M0 JHDA0T 1D T

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
11/01/2016

Name of Building Ownear/Operator (2)

GEORGE KARELITSKY

Agencies Notified Type Notification

iX] EPA X initial

Ix| DEP ] Amended

DoL Amendment #

_ ] Emergency (including
DOH justification)

] pca ] cancellation

Street Address

LI Pt et WLk 19 ]

L-" T 3
ASBESTOS CONTROL &

ST e

[ oy

City, State, Zip Code
TEANECK ,NJ

Name of Contact

GEORGE KARELITSKY

| Telephone Number

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

Type of Facility (4)

Street Address

Subchapter 8

] schoot (k-12)

(Other than K-12)

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

89 franklin St

City (5) Squa?etzcl-')eet # of Floors Bldg. Age
TEANECK N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (FHIATEUSE Q] PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Paterson ,NJ ,07524

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-333-5144

License No.

01274

- Start Date (10)
11/11/2016

Scheduled Completion Date {11)
11/12/2016

Name of OSHA Monitor
EHW ABATEMENT

LLC

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
89 Franklin street

City, State, Zip Code

i | Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement

Paterson ,NJ,07524

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

Renovation

Full Containment with Negative Pressure

[T] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;eprr;ent
Location of U N dorsmlanly b Description of
Asbestos-Cantaining Material (ACM) nje‘ ¢ oty J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o alndgniagce (i.e. thermal systems insulation, (Specify 2151385
, In Facility usto il taff? surfacing, VAT, or SF or LF) 5% |5 |3
(13) (12) other miscellaneous) g 2 c g
- = @
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 85 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Wasi

TRI STATE TRANSFER M I MINERVA ENTERPRISESES

City, State Disposal Date City, State

1198 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH
| Completed by Title Signature Date
| VICTOR ESPIRITU PROJECT MANEGER 11/01/2016
L i

ASB-41 (R-06-08)

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

r Print I_grm____;

|



L Print Form |

State of New Jersey i 5 2 T T
U\ \ \% NOTIFICATION OF ASBESTOS ABATEMENT | F{‘\ ErIE U WV E =
Fioap s e o | I | 7 = 1 | 1oyl
i s £ H
| B '

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

LT AN
Date of Notification (1) 016 Mame of Building Owner/Operator (2) | E 1] i
butcaare Henry Hamilton :_‘ L NOV - g :015 m'"/
Agencies Notified Type Motification Street Address L i
oce e CySweZecwe | ASBESTOSCONTROLY
] poL Amendment# | Maplewood. NJ 07040 f CENSING
X DoH O igﬁf:f: E::j Yhokding Name of Contast R : ‘"fék.@phonc'r‘-'l um'b'-ér '
] oca [0 cancelation Henry Hamillon
[ FACILITY INFORMATION N
| Mame of Facility Where Abatement is Taking Place (3 Type of Faciity (2]
Privale dweliing C] szheol {K-12]
Stroet Adgress a - ) - [] Subchapter 8 (Other than K-12)
m gtr\;.‘r (i.e. prvate & commercial buildings. homes,
City (5] Sguare Feet % of Floors Bidg. Age
tlaplewood na na nfa
County () County Code (7) Current Use [Prior if being demolished]
Esson (STATE USE ONLY} nfa
' Name of Menitoring Firm Hired by Buikling Owner (8] ASCMNo  Name of Abatement Contractor (8)
Biottera Solubons Amax Contracung LLC
 Street Address ) ' - - o  Strect Address
1130 W Chestnut Street PO Box 734
City. State, Zip Code City. State, Zip Coce
Union,NJ 07083 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo,
Rick Eustaguio 973494-3762 973-692-6298 01266
Stan Date {10] I| Seheduled Completion Date {11] Mame of OSHA Monitor
11/15/2016 11/18:2016 Amax Contracting LLC
| Occupancy Status During Abatement (Check Only Onej _ ' " Street Address -
ﬁ Facility ClosedVacated During Entire Period of Abate ment ~ PoBox 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: Woodand Park. NJ 07424
“Scope of Work (Check Al That Apply) ' ) o ' ) i
X =3sforzal Renovation Full Containment with Megative Pressure
2180 sfor2280 1f | | Demclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Lecation of - Uszldagz Iﬁ':"; by Description of Lot
Asbestos-Cortaining Matedal {ACM) MinBaanca! Asbestos Containing Material (ACHM) {!\n-o L:II".I D m
TO BE ABATED Custodial St;ff? {i.e. thermal systems insulation. {Specify Fio g |z
I Facility (12} 3L.I'1£lul!"§ VAT, or SF or LF) ; g 3|3
13} other miscellaneous) = 2 e s
Yes | Mo MiA L
Basemont N | & Pipe Insulation il P ‘:
Name of Registered Waste Hauler | MJDEP Waste Cubic Yards Mame of Registered Langfill |
Amax Contracting LLC i Tullytown Facility
City, State Disposal Date City, State
Woodland Park. NJ 11/18/16 Tu!lytown PA
Completed by Title Stgu ature Date
ilome Maslarkov Project Manager 11032016 |

