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

i PO s S !

[Date of Notification (1)

Name of Building Owner / Operator (2)

IEED

10/21/16 Colonial Pipeline Company
Agencies Notified |Type Notification Street Address |
[] EPA 400 Blair Road
[ DEP B Initial City, State & Zip Code
B4 DpoLé¥2= | [J Amended Avenel, NJ 07001
<] DOH #44¢ | [[] Emergency Name of Contact [Telephone Number
[0 bca [J Cancellation Tyson Garvey
T—ﬂﬂ_"—'—‘—'-—-ﬂ-

FACILITY INFORMATION

Name of Facility Where Abateme

|Colonial Pipeline Linden Junction

Type of Facility (4)

nt is Taking Place (3)
[] School (K-12)

|Street Address
400 Blair Road

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

Square Feet # of Floors Bldg. Age

City (5)
Avenel

County Code (7)

Current Use (Prior if being demolished)

Apex Companies

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
{8854 Rixview Lane

Street Address
1123 Beaver Street

[City, State & Zip Code
Manassas, VA 20109

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

X}  Facility Occupied During Abatement

Will Thomas 8§56-656-2875 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/7/16 11/7/16 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/VVacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours —

1123 Beaver Street
City, State & Zip Code
Bristol, PA 18007

B =23sforz3If

|Scope of Work (Check all that apply)

X Renovation

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

[] =160sf=2260If [J Demolition [0 Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol g
TO BE ABATED Maintenance or (i.e., thermal systems i D23
in Facility Custodial Staff? insulation, surfacing, VAT als| 2| g
(13) (12) or other miscellaneous) 8| = ;“_ 5
Yes | No [N/A @
Exterior Pipeline X | O[] Pipe Gaskets 30 Ea =inliniinl
miiniin miinfinjin}
HEInEIN miimjiniis]
HEINEIN Hlimjiniin]
LTI 0] miimjinjin]
miiniin miimlisiin
Jame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Jisposal by Owner 1CuYd
sity, State Disposal Date |City, State
1117/16
.ompleted By (Print or Type) Title Signature / Date
Sino Pizzigoni Project 4., fQ et /aé/ L
Manager ‘ il £ ; '//Q

116173



State of New Jersey
”/'\ 4.\ /\ % NOTIFICATION OF ASBESTOS ABATEMENT

l. h } L (Pursuant to NJAC 8:60 and 5:16)
Date of Notlﬁcanon {1) Name of Building Owner/Operator (2)
9 / 19 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPA . X Initial 3333Beverly Road
§ 3322’ = Amendment #3-1114i1g | O S13e. 2 Code
] DCA [ Emergency (including Hoffman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [J School (K-12)
o il TR
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 | 16 oN oD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/9:00PM-8:00AM BRISTOL, PA 19007

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

[1=>3sfor>31f ] Renovation (Xl Mini-Enclosure
>160 sf or >260 If [] Demalition <] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nonrialy Description of 21w mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8| =g
TO BE ABATED Meniananced (i.e., thermal systems insulation, (Specify 3| B |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8l
(13) (12) other miscellaneous) oy |
Yes | No | N/A ®
New Stock Room Area-2NP Floor [0 |0 | |Spray-on Fireproofing 980 SF KOO
Middle Area of 2™ Floor [0 |0 | |Spray-on Fireproofing 1560 SF XK OOd
Outside New Stock Room Area-2nd [0 |0 |X |Spray-on Fireproofing 480 SF XiOlOolo
Middle area of first floor [0 |0 | |Spray-on Fireproofing 3000 SF MO gy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg';fg“oi’ No: ngte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title rg ture QL Date
Pat Decaro Estimator jy/!/ / é_’a /% / [/ )G

ASB-41 _
MAY 11 rg Q / lo ! { ) * Do not use this form for asbestos licensure exempted activities.



