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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2627 (Pursuant to NJAC 8:80 and 5:16)
| Date of Notification (1} Name of Building Owner/Operator (2}
11 01 16 .
_ — Glenda Mitchell
Agencies Notified Type Notification I Strest Addrass
O EPA X tnitiat Nov - 4 2016

‘ DOLWD (] Amended City. State, Zip Gode T
‘ B4 DHSS Amendment # ) 5 )
1 DCA D Em@rgency (1r5|ugmg 1M0[T[St0\«’\"n, NJ 0?960 i e s ‘__'..'._-: .:_'__,'_. \-’ - .*‘, .
| (NJAC 5:23-8) justification) | Name of Contact j Tlephione Number
ncellati | - s M Y e
D Cancellaticn !Chf!s Devereux
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Typa of Facility {4}
‘Private house [] Schoot (K-12)

Street Address | Subchapter 8 (Other than K-1 2)

2 X Other (i.e.. private and commercial buildings.
homes, etc.)

City (5) Sguars Feet # of Floors Bidg. Age \
Morristown, NJ 07960 B
| County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
|,M07Tis

Name of Monitering Firm Hired by Buiiding Owner {B) |ASCM Ne. Name of Abatement Contractor (9)

Gr Tech LLC
| Street Address Streat Address \
576 Valley Rd #283 |
\ City. State, Zip Code City. State, Zip Code \
Wayne, NJ 07470
Project Manager for Menitoring Firm _[ Telephone No Teiephone No. License No
973-638-1777 01127
’_Sfart Date (10} Scheduled Completion Date {11} Name of OSHA Monitor ]
11 ;10 4 16 1 i 1 s
| L ¥ 1 7 1p Envirovision Consultants,Inc
Occupancy Status During Abatement {Check oniy one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

, 20-21 Wagaraw Road, Bldg .# 35E
| ] Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

Tima of Abatement: AM- P P M . -
|| Fair Lawn, NJ 07410 |
Scope of Work (Check all that 2pply} Clean up and Jecontanmination with negative pressure l
{ Full Containment with Negative Pressure |
% >3 sfor >3 I < Renovation Mini-Enclosure [
> 160 sf or >260 If [ Demalition Giovebag Procedure [JTent with Negative Pressure
| - - Non-Exempted (*) and Non-Friabie Procedure
l is Location Abatement Type —[
. Location of Normally Description of 2 |m | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount > |2 |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulatien. (Specify a2 1= e
IN Facility Custodial Staff? surfacing, VAT, of SIF or LF) = |2 | s
(13) (12} other miscellaneous) B @

Name of Registered Waste Hauler 5 Ne] Cubic Yards of Wasie| Name of Registered Landfill

Gr Tech LLC - | 0033785 TBD T.R.R.F. Inc .
| City. State \ Disposal Date City. State 1
Wayne, NJ 07470 |  TBD |Tullytown, PA ‘
I Completed By (Print or Type) Title Signature Date l
IN_Jevtic Owner y

TASB-41 = ) /i

MAY 11 = Do not use this forn for asbestos jicensire exempied aciivilies.



SDLdilc UL NG W JCISCY

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

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

October 31, 2016 Ronald Schneider
Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Initial Notification _
[ ] DEP [ 1  Amended Notification T
[x ] poL P — City, State, Zip Code

[ ] E A Paramus, NJ 07652
mergency (including
[x ] DOH j“mﬁcatif’“} Name of Contact
[ ] Dca [ ] Cancellation Ronald Schneider
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)

Creet Address ] Subchapter 8 (other than k-12)
]

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

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
LB Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/16 11/11/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours
[ ]  Other - Describe

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor=3 If T | Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition I Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A i
in facility Staff insulation, surfacing, @ |1 P 0
(13) (12) VAT, or v R S S
other miscellaneous) A E :
YES NO N/A L E E
Exterior X Asbestos siding & transite skirt 900 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
| City, State Disposal Date City, State o
| Toms River, New Jersey 11/14/16 Tullytown,| Pennsylvania

Completed by (Print or Type) Title _S'E_gr:auﬂ ¥ 1 Date
Nicholas Fernicola Project Manager LV~ . —1 f 10/31/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Towms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

Operator Project #: Postmark: Notification:
L. TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): (@] IL. IS ASBESTOS PRESENT? (Yes/No): ¥
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Ronald Schneider
Address: _
City: Paramus State: New Jersey Zip: 07652
Contact: Ronald Schneider Tel: -
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 8 W Rosemma Avenue
City: LB Twp. State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 900 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION NotToBe
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Cat Catl
Pipes (Linear feet):
Surface Area (Square feet): 900 sf Asbestos siding & transite skirt Exterior
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/10/16 Complete: L1/11/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

XI.

i|,|.i.!; ."
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMIS§1@NS OF ﬁ%ESIOS‘-rA 2%@5 DEMOLITION
AND RENOVATION SITE: Jiks =y IS
| j
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on Lhegroundbc]w and the asbestos wttl be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for dISDDSd]

Xii.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii. WASTE DISPOSAL SITE Name:  T.R.R.F,
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/Y Y ):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVil. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAI’\JING HAS BEEN, ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS RS. (Required aﬂc/lya ber 20, 1{591)
Nicholas Fernicola / Project Manager October 31, 2016
(Printed Name/Title) (Signature of Owner!dpergior) (Date)
XViii. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ’ //
Nicholas Fernicola / Project Manager A =t October 31, 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2}
October 28, 2016 DS Builders
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 8 Gefen Drive
DEP Amended Notification : :
% X } DOL [ ] Amendment # City, State, Zip Code
i T Lakewood, NJ 08701
[ Emergency (including
[x ] DOH justification) Name of Contact
[ ] Dpca i Cancellation Danny Snyder » -
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence £ A School (k-12)

[ ]  Subchapter 8 (other than k-12)

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

Street Address

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Lakewood QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/16 11/10/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
[ 1] Other — Describe - P

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) E ] Full Containment with Negative Pressure
[ Mini-Enclosure
A >3 sfor =3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R . -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | ® C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 6 | P 0
(13) (12) VAT, or Vv |[R |S s
other miscellaneous) A IU ;
YES NO N/A L E B
Exterior house X Asbestos siding 700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 98 W A T Tullytown, Pennsylvania

Completed by (Print or Type) Title Signature / ; Date
Nicholas Fernicola Project Manager ' 10/28/16

*Do not use this form for asbestos licensure exemp:ea a{,:mnes



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

Date Received -
U Nov -4 20
DEMOLITION / RENOVATION NOTIFICATION
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O 1L IS ASBESTOS PRESENT? (Yes/No): Y
ML FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: DS Builders
Address: 8 Gefen Drive
City: Lakewood State:  New Jersey Zip: 08701
Contact: Danny Snyder Tel: 732-600-8065
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1417 Tanglewood Lane
City: Lakewood State: New Jersey County:  Ocean
Site Location: Exterior
Building Size: 800 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category | ACM not removed RTO Be 3 Removed
emove
3. Category Il ACM not removed Cat 1 Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 700 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIl SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/9/16 Complete: 11/10/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

MISSIONS Oil:“‘
Poias 1

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EM
AND RENOVATION SITE: i

ASBESTQS A EDri:S-t!oii'?[o-.\J
PR bl

S

i
\

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will e placed on.the ground below-and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal:: | RO S 0 :

Xil.

WASTE TRANSPORTER #1  Name: _ Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494

XIV.

IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER

Narne: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV.

FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/Y Y ):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVI.

