I = =
[ | State of New Jersey N 2 V=N
mo ad DL,} 06 &i%[/:(/' OTIFICATION OF ASBESTOS ABATEMENT M) E G E | V = FaW
\ ‘ { (Pursuant to NJAC 8:60 and 12:120) 1¥)ia HEH,
Bt ' !f
Date of Notification (1) Name of Building Owner/Operator (2) Ii ! : NOV _n ,‘016 ? J“I
10/26/2016 CASA DON PEDRO L L Joc L=/
Agencies Notified Type Notification Street Address L ] I
K] Epa B inital ASBESTOS CONTROL &
x| DEP [] Amended City, State, Zip Code LICENSING |
x| DoL Amendment #____ NEWARK ,NJ,07524
& o O iir;?ﬂrg:tri'g::)(mciudmg Name of Contact | Telephone Number
[ oca ] canceliation CRIS PAGAN |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [ school (K12)
Street Address % Subchgpter 8 (Other than K-1?) o
Other (i.e. private & commercial buildings, homes,
t

City (5) Squa?:i:}eet # of Floors Bldg. Age
NEWARK N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (TATEUSEONLY PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07524

Telephone No.
973-333-5144
Name of OSHA Monitor

EHW ABATEMENT LLC
Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON ,NJ ,07524

City, State, Zip Code

License No.

01274

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/04/2016 11/05/2016
Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

ASB-41 (R-06-08)

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

2] =3 sfor23 If D Renovation || Full Containment with Negative Pressure
[ ] 2160 sf or 2260 If [] Demolition X Mini-Enclosure
1| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable F‘roced_ure
Is Location Abs_.li_t;:zent
Location of Usgdorsnn;?;[ly 3 Description of
Asbestos-Containing Material (ACM) Maint Y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ‘f’”lagcif,) (i.e. thermal systems insulation, (Specify o
In Facility Cust0d1|a2 R surfacing, VAT, or SF or LF) 3 | B § 5
(13) (12) other miscellaneous) 2| B = 2
Yes No N/A s | °
BOILER RM X PIPE INSULATION 10LF .4
LAUNDRY RM X PIPE INSULATION 10LF 4
Name of Registarad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i fW.
TRI STATE TRANSFER e e MINERVA INTERPRISES
City, State Disposal Date City, State
RANDALL AVE BRONX NY TBD 90OMINERVA RD WAYNESBURG OF .
Completed by Title Sidnature Date
VICTOR ESPIRITU PROJECT MANAGER Y U\f% /L 10/26/2016
W/ T —



State of New Jersey E @ E E \f] [ﬂ. N
: ' m [{' = IFICATION OF ASBESTOS ABATEMENT | ) /S | i |
\ [’TU (/}()/b Pursuant to NJAC 8:60 and 12:120) | _)ﬂ,r 1] 1l
Fml! b

Date of Notification (1) Name of Building Owner/Operator (2) Il L A T J

10/26/2016 CASA DON PEDRO I - NOv- -3 2016 .__j

Agencies Notified Type Notification f _}

X EPA B inital % ASBESTOS CONTROL & |

Ix] DEP Amended City, State, Zip Code HCERSING

boL Amendment # NEWARK ,NJ,07524

x| DOH D E;ﬁ{g;?:g){mcludmg Name of Contact | Telephone Number

[ oca ] cancellation CRIS PAGAN T

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRIVATE HOUSE

Type of Facility (4)
[l 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
| VERONA N/A N/A N/A '
County (6} County Code (7) Current Use (Prior if being demolished)
ESSEX [STATE USE ONLY) PRIVATE HOUSE

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM Nao.

Name of Abatement Contractor (9)

EHW ABATEMENT LLC

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No.

License No.

01274

Telephone No.
973-333-5144

Start Date (10)
11/05/2016

Scheduled Completion Date (11)

11/06/2016

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

.

Other — Describe: OCCOPIED

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON ,NJ ,07524

Scope of Work (Check All That Apply)

E z3 sfor23 If D Renovation L Full Containment with Negative Pressure |
E =160 sf or 2260 If E} Demolition B Mini-Enclosure >
1% Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Apatemont
Location of i héorsm]ailly i Description of B
Asbestos-Caontaining Material (ACM) N?e. too e f Asbestos Containing Material (ACM) Amount “
TO BE ABATED c atmdu'nlagtcif? (i.e. thermal systems insulation, (Specify D3 S| A
In Facility usto 1'?2 Alls surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) g z % E
Yes No N/A 5| °
BOILER RM X PIPE INSULATION 15LE [X
LAUNDRY RM X PIPE INSULATION 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| TRI STATE TRANSFER [ Sz:ier o [fjffKaSte MINERVA INTERPRISES
City, State Disposal Date City, State
RANDALL AVE BRONX NY TBD 90OMINERVA RD WAYNESBURG OF
Completed by Title Siglnature / Date
VICTOR ESPIRITU PROJECT MANAGER \A\,éqé,/ 'ul/ 10/26/2016

ASB-41 (R-06-08)

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



:J.l )f—\

State of New Jersey

V\f TIFICATION OF ASBESTOS ABATEMENT
/1 APursuant to NJAC 8:60 and 12:120)

[ Print Form

Tl

Name of Building Owner/Operator (2)

Suzanne Montalvo

"‘.' i
L3 | p—
| Date of Notification (1)
10/28/16
Agencies Notified Type Nofification
1] EPA x] initial
[x] DEP [] Amended
DOL Amendment #
|:| Emergency (including
IE DOH justification)
[x] bca [] canceliation

Sireet Address

City, State, Zip Code
Belleville, NJ 07109

Name of Contact

Telephone Number

FACILITY INFORMATION

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

| Suzanne Montalvo

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

Subchapter 8 (Other than K-12)

Pro Abatement

Street Address
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Belleville
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-293-8305

License No.

01223

Start Date (10)
11/09/16

Scheduled Completion Date (11)
11/23/16

Name of OSHA Monitor
HILMAMM CONSULTING LLC

:

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

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
D 23 sfor23 If

E‘ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglriergent
. Normally i s ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘; int 2 en'-";ef Asbestos Containing Material (ACM) Amount m ] i
TO BE ABATED & 3t‘ d‘?"laStaﬁ,) (i.e. thermal systems insulation, (Specify Dlg|2]|5
In Faciiity HED 1‘2 ! surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) (12) other miscellansous) g 8 £ 2
o — m
Yes | No | N/A i
Basement TSI 75 LF X
Basement VAT 400 SF %
Name of Registered Waste Hauler \ NJDEP Waste Cubic Yards Name of Registered Landfill
| Haul ; f Wast
NEWARK CARTING iofggém M. etieee WASTE MANAGEMENT GROWS N.
| City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signat =y 7 Date
Bryan Parra Project Manager gﬂf | a) = 10/28/16
il :

ASB-41 (R-06-08)

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




Print Form

r 1= VR — W — ] T T W
A NS e b P S v 1 State of New Jersey o) L | W
/\ ~ Y W w4 {7 ! NOTIFICATION OF ASBESTOS ABATEMENT - =
LI A | A R o) i ' (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2) ol S
10/26/16 Gerard Simeone -
Agencies Notified Type Notification Street Address M 1
EPA [x] Initial : -
DEP D Amended City, State, Zip Code - - e
[x] DoL Amendment # Byram Township , NJ 07874
E includi
E DOH D }u:;eﬁrgaet?ocg}(lncu A Name of Contact Telephone Number
[x] DcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; Gerard Simeone [ School (K-12) _
| Street Address Subchapter 8 (Other than K-12) [
Other (i.e. privaie & commercial buildings, homes, |
etc.)
[ City (5) Square Feet # of Floors Bidg. Age
i Byram Township
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex County (STATE USE ONLY)
ASCM Na. Name of Abatement Coniractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Pro Abatement

Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305

Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083 |

Street Address

City, State, Zip Code

License No.

Telephone No.
01223

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
11/10/16 11/24/16

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E[ Renovation

Full Containment with Negative Pressure

[ =23sforz3if
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrtergent
[ L " Normally A yp
[ ocation of SEE Sl b Description of
Asbestos-Containing Material (ACM) pf. § nY f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm c?nlaStc t";f,) (i.e. thermal systems insulation, (Specify |z § m
In Facility Usio 1‘62‘ e surfacing, VAT, or SF or LF) 318|852
(13) (e other miscellaneous) Sl |2 |2
2 I
Yes | No | N/A o
Ground Floor TSI S50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
| HILLSIDE, NJ . ___MO_R_F__&_@WLLE PA
| Completed by Title Signatwre] /A ~. Date
| Bryan Parra Project Manager &) 7) CUNL R 10/26/16
. S

ASB-41 (R-06-08)

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



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

Date of Notification {1)

10-28-16

Name of Building Owner/Operator (2)

Borough of Keansburg

Agencies Notfied Type Notification
& £pa X Initial
O DEP O  Amended
Z DOL Amendment ¥
O Emergency (including
X DOH justification)
X DCA O Cancellation

Street Address
29 Church Street

City, State, Zip Code
Keansburg, NJ 07734

Name of Contact

Te;ephone Number

FACILITY INFORMATION

[—

Name of Facility Where Abatement 1s Taking Place (3)

Keansburg Borough Hall

Street Address

29 Church Street

Type of Facility (4)

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

City (3) Square Feet # of Floors Bldg. Age
Keansburg 10,000 2 60 yrs.
County (6) County Code (7) Current Use (Prior if being demalished)
Monmouth (STATEUSE ONLY) Borough Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor {9)
TO BE DETERMINED Plymouth Environmental Co.,Inc.
Street Address Street Address
923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No License MNo.
610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/16 11/20/16 EHS Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 411 SOUthgate Court, Suite E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
o Other Deseribe Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sfor=3lIf #  Renovaton O  Full Containment with Negative Pressure
X >1605for=2601f O Demolition O  Mini-Enclosure
O Glovebag Procedure
X WNon-Exempted (*) and Non-Friable Procedure
Is Location Ahi’?pm::em
Location of U :edogm Ia l:}fb ) Description of :
Asbestos-Containing Material (ACM) ;\,51 t: Ly ;" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a"?j r:ag;;q (i.e. thermal systems insulation, surfacing, (Specify Blalg | g
In Facility “m’ﬁ : VAT, or SF or LF) 2 8|2 (5
(13) (12) other miscellaneous) £l s £ £
8 o
Yes No NIA
Roof- Upper Roof 3% roof 4,500 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
- s Hauler ID No. of Waste
Newark Carting 4509 Tullytown Resource Recovery
City, State Disposal Date City, State
Newark, NJ 11120/16 Morrisville, PA
Completed by Title ture Date
| James Kelly President \ /ﬁ(b | 10-28-16

ASBE-41 (R-06-08)

* Dao not use this form (02 asbestos licensure exempted activities.