ASEB-I1 [R-05-08) ® Do not use this f'xrfr for asbestos licersure exemplod astivitios



| Print Form

| l . State of New Jersey
i Vﬁ NOTIFICATION OF ASBESTOS ABATEMENT
i \J (Pursuant to NJAC 8:60 and 12:120)
Date of Netification (1) Name of Building Owner/Operator (2)
11/02/2016 Monmouth County
Agencies Notified Type Notification Street Address

1 East MAIn Street

1 oca ] cancellation Casey Hornstra

EPA Xl initial

x| DEP D Amended City, State, Zip Code

DOL Amendment # Freehold, NJ 07728

oor D oo "e4i® [Tlame of Cortac [Telephons Nomber

FACILITY INFORMATION

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

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

[ ] Subchapter 8 (Other than K-12)

Street Address

681 Park Avenue Other (i.e. private & commercial buildings, homes,
efc)

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

Freehold nl/a 1 n/a

County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) Vacant property

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

Brinkerhoff Environmental Services, Inc. 00100 Amax Contracting LLC

Street Address Street Address

1805 Atlantic Avenue PO Box 7334

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitering Firm Telephone No.

Jason P. Hooper 732-223-2225

Telephone No. License No.

973-692-6298

Start Date (10) Scheduled Completion Date (11)
11/17/2016 12/17/2016

Name of OSHA Monitor
Iris Environmental Labs,LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Union, NJ 07083

Scope of Work (Check All That Apply)

r_-| 23sfor23If D Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;;ent
Location of U Ndorsmflﬂiy b Description of
Asbestos-Containing Material (ACM) rjl'e‘ t °: Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln;nl gfeﬁ,) (i.e. thermal systems insulation, (Specify e E; g
In Facility bislo 1@. 2L surfacing, VAT, or SF or LF) = 2
(13) 42 other miscellaneous) 2|82 |¢
— = [e:]
Yes | No | N/A ®
Attic X Heater Flue Wrap 6SF X
Rear Porch, Throughout first floor X Plaster 3455SF X
Basement X Pipe insulation 3101f X
Exterior Window X Caulking 660If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of W
Amax Contracting LLC R ? aste Tullytown Recovery
City, State Disposal Date City, State
Woodland Park, NJ 12/17/20016 Tullytown
Completed by Title Signature Date
Tome Maslarkov Project Manager 11/02/2016 J

ASB-41 (R-06-08)

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



Location of Asbestos-Containing
Material (ACM) TO BE ABATED IN
FACILITY

1s Location Normally Used Solely
by Maintenance/Custodial Staff?

Description of Asbestos Containing!

Materials{ACM){i.e. thermal syste
insulation,surfacing,VAT,or other
miscellenious)

{
m

First Fl.Kitchen, Pantry,Rear Porch

n/a

VAT

n/a

Gypsum Wall,Textured Ceiling

Garage



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

D ChH

‘Eate of Notification (1)
i1 /1 04 4 18

Name of Building Owner/Operator (2)
Russo Development, LLC

570 Commerce Boulevard

[ Cancellation

Dominick Tucci

Agencies Notified Type Notification Street Address
X EPA [ Initial
g ggi:WD = :genddei t#1 City, State, Zip Code
endment #1
O bca [J Emergency (including Caristadt, NJ 07072
(NJAC 5:23-8) Justification) Name of Contact

Telephone Number

L}

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-1 2)

StisstAddress X Other (i.e., private and commercial buildings,
307 Bergen Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny 10,000 r 1172 | S+

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

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

Environmental Health Investigation

Name of Abatement Contractor (9)
Red Roc Materials, LLC

Street Address
655 West Shore Trail

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Mahwah, NJ 07430

10 7 _ 21 | 16 10 /7 28 / 16

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-724-5649 201-529-4700 01248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Red Roc Materials, LLC

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Mahwah, NJ 07430

Scope of Work (Check all that apply)

[J>3sfor>31f O Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

Michael F. Keith Project Manager

=160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locat;'.on Abatement Type
Location of Mormaly Description of 2 [ m e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount §] 23|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENENES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ e
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Window Caulk O |O |X® |window Caulk 700LF X/ O(O|Od
Roof Penthouse O |0 |® |Transite Siding 2,000 SF XiOOO
Roof Parapet Tar O O | |Black Mastic 160 SF X OO|O
Roof Pitchpockets/vents O (O |X |Black Mastic 140 SF X(OoO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
W C A I.E.S.l. Bethleh Landfill
Newark Carting, Inc 04509 15 oY S et em Lan
City, State Disposal Date City, State
Hillside, NJ ofa 10/27/16 Bethlehem, PA
Completed By (Print or Type) Title

