State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT |

ro B 5 P B N
LK/ L‘ED{Q D {is\"J“ W (Pursuant to NJAC 8:60 and 12:120) ?JGV _ 20}8
Date of Notification (1) Name cf Building Ovmer/Operator (2} . :
Noﬁﬁe{_jo-—BT\*l?m TR AL ﬂl‘oﬂ-MsﬂrON ENT.
Agencies Notf ype Notification Street Address
o= J%w Lol . CUARKS LbnlDmil RO _
. [ Amended City, Stie, Zp Code B

DOL Amend # N

:DOH - mg:gn‘“m EGG MR Bewt N.T 08213
ca Name of Contac! Telephone Number
O oca [ Cancetiation Tom QLT
. FAGILITY INFORMATION

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

ReS 1ot (.

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address

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

[J Other - Describe:

homes, etc.)
City (5) o Square Feet # of Floors [ Bldg. Age
____VENTWOR Isoo |1 SO+
County (6) _ County Code (7) [STATE Cument Use (Prior T baing demolished)
ATCAMT (C USEOALY) \AC il T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/ A IKlewCo  Tat (.
Streel Address ! Stree! Address
39 S. Seeuce Wue
City, State, Zip Code City. State, Zip Code
Mue(E Suwoe ALY 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
b -229~0477 | ¥ 6137] 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
LU=10-I% TREAT YD
Occupancy Stalus During Abatement (Check only onej Streel Address :
M Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code

Scope of Work (Check all that apply)

(023 sfor>34

("] Renovation

(] Full Containment with Negative Pressure

™) Mini-Enclosure
(] Glovebag Procedure

gyso sfor 2260 if [EDemd:uon
5 Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
. Nomaly Type
Location of Used Solely by Description of
Asbestos-Containng Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ®| ol 8 E’:I
IN Faciity Staff? surfacing, VAT, or SF or LF) izl g
(13) (12) other miscellaneous) £l B z| 2
- oL Ll g
Yes Mg | N/A ®
DO 1N X TRAN S (TE 1Soose’ | X
]
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
: Hauer D No. of Waste
KLEMCO  LAC 1Sy AC yRB
City, State Disposal Date City. State
MAPLE S HKRYE N _ PLessaniTyLe ALY
Rin et K P U~ 116
{ CLemw i SOLERUSHAR, ’ o 1 10=31 l?? ]
ASB-1 i
Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{ =

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

3 A

ﬁ/i){? -1 i

\Il | ¥
B
2.0, .

A, el

Date of Nou-ﬁgaj] (

Name of Buidi

PO hEShER

Agencies Notified Type Notification

Street Address

12Y F BuAnac Au»,

O sPA Inital
oeP

g i Amended ; City, Stte, Zip Code
E ok [ Emergency (inciuding m} ( ﬂ’"f’ E j Og- Z’ZG
& oca justifica tim} Name of Contact Telephone Number
. . FACILITY INFORMATION
Name of Faddity Where_A.baleman%ETa#dng Place (3) Type of Faciry (4)
KESIntw (g | (3 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
l homes, etc.)
City (5) i _ Square Feel # of Fioors Bidg. Age
OCaN  C1TY  ANL.) [S00 Z SELT
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
CAVE (M AY it VACAAIT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(8) NLA KEmCo LINC
Street Address J Street Address
34 S. SPRYCE AL
Chy, State, Zip Code Chy. Sate, Zip Code
. WAPCE SHAO& N ] 0S0T L
Project Manager for Monitoring Firm Tetephone No. Tetephone No. :
= €137
Start Date (10) Scheduled tion Date (11) Name of OSHA Monitor
1 B
—10-1%8 T A F:s N/A
Occupancy Status During Abatement (Check only one); Street Address :
& Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours Ciy. State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
D Miri-Enclosure

>3 sfor>31K Renovation
%'_;1 60 sf or 2260 If Demaiiton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Ti Custodial (i.e.. thermal systems insulation, (Specify 2] ﬁ g
IN Facity Staff? surfacing, VAT, or SF or LF) % B
(13) (12) other miscellanecus) : § g 2
_ @
Yes | No | NIA | H
SUD NG X TRANSITE Zooa se |X
—— —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauleg D No of Yaste ) )
KLEwCo IAC Mépd |74 C WM iMlM
Cny State Disposal Date Crry\l) Tl _
Maote Sumoc N I OOV e N
Sagn.atl.re ’Date
Compieted By
U&\Jﬁaaa_lz.cﬁm PEES Lﬂ b [T 3\ /1

ASB-41

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



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

Date of Notification (1) NOV..-CQ' QO[ %

Name of Bmidmg Ownerfo

RlS a

rator (2)

oN S'{"Rud‘\ o & »

Agendies Notified Type Notification Sireet Address S Pl
O EPA . X Initial - | _ 3[ L:.he.c{- mean. | ,
O DEP O Amended City, State, Zip Code ; s L s o e
DoL Amendment # ) } : g
e O  Emergency (including ' : ana““‘?"‘""" NT O_,j g(?"
/.é DOH - justification) Name of Coritact e Telephone Number..
10 DCA O Cancellation A{ld(eg_g l I C(__ﬁ) l [‘ht') 73& (Q g L" 7/ Y_%

FACILITY INFORMATION

Name of g@‘lrty Where Abatement is Taking Plaee 3)

ine e“ erv-u v DU-JQ {r“'lo\

Type of Fac:hty (4) =
‘g Scth{K—iz]

Street Addre.ss

1 Lonq B Ranch

NT

1 Subchapter g (Other than K-12)

) etc)

Other (ie. prfuate & commercial buildings, homes,

. | Square Feet # of Floors Bidg. Age

SOt~

County (6)
M ONIMo u:!- L\

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

-

Owner (8)

Name of Abatement Contractor (9)

f onrton Firm leﬁ by Bu‘ld

ASCMNGI

“’?‘“‘6"3@: 337

Ttt.hﬁgl_OSsQ.& Ine |

O * Other — Describe:

O Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

MwEme NI 08533'

' State, Zip Code
NS 08533 | New ¢ NY 08533
= { Telephone Ng. Telephone No. Licenge No.
609 758-3%5 601 758-3365 | OOB9Y |
Start Date (10) Scheduled Completion I?ate (11) Name of OSHA Monitor
Nou [, 2018 Nou U, 2018 | EPC Technologtes Tne
Occupancy Staws During Abatement (Check Only One) Street Address
X Facilty ClosedNVacated During Entire Period of Abatement P0. Bor 331

Scope of Wo_rk {Check All That Apply)
23sfor23Kf

X Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If O Demolition O Mini-Enciosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurg
: £ Abatement
Is Location Type
Location of Normally Description of :
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount = -
TO BE ABATED Maintanance/ (i.e. thermal systems insulation, (Specify 2|l 2|0
In Faciity Cloeent Stafr? surfacing, VAT, or SForlF) |3 (8|5 13
(13) (12) other miscellaneous) |28 |2|2
, Yes | No | NA s
_ X P.‘pe_fDns'cJa:L-m 250 L&
ceds Spec< < Pipe Tasuletion | 70 (F K|
I Pava X AR Dunet WRap o LF /o054 X
3 Floon. %X | | Flooe Tile Sl SF X
Name of Registered Waste Hauler ':JDEPlgViste %:S‘lt’:rds Name of Registered Lan:ndﬁn
auer 0. ; E
EfC Iechnoloq;eg. 17000 b | Wask Managemet o€ P
City, State . : Dis D City, State
Newo Equot N3 by I W&TZB‘T (& | Mocassuille PA
Completed by =1 84 Title " | Signatu
Shove SchenKer | President ELaSh A a8 |

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

a



: Jr/ \J . L - State of New Jersey
B SRR NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Nbou 2. dowg, Cilemps Lﬁiw:%

Date of Notification (1)

Agencies Notified | Type Notification - smmddress : :
R R Los Nmﬂemw Ave7 a8 |
O DEP - |'m ~Amended Cﬂvsﬁawﬁpoﬂde
b oL e PohaYeo. a5 NT 0886S
;é DOH - cation) Namé) offontact L Telephione Number | %
: u] Canoellahon nn ey 5
: . FACILITY INFORMATION = T
Name of Facility Where Abatement is Taking Place 3) : Type of Facility (4) .-
1 ) g - 4
iﬂ"’\’&. ‘CCLM( \\;r D We “: ne O School(K-12)

a Subd'l@berﬁ {Other than K-12)

Street Address J

e S (< -t o
City (5) P i} : : | Square Feet # of Floors Bidg. Age

- Pghoﬁcma\ NI oeges | . 15 |"éot-

Cnunty {6} J County Code (7) Current Use {Prior if being demolished)
(STATE USE ONLY)

onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
mﬁgm;j&,ﬁmf es | N/ | EPCTechnolegics Inc
? 0. Box 337
)+, NS 08533 | few Eqypt NY 08533

Telephone No. Telephone No. Lice No.
60] 758-3%5 |09 758- 3365 | Mﬂ_

Start Date (10) _ . : ' Scheduled Completion Date (11) Name of OSHA Monitor

| Now (3. 3008, | Abu (3, D18 EPC TRchnologes Tne
Occupancy Status During Abatement (Check Only One) Street Address

?f‘\ Fadility Closed/Vacated During Entire Period of Abatement P.0. Boxr Y] Lz
0, Abatement Performed Outside of Normal Facility Hours City, State, Zip Code . FE D
O Oth Describe: —— A

= Mew Esypr  NT™ oS3

Scope of Work (Check All That Appiy) g oo

,'}Q: 23 sfor23 If Renovation O  Full Containment with Negative Pressure

2160 sf or 2260 If O Demolition 0  Mini-Enclosure

B Glovebag Procedure
‘0 Non-Exemp:ed (*) and Non-Friable Pmcedure

Is Location Abatement
L Normally s Type
ocation of Used Solely b Description of -
Asbestos-Containing Material (ACM) Nk teeer Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cust[odia] (i.e. thermal systems insutation, (Specify Dily|a 3
in Fadility : s SHati? : surfacing, VAT, or SF or LF) 38|55
13 (12 other miscellaneous) elBl2|e
2 - L P
Y&S No . NA (]
Ba.semm'b X I(‘)(é)e_ Tnsefedeon OO LE X
¥ -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁll .
Hauter ID No. of Wasie ]
£PC lec,hno(oq;eé L7000 Wa'ste Managenct o6 P!
: Disposal Date City, State

City. State

Newo ESVD* NI Nov }5 2008 Moeaisuille PA

gm'i::;:bmeK&i }B&esfcﬂtn'l“ S%SM oo 2. 208

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

ASB-41 (R-06-08)



state or New Jersey | Check # 16418

C K \UZL_# tg NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60-7 and 12:120-7) L
Date of Notifieation (1) B i e _ Name of Building Owner/Operator (2) . = oM =

11/2/2018 ﬁ%ﬁ%]rﬁ: Katherine Hinchliffe i G g

Agencies Notified hype Notification Street Address
1

{ 1ERA ‘ [X]Initial Bt NOV -7 2018 ;
tificati fth —
[ 1DED | NeRitication. | berr, Btaka, 7ip Code
[X]DOL [ ]Amended Glen Ridge,NJ,07028
Notification i
[X]DoH Fame of Contact Telephone Number

[ 1pca L ImeEneRr Katherine Hinchliffe
[ JCancellation f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ryPe of Facility (4)

| .

Katherine Hinchliffe [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City ounty ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Glen Ridge Essex
[
Name of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contracter (9)
%"’}‘i‘f (8) AZTECH MANAGEMENT, Inc.
treet Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
n ks & 13 18 11 15 18 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descriptx» ‘

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

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemoclition [X]1Glovebag Procedure
[ ]¥Non-Friable Procedure
Is Abatement Type
g Location ¢ ; E E
Location of ) No 11y Descrlptlon‘D§ 5 2| &
Asbestos-Containing Used Asbestos-Containing Amount o S e
Material (ACM) Solely Material (ACM) (Specify M g 2l
TO BE ABATED gy Maln; (i.e., thermal systems SF or olz|B|o©
In Facility Cuatoatil insulation, surfacing, VAT, LF) K I g TSJ
{133 Staff (12) or other miscellaneous) I R I ®
Yes No | N/A . E
Basement X |[Pipe Insulation 110 LF X
|
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. T#ﬁg&”“m Rrnante 1.0 Tri - State
City, State Disposal Date |City, State
Montclair, NJ 07042 11/16/18 iBronx, NY, 10474
Completed By (Print or Type) |[Title Sigﬁé}ﬁral ate
Constantine Vivian |President ﬁﬁﬁtdz’ 11/2/2018
{ Ll U e
— |




Jan 18 2000 12:48AM NJ Asbestos Control 609.6330664

Shade Environmental 1 »> 609 63: 0564 ;_, i 2}4"-'_“

page 1 R

LR |

2D18-11-01 12:10
OTIF! mfdhot?'gm STo8 gt o '"_“?Ym
3 A BT N CA ASBESTOS ABATEMENT . | i ) T AYON
Q%: R PAID (Pursuant to NJAG B:60 ang 5:16) " Al o ”1'-«1
[ Date of Notieation (1) Namp of Bulkding OwnorDpgrater (2) T T e | ;
"0 g David Sahafiote E riaytl -
Aqancies Noted | Typu Newliealon Stoe] AGIRSE oA —
B erA ghmw FO— [ V o |
& poLwnd Amandad R S S et 1 R
& bow Arandmanty___ [R5 coxs P e e
Csea & Emargoney (including eawacd, NJ 08012
(NJAC 8:23.8 Justification) Name of Contaet Telsbhona Ntwhar
[ Cancalistlan Davld 8choflgla =
FACILITY INFORMATION B
Namo of Facllly Whero Abatement 18 TEKINg FTace (3] YR8 of F 18llly (4]
Schofitld Regldonce =] gghul m-m{%
Bet pter § PihEn K12}
Stract Addrous Othe- Le, privato and cammeraial buidings,
heme: |, O'I:L
Ciy (3) Saquata T Bl |7 of Figors 8. Agl
Blackwood © 2,300 3 80
County (8) County Code (THETATE USE GILY] | Carrent ™. i& ¢haat E#Ing demahis had)