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE

ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

Xvil,

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BU SINESS HOLW&ﬂer November ZB; 91) /’
2 ¥/
Nicholas Fernicola / Project Manager }/A\ e _
{Printed Name/Title) (Signature of Owner/Operator) 1

£

October 28. 2016
(Date)

XVl

Nicholas Fernicola / Project Manager R

1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. /’}! /
/j,_l ,
i~C October 28. 2016

(Printed Name/Title) (Signature of Owner/Operator)

(Date)




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check 20494

Date of Notification (1)

Name of Building Owner/Operator (2)

11/01/16 BCSl Inc T
Agencies Notified Type Notification Street Address o
EPA B inital 146 Fopiay i a1 Silat
DEP ] Amended City, State, Zip Code ‘\H' L 06 U Wh
D6L = Amencment#__ Ridgefield Park, NJ o NOV - = g
B oo ju:u?r:gaet?:g){mc e Name of Contact P Telephone Number
[ oca [ Cancelation : SR

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
E Ott:;er (i.e. private & commercial buildings, homes,
City (5) Squat:e Feet # of Floors Bldg. Age
Fort Lee 2000 2 50+
County (8) Countv Code (7) Current Use (Prior if being demolished)
Bergen [SIATE USEONEY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

Street Address

Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/16 11/14/16 Harmony Contracting Inc

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

:

Garfield, NJ 07026

Scope of Work (Check All That Apply)

D =3 sfor231if D Renovation | Full Containment with Negative Pressure
BX] 2160 sfor 2260 If X1 Demolition | Mini-Enclosure
|| Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abert;‘:;ent
Location of u ;ddogniai:y b Description of T
Asbestos-Containing Material (ACM) h: a.nte" eﬂ‘;ﬂ}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED c tlo 4 niaSt 8 (i.e. thermal systems insulation, (Specify |l 5|35
| In Facility 42 ;E;lg A surfacing, VAT, or SFor LF) z | & § g
! (13) (12) other miscellaneous) % 2 le g
. = - [+-]
Yes | No | N/A @
Interior X VAT 500 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Harmony Contracting Inc GROWS Landfill
| 033137 TBD
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
| Completed by Title Signature Date
e
. : . ¥ 4 a
Tina Caporino Secretary W(Z gir’lﬁ o 11/01/1€

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/5/16 NJ Economic Development Authority
Agencies Notified Type of Notification | Street Address B
x] EPA - 36 West State St. S N |
[x] Initial '-Hw-sl‘g e iy 18
DEP ificati L R o
[] Notiication I3y, State, Zip Code =T ool
X] DOL M Ameded Trenton, NJ 08625-0990 mg HLH
[X] DOH Notification < Pl ngy -4 2006 i
[x] DCA [ ] emergency Nzame of Contact T ? \‘
) James Saraceno
[]1 Cancelliation oo
FACILITY INFORMATION ] FeiEt ot )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}~ — AT
i School (K-12
Building 691 4 st h (Otherthank-12)
Street Address ] Ohther (1_e.tpr)|va e and commercial buildings,
. omes, etc.
691 Highway 1
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 ~50
North Brunswick, NJ 08902 | Middlesex (STATE USE ONLY) Current Use (Prior if being demolished)
: [ Office/warehouse
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Jupiter Environmental Services, Inc.
Street Address Street Address
3 Terri Lane, Suite 4 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-479-8512 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/14/16 11/30/16 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[] Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code.
[1 Other— Describe: partially vacant Unlon, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[x
[1 Demolition [ 1 Renovation [1 Mini- Enclosure
[ =3sfor=3If [1 Glovebag Procedure
[x] =160 sf or 2260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R| E| E
Asbestos - Containing Maintenance/Cus Material (ACIM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O] A AlL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R| 8|S
& ulu
Main floor X Drywall joint compound, duct insulation, VAT 2100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘;‘?ézm NG OfWaSte3D Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 11/30/16 Taylor, PA
Completed By (Print or Type) Title Signature " Date
Pane Repic General Manager 74/ ( ey 10/5/16
ASB-41 - % o
JUN 95

G4667



Sizte of Mew Jersey
NOTIFICATION OF ASBESTOS ABATENENT
tPursuant to NJAG 8:60 and 12:928]

Mazme of Buliding Owner/Operaler {2}

i CAUMOND  Bioe M AN
yoe Notfcaiion Streat AddrEss
i : fratist - .
T Amendsd Y City. Stete, Zip Code
=1 |, Amendments_ e 1) AURE IS oY
5 1Ei Emespens gnchuinn Neme of ConBat | *
Bd pon { T justcetion) o e e B
] ocaA [ Cancelisson Bl KCEARE
FACHITY RIMATION
Mame of Fa&i&y ‘w?tefe Abztement is Taking Place (31 Type of Facilify {4}
P
fesibede 1 Schedi (K2
Sirest Adcress 9 Subchopler 8 (Ofher fian K12}
el
City 5} Squiars Fast # of Floors | Bldg. Age
H 2 e
W AUNE, 1,500 ¢ | w6
i County {6 Caunty Code (7} Current Use {Priof If being demolishad] i
i - (STATE USEORLY) . -
| PASSAC. ko ZESDhNTHL .
T Name of Monforing Firm Hired by Buiiding Ovener (8} ASTH Mo, MName of Abatement Contracior (3}
A AAC Conlracting nc.
Sireet Addrass { Guest Address
185 Vresland Avs.
City, Siate, Zip Code Ciry, State, Zip Code
aFidiand Park, NJ
Project kanager for Monitoring Firm Telephone Na Telephane MNo. License Mo,
o {201)262-5841 a0158
: &art Ca}e (‘é‘z‘ﬁ ] i Scheduled f}'ﬂ on Dale {11} pame of OSHA Blaniter
: 1! fﬂ /it /175 Omega Environmental Services
! ol io y /54! & =
undncy Sxatt_@ During Abalement (Chack Only ond) ’ Street Address
0 .
aciity Closed/Vacsated During Entire Perod of Abalement 2801 Lyi%‘ St.
Abstemert Performed Cuiside of Normal Facifity Hours City, State. Zip Cods
Ctics— Descibs: Hackensack, NJ 07608 |

Scope of Work (Check Al That Aoply)

E 23 sfor23¥ E’j' Renavation

- Full Containment with Negative Pragsure

G S180 sF o 2280 §F 1 Demolition Mir-Enciosurs
£, Clovebag Frocedure
ﬁ &nn*ﬁxvmedg t and Mon-Frisble Procedurs
Is Location Angstent
: Location of T N?maz? . Descripfion of & L
Asbestes-Coniaining Materiz! (ACM) i "G";‘;;j}’ Asbestos Containing Mateset (ACM] Amount -
TOBEABATED B w; ; m"'i; el fie. thermal sysiems insulation, {Specify Zialg 1 g
in Faciiity P 2}" suriacing, VAT, of SForlF} = 1B % <
{13) other miscelianesus) S|ziE1E]
2T i@y og
Yes Ng | N/A | ! = z
B! i f
o s I AR Lol P % i 7 i
B ASEM e V] PP NSKATIo | 6OE Y ;
| .
- Mame of Registersd Waste Hauder SJET;EF;:G;Q:.—" Calsic Yards Name af Registersd Landfl -
K : - {zuier 1D No. of Wéast
Newark Carting , Inc. 04500 ““f IESI PA Bethishem Landfil Corp.
| ‘C%%} Q;aa Diisne sa: aiz 3 City, Siale
: Newark, 1 ;{;j A Bethiehem, PA
.f Completed by Titte 9 Signature A Date !: f i
{ Joseph Vooaiuro Vice Presidem At g I s‘
i ' S il i ; & f i |
N, YBzloao! (1 [O(JF° |
* Do ndt use this formn for asbesios licensure exempiad activitiss

e



State of Mow Jersey
CATHON OF ASBESTOS ABATEMENT
tPursuant 10 MJAC 8:80 and 122120}

sergicr {21

e of Buiding Owned )
b P ] 1

AUHOND '

Siate, Zip Code

) AUNE

bame of Contact

Amended Sy
Amendmeid g =

Smmergency {inchuiing

NS 074w SSRESTOS CONT

t Tedaohone Numben 10 ENG

sustification) L

Cancaliation Bt Ly LELASSE .