LOCL

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)
9 / 19 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPA & Initial 3333Beverly Road
3 : -
gg;\glj = j:nn:::::'nc:ent s3a1upg | O Stete. Zip Cods
O] DCA ] Emergency (im Hoffman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [ School (K-12)
Sreet Mddrasy glilr?.:? ;gfrp?iég?;;higr:;;)cjai buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 /1 16 6K HelD 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/9:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31If [ Renovation X Mini-Enclosure
B =160 sf or >260 If [J Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|82 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 & o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s||e|e
(13) (12) other miscellaneous) 5@
Yes | No | N/A @
2" floor O |0 |K |vatmastic 8000 SF X(OQgig
Elevator Area (15 floor) 0 10 [ | Mastic 20 SF XiOgg|ig
15t Floor Hallway 0 |0 | |Vvat/mastic 150 SF & ERELFED
!st Floor Stockroom 0 O |X |Vvatmastic 700 SF KiOoglig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?ﬁgg““ “??e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
[ Pat Decaro Estimator fﬁ%&g /,/; ) ) QO{ZJ Q/f M / 5"'1;‘ ] b
ASB-41 77

“i) e |

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Y
'\P\\Q (\ \ . (Pursuant to NJAC 8:60 and 5:16)
Date of Notificafion (1) Name of Building Owner/QOperator (2)
g / 19 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
g EPA Initial 3333Beverly Road
DOLWD Amended - :
City, State, Zip Cod
DHSS Amendment #3-11/4/16 !l-): ffae E t:te iL 6017
O bca [ Emergency (including offman Estates I.. 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [] School (K-12)
i % g?t?:r ngrp?i\ggt?z\tdhggn}frgzr)cial buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic ; Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 /| 18 ON _H L) 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
<] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM-____ PM/9:00PM-8:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

[J>3sfor>31f X Renovation BJ Mini-Enclosure
B<l >160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o =l
TO BE ABATED Mentenoncs) (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &
(13) (12) other miscellaneous) o ©
Yes | No | N/A
1%t Floor Women's Clothing [0 |0 | |Fireproofing 360 SF X(O|O|0
15t Floor Women's Clothing/Shoes |[] |[[J | |[Fireproofing 500 SF XiOO|d
L [ 0O ooo|g
O |o|O u][s][s][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”O‘Z’Q'S hi: W;E‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, CH 44888
Completed By (Print or Type) Title Sig}a ure Date /
Pat Decaro Estimator ’ffw@é_ ./ '. o /,,a /" —-//fx‘
ASB-41

MAY 11 J"/ )] /e | / * Do not use this form for asbestos licensure exempted activities.



Yo'

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)

9 / 19 / 16

Sears Holdings

Agencies Notified Type Notification

Street Address

Hoffman Estates IL 60179

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

B EPA X initial 3333Beverly Road
DOLWD X Amended ; 3

ty, State,
(] DHSS Amendment #2-10/28/1g | O Stéte. Zip Code
O oca [J Emergency (including

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

} Street Address X Other (i.e., private and commercial buildi ings,
50 US Highway 46 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC. 4‘

Street Address
39 West 37" Street, 14t Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No.

Amarr Soler 212-290-6323

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
10 / 3 /I 16 3 21 kAT

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: AM- PM/S:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

0 >3sfor>3If [ Renovation

X Full Containment with Negative Pressure
& Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of A T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |52 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = ble (e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | =
(13) {12) other miscellaneous) z | ©
Yes | No | N/A “’
|[ 15t Floor Women's Clothing U |0 | |Fireproofing 360 SF KOO0
| : F
[ 1%t Floor Women's Clothing/Shoes |[[] |[J |[X Fireproofing 500 SF XIOIO|I>g
O (0o |4g O|0O|0o|O
O |0 |0 0|0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgg;'g No. W;gfe MINERVA LANDFILL
| City, State Disposal Date City, State
J NEW CASTLE, DE 15720 tbd WAYNESBURG, OH 44688
L
Completed By (Print or Type) Title Si ,gnature Date ,
Pat Decaro Estimator VJM // [ﬂé«@ %/L/ / (, el ?// L
ASB41 {g ; f/
MAY 11 v/ & /Y * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\/\O C/K/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 / 16 Sears Holdings

Agencies Notified Type Notification Street Address

X erPA & Initial 3333Beverly Road

X poLwp X Amended W Sl 75 Ol

[ DHSS Amendment #2-10/28/16 Clg' ffa < Zg ote IL 601

[ bca [J Emergency (including ofiman Estates IL 60179

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ [0 Canceliation
| FACILITY INFORMATION

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

Sears #1434 (Willowbrook Mali)

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

Street:Addrass [X Other (i.e., private and commercial buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
[ wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address |
38 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-280-6323 215-788-6040 00509
Name of OSHA Monitor

Scheduled Completion Date (11)
3 2% ¢ i

Start Date (10)
10 / 3 /16

BRISTOL ENVIRONMENTAL, INC.