Gemdan

Reait: ne

[ Name of Mankaring Firm Hired by Bullding Gemer (8) | ABCHM Mo~
WMznagement & Envito. Consulting Services

Name of Absieman contrar o7 [3)
Shade Environmwnhl_ LLZ

Tima of Axptermpnt; Al

-é'lroet Adrness raat Addresy
PO Box S41 £23 Cutler Avenup
Chy, Stata, Zp Code Clly, Stols, Zip Coda
Chestorfiold, NJ 18515 Maple Shadn, NJ 0803
Frelci Maager for Wonionrg Frn Tolphane N6, | Telephars No. I Ny
Blll Waisgarbor £08-298-4070 BEE-755.0039 00B42
SR owm i) Sehadulsy Complelion Date (1) | Nama of GERA VemTer—
-l _02 ¢ 18 1M _¢4_08 /7 18 EMSL Analytical, Ine.
Occupancy Staluk Diting Abatemant [Check oniy one) Steasl Addrens
& Faslity Cioued/Vueatad During Entire Pariod of Abatement 200 Routo 130 Nerth

D Atstemont Podermad Outslén of Normal Faciily Hours - Daseriby
. P

M- AN

Gity, Stala, Zip Goda
mnnamlﬂton, NJ OBQ7

[Beopa of Work (Ghack ST That 2PRlY)

B Fult Contalment we | Nigative Prassurs
B 23aforz3|f & Renovaton Minl-Enclosura
] >180 sf or 2250 1 O Dampittian Ll Glovansy Prosedys
&) Non-Exempled () i o NoaFrisble Pracadura
15 Locotion Abatoment Typs
Loaatin of Normplly Dascription of -
Avsesics-Coniainkig Matoril (ACM) Hsad Geloly by Asbastes Conlilning Matarial (AN Amaunt g
Maintenance/ {la,, themgl systems insulation, © o (Specity ; E
IN Faciiky Custodis) Siaff? surfacing, VAT, ar EF orLF) E |5
(13 {12} ather mizcallaneaus) 3
You | Na | N
Laundry Room O B |0 |FiverThe and Magtic i ED&F BlIDIDOIO
s R[=N= 1 =l[=][=}=]
=== (mj{n}ju][=]
o100 : B10(0i0
Name of Ragisisted Wasts Houler NJDEP Wasta T Gubic Yarde of | Name &f| s3litered Landl
Freahold Cartage ”";'"" IDNo. | Waale .| Fairles ¢ Lanafilt
ARRa. 1 st
Eny. Slals Dicpasal Date Ciy, Sty
Freahald, NJ 111082018 Merel ollly, BA
Complewed By (Frint or Type) Tiie . . Data
Christina Lynch Vice President of Oparatisns | J’h i i "‘) I A q’ J
ARE pl——
?m';.; * Do riot tae thia form for ssbesios fieonsura sxampled achivitigs '




X NO work on !f/.;a(mg{,—,b@g;u;@ Lm(}&laj). ;‘//,ses 25T work hmes are lam - [Rdm

PATD
PAILD

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)

DOLWD
X DHSS

X bca
(NJAC 5:23-8)

[J Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

2000 Pennington Rd.

11 2 /18 The College of New Jersey el 1 '
Agencies Notified Type Notification Street Address i .5 NOV = 2018
X EPA Initial J c '

City, State, Zip Code
Ewing, NJ 08628

‘

Name of Contact
Amanda Radosti

Telephoné' Number

609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

& Subchapter 8 (Other than K-12)

StisctAtdisss [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 21 | 18 11 /26 / 18 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM 7{(_){,

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1=>3sfor=3If X Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount al2)2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 -
(13) (12) other miscellaneous) s | @
Yes | No | N/A 2]
Room 204 O |X |0 |Plaster 300 SF XiO(O|Od
& O | B ooog
O |0 |O Ooo0|g
slERE =] ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é‘;’o'g Ne. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature o . Date
Brian Scafiro Estimator /’ ‘. W /@ . 5.
ASB41 Dy don S 7 —* BEot ek
MAY 11 63 { 3 / 5( " Do not use this form for asbestos licensure exempted activities.




CL [ P4

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

il‘*.

L jr

| ..-Print Form

Date of Nonfcallon (1)

Elliot Kalson

Name of Building Owner/Operator (2) i

2018

11/5/18
_ Agencies Notified Type Notification
EPA L] initial
[] oDep [] Amended
DOL E Amendment #
D DOH justification)
[] bca [0 cancellation

Emergency (including

Street Address

City, State, Zip Code
Fair Lawn, NJ 07410

Name of Contact
Elliot Kalson

Telephone Number

FACILITY INFORMATION

Residential Home

| 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,

Project Manager

efc.)
I City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2050 2 70 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen CTATELSE OMLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

L,m; State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Froject Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
11/6/118

Scheduled Completion Date (11)
11/9/118

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

=
I=
=

Other — Describe: 8AMI4PM

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)
E] 23 sfor23If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location HRBIEEER
Type
Location of U N dorsm[alily b Description of
Asbestos-Containing Material (ACM) h::.meg:ny e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c : odial Stc P (i.e. thermal systems insulation, (Specify g‘g o) 2|5
In Facility bz 1% Al surfacing, VAT, or SF or LF) 3 .2 § 2
(13) 2 other miscellaneous) g o (2 (2
= 9l
Yes No NIA @
Basement X VAT 344 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title e Date
' Richard Cristofol President 11/5/18

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 16]Cl\ 1 l "'EQQ':
Ch-i— J

Date of Notification (1)

Name of Building Owner/Operator (2)

u‘\_\ = ' T

11 / 6 / 18 Atlantic City Electric - County Reglonal Ofﬁce

Agencies Notified Type Notification Street Address b

X EPA & Initial 5100 Harding Wwy = L
X DOLWD [J Amended City. State, Zip Code —HOY 2018 R
& DOH Amendment #___ Mays Landing, NJ 08330 - '

[ bca [ Emergency (including Ay anama, i L,

(NJAC 5:23-8) justification) Name of Contact | Telephone Number-- --
[ Cancellation Mark Psizennaier 609 6256188

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Lake Ave Substation ] School (K-12)
St Addimes % g’?:::} {al F::erpsn\gﬂzzfihzgn}f;:r}mal buildings,
505 West Oak Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood, NJ 08260 600 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May

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

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

B4 Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 19 [ 18 1M1 /7 21 7 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[ >3sfor>31If Renovation [ Mini-Enclosure
] >160 sf or >260 If ] Demolition [] Glovebag Procedure
B<J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of = | = o] m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g L] § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2125 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 |0 |Exterior Transite 1400 M\ O|Od
O (O |g a|ojga|o
O O |d a|jojo|o
O (g (O O|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 11/30/18 Birdsboro, PA 19508
Completed By (Print or Type) Title Sigpature 7 /] Date ; ;
Patricia Visco Office Manager PRl ecvnr G,-,’Z.;f;@:,{«".,:; ke / v f/ 22y
ASB-41 f
JAN 13 * Do not use this form for asbestos licensure exempted activities.




LK 25900 PAT

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)
Lynx Waste & Recycling, Inc.

11 / 02 / 18
Agencies Notified Type Notification
X EPA & Initial
X] DOLWD (] Amended
DOH Amendment #
O DcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
P O Box 188

City, State, Zip Code
Spring Lake, NJ 07762

Name of Contact
Richard Hyde

Telephone Number
732-762-7365

FACILITY INFORMATION

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

[1 School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SirsstAddross X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 3000 sf 2 65
County (6) 5 County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Oeean— [Vigipwic /7T Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM- PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 12 | 18 11 /7 14 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If X Demolition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 S 12
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ s
(13) (12) other miscellaneous) g—
Yes | No | N/A
exterior [0 K |[[O |asbestos siding 3000 sf X O dg
a O |O Oo/o|g
O O |O Ooa|og
O o [Od Ooio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/14/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ' “‘Sig‘nex\ture / i Date [ /
Nicholas Fernicola Project Manager x,‘ e S "'f 163 Eg‘f‘ 5
ASB-41 s T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New J

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

| Print Form —‘

Date of Notification (1)
11/2/18

Name of Building Owner/Operator (2)

AN&P Homes LLC

ook 18193

Agencies Notified Type Notification Street Address =

EPA b 762 Trumbull Street

. | DEP [l Amended City, State, Zip Code _

DoL [y eriein Elizabeth, NJ 07201 NOV -7 2018
Emergency (includin

DOH justificalior:){ 9 Name of Contact Tgiephone Number

[l oca [ canceliation Paul Arroz 732-964-2407 -

FACILITY INFORMATION

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

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 i of Floors Bldg. Age
Elizabeth 2100 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

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

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
11/12/18

Scheduled Completion Date (11)
11/26/18

Name of OSHA Maonitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
]

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23 If Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:przent
Location of U r?fsm?"ly b Description of T
Asbestos-Containing Material (ACM) Bje. l ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnd?rjagfif? (i.e. thermal systems insulation, (Specify b =
In Facility Usio 1";_ S surfacing, VAT, or SF or LF) R - R
(13) B other miscellaneous) 2l E|E
= )
Yes | No | N/A @
Various locations X plaster 3,000 SF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature /; Date
A. Scott Higgins President //L,-\ 11/2/18

ASB-41 (R-06-08)

— "

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

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

BrntEorn

Date of Notification (1) Name of Building Owner/Operator (2) _
11/2/18 John Phillips Private Home NOV -7 2018
Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [l Amended City, State, Zip Code
DOL - Amendment # North Wildwood NJ 08260
E includi
DOH juns]t?ﬁrr?:t?:z)([ - Name of Contact [ Telephone Number
[ bca [] cancellation Chris
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Phillips Private Home [1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
North Wildwood NJ 08260 1000+ 4 35+
County (6) County Code (7) Current Use (Prior if being demolished
Cape May (STATE USE ONLY) AR
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

License No.

00727

Project Manager for Monitoring Firm Telephone No. Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11)
11/13/18 11/19/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
=

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor=3if
=160 sf or 2260 If

D Renovation

Full Containment with Negative Pressure
Demolition

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

Is Location Abz_?_i}?pr:ent
Location of U NdognlaHEy b Description of
Asbestos-Containing Material (ACM} [\:B, t olely Iy Asbestos Containing Materizl (ACM) Ameunt m
TO BE ABATED a at'“ d‘?"las"'t":f'f? i.e. thermal systems insulation, (Specify 253 |F
In Facility L, 1'3 f surfacing, VAT, or SF or LF) 3 (&85
(13) (12l other miscellaneous) 2l (8|8
2 B3
Yes | No | N/A &
Exterior Siding X Exterior Siding 12008F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/19/18 Morrisville PA 19067
Completed by Title Signgtdre Date
Anthony T Perna President : 11/2118

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



State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEM

o S

ENT

(\ I: gg E?, PAITD  Pursuant o N.J.A.C. 8:60 and 12:120) ..

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

10/31/2018 Drew University

Agencies Notified JType Notification Street Address

X EPA J 36 Madison Ave [
| [0 DEP Initial City, State & Zip Code
| X poL Amended Madison, NJ NOV 2018 A
i XI DoH Emergency Name of Contact Telephone Number
| 1 Dca [J Cancellation Barry O’Connor _ 845-422-1347
] FACILITY INFORMATION

IName of Facility Where Abatemen

tis Taking Place (3)
Draw University - Wendal Hall

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

=esea)

Street Address
[36 Madison Ave

L] Subchapter 8 (Other than K-12)
X Other (e private & commercial buildings, homes, etc.)

: Square Fest # of Floors Bldg. Age
City (5) |County (6) County Code (7) 27,144 4 68
Madison, NJ Warren Current Use (Prior it being demoiished)

University Hall Building

IName of Monitoring Firm Hireg by Building Owner (8) ‘ASCM No. {Name of Abatement Contracior (9)
IEnviro Vision Resource Management Group, LLC
i20-21 Wagaraw Rd Mailing:

{Building 35 _iPO Box 373

!

