 08 701
Scope of Work (Check All That Apply)
E1 >3sfor23if [] Renovation Full Containmer twith N2 itive Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and M1 -Friable Procedure
Is Location Abit;apn;ent
Location of U NdorsmiaI:y b Description of
Asbestos-Containing Material (ACM) rje' t alely f Asbestos Containing Material (ACM) Amct ¢ m
TO BE ABATED c atlnd?r'llagfem (i.e. thermal systems insulation, (Spet 2|3 =29
In Facility uste 12 Al surfacing, VAT, or SFor| <) 3 |8 § %
(13) (12) other miscellaneous) % 2 c g
— =3 [1+]
Yes | No | N/A m
EXTERIOR SIDING 2000 F X
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gisterec/  andfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 06/02/15 BETHLE HEM F,
Completed by Title Signature " T oate
JOSEPH PERLSTEIN OWNER 05/22/15

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

05 !

Date of Notification (1)

20 ! 15

Name of Building Owner/Operator (2)
College of Saint Elizabeth

Agencies Notified

Type Notification

Street Address

Street Address
2 Convent Road

| O EPA | & nitia 2 Convent Road

B boLwD = :m:ngw i City, State, Zip Code

namen
DRSS o Morristown, NJ 07960
] DCcA (] Emergency (including | -
(NJAC 5:23-8) justification) Name of Contact Teleph: 2 Numher
[ Cancelliation James Garish
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
Henderson Hall ] School (K-12)
(] Subchapter 8 (Other | n K-12)

Other (i.e., pr sate an:
homes, etc.)

ommercial buildings,

City (5) Square Feet #ofFl s Eldg. Age
Morristown

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prii r if beir¢ iemolished)
Morris college

Whitman Companies

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

| Street Address
7 Pleasant Hill Road

Street Address
606 McBride Ave

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. Licer: No.
i Kevin Lovely 732-390-5858 973-225-8400 011 4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
06/ 01 [/ 15 o6 /7 15 [ 15 J&S Environmental Labs
1 Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
O Afaatement Performfaid Outsfe of Norm;:\;acility HPoMurs - Des;ﬁ:e City, State, Zip Code i
Time of Abatement: M- - Union, NJ 07083
Scope of Work (Check all that apply)
[ Full Containment with Neg itive Pr: sure
[0 =3sfor>3If X Renovation B Mini-Enclosure
& =160 sf or 2260 If [] Demolition Glovebag Procedure
X Non-Exempted (*) and No -Friable: rocedure
Is Location Abatement Type
Location of U NdOFSm_la|:Y b Description of | m|mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Ar1 Int 213132
TO BE ABATED Mamtgnance:‘? (i.e., thermal systems insulation, (S sify 212158
IN Facility Custodial Staff? surfacing, VAT, or SF( LF) 3 2 | s
(13) (12) other miscellaneous) z £ ‘
Yes | No | N/A |
biological/chemical lab [0 | |0 |transite hoods 4] sf X({O OO |
biological/chemical lab O |® |O |tabletops 1,5 f- (X000
hallway O |R |0 |elbows 1 If XIOO|O
chemical lab.offices O ¥ |O |gluedots 43 sf OO0
Name of Registered Waste Hauler ‘NJDEP Waste Cubic Yards of Name of Regis ered Lel fil
Lilich Corporation 'H"fiual?{rzlf No. Yeste G.R.0.W.S Landf|
City, State Disposal Date City, State i
Woodland Park, NJ nfa Morrisville PA
Completed By (Print or Type) Title Signature Date
Momo Glavatovic vice president S {Q_OI IS |

ASB-41
MAY 11

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



by 20 2018 A0:2%el

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

= =—— -

R
cHEck w 3761

Cate of Natficaton (11 L Name of BUIHNG OwnerOpaTatar (3) B f TPPHIVED
oy / FHi s BELLEVIAL o ppodTec) S C | anan | leslth & Senior Services
Agencies Nohfigd Type Notificstion Stregt Addrass f . . . | . j
. A ALEBL T LCE o eiE {Slonature) ¢
O EPA & inidal _’J‘g 40 bEL 4 o 4
O DEP O Amended City, State. Zip Code i | aleayei & Timo:
& Dol v Amendment & Bl PEs AT O I7003 =
Emerg Iuei : . -
& DOM esthaton BRI 2 Gioekacy 1 Telepho Number -
O DCA O Cancelation Citvzi ) R
. " FACILITY INFORMATION ] -
Narme of Facilty Where Abatementis Taking Place (3) Tﬁma of Faility (4)
- . . g
[ Butsn L ppree feciias O Sehoal K-12)
Sirset Address 0 Subchapter 8 {{ ther tha «12)
fE€-20 RsLisuwd s B Other (i, priva 0 & coms relal buildings, hames,
Blc.} |
City {5 _— Square Faat B af Flact Bidg, Age
Slaet Mrald 5 Cede s " L
e - .
Counly (5} Counly Ceds (7) | Cumrant Use (Priopif wing de)  fished)
S3hx (STATE USE ONLY) Srwed [
Name of Monlionng Firm Hired by Building Owner 8 - ASCM No Name of Anatement C:era( or(9)
A, MAG Contracting Ing
Strest Address treet Address '
185 Vrgelsnd Ave,
City, Stats, ZIp Cocie City, Stale, Zip Code
Midland Park, NJ 07432
Frojoct Manager for Manitoring Firn Telephona No, Telephone No. Licer 1 No.
. 201-262-5841 ou 6
Start Date (10) '3_)__ / - Scheduied Cpmpletipn Date {11) Narre of OSHA Monitor
S 2511} Omega Envionmental Se vises In:
Occupancy Slatus During Abatement (Check Only Ong) | Strest Address
B Facllty Closed/Vacated During Entire Perod of Abatemant 280 Huver Stieet
O Abalsmstt Performed Outside of Nomal Faciiity Hours y. Slate, Zip Tode
O Other - Dassribe: Hacksnsack, NJ 07605
Seops of Work (Gheck AllThal Apply)
O =3sfor=3if & Renovation [0 Full Containment w k Negat!  Prassire
B 2180 efor2280 If O Demeliton B Wini-Enclosure
& Glovebag Procedu 3
O Non-Exemoted (*) £ 1d Non- i ble Procedure
ts Lacstion Abfli_tipn;ent
Lacatlon of Us?;ggﬂg b Description of
Asbestos-Contalning Materdal (ACM) Maint n;n’ F Asbestos Containing Materdal {AGW) Amourt mo
1. BE : c ’a:" dE.' IBtc;eP’ {le. Ihermal systerns Insulatien, {Specif/ P 7 E 5
In Facility A 'EI?Z : surfaging, VAT, or BF orLif S - o
{13) (12 other misgellanesus) 121 %
—~ ]
P Ves | No | wa : ¥
348 Bra foni X AT 3 & X F
Neme of Registerad Vaste Hauler NJDEP Waste Gublc Yards Narie of Regl ored Lai
Hauler ID No, of Watle , :
Newark Carting, Inc 04303 sk | IESI PAB fhlsherr  ndiill Com,
City, State, Zip Cote Dispgsal Date . City, Stale, Zif Code
Newark, MJ 67108 u—fa L e l Bethistior | PA 1801
Completed by Tiie Signay 7 " dae
R. McOorah  President /77/‘]}5[ . ; / /""
orald reside /9-'(.(,/ Lw._-,-.é.'(f _ ¥ Ji]
ASE-4 (R-DE-08)

* Da not use this form for ashe los lican

g axempled adtivilles.



State of New Jersey [ Check # 15161

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) ) o i

Date of Notification (1) Mame of Building Owner/Operator (2)
5-21-2015 Samuel Estreicher
Agencies Notified Type Notification Street Address
Notification - -
[ 1DEP City, State, Zip Code
[X]DOL [ IAmsnded Short Hills ,NJ,07078
Notification
[X]DOE Mame of Contact Telepho i1e Num: T
[ 1Dca b JEMERGEIGR Samuel Estreicher £ =
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faci! ity i
Same as above [ 1School (K-12

[ ]Subcha) ter 8 Jther than K-12)
Street Addres [X]Oother i.e., rcivate & commer-

cial luildin 3, homes, etec.)

Square Feet

# o Tloors ldg. Age
City (5 County (6)Essex County Code (7) 3200 } a5
(STATE USE ONLY) 3

Current Use Prior I being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractcr (9)
%"}‘;f (8) AZTECH MANAGEMENT, Ir .
Street Address Street Address i
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07C42
Project Manager for Monitoring Firm Telephone Number Telephone Number I License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor i
6-2-15 6-3-15 /A
Month Day Year Month Day Year
Oc:c:up_ancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»s
[ lother - Describe:«Qther Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Contaimment w: th Net :zive Pressure

[¥]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1160 sf or >260 1f [ ]Democlition [X] Glovebag Procedure
[ 1Non-Friable Proced re |
Is Abatement Type
Location of Roo=ELon Description of EE
= Normally P R N | N
Asbestos-Containing Used Asbestos-Containing Anr ant E|R®|cl|ec
Material (ACM) Solely Material (ACM) (s zify M| E |2l 1
TO BE ABATED Egnﬁg; (i.e., thermal systems g1 or fe] g PO
In Facility custodial insulation, surfacing, VAT, M X T g g
{13) Staff (12) or other miscellaneous) .| B| 1L by
Yes No N/A | . E
Basement X Pipe Insulation 95 £ X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Reg: sterecl .andfill
AZTECH MANAGEMENT, INC. [amer i No. pof Waste 1.5 |G R.O.W.S.
City, State Disposal Date City, State
Monteclair, NJ 07042 6-4-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature | Date

Constantine Vivian |President a V.r u G 5-21-15




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L.

Check # 15162

Date of Notification (1)

h=22-15

[Name of Building Owner/Operator (2)
Sue & Evan Schwartzman

Agencies Notified [fype Notification
[ 1EEBA [X]Initial
Notification
[ 1DEP
[ JAmended
[x]poT Notification
[X]1DOH
[ ]JEMERGENCY
[ 1DCA
[ ICancellation

Street Address
30 Madison Street

City, State, Zip Code

Glen Ridge,NJ, 07028

Wame of Contact Telephon : Numb :

Sue & Evan Schwartzman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

Type of Facility (4]

[ 18chool K-12)
[ 1Subchapi=zr 8

Street Addres

[X]Other (:.e., 1
cial bt ilding

cher than EK-12)
wate & commer-
homes, etc.)

Sgquare Feet ¥ of

Cicy (5

ICounty (6)Essex

County Code (7)
(STATE USE ONLY)

2500 3

.oors ldg. Age
Fgl

lcurrent Use (I rior_-.

being demclished) _

Name of Monitoring Firm hired by Building

Owner (B)
N/A

Mame of Abatement Contracto:

AZTECH MANAGEMENT

(9)
Ina

’asc.u No.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 070«2

Project Manager for Monitoring Firm Felephone Number
ik

Telephone Number

(973)744-8800

License Number

00371

Scheduled Start Date (10)
6=3~15

Month Day Year Month

Sched. Completion Date (11)

6-4-15

Mame of OSHA Monitor
N/A

Day Year

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

of Abatement

[ ]JAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»

treet Address

City, State, Zip Code

[ Jother - Describe:«QOther Occupancy Descript»

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[ ]Full Containment wiih Neg:
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedu =

[X]Renovation
[ 1Demolition

.ve Pressure

Is Abatement Type
Location of Location Description of E|E
e Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amo 1t | R|c c
Material (ACM) Sclely Material (ACH) (Spae LEfy M E a 1.
TO BE ABATED By Main- (i.e., thermal systems SFE T o|lP|?2 o
T tenance/ ” ; : vI| 2|l sl s
In Facility Custodial insulation, surfacing, VAT, Ii I
(13) Staff (12) or other miscellaneous) % R g- g
Yes No N/A 1 . E
Basement X Pipe Insulaticn 120 £ X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Regittered | mdfill
AZTECH MANAGEMENT, INC. AuLGL ID-Ng.. . eEiRante 1% .R.O.W.!.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-5-15 orrisville, 'A 19067
Completed By (Print or Type) [Title ISignature Date
Constantine Vivian [President C th{: 5-22-15




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

- 2769

(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
5 / 20 15 Street Address
Agencies Nofified Type Notification 126 LAKESIDE BLVD.
EPA X |lInitial Notification ‘|City, State, Zip Code
DEP Amended Notification LANDING, NEW JERSEY 07850
X DOL Cancellation
X |DOH On Hold Name of Contact [T slephon: {umber
DCA EMERGENCY N DOUGLAS O'HARE
| FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
School (K-12
VERIZON Subchapter ¢ (Othert 1n K-12)

X |Other (ie. pri ate & ¢

mcl. bldgs., homes, et

Street Address Square Feet wof Fl: s Bldg. Age
9 GATES AVENUE 57,000 3 60
City (5) County (6) County Code (7) Current Use (Prior fbeing : molished)
MONTCLAIR ESSEX (STATE USE ONLY) COMMERCIAL OF =ICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abateme 1t Cont: :tor (9)