ASB-41
JAN 13

Fliikact 204 Jern,

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

D CH

‘ Date of Notification (1) 7

11 ! 04 { 16

[ Name of Building Owner/Operator (2)
Russe Development, LLC

Agencies Notified | Type Noiification

Street Address
570 Commerce Boulevard

E [ Canceliztion

Dominick Tucci

| Telephone Number

X EPA O Initigl
g gg;wn = Ame”g“ £ City, State, Zip Code
Amendment #1
O bca [0 Emergency (including Caristadt, NJ 07072
(NJAC 5:23-8) justification) Name of Coniact

FACILITY INFORMATION

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

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

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

Steeel Address BJ Other (ie. , private and commercial buildings,
331 Bergen Avenue homes, etc,

City (5) Square Feet | # of Floors Bldg. Age
Kearny £,050 | 1 80 +

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

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

Environmental Health Investigation

Name of Abatement Contractor (9)
Red Roc Materials, LLC

Street Address
655 West Shore Trzil

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Mahwah, NJ 07430

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-724-5849 201-529-4700 01248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 17 | 16 10/ 18 1 18 Red Roc Materials, LLC

Occeupancy Status During Abatement (Check only one)
&I Facility Closed/Vacated During Entire Period of Abatement
[J Abztement Performed Outside of Normal Facility Hours - Describe

Time of Abatement; AM-_  PMW/ PM- AM

Street Address
20 Ramapo Valley Road

City, State, Zip Code

lr Mahwah, NJ 07430

Scope of Work (Check all that apply)

O >3sfor>31 {7 Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

iichael F. Keith Project Manager

>160 sf or >260 If &3 Demolition ] Glovebag Procedure
Non-Exempted (") and Non-Frizble Procedure
Is Location | Abatement Type
Location of Normally Description of
i . Used Sclely by s " FZIFIo|D
Asbestos-Containing Material (ACM) ! Asbestos Containing Material (ACM) Amount g £ 83
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) B @
Yes | No | N/A
East/West Gutters O |0 |X |Biack Mastic 250 SF X O|O|O
Roof Pitchpockets/vents O |O [X |Black Mastic/Flashing 100 SF X(OlO|O
O (O (O O|o(a|oa
O (O |O Ooojgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste -
Ca Inc. .E.S.I. Bethlehem Landfill
Newark Carting, Inc 04509 5CY 1 e Landfil
City, State Disposal Date City, State
Hillside, NJ ofa 10/27/16 Bethlehem, PA
Completed By (Print or Type) Title Signeture Date

kel =250

57,

ASB-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

D CH

‘ Date of Notification (1)

11 / 04 / 16

Name of Building Owner/Operator (2)
Russo Development, LLC

Agencies Notified Type Notification

EPA O initial

X poLwp Amended

X DOH Amendment #1

[ bca [ Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
570 Commerce Boulevard

City, State, Zip Code
Carlistadt, NJ 07072

Name of Contact

Dominick Tucci | )

Telephone Number

FACILITY INFORMATION

}Wame of Facility Where Abatement is Taking Place (3)
Warehouse

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

Street Address

O Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

337 Bergen Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 10,000 | 1 60 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Commercial Warehouse

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

ASCM No. Name of Abatement Contractor ()

Red Roc Materials, LLC

Street Address
655 West Shore Trail

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Mahwah, NJ 07430

Project Manager for Monitoring Firm
L Bill Kerbel

Telephone No.
973-724-5649

License No.
01248

Telephone No.
201-529-4700

Start Date (10)

10 /7 _17 1 18 10 /

Scheduled Completion Date (11)
21

Name of OSHA Monitor

16 Red Roc Materials, LLC

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: AM-_ PWY/ PM- AM

Street Address
20 Ramapo Valley Road

City, State, Zip Code
Mahwah, NJ 07430

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

[ >3sfor>31f [ Renovation [ Mini-Enclosure
X =160 sf or >260 If Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location L Abatement Type_|
Location of NormlaJ!y Descriptian of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|z|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e (2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |=
(13) (12) other miscellaneous) z | @
Yes | No | N/A @
Roof Top Perimeter O O |® |slack Flashing 1,200 SF X OO|Og
| Front Door Overhangs O |O |[® |Black Flashing 250 SF Oaig
Parapet Wall Tar O (O |X |Black Mastic 90 SF XOO|O
Pitchpockets/Vents U |O |X |Black Flashing 250 SF XiOO|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
: Hauler ID No. Waste -
N Cart Inc. L.LE.S.1. Bethiehe andfi
ewark Carting, Inc 04509 15 CY S.1. Bethiehem Landfiil
City, State Disposal Date City, State
Hillside, NJ ola 10/27/16 Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Michael F. Keith Project Manager W %M //-.-—;’7@