FACILITY MFCORMATION !

e of Fadity Where Abztement Is Taking Piacs {3 I Type of Fachly ) |

-«"v".ﬁ-

f=i

£

Square Fest #n‘Fi‘?ﬂc«s i Bidg Ags
” 3 5 F 2. &=
Ay |4 S0e 7 P o0
b i Current Use {Prior being damosfzhed)

County Sade {7}

i Couniy {8

e (STATE USE ONLY) :
PASAC - ) ——— | EESiDDNvEL. |
Name of Moniioring Firm Hesd by Buitding Owner (8] ASCH No. Name of Abstement Conraciyr (51 ’
A BIAC Contraciing Inc. i
Strect Address i Sweel Acdress
485 Vresiand Avs.
City. Sizte. Zip Code City, Siate Zip Cote
Adidiand Park, NJ
Proiec: Manzger for Monitoring Firm Telenhone Na. Telephorss No. ticense Mo,
i {2011262-5B41% 00158 5
Name of OSHA Moniior i

Scheduled Camnigfon Date {17]
Omegs Environmental Servicas

S“*”""a?“f?@ STPONED

i Ocms-:twy Siztus During Absiemant {Check Unly One)

: Sirest Address
280 Huyler St

g Faciiity Closed/Vacated During Endire Period of Abatement
i1 Abaterncnt Performed Ouiside of Nommal FacKly Houss City. State, Zip Cods
[l Other - Describe: Hackensack, NJ 07608
Scope of Yok {Cnieck Al That Apgly) ol
I E 23sfor 228 E{ Rencvation Il rus Containment with Negstive Pressure
] zi80sfor22801 Il Demolfion ain-Enclosurs
Glovshag Procsdiss
MNon-Exempted {‘} and Mon-Friable Proceduiz
I § coating Abatament
Location of . \"5‘:"‘?? ) Descristion of L
Asbestes-Conisining Maleriz! (ACH) ’“’m?e‘fﬁ‘;j;i ;‘; Ashestos Containing Material IACH) Armount =
TO BE ABATED Ctbomat SLrR fis. tharmal sysiems insulation, {Specify Fig: g
In Facifty 5 surfacing. VAT, of SFeris) 2 188
{13 1R other miscellansaus) 2=
1 & & !
¥es | No | WA i = ;
R ATCI 9T > IV A LOWe 1 |
) AT ENT ViPg AU A Tion hOLE v
e
Name of Registersd Wasle Hauler NJIDEP Wasis Cahic Yards Nzme of Reglstersd Landfl
poy of Y,
 Wewark Carting , Inc. é‘;g‘zg;m e “W'a’:,‘e IESI PA Bethlehem Landfiil Corp.
j City, 54 z’e s Disppsal Datg |~ | City, Siale =
{ Newark, N %" | Bethlehern, PA
[ Completed by Tite ~Sigratue : Bek 7 J
oseph Vocature Vice President ) z’ t . 74 f
; . Q. ze‘!‘% r«u/ 6] Jjo |
(Lo
"Den 91: asbesios licensurs exempled activitiea.

0L U3

ASE-41 (R-05-D8)



Scope of Work (Check Al That Apply) .
M >3sfora3F - . Renovaiion

, r
VANY, \ ﬂ]f/_’ﬂt/ NOTIFICATION GF ASSESTOS ASATEMENT
RS (Pursuant to NJAC 8:60 and 12:120)
Date of Notication (1) Name of Buliding OwneriOperator &) =<1
10-29- 20\& David Roeber 1
Agencies Notiied | Type Nofication b o
EPA nitial
o |0 Ames | Viaddon Weiql |
RE o B [Sigddon Yeigts,
Il bcA 1 Canceliation David Reeper
FACILITY INFORMATION
Name of Faciiity Where Abaiemert i Taking Place (3) _ Type of Facity (4)
R@Skdeﬂtlﬁ.\ DU)‘E.“'&TIQ 1 school <12
Street Address J 1 Subchapler 8 (Other fhan K-12)

, 5 iﬁrag_m&mm@
iy () R ‘Sguare Fest #of Fioors Bidg. Age
“+Hoddon He\%hts \consE | 2 58yrs
Covty (€) . County Code (7) Curert Uss (Prior # being demoishod)

Camden - pouEm=a) — | Regidertuia)
Name of Monioring Firm Fired by Buting Owner (8) ASCM No. Name of Abatement Coriracior (8)
Street Address % Street Address
1053 North Tuckahoe Road 3 4053 Norith Tuckahoe Road
Ciy, Stzis, Zip Cade Cay, Stie, Zip Code
Williamstown, New Jersey 08084 Williamstown, New Jersay 08094
Project Manager for Morgtoring Fimm Telephone No. Telephone No. License No.
Edward Knorr - 856-629-1166 856-520-1166 01086
Start Date (10) Scheduled Compietion Dats (1) Nome of OSHA Moritor
11-0%-20\6 1L-09-20\b Quality Environmental Concepis
Occupancy Status During Abatement (Check Only Ons) Strect Address
Fa@yumwmmmgmw&m e ol S
Abatement Performed Outside of Normal Faclity Howrs City, State, Zip Code
- \ Es%ak ~QUITIETS .
Other —Desribe: a0l Estare Transacion “OWWETS | wigamsiown, New Jersey 08094

[ >160sfor>260F - [ Demokiion
Is Location _
iring Material (ACM) UsedSoelyby | aqeins Containing Matericl (ACM) Ammmt | =
TO BE ABATED c“'a“[‘te'ﬁmlsm!m (ie. thermal sysfems insulafion, (Speciy 21513 1|F
_ in Faciliy £in a2 surfacing, VAT, or SForktF) Ilz2is |8
3 § e o cther miscelianeous) 2ie % 2
3 Yes | No | NAA ke _-_ o) ©
Basement ~ I Agloestos p&r):(ing ©51% |
: Cement on.2”tron | -
Piping - ' )
Name of Registered Waste Fizler NJDEP Wass Cubic Yards Name of Registered Landit ol
Quality Environmental Concepis i Sl 2cy Salem Courc’t\&jkﬁﬂd i
CRy:S!ate Disposal Date Cily, Siate
Williamstown, New Jersey TBD Allouw , N 3
Completed by Tile = | Da=
Edward Knorr Vice President ' YO8 89“20\ b
N

ASB-41 (R-0808) ) * Do not use fiis form for asbesios Ecenswue exempied achvifies.



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

A 109,

Date of Notificgtion (1)

Name of Bur!dmg Owner/Operator (2)

| —]

l
,- _. NEGETVE
| [2Clb (illian D HOA i /n
Agencies Nofified Type Notification Stre 1
EPA ﬁ Initial TR v
DEP Amended ity, olate, Zip Lode . —
DOL Amendment # PR 4
D Emerggr]}E; (including < L8 C C ! \-\J M \j
DOH justification) Name of Co‘nFalct . f
DCA Cancellation AJ ) L Ay

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

I

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
B — Y ]
Suck Ciy 1560 2 50 +

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

O cCean (STATE USE ONLY) 0os' dan (e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/ B fewoy  Apakemonts LLC
Street Address

!
(&F Packlell Aruwe

City, State, Zip Code

City, State, Zip Code = _
wesky Crarl, Nu O0%09A

Project Manager for Monitoring Firm

Telephone No.

Telephone No. _ License No.
-0540)

009-370 01319

Start D;te (1

0
fllo/aelw

[

Scheduled Comp1etlon Date (11)

Narme of OSHA Monitor

N A

Other — Describe:

Occupancy Status During Abatement (Check Only One)

f

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

-

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231If B 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_artfpn;ent
Location of Usgldogﬂ?ﬂiy b Description of
Asbestos-Containing Material (ACM) Maint ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmd?nﬁg'f;ip (i.e. thermal systems insulation, (Specify Dl 5|3 1
In Facility 20 ,:‘; 5 surfacing, VAT, or SForLF) 3 | 8 % e
(13) 12) other miscellaneous) 2IE|E|L
— =3 @
Yes | No | N/A ©
- LA i . & = il
Ex\Wecior X siding - [560 S |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste \ i i
Tomsker Tr NC 4 =t MV oy A 2
Sier Truchy \;2]/ ! 21079 T3 a [/{\JC\,S.\—C \ A\ ( T
C:ty, State /y Disposal Date City, State ]
/ ~
5 NJ . —2 3 1
L/VLS}F C! 9 It,""j ;‘M -\_/ ,{%D Tu”\; 'er’LVﬂ ) TJA
Completed by Title Signature : ‘ Date |
/ o WAL o - . . AN — (1] 20
= v an B PR CS C-’_.u.;\&(— N alcploN [/ \ i 1 | fl | | Ul @
[ o |[ /

ASB-41 (R-06-08)

* Do not use this form for a

shestos licensure exempted activities.