[@iriawn, NJ Lumberton, NJ 08048

|iject Manager for

{Mr. Fred Larsen

onitoring Firm ’
873-568-3638

Telephone Number

License Number

Telephone Number
) 01185

609-977-6159

LScheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/1/2018 11/12/2018 J&S Environmental Laboratories Inc.
Occupancy Status During Abatement (Check oniy one) Street Address —J
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
] Abatement Performed during Normal Hours City, State & Zip Code

[ Describe:
| [0 Facility Oce
Scope of Work (Check all that apply)

8:30am - 5:30pm
upied During Abatement

Union, NJ 07083

|
[ Full Containment with Negative Pressure
, 23 sfor=3If Renovation [] Mini-Enclosure
I [ =2160sf2260 If [] Demalition Glove Bag Procedures
[ [] Non-Exempted and Non-Friable Procedure
| Location of Is Location Description of Amount Abatement Type
Asbesto&Containing Normally Used Asbesios-Containing (Specify
Material (ACM) Solely by Material (ACIW) SF or LF) L)
TO BE ABATED Maintenance or (i.e., thermal systems 2 2
in Facility Custodial Staff? insulation, surfacing, VAT Bl g
(13) 12 or other miscellaneous) 5| 5
Yes | No | N/A Y
;Ceﬂing\ X0 Pipe Insulation 8LF X 1]
aEgamiInj I | ]
7] Oy miimlimijm
L] L0 Q{
L iIRinln;
LI

[Name of Registered Waste Hauler

[Resource Management Group, LLC 35218

NJDEP Waste [Cubic Yards
Hauler 1D Ne. t

Name of Registered Landfill

Grows Landiill

|'Ciiy. State

Disposal Date
TBD

ﬁTrenton, NJ
|Completed By (Print or Type)
|Mr. Brian Ha

ney

Title

President

Date I

10/31/2018

City, State
Morrisville, ?A

Signature




Jan 18 2000 1240AM NJ Asbestos Control 609.633.0664

Nov C1 18 12;36p

CLYCR P

Resource Management Group

&

page 1

State of New Jersey
x;om:mmu OF ASBESTOS ABATEMIINT
\ || fPursuant to N.J.A.C. 8:60 and 12:120,_

608¢ 144881

[Date of Nathication (1) Name of Building Owner / Operstor {2) _UVET
i 111142018 Drew University
ciza Notiied |Type Notification Strest Addrass
: EFA 36 Madisen Ave _
: ] oEP O inigal Chy, Stats & Zip Code -
’ <] DOL = ﬁ::;gwded{mm & stant |Magisan, NJ |
! ODH % Emergancy Neme of Contact FEMLN K] E?pmnelﬁumkﬁr
: ocaA Cancalizlion Bary C'Cennor 0 e i el L i
! FACILITY INF@RMA'NON i
Nams of Faciily Whers Abatement Is Taking Flace (3) pe of Fadiity (#)
Drew University - Wendal Hall E] Scheol (K-12)
Sireet Adaress ] subchagler 8 (D7 orhen K-12)
36 Medison Ave Xl Othet (le. private: & commerciel buildings, homes eie)
Square Fegt & vFlgom Bldg. Age
City 5) Courty ®) County Code (7) 27.4 4 88
Madison, NJ Warren Curnant Use {Prdor ifh dng demolished)
— Hljmver sity Hall Buiki 28
Name of Monhosing Flem Hired by Sullding Cvmar (8) ASCM No. IName of Abstemant U u!ﬂac'cur {Q}
Envire Vislon Fﬁesm.n‘a Menageme: t Group, LLC
20-21 Wegaraw Rd Malllng:
(Building 355 PO Brox 373 _
]Falnawn. M Lumberton, MJ 08048
(Preject Manager for Monitaring Firm Telephone Numbar Telaphzne Nember Licarze Numbsr
iMr. Fred Larsen S73-558-2838 &08-877-8168 — 01185
ismeuzed Start Date (10) Scheduled Complation Date (11) Nome of OSHA Wionit
| 11i212018 117272018 J&S Environmantsl aboratoriss Inc.
Cocupancy Status During Abaternent {Check only one) Strest Addrass
] Facility ClosedAVacated During Entire Padod of Abalement 2332 Route 22 Wes
Bg Avelement Performed dusing Normal Haure Chy, Siate & Zip Godt
| Describe:  &:30am ~ 5:30pm Unian, NJ 07083
| [ Facliy Ogoupled During Abatement
|8=ope of Wark (Gheck ail Thet pply)
1 O F llGomtalnment with Negalive Presswe
| B a3eforasi | Renouasiion 0 ™ ni-knclasure .
i O =ebsf22E0¥ ] DemolBion DG O 2va Beg Procedures i
1 K a-lixempted end Non-Frisble Prosadure
Location of I8 Lotation Descaiplion of Amount Abstement Type |
l Ashestas-Contalning Mormally Used Asbestes-Containing {Specfy
Matsrial {Ac#) Soley by Materla! (ACM) 8F arLF) ol m
o= Meintenanes er (i.e., thermngl pystems g &
i in -Fadl!ty Custodial Stelf? insulellon, surfecing, YA g g % 8
i (13) {12) or aiher mizcebanesus) g a
[ Yeg | No | N/A :
g O =[O Wrep & Cutpipe & assode xd 28 LF LT
i | inoulmtion B
‘-. i e ==
L -'W—,Laﬂr-
[
maing * ]
Nema of Reglstensd Waate Hauler NJOEF Waste L uble Yerca Name | Registerad Landill
i Hauler ID Ne. |of Wasle
:Resource Menagemeam Graup, LLC 38218 TBD Crows .andfll
City, State Digposal Date  |Clty, Si sls
Trenton, NJ ;JBD\ ]Mamm .-[is.fﬂ.
mpleted By (Print &7 Type This &l S Tl Datn
Eg\ Bpﬂan Haﬁ’a(f’ e President % \;’\g 117812018
Q 4/
_./ ;‘/
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State of New Jersey

NOTIFICATION OF ASBESTOS ABA EMENT . -
(Pursuant fo NJAC 8:60 and 5:1¢) .

Date of Notification (1) ELERED

10 / 3 / 18

Name of Building Owner/Operator |2}
Mary Jane Jones

Agencies Notified Type Notification
B EPA O Initial
DOLWD [J Amended
Xl DOH Amendment #
O bca BJ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

City, State, Zip Code
Rockaway NJ 07866

Name of Contact
Mary Jane Jones

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)
Same

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

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

Street Address [X] Other (i.e., private and commercial buildings,
Same homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
1670 2 55
County (8) County Code (7)(STATE USE UNLY) | Current Use (Prior if being demolished)
Morris Residential

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

ASCM No.

0021

Name of Akatemn:znt Contractor (9)
CPR ENVIR()NMENTAL SERVICE

Street Address
2200 Patterson Plank Rd. Unit 7

Street Addrass
8421 Hegerri1an Street

City, State, Zip Code
North Bergen NJ 07047

City, State, Zip Ccde
Philadelphiz 2A 19136

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Carmelo Altamonte | 201664€583 2153338117 01328
Start Date (10) Scheduled Completion Daie (11) Name of OSHA ionitor
11 /7 01 7 18 11 / 02 [ 18 AESL

Occupancy Status During Abatement (Check only one) Street Addrass
4 Facility Closed/Vacated During Entire Period of Abatement SAME
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Ccde

Time of Abatement: AM- P/ PM- AM SAME

Scope of Work (Check all that apply)

[ >3sfor>31f

B4 Renovation

[J Full Coi tainment with Negative Pressure
[ Mini-En : osure

ANTHONY JONES

PROJECT MANAGER

] Signatuare
| i

[X] =160 sf or >260 If [] Demolition ] Gloveb: ¢ Procedure
: Ncn-Ex : npted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description 3 o] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing M 1:erial (ACM) Amount s 813 |3
TO BE ABATED Maintenance/ (i.e., thermal system: ‘nsulation, (Specify 2| 2|35 |8
IN Facility Custodial Staff? surfacing, VA ", or SF or LF) S E | &
(13) (12) other miscellan : yus) =
Yes | No | N/A
BASEMENT a [0 |VAT 420SF ELVELFE
O O0a|d
0o |a O B EL{EE
sER= o|o|alo
Name of Registered VWaste Hauler NJDEP Waste Cubic Yard:s of | Name of Registered Landfill
REPUBLIC SERVICES qu_}erfD N v WASTE MANAGEMENT
City, State Disposal Dite | City, State
NEW BRUNSWICK NJ MORISVILLE PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

* Do not use this form for asbestns licensire exan r tarl artivitiee




| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) R : | =
11/2/18 Weichert Property Management Sl R E N
Agencies Notified Type Notification Street Address i -
= g 1909 Route 70 East, Suite 301 Lk L S i .
=] oep [] Amended City, State, Zip Code ot NOV AV R
DOL émzpd;:int(im Cherry Hill, NJ 08003 i . '
DOH : justiﬂgatior):) ng Name of Contact : Tetép{hpne .Number son e
[] bca [J cancellation Brian Glass 856-672-4849 -
FACILITY INFORMATION ? it e :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
230-232 Godwin Avenue eott:ht)er (i.e. private & commercial buildings, homes,
City (5) Sqguare i‘:eet # of Floors Bldg. Age
Midland Park 2100 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telepheone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/18 11/15/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
.| Other — Describe:

Scope of Work (Check All That Apply)

] =3sfor23if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
Normall Tyme
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) l\i int i er Asbestos Containing Material (ACM) Amount 0 |
TO BE ABATED & a;“ d‘?”lagf‘ip (i.e. thermal systems insulation, (Specify 2| o|8 |3
In Facility Yslo 1'1 Alts surfacing, VAT, or SF or LF) 3|88 |8
(i3) (12) other miscellaneous) g|le e |8
& g |3
Yes | No | N/A i
basement X pipe insulation 230 LF bs
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste .
ABS Environmental Services, LLC 104248 TBD Western Berks Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President 4,.\_ 11/2/18
T

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



CL£ (9195

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

State of New Jersey

Street Address
228 Godwin Avenue

Subchapter 8

(Other than K-12)

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

Date of Notification (1) Name of Building Qwner/Operator (2) R [ 5

11/2/18 Weichert Property Management T - il b
Agencies Notified Type Notification Street Address '
1909 Route 70 East, Suite 30 - ‘
_— _r 909 Route 70 East, Suite 301 Nov — 7 2018
.| DEP E:l Amended City, State, Zip Code
DOL = Amendment(# Cherry Hill, NJ 08003 ! .

Emergency (including -
DOH justification) Nar.ne of Contact Telaphone...Number i
[ bca [ cancellation Brian Glass 856-672-4849
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building ] School (K-12)

City (5) Squa‘:éclgeet # of Floors Bldg. Age
Midland Park 2100 2 75
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONEY) building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 | 703

Start Date (10)
11/10/18

Scheduled Completion Date (11)
11/15/18

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[l =3sfor=3if [X] Renovation ||  Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
| X | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;zent
Lacation of u Ndorsrgfllly 3 Description of
Asbestos-Containing Material (ACM) rje. 1 ) }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atmd?nﬁgf:ﬁ‘? (i.e. thermal systems insulation, (Specify 2lol2 o
In Facility Sl ;g\ : surfacing, VAT, or SF or LF) R E-S
(13) (12) other miscellaneous) % - z
et —_ @
Yes | No | N/A @
basement X pipe insulation 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ;
ABS Environmental Services, LLC 104248 TBD Western Berks Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Birdsboro PA
Completed by Title | Signature 7 Date
A. Scott Higgins i ‘ / 1
Scott Higgin President " vﬁ/w 11/2118

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



2018-223

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #
Check # 9329
o _ Nov— 2018
Date of Notification (1) Name of Building Owner/Operator (2)
(41321001 /11181 Juana Saborido
AgenciesEE;tiﬁed Type Notification Streot Address
Initial
City, State, Zip Code
[X] poL [ Amendment North Arlington, NJ 07031
@ DOH D Name of Contact Telephone Number
Cancellation
[0 obca Juana Saborido

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Juana Saborido

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

[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) ~| County Code (7)
(State use only) Current Use (Prior if being demolished)
North Arli n 2 :
. gen .- Berge Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Strect Address

Street Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
11/02/2018 11/05/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

[ pemolition [®] Renovation [¥1 Full Containment winegative pressure  [_] Glovebag procedure
[0>3sfor>31f [X] >160 sf or >260 If [1 Mmini-enclosure [] Non-friable procedure
P R oot e o NHEE
asbestos-containing sgaﬁ(i 2) Description of asbestos-containing Amount m|p 2 in
material to be material (ACM) (Specify SF or o |lalal|c€
abated in facility (13) Yes No N/A LF} ERE L
r 2
basement VAT (no mastic) 300 sf p1 100 O]
mjin]imk]n
miml[miin
mjmjEl=
Regisiered Waste Hauler Name of Registered Landfill
B & 13 Restoration, Inc. 19563 4 Grand Central Landfill
Cty, State Disposal Date City, State
Lincoln Park, NJ 11/05/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corori Lime 11/01/2018




Jan 18 2000 1250AM NJ Asbestcs Control 6096330664

Notificatlon of Asbestos Abatement
_r {Pursuant i NJAC 8:60-7 and 12:120- )

EMERGENGY

LJIJ’.

RECEIVED 11/01/2018 04:19PM
page 1

State of NJ

Soi8-220
C ( AT PAT
Date of Nottficatian (1)

Name of Auiding OwnerCperetor (3)
Mcrrls-Umon Jeiniire Commigsion Board of Eu mfson
: - L e

18801/ 08
Egeneka Noted TWNW T
g ;:: 340 Ce-.ntml Avenue
b
& ool New Previdenee, NJ 67874
%] bowH A 2Mé of Conee
Caneatat
L] bea . Erik Hammer

FA GILI‘H INFQRMATION

Nama of faclliy whofe abstemsnt ia taking pies (3)

Marris-Union Jointure, Develcpmental Learning Cenler (NON Sub &
e e e

Tyre of Fesility (4]
[} Senoat (K- 12

] Subshegtar 8 (Diher msﬁ K12

vAddiess ] [O other (Prvataiapmecial
3-rD Ceniral Avenue — :’:tasf:amsa iz, S

v

New Fravidence

County Cods (7 *
(State wae sniy)

e L
Curmant Usa (Frier fbaing mrshad!
school fnor' n sub 83

ASCHM Ne. Nere of AGalsh Sk 0o7
; 8 & G Resy Iramn Ine,
“Fent Acdreie - m— i
‘| * 108 Ryers: s Foag
s T E%, Siste, 2o ¢, g8

11!05.’2013

Lincaln Pa &, ¥4 07038

Taeanone Mo o
(573)896-1 1858

| [Wame of GSRA | Toniar
BEG Res raian, Inc.
o )

Licanss Rumser
00278

8 LING A BCR Snly Bng)
E] Fecdiy d-mwmmg antre peried of Bhatsmert,
[::] gbmun: performad outsise of normal eecllzty heurs-
eserbe, =il -

108 Ryersa 1 Raad
Cliy, Stels, 2R ¢ 08

Unﬁolnpaﬁ_ NJ 07035

“‘ér.apa o ek cm au e appiyl

3 cematiion Bl Rensvation 8 Fuir comatnmant + wssiivs pressure Ei Glovebag prosedurs
E‘-“&ﬂf&fbﬁf D =185 ef prpzan D Mini-angdegure Nmﬁmnmaadm_
ta lecation nzmmally used colely] KT R E
Location D‘:
sgbeglog-contsining i d m:?gaesnanwmlsl Deswripton of asbastos-canatnly Arnaunt ?g‘g -4 L E
aterdal ts b = matatial (ACKE {Spoctfy SF o s | 2 £l
gbmted In faciey (13) Yo Ne BeA L A B k
B [4 4
iSS pfel ey jagin
O “ﬁ“g‘g‘
|
_ mjmjjnginy
e ARegEn @f‘%m R
] Tullvicr tn Reastres F%aoovag Centar
5 Chy, Stais
L.zmqln Peri N -tmwma Tubiybor , 34 :
— et Datz
Gmdana Luna | Secreiary/Treasurer Coactne L 10¢5172018
e -




