. =
State of New Jersey C_ L ZO \ O 4
NOTIFICATION OF ASBESTOS ABATEMENT R
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. e - R
» [ ey
10 ! 26 116 Street Address i 1) I
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 /- =gl L
EPA x__ |Initial Notification City, State, Zip Code E ] ;
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
%X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - EXTERIOR BETWEEN BUILDINGS 89 & 32
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) OFFICE
Name of Monitoring Firm Hired by Buiiding Owner {8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City. State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 5 /16 11/ 30 /16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: SATURDAY 7 AM-5 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X >3SF ORLF X  |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l_;g o ||m rzn
Material (ACM) solely by (ie. Thermal systems (Specify = |T |Oo |©
TO BE ABATED faint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Fadility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No |N/A n|&
EXTERIOR PIPE RACK -BETWEEN
BUILDINGS 89 & 32 X PIPE INSULATION 20 LN. FT.
X
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 2 LYCOMING COUNTY RESQURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City. State
FREEHOLD, NEW JERSEY 11/5/16-11/30/16 Mﬁw{gﬁﬁ%‘f ,PA 17752 . .
Compieted by (Print or Type) Title Signature Date 3 "
BEN?AMLN SﬁENCHEZ o DIRECTOR OF OPERATIONS W /O/f%/" (o
R

A R

£



State of New Jersey - Notification of Asbestos Abatement

f — — e
11 4 e = M 7= p © ey
U ) P ECEIVEE
i : Pursuant to N.J.A.C. 8:60-7 and 12:120-7 IR - L
- TgH < e i)
Date of Notification (1 Name of Building Owner/Operator (2} T
October 26, 2016 Borough of Bergenfield || i: i ) dig LA
Agencies Notified Notification Type Street Address ‘ i C |
X] Initial Notification 198 North Washington Aven ue' - |
X EPA OAmended Certification City. State. Zip Code SEESTOS ROL & E
xDEc):éL Emergency (including Bergenfield, NJ 07621 1L L
% DEP justification) Name of Contact Teleshone Number
x DOH O Cancelled Phil Neville L.-—- -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
| Bergenfield DPW O school (K-12)
TTTET— l%Subcohahpter{_a (othertthzn K-12) I .
198 Norf.h washiﬂ tOn Avenue ther (i.e. private & commercial bulldings, homes, eic.
9 Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 70 years
City (5 County (6 County Code (7)
Bergenfield Bergen (State Use Only) Current Use (prior if being demolished):
Name of Maonitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET

City. State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 27, 2016 October 28, 2016 )
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code

Other — Describe: 7am-6pm
greERacnie P Piscataway, NJ 08854

Source of Work (Check all that appl
Full Containment with Negative Pressure

>3sfor>31If Renovation Mini-Enclosure
O> 160 sf or > 260 Demolition x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facilit’ (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Bsmt Mech Room Pipe & fitting insulation 9
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below | Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # October 28, 2016 293‘982 20;\;\5!?&
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 SL iy
Completed by (Print or Type} Title Signature Date
Marin Graure SENIOR PROJECT P . October 26, 2016
Warin Graune ’
MANAGER

GAC #2016-586



Oct 26 2016 O0411PM NJ Asbestos Control 6096330664

FremQREENWOOD ABATEMENT

M,
7~ 7 State of New Jersey -

197345820133

Notification of Asbestos Abatement ‘ i;

page 1

10/28/2016 15:88-,

.

" #242 P002/004 [ [T

- - i \ g 1
O DU
,\__/“-/ ! f v (Pursusot to N LA.C. B160-7 and 121320-7)
October 26, 201 . Boreugh of Bergenfield SRy gty
Agenoies Nofifed Notificgtion Tuge Simal Address _______'\,-_‘.'/.r.-
[ Inltial Notifieation 188 North Washington Avenue
!DEC:A DAmended Centification LSitv, Siate 20 Codie L i
< DAL [El Emerpeney (Ineluding Bergenfield, NJ 07621 '
x D2P justification) | InispAcne Number.
x DOH D Cancalleg Phil Nevills '
— ACILITY INFORMATION
Nama of Eaciily Whare Abmenent & Takins Biacs 15
Bergenfisld DPW B Behool (k-12)

Eima Adcreme
198 North Washingten Avenus

Dsueehapier 3 (cmer tran K-12)
Other (i.e. privela & commarcial bulldings, homas, 8ic.)

80 Fest: Unknown ¢ofFigors: 2 Bldo Age: 70 years

B ConvCoga )
Bergenfield Bergen (Siala Lisa Oniv) Current Uss (prisr If being damaliahsd):
EnpviroVision Consultants inc. poo7e
OREENWOOD ABATEMENT CONBULTANTS, INC.
2029 W Road, Bldg # 38E
W .
oA g 511 MAIN STREET
Civ Stala 7o Code
Fairiawn, NJ 07410 Buller, NJ 07408
TR Nk Teloshats bt Tian Ny
Fred Larson B73-836.9145
8734820477 0084
Ociober 27, 2016 Oetl , 201
(111 ober 28, 2018 EMSL Ine.

Faclity ClosedAVacates During Enlira Period of Abatament
Abswemeni Performed Oulside of Normal Pacity Houra -

Hauler #2) Newsrk Certing, Ine. - Nowark, NJ 04209, NJ DER # 1955;

Deserbe
her=0 : 7am-8pm
Cater =Caecxbe: TMm-4p Piscatsway, NJ 08864
Source of Viark (Chags il thai goobe)
Full Comginmeni with Negative Pressure
23¢for2BN Renovation Nin-Ensosure
B> 160 erer> 280 Dsmollilon K Glovebag Procedurs
Nen-Exsmpled (°) and risble P
Localion of AsbastoaLeoniaining | Je Locativn Normaly Used | Descripilon of Asbesios Containing s Amouni
Mzterizl (RCM) In Foelhy {13) Eolvly by Malnt/Cumodist | (ACM) (1.8.1harmnal eystems Inaylation, surlacing, | (Specity 6F
a;(uel;: {12) vo VAT, ot other misceil, or LF) Bemeye Beoske Ercee Prcias
Bemt Mech Room = Pipe & fitting insulation ) B
Fare ol ey, VAIE HeulE 2 [ Gubls Yards of Wante: '
Seg Heuler Below# 1 & 2 Eae Below 1 Meadowsfll Lendfill
GROWS
Minesrve End. Ohlg
Hauler #]) Greenwood Abatement Consultants, Ing. — Butler, NJ 07408 Digosal Cals
NJ DEP # 12581 NY DEP # October 28, 2018 | Route 2, Box e

Bridgeporn, WVA
304.542-2704

)
Marln Graurs

Tikg
EENIOR PROJECT
MANAGER

oam
Cctober 28, 2018

STy
Warin Grasse

GAC#2016-585




. —F : \ State of New Jersey .
V& |/ kﬁ{’)’_‘\g; ,‘-\ -~ W E M\
( W U k/f\ é"' NOTIFICATION OF ASBESTOS ABATEMENT H \L IE: {1 %3
L (Pursuant to NJAC 8:60-7 and 12:120-7) B | i
11 1]
Date of Notification (1) Name of Building Owner/Operator (2) i *_,:'J i i
10/27/16 Ramapo Developers —
Agencies Notified | Type of Noftification | Street Address
1080 Ramapo Va d
[] EPA X Inital p lley Roa i
DEP L i
{1 DE Hetfcaton City, State, Zip Code =
X boL [1 Amended Mahwah, NJ
[X] DOCH Notification
(] DCA Name of Contact Telephone Number
[1 Cancelaton | Frank Decarto § &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-12
Residence ]] Soqfﬁchz(:%ater ‘(Otther tdhan K-12) i
X er (l.e. private and commercial buildings,

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2000 2 ~70

Tenaﬂy Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
residence

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

N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address

323 Changebridge Rd., Suite 100

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

973-575-8700

00852

Scheduled Start Date (10)
11/5/16

Sched. Completion Date (11)
11/8/16

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

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

[]
(1

[x]

Describe:
Other — Describe: partially vacant

Street Address

2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1
[1 Demolition [ 1 Renovation [1 Mini- Enclosure
[1] =3sforz=3/f [1 Glovebag Procedure
[x] =160sfor=260If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, OfAl AL
In Facility or other miscelianeous) VII|PlO
(13) Yes | No | N/A A|R/ S| S
I uju
exterior X siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%L::?z;:lz[) Hlo; OfWaS‘es Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 11/15/16 Taylor, PA
Completed By (Print or Type) Title Signat%e Date
Pane Repic General Manager - 10/27/16
ASB-41 JUN G5 /



State of New Jersey

justification)
[ Cancellation

(NJAC 5:23-8)

ﬂ NOTIFICATION OF ASBESTOS ABATEMENT G
MO#19730021354 (Pursuant to NJAC 8:60 and 5:16) 2
["Date of Notification (1) Name of Building Owner/Operator (2)
10 27
L John Brennfleck |

Agencies Notified Type Notification Street Address i

[ ePA i Initial —P—‘*";T,T'd

X poLwo [J Amended City, State, Zip Code

Xl bHss Amendment # :

[1DCcA [] Emergency (including Ewing, NJ 08618

Name of Contact

John Brennfleck

Telephona Number

N |

’>

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Piacs (3)

Private house

Type of Facility (4]

[] School (K-12)
[ Subchapter & (Other than K-1 2}

Street Address

l

homes, efc.)