State of New Jersey

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

Il
——
—
—
il

G

Date of Notification (1)

Name of Building Owner/Operator  (2)

1o + [ 2] 8 /| 1] 6 17th STREET FIDELCO, LLC B —
Agencies Nofified Type of Notification Street Address e e T
[X] EPA 225 MILLBURN AVENUE, SUITE 202 SR —e—
[ X] Initial Notification City, State, Zip Code
[X] DOL [ | Amended Notification MILLBURN, NJ 07041
Amendment
[X] DOH [ 1 Cancellation Name of Contact Telephone Number
[] DCA [ ] Emergency MR. PETER HANTES f

Name of Facility Where Abatement is Taking Pla

ce (3)

FACILITY INFORMATION

Type of Facility (4)

FORMER WAREHOUSE FACILITY [ ] School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
) [ X]  Other(ie., private & commercial
571 18th AVENUE buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 + 2 50 +
Current Use (Prior if being demolished)
NEWARK ESSEX

Name of Monitoring Firm Hired by Building Owner (8)

WHITMAN CO.

ASCM

Name of Abatement Contractor (9)

J.R. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.

Street Address

Street Address

7 PLEASANT HILL ROAD 1141 ROUTE 23
City, State, Zip
CRANBURY, NJ 08512 WAYNE, NJ 07470

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MR. KEVIN LOVELY 732-390-5858 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11} Name of OSHA Moniter
L1 1] Lol o L1l 6| L1l 1[3] 0 |1 6]|/ENVIRO VISION CONSULTANTS, INC.
Month  / Day !/ Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/V: During Entire Peri =
PRY e b RoUX et Diog Eafie Fackd 20-21 WAGARAW ROAD, BLDG. #35E
| ]  Abatement Performed Qutside of Normal Facility
[1] Hours - Describe: e
[1  Other- Describe: FAIR LAWN, NJ 07410
|Scope of Work (Check all that apply) [X] Wrap & Cut Procedure
|] Demolition [ X ] Full Containment With Negative Pressure
| X | Renovation | ] Mini-Enclosure
| | =3stor=3ur | 1 Glovebag Procedure
[ X ] =160 sfor = 260 If [X] NonEx d (*) and Non-Friable Procedure
Ab t Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|pP| P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]| A s 5
in Facility (13) Custodial or other miscellaneous) All U U
Staff (12) LIR|L R
Yes | No | N/A E E
Through Out Buildings A, B, C, D, and E X |VAT & Mastic 5,480 SF X
X |Pipe Insulation, Elbows & Joints 605 LF X
X |Boiler Insulation, Gaskets & Bricks |511 SF X
X |Roofing / Flashing 7.850 SF X
X |Fire Door Insulation 900 SE X
X |Window Caulking & Glazing 2.850 SF X
Name of Registered Waste Hauler NJIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na
J.R. Contracting & Environmental Consulting, Inc. 17819 80 Grand Central Landfill
City, State Disposal Date City, State
Wayne NJ 07470 Pen Argyl, PA 18072
Completed by (Print or Type} Title Signature /\/ Date
Jerry Bijelonic Project Manager : 10/28/16

ASH-4|
Jun-95

Gaaa7
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EL : 4 »
\nl ot BT oy {Pursuant to NJAC 8:60 and 12:120) 2
Date of Notification (1) Name of Building Owner/Operaior (2)
10/31/16 Keith Desena Private Home
Agencies Notified Type Notification Street Address e
; EPA Initial
] pepP D Amended City, State, Zip Code (e
DOL Amendment # . Long Beach Twp NJ 08008
DOH O Eg%rg;?:g}(mcludmg Name of Contact | Telephone Number
[0 bca [l canceliation Keith |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Keith Desena Privaie Home [T school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (8) 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. 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 Nao. Telephone MNo. License No.
856-753-9800 00727

["Start Date (10)
11/9/16 11/15/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If E Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrtfprgent
Location of Usgdogn?"y b Description of
Asbestos-Containing Material (ACM) Maint ?i::ée?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atl ; e (ie. thermal systems insulation, (Specify Dlgl|a gm
In Facility USH 1‘32‘ Al surfacing, VAT, or SF or LF) 3|88
(13) (12 other miscellaneous) 2|z | £ |2
17| 2|3
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler ID No. of Waste
United Roll Off 55459 i G.R.OW.S
City, State Disposal Date City, State
Elm NJ 11/15/16 Morrisville PA 12067
Completed by Title Sigpature Date
Anthony T Perna President 10/31/16

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted aciivities.
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!r\ = \ % State of New Jersey
( { | C, \ NOTIFICATION OF ASBESTOS ABATEMENT
1/ dy {Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARF & DOHME CORPORATION
10 ! 3 16 Street Address
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD
Initial Notification City, State, Zip Code
Amended Notification KENILWORTH, NEW JERSEY 07033
| |canceliation
x  |OnHold Name of Contact | Telephone Number
| |EMERGENCY NOTIFICATION [STEPHEN RUPPRECHT i
| - FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X  |Other (ie. private & commecl. bldgs., homes, &tc.)
Street Address y Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD - BUILDING K6 LOWER LEVEL 225,000 3 44
City (5) County (8) County Code (7} Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Sireet Addrass Street Address
555 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 17! 16 | 30/ 18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement ( /2016 Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
:Abatement Performed Outside of Normal Facility Hours - Describe:
.X_ Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) | |Full Containment with Negative Pressure
[ |pemoiition Renovation | |Mini-Enclo,
= | |*3SFORLF Glovebag Procedure
X |»1608FOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Ashestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % E g
Material (ACM) solely by (ie. Thermal systems (Specify g E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) = |5 Iz |2
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes [No [N/A m | &
LOWER LEVEL-MERACS 1 &2 X |ACM MASTIC 1800 SF |X
LOWER LEVEL-MERACS 1 &2 X |ACM CAULK 2755F |X
LOWER LEVEL-MERACS 1 &2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MER ACS 1 X |ACM ADHESIVE 100 SF  |X
LOWER LEVEL-MERACS 1 &2 X |ACM PUTTY 240 8F |X
LOWER LEVEL MER CORRIDCR X |PIPE SADDLES 630LF [X
LOWERLEVELMERACS 1&2 X |SEAM CAULK 1900 SF X
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROOFING MASTIC 1100 SF X
Name of Registered Waste Hauler ~__ |NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 AL EXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD , NEW JERSEY 10/17 - 13/30/16 MQN_?GOM% 17752 f i
Completed by (Print or Type) Title Signature Date [ C/y > 7 / =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ] }! / Q
/[
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

10 i 3

16

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORPORATION

Street Address

Agencies Motified Type

Maotification

On Hold

Initial Notification
| |Amended Notification

- Cancellation

2000 GALLOPING HILL ROAD

City, State, Zip Code
KENILWORTH, NEW

JERSEY 07033

Name of Cantact

T etcrbnmae Number

| |EMERGENCY NOTIFICATION [STEPHEN RUPPRECHT —
| m FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME COR

PORATION

Subchapter 8 {Other than K-12)

X |Other (ie. private & commel. bldgs., homes, etc.)
Street Address “ Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL ROAD - BUILDING K6 LOWER LEVEL 225,000 3 44
City (5) County (6) County Code (7) Current Use (Prior if being demclished)
KENILWORTH UNION (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (3)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Fi

rm

Telephone Number

Telephone Number License Number

WILLIAM KERBEL 973-729-5649 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
10/ TR 16 121/ 30/ 18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement (/2016

X

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7TAM-3:30 PM

Street Address
1376 ROUTE &

City, State, Zip Code

WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) iFuIl Containment with Negative Pressure
Demalition Renovation Mini-Enclo ,
=35F ORLF X Glovebag Procedure
X |»160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g % m
Material (ACM) solely by (ie. Thermal systems {Specify = g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 2 3 L‘g 8
in Facility (13) Staff (12) or other miscellaneous) ,33 = e
Yes [No [N/A h A
LOWER LEVEL-MER ACS 1 &2 X |ACM MASTIC 1800 SF_|X
LOWER LEVEL-MER ACS 1 &2 X ACM CAULK 275 5F X
LOWER LEVEL-MER ACS 1 &2 X |ACM SEAM MASTIC 47 LF X
LOWER LEVEL-MER ACS 1 X |ACM ADHESIVE 100 SF [X
LOWER LEVEL-MER ACS 1 &2 X |ACMPUTTY 240 SF |X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES 630LF |X
LOWER LEVEL MER ACS 1 &2 X |SEAM CAULK 1900 SF X
LOWER LEVEL WEST AIR INTAKE ROOM X |WATERPROQFING MASTIC 1100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15

City; State
FREEHOLD , NEW JERSEY

Disposal Date
10/17 - 13/30/16

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

ﬁgmv K 17752
X

i
e,

&U{/]“‘—'




f

gy State of New Jersey -\ E [C |5 NV E= I‘:“
(? A ) 10 NOTIFICATION OF ASBESTOS ABATEMENT [_),_l: G EIVE Y

{ |~ I/ (Pursuant to NJAC 8:60 and 5:16) =
[ Date of Notification (1) Name of Building Owner/Operator (2) il ROY - - 2:’:
10 / 31 / 16 Zion Lutheran Church 1 '
["Agencies Notified [ Type Notification | Street Address r S ECTRE R R Jl
X EPA X Initial ‘ 312 Philadelphia Avenue e
X DOLWD ] Amended l Gity, Staie, Zip Code S ———
< DOH ‘ Amendment # )
0] DcA | 0] Emergency (including | Egg Harbor City, NJ 08215
(NJAC 5:23-8) justification) | Name of Contact Telephone Number
| [ Canceliation ‘ Clarence Kaluhiokalani L
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Zion Lutheran Church [ School (K-12)
Sheel Audress g?:\:p ﬁpeterp%gt@irn?igrﬁnlezr)mal buildings,
312 Philadelphia Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Egg Harbor City 10,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Shade Environmental, LLC
Street Address Street Address
NIA 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A ) N/A 856-755-0099 00842
Start Date (10) _ Scheduied Completion Date (1) | Name of OSHA Monitor '
11 [/ 16 [ 16 11 [ 17 ] 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B =3sfor=31f B Renovation B Mini-Enclosure
[ >160 sf or 2260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Descriptien of Sl o |m| ml
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount g 813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility : Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 2| ®
Yes | No | N/A
Main Hallway 0 |R |O |Pipe insulation and Fittings 6LF OXx| l:ii
Boiler Room [ |® |0 |Boilerinsulation 5SF OlX ‘ o
O |a |»d Oo|oo
ocjojo| . .. . mj=ji=ii=
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC ‘ et L Atlantic County Utilities Authority
City, State Disposal Date Crty Staté il -
Maple Shade, NJ 11/17/2016 Egg _Harbor Township, NJ
Completed By (Print or Type) l Title Sig Date
Christina Lynch ‘ Vice President of Operations {O/S [//(9 3

ASB-41
JAN 13 * Do not use this form for asbestes licensure exempted activities.



