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(YT

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

pPAL JOBH 17-1620 Add Material

EG

o1

[[Prpf Ffen

NOV -9 2017

Date of Notification {1) Name of Building Owner/Operator (2)
11/06/2017 Seritage SRC Finance LLC
Agencies Notified Type Notification Street Address 1_'1' @NVSTHénUL &
. 489 Fifth Avenue 18th Floor o
x| EPA O initia _ _
| DEP [X] Amended City, State, Zip Code
DOL - Amendment #___1 New York, NY 10017
Emergency (including - —
Xl boH justification) Name of Gontact =
Xl ocA [ canceliation Colin Stirrat
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears Auto Center Unit#6434 [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Route 46 Other (i.e. private & commercial bul dings, homes,
ele)
City (5) Square Feet # of Floors ildg. Age
Wayne 80,000 2 10+
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Omega Environmental Services 00120 PAL Environmental Services
Street Address Street Address
280 Huyler Street 11-02 Queens Pleza South
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
Veronica Kero 201-489-8700 718-348-0900 28675
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitcr
10/30/2017 03/30/2018 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Bivd.
Abatement Pgrformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bayonne, NJ 07022
Scope of Work (Check All That Apply)
El 23sfor23If E‘] Renovation Full Containment with Negative Press ire
[x] =160sfor22601f [ Demoiition Mini-Enclosiire
Glovebag Procedure
Non-Exempied (*) and Non-Friable P scedure
Is Location Abatement
Type
Location of i N dmsmfnly N Description of —
Asbestos-Containing Material {ACM) I\:eint ﬁe %EJ}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a: odf:‘ el (i.e. thermal systems insulation, (Specify 213 g
In Facility U ;32 : surfacing, VAT, or SForLF) 31898
(13) khey other miscellaneous) g laflc|é
g 2 la
Yes No | N/A ]
Please see revised attached
material breakdown
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Minerva Ent ;
24310 50 Yards nervs EMBErses
City, State Disposal Date ity, State
Shirley, NY 11967 11/02/2017 ayresburg, OH 44688
Completed by Title Signature 7 Vs Date
Ann A, Ali Compliance Admin 11/0€/2017
-
ASB-41 (R-06-08) * Do not uderthis form for asbestos licensure ex :mpted activities.




IE@EWE

LOCATION |[DESCRIPTION g;]ANTITY = ‘ NOV - 9 2017
ROOE EXHAUST FLASHING 92 f
ROOF PITCH POCKET 39 ASBESTOS CONTROL &
ROOF TAR 1340 LICE ISING
EXTERIOR EXPANSION JOINTS 3,200
BASEMENT PIPE FITTINGS 430
BASEMENT | HOLDING TANK INSULATION 85
BASEMENT BOILER INSULATION 350
BASEMENT BOILER FLUE INSULATION 160
GROUND PIPE INSULATION 100
GROUND MASTIC 9210
TOTAL 11276 3730
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
rsuant to NJAC 8:60 and 12:120)

B
D!E@ EIVE

Date of Notification (1)
11/6/17

Name of Building Owner/Operator (2)
Chris Halpin Private Home

I |
W WOV = 74007

Agencies Notified Type Notification Street Address
ASBESTOS (.ONTROL &
EPA Initial LICEN 3ING
| | DEP El Amended City, State, Zip Code
DOL O émendmeni# = Surf City NJ 08008
DOH jursn:?ﬁrg:t?;%(mclu g Name of Contact | Telephone Number
[] Dbca [J cancetiation Chris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Halpin Private Home [ school (K-12)
Street Address Subchapter & (Other than K-12)
_ Other (i.e. prvate & commercial builc ngs, homes,
~_eic.)
City (5) Square Feet # of Floors Blig. Age
Surf City NJ 08008 1000+ 4 3o+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (SIAIE LT ORLY house
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abaterent Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
11/15/17 112117

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, Zip Code

| | Other —Describe:

Scope of Work (Check All That Apply)

O] =3sfor=3i
2160 sf or 2260 If

D Renovation
Demolition

Full Containmert with Negative Pressure
Mini-Enclosure
Glovebag Proce dure

Non-Exempted

(") and Non-Friable Proc :dure

Is Location 4 b&;}:pn;ent
Location of i N dmsmfﬂiy " Description of
Asbestos-Containing Material (ACM) N?aeinteﬁ':ny e}’ Asbestos Containing Materiai {ACM) Amount m
TO BE ABATED Cistodmal St(;ﬁ'? (i.e. thermal systems insulation, (Specify Pl I
in Facility HELO 1'32) ! surfacing, VAT, or SF or LF) F(8(8 |8
(13) ( other miscellaneous) AEIEE
- =3 o
Yes | No | M/A i
Exterior Siding X Exterior Siding 1200 SF 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.OW.S.
City, State Disposal Date City, State
Elm NJ 11/21M17 Morrisvil e PA 19087
Completed by Titie Signa ; Date
Anthony T Perna President 11/6/17

ASB-~41 (R-08-08)

“ Do not use this form for a=bestos licensure exemp ed activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto N.J.A.C. 7:26-2.12)

E@Enwﬁm
[

Date of Notification (1
1113117

NOV -3 2017

Name of Building Owner/Opera or (2
Paulsboro Refining Company

Agencies Notified Notification Type

() EPA (X) Initial Notification

() DEP () Amended Certification
(X) DOL ( ) Cancelled

(X) ggH () Emergency

(0D

Street Address |
800 Billingsport Rd

ASBEST()S CONTROL &
i

City, State, Zip Code
Paulsboro, NJ 08066

= =

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc
800 Billingsport Rd

Sq. Feet N/A # of Floors___ N/A
City (5) County (6 County Code (7}
Paulsboro Gloucester (State Use Only) Bldg.Age_ N)A )

Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Nan e of Contractor (9)
ATC Associates Man sfield Industrial, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address
26 Colonial Ave

Burlington, NJ 08016

City State. ZipCode
Woodbury, NJ 08086

Proiect Manager for Monitoring Firm Telephone Number

Telephone Number License Numt zr

John Lutz 609-479-8512 856-224-4392 00857
Scheduled Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor

11/20/17 11/22117 Mansfield Industrial, 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 -

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

26 Colonial Ave

City, State. Zip Code
Woodbiry Nj 08096

Source of Work (Check all that apply)

() Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

(X) Full Containment with Negative Pressure - () Mini-Enclosure

() Minor Proj. (<25 SFF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatel 1ent Type

| Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. _Rep. Encap Enclose
Steam Line at Gate Entrance X TSI Approx 50 LF X

to Storehouse Lot

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Req. .andfill

| Waste Management, Inc. 17273 1CY Gloucester Co inty Landfill
| City, State Disp Date C ity, State
South Harrison, NJ Varicus < outh Harrison, NJ
Completed by (Print or Type) Title Signature Date
MANAGER — Mansfield Industrial, Inc 11-3-17

ANDREW GREEN

4’;‘///7 /L'J/’: A

Site pt.(; tions Superv sor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C\WORDW]YL DCS'ASBESTOS

9/18/00
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

)ECEIVE

ﬂj NOV -9 2017

Date of Notification (1)
11/06/17

Job #: 9678.01

Name of Building Owner/Operator (2)

The Parish of Saint Monica, Atlantic City, 11J

Agencies Notified

Notification Type

] EPA &4 Initial Notification

] DEP ] Amended

] boL Amendment#

(< DOH [[1 Emergency (including
[Jpca justification)

[0 Cancellation

Street Address

LICENSI G

s VY

UL &

2651 Atlantic Avenue

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact

Father Jon Thomas

FACILITY INFORMATION

I Telephone Jumber

Name of Facility Where Abatement is Taking Place (3)
Our Lady Star of the Sea

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

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

A (4 Other (i.e. private & (commer sial buildings,
2651 Atlantic Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 5,000 1 it
County (6) County Code (7) (STATE Current Use (prior if being demo shed)
Atlantic USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Indoor Environmental Concepts 137 Prime Group Remediation, Inc.