B4 Other (i.e., private and commercial puildings,

City (5) Square Feet # of Floors Bidg Age
Ewing, NJ 08618

County (8] County Gade (7) (STATE USE ONLY) Current Use (Prior if being demolished}
Mercer

Mame of Monitoring Firm Hired by Building Owner (8}

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Tslephone No.

License No.

e

Telephone No.
973-638-1777

Start Date (10)
11 ; 05 , 16

11 !

Schedulzd Completion Date (11}

Name of OSHA Monitor

o6 ; 16

Envirovision Consultants,inc

l7Ocr:.upar|cy Status During Abatement (Check only one)

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

Strest Addrass

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

‘ Time cf Abatement: AR- P PM_ AN )
. Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure ]
Full Containment with Negative Pressure
>3 sfor>31f X Renovaticn Mini-Enclosure . .
> 160 sf or >2680 If [_] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
| Is Location Abatement Type
Location of Normasly Description of my
Asbestos-Containing Material (ACM} Used Solely b}‘ Asbestos Containing Material {ACM) Amount © |8 2|3
TO BE ABATED P-;%a_mt?nan::e’{ﬁ (i.e., thermal systems insuiation, (Specify 3 T = =)
IN Faciiity Custotly STt surfacing. VAT, of SIF or LF) 21512 |s
‘ (13) 12 other miscellaneous) = 2 2
Yes | No | N/A
Basement 0 O |X |pipe insulation 120 LF XiO|0(0
O (O |0 ooan
| O |0 |0 ooolo
f L] 8L [E O|g|0oj0g
"Name of Registered Waste Hauler 1JDE® Wasts Hauler 1D No.| Cubic Yards of Waste Name of Registered Landfil
Gr Tech LLC 0033785 | TBD T.RR.F. Inc
City. State Disposal Date City. State %
Wayne, NJ 07470 TBD Tullytown, PA 3
Completed By {Print or Type) Title Signature Date g
N.Jevtic Qwner j“’j‘c‘ ‘*é"“’“’/ 10/27/16 '-i
ASB-41 7

AY 11 * Do not u

se this form for ashesioy licensure exempled JoTIVITES.



(PO

NOTIFICATION OF ASBESTOS ABATEMENF——""=""=

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephone Numbher

October 26, 2016 Ralph Passero

Agencies Notified Type of Notification Street Address
[x ] EPA - | [nitial Notification _

d Noti it =
[ ] DZP L] mz;g;e:f;lﬁcatmn City, State, Zip Code
[x] DoL i Toms River, NJ 08753
[x ] DOH [ 1 Em;rgency(mcludmg
[ ] Dca Justification) Name of Contact

[ ] Cancellation Ralph Passero

FACILITY INFORMATION

Name of Facility Where Abatement 13 Taking Place (3)

Type of Facility (4)

Residence [ ] School (k-12)
et bl [ ]  Subchapter 8 (other than k-12)
_ [% ] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
11/8/16

11/9/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other —Describe__

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >3sfor231If [ ]  Renovation [ ]  Glovebag Procedure
[x 1 =160 sfor 2260 1f [ioe ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type ]
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s || B C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A | A L
in facility Staff insulation, surfacing, & |y P 0
(13) (12) VAT, or v R |8 S
other miscellaneous) A E lii
7 > \fi -
YES NO N/A L E L
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/10/16 Tutlytown, Penngylvania
Completed by (Print or Type) Title -""'S'ignatﬁe\ i \ // F Date
= ; . / 5
Nicholas Fernicola Project Manager )~ — 10/26/16

+ . R T
*Do not use this form for asbestos licensure exempted activities,



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEw JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
I TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0O L. IS ASBESTOS PRESENT? (Yes/No): Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Ralph Passero
Address: _
City: Toms River State: NI Zip: 08753
Contact: Ralph Passero Tel: _
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER QPERATOR (if different) NJ License;
Address:
City: State: Zip:
Contact: Tel:
v. TYPE OF OPERATION (D - Demo O - Ordered Demo  R- Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1856 Cable Drive
City: Toms River State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 sf # of Floors: l Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category | ACM not removed To Be Removed
3. Category Il ACM not removed Removed T, Catl
Pipes (Linear feet):
Surface Area (Square feet): 1500 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/8/16 Complete: 11/9/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continug

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

XL

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT : 3
AND RENOVATION SITE: ASBESTOSR CONTROL &

z

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

WASTE TRANSPORTER #1  Name: Guardian Contracting, Inc.

X1i. _J
Address: 1889 Route 9, Unit 61 I
City: Toms River State: New Jersey Zip: 08755 l
Contact Person: Nicholas Fernicola T
WASTE TRANSPORTER #2  Name:
Address: J
City: State: Zip: J|
Contact Person: \
xiii. WASTE DISPOSAL SITE Name: T.RR.E. j
Location: Bordentown Road Jl
City: Tullytown State: Pennsylvania Zip: 19007 J
Telephone:215‘943-9732 Permit #: 101494 {
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title: Jl
Authority: J
Date of Order (MM/DD/YY'): Date Ordered to Begin (MM/DD/YY ) J
XV. FOR EMERGENCY RENOVATIONS J
Date and Hour of Emergency (MM/DD/YY): ‘
Description of the Sudden. Unexpected Event: “
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden: \
Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
_!
XVil. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCO PLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINE§S HOURS. (Required after N}E‘linbcr 20, 1991 )/ |
__Nicholas Fernicola / Project Manager L b /f/ October 26, 2016
(Printed Name/Title) (5 ignat‘ﬁ‘ e of Owner/Operator) {Date)
Xvili. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. _\ // { ‘
__Nicholas Fernicola / Project Manager N\ Qctober 26,2016 ‘
(Printed Name/Title) (Signature of Owner.fﬁ)perai.or} (Date) J




Oct 24 2016 03:26PM NJ Asbestos Control 609.633.0664 page 1

1@/24/20816 B3:06PM 18562248733 ASSURED SERVICES

Noﬂrrmng:f grn;::;:;maﬂ:mm ‘ TRt H :j
Ui ! :
HECK# --1664 5_

(Pursuant to NJAG 8:80 and 12:120)

| Bt of N"“ﬂ“}“’” o Name of Bulki Olgﬂwnﬁﬁpml:r @ e
| 1012472018 : MAPLEWOOD 11 LLC
[_.n cias Na{rﬁtd ‘ Type Nolification Street Addrasse 5 i
| i 2000 MAPLEWOOQD DRIVE [
i EPA ; Initial . :
DEP : B Amendad fly, Stata. !E| i UL
poL \ Amendment # MAPLE SHADE NJ 08052 ;
' Emarganay {Including :
" ame of Contact [ Talapkana Romiar  f)
E oo i ] s MAUREEN WILLIAMS B LE>"‘J@J§
: EACILITY INFORMATION T ]
Name of Ficlw Vinare Abatament s Taring Flace (3) Type of Facility (4)
PARK CROBSING APARTMENT HOMES
School (K12}
Strest Addrass | Subchaptar § (Olher than K-12)
2000 MAPLEWOQOD DRIVE Othar (Le, private & commercial bulldings, homds,
_elc.)
Gty (5) : vare Fest #of Flacre Bldg. Age
MAPLE SHADE e ] 50+
ounty (6) : T Caunty Cada (7) Currart Uas (Priot |f be.r?:‘camnluhm
CAMDEN ‘ (STATE USE OhLY) | RESIDENTIALAFARTMENTS
Name of Mnnmgcrm Firm Hired by Euilding Ownaer {8) TASCM Na. Narme of Abatement Cantractor éﬁ
ACER ASS \ ASSURED ENVIRONMENTAL SERVICES INC.
Strest Address Sirgul Ad
1012 lNDUSTRIAL DRIVE 570 CLEMS RUN
'ﬁ , Cly, State, Zip Gog
WEBT BE LiN NJ 08081 ULLICA HILL NJ 0&362
Project MHIIE'EI‘ for Monltaring Firm Taiaphone No, Teleghone No Liesnge No.
MATT DEPALMA B668-808-1202 810-204-4678 011456
tesi Data (10) Scheouwiad Completion Date (11} Name of OSHA Monitar
10/26/2018 1Q/27/2018 EMSL
Oceupanay Stmia During Apaternent {Chack Only One) T Sirest Addreas .
. = Facility DiouddNn:caled During Entire Period ﬂAummcn! 200 RT. 130 NOATH .
Abatement Ferform) City, Btate, Zip Code
| At et RSO NSHBRAT SINNAMINSGN NJ 08077
Scope of Work (CTheck All That Apply)
a3afored Renevatlon 7] =yl Contalnment with Nepative Pregsura
216D 31 of 2260 It Darmolitian | | MiniEnciosura
, L | Gilovebag Pracedure
|| non-Exempiad lnd Nea-Friabla Procodurs
Is Location l Ab._-rt:genl
Location of u&“g"ﬂ” i Dascrigton of —
Aabestus-con;alnlng Material (ACM) Mahh::n‘;ﬂy Aubestfhi Contalring Mat:ria;l (&CM) (Asmnuht ‘ m
; 3 {i.e. tharmal systems inalilgtian L]
In Cacily xo e el aurucig, VAT, of sForLh S AR g
(1) (12) olhar miscalianacus) 2k % g
. Yes | No | NA
14 ASHWOOD COURT X JOINT COMPOUND 80 SF X
7 D HICKORY COURT X JOINT COMPOUND 408F X
|
Name of egis.mad Waste Hauler NJDEP Wagta Cubic Yargs Nama of Registered Langifil '
ASSURED ENVIRONMENTAL SEAVICES HauaciNo. | ghivaste MINERVA LANDFILL
; Bigposal Date Clty, State
SR LN | 10/2712016 L.YAYNES BURG, OH
Camplataa by . Title Bignat [
RON SWANSON GENERAL MANAGER % 1 0!24(2016