Oct 27 2016 O400PM NJ Asbestos Control 6096330664

18/27/2816 B2:51PM 18582243795

page 1
ASSURED SERVICES

State of New Jeraay Lo
NOTIFICATION OF ASBESTOS ABATEMENT MR
(Pursuant to NJAC 8:00 and 12:420) ™ "CHEC
Dats of Notification (1) Name of Bul Cwner/Oparator (2) I ooy - —
| 10/27/2018 MAPLEWOOD Il LLE "\ __ Tlgi_ii\gng; ;I 9']!*-0'-
ﬂﬁ&ﬂﬁiﬂl NNiﬂad T?Dﬁ Nwﬁuliun Tt AGOress . : i :.‘_ 1 1 '] g 1OLEW|
‘ 2000 MAPLEWOOD DRIVE : 4 !
(L4 EPA Initinl : _ |
‘ | DEP E Amendec Clly, Stata, ZIp Code ¥ 5 j |
ooL gmmgm 2 MAPLE SHADE NJ 08082 e b g frend :
I mergenty (inciudi - _ _ _
DOH < justlﬂrgitig}( " [NemeoTomag - o Mm‘ .
0CA 0 Cancsitation MAUREEN WILLIAMS

FAZILITY INFORMATION

Name of Facll Where Abatarment s Tari Plage (3
PARK CROBAIG APARTMENT HONES)

Type of Faclity (4)
Schoal (K-12)

Strest Address
2000 MAPLEWQOD DRIVE

Subchapier & (Othar then Ka12)
Cther (Le. private & comemarglal buildings, homes,

eic)
City (5) ] LT # of Fic T . AQR
MAPLE SHADE 800 sl - 2
County 16 Counly Codd (7] Currat Use (Priot ¥ Bairg dernalisbed)
e (ETATE USE OALY RESIDENTIAL APARTMENTE
r—.._ e
Neme of Manitoring Firm Hrad By Buding Ownar (8) | ASCM Nao. Narme of Abatement Gontractor (0]
ACER ASSOd | | ASSUAED LA RONMENTAL SERVICES InG.
)|
Slraat Atigress Strept Addregs
1012 INDUSTRIAL DRIVE 570 CLEMS AUN
Clty, Stats, 2ip Coge | City, Etate, Zp Goda
WEST BERLIN NJ 08001 MULLIGA HILL NJ oaosz
ProfeciTianager for Monitening Firm Talapicne Na, Telaphona No. Llcarss Ne. ]
MATT DEPALMA, 856-800.1202 610-304-4678 f 01146
[ Start Date (107 Scheduled Completian Date (11) Nzme of OEHZ ficnior
10/28/2016 10/28/2018 EMSL
Occupancy Statua Duning Abatemant (Chack Chly One) Straet Addrase S
Fagifty ca;;:;:meam Durning Entlra Faﬂ‘\:.\d ?Mbaumam 200 RT. ;30 NORTH
Abmtemant Park, o a il s City, State, Zip Code
| mm_p,sma.mﬁ%mﬁhénﬁb%; CINNAMINSON NJ 08077
Scope of Wark (Chack All That Apply)
E z3alor 23 f | Rencvation E Full Containment with agative Pregsurs
2150 gfor 2260 # || Demalition Mini-Enclosure
Glovabag Procedure .
m%
I Is Lacation Ab;#pr:m
Lesation of U Nprmgy Deactiplion of
Aszbattos.Containing Matsrial (ACM) .‘::F ls: ny by Asbesios Containing Materlal (ACw) Ampunt
E Py ‘I' I‘mawm (i.e. thermal systems inzulstion (Specify - - g 12
In Fachity u;m; : sutfacing, VAT, o 3F or LF} E
(13) ) athar miscalizneaus) g ﬁ 5
Yos | No | MA E ¢
1A HICKORY COURT | X JOINT COMPOUND 8D BF X
|
Name of Ragisterad Wasts Haylar NJDEP Waste Cudle Yards Nzme of Regetered Lendfil
ASSURED ENVIRONMENTAL SERVICES | HaderID Ne e MINERVA LANDFILL
ity, State Digpasal Date City, Stale
| MUCISA HILL N 1072712016 WAYNESEURG, OH
l Campialed by Titla Signay Daty
RON SWANSON GENERAL MANAGER f %AJ@W | 102712016

A38-41 (R-08-08)

* Do not use this form for asbestes licansure axempisd 3 ativitias.




State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT ;

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

Date of Notification (1)

Name of Building Owner/Operator (2) i
i

10/27/2016 MAPLEWOOD Il LLC ; i
Agencies Notified Type Notification Street Address i' |
& B 2000 MAPLEWOOD DRIVE ASBESTOS CONTROL &

| EPA Initial s ioiaia
| | pepP H Amended City, State, Zip Code AT TR
DOL Amendment # MAPLE SHADE NJ 08052
DOH jEf;‘;ﬁiré;;?ﬁg)(rnciudmg Name of Contact Telephone Number
] Dca D Cancellation MAUREEN WILLIAMS

FACILITY INFORMATION

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

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

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address Subchapter 8 (Other than K-12)

2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,
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) ASCM No, Name of Abatement Contractor (9)

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

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

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
10/28/2016 10/28/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code

UNIT VACANT DURING REMOVAL

||
|
Other — Describe:

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is bocation Abatement
S5 Type
Location of i '\‘;OI’SI’T‘IEG|}Y i Description of
Asbestos-Containing Material (ACM) h:'e. ; oKy ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a;” d‘?“lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2l=|3|%F
In Facility U=l 1'32 a: surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g 2 :::; z
= =3 s}
Yes | No | N/A @
1A HICKORY COURT X JOINT COMPOUND 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | hauer D No. gieet MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 10!2?!201% WAYNESBURG, OH
| Completed by Title Signatufe , Date
| RON SWANSON GENERAL MANAGER l 10/27/2016

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Abatement ) (= ‘ﬁ:‘ E’ ” W
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) E_JJI = =
[ =<

GAC Project # 060-16

1
i m——rrrt J}

Date of Notification (1) i Name of Building Owner/Operator (2) 1] " f: NaY - 7 onie i i
" October 28, 2016 e ERS THE STATE UNIVERSITY BFNJ & 2016 1)
Agencies Notified Notification Type Street Address E i
Olnitial Notification ENVIRONMENTAL HEALTH & SAEETY DEPT i
DEPA RlAmended Notification #5 = | 27 ROAD 1, BLDG 4086, LIVINGSTONEAMPUSNTACL &
DCA ‘new start and completion dates | City, State, Zip Code SIS
poL O Emergency (including PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED “justification) Name of Contact | Telephone Number
&l DoH OCancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
SCHOOL DENTAL MEDICINE, BLDG# 7253 O School (K-12)
r— D subchapter 8 (other than K-12)
RBHS NEWARK CAMPUS X other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County County Code (7)
NEWARK (6) (State Use Only) Current Use (prior if being demolished): ACADEMIC
ESSEX
Name of Moritoring Firm Hired by Bldg. ASCM No. Name ~f Cantractor (9)
Qwner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
: 973-492-0477 00840
Scheduled Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
11/04/16 12/04/16 A
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
[Xl Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
[ElOther — Describe:
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
Xl > 160 sfor > 260 If O Demolition O Glovebag Procedure / Wrap & Cut
X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, (Specify SF or ,
Staff? (12) surfacing, VAT, or other miscell.) LF) Remove Repair Encap Enclose
YES NO NA
C-Level = VAT 14000 SF [X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/04/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Morrisville, Pa 19067
NJ DEP # 4509 215-736-1700
Completed by (Print or Type) Title Signature Date
AYMO W PE 4 20
R NDC DALINO SENIOR PROJECT MANAGER 7\;.9/ /C. 2 53 October 28, 2016

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC. Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Ahatement“"x t
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) § '

GAC Project # 060-16

Date of Notification (1) Name of Building Owner/Operator (2)i ' e i I
October 21, 2016 RUTGERS, THE STATE UNIMERSITY EFJNJ 3 2016 -/

Agencies Notified Notification Type Street Address E i il
Oinitial Notification ENVIRONMENTAL HEALTH SAEETY DEPT. i

Oepa [KIAmended Notification #4 — | 27 ROAD 1, BLDG 4086, LIVINGSTOMN-CAMPUS /1 ROL &
Ooca new start and completion dates | City, State, Zip Code LIVENSING
DOL m] Emergency (inc}uding PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED 5 justification) Name of Contact Telephone Number
X poH BCancelled MICHAEL SMITH, ENV. B

HEALTH & SAFETY

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 O school (K-12)
Svesi Addecs ;S;b:ha:ﬂer 8 ‘(ot:':e;than K-12) .
ther (i.e. private & commercial buildings, homes, etc.
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County County Code (7)
NEWARK (6) (State Use Only) Current Use (prior if being demolished): ACADEMIC
ESSEX

Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

4 973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/16 11/28/16

ENV]ROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
ﬂFébi]ity Closed/Vacated During Entire Period of Abatement
[ElAbatement Performed Outside of Normal Facility Hours - 29'21 WA_RGARAW ROAD
Describe City, State, Zip Code

ElOther — Describe:
Schedule: SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED) | FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f EIRenovation O Mini-Enclosure
[ > 160sfor>2601f O Demolition O Glovebag Procedure / Wrap & Cut
= Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, (Specify SF or )
Staff? (12) surfacing, VAT, or other miscell.) LF) Remove Reoair Encap Enclose
YES NO NA
C-Level = VAT 14000 SF 524
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 11/28/2018 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Morrisville, Pa 19067
NJIDEP # 4509 215-738-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ENI PROJECT MANAGER 5 7 October 21, 2016
SENIOR PRO Reynend C. Pelelins

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



State of New Jersey - Notification of Asbestos Abatemenﬁ‘ VIE PR
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) M) E b I

GAC Project # 060-16

{*“".