State of NJ
Notification of Asbestos Abatement

BaGpol# 2018220 (Pursuant to NJAC 8:60-7 and 12:120-7)
EMERGENCY Check # 9328
Date of Notification (1) Name of Building Owner/Operator (2) =N Gl
(103114711181 Morris-Union Jointure Commission Board of Education
AgenciesEﬁ;tiﬁed Type Notification Streot Address i
oEp Xl Initial 340 Central Avenue NOV ~ 7 2018

D City, State, Zip Code

X1 poL [] Amendment New Providence, NJ 07974 P

[¥] poH - Name of Contact Te[ephoné Number

C liati
[] bca T Erik Hammerdahl 908-464-7425

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
] _ _ [X] School (K-12)
Morris-Union Jointure, Developmental Learning Center (NON Sub 8) ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
340 Central Avenue Bldge.Homes, stc,
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; , (State use only) Current Use (Prior if being demolished)
New Prowdenc_:ia Morris school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
] B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) 5
e B & G Restoration, Inc.
11/02/2018 11/05/2018 Strect Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

[C] Facility closed/vacated during entire period of abatement. City, State, Zip Code

] Abatement performed outside of normal facility hours-

Describe: _
[X] Other-Describe: STt Work 3:30 pm - 12:00 am LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemolition [¥] Renovation 1 Full Containment winegative pressure  [_| Glovebag procedure
[X] >3 sfor >3 If [] >160 sf or >260 If [] Mini-enclosure [¥] Non-friable procedure
. Is location normally used solely RITR]|E -
Location of 3 . E
P e
asbestos-containing Egarﬁ'ﬁg')t EnenReEEog Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |alal®
abated in facility (13) Vg No N/A LF) : t e o>
r A
Rooms 121, 122, 123, 125, 127 VAT & mastic 155 sf sf e [T |1 L
129, 131, 141 mj[u] =y
O 0 (010
O[O {00
O 000
‘Registered Waste Hauler NJDEP Hauler ID# Y Name of Registered Lanafill
B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 11/05/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % 7 10/31/2018




C /E vt #
/o737 PA

NOTIFICATION OF ASBESTOS ABATEMENT
| [{Bursuant to NJAC 8:60 and 5:16)

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)
145 Lyon LLC

11 / 01 { 18
| Agencies Notified | Type Notification
| O EPA | B4 Initial
| I DOLWD O Amended
| X DHsS Amendment #
1O pca ! O Emergency (including
(NJAC 5:23-8) | justification)

| [ cancellation

Street Address
7002 Boulevard East

City, State, Zip Code
Guttenburg, NJ 07093

Name of Contact
Ron Carvalho as agent

Telephone Number
908-208-3060

FACILITY INFORMATION

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

| Street Address

Type of Facility (4)

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

B4 Other (i.e., private and commercial buildings,
. 143-145 Lyons Avenue homes, etc.)
| City (5) Square Feet | # of Floors Bldg. Age
| Newark, NJ 4200 |’ 3 65 + yrs.
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished) [
Essex House '
i Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
[ N/A N/A MAK-B Pro, Inc.

| Street Address

Street Address

104 Market Street

' City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

| Telephone No.
|

Telephone No.
973-931-3293

[ License No.
i 01365

Start Date (10)

12/ 13 1 18 T

Scheduled Completion Date (11)
30 7/

18

Name of OSHA Monitor
Same as above

| Occupancy Status During Abatement (Check only one)

| 4 Facllity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM
i Scope of Work (Check all that apply)
| [ Full Containment with Negative Pressure
|0 =3sfor>3If (] Renovation Mini-Enclosure
| B >160 sf or =260 If X Demolition B Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
' Is Location Abatement Type
Location of Normally | Description of oo | m|ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
. TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2135 |8
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o | € 5
- (13) : (12) other miscellaneous) | =
Yes | No | N/A |
Basement O |O |X |Pipe insulation 220 LF O|a|a|
| Basement O |O |X | Transite Sinks 15 SF X O|O|O|
' 3rd Foor O |0 |O |Floor Tile 150 1O )
| li |
. O 0|0 | l ojgaio)]
| Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards of Name of Registered Landfill !
Newark Carting, Inc. Haulee D Ng; | Waslo G.RO.W.S,, Inc.
| . ‘ 11222 | 5
| City, State | Disposal Date | City, State
" Newark, NJ | 1120-18 Morrisville, PA
Completed By (Print or Type) | Title [ Signature / | Date |
Biljana | Nestorova i /7 / : e f T -
j | e 720y | i~/ |
ASB-41 7
MAY 11 “ Do not use this form for asbestos licensure exempted activities.



State of New Jersey

( K’ 6% 1 6 Em NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) L3 =

Date of Notification (1) Name of Building Owner/Operator (2)
10/30/18 Ashland Incorporated Noy — 7 2018
Agencies Notified Notification Type Street Address
500 Hercules Road
EX)} ggﬁ EX)) J\nr:"tlgigleodtlﬁcahon City, State, Zip Code £
(X) DOL Amendment # Wilmington, DE 19805
(X) DOH ( ) Emergency (including  ["Name of Contact Tel. Number
( )DCA justification) Edward Meeks
() Cancellation

FACILITY INFORMATION

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

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

Street Address
1000 Harrison Ave

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

City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032

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

Name of Monitoring Firm Hired by Bldg. Owner ASCM No.

Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm | Telephone Number

@)

Telephone Number License Number
(973)685-9791 01191°A

Scheduled Start Date (10) Scheduled Completion Date (11)
11/5/18 11/22/2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure
(X)z3sfor=3If ( ) Renovation ( ) Mini-Enclosure
(X)= 160 sfor= 260 If (X) Demalition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Kebaiing m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specily 3 15 3T
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SF"Or P 2 |2 15 |3
in Facility surfacing, VAT, or other n% D, c 2
(13) Yes No N/A miscellaneous) = = |@
Building 722 —2nd FI X Transite Material 35 SF X
Building 722 — Roof B X Roof Material 3800 SF X
Building 722 — Roof C X Roof Material 8720 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date | City, State
Garfield, NJ TBD =7 | Melville/NY
Completed by Title Signature—Z— / %_,z./;:: A Date
Roque G Schipilliti Project Manager = ’}-?/’7" 2 s 10/30/18
ASB-41 e ~ i /




Jan 18 2000 1256AM NJ Asbestos Control 6096330664
1170172018 09:18AM 9736381778

12 AT

page 1

State of Maw Jersey
.;NGTIF!CAT!ON OF AGBEETOR ABATEMENT
{Pursusnt to NJAC 8:80 and 5:16)

Check#3 |97

Dets of Notiflcation (1) ‘Neme of Building GwrarOgerstor (2)
1 01 - -
' b AR Witliam T. Brazell A
Agenales Notifisd Type Noticaion GTreat Addraak i
Ol epa 5 tritial ‘{ 4 ;
B DoLwD 0 Amendse e 77 B0t oy R
B pHss Amendmentd ; i Sl ( e TR
[1Dnca B8 Emergenoy {!nciud:-ng Millburn, NI §708) T ol S
(NJAG B:23-8} Justificatlon) Neme af Contact [ Teleghona Nuniber s
[ Cencliatian tWilliam T. Brazsll . -
FACILITY INFORBATION
Name of Facilty Wnere Abalement (3 1aking Piece (3) Type of Fo [y (4)
ivate bo Schoo K1)
é:mt Mul,:s:. Q Subch: for 8 {Other than K-1 2)
Othar | =, srivals snd commarsisl buildings.
hafes Bi |
iy (5) Bauare Fa § %ol Floors Bidg. Age
Millpurn, B 07041 —
| Gounty (6} Counly Gas (1) (BIATE USE OWLY) | GyIrant Ui 1 (FAes I oeing demolished)
[Exsex
Name ol Manlionng Frm Hired by BUKing Owoar (8] | ASCM No. Name of Abaterant Gontract £ (1)
; Gr Tech LLC
Streat Address Strenl Address
376 Valiey Bd #283
City, Slate, Zip Code Clly, State, Zip Cuda
Wayne, NJ G7470
Projeel Nanager for Mentioring Firm Telephone Ne. Telapfione No. [ianee No.
973-638-1777 01127
Start Date (10) Schaculed Completion Date {11) Nema of Q3HA Monitor
11 _,f_ 02 ¢ 18 1i ¢+ 03 ¢ 18 Eunvioosc o Cosultatin; 6
Cooupancy Stetus Ruring Abalamant (Check only ors) Sirect Adarase =
B5 Facllity Otased/Vpcatad During Entire Pariog of Abstemaent 20-31 Wagarew Road, Bl 7 4 315E
[ Abelement Perforrned Quiside of Normal quw Houre - Describe Wﬁ@f’ -
Tima of Abstement, ARI- PR Al o ’ '
air Lawn, NJ 07410 _
BCOPE OF WoT all that apply) CRan U 804 GECH BIMNGUDN WA hegaive pressd |
Full Can@inment i h Magative Presaure
B »dator>3 it Renovation Mini-Encioswe
> 180 o* or 2260 1 Damelhtian Glovebeg Procadur ent with Nagativa Pressuse
Hon-Exampiad (*) ¢ d Hon-Friable Procadure ;
is Locgtion Asotemant Type
Lacation of Hormally Deseription ot i
Agbesiog-Gontining Materizi (ACHM) Usad Salely by Asbesios Containing Metaria) (ACH | Amaunt
B c"g"gg“f;“’ .6, thorma! syatems |nswalion, (Speciy , E
r In Fagily $Y 1" talf? sutfacing. VAT, or SIF of LF) g |§
i {13) 0z other miscellansous) =)
Yea | HWiA
Garage 0 {0 (8 |Dust insutation 50 SF Qoo
oD |0 00 gg
00|03 Qoo
O 0 |0 0000
Narmg ¢f Regislerad Waste Hauler vae Mt I Re | Cuble Yerde of Wisstel Namp « Relisters Landfill
iGr Tech LLC t 00337835 TBD T R.E), g
City, Stats Disposal Dale Gity, Sii le
Weyns, NI 07470 TBD Tullyto m, PA
Complatad By (Prigl ar Typs} Tida Signuture Dade
N Javiic Owner AT faarnof 11/01/38
EUE-AT ¥

WAY 11 ¢ mot wie this fopin for ashessos {igemayre exvmpred activit s,
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page 1
BEST REMOVAL INC C]L 4%2—7

BEST REMOVAL INC

PAGE . 82/04

DAY Stuts of Now Jorssy
AL HOTIFICATION OF ASBESTOS ABATEMENT
o ¢mbmm&mamm1m i
[“Date o Nelieation (1) Nara of Buidhg Owneriopeaisr @ ﬁUp’ =7 204
U!'z.,‘é M R xJyDer ) o |
AQancy Typs Notieston Birsat Addeens 3 .{
gen S Amensad lQ_ &r {\J”" _“J
i Amardtrnt # BAWTUSaNE . N - 2
grioH jooificazen) Nasre of Contact : ‘| Telaphens H\mw
O DCA ucnmu:n AL 160 pe | ¥ !
EACIITY INFORMATION
'Tm«ﬁ_‘mmmmnmmu} m:d.a_aq"_ani
M  Law Koadse. B 0 #ade A(K12)
e — | ) il phd v i SR
Gty . ' “ud L i q o of Fiodts _Tﬂ!!”.
' HAWTHROA & ' L2 lan - t340
| Courty 6) Imm Comor Use (Priss § baing domolshad}
géra'agc_ s ' e &
of B Firrn Pired o Buibing Oeener | ABCM No.. “Hams gwcn%
® Bast Remove . Inc
Eiwat Address [ : :
450 South E .var St
Cly. Btmie, 0p Code Ty
Hackensack, N. J' 07601
[ Fisject Wansger for Monionng FEm vaphons No, RFBone RS, Lioeres Na.
: 201 329-744 QU388
et G RT) an Hamme of OGHA Mormst
!.‘/3 18 i, I:b; Omega Envi: ozmenr.al
Crmipancy mbmmm&am) i Bﬁut@us
280 Huyle: 5t
EPWCWBIWE&!P&NGIW Seteroat :
Dascrion: FADM O Srop S. Hackenjack ,N.J. 07606
| Ecope of Watk (Chack ol thil &pph)
MEISovRIW S Fanoveion ungm :"!umm .
| Mt ar280R O Demaoiition i Sk p‘:a“““
_.H |
P S R S Rc=al
Tl
Lacah - ‘
mmlﬁwmm wm Rabastoe Cenbiining Madanial { CH) Aot
Cumodtal fla. theme! vysteme inawie? 11, . (Spachly - ;
" §aint : erlncinp, VAT, ot SEorhFy !
o : 112) athar isoelimnecys) - 3
. Yas | N R, X .
Bk b e o lpréest gozine e Scse [x
Wame 0F Ragiieted viesin Naue! WIDER Waste Haviar _cﬁ:\fm-d Nmm .
Best Removal Inc ”“‘;?m? “’5,&.;? Minerva Enterprises ,LLC
"Chy, S ~ Bhaposai Dote | O Smfe )
, Hackensack , N.J. 07601 1Lf52f | Yaynegburg, Oh,44688
| Compietad by Thiz ' Daia
J.Maiorano Eatimator Ol LBiD, lf%}ﬂ
A4t oK Upa T8 o pry v e




D ATT: State of New Jersey "
/AL NOTIFICATION OF ASBESTOS ABATEMENT 49
{Pursuant to NJAC 8:60 and 12:120) A e T
Date of Nofificatign (1) Narne of Building Ov\znerfOpemtot 2} .
t z/lg HE., STECHANLE SRz
Agency Notified "1 Type Notification Styeet Address _
NOV — 7 2018
QEPA e inital !
a gsp O Amended City. sst\e, Zip Code . o
L Amendment # : AwWdetdw . d'& . O7& 1:
@ZHoH . m)(mmmg Name of Contact T Telephone Number T
QDCA Q Cancellation MS. SHILTZ b
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) . { Type of Fadility (4}
H‘.’:-— STeliAie SHICT 2 . O School (K-12)
Street Address - o _ Q Subchapter 8 (Other than K-12)

_DrChher (ie. private & commercial buildings.