ASBa
JAN 13

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



|  Print Form

( % l ‘ i )(ﬂ State of New Jersey =\ B lr_“ o
NOTIFICATICON OF ASBESTOS ABATEMENT :' H.—-ib W |.J ¥
(Pursuant to NJAC 8:60 and 12:120} I i
?'\, Vi
Date of Netification {1} Mame of Building Owner/Operator (2) il Lﬂr N A A mAA !
b s i oV -9 & | LS
110212016 S UL 2016 |
Agenzies Notificd Type Motfication Strect Address L i
[X] epa O et . m . | ASBESTOS CONTROL &
x| DEP [] Amended fty, State, Zip Code i LICENSING
ooL Amendment # Dumont. NJ 07628
E DOH E ;E{:ILI;E;S;H] finckeing Name of Contast N “'!'-ek‘:phoncﬂ umber
[] oca [J Canceliation Jerry Cariolan :
| FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (2]
Riiiniomon. N - - Sehoal K-12)
Street Address Subchapter 8 {Other than K-12)
@ Other [iLe, private & commercial buildings, homes,
ete.)
City [5) Sguare Feet #of Floors Bidg. Age
Dumant n'a n'a n'a
Courty (8] County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) hia
Name of Menitoring Firm Hired b ~ ASCW Ne. [ Nameof Abatement Contmsior (8)
Biottera Solutions Amax Contracting LLC
Strect Address - 7 steetAgdress
1130 W Chestnut Street PO Box 734
City, State, Zip Code City, State, Zip Code
Union,NJ 07083 Woodland Park. NJ 07424
Project Manager for Monitering Firm Telephone Mo, - Telephone Mo. License No.
Rick Eustaguio 4973494-3762 873-692-6298 01266
Stan Date {10) Scheduled Completion Date (11} Hame of OSHA Monitor
140216 1142018 Amax Contracting LLC
- Decupancy Status During Abatement (Check Only Dne) N Street Address o - -
E Facility Closed/Vacated During Entire Perod of Abate ment 1 Po Box 734
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
[ other - Descrite: Woodland Park. NJ 07424
| Scope of Work [Check All That Apply| )
23sforz3if Renovation = Full Containment with Negative Pressure
2180 sf or 2260 If [] Demoltion Mini-Enclosure
] Glovebag Procedure
L] Non-Exempted [*] and Non Friable Procedure
I Location Abatement
vy Tl T}':}E
Location of U géog“’?:" i Description of !
Asbestos-Containing Materal (ACM) ":’ﬂ. to 'Y ry Asbestos Containing Material [(ACM) Amount | m o
TO BE ABATED C*j{'{';cﬁglﬂé‘gﬁ_ {i.c. thermal systems insulation. {Specify 2 =83
in Fadiity us ‘1'21- : surfacing, VAT, of SF or LF) ERR 13"': -
{13 tel other miscellaneous) g 8lg ¢
e — (=}
Yes | Ne | MiA "
| Sasomers . .| % |Pipsinsulalion B T T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler 1D No. of Waste .
Amax Contracting LLC 36184 5 Tullytown Facility
City, State Disposal Date City, State
Woodland Park. NJ 110412016 Tullytown.PA

Completed by Title Signatun Date
LTome Maslarkov Project Manager 11110212016 |

ASB-11 {R-05-05) © Do not use this form for asbestos lisensure exentpted activitios.




Nov 02 2016 03:40PM NJ Asbestos Control 609.633.0664

page 1

TO: 1860883306884 FROM:54068282€8

17272018 11:02 PDT
Gtk of Row Jersay
C’V-\ ‘ \ KOTYHCATION OF ALEESTOR ABATERENT
{PumcEnt o NJAL BEd snd 12930}
Hae of hakfeaian (1] s Name of Buisng OwnsrCparae (2) j
14/ L :
] RotHcat mfﬁ'fn ONTROL &
S Nt | Tae NoPoadon Sreat Addrisa | - Ll(/?’\:‘“ NG
EP4 it W I 2 IO 4. SN
DEP Amended ¥, G, | i
{8 DOL Amandmentd______ | Oument, M (7828 | fovise 30 s suvren Low 0 o
oo Bl im0 [N ™ T
| OCA B m!ﬁ'ﬂﬂ‘ Jm!_,‘gﬁgkﬁ e S i e ey N...-.J
FACILITY M PORMATION
Nera o Facity yegee Abaiament ig Teking Placs 53} Type of Fackily (=)
Prives Dwelirg Bahond (K42
“Eirael Addrass o | Subschaprer 8 (Other than K4 2)
_ ?gz {ie, pheate & commardsl uddnga [Womes,
Tty 15) e Faot # 01 Rowa Bidg. Agn
Dumont nfa e nfa
Toundy 18) 1 Cownty Care Clrrent Uss {PYioe 11 belng OBMORSNSE) ]
Borgen l {TA msmu M i
Narme o Monboring Fem Hired oy Baidiog Dwnar18] | ABOM Na. Name of Abpiemean. CooTecicr {57
| Bletiera Solutions smax Contracting LLC
Etraal Addross - Epost Address
1130 W Chesinut Srrest PO Bex T34
Ciy, St Zip Coda Oy, Stae, 2 Code
UnianMJ 07083 Waopdland Park, NJ 07424
Frojact MEnager 1of Mantering mem. Tekphone No. Taesrana No. Ucanse NO.
Rigk Eustaguic 873484-3782 973-582-9268 g1288
Statt Gz (10) Bohad Ged ComiEston DIk (11] Nams of CIEHA Mooy
1URAS 12018 Amax Condracting LLO
[ Catipancy Bisles Duning At siament (Check Dy Gnal Stieet Addrese
Facky CiasetV scated During Entis Peaod of Abstement PoBox 784 e
Abatsment Periarmat Outalds of Norms! Fecily Hours Ciy, State, Zip Cote
HEES PR Woodiand Park, NJ 07424