Date of Notification (1
October 7, 2016

Name of Building Owner/Operator {ZL

Agencies Notified Notification Type

Oinitial Notification
DIEPA [l Amended Notification #3 —
Doca new start and completion dates
& oL B Emergency (including
DEP- No Longer REQUIRED justification)
B OCancelled

'RUTGERS, THE STATE UN ERSITY OF N3 2005
Street Address T
ENVIRONMENTAL HEALTH & SAFETY DEPT. |

e

27 ROAD 1, BLDG 4086, LIVINGS FONCAMPUS{TROL &

I

Wi riontNiag

City, State, Zip Code

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL DENTAL MEDICINE, BLDG# 7253

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

nSubchapter 8 (other than K-12)

BURLINGTON, NJ 08016

Street Address & oth i vate & ial buildi h tc.)
TTETE T er (i.e. private & commercial buildings, homes, etc.
REHS NEWARK CAMRUS Sg. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5 County County Code (7)
NEWARK (6) (State Use Only) Current Use (prior if being demolished): ACADEMIC
ESSEX
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

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

Describe

ElOther — Describe:

Schedule: 5PM ~ 5AM (24 HOURS & WEEKENDS AS NEEDED)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800 :
\ - 973-492-0477 00840
Scheduled Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
10/21/16 11/21/16
uif. ENVIROVISION
Occupancy Status During Abatemnent (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f ElRenovation
> 160 sfor > 260 If LI Demolition

B Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
[+ Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, (Specify SF or )
Staff? (12) surfacing, VAT, or other miscell.) LF) Remove Repair Encap Enclose
YES MO MA
C-Level 73] VAT 14000 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 11/21/201§ 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Morrisville, Pa 18067
NIDEP# 4509 215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALIND SENIOR PROJECT MANAGER / 5 )e// October 07, 2016
@#{M L C, Pedaline

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



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

GAC Project # 060-16

e i WIe
= { S ] 1 15
LIS L A S | I A N 1
E

'i
i
|
l’:,

J
I.,_ \

SCHOOL DENTAL MEDICINE, BLDG# 7253

Street Address

RBHS NEWARK CAMPUS

O school (K-12)
CIsubchapter 8 (other than K-12)
& other (i.e. private & commercial buildings, homes, etc.)

3 TERRI LANE

Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5 County County Code (7)
NEWARK (8) (State Use Only) Current Use (prior if being demolished): ACADEMIC

ESSEX
Name of Monitoring Firm Hired by Bidg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800 )
i 973-492-0477 00840
Scheduled Starl Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/16 .- 10/31/16
< ENVIROVISION

Occupancy Status During Abatement (Check only one)

DIFacility Closed/Vacated During Entire Period of Abatement
[ElAbatement Performed Outside of Normal Facility Hours -

Describe

Elother - Describe:

Schedule: 5PM ~ 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that appiy)

O>3sfor>3 K EIRenovation
>160sfor> 260 If [J Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
=l Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestes-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify )
Staff? (12) VAT, or other miscell.) SForlLF) | Remove Repair Encap Enclose
YES NO NA
Clevel 5 VAT 14000 | X
SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0O.W.S. North Landfiil

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

Disposal Date City, State

RAYMOND C. PEDALINO

SENIOR PROJECT MANAGER

NJDEP # 12561 10/31/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Mornstllfe. Pa 18067

NJIDEP# 4508 215-736-1700
Completed by (Print or Type) Title Signature Date

September 30, 2016

@ﬂzw&{ C. Pedelons

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney

Date of Notification (1) Name of Building Owner/Operator (2) | | | || v i
September 30, 2016 RUTGERS, THE STATE UNIVéR!SITY OF NJ° cUiU

Agencies Notified Notification Type Street Address !

Olnitial Notification ENVIRONMENTAL HEALTH ﬁSAEETY DEPT ;
QEPA BIAmended Notification #2— | 27 ROAD 1, BLDG 4086, LIVINGSFORCAMPUSINTROL & &
BhoA new start and completion dates | City, State, Zip Code LI EIN G N
& poL O Emergency (including PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED - justification) Name of Contact Telephone Number
& poH OCancelled MICHAEL SMITH, ENV. '

HEALTH & SAFETY
_ FACILITY INFORMATION

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




State of New Jersey - Notification of Asbestos AbatemenF—
(Pursuamt fo N.J.A.C.

GAC Project # 060-16

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

onde

Date of Notification (1)
September 21, 2016

Name of Buildin = erator (2) 1} |

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIV

Agencies Notified Notification Tvpe Street Address =

Diinitial Nofification ENVIRONMENTAL HEALTH SA_Q
HEPA X Amended Notification # 1 — | 27 ROAD 1, BLDG 4086, LNI%GS (H CATIRUS
ioca new start & completion dates | City, State, Zip Code LICENSING
&l poL O Emergency (including PISCATAWAY, NJ 08854
[El DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
=l poH OCancelled MICHAEL SMIiTH, ENV. )

HEALTH & SAFETY _—
. FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 3 School (K-12)

Esubchapter 8 (other than K-12)

DIFaciiity Closed/Vacated During Entire Period of Abatement

Strest Address [Z] Other (i.e. private & commercial buildings, homes, etc.)
IREEES NEVIAR EANUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 604 vears
City {(5) County (6) County Code (7
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC N GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Ccde City State, ZinCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitering Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 608-386-8800 !
973-482-0477 00840
- Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/30/16 10#31/16 X a
s isEne ENVIROVISION, INC.
‘Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

[ElAbatement Performed Outside of Normal Facility Hours -

Describe

ElOther - Describe:

Schedule: SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

[i>3sfor>31f ElrRenovation O wini-Enclosure
> 1860 sfor > 260 If O Demolition E Glovebag Procedure / Wrap & Cut
] Non-Exempted (*) and Non-Friable Procedure
Location of Asbesios-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Faciiity (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 Enciose
YES MO MA
C-Level ] VAT 14000 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfil
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consuliants, Inc. — Butler, NJ 07405 Disposal Date City, State : 1
NIDEP # 12561 10/31/2018 100 New'Fo_r:x Rl
Hauler #2) Newark Carting, Inc,, Newark, NJ 04509 Rd. Morrisville, Pa
NI DEP # 4509 13067
295-736-970C0 i
Completed by (Print or Type) Title Signature Date ,
RAYMOND C. PEDALING | SENIOR PROJECT ,@y /f”{”‘/@? 44 September 21, 2016 |
MANAGER - i !

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Atin:

Brian Keamey



State of New Jersey - Notification of Asbestos Abatemem -

' (Pursuznt to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-16 :: 4
Date of Notification (1) Name of Building Owner/Operateor (2) | | | o : !
September 9, 2016 RUTGERS, THE STATE UNWERSIT‘Y OENS @ 2016 DI
Agencies Notified Notification Tvpe Street Address T
Einitial Notification ENVIRONMENTAL HEALTH& SAFETY DEPT i

QEPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIV ONE
DGA B-Emergency (including City, State. Zip Code
DoL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact | Telephone Number
2l poH MICHAEL SMITH, ENV.

HEALTH & SAFETY ===

- - FACILITY INFORMATION
Name of Fzcility Whers ent is Taki lace (3 Tvpe of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 £ school (K-12)
Shesi Address %S;fhd\a::ter 8 {olhe; than K-12) |
er (i.e. private & commercial buildings, homes, efc.

RBHS NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: &0+ years
City {5) County () County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired be-Idg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0058

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCede
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800 ;

. 873-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Daiz {11) Name of OSHA Monitor
08/23/16 10/24/16

ENVIROVI&!ON INC.
Occupancy Status During Abatement (Check only one) Street Address
DFacility Closed/Vacated During Entire Period of Abatemant
Bl Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
[Elother — Describe:
Schedule: SPM — SAM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check alf that appl
B Full Containment with Negative Pressure

O>3sfor>314f K]Renovation £ Mini-Enclosure
> 160 sfor > 260 i £3 Demolition O Glovebag Procedure / Wrap & Cut
Non-Exemptad (*) and Non-Friable Procedure
Location of Asbesies-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abaiement Type
Material (ACM) in Facility (13) Solely by Maint./Cusiodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Stafi? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES MO MNA
C-Level | VAT 14000 SF | &
Name of Reg. Waste Hauler " | NJDEP Waste Hauler ID # Cubic Yards of Waste: 415 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwosd Abatement Consultants, Inc. — Butler, NJ §7405 Disposal Date ' City, State )
NJDEP # 12561 10/24/2016 100 New Ford Mil
Hauler #2) Newark Carting, Inc., Newark NJ 04509 Rd. Morrisvilie, Pa
NJDEP# 4502 15067
215-735-1700
Completed by {Print or Type) Title Signature Datle
RAYMOND C. PEDALINO | SENIOR PROJECT . AF : September 3, 2016
MANAGER 9’%&3”&% s CF Ftsdine P :

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1)

Name of Building Owner/Operator (2)

10/28/2016 CAROL BEVERLY

Agencies Notified Type Notification Stree |
EPA Initial k ASBESTOS CONTROL &
DEP Amended City, State, Zip Code i LICENSITY G
DOL Amendment # PAULSBORO NJ 08066

Emergency (including

DOH justification) Name of Contact |_Telephone Number

E DCA [ Canceliation CAROL BEVERLEY 3 9

FACILITY INFORMATION

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

Type of Facility (4)

RESIDENTIAL
School (K-12)
Street Addr Subchapter 8 (Other than K-12)
etc.)
City (5) Square Feet # of Floors Bldg. Age
PAULSBORO 1200 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
l WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2016 11/08/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT150'NORTH
Abatement Performed Outside of Normal Fa::ili‘tKI Hours City, State, Zip Code
Other — Describe: BASEMENT VACANT DURING REMOVAL CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
23 sforz3 If | Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_tement
i £ Normally o lype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atindgr}asntceﬁ? (i.e. thermal systems insulation, (Specify Flo]|3 L
In Facility Hsa 1‘32 et surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellansous) g 2| |2
= 13
Yes | No | N/A @
BASEMENT X DUCT PAPER 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
| ASSURED ENVIRONMENTAL SERVICES | flauletID No. g Waste MINERVA LANDFILL
}Eity, State | Disposal Date | City, State T
| MULLICA HILL NJ J 11!09!2016A WAYNESBURG, OH
| I
| Completed by Title Signatufe J Date <]
|._HOF\.I SWANSON GENERAL MANAGER % i 4 10/28/2016 N