ESIS HEALTH & SAFETY 17 PAR ENVIRONME JTAL C{ IPORATION

Strest Address
436 WALNUT STREET

Street Address
313 SPOOK ROCt ROAD

City, State, Zip Code

PHILADELPHIA, PA 19106

City, State, Zip Cot e
SUFFERN, NEW Y ORK 1(¢

1

Project Manager for Monitoring Firm

Telephone Number

Telephone Numbei

icense Number

BRIAN KINGSBURY 201-356-5166 845-369-7500 60
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Mc nitor
6/ 3/ /15 8/ 30/ 15 QUALITY ENVIRO {MENT !¢
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Coc =
WAPPINC =RS F£/ S, NY 12590
Scope of Work (Check all that apply) Full Containment with Negat ve Pres: ire
Demolition Henovation Mini-Enclo
X >3SFOR LF Glovebag Procedure
>160 SF OR X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amotl T [ |m
. . ; m [m|=
Material (ACM) solely by (ie. Thermal systems (Speci = l7|o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor. | 2 % 6
in Facility (13) Staff (12) or other miscellaneous) 2 %
Yes [No |N/A 3
FLOORS 1-3 -EXTERIOR X CAULKING 6f SF X
ROOF X COPING STONE CAULK 5( SF X
18T FLOOR X SIDEWALK CAULK 5 3F
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerec Landfil
EXPRESS WASTE LLC " |Hauler ID No. 20-40 110 SAND CO.
26981
City, State Disposal Date Gity,/State” x{/ i
NEWARK, NEW JERSEY 6/3-8/30/2015 ME‘LViLng 117 )4 ek =
Completed by (Print or Type) Title Signature / ,_/(>(X e / 23/ 1t
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A =

, o —



e 2l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

08 /

20 / 15

Name of Building Owner/Opsrator (2)
Franklin Twp. Public Sichools

Agencies Notified

[J EPA
& DOLWD
DHSS

X DCA
(NJAC 5:23-8)

Type Notification
7 Initial
¥ Amended

Amendment # l
¥] Emergency (including

justification)
(] Cancellation

Street Address
1755 Amwell Road

City, State, Zip Code
Somerset, NJ 08873

Name of Contact
Arlene Biesiada

|T

FACILITY INFORMATION

e,

elephy 3 Numbhar

Name of Facility Where Abatemnent is Taking Place (3)
Conerly Road school

yoe of Facilty (..

School (K-12)

[*] Subchapter 8 ‘Other t-

AL
A

1 K-12)

Street Address [0 Other (i.e., pri rate ant smmercial buildings,
35 Conerly Road homes, etc}
: City (5) Square Feet #0fFL 15 | Bldg. Age
} Somerset, New Jersey 08873 f
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pri¢ 7 if bein emolished)
school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaternent Contractor (9)
AHERA Consultants, Inc. 0057 Lilich Gorporation .
Street Address Street Address ]
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: No. |
John Smoyer 809-852-1833 973-225-8400 0111 + |
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor |
05 / _26 15 06 04 / _15 J&S Environmental Laborat ries Iri
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| B ??aten';&:g F:erfom’ti.ed Outsiifﬂ o; Ec;g@;éi:ﬂciﬁty‘g:fgﬁ - Iie;\:crihe City, State, Zip Code
S e e Union, New Jersey 07083 |
Scope of Work (Check all that apply) |
& Full Containment with Neg: tive Pre: ure |
O >3sfor>31f X Renovation O Mini-Enclosure .
X >160 sf or 260 If [ Demoiition [] Glovebag Procedure
[J Non-Exempted (*) and Non Fnablei aoedure
Is Location i Abaternent Type
Location of Normally Description of o] 2 |ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contairing Material (ACM) Am: at | 21213 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, Gp: y | (2 (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SFa F) ! o) 2|5
| (13) (12) other miscellaneous) = 8
| Yes | No | N/A
boiler room O | |0 |complete boilers{gaskets,ribs,rope) 211 b | |RIOIOIO
O |0 O C1aoc|o|g
O[O |o - |olo|alo
O |o |o == =]=)
Name of Registered Waste Hauler NJDEP Waste Cubic Yarcls of Name of Regist red Lar( Il | |
_— : Hauler 11D No. Waste e} W.S | dfil {
Lilich Corporation 18724 i .R.O.W.S | andfi _ !
City, State Disposal Date City, State i
Woodland Park, New Jersey 07424 Morrisville, 2enns 'ani:a
Completed By (Print or Type) Title Signature . " [Date
Momo Glavatovic Vice President B 2, 5 oj.'O \ ]Qb
i t

ASB-41
MAY 11

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



& o\

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

i Date of Notification (1)

Name of Building Owner/Operator (2)
Franklin Twp. Public Schools

05 / 20 / 18
Agencies Notified Type Notification
O EPA 3 Initial
& DOLWD [d Amended
B DHSS Amendment #
DCA B Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1755 Amwell Road

City, State, Zip Code
Somerset, NJ 08873

Name of Contact
Arlene Biesiada

FACILITY INFORMATION

7 slenhnti

Blrimainme

] T

Sampson G Smith school

Name of Facility Where Abatement is Taking Place (3)

Street Address
1649 Amwell Road

homes, etc.)

Jype of Facillty (4) ) ﬁ,\, |
DY Sehoo(K=T2)

4 Subchapter & (( )ther tha
[ Other (lLe., priv: te and :

K-12)
nmercial buildings,

City (5) Square Feet BofFict 5 | Bldg. Age
Somerset, New Jersey 08873 i
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior f baing ¢ molished)

AHERA Consultants, Inc.

Name of Monitoring Firm Hired by Building Owner (8}

school
ASCM No. Name of Abatement Contractor (9)
0057 Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Woodland Park, New Jersey ( 7424

{7 Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:30PM-__12:00  AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License. o.
John Smoyer 609-652-1833 973-225-8400 011¢:
| Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor I i
05 [ 26 | 15 o6 /7 11 [/ 15 J&S Environmental Laboratoi ies Inc.
Occupancy Status During Abatement (Check only one) Street Address i

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

[ 23sfor>3f X Renovation

X Full Containment with Negat /e Pres: e
[ Mini-Enclosure i

X =160 sf or 260 If [] Demolition [] Glovebag Procadure ;
[ Non-Exempted (*) and Non-f riable F1 sedure
!s*l,“ Locat}i}on 5 Abatement Type
Location of ety Description of ! '
i m | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amo. ! § éE =B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe: r | 2 |2 |8 g
IN Facifity Custodial Staff? surfacing, VAT, or SForl ) | |8 2 |c |
(13) (12) other miszellaneous) 2 @
: Yes | No | N/A
boiler room O |@ |O |complete boilers{gaskets,ribs,rope) 247ty | R |DO|O|O
=SRERE BEEEE
sRERE HiElEEE
i (L3 gL O|g|o|Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register :d Lanci .
| Lilich Corporation Hauler ID No. Waste _R.O.W.S L: ndfi i '
I ili o) 18724 i G.R.OW.S L ndflll‘ i ||
City, State Disposal Date City, State
Woedland Park, New Jersey 07424 Morrisville, F 2nnsy! Lni;a

Title
Vice President

Completed By (Print or Type)
Momeo Glavatovic

&ebi

ASB-41
MAY 11

Signature A \ ' lljate
( r W, By
) | |

* Do not use this form for asbestos licensurs exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)
05 / 20 / 15

Name of Building Owner/Oparator (2)
Franklin Twp. Public $chools

Agencies Notified | Type Notification

Street Address

J EPA Eli Initial 1755 Amwell Road
boLwD Amended City, State, Zip Code

X DHSS Amendment # s NJ 08873
X DCA [® Emergency (including omereet,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

Telepti e Number

Arlene Biesiada o e
.' FACILITY INFORMATION o [

Name of Facility Where Abatement is Taking Place (3)
Pine Grove Elementary

{Type of Faci[ityt%)"‘j i 73[(
[ School (K12 !

[ Subchapter € (Other : n K-12)

Street Address

[ Other (i.e., pr vate an: :ommercial buildings,

130 Highland Ave homes, etc.)
City (5) Square Fest #ofFl s Bldg. Age
Somerset, New Jersey 08873
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pri i if beirt jemalished)
school '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaternent Contractor (9)
AHERA Consultants, Inc. (057 Lilich Corporation

Strest Address
PO Box 385

Street Address
606 McBride Avenue

[City, State, Zip Code
Oceanville, New Jersey 08231

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

Project Manager for Monitoring Firm Telephone No.

John Smoyer 609-652-1833

Licen: No. |

o1 4

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
05 / 26 / 15 06 / 04 | 15

Name of CSHA Monitor
J&S Environmental Laborat wies In

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

(<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:30PM-__12:00  AM

Street Address

2333 Route 22 West !
City, State, Zip Code | !
Union, New Jersey 07083

Scope of Work (Check all that apply)

O >3sfor>31If ] Renovation

[ Full Containment with Neg: tive Pre: ure
(] Mini-Enclosure '

>160 sf or 2260 If ] Demoalition [ Glovebag Procedure i
[ Non-Exempted (*) and Nor Friable ocedure
Is Location | Abatement Type
Location of Normally Description of | TS T o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contalning Material (ACM) Ame nt | |28 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp: fy | 2 |S|2 |3
IN Faciiity Custodial Staff? surfacing, VAT, or SFu F) | |8 e | <
(13) (12) other miscellaneous) i = L
Yes | No | N/A |
i T
boiler room O | | |complete boilers(gaskets,ribs,rope) 24i b | KOO0
a4 V2O i0)|o
oo g COg|g
O |0 O C|aog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registt red Lari 1 |
. . Hauler ID No. Waste ; |
t G.R.O.W.5 | andfil |
Lilich Corporation 18794 e | !
City, State Disposal Date City, State '
Woodland Park, New Jersey 07424 Morrisville, *enns 'ani;a
Completed By (Print or Type) Title Signature .jééé [Date )
L fomf =, ]
i vi side ( |~ I i
Momo Glavatovic ice President /) i EZJ 07\0 R.J
ASB-41 P {
MAY 11 * Do not use this form for asbestos licensure exempted activities. i




State of New Jersey APPROVEQ " | 4L HARNER, yTpop,

NOTIFICATION OF ASBESTOS ABATEME VT
(Pursuant to N.J.A.C. 8:60 and 12:120)

[Date of Notification (1)

Name of Building Owner / Operator (2)

ka5 i2

—
5/18/2015 Hazlet Township Board of Education 4
Agencies Notified |Type Notification Street Address

[ Era 421 Middle Road |
[ DEP K Initial City, State & Zip Code '
X poL [1 Amended Hazlet, NJ 07730 |
X DOH X Emergency Name of Contact |Telephone Number |

0 bca O Cancellation Charles Hildner

o

FACILITY INFORMATION

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

Type of Facility (4)
DX School (K-12) NON {;UB 8

Street Address
419 Middle Road

(] Subchapter 8 (Other than K- 2)

[[] Other (i.e. private &  omme- 3l buildings, homes, etc.)

Square Feet #of | loors

City (5)
Hazlet, NJ

County (6)
Monmouth

County Code (7)

Bldg. Age

Current Use (Prior if bein, demo! 1ed)
High School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Cont actor {3
Bristol Environmenta, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

icense Number

Rollie Jones 609-392-4200 (215)788-6040 0509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2015 5/22/2015 Bristol Environmental Inc.