128 Bartlett Ave

rr“' [ Pl 1 1 =
™ E " B R
ii:ﬂ is i Yl” 5 J'F‘l
Date of Notification (1) Name of Building Owner/Operator {(2) | =L} il
. Rl i
11/1/2016 Kimble I\ 1}
Agencies Notified Type Notification | Street Address _ 1 iy i Bl L
EPA Initial e '
DEP Amended ity, State, Zip Code : ASBESTOS CONTROL 4
DOL B Love Ladies, NJ 08008 LicEnaiNGg
Emergency (includin
m DOH D justiﬁgaﬁor!:){ g Name of Contact Te]ephorie_NEmber o
] pca 71 cancellation Sharon }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence I school (X-12)
Street Addres . | Subchapter 8 (Other than K-12)
_ Y] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Love Ladies 0 SH 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
N/A SafeWay Abatement LLC
Street Address Street Address

City, State, Zip Code , State, Zip Code
est éreek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-276-0540 19
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
11/16/2016 11/17/2016 N/A

Occupancy Status During Abatement (Check Only One)

Other — Describe:

fX] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed QOutside of Normal Facility Hours
| |

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] =23sfor23if

E Renovation

Full Containment

with Negative Pressure

m =160 sf or 2260 If iX| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usi!\l dorSmo?;’Iy i Description of
Asbestos-Containing Material (ACM) Maint Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED cdf:lg d?;‘!aé‘l‘fﬁ,) (i.e. thermal systems insulation, (Specify 53|
In Facility o ¢ surfacing, VAT, or SF orLF) 3|8 (|5
(13) (12) other miscellaneous) c% 2 | 2|2
= R
Yes | No | N/A @
1
I = e —
Exterior X Siding 1400 3F | x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tims’{er Trucking InC Hauler iD No. of Waste TBD WaSte Management
City, State Disposal Date City, State
D
West Creek, NJ TBD Tullytown, PA |

| Completed by Title

Amanda Mears

Owner- Safeway

i SignatuWatel
/ [

o



/1 N E [ |5
(100D EGE
Date of Notification (1) Name of Building Owner/Operator (2) I
Agencies Notified Type Notification Street Address _ (
EPA Initial ASBESTOS CONTROL &
DEP D Amended City, State, Zip Code e LICENSING
DOL Amendment# Warren, NJ 07059
Emergency (including T
DOH justification) Name of Contact Talanh
DCA Cancellation Sharon ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (k-12)
Street Address i | Subchapter 8 (Other than K-12)
Y] Other (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Blidg. Age
Barnegat Light 1890 SH 36
County (8) County Code (7) Current Use (Prior if being demolished)
! Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
SafeWay Abatement LLC
Sireet Address Street Address
128 Bartlett Ave
City, State, Zip Code City, State, 28 Code
i West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
09-276-0540 19
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/2016 11/15/2016 N/A ‘
Occupancy Status During Abatement (Check Only One) Street Address
iX]  Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
: | Other — Describe:

Scope of Work (Check All That Apply)

E1 23sfor23if
[X] =2160sfor=2601f

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (") and Non-Friable Procedurs

D Renovation
Demolition

Amanda Mears

Owner- Safeway

=}

’ SignatW&?&

|y

Is Location Abatement
Type
Location of U f\?gﬂ?:!y b Description of a
Asbestos-Containing Material (ACM) Ms ol t oey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n dE_:nEaSntceﬁ? (i.e. thermal systems insulation, (Specify Fl o 2 |
In Facility e ;5’2 o surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) E A
= I I
Yes | No | N/A -
Exterior X Siding 1890 SF
|
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. H ler 1D No.
Timster Trucking Inc Hayler IR N0 oENAEE ey Waste Management
City, State ‘ Disposal Date City, State
West Creek, NJ | TBD Tullytown, PA
| Completed by Title ‘ |



Gct 31 2016 0247PM NJ Asbestos Control 609.633.0664 page 1 (F__:\ ( ’ﬂ i Y [_ E
RS R S (e IS | SR VA L= AR R R
b e —=—311 {1}
Cct311802:12p Aztech Managsmsnt 073-744-8857 i :{gﬁ X I i“
Wl WY eJlG =)
NOTIZICATION OF ASWBEIOS ABATEMENT il L L I
{Pureuant ko RIAC §:60-7 mnd 12:120-7) . i _1
Gats of Notiflcation (1) Hens of Building Qwner/Oparatez (2} i 1 e ‘ﬁ\""'pOL‘ . i
ASBES 5 AN H o4
11/01/2016 Uragocy Velas Lo i censine 1|
Agencias Forifisd In'po Notifisqtlon |‘ : S
{JEpa { IInitial s ; o ‘
[ 1023 G | - T i B A i
[ Jamameed oenm€ i 3
IR Motif{icatica Bl ield,NJ,07003 ; T o | A,
(x]poR ams of Contact Talaphcns  Mmbhe . -
[ 1bca [X] BMERGERCY G“gary Veles 1
[ 1Cancellintion

FACILITY INFCRMATION

Wama of Fecilily Where Ababémant is Taxing Simce €3)
Gragory Veles

Steepat Address

of raoiliey (&)

| lBochaol (R-12)

[ I13ubchapter 8 (Dther than K-12)

[(X]Otrar {i.e., prlvate & oommsroial
duildings, homaw, acg.)

re Faat ef Plaorm ldg. Age
City (5) Bounty (6) Couaty Cede (1) 3400 3 8%
Bloomfield BExzax {STATE UEE OWLY) |:

SuEXEnt Use (Frier if Being demclizhed)

¥ame of Mon{toring Firm hired by Buildiag

ASCM No .
Sxmer (8)
N/

ans ¢f Abatexent

Cemtraztos (9)

AZTECH MANAGEMENT, Inc.

Stomet Addreay treet Addross

86 Christopher St,

City, 3tata, Zip Ceda

Montclaidz,

; State, Eip Codo

HJ 07042

Pzojmet Manmger for HDNitoring Firs faluphone Numkez elsphicne Nusber

‘Ricensa Hunber

ih/l\ (973) 744-BB0OC 00371
Schasulad S@tact Date (10) dched. Complétion Dste (L1) |Name of OSHA Monitor
11 01 2016 11 02 2016 N/A
Manth Day Year Manth Da Tuarc ll
CouzFancy Ekatua RIEZans | ak enly e

litnut: Addraws
(KlTasility Clesad/Vacated During intizs Feriod )

of Abatement

[ JABatement Darformad ODutzide of Woz=al Bagility
Nours - Deserite:
| lothez - Demcrite:

fﬂty. State, 21ip Code

Ecopa of Worl (Check sll <hat spply)

[X]>3 8€ or »3 1f

> {X] Renovation
[ 12160 of or >260 1F

[ IDemplition [¥!@lova bag

[R17ull Contaimmert with Hegative Preasucs
[ Jini-Znoloauza

Procgduxe

[ JRon-Feiable Frogedure

zocsion [ADatemsnt
Lgoation of - Deascipticn of B
Asbaatos-Containing “'f,':.“ﬁ“ Azbaastos-Containing Amsrunt : ® g E
Materisl (ALN) golely Matoe=inl (AcH) (Bpmally | BRIl
BI ABATED ay ?‘-“h“:l""' {i.e.. thazmal aystexms BF or [} i Pla
> Fasilicy AL insulatisa, suzfecing, VAT, L5} AEAEA
(18 Yo [ W5 | W7E or cther miscellanacus) x| | 4
= p]
Bassnant X | Boiler Insulation 30 BQFT | X
Pipe Insulation g5 LK b4
< | |
¥ana of DRegistwred Wacte Haulex ? Masts uhiQ Yards sxma of Registared Landfall
AZTECH MANAGEMENT, INC. 1.}*59;0“ No. £ wasta 1.5 ruirmm Entezprise INC
tiey, State iapoaal Date City, Ztate
Montelaiz, NJ 07042 11/3/2016 [thnnsbuzg, Chio 44685
I O
Ce=pletad By (Print or Zypa) avlg [3 Fat.
Constantine Vivian rFr.wsid.ant 11/08/201¢
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)

Angela Petrillo

5"‘f

11/1/2016 | NOY -
Agencies Notified Type Notification Street Address 1
PP I
EPR Initial = -
- o R ASBESTOS CON
[ 1DEP City, State, Zip Code LIC
[X]DOL [ JAmended Jersey City,NJ,07306
Notification
[X]DOH ame of Contact 'Telephone Number
[ Ipca (RN Angela Petrillo . &
[ 1Cancellation

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

Angela Petrillo [ ]School (K-12)
[ ]1Subchapter 8 (Other than K-12)

[X]Other (i.e., private & commercial
buildings, homes, etc.)
Square Feet # of Floors galdg. Age