Street Address
286 Sunset Road

Street Address

1400 Adams Road, Suite |, F.O. Box 6

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm
Michael Menz

Telephone Number
856-628-6020

Telephone Number
215-533-3503

License Number

00858

Scheduled Start Date (10)
November 15, 2017

Scheduled Completion (11)
November 17, 2017

Name of OSHA Monitor

Indoor Environmental Concepts

[ Other — Describe:

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours -

Street Address
286 Sunset Road

City, State, Zip Code
Barrington, NJ 08007

K =3sfor>31f

Source of Work (Check all that apply)

[ Renovation

B4 Full Containment vith Negative Pressure

[J =160 sf or >260 If [] Demalition [ Mini-Enclosure
[ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procet ure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount |-
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) : O (m
IN Faility Staff? surfacing, VAT, or ¢ |12 8|2
(13) (12) other miscellaneous) ¢ |38 E 7
(Y| 2 |a
[1v]
Yes No | N/A
Entrance way X Floor Tile 150 SF
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Lancfill
Hauler ID # of Waste
Prime Group Remediation Inc. 19272 1 Atlantic County Utilities Authority
City, State Disposal Date City, State
Bensalem, PA 18020 1117117 Egg Harbor Township, NJ
Completed by Title Signature / / 7’ Date
Jesse Shablin Project Manager = S e 11/6/2017
- S =

ASB-41

: g e = o
*Do not use this form for asbestds licensure‘exempted activities
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NOTIFICATION QF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 3:18)

E

ECELV

Name af Buliding Owna ([Oparaiof (3)

. NOV -9 2017

[Date of Nouncstien )
" _r_03 1 _1 Waterford Townahip ASBESTOS CONTROL &
Acenvie Notlfad Type Notication Cirvel Addem HEE! ISNG :
& zpa E Inkisl 2134 Aubumn Avenue [ AT ———
DoLWO [ Amerdad Oy St Zp Code ’ DGE_ — : ,lf__-_"___hf
B ooH Amindment 2 1
JDca & Emergency (inciuding Atco, NJ 08004 | .______7 {
(NJAC 5:23-8) jusification) Name of Contacl J Falmnhand Lhimewar .
[ Gancaliation Kevin Sansalone o) |
| FACILITY INFGRMATION | | JC : ! |
Meme of Faoilily Where Abalenant ls Taklng Placs (3) Type of Fackiy (4) f L.__._ﬂ________ ~_..~__j |"
Residenca o égczu:l [T li)(cihm H BE el ol o ’q
Birwet Addiami O;::r (.Ipaa prhrl @ Bnd mmmrdafb—ﬂdrm B o
Chy (&) Bguare "u! b of Flogre Bldy. A B
Atco 1,804 3 e
m County Coda [/)(3/AE UBE ONLY) | Oumem Usc (Prigr | being Gamoishze)
Camden Aewidence
Name of Moniloring Firm Hied by Buliding Cwrer (B] | ASGM NG, Nsma of Abaieraal Contmactar (3)
Managemant & Enviro, Conwulting Servicas 8hads Environmantsl, LLC
Sirmut Address Simat Addreas
PO Bax 341 823 Cutlar Avenua
City, Slels, Zip Code Cliy. Stsls, Zla Code
Chesterfleld, NJ 0BE15 Maple Shadas, NJ 0BOBZ
‘Srolasl Munsger o1 Menilaring Elrm Telephana No. Telsphona Na. licenee Na.
Bill Welsgarber €08 28840670 BEE-FaB-Cove 08842
Stard Ome (10) Schwdulay Gompietlen Data (11y | Nama of OSHA Monlor 1
11 / _oa ! 97 1/ _o8_ 1 _17 FISL Analytiaal, i, -
Occupancy Stalus During Abstament (Qheck endy ans) Elioel Addreas \
& Faciity ClosedVacaled During Entire Perlod of Abalament 200 Route 130 Nerth
(] Abstemant Pafarmned Qutelde of Nosmal Feclity Hours « Dascrlbe City, Slale, Zlp Cods |
Timziol Abslsowsrit ___AW:____PML___EM: MM Clrnaminsen, NJ DEBTY '
Gcape of Work (Check all thal spplyy
Full Csntalnmant with Negain g Prasaura
B »3astar>3 i [J Renovalion MiresF nclosure
& »180afor 2280 If = Demalition [ Gluvubey Procadura
(& Nan-Examptad (") and Non-Fr 1bls Prooadure
Iz Lagstion Abatami nt Typs
Locstion of Narmally Dseorplion af m | o
Asbestos-Canlalning Malerial (ACH) Used Bolaly by Asbestos Comalning Mamrial (ACM) Amount 7R
aintenance/ {i.6., (hgmmal sysizms lnsulation, {Bgaclfy % E g E
Facility Cuttedial Staif? sudscing, VAT, or EF ar LF)
{13} il (12 olher miscelisrmaus)
. Yas | No | NiA
Extsrlor [ X ([ |Trenslts asF (@ (O(0(g
0O O |a Ojo|a/0
T O |0 |0 N=lEE
0|0 | 004 | E
Nama of Ragsisred Wasla Hauler NJDF® Wasle Cible Yarda of [ Warna of Ragislars:| Landfil
Frashald Cartags “‘1‘;;';3 No. W;“’ GROWE Naith Landflll
Eiy, State DmposaiOzta | Clly, Siate
Frozhold, NJ 11/882047 | Horriavilia, PA
Complated By (Print of Typs) Tilla = | Date
| Christina Lynch Vice Prasldent of Opeamticne 'l WEYIE!
AgBa

JAN 1D

* Do rnol yae (his form for ssbellor lioasswe exsmpled agiviiaa.
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?‘éﬁm m\ State of New Jersey =
: Fr o Ax. NOTIFICATION OF ASBESTOS ABATEMENT C i.’.L
{/- /{Z/ :H;’ (Pursuant to NJAC 8:60 and 5:16)

i — = @ .01 W [
Date of Notification (1) Name of Building Owner/Operator (2) 2L el VL

Santander Bank, N.A.