I homes, o)

City (5) : » Square Feet # of Floors Bldg. Age
L AW o2\ . - 2<c0.| Z 194s
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
BElaen LR T LES DN CE
Name of Monitoring Firm Hired by Building Owner ASCM No. Name u_::fAhahement Contractor (8}
® Best Removal Inc
Street Address Street Address
450 South River St
Chy, State, Zip Code - "Chy, State, Zip Code
g Hackensack, N.J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
. 201-329-7444 - 00388
Start Date (10) Scheduled Commpletion Date (11) Name of OSHA Monitor ‘
Wil ! e wlizl & Omega Environmental |
Occupancy Status During Abatement {Check only on€) Street Address
O Facility Closed/Vacated During Entire Period of Abatement : 280 Huyler St
Q Abatement Performed Outside of Normal Facility Hours i City, State, Zip Code N
Other —Describe: P20 AMT o s120@H \ g. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
; B’fmﬂi Containment with Negative Pressure
Q23sfor23K @rfenovation O Mini-Enclosure .
B> 160 sfor2 260 if O Demotition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
P Abatement
_ Is Location T
. Normally 2 L
. Location of Used Solely by Description of ; S T
Asbestos-Containing Material (ACM) Maintenancef Asbestos Containing Matarial (ACM) Amourt o Olm
TO BE ARATED Custodial {i.e... thermal systems insuiation, (Specify 2|7|8 3
iN Facility T . swrfacing, VAT, of srorith) 13 18|8|8
(13) ) (12) other misceflaneous) 8|= % 5
-+
Yes No N/A
BASE rfEV v AT Ces oF ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. Wt : :
17109 3’/2,;? Minerva Enterprises ,LLC
City, State Disposal Date | City, State
Hackensack , N.J. 07601 H!H/HZ Waynesburg, Oh,44688
Completed by Title Siggature ‘ Date
J.Maiorano Estimator \, (\‘Qa,:m,o,:»g l\[?«zlaa |
= i

ASB-41 * Do not use this form for asbestos ﬁoerﬁm@exemhedﬁmes.



State of New Jersey

T A NOTIFICATION OF ASBESTOS ABATEMENT o
l l A {Pursuant to NJAC 8:60 and 12:120) C?;Lg—;éi;ﬂzm% %
[ Date of Notication ( Name of Buiiding Owner/Operator (2) —T & 9 =
12]8 . Naei N AC S
Agency Notified ! Type Notification Street Address '
b NOV 2018

QEPA Aitial

O DEP O Amended City, State, Zip Code i : ;

g#DoL DAmendment# ] : SEIANLEW NA . o022

aBok m}(mm Name of Contact T Telephone Number

O DCA Q Canceliation 2. AAUR ¥

FACILITY INFORMATION
Name of Fadlity Where Abatement is Taking Place (3) 1 Type of Fadility (4

ne. .d;‘ﬂ&*“'-A-‘/ALA_ 0 School (K-12)
Street Address o : Q Subchapter 8 (Other than K-12)
— & Other (i.e. private & commercial buildings.
homes, etc.)
City (5) ) . o Square Feet | £ of Floors Bldg. Age
T AN EW 1fee. . & 1S 46

[ County Code (7) (STATE USE

Current Use (Prior if being demolished)

County (6}
el peen (Lesipan o
Name of Monttoring Frm Hired by Building Owner ASCM No.- Name of Abatement Contractor (9)
® \ Best Removal Inc
Street Address Street Address
450 South River St
Chty, State, Zip Code Cty, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitoring Fimn Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
nji&£) 3 nl.s]1% Omega Environmental
Oeocupancy Status During Abatement {Check only one) Street Address
O Fadiity Closed/Vacated During Entire Period of Abatement 280 Huyler St -
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code . 1
Bl Other — Describe: 720 T2 C-o2PH g. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

O Eull Containment with Negative Pressure

Z53sforz3f ZRenovati & Wini-Enclosure
Oz160sfor=2260H Q0 Demeolition EGiovebag Proceduse
O Non-Exempted (*) and Non-Friable Procedure
s L < Abatement
b9 TV
Normally
. Location of Used Solely by Desctiption of - L
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Cortaining Material (ACM) Amount & Oim
TO BE ABATED Custodial (i.e.. thermal systems insufation. {Spedify 2 |®3l8 =
| "IN Fadifty " Sham? surfacing, VAT, or SForLF} ERE-RERE
(13} ] (12) other miscellaneous) sl= % &
@
Yes No NFA
 PAsSEHSHT /T lheta S yrsteM iesotariar 7S LF P
' i
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yardsof | Name of Registered Landfil
Best Removal Inc 1D No. s i : _
17109 ’Z"r&ﬂ Minerva Enterprises ,LLC
City, State Disposal Date City, Siate
Hackensack , N.J. 07601 n/;g)l'q Waynesburg, Oh,%44688
Completed by Title Signature \ Date -f
J.Maiorano Estimator \, [f&of,;,:; ll/%/l
ASB41

* Do not use this form for asbestos ﬁuensureﬁxemﬁted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) AT

Name of Building Owner/Operator (2) TR TR

11/2/18 Frank Kerr Private Home Py Lh Oy =3 opta 1A
Agencies Notified Type Notification Street Address _ - o S

EPA Initial -
| | DEP Amended City, State, Zip Code iy

boL Amendment# | Brant Beach NJ 08008 _

Emerge includi — .

DOH - juEiﬁrgat?g)(Fnc e Name of Contact Telephone Number
] bca [0 canceliation Dom

FACILITY INFORMATION

Name of Facility Where Abaterﬁent is Taking Place (3) Type of Facility (4)
Frank Kerr Private Home [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 1 35+
County (6) County Cade (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/18 11/19/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code
||

Scope of Work (Check All That Apply)

O] =3sfor23i

E] Renovation
=160 sf or 2260 If

Full Containment with Negative Pressure
Demolition

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

Is Location Abz_art:::ent
Location of U hffg“?’:y b Description of
Asbestos-Containing Material (ACM) rjemt e yejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at d‘.’“l"gt‘;ﬁ? (i.e. thermal systems insulation, (Specify P Y g
In Facility 4SO 1ta2 surfacing, VAT, or SF or LF) 3|3 § o
(13) (12) other miscellaneous) 22 c | E
o D |3
Yes | No | N/A ©
Exterior Siding X Exterior Siding 1200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
y Hauler ID No. of Waste
United Roll Off 22459 3 G.ROWS.
City, State Disposal Date City, State
Elm NJ 11/19/18 Morrisville PA 19067
Completed by Title Signaturg Date
Anthony T Perna President /? — | 1172118

ASB-41 (R-06-08)

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




State of New3Jersey

: ; . ) TIFICATION OF ASBESTOS ABATEMENT
(" K “’}{,@6& I Tﬂ (Pursuam to NJAC 8:60 and 12:120) -7 2018
sV NOV
Date of Notification ( Name of Building Owner/Operator (2)
10 -3I-—I<f_f Elﬁri?j’ HTeECH COMTKACTtNCr

Agencies Natified Type Notification Street Address

E]"g;.g %inﬂid \ys v SO

Amended City, State, Zip Code o

% oo - Emerger:?:;[ffndming GREEN BELD NTY 05230
™ ooH justification) Name of Contact Telephone Number

O oca [ Cancellation Rrucs

FACILITY INFORMATION

Name of Faclity Where Abatement is Takm-g Place (3)

Type of Facility (4)

ReStntnl e ] School (K-12)
Street Address : Subchapter 8 (Other than K-12)
B 2320090900 092920 02 Epe-itaibmesienhe
homes, etc.)
City (5) ) e Square Feet # of Floors Bldg. Age
MA RCATE 300 Sot
County (6) : County Code (7) (STATE Current Use (Prior if being demolished)
ATC AT (T USE ONLY) V OCANT
Name of Monitoring Firm Hited by Building Owner ASCM No. Name of Abatement Contractor (9)
) A LA KoM DANC
Street Address ) Street Address _
3649 S, Sfroce ALt
City, State, Zip Code City. State Z!p Code
wole  SHAoE WL .3 o032
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
&5b <379 -0472 Ot37 |

Start Date (10) Scheduted Compietion 3ate_3 (11) Name of OSHA Monitor }

= - % =16l N /A
Occupancy Status During Abatement (Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
] Other - Describe:

Scope of Work (Check all that apply)
] Renovation

] Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor=3H
>160 sf or 2260 If QDemdmon Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatemenl
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify > ke E Ly
“INFagy Staff? surfacing, VAT, or SF of LF) 31&8|l5| o
(13) (12) other miscellaneous) 3 E_T gl a
— & o) 3
Yes No NIA @
SN - Y| 1T2AnN G TE 1SODs+ X
Name of Registered Waste Hauler JDEF’ Waste Cubic Yards Name of Registered Landfill
of Waste
KLomco INC oXet % ACDA
City, State Disposal Date City, Statp -
Mrole S HADE m Y PUES vmrrv U €
i S 02— ["o-ai
Thcrik ) Klewam | SOP. B 0-31-8
ASB41
* Do not use this form for asbestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
-~ (Pursuant to N.J.A.C. 8:60 and 12:120)

PA e
LY 9 — '

Date of Notification (1) Name of Building Owner / Operator (2) Ei NOV - 7 2018
11-2-2018 AH & AM Realty LLC Fe¥ ®ogd - P
Agencies Notified |Type Notification Street Address
XI EPA 845 Boulevard oo
[0 DEP X Initial City, State & Zip Code ‘
X bpoL [ Amended Westfield, NJ 07090 : Dakin :
DOH [l Emergency Name of Contact Telephone Number
[0 DcA [l Cancellation Jeff Silverberg 973-769-8752
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)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 1,201 1.5 108
Westfield, NJ |Union Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0. Box 365 2115 Hamilton Ave, Suite 202
[City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-15-2018 11-16-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am-5:30pm Union, NJ 07083
[1 Facility Occupied During Abatement

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
X =23sforz3If ] Renovation [0 Mini-Enclosure
[0 =160sf=2260If [0 Demolition XI  Glove Bag Procedures
[0  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) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems s 22l a
in Facility Custodial Staff? insulation, surfacing, VAT e B8P3 8
(13) (12) or other miscellaneous) 5| S| 5
Yes | No | N/A w
1* Floor L1 | OO | XX |Pipe Insulation 10 LF [mjinjin
Basement L] [ [ | X |Pipe Insulation 40 LF MO ojg
Crawl Space O] 0O Pipe Insulation 10 LF MO
REIREEE [mjinjinjin
oo oo
LT EY | L] miInEiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD ™ Mornswlle PAf
Completed By (Print or Type) Title Signature /, '_ Date
Mr. Brian Haney President B 1 11/2/2018
| f’ /’ /) r __ |




1/

W A A de LS

ETS JOB # 5221/18

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

CHECK #29361

AMENDMENT#2 ..

Date of Notification (1)

Name of Building Owner / Operator (2)

11/01/18 THE PORT AUTHORITY OF NEW YORK & NEW JERSEY R

Agencies Type Notification Street Address bE i ;
Notified NOV - ,- 20‘!8

X EPA 241 ERIE STREET, ROOM 236 ’

[1 DEP [] Initial Notification City, State & Zip Code

X DOL Amended Notification |[JERSEY CITY, NJ 07310 . i ;

XI DOH | [0 Cancellation Name of Contact Telephone Number

] DCA MR. RALPH CAMPIONE 973-624-6898

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TERMINAL “A” - CONNECTOR A-3 — SPACE A20B

Street Address

3 BREWSTER ROAD

NEWARK LIBERTY INTERNATIONAL AIRPORT

Type of Facility (4)
[ School (K-12)
[] Subchapter 8 (Other than K-12)

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

City (5)
NEWARK

Square Feet # of Floors
1,100,000 3

Bldg. Age
70+

Current Use (Prior if being demolished)

COMMERICAL - AIRPORT

ATC ASSOCIATES

Name of Monitoring Firm Hired by Building Owner (8)

County (6) County Code (7)
ESSEX
ASCM No.
98

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address

104 E. 25TH STREET - 10" FLOOR

Street Address
160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Abatement

[[] Other - Describe:

[ Facility Closed/Vacated During Entire Period of

10 58 JACKSON AVENUE

PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) [Scheduled Completion Date (11) Name of OSHA Monitor

11/05/2018 11/04/2019 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY -

FRIDAY 7:00 PM — 5:00 AM

City, State & Zip Code
LONG ISLAND CITY, NY 11101

[] Demolition
] Large Project

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

X1 Quantity is>3 SFor> 3 LF ACM [] Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM [XI Other: MINI CONTAINMENT
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Ma",‘.te”a”‘:%or Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) Custadial Staff? (12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)

TERMINAL A — CONNECTOR A-3 NO FIREPROOFING 9 SF MINI
SPACE A20B CONTAINMENT

TERMINAL A — VARIOUS AREAS NO FIREPROOFING 71 SF MINI
CONTAINMENT

Name of Registered Waste Hauler #1

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill #1

558 TIFFANY STREET, BRONX, NY 10474

JIMMY BYRNE T/A JIMMY BYRNE 19551 8 CUMBERLAND COUNTY
TRUCKING LANDFILL
City, State Disposal Date