ABE-41 (R-08-0%) - Do not use this form for ashesips lcenaws axempled actvitizs,




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK#_ 1864

= [P (@ = 0

Date of Notification (1) Name of Building Owner/Operator (2) Y i_L_ b = |
10/24/2016 MAPLEWOOQD [ll LLC F._.J(
: Agencies Notified Type Notification Street Address it 1 ";.
2000 MAPLEWOOD DRIVE L
L | Era Initial : i = :
= Do P VAPLE SHADE NdJ 08052 i J
DOL Amendment # o
Emergency (including ASBESTOS C’?"\ TROL &
DOH justification) Name of Contact | Telephone NuibeENSING
| bcA [] canceliation MAUREEN WILLIAMS |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

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

o
&
/] Other (i.e. private & commercial buildings, homes,

Street Address Subchapter 8 (Other than K-12)
2000 MAPLEWOQOQD DRIVE 5
etc.
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contractor (8)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2016 10/27/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

: Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i Other— Describe: UN[T VACANT DUH'NG HE OVAL CINNAM‘NSON NJ 08077
Scope of Work (Check All That Apply)
Z =3 sfor23 If Renovation Full Containment with Negative Pressure
| | =160 sfor 2601If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?rt;?;em
Location of U iy dogﬂiafgy b Description of
Asbestos-Containing Material (ACM) h:e. t gen{_:e !y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED . al'“ d‘? fSt o (i.e. thermal systems insulation, (Specify Dl 5|8 |5
In Facility usto 11:32 aff? surfacing, VAT, or SF or LF) 3|8 |52
(13) (2 other miscellaneous) 2|2 |c |2
= o |3
Yes | No | N/A i
14 ASHWOOD COURT X JOINT COMPOUND 80 SF X
7 D HICKORY COURT X JOINT COMPOUND 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 12 MINERVA LANDFILL
City, State Disposal Date City, State
MULL&CA HILL NJ 10;’27;’2016/_\ WAYNESBURG, OH
Completed by [ Title Signatufe Date
RON SWANSON GENERAL MANAGER 10/24/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 0484

Date of Notification (1) Name of Building Owner/Operator (2)
| 10/24/16 Township of Jackson o=
[Agencies Notified Type Notification S1treet Address 5 [ ]-\\ '[—1 r-\_;_ Il_: H N llL N ]i 2
O eea B inital 02 Jackaon i 1=y Rt
DEP [ Amended City, State, Zip Code ) il | |
‘ DoL - proendneill Jackson, NJ 08527 Wil oy -1 2016 | ({Y)
Kl DoH jur;ug:ﬁrgaet?;:)(mc being Name of Contact Teféphone Number !
[0 ocA ‘1 cancellation i
FACILITY INFORMATION ASBESTUS COUNTRUL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LIUENSING
Old Water Treatment Plant aka Building # 2 [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
135 Manhattan Ave S(tcl:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jackson 5000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATE USE ONLY) e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Strest Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/02/16 03/31/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Rtiibr= Basorioe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
D =3 sfor23 If D Renovation || Full Containment with Negative Pressure
[Xl 2160 sf or 2260 if K] Demolition | Mini-Enclosure
| | Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab?rt;pn;ent
Location of q 1 dorsmlallly . Description of
Asbestos-Containing Material (ACH) bje'nte‘)':éi fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tl d'z?! Staaff'? (i.e. thermal systems insulation, (Specify 2|2 § o
In Facility sl ; e surfacing, VAT, or SF or LF) Si8|=s |8
(13) (12) other miscellaneous) g & ‘% 1 g
= =3 @
Yes ‘ No | N/A »
Througout Building ‘ X Cement Transite Panels 2,600 SF |«
Roof X Roof Flashing 400SF |« |
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State - Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary U’nwv c’“i‘" oy 10/24/16

ASB-41 (R-06-08]

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




(g
)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R (Pursuant to NJAC 8:60-7 and 12:120-7)
e Name of Building Owner/Operator (2)
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
10 ! 24 (il Street Address
Agencies Notified Type Notification 59 ROUTE 10
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification. -#1 EAST HANOVER, NEW JERSEY 07936
X |poL Cancellation
X |DOH On Hold Name of Contact I_Tefephone Number
DCA EMERGENCY NOTIFICATION |HASSAN NEKOUI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NOVARTIS Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
53 ROUTE 10 -BUILDING 710 27,800 2 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS {STATE USE ONLY} |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Manitor
107/ 22 116 104 cmedn o6 . |QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
SATURDAY & SUNDAY 7AM-3:30PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

Scope of Work {Check all that apply) Full Containment with Negative Pressure
Demaolition Renovation Mini-Enclog ,
x >35F ORLF X Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % g g
Material (ACM) solely by (ie. Thermal systems (Specify g z g <)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = 15 ||l= (@
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes |No [N/A m A
BOILER HOUSE -ABOVE OFFICES X |PIPE FITTINGS INSULATION 56 LN. FT. X
Name of Registered Waste Hauler ____|NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING, INC. Hauler 1D No. 3 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State, __
NEWARK, NEW JERSEY 07105 10/22-11/15/20186 IPCAIN DAOWNSHIP, PA
Completed by (Print or Type) Title { Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature M

/

o =

A
[0/2]15
[




State of New Jersey
= NOTIFICATION OF ASBESTOS ABATEMENT

i

S S

e ey

S | T (Pursuant to NJAC 8:60-7 and 12:120-7)
W = Name of Building Owner/Operator (2)
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
10 | 12 16 Street Address
Agencies Notified Type Motification 59 ROUTE 10
EPA x Initial Notification City, State, Zip Code
DEP Amended Motification EAST HANOVER, NEW JERSEY 07336
X DOL Cancellation
X |DOH On Hold Name of Contact Elephone Number
DCA EMERGENCY NOTIFICATION |HASSAN NEKQUI ' _'_“‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

NOVARTIS Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
59 ROUTE 10 -BUILDING 710 27,800 2 49
City (5) County (&) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) |[COMMERCIAL
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Street Address Streat Address

300 KIMBALL DRIVE

313 SPOOK ROCK ROAD

City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number
VIJAY PATEL 973-560-4983

Telephone Number
845-368-7500 460

License Number

Expected State Date (10) Sched. Completion Date (11)
1o 22 na 117 15
Month Day Year Maonth Day

AL
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY & SUNDAY 7AM-3:30PM

Street Address
1376 ROUTE 9

City. State, Zip Code

WAPPINGERS FALLS, NEW YORK 100186

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Dermolition Renovation Mini-Enclos ,
X =35F OR LF X Glovebag Procedure
=160 SF OR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % i'£ NZ‘T
Material (ACM) solely by {ie. Thermal systems (Specify % e Q p
TO BE ABATED Maint/Custodizl insulation, surfacing, VAT, SFor LF) s 3T [|® Q
in Facility (13) Staff (12) or other miscellanecus) ,2 E §
Yes |No [N/A m Im
BOILER HOUSE -ABOVE OFFICES X |PIPE FITTINGS INSULATION 56 LN. FT. X

Mame of Registerad Waste Hauler NJDEP Waste
NEWARK CARTING, INC.

368 RAYMOND BLVD. 913

Cubic Yards of Waste
Hauler ID No. 3

Mame of Registered Landfill

el

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY 07105

Disposal Date

10/22-11/15/2016 %

A

Title
DIRECTOR OF OPERATIONS

Completad by (Print or Type)
BENJAMIN SANCHEZ

Signature

City, Statg”
aﬂf:h TOWNSHIP, PA

/

S 7 B

Date /0// }!// C,;
A



State of New Jersey

DL

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

Date of Notification (1)

Name of Building Owner/Operator (2)
SOUTH STREET DELANCY LTD

lTeiephone Number

10 ! 24 16 Street Address
Agencias Notified Type Notification 225 MILBURN AVENUE, STE 202
EPA Initial Notification City, State, Zip Code
DEP ¥ Amended Notification #3 MILBURN, NEW JERSEY 07041
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MIKE ESPASA

"}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

UNITED AIRLINES WAREHOUSE BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, stc.)