City (5) County (6) County Code (7) 2400 2 r 86
Jersey City Essex (STATE USE ONLX) | o rrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 02 2016 11 03 2016 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]JAbatement Performed Cutside of Wormal Facility City, State, Zip Code
Hours - Describe:
[ Jother - Describe:

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [ 1Glove bag Procedure
[ ]¥on-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
G Normally L R N N
Asbestos-Containing Used Asbestos-Containing Amount ElR®lc|t
Material (ACM) Solely Material (ACM) (Specify M| BlalzL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o| 2|20
R et Custodial p : . vi®|s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) X T g &
(13) Yes | Wo | N/A or other miscellaneous) ol 1 - 4
. | E
Basement X Boiler 28 SQFT | X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANACEMENT, INC. [aples fpwo. bf Wasta 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 11/04/2016 | Waynesburg, Ohio 44688
i : 4 -
Completed By (Print or Type) itle Date
Dimitri G Temidis | Sales | 11/1/2016
L I




State of New Jersey [ " Check # 15723 |

= M [ 7
NOTIFICATION OF ASBESTOS ABATEMENT Z [; ﬂ i
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Mame of Building Owner/Operator (2)
11/01/2016 Ann Shoshkes MOV -2 9
Agencies Notified Type Notification Street Address
[ JEPR [X]Initial e — . :
. Notification . - ESTOS COMNTROL &
[ 1DEP City, State, Zip Code LICENSING ;
S— [ 1mended Millburn,NJ, 07041
Notification
[X]1DOH ame of Contact Felephone Number
: st
[ 1pca L A THRRECE: Ann Shoshkes - 3
[ ]1Cancellation | N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) IType of Facility (4)
Ann Shoshkes [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial

buildings, homes, etc.)

Square Feet # of Floors rld.g. Age

City (5) County (86) County Code (7) 1800 2 90
Millburn ! Essex (STATE USE ONLY) | o rent Use (Prior if being demolished)
E
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%“7;:—' (8) AZTECH MANAGEMENT, Inc.
Street Address fstreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1t 10 2016 11 11 2016 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:
[ lother - Describe:

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

[X1>3 sf or >3 1f [X]Rencovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ lDemoclition [X]Glove bag Procedure
[ ]Mon-Friable Procedure
Ii_ Abatement Typ
5 Location = = E E
Locatj:.or!. O? ) No 11y Descr:._ptlon _of_ % > .
Asbestos-Containing Used Asbestos-Containing Amount rlR|lcle
Material (ACM) Solely Material (ACM) (Specify M| 2|2l
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|Blp|o
In Facility Staff (12) insulation, surfacing, VAT, LF) allI -l el
(13) Yos No N/A or other miscellaneous) 1 R 1 E
Basement X Pipe Insulation 60 X
Garage X Pipe Insulation 20 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. [amer o No. [f Waste 1.5 Minerva Enterprise INC
City, State Disposal Date ICity, State
Montelair, NJ 07042 11/12/2016 | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signature ko 3 Date
Constantine Vivian |President ’ A 7 i 11/01/2016
5 A ki ! _/././ o e [
.t W) 7

i
Lo Ty | {



/1 l / / J f/-\ State of New Jerscy

% o

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

ASB-41 (R-06-08)

. 7 |__gin? Y
Date of Notification (1) Name of Building Owner/Operator (2) [ 111 vou ¥ :
11/0//2016 Maggie Taylor [ | C L.L‘ ;

Agencies Notified Type Notification Street Address Y e . =

. SEFYERE

EPA Initial : o ]

DEPR [] Amended City, State, Zip Code |

DOL Amendment # Basking Ridge, NJ 07920 i
cy (includi !

DOH D E?f;g:i?og)(mc Heg Name of Contact Telephone Number |

] pea Canceallation Maggie Taylor

u3

Insopn

[1:]

Residence 1 school (k-12)
| Street Address E] Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
— etc.) B
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) rasidence
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Lilich Corporation
| Street Address Street Address o
606 McBride Ave
“City. State, zip Code City, State, Zip Code
Woodland Park, NJ 07424
' Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo,
973-225-8400 01104
""Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
11/11/2016 11/15/2016 Iris Environmental Laboratories,LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
. Other - Describe: Union. NJ 07083
Scope of Work {Check All That Apply)
D 23 sfor 23 1f x| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of U Ndo‘rsm;':lllly b Description of I T
Asbestos-Containing Material (ACM) rje, N iy, fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'”d‘i?”jagfeﬁ? {i.c. thermal systems insulation, (Specify Zlola
In Facility yele 1?2 =alh] surfacing, VAT, or SF or LF) 3 (& |s
(13) (a8 other miscellaneous) g 2| =
= 8
r Yes | No | N/A ©
5 basement X pipe insulation 55 LF x
attic X vermiculite 620 SF %
‘Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill '
. . ler 1D No. f Waste :
Lilich Corporation naclel bl o aste GROWS, Landfill
18724
City, State Disposal Date City, State
| Woodland Park, New Jersey n/a Morrisville, PA
}__(_?Gmpleted by Title Signature Date
Momo Glavatovic vice president 11/01/2016
L = i S

* Do not use this form for asbestos licensure exempted activities

—— —
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i~ e r e W
State of New Jersey Py ] iz f'.—,. 5 Ve I My
NOTIFICATION OF ASBESTOS ABATEMENT i T ' i
dr\ '1 e 0q 7 2 (Pursuant to NJAC 8:60 and 5:16) ;l"“\I L i ;j}
[ Date of Notification (1) Name of Building Owner/Operator (2) g L - culo -“_:!;
11 / 3 / 16 Camden County Technical Schools Board of Education
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& EPA & Initial 343 Berlin Cross Keys Rd - Building No. 12 Adminstratibi ENSING

City, State, Zip Code

& bpoLwbD [J Amended
| & DOH Amendment #
[0 bca [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Sicklerville, NJ 08081

Name of Contact
Dino Acevedo

FACILITY INFORMATION

‘ Telenhone Number
I

Name of Facility Where Abatement is Taking Place (3)
Camden County Technical School

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

Street Address

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

343 Berlin Cross Keys Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sicklerville various 1 | 50+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Adult Technical School

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

' Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

[ 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 609 839 2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 14 | 16 8 [ 30 [ 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Time of Abatement: 7:00AM-MidnightPM/ PM- AM .
Mhte CElongs  sio Set T v Spring House, PA 19477

Scope of Work (Check all that apply)

[0 >3sfor=3If

[ Renovation

4

[] Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sf or 2260 If [1 Demolition [] Glovebag Procedure
[ <] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | =
(13) (12) other miscellaneous) N
Yes | No | N/A
I
Building 1 Door/Window-Exterior L [ |[O | ACM Caulk/Glazing Apx8200LF (X |J| 10O
Building 2 Door/Window-Exterior O | |[O0 |ACM Caulk/Glazing Apx9100LF (X |10 10O
Building 5 Door/Window-Exterior O | |0 |ACM Caulk/Glazing Apx 6800 LF (|1 /0101
Building 6 Door/Window-Exterior 1 | [0 |ACM CaulkiGlazing Apx8420LF (K110 (0OQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recyclin Hauler ID No. Waste Western Berks Communtiy Landfill
ppetiRetivig 24,000 yrd y
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Sighature i / Date
; icia Vi i s q ] -'
|_Patr1c:a Visco f Office Manager ;_/éfw.c/u;; [ Jdo e i \._ﬁ } b
ASB41 L L 2
JAN 13 B [ Sl * Do not use this form for asbestos licensure exempted activities.
B 2 l oF & Ve

LR
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s =G
% i i < = & L e .
s State of New Jersey iy E ¢
NOTIFICATION OF ASBESTOS ABATEMENT i w] =
(Pursuant to NJAC 8:60 and 5:16) !