11 / 02 / 17
Agencies Notified Type Notification
X EPA [ Initial
4 DOLWD ] Amended
] DHSS Amendment #
O bca ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

)
I

Susan Peck

Street Address u NOV - 3 2017 B
75 State Street
City, State, Zip Code
Boston, MA ASBESIEIEI EJON(’IROL &
Name of Contact Tato ot R [_,_,,,__,._.._...,-l"'""__'_

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-2)
[] Subchapte- 8 (Other than K-12)

Strest Addyess B4 Other (i.e., private and commercia buildings,
1 Union Square homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 2,000 2 45

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishex )
Union

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Censulting

ASCM No.
62252

Name of Abatement Contractor (3)
JVN Restoration Inc

Street Address

Street Address

1600 Route 22 East

47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
808-577-6171

License No.
00774

Telephone No.
718-605-6256

Start Date (10)

1 /03 [/ _ 17

Scheduled Completion Date (11)
L A A A V4

Name of OSHA Monitor
Testor Tech

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 9:00 AM-6:00PM/

PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

>3sfor=31if

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or >260 If [] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and HNon-Friable Procedure
Is Location L Abatement Type
Location of " rtog'n;al:y b Description of 2o mlm
Asbestos-Containing Material (ACM) Sed aolely.ny Asbestos Containing Material (ACM) Amount 2183 3
TO BE ABATED Ma'“fe_"ance’,) (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement Boiler Room X (O |0 |Pipe Insualtion and Fittings. 96 LF AiOioig
O (O |0 Jiajo|o
O |0 (g i i
O |0 |d J|10(g g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
MNewark Cartin IESI
N 9 NJ-566 10
City, State Disposal Date City, State
Newark, NJ 1110717 Bethlehem,PA
Completed By (Print or Type) Title Signature , ///// Date
F & : ; — 4] -
Ralph Barnhardt Project Manager /?riz:’,?/// ,,/,,_/4—/»"—9 {j-0%L— 221
ASB-41 7 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

r 5 ®) C)(_,,. NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 06 / 17 New Jersey Turnpike Authority
Agencies Notified Type Notification Street Address
X EPA [ Initial P O Box 335
g BCOJ;WD X mz:g;im# City, State, Zip Code
O] DCA T (inm Hightstown, NJ 08520
(NJAC 5:23-8) justification) Name of Contact
] Cancellation Rich Treglown
FACILITY INFORMATION ‘r ASBES.TQS SONTROL &

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

New Jersey Turnpike Authority-Maintenance Garage [ School (K-12)
SWocl Arciets % (S)?I'?:rh gitf' Jié(:gt?i;tcjh?;gnf;jr)cial wildings,

Maintenance District 1, Mile Post 13.0 homes, etc)
City (5) Square Feet # of Floors 3idg. Age

Swedesboro 1200 sf 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Frrior if being demolished

Gloucester Maintenan:e Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (¢)

Guardian Contracting, Inc. Guardian Contracting, Inc
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 03755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/ 2 /17 G S ¢ O A E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 03854

Scope of Work (Check all that apply)
[] Full Containment with Ne:gative Pressure

>3sfor>3 I [] Renovation [ Mini-Enclosure
[ =160 sf or >260 If X] Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location .\batement Type
Location of Normally Description of T3 o m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b la 3|3
TO BE ABATED Maintena ”‘«‘e’? (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) il 2 5
(13) (12) other miscellaneous) ?D-
Yes | No | N/A
exterior [0 | |0 |window caulk 580 If 21100
kitchen [0 |K |[[O |sinkundercoating 1sf (210|010
generator room [0 |d | |[black caulk-generator 381If 20|80
i O | 5 O 5 jo/o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
cting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 111317 | Tul!ytown, Pennsylvania
Completed By (Print or Type) Title | Signature o Date [
- - - \\ |’. r ," . ;.' —
Nicholas Fernicola Project Manager \,---”‘-.‘\_ R ,‘f (16 i 7

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




PA“ @tateoﬂiewdersey D E @ E |] M E
OTIEIC OF ASBESTOS ABATEMENT
M h}-‘.‘to)a{)qa) (P t to NJAC 8:60 and 5:16) n

0 - NOV -1} 2017
Date of Noffiation (1) Name of Building Owner/Operator (2) g .
11 [ 6 / 17 Tradewinds Builders, LLC Ty T YR
; - s T INTROL & |
Agencies Notified Typelh_lotlﬁcatlon Street Address - L|| CENYIN G'“
X EPA & Intial 34 West Sailboat Lane
g gg;wo O m:"ged P City, State, Zip Code
ndmen
] DCA LI Emergency (including Peahala Park, NJ 08008
(NJAC 5:23-8) justification) Name of Contact | Telephone Numher
[ Cancellation Travis Leply '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % School (K-12)
Subchapter 8 (Other than K-12)
ShestAddress (4 Other (i.e., private and commercial | wildings,
homes, etc.)
City (5) Square Feet # of Floors lidg. Age
Long Beach Twp. 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolished
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢)
N/A Guardian Contracting, Inc
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
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
1M1/ 17 1 7 11 / 20 [/ 17 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
O {\rpaterr;ent Perform_ed Outsidr‘a.:1 of Norms:\;acility I-]Lc:\: 15~ Des;r;:e City, State, Zip Code
e oAb EmEnE AM: E Piscataway, New Jersey (8854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3sfor>3If [] Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition O Glovebag Procedure
B 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 12138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5| B 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (2) other miscellaneous) =
Yes | No | N/A
exterior O |K |[O |asbestos siding 300 sf X|lO|O|d
exterior [l [0 | flue pipe 20 If X OO0
B 0 B oojg|o
O[O0 |O |ololojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. e T.RRF
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1112117 Tul!;(tm /n, Pennsylvania
Fd e "
Completed By (Print or Type) Title -1 Signature s Date J;‘ ;
F
Nicholas Fernicola Project Manager T ] ,!; ( /f [ 7 J
ASB-41 ? [y T

JAN 13 * Do not use this form for asbestos licensure exempled activities.



ov 06 2017 0942 NJ Asbestos Control 609.633,0664 page 1

11/08-2017 1;5:4& FAX P | ﬂg@ -5; E @ E ﬂ %'GI:Ez
' Arien ¢ BESTOS ABATEMENT ﬂ_l[ NOV - g 20?—!
l

NOTIF]
1#504 ‘_! (Pursuant to NJAC 8:60 and 5:18)

_i Datg of Notification (1) Nams of Bubding Owner/Operator (2) &
| 11 {03 / 17 Pallsades Park Board of Educntlorl Ghlmm na |
. . : A — Y2 v e -1
| Aganams Natified Typa Notifleation Strast Addrass s J! il
| JEPA Z Initial 4
|4 10 Second Street . ferir o o Sangy [
i Stk B mergsney GRelving Prlisades Park, New Jersey 07850 ‘ \1 |
7 (NJAC 5:23-8) - justification) Name of Cortact P :
! [ Cancaliation Paul Stabils 2 J | | o
EE : FACILITY INFORMATION i
| Nama cf Facility Where Abatement |z Taking Placs (3) Typa of Facllity (1) .
' L.incdbergh Elementary School 3 School (K-12)
e e & Subthapter 8 (Cther than K-12)
ey [ Other (i.e., privaie and commertial build nas,
401 °'Gien Avenue homes, 6ic,)
Chty (8) ; Squara Feet it of Flonors Bldg Age
.. Palisedes Park, New Jorsey Q7880 10000 2 50+ ;
County (&) County Code (7)(STATE USE ONLY) | Current Use (Prior | balng demolished) }
""_-:Bgrgc;n 8chool ;:
Npme of Monitoring Firm Hired by Building Cwner (8) | ASCM No, Name of Abalemant Contractor (8) -
~~Detall Associates, Inc N/A Lilich Corporation .
Slreet Address Strest Addracs - T
300 Grand Ava 608 McBrids Avenus i
City, Slats, Zip Code Cily, State, ZIp Code” T
Englewood, New Jersey 07631 Woodland Park, New Jersey 07424 '
Project Manager for Monltoring Flrm Telephone No. Talephona No, . .icensa No, i
Stephen A, Jaraczewski 201-568-8708 873-226-8400 i 01104 "
Start Date (10) Scheduled Complation Date (11) | Name of OSHA Montar
11/ _08 17 1 ¥ M4 b A7 IRIS Environmental Labs LLC :
| ©ccupanoy Status During Abetament (Check only one) Strest Address ‘ *#[
& Facility Closed/Vacated During Entire Perlod of Abetement 2333 Route 22 West
3 Adetement Porformed Outslde of Normul! Fagcility Hours - Descrics Cily, Siate, Zip Gode e
_\_”i.l_.ETime of Abaterneant: AhR- PM/4:00P M- AM Unlon, NJ 07083 ;
{Scope of Woark (Cheek all ihat apply)
i, O Full Conteinment with Nepative Prassure i
12 23 sfor>3H & Renavation Mini-Enelosure ;
{ E 3160 st or 2260 If I Demolitien Glovebsg Procedure !
: (] Nen-Exernpled (7) and Non-F rlable Prooedure i
5 | la Location Abau man) Type |
{, Location of Normally Desoripton of ) T alm ™|
L. Asbestos-Containing Material (ACM) Ussd Solely by Asbestos Confalning Materizl (ACM) Amount gl g a
{74 BE ABATE Malntanance/ (l.=., thermal systems insulation, [Spacify i 5 {
IN Egelity Cuslodial Stai? surfacing, VAT, or SFor LF) i E g |
(13) (12) othet misteliznecus) g =
Yes | No | N/A _—
_Room 8 O |X O | Pipe Insulation 20 LF Riololol
| Room 7 |0 |K |O |Pipa Insulation 30 LF L1010
i a |0 (0o Oniomt
=
= =R= ===
Name cf Reglstsres Waste Hauler NJDEP Waesle Cubic Yards of Name of Registerad Landflil I
g Hauler [D No. Waste H
.I\__:,__thlch Corporation 18724 5 G.R.OW.S, Landfill ia
P Chy, State ' Disposal Dats Clty, State : “
1| Woodlang Park, New Jersey 111 1‘1117,..\ r.MnrriwiI!s. Pennaylvanls 8 |
Il Complsted By (Priht or Typs) Title sﬁw\ s /' Dute : fal
: : i ] }
| Adriana Ole]arove Presidaent ! . } & Q ff/gf w{?:-u
45841 o %FL L
MAY 11 * Do not use this form for ashestos licensure @xbmpled activities, ot