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

[X] Abatement Performed Outside of Normal Hours - 7am to 3pm

Describe:  4:00 PM to 12:30AM
[ ] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Cintainmy 1t with Negative Pressure
X =23sforz3If X Renovation (] Mini-E closure
(1 =2160sf=260If [] Demolition X]  Glove 3ag Pr: =dures
; X] Non-E :emptet and Non-Friable Procedure
Location of Is Location Description of A ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {{ Hrecify
Material (ACM) Solely by Material (ACM) St arLF) - oo
TO BE ABATED Maintenance or (i.e., thermal systems al 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g b E a
(13) (12) or other miscellaneous) 8| | g5 5
Yes | No | N/A %
|C Wing UIX O Pipe Insulation | LF LI LI[O
C and D Wing [ 1] X [T Fittings (Cut and wrap from 1: )LF X0
Ol fiberglass line) U000 =
OO0 miinjiniin
miiniin OO0
| :I L_| ] L_| D
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Reg stered  indfil
. Hauler ID No. |of Waste
|Service Transport Group Inc 20990 5 Minerva La dfill _
City, State Disposal Date |City, State N
New Castle, DE 5/22/2015 |Waynesbur 3, OH
Completed By (Print or Type) Title Signature - 5 | Date
Gino Pizzigoni Project /&Zz /9 /7( é%h%/bf
Manager 2? Vi




State of New Jersey A PPRoVFQ | 4L HORNER: yTpyy,
NOTIFICATION OF ASBESTOS ABATEME!IT '

Pursuant to N.J.A.C. 8: : )
( J C. 8:60 and 12:120) i /'ﬁf?f[;z
[Date of Notification (1) Name of Building Owner / Operator (2) | 1 ’ i
L 5/18/2015 Hazlet Township Board of Education |
{Agencies Notified |Type Notification Street Address ‘
[] EPA 421 Middle Road
] DEP B Initial City, State & Zip Code
DOL [0 Amended Hazlet, NJ 07730
X DOH B Emergency Name of Contact | Telephone Number |
[1 DcA [ Canceliation JCharies Hildner R '
|'_ FACILITY INFORMATION
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4) i |
Raritan High School X School (K-12) NON ¢ uBs
Street Address (] Subchapter 8 (Other ‘han K. A
418 Middle Road [] Other (i.e. private & commer 3l buildings, homes, etc.)
Square Feet #of Floors Bidg. Age ‘
City (5) County (8) County Code (7) ‘
Hazlet, NJ Monmouth Current Use (Prior if being demoi 1ed) 4{
High School | |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Cont actor (4 '
Environmental Connection Bristol Environmental Inc. ‘
Street Address Street Address | '
120 N. Warren St 1123 Beaver Street J
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007 }
Project Manager for Monitoring Firm Telephone Number Telephone Number ' cense Number |
Rollie Jones 609-392-4200 (215)788-6040 1509 |
{Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
1 5/19/2015 5/22/2015 Bristol Environmental nc. T
|Occupancy Status During Abatement (Check only one) Street Address ‘
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street |
(X] Abatement Performed Outside of Normal Hours - 7am to 3pm  [City, State & Zip Code ]
Describe:  4:00 PM to 12:30AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Centainm: t with Negative Pressure
D] =23sforz3if 1X] Renovation [J Mini-Ei closurs
(] 2160 sf=260 If [] Demolition DX  Glove liag Proi dures
: B Non-E> empted nd Non-Friable Procedure
’7 Location of Is Location Description of A ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (% ecify
Material (ACM) Solely by Material (ACM) . St rLF) " m
TO BE ABATED Maintenance or (i.e., thermal systems @l 2 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2 T B g
(13) (12) or other miscellaneous) 5 5| §| &
Yes | No [ N/A @
|C Wing LUIXO Pipe Insulation i LF X miinlin
|C and D Wing L1 | X [ | Fittings (Cut and wrap from 1t LF linliniini
L] [ O fiberglass line) Hiimjliniin
L D Bl _I E -
11 O070 L O O]
L L] _ miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Reg stered | ndiill
Hauler ID No. [of Waste
Service Transport Group Inc 20990 5 Minerva Lai dfill |
City, State Disposal Date |City, State |
Eew Castle, DE ' 5/22/2015 |Waynesburj, OH
Completed By (Print or Type) Title Signature - e Date
Gino Pizzigoni Project ﬁ W /0 //f 5/ /b%/g’
J Manager W




- State of New Jersey

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

t Date of Notification (1) Name of Building Owner/Operator (2) L i
i 05/21/2015 JUSTIN HARLEY L
Agencies Notified Type Notification Street Address i
; A 22 WYNDALE AVE.
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment#___ MAPLE SHADE NJ 08052
DOH EE%E;?::} (inciuding Name of Contact Telepli ' Number
DCA [] canceliation JUSTIN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
RESIDENTIAL [ school (K-12
Street Address [T] Subchapter ¢ (Otherit nK-12)
22 WYNDALE AVE g Other (i.e. pr rate & c:  mercial buildings, homes,
) etc.)
City (5) Square Fest #ofFl: s Bldg. Age
MAPLE SHADE 1152 1 61
County (8) County Code (7) Current Use (Priol if being ¢ molished)
CAMDEN (STATEUSEQNLY) __ . ___ RESIDENTIAL
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Cont actor (9 I
CONNELL-GREENE ASSURED ENVIRO NMENT L SERVICES INC.
Street Address Street Address |
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL NJ € 3062
Project Manager for Monitoring Firm Telephone No. Telephone No. L1 nse No.
RICK PELLISSER 484-432-9363 610-304-4676 0 45
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
05/26/2015 05/27/2015 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL- CRAWL SPACE CINNAMINSON. NJ 08077
Scope of Work (Check All That Apply) |
E 23sforz3|If Renowvation Full Containme t with N:  itive Pressure
[T]1 =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and M -Friable Procedure
ls Location Abatement
T
Location of U :dogﬂiiillly b Description of i
Asbestos-Containing Material (ACM) I': C o0k )é.e!y Asbestos Containing Material (ACM} Amar t m
TO BE ABATED amtr—_znlag o (i.e. thermal systems insulation, (Spet y Zlpla| T
In Facility Custod;az taif? surfacing, VAT, or SFor 7) 3 8|39 |8
(13) (12 other miscellansous) g z n!:_, g
Yes No NIA } & | °
CRAWL SPACE X DUCT PAPER 40 . X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 3gisterei andfill
ASSURED ENVIRONMENTAL SERVICES  [jaet N> | griveste MINERV A LANI “ILL
City, State DISZ?%D City, State I
MULLICA HILL, NJ 05/ j? W YNE :BUR( OH
Completed by Title / d{d&ture {ﬁ@ Date
!
RON SWANSON GM / //-ij J: ﬁ? ) 05/21/2015

ASB-41 (R-06-08) ‘ Do not use this form for : sbestos  ensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMEN""
(Pursuant to N.J.A.C. 8:60 and 12:120)

iDate of Notification (1)

Name of Building Owner / Operator (2)

5/8/15 VERIZON CONMMUNICATIONS
|Agencies Notified |Type Notification Street Address -
X EPA 119 Washington Street
(] DEP X Initial City, State & Zip Code
B DOL Amended R#1-5/21/15 |Toms River New Jersey
DOH [0 Emergency Name of Contact Telephone Number
0 DCcA [] Cancellation Harold Baldwin

FACILITY INFORMATION

Toms River Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
19 Washington Street

[] Subchapter 8 (Other tl an K-1:
D Other (i.e. private & cc mmerci  buildings, homes, etc.)

1253 NORTH CHURCH STREET

1123 BEAVER STREET

Square Feet # of Flyors Bldg. Age
City (5) County (6) County Code (7) 37000 3 80
Toms River Ocean Current Use (Prior if being Jemoli: 2d)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contri ctor (Ei
TTI ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL | IC
Street Address Street Address

City, State & Zip Code
MOORESTOWN, NJ 08057

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
856-840-8800

Telephone Number
215-788-6040

zense Number
00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONME NTAL |

IC

O

Describe: 5 PM -1:30 AM

Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 15050

[X]  Full Cc ntainmr 1t with Negative Pressure
[] =23sfor23if X] Renovation [0 Mini-E closure
X] =2160sf2260If [] Demolition [] Glove 3agPr: edures
[] Non-E:emptet and Non-Friable Procedure
Location of Is Location Description of { ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing . aecify "I
Material (ACM) Solely by Material (ACM) & orlLF) - o ml
TO BE ABATED Maintenance or (i.e., thermal systems cao I 8| 2|
in Faciiity Custodial 5taff? insulation, surfacing, VAT ! -] E 2]
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A ®
Admin Ramp Area X | L] L] Vat/Mastic i 0sF  [XLI[CT[[]
jinli= OO[O]0
miiniin miimijmiim
miiniin OOO[C
miiniin [ mlimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Re jistere: _andfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 3 MINERVA -ANDf LL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESE URG, H 44688
Completed By (Print or Type) Title Signature P Oz . = Date
. @
PATRICK T. DeCARO PROJ. MGR.| . M / e ] (2 518115




NOTIFICATION OF ASBEST
(Pursuant to N.J.A.C. 8:60 and 12:120)

ST T T

OS ABATEMENT

U 2810

Date of Notification (1)

Name of Building Owner / Operator (2)

518115 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X EPA /654 119 Washington Street
[0 DEP B Initial City, State & Zip Code
K4 DpoL/e7¥ | [J Amended Toms River New Jersey
X DOH/¢¥7 | [0 Emergency Name of Contact | Telephone Number
[J DCA [0 Canceliation Harold Baldwin
|

|

FACILITY INFORMATION

Toms River Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
19 Washington Street

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

[[] Subchapter 8 (Other thanK-* )
[X] Other (i.e. private & ¢ ommei( il buildings, homes, etc.)

County (8)
Ocean

City (5)
Toms River

County Code (7)

Square Feet
37000

# of | loors
3

Bldg. Age

80

Current Use (Prior if bein: demoi 1ed)
COMMUNICATIONS

TT1 ENVIRONMENTAL, INC.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Con! -actor (§
BRISTOL ENVIRONM INTAL. NC

Street Address
1253 NORTH CHURCH STREET

Street Address

1123 BEAVER STREET

City, State & Zip Code
MOORESTOWN, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
856-840-8800

Telephone Number

215-788-6040

icense Number

00508

Scheduled Start Date (10)
5/26/15

Scheduled Completion Date (11)

5/28/15

Name of OSHA Monitor
BRISTOL ENVIRONM :NTAL. NC

O

Describe: 5PM -1:30 AM

(X] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 15050

[X] Full C ontainin :nt with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini- inclost:
<] =160 sf 2260 If [] Demolition [[] Glow BagF1 cedures
[] Non-:xemptt and Non-Friable Procedure
Location of Is Location Description of mount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing specify
Material (ACM) Solely by Material (ACM) { “orlLF) % LU [
TO BE ABATED Maintenance or (i.e., thermal systems gl ®|l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 3| 8| 8
(13) (12) or other miscellaneous) 5| | 8| 3
Yes | No [ N/A ®
Admin Ramp Area X0 Vat/Mastic . 40 SF MO
miinjiny| mj[mlimlin
miimiin Elimlimlin
O ag OO0
OO0 Hiimliniin]
mEInREn _ mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of R :gister¢ Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 3 MINERV/ LAN{! ILL
City, State Disposal Date |City, State
'NEW CASTLE, DE 19720 WAYNES 3URG, JH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO PROJ. MGR. . N : - 5/8/15
7



N 0 c F 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 / 21 / 15 Franklin Twp. Public Schools
Agencies Notified Type Notification Street Address B
] EPA [ Initial 1755 Amwell Road
X poLwo (X Amended City, State, Zip Code .
X DHSS Amendment #2
; ; Somerset, NJ 08873
| 2 DCA [] Emergency (including | )
(NJAC 5:23-8) justification) Name of Contact . | Telepl ne Number
[ Cancellation Arlene Biesiada .
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pine Grove Manor % School (K-1: )
Subchapter | (Other an K-12)
Street Address [ Other (ie., f ivate a1 commercial buildings,
130 Highland Ave homes, letc.
City (5) Square Feet #off Jors [ Bidg. Age
Somerset, New Jersey 03873
County (8) County Code (7)(STATE USE ONLY) | Current Use (P or if beir dempolished) N
school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractar (9
AHERA Consultants, Inc. 0057 Lilich Corporation
Street Address Street Address ]
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code I ]
Oceanville, New Jersey 08231 Woodland Park, New Jerse r 07421
Project Manager for Monitoring Firm Telephone No, Telephone No. Licen : No. i
John Smoyer 609-652-1833 973-225-8400 01 4
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor i
05 + 26 [/ 15 06/ 04 / 15 J&S Environmental Labora ories Ir
Occupancy Status During Abatement (Check only one) Street Address i |
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods i
Time of Abatement; AM- PM/3:30PM-_ 12:00 AM .
: f Union, New Jersey 07083
Scope of Work (Check all that apply) I
X Full Containment with| Neg itive Pr: sure
[]>3sfor>3If BJ Renovation [ Mini-Enclosure
X >160 sf or 260 If [] Demolition [ Glovebag Procedure
(] Non-Exempted (*) and Noi -Friable rocedure
Is Location i ‘ Abatement Type
Location of 5 Nd°"smla"FY i Description of N S e
Asbestos-Containing Material (ACM) 5ed wolely oy Asbestos Containing Material (ACM) Ani int 281213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spr ify 3 |[B |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF: LF) 3 2 | s
(13) (12) other miscellaneous) g
Yes | No | N/A
boiler room [0 |X® |O |boiler packing-2 boilers 144 5f XiOoOig
boiler room (0 [ |[O |boiler gaskets-2 boilers 4l ¢ R OO O
boiler room O |X | |boiler brick-2 boilers 481 5f X Oloo|l
boiler room O |X® |O |boilerrope 320 f X(IOOl0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Lai ll
re : Hauler ID No, Waste G.R.O.W.S _andiill
Lilich Corporation 18724 ila .ROW.S .an _
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisyille, ®ennsy rania
Completed By (Print or Type) Title Signature Date ,
: ; ; | e 5]
Momo Glavatovic Vice President %——‘ 03 ,‘Q\l ’p&; i
ASB-41 * !
MAY 11

* Do not use this form for asbestos licensure exempted acﬁwﬂes[




NOUE

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) |

| Teler| ne Number

Street Address

05 / 21 / 15 Franklin Twp. Public Schools
| |
| Agencies Notified Type Notification Street Address [ I
0 EPA (7 Initial 1755 Amwell Road
] DOLWD ReriEreon City, State, Zip Code i
X DHSS Amendment #2 s i3 ceia
X DCA [J Emergency (including SMEet,
(NJAC 5:23-8) justification) Name of Contact
. [ Cancellation Arlene Biesiada L
‘ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
Conerly Road school BJ School (K-11)
(] Subchag

ter 3 (Othe™ 1an K-12)

school

[ Other (i.e., frivate ar  commercial buildings,
35 Conerly Road homes, gtc.
City (5) Square Fest #ofl Jors [ Blda. Age
Somerset, New Jersey 08873
County (6) County Code (7)(STATE USE ONLY) | Current Usa (P orif be | demolished)

AHERA Consultants, Inc.