LLEROAD

City, State
T 620 NEWVI
NEWBURGH, PA 17240

Completed By (Print or Type)
Richie Smith

Title
Project Executive

Sigriature

o

Date
11/01/18

ASB-41 JUN 95 G4667

L._/\}/



o

iy { )
ﬁ) 2 .00
ETS JOB # 5228/18

CHECK #29362

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/01/18

Name of Building Owner / Operator (2) b
THE PORT AUTHORITY OF NEW YORK & NEWNERSEY 2018

Agencies Type Notification Street Address
Notified
EPA 241 ERIE STREET, ROOM 236
[l DEP X] Initial Notification City, State & Zip Code
X DOL [] Amended Notification [JERSEY CITY, NJ 07310
X DOH [] Cancellation Name of Contact Telephone Number
L] DCA MR. RALPH CAMPIONE 973-624-6898

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TERMINAL “B” — CONCOURSE LEVEL

Street Address
NEWARK LIBERTY INTERNATIO
3 BREWSTER ROAD

NAL AIRPORT

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)

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

City (5)
NEWARK

County (6)
ESSEX

County Code (7)

# of Floors
3

Square Feet
1,100,000

Bldg. Age
70+

Current Use (Prior if being demolished)

COMMERICAL - AIRPORT

ATC ASSOCIATES

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
98

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address

104 E. 25TH STREET -10"" FLOOR

Street Address
160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Abatement

[ ] Other - Describe:

[l Facility Closed/Vacated During Entire Period of

10 59 JACKSON AVENUE

PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) [Scheduled Completion Date (11) Name of OSHA Monitor

11/10/2018 11/09/2019 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

IX] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY - FRIDAY 7:00 PM — 5:00 AM

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that app!
[] Demolition X
[ ] Large Project

y)
Renovation

X Quantity is >3 SFor> 3 LF ACM
[] Quantity is > 160 SF or > 260 LF ACM

[J Full Containment with Negative Pressure

[1 Mini-Enclosure
[] Glovebag Procedure

DA Other: MINI CONTAINMENT

Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Ma'”_te”ance?‘” Material (ACM) (i.e., thermal systems | Square Feetor | Repair, Encapsulation
(13) Custodial. Staff? (12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
TERMINAL B — CONCOURSE LEVEL NO FIREPROOFING 10 SF MINI
CONTAINMENT

Name of Registered Waste Hauler
JIMMY BYRNE T/A JIMMY BYRN
TRUCKING

#1

E 19551

NJDEP Waste Hauler ID #

Cu. Yds. of Waste
8

Name of Registered Landfill #1
CUMBERLAND COUNTY
LANDFILL

Richie Smith

Project Executive

City, State Disposal Date City, State 3
559 TIFFANY STREET, BRONX, NY 10474 TBD _—] NEWVILLEROAD

FE WBURGH, PA 17240
Completed By (Print or Type) Title Signaturfe/ Date

ASB-41 JUN 95 G4667

Mg

A
[ p W/ \‘1“1.’01.-'18
-




Jan 17 2000 1244AM NJ Asbestos Control £609.633.0664

Cat 31 48 03:08p

Reeourse Managemant Group

State of New Jersey ' : .
NOTIFICATION OF ASBESTOS ABATEN BN
{Pursuant to N.J.AC. 8:60 and 12:421) | ' 1

page 1
B0 8144651 p.2

2%

zie m’- Nolifigaticn (13

: 10-31-2018
Q%mggﬂmlﬂsﬁ Type Wotficeiisn
CEP % Inglel
%J BoL amgngsd
= DOH Emergensy

! cca

I 1 Canesllaten

Name of Bullding Cwner/ Coargiar 2)

Hon Jenowal
[ Srmat Addses

Nm{ 2 ?ri}ﬁ
"'r kﬁ.. q
A

y é
leiaw B, NJ 3?10% L
Name 8 Cantest
Fan Janpwaki

l!:-.: ‘{\*"" ’.1- ‘,'?"r;‘.‘ :
ITelanhona Numser |

!

— FACILITY INFORMATION

Hasidantlal

Name of FadiRy Where Abalament ie Taking Plaes {2)

Tyge of Facility (4)
School (1592}

ﬁm‘i Addiane

1 Subchepkr 8 (O = than K-12)

| Xi_Otnar Gue, privey & cominercial bulldings, homes, sle)
Squara Fagl [ l-lsors isldg J\gz

City County (Bp County Cedo [T}
"&EIPUH!D AJ 07108 Esgex Cument Use Friorifl emg comallshed)
i | Reegldenilat
Neme of Menllenng Finm Hirsd Gy Buliging Dwner (B) ABCM Mp. inNama of Abstement | oniracier {9}
Health and Saicty Sorvizes 4147 Repaures ianl ¢ 0 Gigein, LLG
oot Addrene Slrest Addrean
.0, Ben 368 2515 Hemliten Avs, £ uite: 302

| Chiy, State & Zp Code
\Berlin._iJ 03002

Ciny, Siate & Zip Cod
Trentor, NJ 03812

Projsd Manager for Monioring Fim
Mr. Jim Freater
Seheduied Sian Cote (10}
19-6-2078

Telzphong NUmMber
BEE-462-1311

éT@lepﬁmB Numbar Licanass Numbsr
G08-814-4279 27185

Seheduled Cemplelion Data {11)

11-7-2018

iNema of OSHA Moni >r
iJ&8 Environmantst | bergtariss, Ine.

Dooesiba:  8:30em-5:30pm
Fadlity Opeupled During Abslemen

Dscupansy Biakie Dung Abstement {Chock orly ons)
] Fselity ClossdiVacated Curng Entire Period of Abatsmant
X Abaement Perismad uing Nesval Hows:

asnreet Addrezs
2333 Rowtg 22 Wast
;]Gﬁy. State & Zp God

|Umgn NJ G7083
il

Scope of Waers (Chael: all thet spplyd

F 26 Soniinment with egative Preesure
B0 =Sefersd® B Renovation O b in-Enclesure
0 =160 of228a71 I DPomoliten B lovs Bsg Proceduras
b gn-Enomptad and Ren-Friatle Presedure
Laeatien of Iz Leeaten Doswiption ol Amaun? [ Abptemadl Type
Agesics-Conialning Nermally Uzeg Agbestge-Cantainlng (Specity
Matardal {ACM) Solaly by Meterial (ACM) SF 01 L) . ol m
TC BE ABATED Wisistenanes of d:., thermal systams. gl zlE 2
in Beality Custodlel S=f? Ineulation, surfeging, VA ER I
{i%) {12} or other miscelienacus) Bl &, E’.’ 5
: Yas | No | NA& |
Baszment O M%‘ < _|Pipe Insalstion TeiE OO
| ! LU d
Tl Ll i i=jysijn]
| Enjim il
=EEeNE Sl iR
| DT ] . : miisiiniin
ioma of Ragisterad Waele Hauler MJIDEF Waete |CublzYarde  [Namz f Reglsiersd Langiil
Haular ID No, |of Waeks
Resoures Managerant Groug, LLG CosE5218 TRD Groums andEl
City, Stete _mpc TGy, 8 ate
Tramen, N4 08898 Moz Ir‘fa: IPA
jCompletss S By (oM & Type) Title Blgn Bae
[\ . Brien Hﬂnee; President f / {/ é 1Di3172048
| fﬁ?u

i, J



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

Date of Notification (1)
10-31-2018

Name of Building
Ron Janowski

Owner / Operator (2)

= An10
(S F il w1 J:'.-’:.:

Agencies Notified |Type Notification
EPA

| 0 DEP Xl Initial
K DoL [0 Amended
X DOH X Emergency
O bpca [0 Cancellation

Street Address

WJv IR

City, State & Zip Code
Belleville, NJ 07109

Name of Contact
Ron Janowski

[Telephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Square Feet

Residential

Street Address

City (5) |County (6) County Code (7)
gBeIIeville, NJ 07109 Essex

|

840

# of Floors

Bldg. Age
60

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

|Health and Safety Services

ASCM No
17

. |Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
{Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
11-6-2018

Scheduled Completion Date (11)

11-7-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:  8:30am-5:30pm
[ Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[0  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

|Scope of Wark (Check all that apply)

I =3sfor=31f

I Renovation

OXOX

Full Containment with Negative Pressure
Mini-Enclosure

i [ =160sf2260If ] Demolition Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 23| a
in Facility Custodial Staff? insulation, surfacing, VAT a1 B8P
(13) (12) or other miscellaneous) 8| 5| gl §
Yes | No | N/A =
Basement [1 | [0 | 4 |Pipe Insulation 130 LF KOO0
LIVERTE] g[o[o|g
L1010 OjOo[o[g
HEEREEN ajojog
oo mjinjinlin
mEENEEN miimlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State DispongDate City, State |
Trenton, NJ 08619 TBD / j Morrisville, PA j }
Completed By (Print or Type) Title Signatufe  ; |/, |Date
Mr. Brian Haney President AN/ n ;/ /7 g / // 10/31/2018
[ ) 1In A /Y
&= /] ' \ 7
V \/




State of New Jersey

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/2118 Edmonds Contracting Inc.

Agencies Notified Type Notification Street Address i
EPA X1 initial =t Wate Road 9018
_' DEP D Amended City, State, Zip Code NU? [ U1
DOoL Amendment # I Upper Saddle River, NJ 07458

Emergency (includin -
—_— O justiﬁgatior):)([ cuding Name of Contact Telephone Number
[] obca [[] ‘cancellation Rob Tito 201-538-3604
FACILITY INFORMATION £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building Schoal (K-12)

Street Address
50 Main Street

Subchapter 8 (Other than K-12)

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

City (5) Squa?;cl;‘)eet # of Floors Bldg. Age
Hackensack 7800 1 80
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen ISPRTE SR building

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/18 1/12/19

Occupancy Status During Abatement (Check Only One) Street Address

1X] Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Scope of Wark (Check All That Apply)

O =3sfor23if
2160 sf or 2260 If

EI Renovation
Demoilition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_artf:;en:
Location of U Ndog“?”ly b Description of
Asbestos-Containing Material (ACM) 560 ooiely BY Asbestos Containing Material (ACM) Amount m
Maintenance/ m
TO BE ABATED Custodial Stafs (i.e. thermal systems insulation, (Specify Dlpgl3 |2
In Fagility LA 1'32 G surfacing, VAT, or SF or LF) 38|65 |8
(13) (12) other miscellaneous) g o a:}_'_ g
= — @
Yes No NIA C
SEE ATTACHED SEE ATTACHED x
MName of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature /” Date
A. Scott Higgins President /\,é-//\\ 11/2/18
'-/V N

ASB-41 (R-06-08)

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




Print Form

; Stiate of New Jerse
LR E Y
r Nﬁm';c.mon OF ASBESTOS ABATEMENT T .
) {Pursuant to NJAC 8:60 and 12:120} ) 0 =
- i fE
" Date of Notification (1) T Name of Building CwnerOperator (2] = !
11/2/18 l
i T N i Ken Smith - i
i Agencies Nolified Type Noelification - | Stroel Address o MOV i :
EPA ICT inwa -
DEP [0 Amendac City, State, 7ip Code
o0 ] Amendment _#.__., _______ — Freehold NJ 07728
'] Emergency lincuding ooy e SO -
D D0H justification’ MName of Conlact Talenhone Number
] oca ‘[ Ccanceiation Eric Plackis —__

"FACILITY INFORMATION

| Name of Facility Where Abatemant is Taking Place {3} | Type of Faahly {2)
o B [] Scnoot (k1)
Street Address - S Subchapter & (Othar than K-12)

Other (i & private & comemercial buldings. homes,
| cic)
| #atEwors [ Bidg. Ags

City (51 ‘Sguare Feol

Freehold .
" County {6} County Cade (7] Currenl Use {Prior i being demaished)
' (STATE USE ONLY)
i ~ Monmouh = Home
TName of Momitoning Firm Hered by Building Dwner (8) ASCM No, | Mame of Abatemant Contractor (9]
i Brick Industries, Inc.
i Swres! Address | Stract Address
| _POBox915 ]
| City, State, Zip Code T Citv. State, Zip Coce
_ . Brick, NJ 08723
Prosect Manages for Monitonng Firm : sptane Mo, Telephone No. License Na. !
| 732-899-7499 01196
: Start Date (10) Scheduied Completion Date (11} Namea of OSHA Mornitor
'| 11/5/18 11/12/18 |
Cecupancy Status During Abatement {Check Cniy One) Streat Address
f
Facility ClasedMacawed During Enure Panod of Abatement = - S
Abatement Perlurmed Oulside of Mormal Facility Hours -‘.,.slt. Sitw, Sla i, "r'p Code |
Other — Descnbe. ; {
.‘ Scope of Work (Check All Thal Apply) - } T T
D >*Fsfor =34 E! Renavation Fuil Contamrmment with Negative Pressure ;
g =160 sf or =260 1f Ixl pemaiten Mini-Cngiosure

# Procedure !
=mpted {7} and Mon-Friable Procedurs |

! i5 Location E J'*.t-;::c!:‘u.’w: |
| nersilie yal
! Lacatian of 1 Us N\;‘gr';ﬂ:’ by h
Asbestos-Containing Material (ACM) ; B . el 23 inirg Matariat (AC Amount | o
1O BE ASBATED ,\""‘i'nri:ag“{‘:n . thermal systems insulation, {Specify Zl ! 21z
In Faclity | e 0:;; foat 1 surfacing, VAT, ar SForlF) =z & ‘ = I E,
{13} vl J otner miscoliancous) 18l B
; e : ElTE 3
Yos | Noo NA | | { ® |
garage exterior X { Asbestos siding | 1200SF 1 X | 'l ‘ |
Marme of Regisiered Waste Hauler NJDEP Waste i Cubic Yar Name of Regisierad Landfill i
Hauler 10 No. i of Wasle |
Brick Industries, Inc. 21602 | 4 Grows North Landfill |
L,llv State | Disposzl Date iy, Suate |
Brick. NJ 11/12/18 | Marrisville, P_ﬁ_\__ P
Completad hy Title Signature % | Gat
Eric Plackis President ) o128