Street Address Square Feet # of Floors Bidg. Age
105-119 AVENUE | 13,900 . 52
City (5) County {6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL

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

ATC GROUP SERVICES 98 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

104 EAST 25TH STREET

313 SPOOK ROCK ROAD

City, State, Zip Code
NEW YORK, NEW YORK 10010

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number
1101

PATRICK SISK 212-353-8280 845-369-7500
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 12 1186 10/ 24 16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

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

Street Address

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovaﬁon Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»160 SFOR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Caontaining Material (ACM) Amount o (& |[m |m
: . : m|m(=Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |D||©O |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 2 |0
in Facility (13) Staff (12) or other miscellaneous) = e (g
Yes |[No |N/A fn ?'H
1st Floor -Office Area X VAT 3,600 Sq. Ft. X
Exterior X Window Caulk 108 Sq. Ft. %
Exterior X Door Caulk 500 Sq. Ft. X

Name of Registered Waste Hauler
GLOBAL WASTE INDUSTRIES

NJDEP Waste
Hauler 1D No. 40

Cubic Yards of Waste

22147

Name of Registered Landfill
GROWS LANDFILL/TULLYSTOWN

City, State
HACKETTSTOW, NJ 07840

Disposal Date
10/10-12/30/16

City, State

MORRISYELL) PA 19067/TOLLYSTOWN, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

D"““?E‘; (R4 &




s Ny State of New Jersey
m ]‘\_/Jl{ NOTIFICATION OF ASBESTOS ABATEMENT
— (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SOUTH STREET DELANCY LTD
10 / 1 16 Street Address ;
Agencies Notified Type Notification 225 MILBURN AVENUE, STE 202 :
EPA Initial Notification City, State, Zip Code %
] DEP X Amended Notification #2 MILBURN, NEW JERSEY 07041 i
X | DOL Cancellation (2
¥ |DOH On Hold Name of Contact |Teiephone Number
DCA L EMERGENCY NOTIFICATION MIKE ESPASA
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
UNITED AIRLINES WAREHOUSE BUILDING Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
105-119 AVENUE | 13,900 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK | ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC GROUP SERVICES 98 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
104 EAST 25TH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10010 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 12 /16 12/ 30 16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Fagcility Hours - Deascribe:
X Other - Describe: City, State, Zip Code
- NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) < |Full Containment with Negative Pressure
| Demolition Renovaﬁon Mini-Enclo .
>3SF ORLF Glovebag Procedure
X |>180SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ r:ll.'_.li m g
Material (ACM) solely by (ie. Thermal systems (Specify z |D o |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortk) |2 [B 1% |0
in Facility (13) Staff (12) or other miscellaneous) ,)i g GCO
Yes |[No |N/A rr1_1 ﬁ
1st Floor -Office Area X VAT 3,600 Sq. Ft. X
Exterior X Window Caulk 108 Sq. Ft. 3
Exterior % Door Caulk 500 Sq. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill L
GLOBAL WASTE INDUSTRIES T |Hauler ID No. 40 GROWS LANDFILLTULLYSTOWN
22147
City, State Disposal Date | Btate
HACKETTSTOW, NJ 07840 10/10-12/30/16 /4 f RISVELL, PA 18067/ TOLLYSTOWN, PA
Completed by (Print or Type) Title Signa />/ Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /)52/_ ?S . / /f [ / /Cﬂ 1

0
- /



/ ; { State of New Jersey
i \/D (\ f|/ NOTIFICATION OF ASBESTOS ABATEMENT
4 P (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SOUTH STREET DELANCY LTD
10 / 7 /16 Street Address
Agencies Notified Type Notification 225 MILBURN AVENUE, STE 202
EPA Initial Notification City, State, Zip Code L
DEP Amended Notification MILBURN, NEW JERSEY 07041
X |DOL Cancellation PR R P £
X |DOH X |On Hold Name of Contact |Telephone Numtﬁ"e‘r’“"*“l‘, il f..'__R"JL &
DCA EMERGENCY NOTIFICATION |MIKE ESPASA T L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
UNITED AIRLINES WAREHOUSE BUILDING Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feset # of Floors Bldg. Age
105-119 AVENUE | 13,900 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC GROUP SERVICES as PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
104 EAST 25TH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10010 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 / 10 /16 12 / 30 /16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
[X |>160 SFOR  260LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ % m g
Material (ACM) . solely by (ie. Thermal systems (Specify = |3 o |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % O
in Facility (13) Staff (12) or other miscellaneous) T:E % %
Yes [No |[N/A m r:?;
1st Floor -Office Area X VAT 3,600 Sqg. FL. X
Exterior X Window Caulk 108 Sq. Ft. %
Exterior L % Door Caulk 500 Sq. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES T |Hauler ID No. 40 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City, St }e
HACKETTSTOW, NJ 07840 10/10-12/30/16 Ve R,Fé’ﬁﬁgi_, PA 19067/ TOLLYSTOWN, PA |
Completed by (Printor Type) Title Signature i Date ; ~
BENJAMIN SANCHEZ ‘DlRECTOR OF OPERATIONS / ) /0 7 2

e B W X /



e

- [ State of New Jersey
‘11'/-\‘.[ \ f L/ NOTIFICATION OF ASE_BESTOS AB{\TEMENT
' [ b= (Pursuant to NJAC 8:60-7 and 12:120-7)
NS Name of Building Owner/Operator (2)
Date of Notification (1) SOUTH STREET DELANCY LTD
9 / 29 /16 Street Address Y
Agencies Notified Type Notification 225 MILBURN AVENUE, STE 202 'f
D EPA % |initial Notification City, State, Zip Code L
DEP Amended Notification MILBURN, NEW JERSEY 07041 1' :
X |poL Cancellation L
[X__|DOH On Hold Name of Contact ITeiephone N:J_mbeﬁbf‘ﬁj P
- DCA EMERGENCY NOTIFICATION |MIKE ESPASA e
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[__|School (K-12)
UNITED AIRLINES WAREHOUSE BUILDING Subchapter 8 {Other than K-12)
X |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
105-119 AVENUE | 13,800 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX \ (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC GROUP SERVICES ‘ 98 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
104 EAST 25TH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10010 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 / 10 /16 12 / 30 /16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
< |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: City. State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaﬁon Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>180 SF OR 280 LF Non-Friable Procedure
Location of is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ] @ g
Material (ACM) solely by (ie. Thermal systems (Specify =z |3 | |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ‘2 % % 6
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No |N/A hR
1st Floor -Office Area X |VAT 3.600 Sq. Ft. X
Exterior X window Caulk 108 Sq. Ft. %
Exterior : ‘ X Door Caulk 500 Sq. Ft. b3 4
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES Hauler ID No. 40 GROWS LAI\IDFH.L!TULLYSTOWN
22147
City, State Disposal Date City, State
HACKETTSTOW,. NJ 07840 10/10-12/30/16 RRT’ LL, PA 1906?!TOLLYSTO)NN, PA
Completed by (Print or Type) Title Signature Daté)/ >
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS \ / 70///6
7 1 7

f



5 - Print Form
AV RYE [_PrintForm_
{ _.s’/"‘-i ] L/]/ i ’F_"“ State of New Jersey
é\J e I ] I NOTIFICATION OF ASBESTOS ABATEMENT r= =

(Pursuant to NJAC 8:60 and 12:120) i J':" ‘T ro
Fed i L, Ly
| S 1§ = i
Date of Notification (1) Name of Building Owner/Operator (2) A i
10/20/16 3224 Kennedy Blvd LLC :i fl i
Agencies Notified Type Notification Street Address il L T
3224 Kennedy Bivd -
x| EPA Initial By I !
| | DEP [] Amended City, State, Zip Code i : i
[x] poL - Amendment#_______ | Jersey City NJ 07306 ! TOS CONT o
Emergency (includin R QMG
DOH justiﬁgatio:)( g Name of Contact | TEleptone Numbar
] bca [0 cancenation Sunny Kumar K
= -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A ] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
3224 Kennedy Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1400 2 78
Caounty (6) County Code (7) Current Use (Prior if being demolishad)
Hudson County (STATEUSEONLY) _____ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CPC Environmental Turningpoint Contracting Corporation
Street Address Street Address
142 North 13th Street 51 Berkeley Terrace 1st Floor
City, State, Zip Code ' City, State, Zip Code
Newark NJ 07107 Irvington NJ 07111
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chika Onwukaife 973-688-8056 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/16 11/10/16 JLC Environmental Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 30 West 25th Street
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Blfer= Desaibe;;oandoncd New York 10007
Scope of Work (Check All That Apply)
[:| 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location Ab'firt;przent
Location of i Ndorsmlalliy 3 Description of
Asbestos-Coentaining Material (ACM) ;je: {no = yqu Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a{”&‘f”lagtc“fm (i.e. thermal systems insulation, (Specify Zlgla |l
In Facility Hata ;az 2 surfacing, VAT, or SF or LF) g lels |2
(13) (2) other miscellaneous) g gl g
o =3 (1]
Yes | No | N/A 2
Exterior Perimeter X Transit 3000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste i
Newark Carting Inc. 4506 10 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 T Tully 'Eown PA
Completed by Title Signatdre(] | ) ()1;2, Date
Emeka Okeke President l\‘mf’,ﬁkﬂ_\_/m,\l_}_ﬁ_l 10/20/16