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.
0057

Name of Abatement Contracto
Lilich Corporation

r(9

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jerse ; 0742

Momo Glavatovic

Vice President

05

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice: = No.
John Smoyer 609-652-1833 873-225-8400 01 )4
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
. 05 / 26 | 15 06 / 04 J 15 J&S Environmental Labpra ories | ;.
Occupancy Status During Abatement (Check only one) Street Address I
[ Faciiity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X f!.rpaten;?; Pterform‘ed Outsi::qo;!:n?{;rrl;ag:ncility;i;gg - iﬁcribe City, State, Zip Code i
SRErRRSR L T —= Union, New Jersey 07083
Scope of Work (Check all that apply) 1
| B Full Containment with|Net ative Pit  sure
[J=3sfor=3If & Renovation [] Mini-Enclosure
BdJ >160 sfor>260 If [J] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Nc 1-Friabl: *rocedure
Is Locztion Abatement Type
Location of Normally Description of el e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arr unt 518(2|3]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S: cify 212138
IN Facility Custodial Staff? surfacing, VAT, or SF. LF) s 2l
(13) (12) other miscellaneous) B
Yes | No | N/A
boiler room O X |O |boiler packing-2 boilers 1i sf XIOIOI0
boiler room OO0 |X |0 |boiler gaskets-2 boilers o If X\ COlOlO
boiler room [0 | |[O |boiler brick-2 boilers 33 sf X O|O0g|
| boiler room OO |K® |0 |boiler rope 23 sf X OIOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Lz fill
i . Hauler ID No. Waste i
Lilich C tion G.R.0.W.S Landfil
ilich Corporati 18724 n/a |. |
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville Penns vania
Completed By (Print or Type) Title Signatu i Date

ASB-41
MAY 11

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

o] wis




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)

i 05 /, 21 | 15 Franklin Twp. Public Schools ‘
Agencies Notified Type Notification Street Address | |
| O EPA O Initial 1755 Amwell Road i
| & boLwo B Amended City, State, Zip Code | i :'
bJ DHSS vk il #g Somerset, NJ 08873 ' ‘
X DCA [0 Emergency (including 1 ' |
: (NJAC 5:23-8) justification) Name of Contact l Tele: one Number |
i [ Cancellation Arlene Biesiada e |
’> FACILITY INFORMATION
"Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Sampson G Smith school &< School (K- 2)
StectAddress gg?r?:? (a[i-ie iicde 8 igrmezr)cim buildings,
1649 Amwell Road homes, |etc )
City (5) Square Feet #o0' Ioors Bldg. Age

Somerset, New Jersey 08873

County (6)

County Code (7)(STATE USE ONLY)

Current Use (F rior if be:

g demolished)

t AHERA Consultants, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

school
ASCM Ng, Name of Abatement Contractor (¢ )
0057 Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Woodland Park, New Jers: y 074:!

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice: e No.
| John Smoyer 609-652-1833 973-225-8400 01 04
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor . '
05 / 28 J 15 e/ 11 [ 15 J&S Environmental Labor: tories | c.
Occupancy Status During Abatement (Check only one) Street Address |
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
' Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM-_ PM/3:30PM-__12:00 AM .
i Union, New Jersey 07083
Scope of Work (Check all that apply) I
X Full Containment with Ne jative F1 3sure
[]>3sfor>31If X Renovation [ Mini-Enclosure _
B >160 sfor 2260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Ni n-Friabi Procedure
I Is Location Abatement Type
Location of Normally Description of @ | = W m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar unt alalz|z2
TO BE ABATED Malntgnancell? (i.e., thermal systems insulation, (S scify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) ) £ |ls
(13) (12) other miscellaneous) g =
Yes | No | N/A
boiler room 0 [ | |boiler packing-2 boilers zi st KO 0O
boiler room O |X |O |boiler gaskets-2 boilers AUf OOl
boiler room 0 [ |0 |boiler brick-2 boilers Bl )sf XIOO|O
' boiler room O |® |O |boiler rope [ | sf X OIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of 1:'@: tered L3 Jfill
- : Hauler ID No. Waste :
Lil ratio G.R.O.W:E La
ilich Corporation 18724 n/a 0] ndh‘
City, State Disposal Date City, Stat
Woodland Park, New Jersey 07424 Morrisville Penn: lvania
Completed By (Printor Type) Title Signature Date

Momo Glavatovic

Vice President

s

05| ;;u!mg

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities




Vo cE

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)
Franklin Twp. Public Schools

05 / 21 / 15
Agencies Notified | Type Notification
O EPA | O Initial
X poLwb Amended
XJ DHSS Amendment £1
X DCA [J Emergency (including
I (NJAC 5:23-8) justification)

[ Canceliation

Street Address
1755 Amwell Road

City, State, Zip Code
Somerset, NJ 08873

Name of Contact
Arlene Biesiada

Teleph:

a2 Nitmher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
Franklin Middle school

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

Street Address

[ Subchapter 8 (Other it
[ Other (i.e., pr /ate and

nK-12)
ommercial buildings,

415 Francis Street homes, etc.)

City (5) Square Feet #oTFl s Bidg. Age
Somerset, New Jersey 08873

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prit r if bein: jemolished)

Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consultants, Inc.

school
ASCM No. Name of Abatement Contractor (9)
0057 Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

| City, State, Zip Code

City, State, Zip Code

Oceanville, New Jersey 08231

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Licen: No.
0111 |

Telephone No.
973-225-8400

Start Date (10)

06 /_05 / 15

Scheduled Completion Date (11)
08 / 19 [ 15

Name of OSHA Monitor
J&S Environmental Laborat: ries Ir/

Time of Abatement:

AM-_PM/3:30PM-

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

12:00  AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[X] Full Containment with Neg: tive Pres ure
[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non Friable | ocedure _
Is Location Abatement Type |
Location of Normally Description of <l =z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am: nt 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp: fy EEAE- AR
IN Facility Custodial Staff? surfacing, VAT, or SFa F) 5 2 |s
{13) (12) other miscellansous) g— @
Yes | No | N/A
boiler room O | |O |boiler breeching 96! f Olgig
boiler room O [ | pipe insulation 110 F X OO d
boiler room E] [ | pipe fittings assoc.w/fiberglass a5 . XOOgg
O (O |O B O 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe red Lar¢ I
Lilich Corporation Hauler ID No. Waste G.R.O.W.S | andfill
P 18724 n/a |
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, enns'' 'ania
Completed By (Print or Type) Title Signat& o | Date |
| i i i 9k 'l
Momo Glavatovic Vice President c-%t’) 55 ’ 2] ;OEU&

ASE-41
MAY 11

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




=

N

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1)

Name of Building Owner/Operator (2)

Somerset, New Jersey 08873

05 / 21 / 15 Franklin Twp. Public Schools
Agencies Notified Type Notification Street Address
[JEPA O Initial 1755 Amwell Road
| &I DOLWD Amendsd City, Stats, Zip Code
| & DHSS ement 8. Somerset, NJ 08873
X bca [ Emergency (including !
(NJAC 5:23-8) justification) Name of Contact j Telept ne Number
[ Cancellation Arlene Biesiada :
FACILITY INFORMATION
\ Name of Facility Where Abatement is Taking Place (3) Type of Facility '4)
MacAfee Road school &d School (K-1: )
Stest Address E g?l’?;:‘ (ai.z.'tfrp :E\Frgtteh?1 ignfn'fgl‘)cia! buildings,
53 MacAfee Road homes, etc.
City (5) Square Feet #ofi Jors Bidg. Age

| County (8)

County Code (7)(STATE USE ONLY)

Current Use (Pi
school

orifbeir demolished)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
AHERA Consultants, Inc. 0057 Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
| City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jerse r 07421
Project Manager for Monitoring Firm Telephone No. Telephone No. Licel 3 No.
John Smoyer 609-652-1833 973-225-8400 - 01 4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
06 /_05 1 15 06 /_12 1 15 J&S Environmental Labora ories |1 :.
Occupancy Status During Abatement (Check only one) Street Address |
[ Facility ClosedVacated During Entire Period of Abatement 2333 Route 22 West
X ;_?_‘batemen; Perform_ed OUtSid[?ﬂ of No;m;éFacility‘IHzogrOs - Describe City, State, Zip Code
ime of Abatement: AM-_PM/3:30PM- 2 AM Union, New Jersey 07083
Scope of Work (Check all that apply)
X Full Containment with Nec ative Pr: sure
[>3sfor>31f Renovation [ Mini-Enclosure
& >160 sf or >260 If ] Demolition (] Glovebag Procedure
[J Non-Exempted (*) and No 1-Friabli: 'rocedure
Is Location Abatement Type
Location of Normally Description of o]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar: unt g 121213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S: =iy gle(2|lyg
IN Facility Custodial Staff? surfacing, VAT, or SF( LF) 5 g | <
(13) (12) other miscellaneous) % 2
Yes | No | N/A
| boiler room O |[K |O |2boilers 11 sf X OO0
boiler room O (O (O |boiler gaskets 4 f M OO0
boiler room O (O |O |[boiler brick 35 sf MIOOOg
boiler room O |O |O |boiler rope 21 sf H|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis sred Lar fill
Lilich Corporati Hauler IDNo.  Wasle G.R.O.W.S Landfil
ilic rporation 18724 A La _
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, Penns: vania
Completed By (Print or Type) Title Signature __ | Date
. ; : ot o
Momeo Glavatovic Vice President @ - 03 l&l. ‘Dlo |8
‘ i

ASB-41
MAY 11

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




State of New Jersey E check ¥ 15160

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) ame of Building Owner/Operator (2)
5-20-15 Raj Jetley
Agenciss Notified [Type Notification | |Street Address
[ 1EPA [X]Initial 252 Hlton Ave 3T N
i £ y , Jati e
[ ]DEP Notification | |- State, Zip Code
[X]DOL [ ]Amem.j}e;l y Union,NdJ, 07083
Notification |
[X]DOH Name of Contact [Felephon : Numb: -
[ 1Dca [ JEMERGENCY Raj Jetley S0
[ ]Cancellation !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4!
Same as above [ 1School K-12)
[ 1Subchap :er 8 ( ther than K-12)
Street Addres [X]Other (..e., : ivate & commer-
cial biildin; , homes, etec.)
Square Feet % of loors [Bldg. Age
City (5 County (6)Essex County Code (T)
(FEATR HSE T) lCurrent Use ('’'rior i being demclished)
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contracto : (9)
%"7?{ (8) AZTECH MANAGEMENT, In:
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07012
Project Manager for Monitoring Firm 'elephone Number Telephone Number i License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor [
6-1-15 6=2-158 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Btreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]abatement Performed Outside of Normal Facility city, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ ]Full Containment with Ne¢: :ive Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ 1Non-Friable Procedi re |
Is Abatement Type
Location of {&oc&t“’n Description of E | E
i T ormally iy i R | N
Asbestos-Containing Used. Asbestos-Containing A aint B R | ¢ c
Material (ACM) Solely Material (ACM) (sp c-ify M| E|la|lz
TO BE ARATED By Main- (i.e., thermal systems €1 or o|2|l®2|o0
e el tenance/ : ; ; ! v 2|l s | s
In Facility Custodial insulation, surfacing, VAT, i | T o |z
(13) Staff (12) or other miscellaneous) B - e -
Yes No | N/A ! - | E
Basement X Pipe Insulation 30 £ X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Reg: stered Landfill
AZTECH MANAGEMENT, INC. [asler b No. pf Waste 1.5  |G.R.O.W.S.
City, State Disposal Date City, State
Monteclair, NJ 07042 6-3-15 Morrisville, PA 19067
Completed By (Print or Type) [Title ignature ' Date