"Bbaps o WO Tohetk Al TR ABRY)
: asforzdif Reryavaton Fuli G ariminment with Negative Frassire
| 1 2180 =f or 2260 Dustraolition Bl Enzias e
Geovebag Proteture
i, —" . Wb, Nen- Exgmnoled {°) G NonFristie Provedure .
s Location - o
Nematy ¥pe
Loscmdinn of Lo Bolii 5 Descripien &f
As'vest ae-Containing Materal (ATM) b, Asbestos Contiling Matenal (AGM) Aensunt
I o W’“‘“s o e, shormad aysems nedston, Bopctly 4
n Facity Gy aurtachy, VAT, of or LF} g
{13) i12) other miscedansous) : .
d
¥as | b § NA 1 2 i
Beasment 2| Pipe bnsuletion R
- | i
Naing Of Regniend Viatte Haer RIGER Wesie Cube Yk Wame of Registared Ll
Amax Contracting LLO e B Tullywwn Fasility
Gty, Stam Diposa Dk Chy, Bae
Woodland Park, M) 1464201 Tullytown PA,
Completed oy {Tmr Dete
Tome bMaslarkoy Project Manager 1110203016

ASD-4% (R-0808)

* Do ot usa 1his Jomn for sybestos Baanmure sxempled acltivitios,




| Print Form

l 7 State of New Jersey e
J NOTIFICATION OF ASBESTOS ABATEMENT ﬁ W [E
(Pursuant to NJAC 8:60 and 12:120) L A
Date of Notification (1) Name of Building Owner/Operator (2)
i ATk
11/8/2016 Residence 3 £uUid
Agencies Notified Type Notification Street Address i
L
EPA @ Initial AN OV T b Tyt
DEP C] Amended City, State, Zip Code T i cENGIa T
poL [] Amenameni#___ | Metuchen, NJ 08840 i
mergency (including
B oon | justification) Name of Cr:'mtact | Telephone Numbheg
] oca ‘ [0 canceliation Effie Smith r
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
atc.)
City (5} Square Feet # of Floors Bldg. Age |
Metuchen, NJ 08809 2000 2 approx. 100 |
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions, LLC N/A Brinks Tanks Services
Strest 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
11/23/2016 | 12/7/2016 A. Seine Lighthouse Solutions, LLC
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
[- Abatement Perfermed Outside of Normal Facility Hours City, State, Zip Code
] Qther-Desribiar South Orange, NJ 07079
Scope of Work (Check All That Apply)
23 sfor=3 If Renovation Full Containment with Negative Pressure
[] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of 0 Ndorsmf“ly 5 Description of T
Asbestos-Containing Material (ACM) ]\ie, t ?e y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'“ d‘? laé‘feﬁ? (i.e. thermal systems insulation, (Specify Blgla |l
In Facility Heto ;; At surfacing, VAT, or SF or LF) 2|85 |2
(13) (%) other miscellaneous) g 2 - Z
- = @
Yes No N/A ¢
| basement X pipe 12 If %
||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting ¢ Waste Management Landfill
04509
City, State Disposal Date City, State
East Orange, NJ 12/7/2016 | Penn Argyle, PA
Completed by Title | si b:h'e"'_ —._— Dale
Ron Brink President ,7{:’;:?'7 11/8/2016 |

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

g
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 i K

Loc b 4

Date of Notification (1)

Name of Building Owner / Operator (2)

11 08 16 First Energy RNEPFE]
Street Address hir—————x
Agencies Notified [Type of Notification 76 South Street Ly

] EPA 7] Initial City, State, Zip Code L b § s
[l—'_'] DEP g Amended Ak?:)n. Ohio 45308 '5 i NOU ~J 2{10
(4] DOH Amendment _ Name of Contact ITelephone Number
=] DOL ] Emergency w/ justification |Jim Halsey
] ] Cancellation 1 ASRES ;

FACILITY INFORMATION !

Name of Facility Where Abatement is Taking Place (3)

Street Address
200 FRONTAGE AVE

Type of Facility (4)

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

bldgs., homes, etc.)