A38-21 [R-0G-030 * Do not use this fam far asbestas licensene exempled actvities



B Cheet o5
Y l BF - State of New Jersey ' 4:{"

Wi NOTIFICATION OF ASBESTOS ABATEMENT et e L e <
(Pursuant to NJAC 8:60 and 12:120)

Ic

P orotiieston @ i , 5 ! 8 Name of Building OwnerIOperat.et (2) /4}9&' ] i DCUQC

Agencies Notified Type Noh‘ﬁc:at:on - Street Address V.- ﬂ ?U}S
O EPA . | XC inital ' ST
O DEP O Amended : i
5 DoL " g;mdmem?—m——, C?Z Uc /Ic’n NJ 088 L!O
ncy (inciuding
# DOH - justification) e of Coritact . | Telephone Number
O DCA O Canceliation ‘k D"* £.C N/ ;
; F‘ﬁpu,m FORMATION | ' =
Name of Fac:lrty Where Abatem Takmg Place (3) “Type of Fac:lrty {4) i
mC.ch ! l\/ L We_[/r-xQ 'O "School.(K-12)
Street dress _J O Subchapter (Other than K-12)
Other (i.e. private & commercial buildings. ‘homes,
; etc)
City (5) ] 5 s - | Square Feet # of Floors Bidg. Age
|+ Metuchen N3 08¢Vu | . n 2 JOt —
County (6) . C(;_unty Code(:w(?)l_ ! Current Use (Prior if being demolished)
Midd leser S o

Name of Monitoring Firm Hired by Buildigg Owner &) ASCM No. Name of Abatement Contractor (9) -
ey & i -
Eﬁ; “Tee hnalegie N/A & ies In

Sﬁeemdl"“:ﬁ%de Box E 4 T&:&?
“ResEaypt, N3 OBS33 |Res Foypt AY 08533

Steve. Sclienk LR 5553945 (ot 756 3565 | We's 39Y

Start Date (10) ; Scheiuled ComeLej_on Date (11) Name of OSHA Monitor
§ I"{" 35_ "‘l 8 L"- 23 “{8 EP(.- [ﬂc,l"lno[oc‘\te,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement L0« Bor JOT
0 | Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
O - Other — Describe:
: New Esypt NI 08533
Scope of Work (Check All That Apply) -
23sfor23 If )( Renovation O Full Containment with Negative Pressure
“ 2160 sf or 2260 If O Demolition O Mini-Enclosure
: _ ‘ 0 Glovebag Procedure
X‘ Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement
Type
Location of Usg;og::“y b Description of -
Asbestos-Containing Material (ACM) Mo ne“ ce}‘ | Asbestos Containing Material (ACM) Amount Vi
TO BE ABATED ol (i.e. thermal systems insulation, {Specify Dlpl3lT
In Facility Cusmdfz . - surfacing, VAT, or SF or LF) 3/& s |8
(13} ' (2 other miscellaneous) e lsfre e
i . L o |3
'Yes | No | NA 5
—
[Aasement X Floow Tilz 500 SF K
o = .
Name of Registered Waste Hauler ‘NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste § . ‘ )
E £C Technologges | 7000 L | Washk Managemet o€ P
Chty. State Di?posal Date City, State
Neio EquJr NI ({-1e-18| Moeaisuille PA

Shve SchenKer | President ELasdl L _[Trs-18

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

ASB-41 (R-06-08)



State of New Jersey

(K] '1'9(1

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

CE-EECK #‘? 59

Date of Notification (1)
11/01/2018

AN Name of Building Owner/Operator (2)
= CAMDEN REGIONAL LEGAL SERV!CES INC

-7 018

MOV
LR

Agencies Notified Type Notification Street Address
745 MARKET STREET

EPA Initial

DEP B Amended City, State, Zip Code
g DOL Amendment # CAMDEN NJ 08102

| Emergency (includin

DOH J-ustiﬁfaﬂo:}{ 9 Name of Contact
. DCA D Cancellation ANDREA JOHNSON

: Telephone Number

610-583-5266

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SOUTH JERSEY LAW OFFICE

Type of Facility (4)

| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
745 MARKET STREET Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
CAMDEN 9600 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) LAW OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SYNERTECH INC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
228 MOORE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PHILADELPHIA PA 19148

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JANAE BERENATO-FIORELLI 215-755-2305 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/03/2018 11/03/2018 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

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

%

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

V| >3sfor23If Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.'l_t:;)'gent
Location of U N dOI'Sm?iiy b Description of
Asbestos-Containing Material (ACM) I\: o N ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at‘" d‘?"fgfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 2|3 g
In Facility Y 1'32 A surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) 218 |2 |¢
= | @
Yes | No | N/A @
OFFICE X FLOOR TILE 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL T et MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 111 0!2018 WAYNESBUHG OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 11/01/2018

ASB-41 (R-06-08)

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




Jan 18 2000 12:49AM NJ Asbestrs Control 609.6330664 page 1

11/81/2818 11:28aM 18562248799 ASSURED SERVICES PAGE ©3/2d
II == R
.  NOTIFICATION OF ARRRSTOS ABATENENT
4 (s ] TEM O T
; (Pursuant to NJAC §:8 and 12:420 HF‘CK #1‘7591 ST ;
"Dt of NeWeaon (0 Nams of Eiid] ; ———r
1701 /2018 ? _ CAMDEN REGIONAL LEGH.SEF VICES ﬁuc i _;_-__ﬁ_
[T i — ’3
0 | e T - T
F n A ¥ i vl L
w7 DOL ' Amendrmant § G&Mﬂ&N M 08102 1 { , v
: Ty B e S = —
falalt] i iuetiBag Telsphong Mumnbser
E A | [ ANDREAJGHHSGN B4(-865-5285
Nemw o P e Abtlsanl W TeRng Bacs o SEET
SOUTH JE sv' LawW GRFiCE ™ o o - m :mf 2;
[ E2eat Addiess ! [] Sl enepear & {Other than K-12)
745 MARKET a‘t‘HEET ] O ar (. priwens & commeroil bbb, homes,
' ugre ool @ of Floara .
Tloen o 2 o
! Colny S5de 1) Tumrerd foa {Priar |f Boing dorme]
CANOEN 1 FATRRACRY | LN ol T =
Mmdlmﬁﬁﬁﬂiﬁw Bulls Trorar (55 FWM "o, Harea sl APBs Gn) Gonesior
Nh ASSURED | ﬂ\’[ﬁ@ﬁﬁf&?&i SEﬁVﬁSES ING.
~Shest Avd
az8 moRE STHEET 570 OLEME RUN
) e 1 Gl
PE L&DELPﬂIA FA 18148 u.ucﬂt LL NJ 08082
avrq;ua For Wan Flren hona M, | Toephane N No.
' 'Eﬁw'ro- RELLY SR Saos S10-204-4% & DYi4%
. leton Daas (11 Nama of O5HA AorEs
11.@3::515 | nosEois T e 0 Easy o ot
" Ccoupancy Gt Eufgngmntmu_dim Elreet Addrass,
Facily Closec/vacaiad During Brtivs Perind of Abstemant 200 AT, 136 NORTH
Abxternent Performed Cuislde of Normal Faciy Heurs CRy, Slots, 20 § o8
Cther - nesmnnz é CINMNARING ON NJ 08077
[ Senps of Wark (Chadk A Thel ABRIy) e
o dsforasd | - Rancvation Full € iz inment with Negative Pressws
| =1€0starezeo N Demwiftion i elosure
. . i - o 2 Glcm: @z Procaderg
i and Mon-Frisikls Fresadurs
| Ia Location : et |
b of Normsdy ioaaf * ]
Aabestos-Containiflg Neatesiel (ACH) *-,[l“fng*‘ﬂ} | Asteatss mmmlﬁ“;"mum Y Amount |
I Prsemdrinsp i (aﬁmmmaisﬁz (Spoeiy 2 | =
in Facidy 1‘ pacid surtacing, VAT, or SF or LR} - -E
(13) (2 sthier misoellaneous) 2IL|E %
5 Yos | No | NA ‘L
. OFFICE X FLOGRTILE ™ — TS0 BF [%°
Naiva %Muﬁemm MDZF Wasts | Gublo Yaris } B o Ragered Lol
Asﬁuﬂm cw:ﬁamsmﬁ& | aEEde  (qyee | ARERVALANDFILL
% Biépossl Dota :?ﬁa
LkiGAHELLNJ;- . { 1171072018 ‘VAYNESBURG, OH ..
by o Thim S _ - : Dam
noﬁ_ SWANSON | GENERAL MANAGER e Y el f 11018018

AZEB49 (R-080T * Do notuse this b for oabesies le=nmrt exampied pclivies:



State of New Jersey - Notification of Asbestos Abatement. .

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

Date of Notification (1) Name of Building Owner/Opera tcrg ) Z 2018
November 2, 2018 RUTGERS, THE STATE UN[VERSI'HOE)F N
Agencies Notified Notification Type Street Address
[ Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
g i RlAmended Notification #1 — | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DCA additional work areas & quantity | City. State, Zip Code
B DL and new start & completion PISCATAWAY, NJ 08854
EDEP = No Longer REQUIRED dates Name of Contact Telephone Number
Ed i . i i
DOH O Emergency (including gﬂ::;')Ea‘?‘l(Smlth ENV HEALTH & 848.445.2550
justification)
O Cancelled
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4
Admin Complex #11, Bldg # 7277 [ school (K-12)
et A IJSubcha_pter 8 (other than K-12)
RBHS Newark Campus Elother (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown  # of Floors: 1 Bldg. Age: 60+ years
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 Bldg. Owner (8) ASCM Mo, Name of Contractor {9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8300
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 9, 2018 November 12, 2018 ]
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State, Zip Code
Xlother — Describe: 5pm — 5am —(24 hrs & Weekends as .
Needed) Fairlawn, NJ
Source of Work (Check all that apply)
OIFull Containment with Negative Pressure
O>3sfor >3If Renovation CIMini-Enclosure
X1> 160 sf or > 260 LCIpemolition OGlovebag Procedure
XINon-Exempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF :
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1101- 1103 Suite = VAT 1340sf |[E | —_—
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJ DEP # 12561 November 12, 2018 100 New Ford Mill
; = Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Begmond, £, Dedalins November 2, 2018
MANAGER

GAC # 2018-060



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
October 23, 2018

Name of Building Owner/Operator 1.21

Agencies Notified

O epa
O oca
Xl poL
~ ODEP — No Longer REQUIRED
XlooH

Notification Type
X1 Initial Notification

DO Amended Certification

O Emergency (including
justification)

O Cancelled

RUTGERS, THE STATE UNIVERSITY,OF NJ.

Street Address
ENVIRONMENTAL HEALTH &
27 ROAD 1, BLDG 4086, LIVIN

anin
UV CUID
SAFETY DEPT.

City, State, Zip Code
PISCATAWAY, NJ 08854

GSTON CAMPUS

Name of Contact
Michael Smith ENV HEALTH &
SAFETY

Telephone Number
848.445.2550

3 TERRI LANE

511 MAIN STREET

FACILITY INFORMATION
Name of Facilitv Where Abatement is Taking Place (3) Type of Facility (4
Admin Complex #11, Bldg # 7277 [ school (K-12)
Sheol Address Subcha_pter 3_ (other than K-12') B
RBHS Newark Campus X10Other (i.e. private & commercial buildings, homes, etc.)
P Sq. Feet: Unknown  # of Floors: 1 Bldg. Age: 60+ years
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 Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
November 2, 2018

Scheduled Completion Date (11)
November 5, 2018

Name of OSHA Monitor

Envirovision, Inc.

Describe

Needed)

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

XlOther — Describe: 5pm — 5am —(24 hrs & Weekends as

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

O>3sfor>31f
[XI> 160 sf or > 260

Renovation

Obemolition

CIFull Containment with Negative Pressure
OIMini-Enclosure

OGlovebag Procedure

[EINon-Exempted (*) and Non-Friable Procedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1101, 1101B = VAT 340 sf o g e
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 10 CYDS GROWS North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJ DEP # 12561 November 5, 2018 100 New Ford Mill
Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
Raymond C. Pedalino SENIOR PROJECT Bagmond @, Pedaltes October 23, 2018
MANAGER

GAC # 2018-060




C )l

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)

10/30/2018

Residence

K

Agencies Notified Type Notification Strii ﬁiiii
EPA [X] initial
DEP [[] Amended City, State, Zip Code
DOL O Amendment # Landing NJ 07850
Emergency (including
[Z[ DOH justification) Name of Contaq
[] oca [] Canceliation Gary Laterovian

Telephone Number

|

FACILITY INFORMATION

A. Seine Lighthouse Solutions

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

Residence [] 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

Landing 1,025 2 62

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

Morris {STATE USE ONLY)

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

Brinks Tank Services

Street Address
PO Box 354

1256

Street Address

Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/2018 11/29/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
IZ] 23 sfor=31If

D Renovation

Full Containment with Negative Pressure

[] =z160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT.tfprr;ent
Location of 0 gldorsm;'iilly i Description of
Asbestos-Containing Material (ACM) I\: int oely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 2lxl3|5
In Facility Uz 1'; Al surfacing, VAT, or SF or LF) 3o |€ &
(13) 2) other miscellaneous) g 2 e g
- —— [1]
Yes | No | N/A @
Basement X Floor Tile 704 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i 1 2
Newark Carting ;fggém N S \Nasla Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ / Penn Argyle, PA
[ -
Completed by Title Signa ren o | Date
Alison Lamers Office Manager b %pjd%;ﬁb 10/30/2018
Fd
7

ASB-41 (R-06-08)