ASB-41 (R-06-08)

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




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

State of New Jersey

cHeck# /00>

Date of Notification (1) Name of Building Owner / Operator (2)
11-02-16 Shelly Rosenberg, Martin Lepelstat @ Rghﬂi an{hn\ithé%’rpstees)

Agencies Notified |Type Notification Street Address | = =31 1]

EPA 500 Campus Drive, Suite 400 ;rﬁ Ui

[0 DEP X Initial City, State & Zip Code Uy NV -3 201 ,[ 7] |

X DoL Amended Florham Park, New Jersey 07932

X DOH Emergency Name of Contact Telephogle Nu

X DCA [0 Cancellation Martin L. Lepelstat, ESQ. ASBESTOS CON

FACILITY INFORMATION NG i

Name of Facility Where Abatement is Taking Place (3)

Former Suburban Trails

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

Street Address
1008 State Route 33

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

IX] Other (i.e. private & commercial buildings, homes, efc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Monroe Twp. Middlesex NA Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. IName of Abatement Contractor (9)

Entarprise Network Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number

01263

Scheduled Start Date (10)
11-12-16

Scheduled Completion Date (11)
11-30-16

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Describe:

[] Facility Occupied During Abatement

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
- X =23sforz3If [[J] Renovation [] Mini-Enclosure
2160 sf 2260 If [X] Demolition [] Glove Bag Procedures
[X] 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) 5 S m
TO BE ABATED Maintenance o (i.e., thermal systems el ?| 8| 8
in Facility Custo?;;[)Staff. insulation, surfacing, VAT ! Bl @ §
(13) Yes T No TNA or other miscellaneous) @ 2l @
Roof [ 1| [ | X |Roof Flashing 150 s. f. DAL O
][] e
— == E = S —8
T mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 20 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 11-30-1¢ Alioway,h[ew derﬁpy
Completed By (Print or Type) Title Slgnature i Date
Theodore S. Budzynski resid 1-02-16
Y P ent Q__ =40 . n




D&S Proj. #: 16-329

Chk. (5550

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Shreot Address

0 era  [initial

[J oep [JAmended

Amendment #; City, State, Zip Code
DOL —
B Emergency CLARK, NJ 07666
X poH (including Name of Contact Telephone Number
justification)
L] pea |0 cucatation RUTH MAHONEY

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RUTH MAHONEY D Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CLARK UNION

Name of Monitoring Firm Hired by gIch Owner (8)

ASCM No.

Name of Abatement

=
ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

10/28/16

11/18/16

Phone Number

Telephone Number
973-345-8020

License Number
01169

Sched. Eompietion Date (11)

Name of OQSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 Califgnia Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) :I Full Containment w/negative prassure
X >3stor>3 If X Renovation [ ] Mini-enclosure
: z Glovebag procedure
L1 >1605sf or >260 f [] pemoiition [_] Non-Exempted (*) and Non-friable procedure
Losatiohiol Is location normally used solely g E Ele
asbestos-containing Eéfr?(eiizn)tenaﬂcefcustodsal Description of asbestos-containing Amount m | p "ln
material (acm) to be material (ACM) (Specify SF or o |lals|c
abated in facility (13) Yes No N/A LF) \, ; 5 &
= r
BASEMENT [ || PIPE INSULATION 25 LFT X CT T
Oog|g
mjimBinjin
mj[ml =] [m]
| | mjmjin]|n

Hegistered Waste Hauler

NJDEP Hauler ID#

ubic Yards of Wasie

Name of Registered Landfill

D & S RESTORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/31/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/27/2016

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 16-326

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

UK (877

Date of Notification (1) Name of Building Owner/Operator (2)
LI A2 (L ) JOSEPH GERBASI
Agencies Notified | Type Notification Sireal Address
O era  |Kinital
[] oep []Amended
Amendment #: City, State, Zip Code
X poL —
[ Emergency GLEN ROCK, NJ 07452
X poH (including Name of Contact Telephone Number
justification)
[J oca [ cancellation JOSEPH GERBASI §
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
JOSEPH GERBASI [J subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_— - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN
Name of Abatement Contractor (39)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code

Paterson, NJ 07503

———
Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

11/11/16 11/30/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X1 >3sfor>3f X Renovation

Full Containment w/negative pressure
Mini-enclosure

N 2 Glovebag procedure
[ >160sfor 2260 [J Dpemoiition [_1 Non-Exempted (*) and Non-friable procedure
Liscation:of Ls I;cgict)gnnorrg"alIy $S§d|50|ew S S E g
asbestos-containing styaff(?lz} e Description of asbestos-containing Amount m | p " 1n
material {ac.rr_n)‘ to be material (ACM) (Specify SF or & 5 z ¢
abated in facility (13) Yes No N/A LF) ; i 5 L
i
BASEMENT , CRAWL SPACE PIPE INSULATION 35 LFT XU (gt
BASEMENT , BOILER RM |:! PIPE INSULATION 2LFT X Ol ]
attic PIPE INSULATION / ELBOW 3L FI X | O
BASEMENT ,CRAWLSPACE [ ] BARE HEATING PIPES 20 LFT OO0 (1
| | _ mjj[=j=]in
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 - | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/12/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/27/16

ATR_4A1

Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
306 MLK BLVD Urban Renewal LLC

10 { 31 ! 16
Agencies Notified Type Notification
X EPA O Initial
4 DOLWD B Amended
X DHSS Amendment #1
DCA ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
87 Halsey Street, 2" Floor

City, State, Zip Code
Newark

Name of Contact
Jeff Crum

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Michael's Medical Center Building E & F

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

] Subchapter 8 (Other than K-12)

StreetAcdiess B Other (i.e., private and commercial buildings,
306 Dr. Martin Luther King Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 84,800 7 128

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant Hospital BIdg E & F

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00117

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-88 50 073-808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 25 | _186 11/ _11 | _16 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Cade

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[O=>3sfor>3If X Renovation <] Mini-Enclosure
X =160 sf or >260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |E|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 le
(13) Iy e other miscellaneous) g o
Yes | No | N/A
Bldgs EIF Sub-bsmt,Bsmt,Floors1-5 | [] 0 | |PipelPipe Fitting Insulation 5,940 LF |00 g
Bldgs E/F, Basement, Floors 1-5 O |0 |[X [FloorTile 24,630 SF XKiOgia
Bldg E-Firs. 2,4,5 | Bldg F-Flrs. 2&3 |0 (O |X |Linoleum 1,952 SF X (OO0
O O |d o|g(fo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group inc Hauler ID No. Weste Minerva Enterprises
ranseo ; SW2117 200 P
City, State Disposal Date City, State
New Castle, DE 1 11/11/2016 Waynesburgh, OH
Completed By (Printor Type) Title % /// / Date
- - . /’ — »
‘_Nuck Petrovski President . ,;—j/ 2 nd /z@~)/*/{
ASB-41 — =
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

Taki

Date of Notification {1} Name of Building Owner/Operator (2) § AV
10 i 11 { 18 306 MLK BLVD Urban Renewal LLC
Agencies Notied Type Notfication Street Adcress T
gEPA % ::fﬁai 87 Halsey Street, 2™ Floor LGNS T
DOLWD mended — =
X DHSS Amendment # c't':" S‘::; fipSode
bcA ] Emergancy (Including ew
(NJAC 5:23-8) justification) Name of Contact T-'sphone Number
O Cancellation Jeff Crum .
FACILITY INFORMATION
Mame of Fadility Where Abatement is Taking Place (3) Type of Facllity (4)
Saint Michael's Medical Center BuildingE&F EI! Schoal (K-12)
Subchapter & (Other than K-12)
Stes; Adcres [ Other (L., private and commercial buildings,
306 Dr. Martin Luther King Blvd. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 84,800 7 128
County (6) County Gods (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Essex Vacant Hospital BKigE & F
Name of Montftoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Health and Safety Services 00117 Superior Abatement Inc
Strect Address Strest Address
318 12th Strest 2 Hendsrson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07008
Projsct Manzger for Monitoring Fim Telephone No. Telsphone MNo. License No.
Jim Proctor (608) 704-8850 §73-808-18186 20411
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10: 4 25 J 1B i1 / 30 [/ _16 Supericr Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Fadlity Closed/Vacated During Entire Pericd of Abatement 3 Henderson Drive
[ Abatement Performed Outside of Normal Fadlity Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ Pi- AM West Caldwell, NJ 07008
Scope of Work {Check all that apply}
I Full Containment with Negative Pressure
[ =3sfor>31f K Renovation B Mini-Enclosure
Xl >160 sf or =260 If [ Demolitien Glovebag Procedure
1 Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T=nlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|223
TO BE ABATED Maintsnance/ (1., thermal systems insulation, (Specify 3 le E g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellanecus) 5
Yes | No | VA
Bldgs E/F Sub-bsmt,Bsmt,Floorsi 5| |O | |Pipe/Pipe Fitting Insulation 5940 LF RiOolgol|d
Bldgs E/F Floors 1-5 O |0 |® |FloorTile gesssF |X|0)|0|0
Bidg F-Floors 1-4 O |00 |R |Floor Tile/Mastic gq28sF |(®|O|0|0O
Bidg E-Firs. 2,4,5/ Bidg F-Firs. 2 &3 O (O K |Lncisum 4,852 SF Bl(OoOo
MName of Registersed Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler 1D No. Waste = E A
Service Transport Group Inc SW2117 200 Minerva Enterprises
City, State Disposal Date City, State
MNsw Castie, DE 11/30/2018 Waynesburgh, OH
Completed By (Print or Type) Tidle Ey Date
Mick Petrovski President = AM%_ / o7/ --,/{6
ASB41 W Le v

MAY 11 * Do nof usa this form for asbestos licensurs examptad aciivities.



NO

MO 1972932306

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

L Print Form

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

10/28/2016 William Sadi

Agencies Notified Type Notification Street Address

EPA &l initial . .