Constantine Viwvian |[President Q\l \1\‘\U\.~ﬁ_ 5-20-15




ol ol

State of New Jerssy

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

[Fate of Notification (1) Name of Building Owner/Operator (2) ]
‘ 05 / 20 | 15 Franklin Twp. Public Schools
[Agencies Notified Type Notification Street Address
| O EPA Initial 1755 Amwell Road
DOLWD | I Amended City, State, Zip Code
[l DHSS Amendment #_— Somerset, NJ 08873
X DCA B% Emeargency (including |
(NJAC 5:23-8) justification) Name of Contact T :lephort Number
[ Cancellation Arlene Biesiada
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sampson G Smith school [ School (K-12)
Street Address % g?ﬁ:f ngrpari\(: )ttg E;rn?i :rrlgr)ctai buildings,
1649 Amwell Road homes, etc.)
[ City (5) Square Feet | #ofFlci 5 Bidg. Age
Somerset, New Jersey 08873
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priot if being molished)
school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consuitants, Inc. 0057 Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 17424
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst No.
John Smoyer 609-652-1833 973-225-8400 | o110 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 [ 26 [ 15 g8 [/ 11 [ _18 J&S Environmental Laboratc ries in
Occupancy Status During Abatement (Check only one) Street Address '
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code i
Time of Abatement: AM- PM/3:30PM-__12:00 AM Union, New Jersey 07083
Scope of Work (Check all that apply)
= Full Containment with Neg: tive Pre: ure
O =3sfor>3If X Renovation [ Mini-Enclosure
B4 >160 sf or 2280 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Nor -Friable  ‘ocedure
Is Location i Abatement Type
Location of Normally Description of Sl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ani nt @ |2 |33
TO BE ABATED Maintenance/ (e, thermal systems insulation, (Sp iy 3B |8|g
IN Facility Custodial Staff? surfacing, VAT, or SF¢ LF) 8 2 | =
(13) (12) other miscellaneous) B ®
Yes | No | N/A
boiler room O K |O |complete boilers(gaskets,ribs,rope) 2-1 rib RiOIOO
O |0 (O Ooio|o|d
O |0 |0 O|o|gad
O O (4d o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis iered Lu ifi
Lilich Corporation Hi“é?;z'f No: Wraj;e G.R.O.W. Landfi
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, Penn: lvania
Completed By (Print or Type) Title Signature U ' Date
Momo Glavatovic Vice President @!@@ _ g l. Q{}\‘ \S

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Buiiding Owner/Operator (2)

05 / 20 / 15 Franklin Twp. Public Schools
Agencies Notified Type Notification Street Address
[JEPA Initial 1755 Amwell Road
E EC’;‘;"D o ime“gf: . City, State, Zip Code
| DH mendmen
X DCA Emergency (including Somerset, NJ 08373
(NJAC 5:23-8) justification) Name of Contact [ ==
O Cancellation Arlene Biesiada IR o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pine Grove Elementary

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 ( Jther th:

K-12)

Sheetfadress [ Other (i.e., priv ite and : mmercial buildings,
130 Highland Ave homes, etc.)
City (5) Square Feet £ofFlc 5 Bidg. Age
Somerset, New Jersey 08873
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prio if being :molished)
school
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
AHERA Consultants, Inc. 0057 Lilich Corporation
Street Address Street Address
| PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 17424
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst No.
John Smoyer 609-652-1833 973-225-8400 o110 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
06 [/ 268 [ 15 06 [/ 04 [/ 15 J&S Environmental Laboratc ries Int
Occupancy Status During Abatement (Check only one) Street Address i
1 Fadility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-__12:00 AM .
- Union, New Jersey 07083
Scope of Work (Check all that apply)
Full Containment with Neg: tive Pret ure
O>3sfor>31f B4 Renovation [ Mini-Enclosure
i X =160 sf or >260 If [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Nor Friable ocedure
Is Location Abatement Type
Location of Normally Description of S = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arri int el1813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spr fy 3 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF: LF) 5 g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
boiler room O | |O |complete boilers(gaskets,ribs,rope) 2 b X |O|g|.
O (O 2 B L L
[ 100U
O (O |0 coia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Le1 fill
- . Hauler ID No. Waste
c ti G.R.0.W.S Landfil
Lilich Corporation 18724 nim :
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville Penn: lvania
Completed By (Print or Type) Title Signature 1 Date )
= ——
Momo Glavatovic Vice President 5 ,;O I 'b
ASB-41 | {

MAY 11

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




NO 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/Qperator (2)

Momo Glavatovic

Vice President

Signature %

05 / 20 / 15 Franklin Twp. Public Schools
Agencies Notified Type Notification Street Address
[ ePA Initial 1755 Amwell Road
g?!?gn = 22:2§fﬁim " City, State, Zip Code
DIC,A Emergency (including Somerset, NJ 08873 1
(NJAC 5:23-8) justification) Name of Contact Telephn 2 Number
[ Canceliation Arlene Biesiada
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (+ )
Conerly Road school [ School (K-12) '
Street Address g‘:::rh gi‘frp?i 'r(s?tt:earn:; :;nf;srlcial buildings,
35 Conerly Road homes, etc.)
City (5) Square Fest #0ofF| s Bldg. Age
Somerset, New Jersey 08873
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pric 1 if bein: lemolished)
school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
AHERA Consultants, inc. 0057 Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen; No.
John Smoyer 609-652-1833 973-225-8400 0111 1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
05 / 26 /1 15 06 [/ _ 04 / 15 J&S Environmental Laborat: ries Iri
| Oceupancy Status During Abatement (Check only one) Street Address |
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PW3:30PM-__12:00  AM Union, New Jersey 07083
Scope of Work (Check all that apply)
Full Containment with Neg: tive Pre: ure
| O >3sfor>3 ¥ X Renovation [ Mini-Enclosure
& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non Friable | ocedure
Is Location . Abatement Type
Location of Usgfjoggﬂy 1 Description of | a(lzalolm
Asbestos-Containing Material (ACM) i y by Asbestos Containing Material (ACM) Amt nt T [
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp: ify 3| B 219
IN Facility Custodial Staff? surfacing, VAT, or SFu F) 5| |&|¢g
(13) (12) other miscellaneous) g @
Yes | No | N/A
boiler room O |X |O |complete boilers(gaskets,ribs,rope) 21 Ib KO O™
| O (O |O ololo|o
__ oo |o Olo|o|d
‘ nfj[=l[= n][=]l=l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Lar ill
Lilich Corporation H?ﬂ%f No. Wﬁ?;e G.R.O.W.8 .andﬁl{
City, State | Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, ®enns; rania
Completed By (Print or Type) Title ' Date

L
ASB-41
MAY 11

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




Check#2197

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

State of New Jersey

Date of Notification (1}
05 J

o S Iy €.

Name of Building Owner/Operator (2)

Lois Schmidt

Agencies Notifiad Type Notification Street Address
D G (] i 502 Thompson Avenue
X DOLWD [J Amended City, State, Zip Code
X DHSS Amendment #
I DCcA [ Emergency (including Roselle, NJ 07203 .
(NJAC 5:23-8) justification) Name of Contact Telep ne Number
[] Canceliation |Lois Schmidt £

FACILITY INFORMATION

| Name of Facility Where Abatemant is Taking Place (3)

{Private house

Type of Facility 4)
[} school (K-1:)

| Street Address
{502 Thompson Avenue

| Subchapter (Othert an K-12)
X Other (i.e., [rivate a: commercial buildings,
homes, etc.

[ City (5) Square Feet #of | jors Bldg. Age
{Roselle, NJ 07203 |

| County (8) County Code (7) (STATE USE ONLY) | Current Use (P orifbel demolished)

Union

Name of Monitoring Firm Hired by Building Owner (&) ASCM No.

Name of Abatement Contractor (8

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm t Telephong No.

Licer = No.
0112

Telephone No.
973-638-1777

Scheduled Completion Date (11}
06 ,;, 03 , 15

tart Date (10)

06 , 02 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PN/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# 335E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B

>3 sfor>3 If X Renovation

Clean up and decontamil ation w negative pressure
Full Containment with Ne iative P+ isure
Mini-Enclosure

> 160 sf or >260 If ] Demofition Glovebag Procedure E Tent witt Jegative Pressure
Non-Exempted (*) and Nc n-Friab't 2rocedure .
Is Location ' Abatement Type
Location of Normally Description of il P [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A wnt 2 |2 |2 |3
TO BE ABATED Marn;lenance')’? {i.e., thermal systems insulation, (5] cify é E‘ s |2
IN Facility Custodial Staft" surfacing, VAT, or SIE rLF) < |5 (g |
| (13) (12) other miscelianaous) = 2 ®
1
| Yes | No | NA |
Basement 0 |Z0 |X |pipe insulation 105 L X 000
O |0 |10 OO0
O o (O Oong|ig
O |0 O Oja|g|g
Name of Registered Waste Hauler NJDEP Waste Hauier 0 Mo, | Cubic Yards of Waste|| Name of Regi: tered L Jfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
{Wayne, NJ 07470 TBD Tullytown, P A
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner e wenadt 05/22/2015
ASB-41 [

MAY 11

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




Notifi

State of New Jersey

cation of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ik

Date of Notification (1)
May 20, 2015

Name of Building Owner/Operz or (2}
Eimwood Park Board of Educ ation

Agencies Notified Notification Type

Street Address
60 E 53rd St

EPA initial Notification City, State. Zip Code
O DCA O Amended# ) Elmwood Park, NJ 07401
DOL O Emergency notification (including Name of Contact " Zlephana Nimbar
X DEP justification) Louise Gerardi
=DOH O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

Gantner Avenue Elementary School

School (K-12)
O Subchapter 8 (other than | -12)

Street Address Other (i.e. private & commerci Il buildin 3., homes, etc.)
99 Roosevelt Avenue Sq. Feet: NA # of Floors 2 ¢ ig. Age: 1951
City (5 County (6 County Code (7 Current Use (prior if being derr slished):
Elmwood Park Bergen (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Panoramic Window & Door € ystems  c.

Street Address

Street Address
712 Sergeantsville Road

City, State, Zip Code

City State. ZipCode
Stockton, NJ 08858

Project Manager for Monitoring Firm Telephone Number

Telephone Number

[ Jcense Number

P (732)926-0900 11237
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 30, 2015 June 27, 2015 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
Abatement Performed Outside of Normal Facility Hours -
Describe City, State, Zip Code
XOther — Describe: M-F 15:00 -23:00 Lincoln Park, NJ 07035
Sat 0700-15:00
Source of Work (Check all that apply)
>3sfor>31If Renovation O Mini-Encl sure
% > 160 sf or > 260 if O Demolition OGl webag * cedure
Non- ‘riable P icedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amot| Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Speci  SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LFi Remove Repair Encap
(12) Enclose
YES NO NA |
Exterior Windows 17 floor S| Perimeter caulk 21701 * I
Exterior Windows 2" Floor ES) Perimeter Caulk 26601 *
Perimeter Caulk 570 1. X1
Gym/multipurpose room
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc !
Di posal [ & City, State
Allentown, PA
Completed by (Print or Type) Title Signatare: | Date
Mark M Jovic Consultant _ 7 May 20, 2015

7

/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8: 60-7 and 12: 120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
| 0 | 5| i | ll 9[ ! [ ]] 5| NJ-Dept. of Environmental Protection-Natural & Historic Rest irces-Offict . lesource Develapment

Agencies Notified Type of Notification Street Address

[X] EPA 501 EAST STATE STREET, 4TH FLOO

[ X ] Initial Notification City, State, Zip Code
[X] DOL | ] Amended Notification TRENTON, NJ 08626-0420
Amendment
[X] DOH [ | Cancellation Name of Contact ‘[ xphone Number
I1 DCA [ 1 Emergency MR. AL PAYNE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE - ALLAIRE STATE PARK 1] School (11 2)
Street Address [ ] Subchapt 8 (Other than K-12})
.4 Other (i.: orivate & commercial
270 SQUANKUM ROAD building:, omes, etc.)
City (5) County (b) County Code (7) Square Feet it [ Floors Bldg. Age
(STATE USE ONLY) | 50+
Current Use (Pri rif being  molished)
HOWELL MONMOUTH RESIDENCE
Name of M ing Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENV RONM. NTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470 |
Project Manager for Monitoring Firm Telephone Number Telephone Number 1. mse Number
WILLIAM WEISGARBER 609-656-8101 973 628-9500 (108

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Lol 6 [ll s|/[ 1 5 [of 6[2]¢6 [1 3|
Month  / Day / Year Month  / Day [ Year

ENVIRO VISION CONSULT. NTS, I'

s

[X]

of Abatement
[1
[X] Hours - Describe:
[ ] Other - Describe:

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

Abatement Performed Outside of Normal Facility
Mon & Fri- 7:00 a.m. - 3:30 p.m.