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




I Print Form

State of New Jersey

4 F T'L:) \ T‘rf‘ NOTIFICATION OF ASBESTOS ABATEMENT
é £ L/; . 7(‘&) MoOn gy (Pursuant to NJAC 8:60 and 12:120) L ¢ i

Date of Notification (1 ) Name of Building Owner/Operator (2) TR
10/31/2018 Residence ¢ Nov -7 2018
Agencies Notified Type Notification Street Address
EPA Initial
DEP ] Amended City, State, Zip Code g
DOL Amendment #___ Cedar Grove NJ 07009
El DOH D Eg;ﬁ{g:t?;::} Yhklliding Name of Contact | Telephone Number
[] bca [] Ccanceliation Joseph Wishnea ' :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence L] 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
Cedar Grove 1,476 2 67
County (6) 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)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/2018 11/30/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E =3 sfor23If D Renovation Full Containment with Negative Pressure
[ =160sfor22601If [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_temem
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e, : o eny ?’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at';‘d“_-‘ﬁas tcem (i.e. thermal systems insulation, (Specify Flxl3d |5
\ In Facility e surfacing, VAT, or SF or LF) 3 la s | &
(13) {12) other miscellaneous) 2le g2
A R -
Yes | No | N/A 9
Basement X Floor Tile 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; I ; W, .
Newark Carting 6{ fggém Ng ofase Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Signatite / . M B ’{ Date
Alison Lamers Office Manager AN W N 10/31/2018
-

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



Lwurl 1N MEDESIOS  LONTOL bU¥bIdlbbd page 1

il et e

Nov Q2 2018 1119AM kP Fax 2012951707 page ¢
o, . Btate of New Jerasy )
[ A\ INOTIFICATION OF ASBESTOS ABATEMENT © | -
( ST N Pureuent 29 NJAC 8:60 nd 12:120) (I
~Dats 0 gden (1} Name of Bulldng Ownen/Oporator (2) o fre T R ]
Now 2- zma Check # 3274 StJohn The Baptiet Church / Golden Posr GhandiBermgdl.; >
Agenoied NOWWGE | Type Notcalion Brost Addrent IV e =
EPA Intsl SFOM. 44 Kennedy Bivd g T
DEP Amendad ty. Stata, Zip Code W WEF AR
BoL Amensmere®_______ | lersey Clty, NJ 07308 L s o
Emmncy (inckeging
BOH ustification) Heme of Comact Telsohang Number
sca Cencallation Paul Velalis . 201-785-4400 8
—FACILIYY INFORMATION _
Name ol Fﬁiw’%u Abaismontls Tokrg Plca 13) | wpaoiPu My @)
Qolden Door Charder Eohesl o . [K_.::,_)
Straut Addrede ™) Subon:glan 8 (Other thea K-12)
3044 Kennedy Blvd - ?':!?1 .9. Hvate & commercizd myligings, nemas,
"Ciy (B Bagare Foi # of Floors Bigg. Ape
Jorsey Clty, NJ 07308 20,000 2 60+
¥ g Toda (7} Cumant Ue1 {Pnia7 1T baieg demaciished)
HUDSON | FRARE GOE AN School
Name of Monkodng Flea HIT8a by Bulleng Cuner () Na., Nome ol ABReme | GO/ s (8]
Omega Envirenmental Sarvices EA Bervices Ci:rporallon
8lreat Acdress Stroet Addrdas
280 Hyuler Street 428 &0th Btren |
Cly, Swio, Bp Cote Gy, Stats, Dp Co' . 1
South Hackensack, NJ 07808 Gutlenberg, N. 07983
Projeat Manager for Mondlasing Flmm Talaphens Ke. Telephane No. Licenea Mo,
Alax Pallets, 201-488-8700 201-286- 1700 019074
Bten Baie (10) Bchedulid Gamplelen Do (19) Nams of OSHA Wi ftor
11/2/2018 1179/2018 Seme 88 abov:
OccUpaney Bie Durng Bbawment (Ghack Only ONReY buesi Adarees
B Pecilty ClosedfVacabed Durng Entiro Pariod of Abalsment .
Abaemont Parfermed Qulalde of Mormal Femiity Houm City, Zip Cenl
| Other=Deseripo: Starlng dBY,
ESopa oF V/or (CRBCK Al ThEt APRIYY -
E pigores Full Gonli ARt with Megstve Presaurs
2190 of ar B2G0 H fdini-Emnall suen
leahau Prrmlyns
Nen Bxor %Mﬂ&'ﬂ'ﬁ.——
: AbatemonRt
la Lecation
Location of Mot mally coiption of Tipe
Asbesine-Comalning Mamial (AGH) ”&’;‘1 ;m:ﬁ’ Apbeewos cnnulntng Mateda (ACKI Amaunt T
Custodiel B1aff? {l.6. \hermal sysiems Insuiaten, (Spocy
In Feelity u eustealng, VAY, &7 8F or LF) g
(18} o2 athar mmmhm} -
Yoo | Ne | WA
Room 213-Balceny Area X Clean-up debra ‘ 80 8F a
East\West-Stalr 1 : Level 2& 3 b Clean-up depris ok 40 BF %
Copy RoomiBinge Area X Clesn-up debris 40 3F s
Name of Reglstersd Weatd Haular NJDER w&a;.a gu&bn;:rdn Namy o [Hagletored Landfii
Hauler 1D Neo. ,
Trl-State Transfer Assoc 1955’1 T80 Mir rve Enterpriges
ty, Etato | Dispoes! Date
Beony, NY | TBD -
Campleted by Tilkd Bighetum B
GQlnz Betansss Ofice Manager 11/2/2018

ASB49 (R-248-88) ° B nol uee this forn for peboolse ligensure ewmpted activitiss.



CL o603

PATR

State of New Jersey o

TIFICATION OF ASBESTOS ABATEMENT

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

I Date of Notification (1

[ Name of Building Owner/Operator {2)

11-2-2018 Rockefeller Group NOV — 7 2018

| Agencies Notified Type Notification Street Address
1221 Avenue of Americas ;

‘ EPA Initial i : |
! DEP D Amended City. State. Zip Code |
i DOL Amendment # New York, NY 10020 |
| Emergency (includin
|' X ooH — justifgatior{{ ¢ Name of Contact Telephone Number 1
'[] oca 'O Cancellation Ronel Borner 973-634-8973
e T EACILTY INFORMATION T T

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

Commercial [0 School (k-12)
" Street Address [ ] Subchapter 8 (Other than K-12)

| 1427-1429 Willow Avenue Other (i.e. private & commercial buildings. homes,

(x]

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Hoboken, NJ 07030 15000 2 70+
County I — 1 County Code 7 Current Use (Prior if being demolnshed} S
| Hudson ‘ (STATE LISE ONLY)
:_Name of Menitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9) T
| I Green Environmental Services, LLC
| — L —
| Street Address Street Address
| 235 Virginia Avenue
City, State, Zip Code City, State, Zip Code |
Jersey City, NJ 07304 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-12-2018 11-14-2018 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Vlrglma Avenue
Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
Other — Describe: Jersey City, NJ 07304
["Scope of Work (Gheck All That Apply) N o - - :
00 =23sfor=3 If ] Renovation Full Containment with Negative Pressure |
[x] =160 sfor 2260 It [x] Demolition Mini-Enclosure '
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmally o Type
Lacation of Used Solely b Description of T 1
Asbestos-Containing Material (ACM) i\:e' t :e Y ;-" Asbestos Containing Material (ACM) Amount m | e
i TO BE ABATED c atmdt_e Jagtce;p {i.e. thermal systems insulation. (Specify 25 5 2
; In Facility el ;32 HE surfacing, VAT, or SF or LF) 38|28
! (13) (2 other miscellaneous) glale |z
| e D D e o = a |
Yes | No | N/A @ '
! Roof X Dust Control 4750 SF |
I i
I !
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
; . | Hauler ID No. of Waste : ;
' Green Environmental Services, LLC ‘ 0034889 160 Fairless Landfill
‘City, State e - | DisposalDate | City, State
Jersey City, NJ 07304 11-2-2018 Morrisville, PA
| Completed by Title S|gnglure \’ 3 Date
| Liliana Serrano Office Manager LIV L s | 1122018

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



T A T State of New Jersey
i"A{E 5 _J;.NOTIF%CAT!ON OF ASBESTOS ABATEMENT

Checlc#3198 (Pursuant to NJAC 8:60 and 5:16) [Pagett
= = =2 1 e %o L
[ Date of Notification (1) Name of Building OwnerfOperator (2] = E I iF = _|
11 ; 01 18 . _ Wi
'Shore To Shore Edison LLC" i
Agencies Notified Type Notification Street Address oy B
EPA 5 Initial e Nov — 7 2018
X DOLWD [] Amended LY
e City, State, Zip Code
< DHSS Amendment # ‘
1 DCA [] Emergency {including Edison, NJ 08817 iR
{NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Kelvin Pittman B

FACILITY INFORMATION

Mzme of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4}

[1 Schoal (K-12)
[] Subchapter 8 (Other than K-1 2}

Street Address

B4 Other {i.e., private and commercial buildings,
homes, efc.}

City (5} Square Feet # of Floors Bldg. Age
Edison, NJ 08817

County (8} County Code (7) (STATE USE ONLY) | Currant Use {Prior if being demolished)
Middlesex

Name of Momitoring Firm Hired by Building Owner (8} | ASCM No.

Name of Abatement Caontractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitering Firm Telephone No.

License No.
01127

Telephone No.

973-638-1777

Scheduled Completion Date (11)

1 p 17, 4 .18

Start Date (10)

11 T i

18

Name of OSHA Moniter

Envirovision Consultants,inc

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatemant
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Addrass

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- = P AM £
Fair Lawn, NJ 07410 |
[ Scope of Work {Check all that apply) Ciean up and decontamination with negative pressure
Fu!l Containment with Negative Pressure
>3 sfor >3 If [} Renovation Mini-Enclosure .
BX| > 180 sf or >260 If Demolition Glovebag Procedure |_]1ent with Negative Pressure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM] Used Solely by Asbestos Containing Material (ACM) Amount 2|3 |3 |3
TO BE ABATED Mqamte_.-nance{? (i.e.. thermai systems insulation, (Specify 318 |8 |¢g
IN Facility Custodial Staf’ surfacing, VAT, o SIF or LF) s |5 |2 s
(13) (12) other miscellaneous) & s 1®
Yes | No | N/A
Basement O |O |X |pipe insulation 150 LF X OO0
Bathroom O (O |[X VAT -floor tiles 50 SF KOO O
1 . W
Kitchen O (O | VAT -floor tiles 240 SF X OO0
2nd floor-closet O |0 X VAT -floor tiles 60 SF XROO|0
Name of Registered Waste Hauler NJDED Wiaste Rauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Qwner wﬂff— u\/;na/ 11/01/18
ASB-41 v

MAY 11

® Do nor use this form for asbestos licensure exempied aciivities.



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

State of New Jersey

"Shore To Shore Edison LLC"

Name of Building Owner/Operator {2)

Check#3198
Date of Notification {1}
11 01 18
Agencies Notified Type Notification
X EPA K Initial
B poLwD [ Amended
< DHSS Amendment #
[lbca [] Emergency {including
(NJAC 5:23-8) justification)
[[] Cancellation

Street Address

160 Stony Road

NOV -7 2018

City, Staie, Zip Code
Edison, NJ 08817

Name of Contact

Kelvin Pittman

E Telephone Nurﬁber

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3}

!ttv f.!)

Edison, NJ 08817

Street Address

Type of Facility (4)

[ School (K-12)

"] Subchapter 8 (Other than K-1 2)

X Other {i.e., private and commercial buiidings.
homas, eic.)

Square Feet # of Floors

Bidg. Age

County (8}

Middlesex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner {8)

ASCM No.
Gr Tech LLC

Name of Abatement Contracior (8)

Strest Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Teiephons No.

973-638-1777

Telephone Neo.

License No.
01127

Start Date (10}

11 4 12 4 18

Scheduled Completion Date (11}

|1 B

17 ; 18

Name of OSHA Moniter

Envirovision Consultants,Inc

i

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

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 1f [ | Renovation Mini-Enclosure ) .
> 160 sf or >260 If X Demalition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of : Normally Description of 2]l= |m[m
Asbestos-Containing Material (AGM) Used Sclely by Asbestos Gontaining Material (ACM) Amount e |2 = | &
TO BE ABATED ’f"'a'”‘?-"faﬂﬁeg (i.e., thermal systems insulation, {Specify 318 |2 |¢g
IN Facility Uystodlal Staft? surfacing, VAT, or SIF or LF) s17 |2 s
(13) (12) other miscellaneous) - s
Yes | No | N/A
2nd floor area O |0 |X |Floor mastic 750 SF X000
O (O |0 gio|oQg
O o |g mjimgimyim
Name of Registered Waste Hauler {JDE? Wasts Hauler 1D No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc s
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner %uﬂ.c wenasl 11/01/18
ASB-41 /

MAY 11

= Do not use this form for asbestos icensure exerP/p:ed activiries.



L2532 PAI

rNOTIFICATION OF ASBESTOS ABATEMENT
il (Pursuant to NJAC 8:60 and 5:16) iy

State of New Jersey i

Date of Notification (1)

Name of Building Owner/Operator (2)
Jacobs Demolition

11 / 02 / 18
Agencies Notified Type Notification
X EPA X Initial
X DOLWD [J] Amended
DOH Amendment #
[J bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
POBox9

City, State, Zip Code
Manasquan, NJ 08736

Name of Contact
Linda

Telephone Number
732-528-3800

FACILITY INFORMATION

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

[] School (K-12)

Street Address

Type of Facility (4)

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

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Beach Haven 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

00624

License No.

Start Date (10)

1 /19 [/ 18 1/

Scheduled Completion Date (11)
21

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If BJ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-2" story only [0 K |0 |asbestos siding 1250 sf X O|O|a
exterior O [0 |flue pipe 20 sf Og|ig
O (O 0O Oo|o|oa
O (O O oo|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
? 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/21/18 Tullytown, Pennsylvania
Pl i :
Completed By (Print or Type) Title 1" Signature . ;‘ y 4 Date | i
Nicholas Fernicola Project Manager \‘\ o T S-S i =2
ASB-41 - - ;
JAN 13 * Do not use this form for asbestos licensure exempted activities.