Annended — N i [ “PrintForm ]
| NECEIVER

Py

301 el /" eerolr”

Gy v Lod Sl

Lt
on DR A
[Date Noticatigrd(1) ¢ Name of Bulding Owner/Operator (2) T WOV -9 2011
BT 1013t x 7 Robert Dole Private Home
Agencies Nofified Type Notification Street Address R
XI EPA B initial ASBESTOS CC NTROL &
| DEP [ Amended City, State, Zip Code N TCENSIWE |
DOL gmendment(#wl_ Bamegat Light NJ 08006
mergency (including e
X ooH justification) Neime. af Gontact [ Trinmiane R
O bca [0 canceliation Robert
. FACILITY INFORMATION =]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Dole Private Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building s, homes,
etc.)
City (5) Square Feet # of Floors Bidg Age
Barnegat Light NJ 08006 1000+ 1 354
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) housa
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
111317 111717 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 City, State, Zip Code ?
| Other — Describe:
Scope of Work (Check All That Apply)
E] z3sfor231f D Renovation Full Containment with Negative Pressure
K] 2160 sf or 2260 If XI Demoiition Mini-Enclosure
Glovebag Proc:dure
Non-Exempted (*) and Non-Friable Proc dure
Is Location 4 b%t:pn;ent
Location of Usgldogg?;:y b Description of
Asbestos-Containing Material (ACM) it 3;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attn d?a?!agtaff’? (i.e. thermal systems insuiation, {Specify 2la § %1
In Facility LIS ;2 f surfacing, VAT, or SForLF) F|&lg |8
(13) (12) other miscellaneous) el |22
B oD la
Yes | No | N/A &
Exterior Siding X Exterior Siding 1100 SF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landiill
) ) Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, Sta'e
Elm NJ 111717 Morrisville PA 19067 ‘
t Sigpatu Date [~ |2} | ¢
Completed by Title . ignature ' T8 !__”l ”—?
Anthony T Perna President o AR T J

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



of New Jersey

[ Cancellation Tabare Borbon

IFEGAT F ASBESTOS ABATEMENT 'G_E—H' | g [ p
Check#2911 urstTRe to NJAC 8:60 and 5:16) HB E YV EE N
[ Date of Notification (1) Name of Building Owner/Operator (2) \.-“ o ¥
11 ; s
' 06 f L Tabare Borbon NOV g =/
Agencies Notified Type Notification Street Address |
[ EPA B4 Initial |
0S CO {TROL &
X poLwD [] Amended ’ o '—ASBEiENS“ G
DHSS Amendment # C‘f"' State. Zip.Code a LG
[ bca [] Emergency (including Fair Lawn, NJ 07410
(NJAC 5:23-8) justification) Name of Contact —lﬂlephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[[] Subchapter 3 (Other than K-1 2)
B4 Other (i.e., private and commercial t uildings.

ity
Fair Lawn, NJ 07410

homes, etc.)
Square Feet # of Floors I'idg. Age
SRS

County (€] County Code (7) (STATE USE ONLY) | Current Use (Frior if being demclished]
Bergen
Name of Momtoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (¢)
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 Monitoring Firm Telephone No.

License No.
01127

Telephone No.

973-638-1777

Start Date (10) Scheduled Completion Date (11)
11 ;16 4 17 11 ;g 17 11

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

I Facility Closed/Vacated During Entire Period of Abatement

"] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .f 35E
City. State, Zip Code

Fair Lawn, NJ 07410

Scope of Work {Check all that apply) Clean up and decontarination with negative pi :ssure
Full Containment with b egative Pressure
>3 sfor >3 If B4 Renovation Mini-Enclosure
[_|> 160 sf or >260 If [] Demolition Glovebag Procedure ]:r)‘ent with Negative PI 2ssure
Non-Exempted (*) and Non-Friable Procedure y
15 Location Abatement Type
Location of Normally Description of i &
2= . i B3 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount °|12 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 318 (8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|5 |2 |s
(13) 2 other miscellaneous) = )
Yes | No | N/A
Basement-boiler room O (O |X Pipe insulation 12 LF X O|0|0
O |0 |0 o0 0d
3 B ] Ojoo|o
O o0 Oojojg]
Name of Registered Waste Hauler JDED Viaste Hauler 10 No.| Cubic Yards of Waste]| Name of Ragistered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytowr, PA
Completed By (Print or Type) Title Signature Dat
N.Jevtic Owner ]éuﬂ‘ﬁ wlessaol 11/06/17
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) :
Mo oy M EGCEIVER
Date of Notification (1) Name of Building Owner/Operator (2) LJ

11 ! 3 ! 17 New Jersey Schools Development Aut 10'itﬁ

i NOY . g2047
Agencies Nofified Type Notification Street Address L A T
X EPA O Initial 32 E. Front St.
BJ poLwD B Amended : :
X DHSS Amendment #1 C‘tTy’ Sf‘e’ ZL':JC‘;’::% pist ASBESTOS CONTROL &
O bca [ Emergency (including sl = LICE {SING
(NJAC 5:23-8) justification) Name of Contact [ Telephona Numbh r
[ Cancellation Andrew Oakley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Camden High School & School (£-12)

SHEstAddres g g?ﬁ:? f." te rp?i\(rgtt:gn;hacgni:;é?rl al buildings,
1700 Park Blvd. homes, 2tc.)

City (5) Square Fee: # of Floors Bldg. Age
Camden 175,000 3 +/- 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolist 2d}
Camden Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

ASCM No. Name of Abatement Contracto- (9)

USA Environmental Management, Inc.