City (5)
BOONTON

County (6)
MORRIS

County Code (7)

Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)
Telephone Pole

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

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

City, State, Zip Code
Sparta, NJ 07871

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

I0ino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 29 16 12 01 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
B Abatement Performed QOutside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
4] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
d Demolition Renovation ] Full Containment with Negative Pressure
4] >3sf or >3If N Mini - Enclosure
] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R U U
Staff (12) i R
YES NO N/A
Exterior Telephane Pole LI [l [T JTransite Conduit 20 LF 4] [l [ L]
= | = O O
OO m] In] O O
LI L L] fil L] L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
PN, ;
Completed by (Print or Type) Title Signature it Date
Steven Stiles Project Manager A /«' AL A 11/08/16

ASB-41



ChYu?

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10/25/2016

Name of Building Owner/Cperator (2)
PSE&G

Agencies Notified Type Notification

O EPA @ Initial
O DeP O Amended
= poL Amendment #
O Emergency (including
& DoH justification)
O Dca O Cancellation

Street Address
4000 Hadlev Road - Second Floor

et N )

BN o

In
1iv LT

i
CS CONTROI &

’i
%
I
i

City, State, Zip Code
South Plainfield, NT 07080

Name of Contact
Thomas Laviano

Telephone Nu
— _"EDEL'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner

Former PSE&G Facility O  School (K-12)
Street Address 0O  Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes,
90 Duffield Street etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County Code (7) i i i ;
C’ou‘nty (B) (STATE USE ONLY) Current U-se { Pr:?r if being demolished)
Union Excavation Site - Abandoned
ASCM No Name of Abatement ContractOr

Degmor Environmental Services LLC.

Street Address

Street Address
511 Canal Street

City, State, Zip Code

City, State, Zip Code

New York, NY 10013

Project Manager for Monitoring Firm

Telephone No.

(212) 431-0696

Telephone No.

License No.

01314

Start Date (10)
11/15/2016

Scheduled Completion Date (11)
12/15/2016

Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
% Other — Describe:  Excavated pipe is outdaors in remote area

Street Address

307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Wark (Check All That Apply)

O=3sforz31If
O 2160 sfor 2260 If

O Renovation
O Demolition

O
O Glovebag
m}

Non-Exempted (*) and Non-Friable Procedure

0 Full Containment with Negative Pressure
Mini-Enclosure

Procedure

Is Location Ab?rt;;em
Location of U N dogn?i:y b Description of
Asbestos-Containing Material (ACM) nﬁ:'ntei e{_}; },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & St’ p [38: E;f,, (i.e. thermal systems insulation, (Specify Dlp|3|5
In Facility sl g afts surfacing, VAT, or SFor LF) 3| & § 2
(13) (12) other miscellaneous) g o | =
£ 2| s
Yes | No | N e
emate area of apen lot X |Coal Tar wrapped gas pipe 2,000 LF X
Name of Registered Waste Hauler } NJDEP Waste Cubic Yards MName of Registersd Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by l Title Stgnature —, Date
- inr 1o A o ,;/{"- A ,-;,_-\J/ T L Py
LI Robert Dombrowski Senior Project Manager L/é/;' //ffs W NTHRS Bt 11/08/2016
-

ASB-41 [R-08-08)

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



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

PrintForm

[ Date of Nofification (1) Name of Building Owner/Operator (2)
11/4/2016 County of Essex G =0 5¢
Agencies Notified Type Notification Street Address ' )
- 900 Bloomfield Aven

[ 1 EPA Initial i 0 _f'e Snoe

| | DEP Amended City, State, Zip Code

DoL Amendment # Verona, NJ

Emergency (including <
Xl oon justification) Name ot Gorlagt
[l oca Cancellation Mr. Sanjeev Varghese - . !

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

stc.
City (5) Square F)eet # of Floors Bldg. Age
Newark, 1500 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (PFATEUSEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental Laboratories N/A DIA General Construction, Inc.

Street Address
2333 Route 22 West

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

908-206-0073

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
11/14/2016 11/21/2016

Scheduled Completion Date (11)

MName of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

-

Clifton, NJ 07012

Scope of Work (Check All That Apply)

Full Containment with Negative Press

=3 sforz3 If m Renovation

O
£

ure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba_:.t;pn;ent
Location of " !\‘Ijo::m?llly . Description of ]
Asbestos-Containing Material (ACM) ]ﬁe. tgﬁ:n}c/; fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd' | St ?f,} (i.e. thermal systems insulation, (Specify Pl § o
In Facility usio 1‘3 ClE surfacing, VAT, or SFor LF) 38|58
(13) (12) other miscellaneous) g z. < g
— — @
Yes No | N/A @
SEE ATTACHED 1
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; 2 |
Service Transport Group 20990 30 CY Minerva Landfill
City, State Disposal Date City, State
| New Castle, DE 19720 wlahie Waynesbig, OH 44688
Completed by Title Signature \ # [ \ Date
Krutarth Jagad Project Manager Lﬁ/\’j“/ 11/4/2016