DEP m Amended City, State, Zip Code }

x| DoL Amendment # Roselle Park, NJ i

E : I d vt e i b Sl r——
DOH O iugfgg;r;ﬁcg}(mcu n3 Name of Contact | Telephone Number
[0 oca [] cancellation William Sadi \
FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House [l school (k-12)

Street Address El Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
| etc.)
i City (5) Square Feet # of Floors | Bldg. Age
; Roselle Park N/A N/A | N/A
] County (8) County Code (7) Current Use (Prior if being demaolished)

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/09/2016 11/10/2016

Occupancy Status During Abatement (Check Only One)

-

I Scope of Work (Check All That Apply)

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

[
23 sforz3 If [X] Renovation | Full Containment with Negative Pressure
] =160 sfor 2260 If [C] Demolition Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;a:;ent
Location of 5 Ndogﬂlallly g Description of —
Asbestos-Containing Material (ACM) rje‘ 1 ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d?”[agtceﬁ,? (i.e. thermal systems insulation, (Specify 503 |5
In Facility Hsto 1'2 alts surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g x g |2
= 2 | @
Yes | No | N/A %
Basement X Pipe Insulation 25 LF: X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 78D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
| Completed by Title Signature X : / Date
Ned Joksimovic Project Manager /C/ 10/28/2016

ASB-41 (R-08-08)

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



MO ZHOHO 25793 (

(P

State of New Jersey U

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

10/26/2016 CASA DON PEDRO
Agencies Notified Type Notification Street Address ' "
EPA &l initial . : -

[g_; DEP D Amended City, State, Zip Code

[x] poL Amendment#__ NEWARK,NJ,07107

E] DOH D Jigi;gaet?g:}(lnciud|ng Name of Contact | Teleohone Number
[] pca [] Canceliation CRIS PAGAN l

FACILITY INFORMATION

N/A

EHW ABATEMENT LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
E! Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK N/A N/A N/A
County (8} County Code (7) Current Use (Prior if being demolished)
ESSEX (SIATEASEONCY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No.
973-333-5144

Telephone No.

License No.

01274

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/04/2016 11/05/2016

EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

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

x| Other — Describe: OCCOUPIED

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON ,NJ,07524

Scope of Work (Check All That Apply)

:;ﬂ >3 sforz31If E:I Renovation L | Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition EX]  Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of U Ndorsmfll‘y b Description of
Asbestos-Containing Material (ACM) h;'e. t ey }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'“ d‘?”lagt‘;eﬁ,) (i.e. thermal systems insulation, (Specify 2 e Iid | B
In Facility LEL 1'32 g surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) % 2 |€ g
= — @
Yes No N/A ®
BASEMENT X PIPE INSULATION 12 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRI STATE TRANSFER i i MINERVA INTERPRISES
City, State Disposal Date City, State
RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG
Complsted by Title ‘ Signature : | Date
| VICTOR ESPIRITU PROJECT MANEGER I\ wl | 10/26/2016

ASB-41 (R-06-08)

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




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

State of New Jersey

Name of Bu.ﬂ&hg Owner/Operator (2) ir

Date of Notification (i) Sw =
Agency Notified Type Notification Streot Address

0 EPA il

Q DEP O Amended City, State, Zip Code i S
AT Jempdmeat$ PAWTAASE .

0 Emergency (including
=DoH justification) Name of Contact
Q DCA O CanceBation ‘.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
DIANE oliNS ‘“_(w%’a“éf THEEUEN A (loNZ Q School (K-12)

Street Address

a
B’ﬁm- private & commercial buildings,

pter 8 (Other than K-12)

a B s
City (5) O Square Feet | # of Floors Bldg. Age
Mawtloaan € : 2ooo | =z 32y
County (6) O County Code (7) (STATE USE Current Use (Prior if being demolished)
VA S MY . CEI DN GE
Name of Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor (3)
® Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code ~City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Momtgmg Fem Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date Scheduled Completion Date (11) Name of OSHA Monitor )
71” /6 fQ./ /6 Omega Environmental
Occupancys:aws During Abatement (Check only ohe) Street Address
O Facility Closed/Vacated During Enfire Period of Abatement _280 Huyler St -
E,abmemanpemmed Outside of Normal Faemty Hours _| Ciy. State, Zip Code
Other—Describe: V0o pM X o Can (A .. S. Hackensack ,N.J. 07606
Scope of Work (Check all that 3 7
( a 2Pe) _ Q Full Containment with Negative Pressure
BS3sfor23K 2Renovation _@Wini-Enclosire _
Oz160sfor=260K Q Demotition -BGlovebag Procedure
O Non-Exempted (*} and Non-Friable Procedure
3 Abatement
Is Location -
. Normally :
. Location of Used Solely by Description of N .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount il e
TO BE ABATED Custodial {i.e.. thermai systems insulation. (Specify 2(ZIB8|3
"IN Facity " sram surfacing, VAT, or Sforlh) 13 |8(8]3
13 (12) other miscellaneous) 5|5 % §
Yes No WA
(e X THEQUAL SpeteEH dowuisd 1o L | X
Name of Registered Waste Hauter NJDEP Waste Hauer C;.ahic Yards of | Mame of Registered Landfill
Best Removal Inc lDN{]T?lOQ “%“*"&7 Minerva Enterprises ,LLC
City, State Disposal Date | City, State
Hackensack , N.J. 07601 ls[te | Waynesburg. Oh, 44688
Completed by Title Sig E Date %
J.Maiorano Estimator T;KQQVOMQ"’% ?0/5t[! b
ASBE41 .

* Do not use this form for asbestos hwmﬁxenmr agijﬁgs,.._—/"’



State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT  (\( 37/ G
(Pursuant to NJAC 8:60 and 12:120)

Data of Notiication ( Name of Buiding Ownetioperator (2 =L TR R
iof?)‘l'j | & AL JUKOsHIL VNS SRR I T o
Agency Notified Type Notification t Address ) Bl
O EPA )aéral i L aad 3 2018
Q DEP O Amended ' City, State, Zip Code ; gt N
Dot i e WATLy . T B7elD
il o ; ' e-Number =2~ ~ i %
QO0H justification) Name of Contact Telephone o
QaDCA O Canceliation (L. ol (=5 S
FACILITY INFORMATION )
Nare of Eaciity Where Abatemenit is Taking Place () ; Type of Fadiity (4)
MEZ. Holale> - 0 School (K-12)
Street Address a pter 8 (Other than K-12)
Lo o ) Otl'ner(l.e.private&mmrdai buildings,
’ : homes, eic.)
City (5) : : ; . Square Feet # of Floors Bldg. Age
e NAT LY | z{eo.| 2 1S4
County (6) County Gode (7) (STATE USE | Current Use (Prior 7 being demolished)
VREQC & N ey — Ces1 0en &
Name of Monitoring Firm Hired by Building Owner ASCM No.- NaméfAbaterrmrtConta:tM )
® Best Removal Inc
Street Address Street Address :
450 South River St
City, State, Zip Code City, State. Zip Code
Hackensack, N.J. 07601
PmiedMaragerforMonin:rimem Telephone No. Telephone No. License No.
) | 201-329-7444 - 00388
Start Date (19) Scheduled Completiop Date (11} Name of OSHA Monitor )
I !) ,u{/ g, ( i{(f | & Omega Environmental
Occupancy Status During Abatement (Check only one) o Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St =
%nmtpmmedumw H&u’s ) [ City. State, Zip Code .
r—Desaibe: ) 702 A "L g .. S. Hackensack ,N.J. 07606
SmpeofWork(Checkallﬂ'a‘tapply) 2

O Eull Containment with Negative Pressure
ESssor2 3k _@Renovation i-Enclostzre .
| oz160sfor2260¥ Q Demolition  D-Gvebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Abatement
Is Location T
. Nomally = =
_Location of Used Solely by Description of 5 o }
ining Material (ACM) N tenancel | Asbestos Containing Material (ACM) Amount =| |3 |m
TO BE ABATED Custodial Ge.. thermal systems msulstion, (Specify 2|2|813
~IN Faciity " ety _ surfacing, VAT, of sforth) 1318188
3 . 12) other miscellaneous) 517|815
@
Yes | No N/A
TA o= /CED THEQUFM Sy s (2 1830 WTlod) S LE |¢
B ASE e T HREIML SeL & SoSE |*#
Name of Registered Waste Hauler I NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc ’D”‘{?log Wamg <7 Minerva Enterprises ,LLC
City, State ossposalngie City, State
Hackensack , N.J. 07601 H/(J’}I L | Waynesburg, Oh,44688
Comgpleted by Titie Signature Date -
J.Maiorano Estimator 7 QuO""\‘/"% "9/5‘/ t e

ASB41 * Do not use this form for asbestos MW&GX&W a
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MO#19730021343

W WD O

page 1

State of New Jersey

NOTIFICATION OF ABREETOS ABATEMENT
(Pursuant te NJAC £:80 and g:16)

PAGE

83/84

Date af Nofification (1) Nama &f Bullding Owner/Onerator (2)
10 2 } |
! 5 2 lDebra Reichard /
Agancies Notified ypa Notheation Sirgat Addrass
O EraA 5] leia] ;
B noLwo O amensed ' :
& owss Amandment # R T e ode
Coca & Emergency (including Montelair, NJ 07043 J
(NJAC §.23-8) fustification) Name of Contact | Telapnens Numbar -
[ Gancalistion Debra Reichard
FACILITY INFORMATION
Name of Fecliity Whers Apstement s Tekirg Place (3] Type of Faciy (a)
4 | School (K-12)
%ﬁ?ﬁdﬁm; Subchepler 8 (Olher than K1 2}
Other (l.e., private and commarcial Buikdings,
homas, e,
¥ Souare Feei # of Floors Hidg Ags
Montclair, NJ 07043
County (8} County Coda (7) (STATE USE ORLY) | Currert Use (Fror being demciished)
. ISt
ame o Woring Firm HWired by Bullging Owher (8] | ASced Na, Name of Abaterent Canfraciot (8)
Gr Tech hLLC
Street Address met Bddress 2
576 Vallsy Rd #283 k=
City, Sate, Zp Code City, atate, Zip Gade
Wayne, NJ 07470 : P
Project Manager for Manltoring Elrm Talaphana Ne. Talephons No, Licensa Ne.
__ 573-638-1777 01127 -
Start Date (10} | Sehadulsd Complaton Date {11} Name of QSHA Manter
0 J. B .06 | 0_/_31_,_16 Envirovigion Consaltants, Inc
Uscupency Status During Abstemant (Chack only Bng) Streat Adaress
& Fecility Cloasd/Vacstad Duting Entles Pariod of Abatamant 20-21 Wagaraw Road, Bldg .# 35E |
[ Anatemeni Partormed Outside of Normal Facillty Hours - Deseribe mm?z;‘g“, Bldg
Time of Abgtemant AM- PM PN Al )
Fair Lasvm, NJ 07410
copa at apply) Cleanne mnalion with negelve pressurs
Full Cantainrent with Nepative Pressure |
B >3aforsai Ranovation Mini-Enclogure
> 180 stor 2280 1 Damaiition Giovabag Procedurs | JTent with Negetive Praasure
_ Nom-Exempted (*) and Non-Friabls Pracedure 5
‘ is Loaation &uhmaﬂt Type
Locatisn of Mormally Deecription of =
Asbesios-Containing Material (ACM) Uzed Scioly by Asbestas Contalning Materke! (ACH) Amount ] g' 5
Maintenance/ (Le. Yretmal aystems insulxtion, {Spasdy i3 g
IN Facity Custadial Statl7 surimcing, VAT, or Eif or LFy = E
gk (12} other miscailanacys) g"
Yas | No | Mo
Basement O |0 18 pipe insulation SOLF R OO0
SHERE oojog|
0 {0 |3 Qo)
EREERE oo[olg
Name of Ragisterad Weste Hauler A0 Waits Favlar 10 Ho.] Cabic Yards of Wasia] Hame of PRgistersd Lendfill
Gr Tech LLC | 0033785 TBD T.RR.F. Jo
City, State Dwposal Data City, State
Wayne, NJ (7470 D Tullyiown, PA
Complatsd By (Prinl or Type) Title Sigratws Dete
N.Jevtic Cwrer )ﬁ,}:a uf_m‘}_.f; 10/28/16 B
AEB-41
uAY 11 * Do not wse thiz form for arkestoy livensume wxempiad aerivitisg