Street Address
1805 Atlantic Avenue

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Manasquan NJ 08736

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / _05 /[ _17 01/ _26 [ _18 USA Environmental Management, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-5:30PM/ PM- AM

Street Address
8436 Entperprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[d=>3sfor=>3If

[1 Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Kevin Meldrum

Project Manager

X >160 sf or >260 If X1 Demolition [ Glovebag Procedure
B 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 88 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 23|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
rI\:r.‘l;-z'ain BuildingCrawlspace and O |O | |[AirCell Insulation Debris 40,000 SF X\ O(O|d
Main Building Chase O [0 |& |[AirCell Pipe insulation 180 LF X | O(d|d
Throughout Building [0 'O | |Floor Tile and Mastic 79,670 SF XiOgg
Room 127,127 A,128B,128 C&D |[] |[] | |Plaster Ceiling 1,900 SF O|gigoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Fegistered Landfill
Service Transport Group Flauter 10 Mo: W;gtg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/18 Minerva, OH
Completed By (Print or Type) Title Signature Dat:

ASB-41
MAY 11

* Do nof use this form for asbestos licensure exempted activities




ate of New Jersey

L
TIFICAL 5 OF ASBESTOS ABATEMENT T E S '
Check#2912 Pufesiafit to NJAC 8:60 and 5:16) D ‘ _@_ E_H VE
g
Date of Notification (1} Name of Building Owner/Operator (2)
1, 06 , 17 : -g 2017
d ' Seema Kizhakkey NOV -3
Agencies Notified Type Notification Street Address
EPA Initial
L i I ASRESTC 5 CONTROLS
City, State, Zip Code LIC ENSING
X pHss Amendment#_ :
[]Dpca & Emergency (including Fair La\fm, NI 07410 :
(NJAC 5:23-8) justification) Name of Contact Fr=r=
[C] Cancellation Seema Kizhakkey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility {4)
g [] School (K-12)
P;tw arte A%:j(;use [ ] Subchapter 8 (Other than K-12)
== e X Other (i.e., private and commercial | uildings,
homes, etc }
City (5) Square Fest # of Floors iidg. Age
Fair Lawn, NJ 07410
County (8) County Code (7) (STATE USE ONLY) | Current Use (Frior if being demolished’
Bergen
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contractor (¢)
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 Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
11 % 17 o
. i Ho o 280 . 10 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[Tl Abatement Performed Outside of Normal Facility Hours - Describe s T =
: City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontam nation with negative pre ssure
Full Containment with Nr:gative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sfor >260 If 1 Demalition Glovebag Procedure [:]Tent with Negative Pre ssure
Non-Exempted (*) and Mon-Friable Procedure ;
Is Location s batement Type
Location of Normally Description of T3 15 |
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount { 8|12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 1Y PE s
(13) (12) ather miscellaneous) o % ®
Yes | No | N/A
Basement-utility room O 0 X Pipe insulation 12LF £11go|d
O O |0 (10O
O |0 |0 (10|00
O O |0 (10|00
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. In¢
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, A
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner bde wenad 11/06,17
ASB-41 14

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



CLEEDTH P A ﬂ

State of New Jersey

ATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 12:120)

EG

E|VE

=,

Date of Notification (1)

Name of Building Owner/Operator (2)

) )

I
———

FACILITY INFORMATION

Nov-2-2017 Check #3075 OUR LADY OF LOURDES CHURCH MOV g 9011
Agencies Notified Type Notification Street Address LI L s R =/
Al B inital 1 EAGLE ROCK AVENUE
[ | DEP ] Amended City, State, Zip Code ASBESTOS C(ONTROL &

ix] DOL Amendment #___ WEST ORANGE, NJ 07052 i LICENS NG
0 oon |D o emerconss
] ocA Cancellation Fr James Ferry

Mt. Carmel Guild Academy

Name of Facility Where Abatement is Taking Place (3)

Street Address
100 Valley Way

etc.)

Type of Facility (4)

Kl school (K-12)
Subchapter & (Other than K-12)
E Other (i.e. private & commercial b iildings, homes,

City (5) Square Feet # of Floors Bldg. Age
West Orange 60+
County (6) County Code (7) Current Use (Prior if being demolis’nedl
ESSEX (STATE USE ONLY) School
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)

EA Services Corg

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
111117

Scheduled Completion Date (11)

1113117

Same as above

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

=3sforz3If

X
O

Scope of Work (Check All That Apply)

Renovation

Full Contairment with Negative Pre ssure

2160 sf or 2260 If [C] Demolition Mini-Enclos Jre
Glovebag Frocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatement
Type
Location of U Ndorsm;'giiy b Description of -
Asbestos-Containing Material (ACM) I\ig' N ) n):: ?’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & t'" d‘f‘"laSt “;f,, (i.e. thermal systems insulation, (Specify 2l lzl8]|3
In Facility LB ;az BT surfacing, VAT, or SF or LF) 21818 |¢
(13) (12) other miscellaneous) s la |2 |8
2 R
Yes No N/A ]
Basement X Pipe Insulation 1LE X
Hallway #4 X Ceiling Plaster 3:8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-State T f Hauler ID No. of Waste Mine Erlerniices
ri-State Transfer Assoc 19551 tbd inerva Enterprise
City, State Disposal Date City, State
Bronx, NY tbd Way nes/burg, OH
Completed by Title Signature / Dat:
Glna Betances Office Manager / U 11'2/207

ASB-41 (R-06-08)

* Do not use this forr1 for asbestos licensure exempted activities.



D

ate of New Jersey

TIF| OF ASBESTOS ABATEMENT I
w&ol‘?q ( t to NJAC 8:60 and 12:120) ji E @ E. ” W] E n
Date of Notification (1) Name of Building Owner/Operator (2) )
Nov 02-2017 Check #3079 All Saints Catholic Academy ‘} NOV -9 2017

Agencies Notified Type Notification Street Address =2

EPA B initil 19 W 13th Street

DEP [ Amended City, State, Zip Code ASBESTUS

DoL Amendment #___ Bayonne, NJ 07002 LICE ISING
[0 oon E Er;?gg:t?;:z)(mcludmg Name of Contact | Telephone Numt 2r
[0 bca [ canceliation Al

FACILITY INFORMATION

All Saints Cathlic Academy

Name of Facility Where Abatement is Taking Place (3)

Street Address
19 W. 13th Street

H

Type of Facility (4)

&l school (1:-12)
Subchaper 8 (Other than K-12)
Other (i.e. private & commercial juildings, homes,

426 69th Street

City (3) Squa?;C.F}eet # of Floors Bldg. Age
Bayonne 50,000 3 50+
County (6} County Code (7) Current Use (Prior if being demolishet )
HUDSON ERATEUSE ONCY School

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

N/A EA Services Corp

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ (7093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
11/11/2017

Scheduled Completion Date (11)

11/13/2017

Same as above

Name of OSHA Monitor

-

Other — Describe: Startin 11 AM

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)

E 23 sforz31If @ Renovation Full Contairment with Negative Pre ssure
E| =160 sf or 2260 If E] Demolition Mini-Enclosire
Glovebag Procedure
Non-Exemped (*) and Non-Friable 2rocedure
Is Location Ab?rt:;zent
Location of U N dorsrn\lalgy b Description of i
Asbestos-Containing Material (ACM) I\j = t o:n}::e fy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED e at'" d“f"’l o (i.e. thermal systems insulation, (Specify Bl 5|3 |5
In Facility HSlo (f‘z ¢ surfacing, VAT, or SFor LF) EREEE-NE
(13) ) other miscellaneous) 2|2 ||
2 I
Yes | No | N/A ; @
Second Floor-Room #1 X Ceiling Plaster 3SF X
Second Floor-Room #24 X Ceiling Plaster 2 SF X
Second Floor-Room #14 X Ceiling Plaster 2 SF l X
Kindergarden-Pre-K 3 X Ceiling Plaster 3 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste y ;
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd | Wayresburg, OH
Completed by Title Signature Date
i Gina Betances Office Manager 117272017

ASB-41 (R-06-08)

* Do not use this form ‘or asbestos licensure & <empted activities.