‘13)

Date of Notification (1)

Name of Building Owner/Operator (2) ] e

1 / 3 / 16 Camden County Technical Schools Board of Ed ucah?n
Agencies Notified Type Notification Street Address n SBESTOS CONT rjoar
& EPA X Intial 343 Berlin Cross Keys Rd - Building No. 12 Adminstration [ JCEMN Sie
(] poLwo L] Amended City, State, Zip Code
9 boH Amendment#___ Sicklerville, NJ 08081
O bcA [J Emergency (including icklervitle, s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dino Acevedo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County Technical School [ School (K-12)

StreslkAddigcs % gl:r?;rh ;?etf rp?l\f'g:: eagtihignfr:sr)cial buildings,
343 Berlin Cross Keys Road homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Sicklerville various 1 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Adult Technical School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems

Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

Spring House, PA 19477

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609 839 2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 14 [ 18 8 Ji 80y E O AF CES |
]
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

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

Time of Abatement: 7:00AM-MidnightPM/___ PM-___ AM .
MWMEhAS o @EEENDS ~ Seone Sk et Spring House, PA 19477
Scope of Work (Check all that apply) :
[J Full Containment with Negative Pressure
[]>3sfor=31f & Renovation 1 Mini-Enclosure
B >160 sf or >260 If [J Demoalition [] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ozl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 212313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32388
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B -
(13) (12) other miscellaneous) z
Yes | No | N/A
Building 8 Window-Exterior [0 I |0 |ACM Glazing Apx2000LF (|00
Building 9 Door/Window-Exterior O [] | ACM Caulk & Glazing Apx1500LF (X (OO0
Building 10 Window-Exterior 0 |K |0 |ACM Glazing Apx1010LF (K |0
Building 11 Window-Exterior [0 | |0 |ACM Glazing Apx1325LF (B0 |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
' i Hauler ID No. Waste Wi Berks Communtiy Landfill
Geppert Recycling 24.000 yrd estern Berks y
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
| Completed By (Print or Type) Title Signafure 4' , [ Date
| Patricia Visco Office Manager Foulicee, (/’f’,&&j__ | j_s ;) /s |
/ o

* Do not use this form for asbestos licensure exempted activities.
I e -
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

d {Pursuant to NJAC 8:60 and 12:120} b
Date of Notification {1) Name of Bullding Owner/Operator {2} .‘| e o ‘I j| {
11/01/16 Paramus Board of Education Uy KO -4 e (i)
Agencies Notified Type Notification Street Address L _}_[ i
] Era — 145 Spring Valley Road s |
j 1 DEP Amended City, State, Zip Code LICENCING l
x| DOL . émendment 4 | paramus, NJ 07652
mergency {includin
[_'_'] DOH jusﬁﬁgai?orl:}{m e Name of Con.tact ; Telephone Number_
] bpca [Tl cancellation Bob Autorino
FACILITY INFORMATION S
Type of Facility {4)"

Paramus High School

Name of Facility Where Abatement is Taking Place {3}

[ Street Address

H

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

145 Sping Valley Road etc.)
City (3) Square Feel # of Floors Bldg. Age
Paramus 11,000 3 ; 56
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen | (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9}
RK Occupational&Environmenta! Analysis,Inc. | 0090 Bako Construction & Restoration, inc.
Street Address Street Address
401 St. James Avenue 265 Route 46 Ste 3D
City, State, Zip Code City, State, Zip Code
Philliosburg, NJ 08865 Totowa, NJ 07512
Project Manager for Manitoring Firm l Telephone No. Telephone No. License No.
| Jon Gilbert 1 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
]' 11/11/16 11/11/16 Bako Construction & Restoration, Inc.
I Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 285 Route 46 Ste 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cods
Other — Describe: Totowa, NJ 07512
Scope of Work (Check Al That Apply)
E‘j 23 sforz31f E Renovation '- Full Containment with Negative Pressure
[ ] =160sfor2260¥ "] Demolition {X} Mini-Enciosure
Glovebag Procedure
l‘ Non-Exempted (*) and Non-Friable Procedure
| Is Location Aatement
2 Normall Type
Location of WLl ty i Description of =TT |
Asbestos-Containing Material (ACM) hf!'e‘ % o eyﬂ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED cu at'gé‘?"lag‘;% (i.e. thermal systems insulation, (Specify dlz 21 2
in Facility = (g) ol surfacing, VAT, or SF orLF) 3181s |8
(13) other miscellansous) r,% £ 2|2
= @ |3
Yes Na | N/A 2
Basement Mechanical Room X Pipe fitting insulation gLF X
Name of Registered Waste Hauler ! NJDEP Waste Cubic Yards Name of Registerad Landfill
5 : Hauler 1D No. of Waste i s
Bako Construction & Restoration, Inc. 20889 3 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 11/14/16 ] Tullytown, PA
Completed by | Title Signatyre O | Date
- Goran Koji i et "“”Z;f\_.d:-é‘\("\
| Goran Kojic | Project Manager L= ! | 11/01/16
A

ASB-41 (R-06-08)

* Do not

. 1 i
use this form for ashpstos licensure exempted activities.



State of Hew Jersey
HOTFICATION OF ASBESTOS ABATERNENHT
(Purstiant to HJAC B:60 and 12:120)

DateofNosicaliontly, ™~ Mame of Building Oviner/Operalor (2)
10/27/16 N I
Agencias Notified Type Molification Streel Address
|_, EPA I_ﬁ Inilial F_._ O I e e
’ DEP [] Amended Cily, olale, Zip Gode
DOL Amendment # ’
‘ [5t Energency (incuding _Wallinglon, NJ 07057 . PO
13 DOH justification) Mame of Conlacl Telephone Humber
L1 oca [] Canceliaion Matt Mroczek I S
FACILITY INFORMATION o
Type of Facilily (4)

Name of Facilily Wiiere Abatemenl is Takin'g“}-‘_h:icc (3)

4____7. o T schiool -12)
Siree! Address [7] Subchapler 8 (Other than K-12)

[3; Olher (i.e. privale & commercial buddings, homes,
City (5) Square Feet it of Floors ‘ Bldg Age

Wallington, NJ

Currenl Use (Prior iTbeing demelishedy

Counly (6) County Code (7)
) {STATE USE ONLY) _ s
Bergen R
Name of Moniloring Finm Hired by Building Ovmar (8) ASCH Mo Mame of Abalement Conlractor (9)
CA Environmental - Super, LLC
Slreel Address Slreel fuldress
__ 2200 Paterson Plank Road e e 0 R ANEY
Cily, Slale, Zip Code Cily, State, Zip Code
North Bergen, NJ 07047 Haledon, NJ 07508
Project Manager for Rloniloring Firm Telephene Mo, Telephone Mo, License No
____Carmelo Altomonte 201 864-6583 201 336-0477 01196
Starl Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor
11/10/16 12/5/16 Cestor Tech
QOccupancy Slalus Dwing Abatement (Check Only One) Streal Address
X Facilily ClosediVacaled During Enlire Period of Abatemenl _10-59 Jackson S e
Abalemenl Performad Outside of Mormal Facilly Hours City, State, Zip Code
Other - Describe: _ 5
e | LicNY 11101 =
® All Thal Apply)
]—,I 23slor 2311 [ Renovation Full Conlainment vith Negalive Pressure
[N =160slorz2601f I oemoaition Llini-Enclasure
Glovebag Procedure
o P {on-Exempled (*) and Non-Friable Procedure
Is Lecalion nb?_::!iﬂe:1l
Localion of U N?g”?ﬁﬁ , Descriplion of e :
Ashiestos-Conlaining Malerial (ACLY) fif:,( [‘0 er"é )? Asbeslos Conlaining Liaterial (ACLY) Amaunl m
10 BE ABATED C'(tmdcn]ﬂS]{ El"? (i.e. hermal systems insulation, (Specily 2| 5 Ei o
In Facilily s ;z; Ak surfacing, VAT, or SForlF) I O R
(13) (12) olher miscellaneous) e lel2]e
T el |ela
Yes | Mo | MNA i
AT g E T A — r
| Roof 1600SEand Pipes 146LE X | ACM Roof 1600SF, Pipes 146LF | )gnosp /146t X| | | .
“Hame of Reaislered Wasle Hauler HIDEP Wasle | Cubic Yards | Mame of Registerod Landhll
Hauler 1D Mo. of Wasle
SUPERLLC ] WHIE329 | TBD | Waste Management
City, State Disposal Dale Cily, Slate
_203 Belmont Ave TBD 1 Tullytown, PA =
Compleled by ] Signalure S / Pate
_Project_Manager = % = A0RTHG .- ]

Tailor Dominguez
ASHE (R-05.08) " Do nat use this form for asbeslos licenswe exempled activilies