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

State of New

Jersey

ox =l i A

Date of Nofification (1)

Name of Bw'k!mg Owner/Operator (2)

10/} L. Hecvod ssvenia -
Agency Notified Type Notification Street Address AT g i~
v = 3 2016 ]
O EPA el e :
O DEP O Amended 3 7 - P |
_2T0L aéA::ndment(: "’{’&Nﬁb\f x ,\3\5‘ ¢ Q 257'0 e
“ sEation) E Name of Contact i | Telephione Number ..
"0 DCA O Cancelation A, ESTEADA i
FACILITY INFORMATION
Name of Fadlity Where Abatement is Taking Pce (3) Type of Facility (4)
AL - BTV S A . Q School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
Other (le. prwate&commercmlbuﬁd’mgs
homes, etc.)
City (5) R ' i Square Feet # of Floors Bldg. Age
<= AT | Hen .| 2 (yoS
County (6) ; County Code (7) (STATE USE | CurrentUse (Prior i being demolished)
R EREe™ |0 ( =
Name of Monitoring Frm Hired by Building Owner ASCM No.- Name of Abatement Confractor (9)
® Best Removal Inc
Street Address Street Address -
450 South River St
Cy, State, Zip Code " City, State, Zip Code
Hackensack, N.J. 07601
ijectMamgerforMonitojrﬁ‘rg Fiern Teiephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor ]
vifio]iw ] i Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Faciity Closed/Vacated During Enire Period of Abstement ‘ 280 Huyler St G
Wt?erbm&d QOutside of Normal FauEy Hours | City, State, Zip Code .
Other — Descrive: 772 A, A TO (foe &1 i~ S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) :
0 Full Containment with Negative Pressure
@Qs/sfuaaﬁ ~SRenovation ~—EMini-Enclosuze .
.| oz160sforz 2608 0 Demofition B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
2 Nommally z
s Locaion of Used Solely by Description of . |
Asbestos-Containing Material (ACM) Maintenances Asbestos Contzaining Material (ACM) Amount = Bl m
TO BE ABATED Cusiodial {i.e.. Srermal systems insuiation, {Specily e |=|2]2
_IN Faciity P swrfacing, VAT, of SForlF) 3 § gle
(13) (12) other miscellaneous) 5= =2 s
s
Yes | No | A
L Asz e < TUELUAL SY STM 183 §3 1ATJo 2o LE|X
O A Ss= et b S LMALC SOLTARRG GO SE |¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1D No. Waste ;e B
17109 2{/—;67 Minerva Enterprises ,LLC
Cily, State Disposal Date ' | City, Saate
Hackensack , N.J. 07601 H//r‘]f,(o Waynesburg, Oh, 44688
Completed by Title Sigr{atu;lhl ; .
J.Maiorano Estimator \[ (\'{j&.‘uaﬁ-—f’f"f> ro/ﬁ /’E
ASB41

v

* Do niot use this form for asbestos licensure efe}npte/d/a\ﬁ&iﬁe’.-’_"



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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Cloel. 3175

=

10/31/16 Vincent Clarke
;i Agencies Motified Type Motification Street Address

EPA Initial

L | DEP D Amended City, State, Zip Code

DOL Amendment # Berkeley Heights, NJ 07922 !

[[1 Emergency (including ; ;

DOH justification) Name of Contact | !
] bca [l cancelation Maura =

FACILITY INFORMATICN

| Name of Facility Where Abatement is Taking

Type of Facility (4)

Place (3)
[1 “school (k-12)
r [[] Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2300 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/186 12/22/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply) o
[ [:E 23 sfor 23 If Renovation Full Containment with Negative Pressure
5 2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?:p”:"m
Location of U héorsrg;aliry b Description of -
Asbestos-Containing Material (ACM) hieimen:nie !,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ?tod‘af Staf? (i.e. thermal systems insulation, (Specify J1 5 2 | 0
In Facility il (1'2) Lk surfacing, VAT, or SF or LF) 3|8 |8 |8
{13) other miscellaneous) 2 |2 g | g
I - 2w
Yes | No NIA »
basement X pipe insulation 80 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill N
o Hauler ID No. of Waste .
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State B
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature IZ Date
A. Scott Higgins President /é/—\ 10/31/16

ASB-41 (R-D5-08)

* Do not use this form for asbestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
| 10/31/16

Name of Building Owner/Operator (2)
Vincent Clarke

|' Agencies Notified Type Notification

Street Address

e e T

Claele (517 ol

l Print Form l

=

| EPA Initial S tate. Zio Co 5
Amended ity, State, Zip Code i

|| Amendment # Berkeley Heights, NJ 07922 u Li NOV - 3 2016 et Rl

fprrers . e

O Er;%g;?;:}(m ueing Name of Contact | Telephone Number 1

] canceliation Maura ‘

EACILITY INFORMATION ! ] _l

Name of Facility Where Abatement is Taking Place (3) 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 |
| Nutley 2100 2 64 l
["County (8) County Code (7) Current Use (Prior if being demolished) T

Essex (STATE USE ONLY)

| Name of Monitoring Firm Hired by Building Owner (8)

o
ASCM No. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

’—Street Address

Street Address

PO Box 483, 4 E Gate Drive |

| City, State, Zip Code

ﬁro?:a_rﬂanager for Monitering Firm

City, State, Zip Code
Glenwood, NJ 07418

Telephone No. Telephone No. License No. ==
973-764-2276 703

Start Date (10)
11/15/16

Scheduled Completion Date (11)
12/20/16

Name of OSHA Monitor

I Gecupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

{ £
" | Abatement Performed Qutside
| Other — Describe: basement

Scope of Work (Check All That Apply)

| E z3sfor23If Renovation Full Containment with Negative Pressure

| >160 sf or 2260 If Demolition Mini-Enclosure ‘
Glovebag Procedure |
| Non-Exempted (*) and Non-Friable Procedure )
| Is Location Adatame |
| Location of Us Ndorsr:;%'lly b Description of — —|
Asbestos-Containing Material (ACM) M:'nte n{: er Asbestos Containing Material (ACM) Amount J |

‘ TO BE ABATED & t‘o d.l“fSt eﬁ? (i.e. thermal systems insulation. (Specify 2| 513 |3
In Facility ys 12 it surfacing, VAT, or SF or LF) S8 |c |8 |
‘ (13) 43 other miscellaneous) E 2|2 |2 |

= L |3
‘ ves | No | N/A AP J
basement N X pipe insulation 7o LF X Jr 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil T |

Hauler 1D No. of Waste )

| Frechold Cartage 15959 TBD Western Berks Landfill |
[ Tity. State Disposal Date City, State —
| Freehold, NJ TBD Birdsboro, PA '.
Completed by T Title Signature Date — ]
| A. Scott Higgins President 10/31/16 |

P

ASB-41 (R-06-08)

* Do not use this form for asbestos

licensure exempted activities



[ Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2)
10/31/16 Josephine Ho e
" Agencies Notified Type Notification Street Address TR} r =
i i
[X] epA Initial e L "\.~;
| oE [] Amended ity, State, Zip Code ! \ 1 i . |
'[x] pot Amendment# | Westfield, NJ 07090 | iy NoV -3 2016 .,
E includi |
DOH O ]ugﬁirg;?;:){mcu e Name of Contact _ {[ Telephone Number ]
[] pca [l cancellation Josephine t 11___ ) :
FACILITY INFORMATION : E
Name of Facility Where Abatement is Taking Place (3) Type of Facifity () ="~ N
] 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
Westfield 2100 2 65
i
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o
ABS Environmental Services, LLC
Street Address Street Addrass T
PO Box 483, 4 E Gate Drive
| City. State, Zip Code City, State, Zip Code ]
Glenwood, NJ 07418 !
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
' 973-764-2276 703
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
11/12/16 12/15/16
Occupancy Status During Abatement (Check Only One) Street Address
'] Facility Closed/Vacated During Entire Period of Abatement -
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' Other — Describe: basement

Scope of Work (Check All That Apply)

El 23 sforz3if E' Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location “"\b?r"::;em
Location of U Ndorsm?illy b Description of e
Asbestos-Containing Material (ACM) Seal E1yR Asbestos Containing Material (ACM) Amount m
TO BE ABATED Malntgnancef (i.e. thermal systems insulation, (Specify A 2%
In Facility Custod;azl Stat? surfacing, VAT, or SF or LF}) g fgj ks %
(13) (12) other miscellaneous) g 2|2 |g
= o
Yes | No | N/A o
basement X pipe insulation 35 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste 5

Freehold Cartage 15959 TBD Western Berks Landfill

City, State Disposal Date City, State

Freehold, NJ TBD Birdsboro, PA
" Completed by Title | Signature s Date T
| A Scott Higgins President / 10/31/16
bl . > —_— ]

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



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

State of New Jersey

Print lzorm

| Date of Notification (1)

| 10/31/16

Name of Building Owner/Operator (2)
Cammarota Real Estate

I Agencies Notified | Type Notification Street Address : - ;:% I

. 510 Boulevard ™ : w1
Xl Epa Initial M L T ' g
[l pep D Amended City, State, Zip Code LJ:T : 2 ]
‘& ool Amendment # Kenilworth, NJ 07033 ) NOV -3 20161 fi~/
! [] Emergency (including = B Nar®ar 16 T
DOH justification) Name of Contact _l l eTEAHA mber =]
|[] oca [0 cancellation MaryJo Cammarota _ — i
i FACILITY INFORMATION | ASBESTOSCONTEOL &

Name of Facility Where Abatement is Taking Place (3) Type of Facfiity (4) ASSeSTOS CENTREE &

e g T et s e et e

LI ENSING

i [ schoollke12y P
| Street Address [] Subchapter 8 (Other than K-12)

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

' etc.)