(D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

D,EGE]

VE

H

Date of Notification (1)

Name of Building Owner/Operator (2)
2 Paragon Dr. LLC

n
I

NOV -¢ 2017 ([Y)

Agencies Notified

Type Notification

Street Address
1 Paragon Dr.

ASBESTOS CIONTROL &

Xl EPa Initial ‘ : LICENS NG
DEP [] Amended City, State, Zip Code
DOL . Amendment # Montvale, NJ
Emergency (including
- - + =]
] poH justification) Name °fC°“t3°‘_ Telenhone Mimbe e
] DcA [l cancellation Mark Schaevitz

FACILITY INFORMATION

Former A&P Headquarters

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2 Paragon Way

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale, NJ 200,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Abandoned

n/a

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Environinental Services, In::.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 074(5

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
111517

Scheduled Completion Date (11)

P S i |

Name of OSHA Monito-

Yannuzzi Environinental Services, Int:.

u

Occupancy Status During Abatement (Check Only One)

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

Street Address

135 Kinnelon Rd. Suite 102

City, State, Zip Code

[X Other— Describe:

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

O
x]

23 sforz3If

D Rencvation

Full Containrment with Negative Pres .ure

- Print Form {

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable F -ocedure
Is Location Ab_arteprgent
; Normally - b
Location of Description of
A 378 ; Used Solely by ekt ;
sbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m |
TO BE ABATED g at'gd‘?”fsf A (i.e. thermal systems insulation, (Specify | 2|33
In Facility U 1'; UL surfacing, VAT, or SF or LF) 2 |85 | &
(13) (1) other miscellaneous) E gle 4
e —_ [+
Yes No N/A @
Elevators X VAT 400 SF X
Computer Room X Mastic 900 SF X
i Roof X Field roof "A" 44 000 SF  |x
j Roof Flashing X Roof perimeters 1,900 F  |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler |D No. of Waste .
| Yannuzzi Group, Inc. 1;;67 200 GRO\WS/Fairless
| City, State Disposal Date City, State
[ Ki Dec 1/2017 orrisville/ Fairless Hills | {J
Kinnelon, NJ ec 1/20 M i '
Completed by Title Signatyre [ 7/ Date ~
John Mucha AHERA Project Designer J \ /A /7 */ "/
i

ASB-41 (R-05-08)

* Do not use this form far asbestos licensure ex ampted activities.

LW



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

3

D;E G E VR

ﬂl NOV - ¢ 2017

Date of Notification (1)
11/6/2017

Name of Building Owner/Operator (2)
Tilcon New York Inc.

ASBESTOS CINTROL & |

LICENS ING

[ Talarb--

Agencies Notified Type Notification Street Address
9 Bergen Turnpike

EPA Initial J

DEP [l Amended City, State, Zip Code

DOL Amendment # Little Ferry, NJ 07643

] Emergency (including

%] poH justification) Name of Contact .
1 bca ] Cancellation Marko Stankovic, Project Manager

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
9 Bergen Turnpike [X] Other (ie. private & commercial build ngs, homes,
etc.)
City (5) Square Feet # of Fioors Bl ig. Age
Little Ferry 10,000 1 8)
County (8) County Code (7) Current Use (Pricr if being demolished)
Bergen (STATE USE ONLY) unoccupied

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cortractor (9)
Checkmark Industral

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.

973-570-2645

Start Date (10)
11/17/2017

Scheduled Completion Date (11)
11/22/2017

Name of OSHA Monitor
Checkmark Industr al

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
[1 =3sforzsi

g Renovation

Full Containment with Negative Pressur ¢

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Proc adure
Is Location J\batement
Type
Location of U Nﬂorsm]ai;y b Description of
Asbestos-Containing Material (ACM) pje' 1 Qe e}'f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” H‘?ffgf o (i.e. thermal systems insulation, (Specify P -
In Facility AR 051!42') il surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) E e = E
T —_ [1+]
Yes | No | N/A s
shop & electrical building X roof flashing 240 & 76 LF |Xx
trailer X floor tiles 288 SF X
control house X floor tiles 112 SF ¥
shop X Licor niles 24087 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. of Waste Waste Mlanagement
City, State Disposal Date City, Statz
Wayne NJ Tullytown PA
Completed by Title Sidha rF ¥ Date
i H 1
Corey Stankovic CEC .-LZL bif.,{, N 11/6/2017

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exerr ted activities.




1

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

+ NOV -9 2017

Date of Notification {1)
11/6/2017

| Name of Building Owner/Operator (2)
New Brunswick Urban Renewal, LLC

-~

Agencies Notified Type Notification

] EPA Initial
E | DEP ] Amended
ix] DOL Amendment #

justification)
Cancellation

DCA |

&l poH
|

] Emergency (including

Streset Address

1970 Brunswick Ave

LIC INSING

City, State, Zip Code
Lawrenceville NJ 08648

Name of Contact

[T

Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Brunswick Crescent Apartments

Type of Facility (4)
[l school (k-12)

Street Address m Subchapter 8 (Other than K-12)

400 Crescent Court g Other (i.e. private & commercial buil ings, homes,

eic.)

City (5) ) Square Feet # of Floors fldg. Age
North Brunswick i0,000 7 le O
County (8) County Code (7) Current Use (Prior if being demalished)

Mercer {STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

Checkmark Indusirial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.

a413-~10- 2645

Start Date (10)
11/15/2017

Scheduled Completion Date (11)
11/20/2017

Name of OSHA Monitol
Checkmark Indusirial

Occupancy Status During Abatement (Check Only One)

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

i | Other - Describe:

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
O] =3sforz3i

m Renovation

Full Containn ent with Negative Presst e

X1 2160 sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc cedure
Is Location Abz-:_tfpn;ent
Location of U Ndagﬂlalliy b Description of =
Asbestos-Containing Material (ACM) h;’e, , 01y }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED e at'” d‘?'"‘laé‘feﬁ,, (i.e. thermal systems insulation, (Specify Dl o|d|Z
in Facility Uz D{fz) A surfacing, VAT, or SF or LF) s |88 |8
(13) other miscellaneous) g g2 | g
= |3
Yes | No | N/A @
Exterior Building X window caulking 400 LF X
[
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Fuier 1B Mo, QT Weste Waste Management
City, State Disposal Date City, Stae
Wayne NJ Tullytown PA
%Jmpleted by Title S 19 ; Date
orey Stankovic CEO ( i?j ‘(ﬁ Do I ol 11/6/12 )17

ASB-41 (R-06-08)

* Do not use this form fc - asbestos licensure exer ipted activities.




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

State of New Jersey

C/WL# 2 X%

Date of Notification (1)

Name of Building Owner/Operator (2)

our

2
i
11 / 6 I 17 Verizon D IE [D E ” M E
}r____
Agencies Notified Type Notification Street Address :
X EPA & Initial 15 East Montgomery Place, Lower Level ﬂ : N(V -9 2017
g gg‘;s’m O ime"gicént . City, Stats, Zip Code =
men "
7 ocA [ Emergency (including Pittsburgh, PA 15212 e
(NJAC 5:23-8) justification) Name of Contact L ISENSING
[0 Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hackettstown CO

Street Address
114 Valentine St.