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



Print Form

[_printForm

AN (M [P\/ State of New Jersey
[ .J..-' ', 1 NOTIFICATION OF ASBESTOS ABATEMENT o e [
\_A ﬁ/ (Pursuant to NJAC 8:60 and 12:120) E [ !l Ii Ve P
s 6 e B e A
[ Date of Notification (1) Name of Building Owner/Operator (2) = _-!! ]
10/25/2016 La Porta Builders i
Agencies Notified Type Notification ress Cuio '_}_',
] Epa % Initial %01 ——— | _J
| DEP Amended ity, State, Zip Code e AT
DOL Amendment # Metuchen NJ AELCEJTQ:FG\“‘“ ROL &
Eme z 7 LICEMSNG
[j DOH D justiﬁ?:g::}{mdumng N?ITI.B of Contact Telephone Mummer
[] pca [] Canceliation Jim La porta :
——

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen NJ 850 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A Po Box 7703
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-0008 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/5/2016 11/7/2016 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
|:| 23 sfor23 |f

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:grt!?;ent
Location of " Ndmsmf"ly . Description of
Asbestos-Containing Material (ACM) I\ie' : 9 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?";asfeﬁ,? (i.e. thermal systems insulation, (Specify 2lglall
In Facility 4RO 1'32 L% surfacing, VAT, or SF or LF) s &8 |8
13) (2) other miscellaneous) e|B |2 |8
- —_ 1]
Yes | No NIA @
Exterior X Shingles Siding 1100SF b'q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Newark Carting Inc Lo s ISES Bethiehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by Title S:gna,ture E Date
| Marcos Regato President 21 szn . o2 . | 102512016

ASB-41 (R-06-0B)

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



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

{3/ /\'-. 4 {D | Y /*"]
\ ¥ | {
\ /3 | IIL“ %./

Date of Notification (1} Name of Building Owner/Operator (2}

10/25/2016

Paramount Assets LLC

Agencies Notified Type Notification Street Address ! i
124 Broad Street |

[] erA x] initial : : i

| | DEP [] Amended City, State, Zip Code |

x| DOL - Amendment # Elizabeth NJ 07201 |
Emergency (including "

D DOH justification) Na_me of Contact T

[] PcA [0 Cancellation Richard Nunn 4

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

FACILITY INFORMATION

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

treet Address

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

Street Address
N/A

efc.
City (5) Square Feet # of Floors Bidg. Age
Paterson NJ 4500 5 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address
Po Box 7703

City, State, Zip Code

City, State, Zip Code
North Bergen NJ 07047

N/A
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
N/A N/A 201-759-0008 01320

Start Date (10)
11/4/2016 11/10/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

Scope of Work {Check All That Apply)

D 23sforz31f
[x] =z160sfor 2260 If

Renovation
[1 Demolition

|s Location
. Narmaily
Location of
Asbestos-Containing Material (ACM) Uh;’e,‘:} tsﬂ':lgf
TO BE ABATED 5 at' ; l gt o
in Facility ustodial Stat
(13)

Basement boiler room
Basement boiler room

Name of Registered Waste Hauler

Newark Carting Inc

City, State
Po Box 5670

Compieted by Title

Marcos Regato President

ASB-41 (R-08-08)

NJDEP Waste
Hauler ID No.
04509

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Abatement
Type

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Amount
(Specify
SFor LF)

aunsopul

ajensdesuy

pipe insulation

Boiler Insulation

Name of Registered Landfill
ISES Bethlehem Rd Landfill

Cubic Yards
of Waste

Disposal Date City, State |

2335 Agpiel?utter Rd Bethlehem PA

Date
/| 1012512016 l

* 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)

0 N

Date of Notification (1) October 27, 2016

Check #11219

Name of Building Owner / Operator (2)

Osctober 18,2016 Albert Coletta =
Agencies Notified Type Notification Street Address I
[CJepa
[oep | it
XpoL ™ Initial City, State & Zip Code !

z] Amended Martinsville, NJ 08836 e
[XIooH Amendment#_ | | ASBESTOS
DDCA |:| Cancellation Name of Contact L/ Telephone Number,
Jim Kalasky i a

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 840 1 62 years
Ocean City, NJ 08751 Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY

829 Radio Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
October 31, 2016

Scheduled Completion Date (11)

November 28, 2016

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

[
[

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

|:| Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[Js3sfor>31
D4 >160 sfor>260 if

D Renovation
D Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure

|:[ Glovebag Procedure
& Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT 23 g m
or other miscellaneous) gl Z|s 3
HAEARAE
<| 2l=c|&
Yes No N/A B o
Exterior X Siding 900 SF | X
Interior X Floor Tile 150 SF X
Interior X Joint Compound 150 SF [ X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 20 Grows Landfill

City, State

Little Egg Harbor, NJ

Disposal Date

November 29, 2016

City, State

Morrisville, PA

Completed By Title

Diane Aloia

Exec.

Signature
il

i

Administrator AN b~

Date
October 27, 2016
October18,-2016

*Do not use this form for ashestos licensure exempted activities




DU

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

Check # 11219

Date of Notification (1)
October 18, 2016

Name of Building Owner / Operator (2) ¥
i

Albert Coletta =

Agencies Notified Type Notification

[era

[Joep

XpoL X Initial
Amended

7

IXlpoH ] Amendment #

DDCA Cancellation

Street Address i | !

i

£

i

_ |
i

i

City, State & Zip Code
Martinsville, NJ 08836

i
ASBESTQOS CONTROL &

Name of Contact
Jim Kalasky

i“;"@lgph oné-Number I

T ——— et

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ocean City, NJ 08751

Residence [] School (K-12)

Street Address D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 840 1 62 years

Residence

Current Use (Prior if being demolished)

County (6)
Ocean

County Code (7)
USE ONLY

N/A

Name of Monitering Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
609-296-6916

Telephone Number

License Number

00817

Scheduled Start Date (10)
October 28, 2016

Scheduled Completion Date (11)

Name of OSHA Monitor

November 28, 2016 Synatech, Inc.

X

Other — Describe:

L]
L

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

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

D Full Containment with Negative Pressure

D Renovation
|:| Demolition

El Mini-Enclosure
D Glovebag Procedure

@ Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - m m
or other miscellaneous) ol 3 813
=] =]
2l 2l2|e2
Yes No N/A 21" |
Exterior X Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill

City, State

Little Egg Harbor, NJ

Disposal Date City, State

November 29, 2016 Morrisville, PA

Completed By

Ruthetta Roots

Title

Administrative Assistant

Date

?Z% J

October 18, 2016

*Do not use this fom: v ashestos licensure exempted activities,



State of New Jersey Check # 15714

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/26/2016 Rob Rosa
Agencies Notified Type Motification Street Address
[ ]JEPA [X1Initial
Notification v =
[ JDEP City, State, Eip Code
[ ]amended Nutley,NJ,07110
ExlBon Notification S i
[X]1DOH Name of Contact Telephone Number
[ 1DCA L1 e Rob Rosa 2
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) | [type of Facility (4)
ROB ROSA [ ISchool (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.}

Square Feet # of Floors ldg. Age

City (5 County (6)Essex County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Nutley
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%"‘?E‘ (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number [License Number
/A (973)744-8800 00371
I
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
11-4-2016 11-5-2016 N/A
Month Day Year Month Day Year
Occupancy 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:«OffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Liocation Description of E | E
~ Normally S R vl N
Asbestos-Containing Used Asbestos-Containing Amount E|®leclc
Material (ACM) Solely Material (ACM) (Specify M| E|lal<1D
TO BE ABATED By Main- (i.e., thermal systems SF or ol 2|20
g e tenance/ : Lats faci VAT LF) v | &2 | 5| g
In Facility Custodial insulation, surfacing, ; A 5 & o
(13) Staff (12) or other miscellaneous) t  RlLl=r
Yes No N/A < B
Basement X Pipe Insulation 48 LEf [
Name of Registered Waste Hauler MJIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T#gz&DN& of Wwaste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 11-7-2016 | Waynesburg, Ohio 44688
7
e o~ ol /f
Completed By (Print or Type) [Title Sig—néturef Date
Constantine Vivian [President ' 10/26/2016