Street Address

20-21 WAGARAW ROAD, BI DG. #31

City, State, Zip Code

FAIR LAWN, NJ 07410

Scope of Work (Check all that apply)

| A | Demolition

| Full Containmen With Nej;

ve Pressure

l
| | Renovation il | Mini-Enclosure
[ ] =3storzsif [1 Glovebag Proced re
[X] z160sfor=2601f [X] NonExempted (* and Non- iable Procedure
Ab Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing 4 ount E[(R| C E
Asbestos - Containing Used Material (ACM) . ecify M| E| A L
Material (ACM) Solely by (i.e., thermal systems £l rLF) o| P P (0]
TO BE ABATED Maintenance / insulation, surfacing, VAT, VI A 5 )
in Facility (13) Custodial or other miscellaneous) Al U U
Staff (12) L|R|L| R
Yes | No | N/A 1 E E
Exterior X |Transite Siding Panels 1,125 ¢ ¢ X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of 1 :-gisreredi adfill
Hamnler T Na
J-R. Contracting & Environmental Consulting, Inc. 17819 20 Grand ' Jentral | ndfill
City, State Disposal Date City, Stat
Wayne NJ 07470 //\Pen Aryyl, PA
Completed by (Print or Type) Title Signature /‘\/ Date
Jerry Bijelonic Project Manager : 05/19/15
ASB4 GAE6T

Jun-95




NOTIFICA

State of New Jersey
TION OF ASBESTOS ABATEMENT

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

L 7 25/00

Date of Notification (1) MName of Building Owner/Operator (2)
| 0 | 5| ! [_ 1| 9| / I ll SI NJ-Dept. of Environmental Protection-Natural & Historic Reso rces-Office 3 esource Development

Agencies Notified Type of Notification Street Address

[X] EPA 501 EAST STATE STREET, 4TH FLOO] .

[ X ] Initial Notification City, State, Zip Code
[X] DoL [ ] Amended Notification TRENTON, NJ 08626-0420
Amendment i
[X] DOH [ 1 Cancellation Name of Contact Tt phone Number
I1 DCA [ 1 Emergency MR. AL PAYNE i
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
RESIDENCE - ALLAIRE STATE PARK [1 School (k- )
Street Address 3 [ ] Subchapie 3 (Other than K-12)
[X] Dther (i.e. rivate & commercial
4290 ATLANTIC AVENUE ildings  imes, etc.)
City (5) Courty (6) County Code  (7) Square Feet #  Floors Bldg. Age
(STATE USE ONLY) i 50+
Current Use (Pric - if being ¢ nolished)

WALL TOWNSHIP MONMOUTH RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVI RONMI ITAL CONSULTING INC.

Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470 i
Project Manager for Monitoring Firm Telephone Number Telephone Number Li ase Number
WILLIAM WEISGARBER 609-656-8101 973 628-9500 0r 08
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 6 [[of 8 /[ 1] 5| |0 6 [1] 9 [1]_5||[ENVIRO VISION CONSULTANTS, IIi '
Month f Day / Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
s o Ymemst g Rl Pt 20-21 WAGARAW ROAD, BL)G. #3¢.
[]  Abatement Performed Outside of Normal Facility City, State, Zip Code 1
[X] Hours - Describe: Mon & Fri - 7:00 a.m. - 3:30 p.m.
{1 Other-Describe: FAIR LAWN, NJ 07410
Scope of Work (Check all that apply)
| X | Demolition [X] Full Containment ¥ith Neg1 re Pressure
| ] Renovation [ 1 Mini-Enclosure
[ ] =z3dstorz>31f [1 Glovebag Procedu e
[X] 2160sfor=2601f [X] Non Exempted (*) and Nonv! able Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing #¢ ount E|R]|C c
Asbestos - Containing Used Material (ACM) (i scify M| E| A L
Material (ACM) Solely by (i.e., thermal systems 81 rLF) o|PrPIP o
T30 BE ABATED Maintenance / insulation, surfacing, VAT, V]|iAl| S 8
in Facility (13) Custodial or other miscellaneous) Al U u
Staff (12) LI{R|L| R
Yes | No | N/A | E| E
Interior Walls X |Drywall and Assoc. Joint Compound | 3,400 §] X
Exterior Roof X |Black Tar Flashing at Vent & » SF X
Chimney Seams
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of R gistered T an
Hanler TN Na
J.R. Contracting & Environmental Consulting, Inc. 17819 40 Grand Central | odfill
City, State Disposal Date City, State
Wayne NJ 07470 Bep’Arg 1, PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager 05/19/15

ASB-4]
Jun.95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#22742787857 (Pursuant to NJAC 8:60 and 5:16) El
Date of Notification (1) Name of Building Owner/Operator (2)
05 23 15 .
; : Janusz Golian y , o

Agencias Notified | Type Notification | Strest Address - -
' D B §' X Inital 105 Hadley Avenue

S |

Jbca [ Emergency (including Clifton, NJ 07011 |

{NJAC 5:23-8) justification) Name of Contact | Tele: one Number
. "] Cancellation .

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit (4)
[] School (K-- 2)

[ ] Subchapter 8 {Othe” 1an K-1 2)

HieetAddeess Xl Other (i.e., drivate 1 1 commercial buildings,
105 Hadley Avenue hames, etc ) |
City (5) Square Feet 1 #0' joors Bidg. Age
Clifton, NJ 07011 | |
County (6) County Code (7) (STATE USE ONLY) | Current Use (F fior if b g demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner 8) | ASCM No. Name of Abatement Contractor (! )
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283 ,'
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 |
Project Manager for Monitoring Firm Telephone No. Telephone No, Lic: se No.
973-638-1777 011: '
tart Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
06 04 15 0 0 i msws
{ / f 6 1 5 115 Envirovision Consultants,Inc |
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
1 Abatement Performed Outside of Normal Facility Hours - Describe p -
: City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM .
|Fair Lawn, NJ 07410 ‘
‘ Scope of Work (Check all that apply) Clean up and decontam| 1ation wi negative pressure
| Full Containment with Ne jative ' ssure
X >3sfor>31f X Renovation Mini-Enclosure
[]=>160sfor >260 If __| Demolition Glovebag Procedure |: Tentw! Negative Pressure
Non-Exempted (*) and N in-Friatl Procedure i
Is Location [ Abatement Type
Location of Normally Description of
g ; m | m
Asbestos-Containing Material (ACM) Used SAOIEW by Asbestos Containing Material (ACM) 21 sunt 2|2 2|z
TO BE ABATED Mamt?nance.f? (i.e., thermal systems insulation, {3 zcify 38 |2 =]
IN Facility Custodial Staff? surfacing, VAT, or Sk rLF) s|™ 12 |8
(13) (12) other miscellaneous) B g— i
Yes | No | N/A |
Basement O |O |X |pipe insulation 60 LE imjjmjjm
O (O (O aogo
L0 |0 Oog|ig
L1 B (3 OO/0O|0
Name of Registered Waste Hauler DEP Weste Hauler 1D No.| Cubic Yards of Waste]| Name of Registered Lz dfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State J|
Wayne, NJ 07470 TBD Tullytown, FA |
Completed By (Print or Type) Title Signature Date
7
{N.Jevtic Owner '—'J; < “/;ﬂ“" 05/23/2015
ASB-41
MAY 11 * Do not use this form for asbesios licensure exempied activities.



RECEIVED @5/22/2815 89:25AM 9736381778

ITLO#zszzs'lsss j

State of New Jersey ” . | &
NOTIFICATION OF ASBESTOS ABATEMENT I
{(Pursuant to NJAC B:6D ang 5:18) £

RARL

oy

il

_—"_"_—_\___,-
: lwgency Notification

* Do not uss this form for ashestas Heensurs sxampted aetivitie,

[ Dene of Notification (1] Name of Bullding Owner/Opsratar (2) VL REPI VED
85, 22, s Yody Suden N@gp' ; ;_f}{gam_  Benior Sarvices
Agencias Netifiad | Typs Notmication Street Address e | @EM
= EPA B Inftia 7 Edgermont Road - ysigii e ioaf
= | ! - t g&
X poLwp [ Amended City, Stats, ZIp Cade Datei~d| i _mg-_wu-«-—-JM‘
B DHSS Amandment®# e L=Sse= —
[ Dca Emesgancy (maluding  Mowéclair, NJ 07042 -
(NIALZ B:23.8) Justification) Maime of Contaat ] mlerRe=t
| [ Cancellation Jody Suden
FACILITY INFORMATION
Name of Facility Whers Abatemant & Taking Place (3) Type of Facillty ()
. ' [ Behoo! {K-12)
F;‘““E"' h‘;’"‘s"' C] Subchapter 8 (¢ ther thar .1 2)
el Address R Other fle, privi teand ¢;  megelal huildings,
7 Edgemont Road homes, stc.) |
Chy (3 ! Square Fest” | Fof Bos: ['El?t 9. Age
ontolair, NJ 07042 |
County (8) Caunty Gods (7} (STATE USE CNLY] | Current Use (Prar “being ¢: iglished)
Essex —_——
Name of Monitaring Firm Rired by Bulding Qwner (8] | AGcH Na, Name of Abatement Cantractar (9
Gr Tech LLC Lo
Sirest Addrass Sireat Address ;
576 Valley R4 #283
City, State, Zjp Coda City, State, Zip Code
Wayne, NI 07470 o
Projoct Manrger for Menltorng Eirm Telephana Nao, Telaphone No. [ joenes |
973-638-1777 €127
| Start Date (10] Schuduled Complstion Date (i1 Name of OSHA Manitor !
L I T 1. 2y 15 Epvirovision Consultants Inc |
Ocolpancy Status During Abaterment {Check anly one) Street Address
B3 Faciiny ClosadVacnied Huring Entire Perlod of Aatement 7021 W w Road, Blde 4 355
] Abatsment Performed Outside of Netmal Facility Hours - Desaribe Cily. State, 7lp Gode
Time of Abatament: Al Ph PM_ AM 2 i
—— s Fair Lawn, NJ 07410 , | |
ail that apply) an Up =nd Secontaminaiol w Néxl Ve pressure
Full Containment with Negativi Pressur
E >3sfor>a i Renovation MinkEncloaure
> 160 af or 2260 If ! Demaiition Glavebag Procedure [“]Tent with Nag: e Pressure
‘Nan-Exemptad {*) and NaneFri bis Proc ume ,
e Locaten " T AvatementTyea |
Location of ormlly Deseription of
Asbestas-Lentalfing Material (ACH) Used Solely by Asbestos Containing Msterlal (AGH) Amount g8 |5 5‘
TO BE ABATED Maintenance/ (l-e., thermel systems Insulatian, (Speclfy B g g
IN Facility Custodial Stif? surfecing, VAT, or IF ortF 5% (e |2
(13) {13 ather misealianeoys) e I ®
Yes | No | NiA 5
Kitchen U 0 |® |osiling shestrod 200 F X O30
Kitchen O 0 R wal plaster 350 F ROiQO
N O [O0]D ] [=][=][w
O (0| QOO
Neme of Ragistered Wasts Hauor F,E)EP Wasle Hetder 1D NoT Cublz Yards of Weasioll Narme or Registersd _andfil
Gr Tech LLC 0033785 TBD T.REF, Ine
Chy, State Dlaposal Date City, State f
Wayne, NI 07470 TBD Tullytovm, PA |
Complsted By (Print or Type) Tifa Slgnsture ste
NJevtin Owner l"i‘: W{ﬂﬂqﬂ ( /22/2015
ASBag ¥ . ———
MAY 41



RECEIVED ©5/22/2815 B89:254M 9736381778

ey 205070 PO/

State of New Jersey _ - 7 $
NOTIFICATION OF ASBESTGS ABATEMENT [ - o = ]
MO#22436291553 \ (Pursuant to NJAC B0 and 5:16) ! argency Notification
Dat= of Nofffication (1) Name of Bullding CwnerOpsrmior (@) Wi ﬂﬁm{pﬁi rw ‘
85 __+_22 , 15 Jady Suden Ny Déptyy  Health | Senior Services
[Agendias Notfied Type Notncation Street Address ' L W E—
EPA B2 Intéial 1 Ed S R 0/
gemont Road [ :
X poLwD [ Amended City, Stats, ZIp Cage ool . e
b5 DHSS Amandment # RSk R pe
DpeA Emargency (ineuding  [Momtclair, NJ 67042 :
(NJAC 5:23-8) Justification) Name of Contact [T lephone  imbar
] Cancellation Tody Suden _
FACILITY INFORMATION '
Neme of Facility Whers Abatemant i Teking Flace (3) Type of Fagility (4)
. : [ Bchoo! {K-12)
?Sr;vitteﬁl;gnse - {_] Subchapter 8 {0 herthan | 12)
aa rass _ & Other {he,, prive 2 and ect neralgl buildings,
7 Edgemont Road ' homes, stc.) |
Cly (3 ' Squara Fast i of Floor: TEidg. Ags
Montolair, NJ 07042 |
{ County (8] Caunty Cods (7) (STATE USE ONLY) | Current Use (PrRar | being ¢+ Jlfshed)
Essex
Name of Monitaring Firm HIred by Buiding Owner )] ’ ASCM Na, | Name of Abatement Gartracior &)
Gr Tech LLC
Slrest Addrase Gireat Addrass
576 Valley Rd #283
Giiy, State, Zfp Coda City, State, Zip Code
Wayne, NJ 07470 ‘
Prajost Manager for Menftorng Firm Telephona Na, Yelaphone No, L pense H:
973-638-1777 10 127 |
Start Date (10§ Schudulsd Complation Date {11) Nams of OSHA Menitor
5 2 ¥
B P2 r 18| 93 . 28 1 15 Envirovision Consultauts Jnc |
Ceclpansy Status During Abatement {Check anly one) Street Address
B4 Fasiiny Closed/Vacnled During Entire Perlod of Abatement 20-2] Wagaraw Road, Blde 4 35F
] Abatament Performed Outside of Notmay Facility Hous - Desaribe City‘IShta_E{FE}nde ds D
Time of Abatament AM- P P, AM ' :