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

B4 Other (i.e. private and commerciz buildings,
homes, etz.)

| City (5) Square Feet # of Floors Bldg. Age
Hackettstown
County (6) County Code (7)(STATE USE ONLY) | Current Use (rior if being demolishe )
Warren

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
11 /289 7 17 12/

Scheduled Completion Date (11)
8 /

17

Name of OSHA Monitor
BRISTOL ENVIRONMERNTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(1>3sfor>3If

B Renovation

K] Full Containment with Nzgative Pressure
[] Mini-Enclosure

X =160 sf or =260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location \batement Type
Location of Normally Description of Fa T m &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ; SNF| 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i 2 |<
(13) (12) other miscellaneous) o @
Yes | No | N/A °
Basement AC Equipment Room #2 |[X] |[J |[J |Floor tile and Mastic 50 SF 310010
Basement HSB Room X |[J |0 |Floor tile and Mastic 200 SF (2101010
Basement AC Equipment Room#1 |[X |0 |[J |Floor tile and Mastic 500 SF L1/10(010
| Basement Boiler Room X |0 | |Floor tile and Mastic 235 SF B21QOlQgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&%B'g No. | Waste MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNES3URG, OH 44588
Completed By (Print or Type) Title S)', nature _ Date
| Brian Scafiro Estimator /9?7‘/1\‘% &cgff/yﬂ / % f’( = é -{ 7
ASB-41 v
MAY 11 E) S { '7 { «;2 P * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

=1
=]

FEm

&

D)

D

I
©
T

n \
CH l UL‘D (Pursuant to NJAC 8:60 and 12:120) ' NOV -9 2017
Date of Notification (1) Name of Building Owner/Qperator (2)
11/6/2017 NRG Energy Inc _
ASBEST

LI SENSING

Agencies Notified Type Notification Street Address

; 315 Riegelsville Rd, Rt 627
x| EPA X1 Initial . _
| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Milford NJ 08848

] Emergency (including
& ooH justification) Oawe ot Contact :
[] oca [ Cancellation Marko Stankovic, Project Manager

|

[ @alonbona Mimhar

FACILITY INFORMATION

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

Type of Facility (4

] school (k-12)

)

Street Address F] Subchapter 8 (Other than K-12)
Route 31 & Rocky Run Road (CT's #A-1 thru #B-8) identical units =] Otth}er (i.e. private & commercial bui iings, homes,
etc
City (5) Square Feet # of Floors fldg. Age
Lebanon 8,000 e
County (8) | County Cods (7} Current Use (Prior if being demolizshed)
Hunterdon (STATE USE ONLY) unoccupied

ASCM No.

Name of Abatement Contractor ()

Name of Monitoring Firm Hired by Building Owner (8)

Checkmark Indusirial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

License No.

01334

Start Date (10)
11/20/2017

Scheduled Completion Date (11)
12/11/2017

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Street Address
54 Morgan Dr

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

City, State, Zip Code

-

Other — Describe:

Sparta NJ 07871

Scope of Work (Check All That Apply)

m Renovation

E =3 sfor =3 If Full Containment with Negative Pressu e
[X] =160sfor=2601If Demolition Mini-Enclosurs
Glovebag Prczedure
Non-Exempted (*) and Non-Friable Pro sedure
Is Location “b?r‘:'prge”‘
Location of i Ndorsmlallly § Description of —
Asbestos-Containing Material (ACM) SEt-o0ielihy Asbestos Containing Material (ACM) Amount m
P T Maintenance/ R ¥l 3 |lm
TOBE ABATED : ¥ B WIEMME! BYSIEiTs miswialion, {Specify £ ) o =
™ Custodial Staff? - o] 8 | a
In Facility 12 surfacing, VAT, or SF or LF) Shat S |8
(13) (12) other miscellaneous) g Zle o
= —- m
Yes | No | N/A ®
Interior X Electrical wire insulation +- 1500 LF |x
Turbine units X gasket materials 20 SF X
Exterior Unit & Qil Pipes X cloth wrap & tar pipe wrap | 280SF&120LF | x
Motor Control Cabinets X transite chutes 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauion10:No; af¥vaste Waste Management
City, State Disposal Date City, State
Wayne NJ Tul[yto vn PA
Completed by ] Title Signatl /9 f Date
Corey Stankovic CEO B, Ao 11/6/2( 17
L

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exen pted activities.



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

State of New Jersey

W&,# 5&87

Date of Notification (1)

Name of Building Owner/Operator (2)

=9 2017

FACILITY INFORMATION

11 / 6 ! 17 Verizon
=) [T
Agencies Notified Type Notification Street Address U =
XJ EPA X Initial 15 East Montgomery Place, Lower Level ~ I
g 33;‘;“’ O 2;:::35: % City, State, Zip Code J ur NCY
en % H
[ DcA [J Emergency (including Plitsburgh; BA 15242 |
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[J Cancellation Anthony Porta

| S—

—
_ {TROL &
AN

Name of Facility Where Abatement is Taking Place (3)
Verizon Ramsey CO

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

Street Address

[] Subchapier 8 (Other than K-12)
Other (i.e., private and commerc 2l buildings,

| 36 N Franklin Turnpike homes, etc.)
' City (5) Square Feet # of Floors Bldg. Age
Ramsey
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish :d)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 20 1 17 ¥ F 28 W 1 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

(] Facility Closed/\Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>31f

Xl Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

B4 >180 sf or 260 If [] Demolition [] Glovebag Procedure
[} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) g iy i
Asbestos-Containing Material (ACM) Usefi Solely by Asbestos Containing Material (ACM) Amount g &= |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) 2 ¥
Yes | No | N/A
Basement Mechanical Room O (O [X |DuctInsulation 800 SF KiOld | O
Basement Mechanical Room (1 ([OJ [ |Pipe Insulation 120 LF H®iO O
e R [ Oo(o|0|ga
O [0 |O o|o|olo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;gg;‘g’ No. WWaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator AN (\CM p /% - é ~{7)
rigm et [JR] 1-f( ]

ASBE-41
MAY 11

5S 177129

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




PAID ECEIVE

Print Form

u_ 4Q6Q State of New Jersey f ND [ = 9 2[}1?
NOTIFICATION OF ASBESTOS ABATEMENT l