Cdr /72)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) {r;\-«\l [4 ﬁ ETVE]I
1M b IE | IS 1]
Date of Notification (1) Name of Building Owner / Operator (2) < e
10/18/2016 Rich-Mark Contracting Inc i | Anie |
Agencies Notified [Type Notification Street Address ju L SR T
EPA 170 US 9 | |
[] DEP X Initial City, State & Zip Code e - —
X DoL [] Amended Bayville, NJ 08721 ASBESTOS CONTROL &
Xl DOH [0 Emergency Name of Contact ]'TE‘Eé'pub'né Number
[J bca [J Cancellation Mark Tucker v

FACILITY INFORMATION

Pushkin Home

Name of Facility Where Abatement is Taking Place (3)

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

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

Bldg. Age

60+

[Street Address [] Subchapter 8 (Other than K-12)

;) Square Fest # of Floors

[City (5) County (8) County Code (7) 9500 2

Jackson Ocean Current Use (Prior if being demolished)
Multi-Family Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Alpha Environmental Services

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-847-2956

License Number

01222

Scheduled Start Date (10)
10/28/2016

11/04/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Describe:
X| Facility Occupied During Abatement

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

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

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

5 [ &

,r',?/i—"""’T o

7/ i A G

[[] Full Containment with Negative Pressure
[[] =z3sforz3If X Renovation [X] Mini-Enclosure
] 2160 sf2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify .
Material (ACM) Solely by Material (ACM) SF or LF) " m om
TO BE ABATED Maintenance or (i.e., thermal systems rsu:; o8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 3| 8
(13) (12) or other miscellaneous) 8| J| §| §
Yes | No | N/A &
Basement X O Pipe Insulation 2501F XL
Basement Furnace Insulation 60sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 5 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Praiant ’ Py

19783206

& .




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)
10/10/16 Kelly
Agencies Notified Type Notification Street Address
EPA A1 Initial
% B?;L ( E‘ém City, State, Zip Code
N S Sea Girt, NJ 08750
B poH justification Name of Contact Telephone Number
0 oca [J Cancellation Ginger Kelly o S — s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

B Facility Closed/Vacated During Entire Period of Abatement

Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
- & Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sea Girt, NJ 2000 2 75+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code ] City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/16 11/4/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe: _8 am - 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[0=3sfor=3if ] Renovation Mini-Enclosure
>160 sf or 2260 If [5] Demoiition E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Soieiy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol | 2 m
IN Facility Staff? surfacing, VAT, or SF or LF) glzls8|2
(13) (12) other miscellaneous) ol8|2|¢8
Yes | No { NIA @|°
Basement X Duct Insulation 40 If 4
1st floor %4 Duct Insulation 40 1f K
- | ————(Wrap&Cut)y P—
2 2nd floor X Plaster skim coat 1050 sf  |x
Name of Registered Waste. Hauler—— — |- NJDEP\Waste—|-Cubic Yards_— —Nameof Registered Candfil
i ; Hauler |D No. of Waste
Stevens Environmental Services, Inc. 18292 20 / \GROWS Landfill
City; State Disposal Date ; City, §tate /
Allentown, NJ 11/4/16 ¢ /- / Morrisville. PA
Completed By Title Signature# | / r Date
Mahlon E. Stevens Project Manager ) R L 10/26/16

ASB-4+

L] i

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
10/10/16 Kelly
1
Agencies Notified Type Notification Street Address —
s &
% EPA % initial
oeP Amended City, State, Zip Code
&) oL Amendment # R SEE : i
D E_me_{gency (including SEa Gll‘t. NJ 08?30
& gg\'l 0 (J:ustmci:-ni_on) Name of Contact Telephone Number i
O anceistion Ginger Kelly -
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Streel Address [] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.) .
City (5) Square Feet # of Floors Bldg. Age
Sea Girt, NJ 2000 |2 75+/-
County (8) County Code (7) (STATE Currest Use (Prior if being demoiished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Fame of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Addrass
PO Box 341 PO Box 322
Chy, State, Zip Code City, State, Zip Code ]
-] Crosswicks, NJ 08515 Allentown, NJ 08501
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No-
| Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
| Smart Da :0) Scheduled Curapietion vate (1) T.ame of OSHA Monitor
10/24/16 11/4/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8 Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3 K [] Renovation Mini-Enclosure
[]z160sfor >260 If [¢¢] Demolition Glovebag Procedure
Non-Exempted (*) and MNon-Friable Procedure
‘» ] Is Location Abatement
Nommnally Type
ocation of Used Solaly by Cescription of
Asbesios-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount =
TO BE ABATED : Custodial (i.e., thermal systems insulation, (Specify ol 5| 31 T
N Eaciity Staff? surfacing, VAT, of SF or LF) slel8|2
(13) (12) other miscellaneous) g| 8|2 %
113 m| =
Yes | No | N/A ®|°
Basement X Duct Insulation 40 1f X
1st floor o Duct insulation 40 1f '
(Wrap and Cut )
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste -
Stevens Environmental Services, Inc. 18292 26U LGROWS Landfill
City; State Disposal Date City, State j !
Allentown, NJ 11/4/17 i | Morrisville, PA
Completed By Title Signatu re’;/x/ i J_f _F Dale
L Mahlon E. Stevens Project Manager AL N A 10/10/16 J
= I 7

ASE-4H - /
_—/ i s g
waam AR * Do not use this form for asbesios licensure exempted-activities.



(WO

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

Name of Building Owner/Operator (2)

[ Date of Notification (1)
10/26/16 = SHLOMO HOROWITZ
Agencies Notified Type Notification (=1
] EPA Xl initial k. i -
] oep D Amended City, State, Zip Code ASBESTCS CONIH L &
%] DoL Amendment # Lakewood, NJ 08701 LICENSING |
e
%] DOH O i?:ﬂrg:;ﬁ}(mc uding Name of Contact [ Telephone Number
|71 bcaA [] Cancellation
1 13
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
rect Address i | Subchapter 8 (Other than K-12)
h 7%] Other (ie. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bidg. Age
Lakewood 1500 2
County (6) County Code (7} Current Use (Prior if being demolished) {
Ocean (STATE USE ONLY)  HOME :
| |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9) |
AAA LEAD PROFESSIONALS
| Street Address Street Address
| 6 WHITE DOVE COURT
| City. State, Zip Code City, State, Zip Code
! LAKEWOOD, NJ 08701
| Project Manager for Mcmitoring Firm Telephone No. Telephone No. License No.
i 7132-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 11/05/16 11/06/16 AAA LEAD PROFESSIONALS
Dccupancy Status During Abatement (Check Only One) Street Address T
| =
%] Fadility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othyer = Boscribe; LAKEWOOD, NJ 08701
Scope of Waork (Check All That Apply) T
Ei =3 sfor=31If E:] Renovation Full Containment with Negative Pressure
| [x] =160 sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exampted (*) and Non-Friabie Procedure —
Is Location Abgiement i
i Normally . Type
Location of Uised Solaly by Description of |
Asbestos-Containing Material (ACM) h;,l’“. ““’ = ; Aspbestos Containing Material (ACN) Amount -
TO BE ABATED airienance (i.e. thermal systems insulation, (Specify Y g5
R S Custodial Staff? : o | Drw |3
In Facility 12 surfacing. VAT, or SF or LF) S . -
(13) k12l ather miscelianeous) g 2 2|2
= I
Yes No NIA T
Exterior siding 2000sf X i
- 1
i =
— — 3 - e
| ! ! L
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler 1D Mo. of Waste
I fos
NEWARK CARTING 04509 7 yards IESI ‘
| City, State N T | Disposal Date City, State o
;NI: WARK, NJ 11/06:16 BETHLEHEM PA |
[Completed by | Title | Sk craluie Date _
| JOSEPH PERLSTEIN | OWNER ' 1011016 i

ASB-41 (R-06-08)

- Do not use this form for asbestos licensure exemplad actvities



l Print Form

A [/ ‘/\ \ ] ’\ ,_\ State of New Jersey
{ Y | Y_, y, NOT!FICATION OF ASBESTOS ABATEMENT
O L = /1 / (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
10/26/16 South Plainfield Board of Education
Agencies Notified Type Notification Street Address
2 .
. B inital 1' 5 Jacks.on Ave. :
DEP [[] Amended City, State, Zip Code L
: [
DOL a gmendment# - South Plainfield, NJ 07080 ASBESTOS CONTROL
mergency (inciuain T LY BT T AT
E‘.—I DOH justifigatio:)( < Name of (?ontact l Telephone Numbgr =it ina
[X] DCA Cancellation Tom Wiggins ;

i
R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grand Elementary School

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

Subchapter 8 (Other than K-12)

Street Address

305 Cromwell PI. B gtch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Plainfield

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

Middlesex (STATE USE ONLY)

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

AHERA Consultants Inc. 057 Academy Construction Inc.

Street Address
PO Box 385

Street Address
205 Rt. 48 West Suite 14

City, State, Zip Code
Oceanville, NJ 08321-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Menitoring Firm

Telephone No.

License No.