ASB-41 (R-06-08)

=

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



LOCATION OF ASBESTOS
CONTAINING MATERIAL TO BE
ABATED IN FACILITY

DESCRIPTION OF ASBESTOS
CONTAINING MATERIAL

AMOUNT (SF OR LF)

Basement Grey pipe/elbow insulation 15LF
Basement above boiler Grey transite 150 LF
1°t floor, by stairs to basement White 9” X 9” floor tiles 4 SF
Overhang black tar roof and side roofs | Black roofing material 670 SF
Perimeter of all roofing materials Black flashing 450 SF
Grey transite 6,000 SF

Interior by entrance and exterior
siding




Print Form

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

Child %%

| Date of Notification (1)
| 11/4/2016

Name of Building Owner/Qperator (2)
County of Essex

Agencies Notified Type Notification Street Address
EpA B inita 900 Bloomfield Avenue
DEP m Amended City, State, Zip Code
DOoL Amendment # Verona, NJ
i
DOH El Egﬁirf:t?gg}{m uding Name of Contact | Telephone Number
] oca [ canceliation Mr. Sanjeev Vargheese “ -
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residence 1 school (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
| _ E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Newark, 1500 2 80
County (€) County Code (7) Current Use (Prior if being demolished)
Essex GIATEHa=INT) | Residence
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental Laboratories N/A DIA General Construction, Inc.

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Telephone No.
973-383-0089

Street Address
2333 Route 22 West
City, State, Zip Code
Union, NJ 07083
Project Manager for Monitoring Firm
Rick Eustaquio 908-206-0073
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/18/2016 12/05/2016 DIA General Construction, Inc.
Street Adcress

: Occupancy Status During Abatement (Check Only One} |
FX] 1360 Clifton Avenue, PMB Suite 218 i
u

City, State, Zip Code
Clifton, NJ 07012
Scope of Work (Check All That Apply)
E[ 23 sfor=3 |If

License No.

00693

Telephone No.

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

m Renovation Full Containment with Negative Pressure

[x] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Abztemment
Normall Ty
Location of (e S5l ]y i Description of
Asbestos-Containing Material (ACM) ]\j’e. t Y ),y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & e d‘?”iasncir,, (i.e. thermal systems insulation, (Specify 2128 |%
In Facility ol ;az L surfacing, VAT, or SF or LF}) ENE - -y
(13) (12) other miscellaneous) g |2 |28
= 2 |a
Yes | No | N/A | ° |
Through out X Plaster 6,000 SF [« |
! Basement X Pipe/elbow insulation 350 LF £
Lower Front Roof X Roofing/Flashing 350 SF {
i ]
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste ;
. i : ; |
Service Transport Group | 20990 60 CY Minerva Landfill
City, State Disposal Date City, State |
New Castle, DE 19720 1 mg@m 6 Waynesburg, OH 44688
[ Completed by | Titie | Signature| - ! \ | Date
" 2 i & — I i “
| Krutarth Jagad | Project Manager | \ N~ _— | 11/4/2016 |
] A

)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ! L Y 0

11/7/16 Grimmings . | s
Agencies Notified Type Notification Street Address ; !
L] A X ntal _ ASEECTOE COMERD
% ggi O inggfndem . Cily, State, Zip Code i 0

(] Emergency (including Marlton, NJ 08053

& DoH justification) Name of Contact Telephone Number _____
[J DCA Cancellation Mary Pat Grimmings B :_ -

FACILITY INFORMATION

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

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

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Marlton, NJ 2200 2 55+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[ Other - Descrive: 8 am to 4 pm

[] Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 11/23/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>31If Renovation Min-Enclosure
[[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl 5] 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) 2le|8| g
(13) (12) other miscellaneous) =3 I -
24 T =
Yes | No | N/A 2
Attic X Thermal Duct Insulation 25 1f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1 GROWS Landfill

City: State
Allentown, NJ

Disposal Date City, State

11/23/16 /) / Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Date

11/7/16

Signat V7 7 ;

ASBE-4+
MAR 00

=7

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
11/7/16 Bolding

Agencies Notified Type Notification Street Address
O e ] s _ I
L] DeP ] Amended City, State, Zip Code i
B poL Amendment # s

[J Emergency (including Vauxhall. NJ
DOH Justification) Name of Contact Telephone Number =
[ boca [J Cancellation Yo Bardiig — )

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)

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

Street Address : ; p i
B Other (i.e., private & commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Vauxhall, NJ 1600 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

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

Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 11/30/16 MECS

Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _8 am to 4 pm Crosswicks, NJ 08515