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

ASBES "0S CONTROL &
Date of Notification (1) MName of Building Owner/Operator {2) LICENSING
11/02/2017 Watchung Borough
Agencies Notified Type Notification Street Address
15 Mountain Boulevard
EPA ] Initial -
DEP | | Amended City, State, Zip Code
DOL Amendment # Watchung, NJ 07069
DOH n E:?&gggc:}(mdudmg Name of Contact bZslenbone Nimba
E DCA [] Ccanceltation Tom Herits -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Abandoned Farm House ] schoot (+-12)
Street Address : Subchapler 8 (Other than K-12)
666 Mountain Boulevard Other (i.e. private & commercial bt ildings, homes,
elc.)
City {5) Square Feet # of Floors Bldg. Age
Watchung 2000 2 80
County (8) County Code (7) Current Use {Frior if baing demolished)
Somerset (STATEUSEONLY) ________ | Abandonec
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
RK Occupational & Environmental Analysis Inc | 0090 Bako Consfruction & Restoration, Inc
Street Address Street Address
401 Si. James Avenue 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Jon Gilbert 908-434-6316 973-256-7010 G666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
11/16/2017 11/18/2017 Bako Construction & Restoration, Inc
Occupancy Status During Abatement (Check Only One) Strest Address
L] Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
& 23sfor23if Renavation Full Containent with Negative Press e
| | =160 sfor22601f Demolition Mini-Enclosura
Glovebag Procedure
Non-Exempizd (*) and Non-Friabie Pr :cedure
Is Location Ab?rifgéenl
Location of i P;ogr;?iiy . Description of —
Asbestos-Cantaining Material (ACM) n:e' ; & !'éefy Asbestos Containing Material (ACM) Amount i
TOBE ABATED Eijurinle e {i.e. thermal systems insulation, (Specify 2ls18!%g
In Facility LB ‘ surfacing, VAT, or SF or LF) 3195 | &%
(12} 7 b al® ] a
(13) other miscelianeous) = le 1.2
£ 213
Yes | No | N/A &
Basement X Pipe Insulation 100 LF X
Basement X Furnace insulation 16 SF X
bl
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name o’ Registered Landfill
1 : S Hauter 1D No. of Waste -
Bako Construction & Restoration Inc 20889 15 Tullytown Resource Recoy ery Facility
City, State Disposal Date City, State -
Totowa, NJ 11/18/2017 Tullytown, PA
Completad by Title 1gr' tr_tre Date
Damir Valjevac Project Manager M‘- 11/02/2017

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



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2017-156 (Pursuant to NJAC 8:60-7 and 12:120-7) )
Check # 8679
Date of Notification (1) Name of Building Owner/Operator (2) :
(11141916 371117 | Lee Tracy |D' E ﬁ! E I] W E'ﬂ
Agencies;s I;)T‘rﬂed Type Notification Sireet Address t ﬂ g U
Initial I ! NCV -9 2017
[] oep e ——
City, State, Zip Code
X oo. | [0 Amendment || Migland Park, NJ 07432 N
[X] ooH Name of Contact [ T‘G"'ephﬁmjﬁﬁg § EENQWG
D Cancellation - -
O bca Lee Tracy ez

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] school (K- 2)

LeeTracy l:' Subchapter ¢ (Other than K-12)
Street Address Other (Privati /[Commercial
Bldgs./Home: , etc.
Square Feet | #of F yors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if b 2ing demolished)
Midland Park, NJ 07432 Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a

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

Scheduled Start Date (10)
11/17/2017 11/18/2017

Sched. Completion Date {11)

Occupancy Status During Abatement (Check only one)

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

] other-Describe:

Licer se Number

00378

Telephone Number

(973)896-686¢

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Recad

City, State, Zip Code

Lincoln Park, N.J 07035

Scope of Work (check all that apply)

D Demolition I:| Renovation D Full Containment w/negative pressure E Glc /ebag procedure
>3 sfor >3 If ] >160 sf or >260 If [%] Mini-enclosure [[] No-friable procedure
- Is location normally used solely R R E -
Location of : : e e E
asbestos-containing :gafr}";?gte”a”w castopial Description of asbestos-containing Amount m|p|eo|n
material to be material (ACM) (Specify SF or o |al|a|F€©
abated in facility (13) Vig No N/A LF) v | p L
e lr ;
Basement [ i IC_X_]| pipe Insulation 66 If L1 |0 (O
(| I e _Omog
I E— oo
If | | | _|O0 OO

Registered Waste Hauler NJDEP Hauler IDZ

Cubic Yards of Waste

Name of Registered -anafil

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovey Center
City, State Disposal Date City, State

Lincoln Park, NJ 11/20/2017 Tullytown, PA
Completed by (Print or Type) Title Signature & Dat

Gordana Luna Secretary/Treasurer % Lirns _11'06/2017




B & G proj. #

2017-133

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Abatement
and 12:120-7)

Check

#8678

Date of Notification (1)
111111918 /1017 |

Agencies Notified | Type Notification
EPA
Initial
[] oep
[¥] poL [] Amendment
[¥] poH
Iati

[J oca |:] Cancellation

Name of Building Owner/Operator (2)
Jack Van Orden

E

CEIVER

Street Address

[l

NOV -9 2017

Y

City, State, Zip Code

Morris Plains, NJ 07850

Name of Contact

Jack Van Orden

ST 1S CONTROL

FACILITY INFORMATION

| Telephone Nut BENSING

Name of facility where abatement is taking place (3)

Jack Van Orden

Type of Facility (4)

[[] school (K- 12)

D Subchapter i (Other than K-12)
Other (Prival :/Commercial

Street Address
Bidgs./Home 3, etc.
Square Feet | #of F oors Bldg. Age
City (5) County (6) County Code (7)
. . . (State use only) C or it gi ;
Morris Plains MBitia urrent Uge (Prior if | eing demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a 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

(973)696-6869

Lice ise Number

00378

Scheduled Start Date (10)
11/16/2017

Sched.
11/17/2017

Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:,

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

105 Ryerson Road

D Other-Describe:

City, State, Zip Code

Lincoln Park, N.J 07035

Scope of Work (check all that apply)

] pemoiition [] Renovation ] Full Containment winegative pressure [X] Glc vebag procedure
>3sfor>31f [] >160 sfor 260 If [X] Mmini-enclosure [] No friable procedure
Locaion o o g FTETET
asbestos-containing s:):aff(m) Description of asbestos-containing Amo”_‘“ m|p Il n
material to be material (ACM) (Specify SF or o €] e
abated in facility (13) Yes No NIA LF) ’ I_a a L
p
= r 2
boiler room, main room, | Il [C_X_]| pipe insulation 110 If (g la
hallway, bathroom & laundry rm 1 mjinjnyin
| S | OOl
N £
I 00 04d
C_ L] i goglo
Registered Waste Hauler NJDEP Hauler |D# Cubic Yards of Waste |Name of Registered Landfill

B & G Restoration, Inc. 19563 11/2 Tullytown Fesource & Recove y Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/20/2017 Tullytown, FA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 11.06/2017




(Y

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) U l_!
11/06/2017 City of Trenton | Nov -9 207 (Y]
Agencies Notified Type Notification Street Address

319 E. State St.

ASBESTOS CONTROL &

CICE NSING

EPA Initial

DEP E Amended City, State, Zip Code
[x] pboL Amendment # ! Trenton, NJ 08006
E] DOH Name of Contact
] bca [0 Canceliation Hank Guarnieri

FACILITY INFORMATION

| Telephone Num ser,

ABANDONED HOUSE

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

1026-28 Stuyvesant Ave Other (i.2. private & commercia buildings, homes,
) etc.)

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

Trenton 3000 2 50+

County (6) County Code (7) Current Use (Prior if being demolishe 1)

Mercer (STATE USE ONLY) ABANDONED

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address

135 Kinnelon Rc Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No

01228

Start Date (10)
1119117

Scheduled Completion Date (11)
11/20/17

Name of OSHA Monior

Yannuzzi Environmental Services, |1c.

] 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

135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
[ >3sfor23i

E Renovation

Full Containment with Negative Pre ssure

E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm?IEV b Description of T
Asbestos-Containing Material (ACM) nfsizinteﬁ:ni:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Plala | T
In Facility (12) Ak surfacing, VAT, or SForLF) 318 (5| %
(13) other miscellaneous) g o |2 @
) 2@
Yes | No | N/A “’
RACM X RACM 3,000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 100 GROWS/FAIRLESS
City, State Disposal Date City, State
Kinnelon, NJ 10/20/17 | Fairless Hilis Pa
Completed by Title Signature Date
John Mucha Project Desiger | 11/(8/17

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure ¢ xempted activities.