01155

Telephone No.
973-832-4244

Start Date (10)
11/9/16

| Scheduled Completion Date (11)
! 11/16/16

Name of OSHA Monitor
AHERA Consultants Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 385

City, State, Zip Code
Oceanville, NJ 08321-0385

Scope of Work {Check All That Apply)

Eﬂ =3sfor231f Renovation 1X]  Full Containment with Negative Pressure
[] 2160 sfor2260if I] Demolition | Mini-Enclosure
u Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%?;em
Location of 4 N dogn?[lly ’ Description of
Asbestos-Ceontaining Material (ACM) hie' t ol ye}; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr}agf o (i.e. thermal systems insulation, (Specify Alg 2|5
In Facility LSt ;‘; An surfacing, VAT, or SF or LF) 2|2 |8 |8
(13) (12 other miscellansous) g 2 e :
= = @
Yes | No | N/A 2
Gymnasium X VCT Mastic 140 SF % X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signatuge 7 3 | Date
John Geleski PM Y P4 | 10126116

ASB41 (R-06-08)

2

e@"‘é * Do not use this form for asbastos licensure exempted activities.



Print Form

/A — { Il O Y State of New Jersey
/ | ’_j’ =~/ - |
2y O [/ Li,, Y ) C i NOTIFICATION OF ASBESTOS ABATEMENT P e |
VI ol LA /i (Pursuant to NJAC 8:60 and 12:120) ( e [i L'j 5 F "
s Uols iy
Date of Notification (1) Name of Building Owner/Operator (2) o1
10/26/2016 Erik Skoog i H
Agencies Notified Type Notification % U LUty ;_‘_';’J E
EPA Initial e 7 C !
[x] DEP E | Amended ity, State, Zip Code = = e ;
x| DOL Amendment # Cranford, NJ 07016 ASB"SJS‘E’,_,S:H ROL &
7] Emergency (including bl i
[}E DOH jusﬁﬁcation} MName of Contact Talanhnma Kimakoa-
|[] Dca 7] Ccancellation Erik Skoog —
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford N/A N/A N/A
County (8) County Cede (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code

Totowa, NJ 07512

Telephone No.

973-345-8685
Name of OSHA Monitor

License No.

01311

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

11/08/2016 11/08/2016 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

L | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[x] Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

@ 23 sfor 23 If Full Containment with Negative Pressure

E‘] Renovation

F7] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;';;em
Location of USNdog“f"[‘-’ . Description of
Asbestos-Containing Material (ACM) Mei i oty J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;Q d‘?;agfeﬁ? (i.e. thermal systems insulation, (Specify D522
In Facility (1'2) Al surfacing, VAT, or SF or LF) g | .2 § 8‘
(13) other miscellaneous) g e |g
= 2l e
Yes | No | N/A 2
Crawl| Space X Pipe Insulation 40 LF >4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
o = t =]
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD P Tullytown, PA
Completed by Title Sigrzatur?{fr if Date
| Oliver Hegedis Project Manager f‘*’/ — | 10/26/2016
| g ojec g 7 (s g |1
V] )

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

State of New Jersey

| Print Form

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
11/09/2016

Scheduled Completion Date (11)
11/102016

Name of OSHA Monitor
D&S Abatement, Inc.

| Occupancy Status During Abatement (Check Only One)

-1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Ix] 23sforzalf

Renovation

Full Containment with Negative Pressure

1 =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp?;em
Location of i Ndo'rsm?ﬂiy i Description of
Asbestos-Containing Material (ACM) I\::‘ t Dk fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tlnd?r]ag;:ip (i.e. thermal systems insulation, (Specify Z|lxo|s m
In Facility Hs o(g Al surfacing, VAT, or SF or LF) S | & § g
(13) ) other miscellaneous) g | 2 2
! =3 [+
Yes | No | N/A ®
Basement X Pipe Insulation 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2035553 ? ?Boas 2 Waste Management of PA
City, State Disposal Date City, State ]
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature N—7a S Date
Ned Joksimovic Project Manager T IS 10/26/2018

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT = T
(Pursuant to NJAC 8:60 and 12:120) J V [E [ ;‘\\
] i
11
Date of Notification (1) Name of Building Owner/Operator (2) [ | ] |
10/26/2016 Sally Halloran e N
11 i
Agencies Notified Type Notification Street Address cotv—i|
X EPA B initial : : |
ﬁ DEP m Amended C!t_y, State, Zl-p Code X Ii RC)L &
x| DOL Amendment # Ridgewood, NJ 07450 ING
£ ndiud 5
] DoH O iur;wt?ﬁrg:t?;:)(mc tding Name of Contact [ Telephone Number
] bca [] cancellation Sally Halloran |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings. homes, |
etc.) |
City (5) Square Feet # of Floors | Bldg. Age
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.




(| ® 1Csy

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

Date of Notification (1)

ﬁ“*"‘7 ‘.ﬂ “f(o

Name of Building Wner!Opere\or (2)

. Wpalo

l_..,.,...,, e

Streel Addre : e
_L_U£arfr S

oy

Agencies thiﬁed Type Notification
[ A % Infia
D= Amended Chy, State, Zip Code
DOL Amendment # ‘
[ Eergency (1550075 CAPE MAY COuRT HouSE WL, T OS2
% gg:‘ O é‘;ﬂﬁ‘;‘:‘} Name of Contact Telephone Number '
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

st e

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

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

Street Address

City 5) .
BV A Lol

homes, etc.)
Squa_re Feet # of Floors Bidg. Age
D ). A SO 4

Current Use (Prior if beung demolished)

County(g County Code (7) (STATE
AVE M Y USE ONLY) VACAKT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Al | Kiewen Tl
Street Address i Street Address
39 S Serote WE
City, State, Zip Code City, State, a_'p Code
WHle e SHaneE M. Y 0K6s 2
Project Manager for Monitoring Firm Telephone No. Te*_t\ephone No. License No.
: S -219 -04) Covd iy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L =1-16 U-19-k I A
Occupancy Status During Abatement (Check only one) Street Address
K] Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

{:I Full Containment with Negative Pressure

>3sfor>3H ["] Renovation (] Mini-Enclosure
2160 sf or 260 If &’Demoiiu’on [[] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Materia! (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 5 m
IN Faciliy Staff? surfacing, VAT, or SF or LF) AlBlg| &
(13) (12) other miscellaneous) gl B|g| g
s 2] 3
Yes | No | N/A @
Sl (> X TEZAMTITE A0 5 A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— D of te
Vics TAC o |7 C M M UK
City, State ; Dispcsal Date-- City, State
Muole Shanc AL T Wepp Bk
Slgn.ature

Title

S0P

N O~

Dalec #2(0 A

Completed By
M&&M_KLM

ASB41

* 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)

Date of Notification _(1} ) Name of Building Owner/Operator (2)
[o-—7C-1l Plalglann S c_omwriumou |
Agencies Notified Type Notification Street Address fi T ROL &
E i % Initia 00 ¢ SE_L.... .
AT Chy, State, Zip Code ¥
zzzt o Amendment Sew LNE .y N.T__O%24%
H ustification me a r I
Ak ] éanceiian?:n) Name of ng&t(Aiu ;Q Telephone Numbe

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
RPESIpEAICE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
! Other (i.e., private & commercial buildings,
homes, etc.)
City (5) A . SqL;a{e Feet & of Floors Bidg. Age
A AL O [S60 [ 30~
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CACE  IMAY G5 oY) \} A CA T
Name of Monitoring Firm d by Building Owner ASCM No. Name of Abatement Contractor (9}
@) fe Llameo  ENC
Street Address Street Address
368 . SPruce AV
City, State, Zip Code City, State, Zip Code
WRPLE SHADE AT O%032
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

§56-229-0472

00444

Start Date (10)

fef=ib

Scheduled Completion Date (11)

Name of OSHA Monitor

A n

& —lb

Occupancy Status During Abatement (Check only one)

T4 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

[[] Other - Describe:

Scope of Work (Check all that apply)

{j Full Containment with Negative Pressure

(>3 sfor=3k [] Renovation ] Mini-Enclosure
@z‘lﬁﬂ sf or 2260 If <) Demiition [[] Glovebag Procedure
r;aNon—Exenmted {*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z| o| 3 5
IN Faciltty Staff? surfacing, VAT, or SF or LF) 2l elc| 8
(13) (12) other miscellaneous) ele|l 2| g
£ L)l g
Yes HNo | N/A @
= foe |
SIDIN & TR SITE [250s: | X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill |
- g uler of Waste )
\emeo InC. 194904 C G MUA
City, State . Disposal Date- City, State
Ml SUdE KL.T 08052 Woo DRl N3
Completed By Title Sigmw Date Y
WMicu W I omu SUY. N =Yl
N
ASB-41

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

CHCOC 1IN MAIC

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

WA

d

!