Fair Lawn, N7 07410 . |
82N UP 3hd SaCoNRminaton With neg : Ve pressure =
Full Containment with Negstive Prassur;

oll that apply)

@ >3sfor>a i Rerovation Mink-Enclosure
> 160 &f or >260 If L] Demafition Glovebag Procedure [“JTent sith Nagt e Pressurs
‘Nan-Exempted (%) and Nom-Fri; ble Proe: ure , |
!sN Lr,tcat'IIc:n ] | Abatement Type
Location of omally Description of
Asbestos-Containing Material (ACh) Used Solely by Asbustos Cuntamfgg Materlal (ACM] Arount AR *
TO BE ABATED Maintenanae/ (e, tharmal systems insulation, Bpetly Z (8 |2 g
IN Facility Custodial Staif? surfacing, VAT, o IForLF) 5172 |
{13) (13 ather misealaneoys) = ) w
Yas | No | na = i
Kitchen O |0 IR |ceiling shestrock 200tF KOO0
Kitchen O 10 R |wan plaster 350k |RIOQO
0[O0 MEEERE
a0 |3 | Qio|g|a
Name of Registerad Wasts Namer DR Yiasle Helde: D Ro.] Cublo Vards of Wiasid Name of Reglstered _andfill
Gr Tech LLC | 0033785 TBD T.R.RF, Ine
Chy, State Dlsposal Dete City, State
Wayne, NI 07470 TBD [Tullytown, PA |
Complsted Ry (Print or Type) Tiifa Blgnsture ste
NJevtiz Owner “‘i‘ Wc“ﬂ/ I 22015
ASH=aT ¥ i

MY 41 * D not uss shis form for asbestos leensure examprad activities,



State of New Jersey

5 NOTIFICATION OF ASBESTOS ABATEMENT ol Pl o 2 o
Check~2198 (Pursuant to NJAC 8:60 and 5:16) -
Date of Notification (1) Name of Building Owner/Operator (2)
05 23 15 ;
! 1 Maxine Sembell ~ 5k
Agencies Notified Type Notification Street Address
:‘ =P B Inital 8 Tuxedo Place
X poLwD ] Amended o e =
y, State, Zip Code
X DHSS Amendment # _ .
[[JDca [] Emergency (including Morristown, NJ 07960 |
{NJAC 5:23-8) justification) Name of Contact | Teleph 1e Number
L] Cancellation Maxine Sembell |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
—, [} School (K-12
L A*;g‘rlses [ Subchapter ¢ (Other i in K-12)
=8 X Other (i.e., p ivate ati commercial buildings,
8 Tuxedo Place homes, etc.) ]
| City (5) Square Fest #of ° ors Bldg. Age
|
[Morristown, NJ 07960 |
County (5} County Code (7) (STATE USE ONLY) | Current Use (Pr or if bei- demolished)
Morris
Name of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 |
Telephene No. Telephone No. Licer : No.

Project Manager for Monitoring Firm

973-638-1777

011z

Start Date (10)

o6 ,;, 03 ; 15

Scheduied Completion Date {11)
04

06 4

15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

PM/

Street Addrass

20-21 Wagaraw Road, Bldg # SE

AM

f

City, State, Zip Code
Fair Lawn, NJ 07410

X >3sfor>31If

Scope of Work (Check all that apply}

X Renovation

Clean up and decontamir ation wi:
Full Containment with Net ative P
Mini-Enclosure

negative pressure
sure

[1>160sfor >260 If [_] Demolition Glovebag Procedure D Tent wit* Jegative Pressure
| Non-Exempted (*) and Nc 1-Friabl: ’rocedure 3
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Art unt 82 g g
TO BE ABATED Ma:ntlr_enance{? (i.e., thermal systems insulation, (St cify 218 |2 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF -LF) s|T 12 |5
(13) (12) other miscellaneous) - ‘:.—f- 2
f Yes | No | N/A |
{Basement O |0 X Pipe insulation SOLF X OO0
| O (O |C OOon
L O[O o OOoo
i O |0 |0 O0Oold
Name of Registered Waste Hauler JDEP Weste Hauier D No.| Cubic Yards of Waste|| Name of Regis ered Lz fill {
Gr Tech LLC 0033785 TBD TRR.F. Inc i
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, P.\
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ]7/'3.;% Wenae/ 05/23/2015
ASB-#1
MAY 11 * Do not use rhis form for asbesios licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT R =
{Pursuant to NJAC 8:60 and 12:120) o6 =Rl
nateofﬁuﬁ&uonm Name of Buiiding Owner/Operater (2)
slze /1 X Dethdi a0 2 Ul BA
Agencyuoﬁed Type Notification Strest Address
_— i (93 CAHOUDGE AVE
QO pEP O Amended City, State, ZipCode o - i
DOL Amendment £ A A &= CTO2 6
{ Emergency (induding K‘ J‘—'\C’L\Q N‘j : 1 ?
ZDOH Justfication) Namg of Contact [ Teki one Number
QDCA - Q Canceliation L. ZuNiad: 2
FACILITY INFORMATION
NameufFau‘EyM\ereAbaten'entsTakm Ptace (3) Type of Facl y (4)
. Ml 2 oA ) Q School (K- 2)
Street Address E_ISMptE‘S_(DﬂvJ hanK-1_2}
/S cAMde 0ed AOE S Ditws G st & mmenchl e
City 5) Square Feet | #ol d0rs Bidg. Age
G AL eCV) , 2000 | 2 Fo &
County (6) County Code (7) (STATE USE | Cument Use Priorifk+ 1g demoiished)
el SeD oy, i TNCE
Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contracta! ®
® : Best Removal Inc
Street Address Street Address
: 450 South Rive:: St
“City, State, Zip Code City, State, Zip Code f
. i _ o Hackensack . N J. (7601
ijectMamge:fnrMonﬂnjing Fom Telephone No. Telephone No. ) Lice: = No.
r _ 201-329-7444 00388
Slart Daﬁa (19) Scheduled Complefion Date (11) MName of OSHA Monitor I
- / 1 Y Gle 1€ Omega Environm:nta] Inc
Ocmpancymﬁwmgmmﬂ(chedsordyone) Street Address
O Faciity GiosedVacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
_a’o:he;-ambe. 74+ g (S 2k Hackensack , N J. .7601
Scopedfmﬂ:(maecka!ﬁntapply) a ﬁ-m' =
! Containment v (- ssure
Z=3stor23l @Renovation ° ini-Enclostze
O=180sfor=2260K O Demolition Procedu e
) ) O Non-Exempted (*) ind Nor. fable Procedure
; Abatement
Is Location : Ty
Nomsally &
. Location of Used Solely by Description of & 2
Asbestos-Containing Material (ACM) Mzienance/ Asbestos Containing Material (ACM) Amount =l |%|m
. TOBEABATED Custodial {i.e.. thermal systems insulation, (Specify 2|28 |3
. __INFacity St surfacing, VAT, of sForlh)  1318|8|%
13) (12) other miscellaneous) HAEE
. Yes | No | N/A
DAz r{end T THELLAL Sy sTak 1959 wrio | O LE ¥
Narms of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards of | Name of F agistere | andfil
Best Removal Inc 1o Mo |
' 17109 Z "/"— Minerva E: terprises.LLC
Ciy, State D'sou715:ate City, State
Hackensack ,N. J 07601 - é//-’/ Waynesbur _.Oh .44688
Completed by Cate
Ji.Maiorano EStlmator SIZZJ_IK

ASB41

* Do not use this form for asbestos licensure &

= Na s e




State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT

* Do not use this form for asbestes licensure ﬁmued‘acbvﬁes

il C:-.
(Pursuant to NJAC 8:60 and 12:120) e SEy
DateofNoﬁcahonu : Name of Bufiding Owner/Operator (2)
= sz 14 AC FPortomsS
Agemyﬂamed Type Nofification Street Address
QEPA Q initial W-ot Florae AT
P O Amended City, State, Zip Code "
DoL Dmndment# Tavl taw O ) 8‘24/[- >
E{QH m)(mm Name of Contact [ Telep: ne P-—--
QDcA Q Canceliation ML Porc @O S L.
; FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) 1 Type of Faciity (4)
; AL PosSTONE _ O School (K-1 )
Street Address mmr' amK-i_z)Ib -
— i o TEnertal v
A\L-S e lora ASRE sl . o
City (5) . : Square Feet | #offl s Bidg. Age
TTAWL LAV N , 1Bes=s.] . gored
Caunty () County Coce (7) (STATE USE | Cument U goribei | demolished)
TR el ONLY) ' Cesty mGs
Name of Monitoring Fim Hired by Building Owner | ASCM No.- Naneofmﬁemmcomaon;) i
® Best Removal I'lC
Street Address Street Address
' 450 South River St
~ City, State, Zip Code City. State, Zip Code
: Il = Hackensack N.J. O 301
Project Manager for Monitoring Fm Telephone No. Telephone No. ' Licer:
o . 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
G’,‘H LS (;’ s| 1 X Omega Environmeital Inc
Occupancy Status Dm&wg'Ahahemm(Checkonlyom} ) Street Address
Q Fadiiity Closed/Vacated During Entire Period of Abstement 280 Huyler St
O Abatement Performed Outside of Normal Faciliiy Hours City, State, Zip Code
POtei-Desede Bt To LM Hackensack , N.J. 0 601
Scope of Work (Check all that apply) : 1
s ) _ 0O Full Containment wi 1 Negati, Pressure
sforzSIf B‘R/enouaﬂon + i
a1snsforzzeolf O Demoiition wvebag Procedure
O Non-Exemgpted () a d Non-i: ible Procedure
is Location Ab‘.’r‘:“‘e“"
Normally z
. Location of Used Solely by Description of im ]
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) \mount ot 11 .
. TOBE ABATED Custndial {i.e., henmal systems insulation, . Specify’ 2 zi2|3
_ __.INFadity "o strfacing. VAT, of ForLF) ERCAEEE
a3 (12) other miscellaneous) HE £|E
. z|®
o i Yes No N/A
Bhss M~ P hUctHM SysteH Potato|  3S LE ¥
Name of Registered Waste Hauler NIDES Wasie o | Gubie Yards of | Name of Re stered || 10
Best Removal Inc 1D Ne. i -
17109 1 Y2 |Minerva En erprises.LLC
Ciy, State Disposal Date | City, Sate
Hackensack ,N. J 07601 6!s 'S |Wwaynesburg .Oh .44688
Completed by Signature Date
J.Maiorano Estimator (\'QS»-OM—MO | 5{3 ?,2,) &
ASB41 * '




NO O

State of New Jersey

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

Date of Notification (1) - ,_

(S / / % x i)

Name of Building Owner/Operator (2}

Wik RETTIh R

INDIAN ARRC L

| IosTRYES. ok

Agencies Notified Type Nofification Street Address il ¥
7 </
O EPA o Initial C 9 DE#AREST S
O DEP Amended ! City, State, Zip Code _____
DOL Amendment #__!_ /4/01,0 oo o /f/ s 27 8
O Emergency (including -
57 DOH justification) Name of Contact | Tele: 1one Number
O DCA O  Cancellation NE L freTTmwesn
FACILITY INFORMATION S ]

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

RCs PLFovd SVE O School (K- 2)
Street Address O _Subchapte & (Othit than K-12)

e . e - ¢t Other (i.e. rivate ¢&: ommercial buildings, homes,

A/fn/ /Nl Ford /4/ J. o 76 Y6 etc.) |

City (5) i Square Feet #oi oors Bldg. Age
= VA FPRT ' : o
County (6) P 5 County Code (7) Current Use (Pr orifbei* demolishedf
/_36/&@? 6,7\/ (STATE USE ONLY) /%;m:

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

Street Address

Street Address
St frrLLd ST

City, State, Zip Code

City, State, Zip Code

24 74ScA”

M1 0750/

Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
P
973 65,6;652 (25F
Start Date (10) / ; Scheduled Completion Date, (11) Name of OSHA Monitol _ )
7 : Pt i 5 7 VAR f e g AP

@5/« a3 0B/ 2¢/75 INDLEN SETON JHD ST ES S8
Occupancy Status During Abatement (Check Only One) Street Addre"j? )

; o i y 2
ﬂ/ Facility Closed/Vacated During Entire Period of Abatement /& ; M LA 'S’
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code b .6 P
O Other - Describe: /,7/7/ “:";7/(‘-/'/‘" AL/ /_IZ//

Scope of Work (Check All That Apply)

O =23sfor231f
@ 2160 sfor 2260 If

E/Renovatﬁcn

O Demolition

O _ Full Containn ent witt
IZ/ Mini-Enclosu 2

& Glovebag Prc cedure

O Non-Exempte d (*) an:

egative Pressure

Jon-Friable Procedure

Is Location Aba_ﬁfprzent
Location of U :jdng“?!:y b Description of
Asbestos-Containing Material (ACM) b o4 Asbestos Containing Material (ACM) A1 sunt -
TO BE ABATED C"“ﬁ'“f"fggg;,? (i.e. thermal systems insulation, 5 2cify 2|52 |5Q
In Facility B surfacing, VAT, or SIi rLF) 3|8 |8|8
(13) (+2) other miscellaneous) 212 = 2
ol =3 o
Yes | No N/A ®
LAS CH R T — VAT /2 7 sF V]
'T S / ‘< J' .Z =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Regist.i «d Landfill
X o 3 Hauler ID of Waste = . _ Q
BTZArr77 ¢ CaARTINVG 0K, TAD £y, A g S
City, State Disposal Date City, Stete  _ ’ L p
AvK € T TRD |, T YT ss ?/5
Completed by Title . Signature 7 /S 7 i Date
Lo AN /(7*(‘1// (_‘)EC,@CW/ //////«4 OS//6 /7S5

ASB-41 (R-05-08)

P L = 1

* Do not use this form f r asbesl

5 licensure exempted activities.