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

Da!? of Notification (1} N E Name of Building Owner/Cperator {Z)
T el e STeve 8 tavbida
gencies '\ion*’wd ! Type Notification Streetf Addres
EPA initial : :
DEP ‘] Amended City. State, Zip Code i
DoL Amendment® Lo A ASBESTOS TROL
il Emergency {including : HMTH'D Nk N 69 ) . k’b, r(j,: g 0L &
; SO ey Name of Contact Tetephobg Number Lo eNSING
BOH i justification) —r
DCA 11 cancetiation Steve B fann o, .
il FACILITY INFORMATION r
i Name of Facility Whers Abatement is Taking Place 3) Type of Facility (4}
| &SIEM [T schoot (K-123
Street Address Subchapter 8 {Other than K-12)
=1 Other {i.e private & commercial buildings. homes,
elc.}
E ity (5 Square Feet # of Floers Bldg. Ags
H pwruoent 1750 | *r +&0
: County (5} Caunty Cade (7} Current Use (Prior if being demolished)
: : (STATE USE ONLY}
ASSAL . . SyeoTe.
| Name of Monitaring Firm Hired by Buiding Owner (8} ASCM Mo Name of Abatement Contractor {8} i
A MAC Contracting inc. i
Streat Addrass Strest Address
188 Vrestand Ave.
City, State. Zip Code City. State, Zip Code
! Midiand Park, NJ
" Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
{201)282-5841 100158
i i
i Start Date (10} Scheduled Compiation Date {11] Name of OSHA Monitar
megs ironme Services
g ;5 b 11/30)4 | Omegs Environmental Service
Occuphincy Status During Abatement {Check Only One) Street Address
| 888 i -
Facility ClosedVacated During Entire Period of Abatement | 280 Huyler St.
Abatement :’-’e_rfnrne... Quiside of Normal Faciity Hours City, State, Zip Code
Clther = Hsniion: Hackensack, NJ 07606
{ Scope of Work {Chack All That Apply)
EE/ 23sfor23¥ Renovation Eull Containment with Negative Pressure i
' =180 sfor 2260 ¥ Demolition Mini-Enclosure
iovebag Procedure
L Non-Exempied {7} and Nen-Friable Procedure
Is Location A b_a;f;:em 1
; Location of Wi Description of
| Ashestos-Coniaining Material (ACM) 0 Seiely by Asbestos Containing Material (ACM] Amgunt - m
i TO BE ABA fMaintenance! 5 " v . o ! £} 4
| BATED Pl el {i.8. thermal sysiems insulation, {Specify HlhxlE i3
: = Custodial Staff? o T o £ 3 Eis8 ;82
In Facility (12} surfacing. VAT, or SF or LF) 2181818
‘ (13 \ sther miscellaneous) 21218
i = I
Yes | No | NAA B T
?...B_.C&&E&}%Wr £ Pi0E  mWSULATIoN ot |/
- Name of Registered Waste Hauler NJDEF Waste 1 Cubic Yards i Mame of Registered Landfil
) Hauler |D No. | of Wasle | ey 5 vt
\iema k Carting , 04509 I | IESI PA Bethlehem Landfil Corp.
| City, State Disposal Date | City, Stats )
| Newark, NJ /ﬂ pre ethil
% B - 1 ;5-}}& | Bethlehem, PA
| Compieted by Titie | Sighature

ﬁ/anfia

| Joseph Vocaturo Vice President i / \/Mm
N ;

* Do niYuse this farm for asbestos licensure exempted activities

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

|
)

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

11/3/16 Constein | i
Agencies Notified Type Notification Street Address Sind
] erA B Initial
% S%FC O imgzgfni L City, State, Zp Code

] Emergency (including Pittstown, NJ 08867
K Bg: O J'USﬁﬁ(T!‘éﬁi_Oﬂ) Name of Contact Telephone Number
O Canssinon Belinda Constein )
A e —
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)

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

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

Street Address

City (5) Square Feet # of Floors Bldg. Age
Pittstown., NJ 4000 2 65+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunderdon USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/16 11/30/16 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: & am to 4 pm Crosswicks, NJ 08515

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

>3 sfor>31If [] Renovation ] Mini-Enclosure
[]>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 43|
IN Facility Staff? surfacing, VAT, or SF or LF) c1 22|28
(13) (12) other miscellaneous) g | gl e
Yes | No | N/A ¢ ©
Basement X Boiler Insulation 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— x Hauter ID No. of Waste <
Stevens Environmental Services, Inc. 18292 1 CU GROWS Landfill
City; State Disposal Date | City, State |
Allentown, NJ 1130116 /|~ /) Morrisville, PA
G leted B Titd Signaidr / Date
oS = ST -
Mahlon E. Stevens Project Manager 7 i _ 11/3/16
ASB-44 £~ F oo

. .rl e
MAR 00 * Do not use this form for asbestos licensure exempted-activities.
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State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2) .
11/1/2016 Boro of Keansberg |
Agencies Notified Type Notification Street Addr;ess : ; ASKRESTOS CONTROL &
(_\ A L Jr..:\¢\_.'l\d\.:‘
O epa K initial A9 Chuch St
DEP D Amended City, State, Zip Code
DOL Amendment # Keansberg, NJ
bpmea
D DOH D jErE:]tﬁﬂlrgaet?{fg)(mc uding Name of Contact [ Telephone Number
[0 bca [0 canceliation Kim Gonzales

FACILITY INFORMATION

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

‘ Street Address
331 Carr St

Type of Facility (4)

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

Environmental Health Investigations

etc)
City (5) Square Feet # of Floors Bldg. Age
Keansberg, NJ 6000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Abandonded
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Yannuzzi Environmental Services, Inc.

Street Address
655 West Shore Drive

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 11/10/16 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

| | Other — Describe:

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

Street Address
135 Kinnelon Rd Suite 102

City, St

ate, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E[ z3sfor23 If E| Renovation N Full Containment with Negative Pressure
[X] 2160 sfor =260 If [x] Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ten;ent
; £ Normally - yp
Location of Used Soleiv b Description of
Asbestos-Containing Material (ACM) I\:ein teﬁ:ny . fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat g lStcfr’) (i.e. thermal systems insulation, (Specify 21513 3
In Facility 50 (1'32 A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) g |l2 |2 ¢
0 I T
Yes No NIA @
roofing X roofing 400sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
| Yannuzzi Group, Inc. 17467 10 Grows
City, State Disposal Date City, State
Kinnelon, NJ 11/10/16 /' Fisville P2
Completed by Title S@ﬂaiure Date
John Mucha Sr. Project Manager . 11/1/18 |

ASB-41 (R-08-08)

,/

% Do not use th|s form for asbestos licensure exempted activities.



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

"Date of Notification (1)

16

Name of Building Owner/Operator (2)
Timothy McAuliffe

Street Address

T AT A A ONTEN

ASBESTOS (
L)

Amendment#
[1 Emergency (including

11 / 01 /
[ Agencies Notified | Type Notification
X EPA Initial
B boLwD [J Amended
B DOH
[0 bca
(NJAC 5:23-8) justification)
[] Cancellation

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Timothy McAuliffe

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] School (K-12)
Sireet /iddress g gltit?:rh g ,pet.(,arp?i\ffgtgzxjhigrﬁnggcia! buildings,
homes, etc.)
| City (5) o Square Feet # of Floors Bldg. Age
Westfield, NJ
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 QOutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 12 [ 16 12/ 12 [ 16 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[(I>3sfor>3If

Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

B =160 sf or >260 If [] Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of =
. ; Used Solely b i ; ol - L
Asbestos-Containing Material (ACM) ; Dy Asbestos Containing Material (ACM) Amount g 2 § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2il e
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Attic O |0 | | Vermiculite 200 SF Mook
O (O (O a(o(o|d
I 1 | Oo|o(aag
E ek Oo(a|a|ad
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill _
ATC Hauler 1D No. Waste Minerva Enterprises
I o SW-24310 As Needed -
| City, State Disposal Date City, State
Shirley, NY 8D Waynesburg, OH
SRR — S i Y e . ¢ SR (L,
Completed By (Print or Type) Title Sign !' Date / 1
Allen Monchik Project Manager — /d i o
ASB-41 I R T o ' ‘