CD_.R

= s

i
(1"

Date of Notificati 1) . Name of Building Owmer/Operator (2)
| o261k FlaeT BTECH
Agencies Notified Type Notification Street Address\ ‘T (U‘ ?O i
[ ePA ™ initai 5
g?oi O Ameﬂdﬁ:; - Cy, State, Zp Code — =
& [] Emergency (including __/MIELD N ) O? Z?‘;O
DOH justification) M Name of Contact ephone |
O] DA [ Canceliation ™ EtaKUC,E el M
R

FACILITY INFORMATION

Name of Faciity YWhere Fbatement is Taking Place (3)

Type of Facility 14)

[J School (K-12)
| Subchapter 8 [Other than K-12)

Street Address
Square Fee! [

! Other (i.e., private & commercial bulldings,

Name of Monitoring Firm Hired by Buiding Owner
(8) I

homes, etc.)
City (5) i # of Floors Bldg. Age
Ay T €Ty \300 2 SOt
County (6) ; County Code (7} [STATE Current Use (Prior if being demolished)
AT AMTIC USE ONLY) \V BCAAT
ASCM No. Name of Abatement Contractor (9)

i e  TNC

Stree! Address
39S, SProt ALt

[ Street Address
Cry. State, Zip Code Chy, State, Zip Code _ -y
Miolc SHaor W 080
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sslo=1)9-04)2 oo M
Scheduled Compietion Date (11) Name of OSHA Monitor

Stant Date (10)

1-2-lb

N /8

[o-2b-1b
Dccupancy Status During Abatemen
(. Faciity Closed/Vacated During Entire P
[] Abatement performed Outside of Normal Facility Hours

t (Check only one)

erod of Abatemen!

Street Address

Chy. State, Zip Code E

-

[J Other - Describe:

Scope of Wark (Check all that apply)

[] Full Containment with Negative Pressure
(] Min-Enclosure

>3 sfor23ff Renovation
>160 sf or 260 If gDermizw Glovebag Procedure
Nor-Exempted () and Non-Friable Procedure
Is Location '
Normaly
Location of Used Solety by Description of
Asbestos-Containing Material (ACM] Maintenafwoef Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodia! (i.e.. themmal systems insulation, (Specify
_'—_-_—IN Fadin 2 Staff? surfacing. VAT, of SF or LF)
(13) (12) other miscellaneous)
Yes No NIA 1
*______________,__.__—————————‘_____ — —
Sl{}iﬂ! (~ X | [ﬂLAQSITt l { 150 3¢
| —— I R

Name of Registered YYaste Hauler

Name of Reaistered Landfill

KLemco INC

City, State

NJDEP Waste Cubic Yards
uter 10 TR
"BGo T ACUA .
Dsposal Date City, State

——

pPLEAS UnITV 1L €

MuolLe SHApE ALY

m/-l—_f
ey Klowam

ASB-41

« A~ nnat ise this

Tite
SOP.

form for asbestos i

Signature - Q iw\r w

censure exempted gctivities



1! ./a j na{o ‘\7\ J State of New Jersey A
I O NOTIFICATION OF ASBESTOS ABATEMENT -
=74l 1 : / (Pursuant to NJAC 8:60 and 12:120) P
(RS MOW -~ 1 o
Date of Notificati Name of Building OM'ren’Opera‘or (2) ju ST e
[=2L-b Jerax 5 Excavmine ';
Agendies Notified Type Notification Street Address ARG T '
O Y inisa 19 Twpiand TL&A 11_ _&O--_._
D?JT. E mnmw Chy, e, TypDade 2
Tﬁ [] Emergency (including C Bk My (o L}-@T H‘O St
DOH justification) Name of Contact Telephone Number
Cancellat L of
= o S it
FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

ESip N E

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

Subchapter 8 (Other than K-12)

ASB41

Street Address
Other (i.e., private & commercial buildings,
homes, etc.)
Square Feet # of Floors Bidg. Age

City (5)
WILY Won  GREST 1Seo Z Sot
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAve  Midy Lezichd. WV IACURL T
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner

(8) N!Lﬂ:

K[ i o I‘NC

Street Address

Street Address

A S Svewe Aus

City, State, Zip Code

City, State pr Code

WPiC SHADE N 05eS2

Project Manager for Monitoring Frmn

Telephone No. Telephone No. License No.

&6 -NG-0Y72. ooN4Y

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

L=T~1b [= (91 N [A

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normmal Facility Hours

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3 sfor 231f [] Renovation [] Mini-Enclosure
>160 sf or 2260 If m Demalition Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
Is‘Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol o § o
N ot Staff? surfacing, VAT, or SFor LF) Elalzs| 5
(13) (12) other miscellaneous) R ARAR
CY
Yes No | N/A @
. 7 A = =
SIONW G X TRARMMNTE 7 Sc0se X
NIDEF Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

W o TalC i o ese C MW OoHA

iy, State _ Disposal Date City, §ta!e

%w’ai Susor  WMF | \JopoBiwi &

Compiated B Tite nature N /i Dat —
retne, o |- sveeosen. TR Ll — | TTo-2b-lk

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




.‘\q_ 2 L inanin v

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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Non-ﬁcat:on (1) —
—2b-1b Ca CONTIACTICE TROLE
Agencies Notlﬁed Type Notfcaton Street Address i 2 —
0 A N it \§§ wr SO
= [mends Ciy, Siate, Zp Code — = e
] Emergeney (5033 (it Et D N 0% 230
™ poH justification) Tame of Contact Taleptone Namber —
D DCA D Canceliation BKUCE'
EACILITY INFORMATION

Name of Fadiity Where Abaternent is Taking Place (3)

QE_SZOCNCE

Type of Fadility (4)

[J School (K-12)
Subchapter 8 [Other than K-12)

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

[ Start Date (10)

~ fL—17

Street Address
b_’_’_—:__ e homes, etc.)

City (5} Square Feet # of Floors [ Bidg. Age
_ JOWTAIOK 1300 2 | Sor

County (6) County Code (7) (STATE Current Use (Prior it being demolished)

AT AN TS USE ONLY) v BCAM T

Tama of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(8) r Kiomp NG

Street Address Streat Address .

39 S. SProte Mt
City, State. Zip Code Crty, State, Zip Code .
L SHAx W3 0%edZ
Froject Manager for Monitoring Firm Telephone No. Telephone No L:cense No
Sslo =029 -0472 vy
Scheduled Completion Date (11) Name of OSHA Monitor

N B

A i
I

—

| Occupancy Statu
Faciity Clesed/Vacated During Entire Pen
[ Abatement Performed Qutside of Normal Facility Hours

< During Abatement {Check only one)
od of Abatement

Street Address

Cry. State, Zp Code

[J Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
Mini-Enclosure

it SHHS\_[;_)L_L/

>3 sfor23ff [] Renovation
>160 sf or 2260 If g[}emdruor Glovebag Procedure
_ Nor-Exempted (*) and Nor-Friable Procedure
is Location 7 Abatement
Normalry Type
Location of Used Solefy by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Bl 5 2 !
"IN Facity Staff? surfacing, VAT, or SFor LF) 3| &8l z 5
(13) (12) other miscellaneous) | B| £
— o &
Yes | No | N/A &
._.——————-——'—"—__'___'____-—___—_- o _ L
b o O -—
SO X | TV hp §) TE Soo st X
-’______________—-————'—‘—‘-'_‘-_-_ ——-—__-"_-:—-'—,__-‘—._———.—.——-——-
e S — | 1 4
Name of Registered Yaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
uter 10 of Waste
Kromco INC 9G04 < ACDA
City, State Disposal Date City, State _
PLEAS U ITVILLE
Date

M AD(

ASB41

Completed By, ] B |

« An nnt siee this form for asbestos

licensure exempted activities



g E/h@rr)c’/)//-f’ ﬁ

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

| PrintForm

Date of Notification {1) Name of Building Owner/Operator (2) |,1 = ” Q‘f e ™
10/27/16 Gateway Child Care Center 1L 6 ]
Agencies Notified Type Notification Street Address i }
: 605 North Delsea Drive
EPA E1 initial ; _
| | DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Vineland NJ 08360
Emergency (including
[X] poH justification) Name of Contact
[] DCA [1 cancetiation Lou

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gateway Child Care Center [ school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
605 North Delsea Drive E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/28/16 10/31/16 Same
Occupancy Status During Abatement (Check Only One}) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz31f E Renovation

Full Containment with Negative Pressure

[] =z160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " h:jorsrnlaflly . Description of
Asbestos-Containing Material (ACM) N?e.m 9 eny }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & atl d'_a;asée% (i.e. thermal systems insulation, (Specify 35|35
In Facility HEIO) 1‘ o surfacing, VAT, or SF or LF) S8 |8 |2
(13) 2 other miscellansous) g e |E |2
= 2 |3
Yes | No | N/A %
Boiler room X Pipe insulation 4LF b4
Bathroom X floor tile 9 SF bre
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste
United Roll off 00459 ] G.R.OW.S
City, State Disposal Date City, State
Elm NJ 10/31/16 Morrisville PA 19067
Completed by Title Signaty Date
Anthony T Perna President { 10/27/16

ASB-41 (R-06-08)

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