NO V.o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

5 / 15 / 15

Name of Building Owner/Operator (2)
Johnson & Johnson

Agencies Notified Type Notification

Street Address
501 George Stireet

City, State, Zip Code
New Brunswick, NJ 08901

X EPA O Initial
X DOLWD O Amended
B DHSS Amendment #1
| OO DCA- [ Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Nandita Kamdar

Telepht : Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (- )
Kilmer Museum [ School (K-12)
Strest Addrass % gfr?:? gfet?rpsr }S‘Lt: Zrntl gl:n:ezgclal buildings,
501 George Street homes, etc.)
City (5) Square Feet #FofFl s Bldg. Age
New Brunswick 9500 2 +/-70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pri rif beir; Jemolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHI, Inc. USA Environmental Manage ment, | c.
Street Address Street Address f
855 West Shore Trail 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer: :No.
William Kerbel 973-729-5649 215-365-5810 118
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ) 1
5 [ 20 [/ 15 5 | 29 | 15 USA Environmental Manag :ment, ¢
Occupancy Status During Abatement (Check only one) Street Address i
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/4:00PM-11:00 PMAM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[0 Full Cantainment with Ne ative Pii sure
Bd >3sfor>3 1 Bd Renovation B Mini-Enclosure
[ =160 sf or =260 If [ Demolition Glovebag Procedure
[ Non-Exempted (%) and N¢ 7-Friabl: ?rocedurs
Is Location i Abatement Type
Location of Normally Description of 2 = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A+ unt S8 3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (€] cify 3 |2|8B18
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 5 2 |s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
First Floor 0O |O |® |Floor Tile & Mastic z. SF = Oololo
Basement O |O | |Pipe Fitting Insulation 4z X O|OgOg
O (O (d oo|iga
O |0 |0d Oo(0|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered L: diill
USA Environmental Mgmt., Inc H%“;‘.ZTE No. Wis‘e GROWS L andfill
City, State Disposal Date City, State |
Philadelphia, PA 5/21/2015 Morrisvill :, PA

Completed By (Print or Type) Title

Dilip Kumar

Program Manager

Sigmature '
TlopSKony

ASB-41
MAY 11

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

Date

J



State of New Jersey [ Check # 15154

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
5-11-15 Mary Ann Lombardi
Agencies Notified Type Wotification Street Address
[ 1EEA [X]Initial 159 Walnut Street ;
[ IDEP Netiatontion City, State, Zip Code
[X]DOL [ ]amended Bloomfield,NJ,07003
Notification i
[X]1DOE Name of Contact elephon : Numk:
[ 1pca [ JEMERGENCT Mary Ann Lombardi T
[ ]Cancellation |

FACTLITY INFORMATION

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

Same as above [ I]school K-12)

[ ]Subchap er B8 | ther than K-12)

Street Addres [X]other (. .e., :: ivate & commer-
cial b ildin; , homes, etc.)
Square Feet # of loors 1ldg. Age
City (5 County (6)Essex County Code (7) 1700 7, 75
\ATATE PHE CLY) lICurrent Use () rior L being demclished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contracto: (9)
%"7‘;: (8) AZTECH MANAGEMENT In. .
Street Address Street Address
86 Christopher St
City, State, Zip Code City, State, Zip Code
Montclair, NJ 070.:2
Project Manager for Monitoring Firm elephone Number Telephone Number i License giumber
/A (973) 744-8800 [O3TE
| = oW
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor _ g%
3 -
5-21-15 5-25-15 /A = SO
Month Day Year Month Day Year e Domam=
Occupancy Status During Abatement (Check only one) Street Address = oSo=o
[X]Facility Closed/Vacated During Entire Period :ZEQ
of Abatement N :Izgﬁ
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code e -—=
Hours - Describe:«QOffHours Descripts = rﬁ%
[ Jother - Describe:«QOther Occupancy Descript» o :r—;'._ﬂ:!
= =3
Scope of Work (Check all that apply) o ==

[ ]Full Containment wi - h Neg: ive Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemoclition [X]Glovebag Procedure
[ ]Non-Friable Procedu e |
Is Abatement Type
Location of Location Description of E | E
R Normally S R N N
Asbestos-Containing Used Asbestos-Containing Am: nt e|lR|lele
Material (ACM) Sole:f.y Material (ACM) (8p: ify M E A e
TO BE ABATED EY Mam; (i.e., thermal systems SE' or o i P|oO
In Facility C1fstod?i.ea.1 insulation, surfacing, VAT, Tk ) K B r.sr ISI
(13) Staff (12) or other miscellaneous) L | Bl R
Yes No N/2 | E
Basement X Pipe Insulation 40 | € X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Regi: tered andfill
AZTECH MANAGEMENT, INC. [ayier i No. of Waste 1.5 G.R.O.W.i3.
City, State Disposal Date City, State
Montclair, NJ 07042 _ _ 5-23-15 Morrisvi!.le, A 19067
Completed By (Print or Type) itle Signature i Date

Constantine Vivian [President C\f}(;&h_ 3 b e




D&S Proj. #: 2015-172

. State of NJ

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

Street Address

D & S RESTORATI N, IN:

A
Date of Nofification (1) Name of Building Owner/Operator (2) T 2 ;; Fie
015 1/l /1L P R ROy
122/ 12 iy b COURTNEY CALLAGHAN » %
Agencies Notified | Type Notification Sheot Address = T
O era  |Xnitial & YETRY
[] oep []Amended 345 MAQLIS AVENUE . 5 &
Amendment #: City, State, Zip Code
X poL = .
O Emergency GLEN RIDGE, NJ 07028
X poH (including Name of Contact Tel: 1one Number
justification)
O 52  |IrPessseps COURTNEY CALLAGHAN _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Ty e of Fa: ity (4)
[] & nool (K-12)
COURTNEY CALLAGHAN [ & schapter 8 (Other than K-12)
Street Address E (! er (Private/Commercial
E: gs./Homes, etc.
345 MAQLIS AVENUE S luare Fe # of Floors Bldg. Age
City (5) County Code (7) i [
(State use only) " C urrent Lt (Prior if being demolished)
GLEN RIDGE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Coni actor (¢

Street Address
20 California Ave.

City, Staie, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

06/02/15

06/18/15

Sched. Completion Date (11)

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 H

OURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, | nc.

Street Address

20 California Avenu :
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) Full  ontainn| 1t w/negative pressure

>3sfor>3 If X Renovation [ ] Mini- snclosu’

] »160sf or 260 f [ pemoiition % (Iilcc:r\:- f_:fmp;; a?‘L)“-al:}nd Non-friable procedure
Location of Is Ioca_iion normally usgd solely | E BR|E E
asbestos-containing gt);fr?(a:gtenancefcustodlal Description of asbestos-containing Amc 1t m g 2 n
Zbated i fcilty (19 e o BV fea|a |
a ty Yes No N/A R i) L

BASEMENT [ || PIPE INSULATION 01 ft . X [j O g
- — OO0 [0
| o000
| Oo[od
[ | —— minlinls
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lan fil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RES OURC; RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/03/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ' Date
BOGDAN JOLDZIC PRESIDENT 05/19/ 2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



O 00 @O g

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-173

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

Date of Notification (1) Name of Building Owner/Operator (2) e 7 ! 2y
045 (/1119 1/11 55 S
=L/ J/11 P | MARC ROMANOEFF :

Agencies Notified | Type Notification Street Address =i TR A
O era X nitial LRates d
[] oep  |[JAmended 9 ELM COURT WAY . 4

Amendment #: Clty, State, le Code
DOL
X O Emergency LLEWELLYN PARK, WEST ORANGE, NJ 07052
X opoH (including Name of Contact I Tele: one Number
justification)
L1 564 |7 cancstiation MARC ROMANOEF ]
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Typ s of Faci y (4)
[] s: ool (K-12)
MARC ROMANOFF [ s. chapter 8 (Other than K-12)
Street Address X Ol i (Private/Commercial
Bl: s./Homes, efc.
9 ELM COURT WAY | Sq iare Fei: | # of Floors Bldg. Age
City (5) County (8) County Code (7) . -
(State use only) [ Ct rent Us: (Prior if being demolished)
WEST ORANGE ESSEX

Name of Monitoring Firm Hired by -Bﬁ-g Owner (8)

ASCM No.

Street Address

Sireet Address

Name of Abatement Contr ctor ()

D & S RESTORATIC N, INC:

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Start Date (10)

05/29/15 06/10/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, I c.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3If X Renovation

[] 5160 sf or >260 If

] Full C ntainm t w/negative pressure
(] Mini-¢ aclosur:

Z Glove yag pro: dure

[0 pemoiition Non-I xemptet [*) and Non-friable procedure
Locaton o S ANEE
asbes_tos—contammg siyaff(‘IQ} Description of asbestos-containing Amotl m|p 2 n
material (acm) fo be material (ACM) (Spe: 7 SFor o 5 o
abated in facility (13) Yes No N/A LF) v i 2 L
P
e r
BASEMENT/CRAWL SPACE PIPE INSULATION $3LFT HEINRIn
L) i | O[ajg (O
| O

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of_ﬁegistered Lana

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RES JURC]: RECOVERY
City, State Disposal Date City, State '
PATERSON, NJ 07503 06/01/15 TULLYTOWN, PA
CompletEd by (Print or Type) Title Signature I Date
BOGDAN JOLDZIC PRESIDENT 05/19/15

ASR-41

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



2

ASB-4+
MAR 00

a

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

20 o AN
\./-’(— - AE:/{)‘ =
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)
Date of Notification (1) Name of Building Owner/Operator (2) ) . 5 j*
5/22/15 Kubiak
Agencies Notified Type Notification Street Address ' - B 5 23
O erA B initial 8 SharonRE . “K3.un
L] DeP [ Amended Chy, State, Zip Code
B3 DoL Amendment # - :
] Emergency (including Robbinsville. NJ
& poH justification) Name of Contact Telep’ e Number
[ DCA Cancellation Gary Kubiak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address Subchapter 3 (Othe 1an K-12)
Other (i.e., f fivate & ial buildings,
8 Sharon Rd. X rre':; 2, etc;. mmercial buildings
City (5) r Square Feet #of ' Jors | Bldg. Age
Robbinsville, NJ 1800 2 50+/-
County (B} County Code (7) (STATE Current Use (P or If bel’ demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (¢
(8) DB Environmental Stevens Environi aental jervices, Inc.
Street Address Street Address '
4 Berkeley Place PO T ox 32
City, State, Zip Code City, State, Zip Code '
Freehold, NJ 07728 Allentow ), NJ (¢ 1501
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice' 3 No.
Dave Bunocore (732) 740-8408 (609) 259-9688 | 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/15 7/10/15 DB Env ronm; tal
Occupancy Status During Abatement (Check only one) Street Address !
B Facility ClosedVacated During Entire Period of Abatement 4 Berke ley Pl e
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
[] Other - Describe: Freehold NJ 0 728
Scope of Work (Check all that apply) ] '
Full Containment with Ne: ative P11 sure
>3sfor>3If []1Renovation [ Mini-Enclosure
%] >160 sf or >260 If [5¢] Demoiition Glovebag Procedure
Non-Exempted (*) and Nc 1-Friabli: ’rocedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Ami ot -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Sper fy I gl Bl T
IN Facility Staff? surfacing, VAT, or SFor F) g 252
(13) (12) other miscellaneous) 21z 2| e
T I Il
Yes | No | N/A o| ®
Exterior X Siding 110( sf X
Stairwell / 2nd floor ' Joint Compound 40C sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered in Ifill
: . Hauler ID No. of Waste - =
Stevens Environmental Services, Inc. 18292 5CU — JROV S Landfill
City, State Disposal Date C'rr?xate ) '
Allentown, NJ JA2/15 .~ /. Morrj ville, PA
Completed By Title Sig%d/rg' v/ Jate
Mahlon E. Stevens Project Manager / 7 f / 5/22/15