JAN 13

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




State of New Jersey

/“ 1/ U&“ Tay NOTIFICATION OF ASBESTOS ABATEMENT 4
{ g’\.ﬁ ; \Jq Lo (Pursuant to NJAC 8:60 and 5:18)
. [ | i\
Date of Notification (1) Name of Building Owner/Operator (2) it NOV -4 2016
1/ 1 7 16 D'Arey Miell /Job #1610-2131" "Chk. #4510
Agencies Notified Type Notification Street Address f TR CONT O ./11
X EPA & Initial i
g gg;‘g‘m a 2:::3;1{1‘ 4 City, State, Zip Code
O] bCA El Eerosncy (inWing Princeton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mike Sutton, Lasley Construction
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential Property [ School (K-12)
Street Address % ?)ltja?:? ?F:e rpsri\ggttg ke b 78 buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7000 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant for Restoration
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /1 14 /| 18 1 [/ 18 [ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . 2
Cinnaminson, NJ 08077

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

[0=3sfor>31If B Renovation ] Mini-Enclosure
B =160 sf or 260 If [ Demolition [X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type i
Location of Normally Description of 2|z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18]23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(12) i T | ®
(13) other miscellaneous) 2
Yes | No | N/A
1% & 2™ Floor 0 |0 |X |Pipe Insulation 190 LF ] o
O (O (3 ELEL L B E
0o (O (O O|ga|a|od
| O [o[o ElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Ha;u;;rgl? Ha, Wgsm GROWS Landfill '
City, State Disposal Date City, State
Hamilton, NJ ‘ 11/18/16 | Morrisville, PA 19067
Completed By (Print or Type) Title Signatufe ' [ Date
i : 4 ; CANA ] O T
Kimberly A. Trumbetti Office Coordinator ’1&] f Ji B TR
ASB-41 — '\\ A

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Johns Manville Corp.

L R0E

Chk. NA

10 / 30 / 15
Agencies Notified Type Notification
B EPA O Initial
X poLwWD Amended
tJ DHSS Amendment #11
O bca [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
717 17" Street

City, State, Zip Code
Denver, CO 80217

Name of Contact
Anthony Volkens

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3)
Warehouse Roof A

] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sticethcdiess [ Other (i.e., private and commercial buildings,
437 North Grove Street homes, etc.)

City (5) Square Feet ' # of Floors Bldg. Age
Berlin 665,000 SF 1 52

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

Name of Monitoring Firm Hired by Building Owner (8)
One Source Safety & Health

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
140 S. Village Avenue Suite 130

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
610-524-5525

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

1 S =ty

Scheduled Completion Date (11)
B0

Name of OSHA Monitor

16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abaterment: AM- PM/

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

Xl Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

[ =160 sfor 2260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle(=l2
TO BE ABATED Ma‘"t?”aﬂceg (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g g
(13) (12) other miscellaneous) g |°
Yes | No | N/A
Warehouse Roof OO O |X |Roofing 9,000 SF XiOOolO
2 O |O |X |Transite Decking 9,000 SF OO0
" O |0 | |Transite Flues 6 ea OO
, O |0 |O )
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauiet ID:No. Waste GROWS Landfill
¢ 02265 10
City, State Disposal Date City, State
Freehold, NJ 11!3011‘6 | iorrisvilie, PA 19087
Completed By (Print or Type) Title Sign :ture//‘ If‘- Date
Kimberly A. Trumbetti finat %\,t" | — e Y '
7 y u Office Coordinator A o l0-21-1V |
ASB41 A=
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Bullding Owner/Operator (2) T

11/2/16 Ramadge |
Agencies Notified Type Notification Street Address e
] erPa B2 Initial -
% Bfg;‘_ O nggﬁwdent ’ Chty, State, Zip Code _

] Emergency (including Princeton, NJ 08540

i poH justification) Name of Contact Telephone Number
[ DCA [ Canceliation Peter Ramadge i |

FACILITY INFORMATION

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

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

_ ] Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Princeton, NJ 3000 2 65+/-
County (8) County Code (7) (STATE Currest Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 11/18/16 MECS

Occupancy Status During Abatement (Check only oneg) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement . PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure

>3 sfor>3If [] Renovation [IMini-Enclosure
[[]=160 sf or 22680 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainienapcef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|l x|l 8|l
IN Facility Staff? surfacing, VAT, or SF or LF) Zle|18| &
(13) (12) other miscellaneous) e8| 2|2
] el 1
s = (1]
Yes | No | N/A @
Basement Boiler Area X Traniste 16 sf
Laundrv Room % Transite 64 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C AGROWS Landfill
City; State Disposal Date City, State/
Allentown, NJ 11/18/ 16/_\ = /_Morrisville, PA
Completed By Title Signatige/ i iz Date
: . . 7! L
Mahlon E. Stevens Project Manager /{/}’ i i 11/2/16
ASB-44 e 7 —

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



State of New Jersey ~NEPLEIWVIETI:
1A N ol NN NOTIFICATION OF ASBESTOS ABATEMENT 0, EGEIVE ’ ||
L F A (Pursuant to NJAC 8:60 and 5:16) s JJ

il i
Date of Notification (1) Name of Building Owner/Operator (2) E_‘ |1 NUY -1 2006 1 I /

11 / 03 / 16 Bank Of America , i

Agencies Notified Type Notification Street Address SBEST Ty "
EPA [ Initial 937 Broadway ! he E?hiigg?‘éc&};!:?gROL i
DOLWD [l Amended City, State, Zip Code
X] DHSS Amendment #1 BI ' NJ .
] DcA [ Emergency (including ayonne, 4700

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Courtney Ostaszewski { 1

[ Telzphone Number
=,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
937 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 2,000 1 45

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

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

ASCM No.

Name of Abatement Contractor (8)
JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 11 1 16 12/ 31 | 16 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:30PM/

X Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM-__AM

Street Address
10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>31If

B Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

[] =160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of . o] =l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount k- -a
TO BE ABATED Mamlgnancef? (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | =
(13) (12) other miscellaneous) By
Yes | No | N/A
Drive Thru Roof [0 |K |0 |Roof Flashing 30SF XiOIO| O
Drive Thru Roof 1 [J | Caulking 5SF NiOOm
O (O (O a(0|0o|0o
O |0 (O 1 pE | L1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
g NJ-566 15
City, State Disposal Date City, State
Newark, NJ 11/18/2018 Bethlehem,PA
Completed By (Print or Type) Title Signatur P i"‘/ Date
Ralph Barnhardt Project Manager /f;éjff%/wﬂ) )1 -0~ 10y f
ASB.41 L4 7
MAY 11 * Do not use this form for ashestos licensure exempted activities.




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

( h&@{ﬂ“

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ! 25 / 16 Bank Of America
Agencies Notified Type Notification Street Address
B EPA & Initial 937 Broadway
] boLwp [J Amended City, State, Zip Code
B DHSS Amendment # B NJ 07002
] DCA [] Emergency (including AYonne,
(NJAC 5:23-8) justification) Name of Contact [Telephnne Nimhar
[ Cancellation Courtney Ostaszewski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)

StRetAuldinss % g?r?:? (a;.itfrp?i\fgg Z;Lhzgr;(;;ezr)ciai buildings,
937 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 2,000 1 45

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

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

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Michael Baudo

Telephone No.
516-944-9500

Telephone No.
718-605-6256

License No.

00774

Start Date (10)

S _4E I 18 128 4

Scheduled Completion Date (11)
31

Name of OSHA Monitor

! Testor Tech

16

Occupancy Status During Abatement (Check only one)

Time of Abatement:

B Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
AM-1:00PM/9:00PM-Saturaday and

Street Address
10- 59 Jackson Avenue

City, State, Zip Code

Sunday. _AM

LIC NY 11101

Scope of Work (Check all that apply)

[0>3sfor>3If

BJ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Ralph Barnhardt

Project Manager

/%//

& >160 sf or >260 If (] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normaily Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl8lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Drive Thru Roof [0 | |0 |Roof Flashing 30SF XiOOig
Drive Thru Roof O [® |O |cCaulking 5SF X|O|O|O
0 o a(o{g|g
O (O o ololo|o]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IES]
4 NJ-566 15
City, State Disposal Date City, State
Newark, NJ 11//2016 Bethleham PA
Completed By (Print or Type) Title Si g"tature Date

: - =
iy £S5 Tile

ASB-41
MAY 11

* Do not use this form for asbestos Hcensure ewmpfed activities.