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

>3 sfor>31f [5{] Renovation [] Mini-Enclosure
[]=160 sf or 260 If [ Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl 5] 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) Slelsfg
(13) (12) other miscellaneous) e|le|lz|a
51515l 5
Yes | No | N/A ®
Basement X Thermal Pipe insulation 251f X
Basement ' Pipe Debris 30 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1 CU ~__ GROWS Landfill
City: State Disposal Date City /State’
iy 1 / - s
Allentown, NJ 11/30/16/ A\l Morrisville, PA
Completed By Title SEW 7 Date
Mahlon E. Stevens Project Manager 7\ - 11/7/16
ASB-4+ pr 7

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



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

| Date of Notification (1)
11 / 4 / 16

Name of Building Owner/Operator (2)
Samuel Paganin

/ Job #16

| Telephone Number

Agencies Notified Type Notification Street Address
X EPA & Initial
g DOLWD O imenSed - City, State, Zip Code
DHSS mendment#_____
O Dbca [ Emergency (including Trenton; N.J 08638
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation David Farino

JA—

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Plreet Addeess X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1284 2 | 60
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer Vacant

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

ASCM No.
Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
11 /21 1/ 16 1 /23 / 16

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

ASB-41
MAY 11

!

* Do not use this form for asbestos Hcensureseéamdé\d activities.

i f t: - E ; .
Time of Abatemen A PM/ PM. AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[(J>3sfor>3If K Renovation ] Mini-Enclosure
(< =160 sf or 2260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
' Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Ma[ntgnancaf? (i.e., thermal systems insulation, (Specify e |2 |5 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) ?.—f-
Yes | No | N/A
Basement, Landing & Steps [0 |0 |® |Floortile & mastic 540 SF XiOgg
O oo O/oo|ag
O (O (O LLET S [E
O |Oo g Oo/o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
To Be Determined Hauler ID No. Wgﬁe GROWS Landfill
City, State Disposal Date City, State
11123118 Morrisvilie, PA 19067
Completed By (Print or Type) Title ' ?iﬁg\aﬁure - Date
A 1 i k-
Kimberly A. Trumbetti | Office Coordinator '-._\ \ fl 12 M=kl
| * £ 5_A____..-—--- b




e \ y
Cha t == (o777

State of New Jersey

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

Date of Notification (1)

11 / 7 / 16

Name of Building Owner/Operator (2)
Orens Development Inc

Agencies Notified Type Notification

& EPA & Initial

& boLwbD [] Amended

< boH Amendment #
Jbca [J Emergency (including

Jjustification)
[ Cancellation

(NJAC 5:23-8)

Street Address
4415 Chestnut St # 202

ASBESTOS CONTROL &

RN
(R B Puct FAME B

City, State, Zip Code
Philadelphia PA 19104

Name of Contact
Matt Barrabee

Telephone Number

PrE—————

i — ————

FACILITY INFORMATION

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

[1 School (K-12)

(] Subchapter 8

Type of Facility (4)

(Other than K-12)

Stest Addiess X Other (i.e., private and commercial buildings,
1240 Brace Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 10,000 1 50+

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Former Resturant

Name of Monitoring Firm Hired by Building Owner (8)
Ally Services

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
57 East Durham Street

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Philadelphia, PA 19119

City, State, Zip Code
Spring House, PA 19477

| B Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andy Miller 215-498-7538 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i e T L 7 R R (- M1 /7 18 /7 16 CEs
Occupancy Status During Abatement (Check only ong) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

|0 =3sfor=31If

[] Renovation

[J Full Containment with Negative Pressure

[[] Mini-Enclosure

Patricia Visco

Office Manager

Sig?ty_@, /,? ]
(Bh LA A, —
PAcew V2

& =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 2] = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (21353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Roof 0 |O |X |ACM Flashing Appx600LF X |00
O |o O oo
O |o |0 oaa|d
O (g | Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Halar1D-Ny: WESte Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 11/18/18 Birdsboro, PA 15508
| Completed By (Print or Type) Title Date

ASB-41
JAN 13

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

L Sa2nA AR R e
Name of MDI’!IEOI'JI‘IQ Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {8)

<CE _En r:///’w/ﬁﬁzéej 1

Strest Address

o (E:’-:al £ ‘Ssjf‘"

S.reetA dress
(Ehh A

| City, State, Zip Code 3

/55‘*/ f//f,’
LLE ferel 7 (FY36

Pl‘OjE“f Manager for Monuormg Firm Telephone No.

LiAaad A Q\*“x*{@‘—

9’ W 3‘?\_)’ “f’Sﬁ

City/ State, Zip Code
Telephone No. License Na.

N6 2N | OIH b

« Start Date (10)

Name of OSHA Monitor

] Scheduied Comp[enon Date (11) =
/"l s m——
jl—UQ’ //(ﬁ SEC F bwmdivon vyon-ic \u\_{/}
7 Street Address

anty Statu ‘During Abatement (Check Only Oné)
_ _ Fac;[liry CloeedNaca{ed During Entire Period Df Abatement

250 WM (e b itd

City, Staie Zip Code

M Q’Eylu Pﬁ (§Y 2o

Scope of Work (Check All That Apply)
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* Do not use this form for asbestos licensure exempled activities.