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

| Kenilworth 2200 2 68

“County (8)
Union

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

| Name of Monitoring Firm Hired by Building Ownar (&)
|

ASCM No.

Name cof Abatement Contractor (8)
ABS Environmental Services, LLC

I Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

" Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

|
(e
|
|

Start Date (10)

Scheduled Complstion Date (11)

Name of OSHA Monitor

11/10/16 12/10/16

'_C_)ccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

|

[ 1]
[ ]
']

Other - Describe: basement

| Scope of Work (Check All That Apply)

D 23 sfor 23 1f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure 3
|
i Is Location Aba_l.tf;;em
i Location of i Ndogn]alliy . Description of e
| Asbestos-Containing Material (ACM) SEQ Soiely by Asbestos Containing Material (ACM) Amount £
i TO BE ABATED CM::QS‘?nﬁgfai;? (i.e. thermal systems insulation, (Specify 2 »l31D
| In Facility v (132} : surfacing, VAT, or SF or LF) 3 (g | & |
(13) other miscellaneous) 2l |g|
= &1 a8
i Yes | No | N/A )
basement X duct insulation 50 SF %

| 1 |
| Name of Registered VWaste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ;
| i£ West
| Freehold Cartage 15959 TBD Western Berks Landfill
" City, State Disposal Date City, State o
| Freehold, NJ TBD Birdsboro, PA _
. C-‘..-:;.r-‘.ib!e{ed by Title Signature 5 Date |

A. Scott Higgins President | 10/31/16 !

ASB-41

{R-06-08)

* Do not use this form for asbestos licensure exempted aclivitios

[ S—
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Stwtw ol Nerw Jossa ;
NOTIFICATIAN OF ARBBETER AGATEMENT CHECLE ?15@
{Pursuamt 13 NJAC B:60 1 12120}

[Date of N feaon 1) ; I'FGmEqu Ownm‘O:inﬂwa ; / [
: Pded 5% !IQ :
{ Rgancian Netiar i T¥pe Notfication Straet Afdroes -~ fﬂv

EPA b ineel _,u_m{,_a_mgeﬂ : DoE @y ]

oEP 1 e Ay, Elrb. 2ia Codm T ‘ I

o Friveminnier v — o TERACLY )T 07670 ,
% oW F Justificrtion) Nama of Contact i S [-\-.1...;..... KL i oy —
oA 1 cancalisten B Jon LoMpaL Do :
| ¥ - ST - —
' Name of Frclity Whers ZBalsmant in T aving Plaos n Tvoe of Faciy (d)
Jb.t.‘saj_r&l. __”_T____,g Schosl (K42)
Subchmpter & (Dther than K-12)
et .o, orivaie & commarcist bwildings, hemas,
f1e,
3:;?&1‘:31_" o Flgor 5. Ao
- TG'A}AFL:J} J
Shnly 4y c" Xl o - -
y i ﬁi-:'l-:'l’f; E:s w,’ . Gumeni Ure Poor FBsing demoranies) I

r EE nﬁ_@;} Fesidewee
< ! : ]
Trnuofum B Firm Hired By Bubding Deenid (8] ' ASCMNG, T | Heme a7 Apatemedt CoalReiog (8]

. 0x) t: | AMAQ Contracting Ing, -
" Bhiant Adiress =

| Gitoel Agorons : RIEE =
i 23 éT ?" W ey _ | 188 \realapnd Ava. ‘E‘:‘*\ i
Cily. Strla, Zip b i i “Llty, Slais, Ig Code N
|

1
| g’# 108 3 07083 Midiamd Fark, Mo Wl Nov -3
Tolect Manwger 87 Mariares Frm -~ Telaghons N Tolephir 1s. o
~U9Y4-3742 | (201)262-554% 00164
AT Oaw Soeduieg C‘a%} Qete (177 Nama of SGHA Kiariiz: ;
i Qmega Environmental Sarviess
separiay Sf Fing A remand IC vaeh anly Glreat Addmst
Facitty Chmad/Vaow:sd Dering Bnies Pericd of Abstemen 280 Huyler 8t
Ahlhmg& Fortormed Cutside of Mornid Fusily Houry CEy Sime, Tip Goda R =——
Other ~Deame: _ - Hackensack, NJ 07808
Scope of Weork (Chack A Thet Agatyy
Beorpif Hénava) npl i
M0 &f or 2280 ¥ Di;ualﬁ;n E ﬁ:ﬁ?ﬂﬁ;m O R ek
Glovetieg Procsdyra
. , __Hons: bie Pragedura
!‘L i.mi;:: Ab;nmm
Losition of oM e ’ o
Abowics Qunisting Materwiachy | U Bolebyey | o?n‘?f»‘ﬁ’."ﬁ‘w IAGH) Amoumt |
b & uﬁ.w!':ic-ﬁ‘a (La. thermad syaiawme ingLisiion, 5 ' 5:
int Fpoimy 12) suTrading, WAT, or é’r‘ or LF} g ¥
3 L AR N :
| o ‘ ves | Mo [ !
i | g " Ceen
L8 feon o . Fioonisl . So0sF
|
y ‘ ; mtn)

r | ' l

Home of ﬁnui'l s YWiahe MUl ﬁ. E]fﬁ] Am | Cubla Yasiis NN#row of Regiviercd Landi

NewarJ-k Cnrﬁng ,ine. by ;E 0iNe i oiwéc IES! PA Bothisham Lendfii Comp,

iy, Simis " Thipoas) Oman Tily, Sixe

Newark, NJ sof24/is | Bothiehem, B4 ’

Complelad by i ; / Fatiire B s
Josaph Vocaturo ] Vice Prasidant I \- \/om wefagh

i - e i
BER-AY (H-08-0a)

" Do rat Lae B foom for mebosioa s tawa Framptad: sctvites,



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

NK G5 231781

Print Form

|

State of New Jersey

“Date of Notification (1)

Name of Building Owner/Operator (2)

| 10/28/2016 Ann McCarthy

| Agencies Notified Type Notification Street Address
EPA B initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042

] Emergency (including
justification)
Cancellation

DOH

Name of Contact

DCA i

Ann McCarthy

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12) &

Street Address

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

| N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) 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

| Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
11/10/2016

Scheduled Completion Date (11)

11/11/2016

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E-}E =3 sforz31If

Renovation

Full Containment with Negative Pressure

[7] =160 sfor=z2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaT‘t;Fr)r;ent
Location of U Ndorsmlai:y b Description of
Asbestos-Containing Material (ACM) N‘:'e. ; 9121y !V Asbestas Containing Material (ACM) Amount m
TO BE ABATED & :t‘g d?glagii:eff? (i.e. thermal systems insulation, (Specify Zl5|3 |5
In Facility i : surfacing, VAT, or SF or LF) 3|85 | g
(12) ; 2|8 |2 |8 |
(13) other miscellaneous) 2|2 |c |8
2|71z (3
Yes | No | N/A @
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ; f Wast
D&S Abatement, Inc. 2§§§é e -IO-BDaS 2 Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature N7 / Date
Ned Joksimovic Project Manager <7/V 10/28/2016

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ck. 57977

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

r Print_ Form ol 1

Date of Notification (1)
10/31/16

Name of Building Owner/Operator (2)
Erika Roos Private Home

Agencies Notified Type Notification Street Address
[x] EPA Initial : :
| DEP [] Amended City, State, Zip Code
fx] DOL Amendment # Long Beach Twp NJ 08008 ;
E includi : :
Xl pox EI jur;%g;e?;r;{)(mcudmg Name of Contact ]r_Ig_ig.phoné LnBAR e T
[J bcAa [] canceliation Erika
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Erika Roos Private Home [ 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
Long Beach Twp NJ 08008 1000+ 1 35+
County (8) 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. 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)
11/9/16 11/15/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

Facility Closed/Vacated During Entire Period of Abatement
L

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;l;eprr;ent
Location of u N dog“?élly b Description of
Asbestos-Containing Material (ACM) Nfe.m z nYC }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at' d‘? 135t iw (i.e. thermal systems insulation, (Specify 3|58 |5
In Facility usia ;Z 2 surfacing, VAT, or SF or LF) 3|85 |%
(13) £ other miscellaneous) 2|2 |2 |2
N I s
Yes No N/A @®
Exterior Siding X Exterior Siding 1200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler |D No. of Waste
Unlted RO“ Oﬁ 29459 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 11/15/16 Morrisville PA 18067
Completed by Title Sig re Date
Anthony T Perna President % 10/31/16

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

(e 579%

State of New Jersey

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

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (

2)

tl F i o
10/31/16 Bridgeton Public Schools | NOV -3 2016
Agencies Notified Type Notification Street Address !
515 Bank Street
[X] Epa X] inital . _
| | DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Bridgeton NJ 08302
e
E DOH D iir;;rg;?:g)(mc Hong Name of Contact Telephone Number _
[] bca [ canceliation Jim l_

FACILITY INFORMATION

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

Street Address
515 Bank Street

Type of Facility (4)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton NJ 08302 1000+ 1 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Cumberland {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Epic Environmental Services, LLC

Pernaco Inc.

Street Address

Street Address

1930 Brown Road PO Box 329

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

Newfield, NJ 08344 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 856-753-9800 00727

Start Date (10)
11/10/16 11/12/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, St

-

ate, Zip Code

Scope of Work (Check All That Apply)

X
]

e wihap & ¢\

E} z3sforz3if x] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:int E en)c‘: e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d('anIaStaff‘? (i.e. thermal systems insulation, (Specify lgla (@
In Facility U3 e surfacing, VAT, or SF or LF) 3 188 | &
(13) (2] other miscellaneous) g o < E
T = (1]
Yes | No | N/A i
warehouse abandoned pipe X Pipe insulation 450 LF X
wet wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
United Roll Off 25459 6 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/14/16 Morrisville PA 19067
Completed by Title Sigr&/’\ Date
| Anthony T Perna President 2 /,,;/3/,/(;

ASB-41 (R-06-08)

*Dono

t use this form for asbestos licensure exempted activities.