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

X} Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[J>3sfor>31If X Renovation B Mini-Enclosure
B >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = fey) o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g[8 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |2
(13) (12) other miscellaneous) o |®
Yes | No | N/A L
2™ floor O (O |X |vatmastic 8000 SF XiOIglg
Elevator Area (15t floor) 0|0 |K | Mastic 20 SF XiO|O|O
15t Floor Haliway O O |K |Vvat/mastic 150 SF XiO|O|0O
[ Ist Floor Stockroom O 10 |R® |vatimastic 700 SF KOO0
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. Hazlgg;'g’ Na. Wg;te MINERVA LANDFILL
r City, State Disposal Date City, State
I_NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
r Completed By (Print or Type) Title Sj%alure i F Date
: i A Ve /T I '
| Pat Decaro Estimator /475%4@‘% /!N/\ / lteo [ _/{/ /c)/m’ 07// &
/ / 7

ASB-41  ,
re /6 /' / * Do not use this form for asbestos licensure exempted activities.

MAY 11



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

0 ChH

[ Date of Notification (1)
9 / 19 / 16

Name of Building Owner/Operator (2)
Sears Holdings

Agencies Notified Type Notification

Street Address

Hoffman Estates IL 60179

justification)

(NJAC 5:23-8)
[ Canceliation

] EPA X initial 3333Beverly Road
X boLwD Amended G .
ty, State, d
K DHSS Amendment #2-10/28/16 | Y- Stéte: Zip Code
(J bcAa [ Emergency (including
Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

; Street Addrt‘ess [ Other (i.e., private and commercial buildings,
50 US Highway 46 homes, etc)

City (5) Square Feet # of Floors Bidg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

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

|
Street Address

39 West 37" Street, 14'" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 18007

‘ Project Manager for Monitoring Firm Telephone No.

Amarr Soler 212-290-6323

License No.
00508

Telephone No.
215-788-6040

| Start Date (10) Scheduled Completion Date (11)
10 / 3 / 16 3 F 210 ! 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

! Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ____AM-______ PM/8:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor=3If BJ Renovation & Mini-Enclosure
B4 >160 sf or >260 If [ Demolition B4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of = ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 5 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s/ |e|¢g
(13) (12) other miscellaneous) 5| @
Yes | No | N/A @
New Stock Room Area-2"° Floor O |O [X |Spray-on Fireproofing 980 SF XiOg|ig
Middle Area of 2™ Floor O (O |X |Spray-on Fireproofing 1560 SF XiOIOno
gutside New Stock Room Area-2nd [0 |0 |X |Spray-on Fireproofing 480 SF X|Oololo :
Middle area of first floor O /O |X |Spray-on Fireproofing 3000 SF XiOlOg D«{
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz*a';; ':]3 o ng‘e MINERVA LANDFILL
l
City, State Disposal Date City, State
NEW CASTLE, DE 18720 thd WAYNESBURG, OH 44688
[ Completed By (Print or Type) Title Signature Date
Pat Decaro Estimator atct / ,jj i / [ /
/Lr
ASB-41 p it i { :
P * Do not use this form for asbestos licensure exempted activities.

MAY 11 ¢




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

O Cle

Name of Building Owner/Operator (2)

Date of Notification (1)

E / 18 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
K EPA glm‘tial 3333Beverly Road 55 ] {L
bJ poLwD Amended Ty State Zio Cog
= busS Amendment #§-10/20/16 | € i Z: . ——
] DcA [J Emergency (including Onan celaies
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mali)

Type of Facility (4)

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

| Street Address

J [ Other (ie., private and commercial buildings,

| Name of Monitoring Firm Hired by Building Owner (8)
} Creative Environmental Solutions

BRISTOL ENVIRONMENTAL, INC.

Street Address

I| 50 US Highway 46 homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age J
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store [
ASCM No. Name of Abatement Contractor (5) ]

Street Address
38 West 37t Street, 14" Floor

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

New York NY 10018
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
I Amarr Scler 212-280-6323 215-788-6040 00508
Scheduled Completion Date (11) Name of OSHA Monitor

| Start Date (10)
i0 / 3 | 16 3 4 2% 1 AT

BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

B Full Containment with Negative Pressure
B Mini-Enclosure
Glovebag Procedure

[J >160 sf or >260 If [J Demoilition
[ Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
Yes | No | NA
15t Floor Women's Clothing [ o[ fﬁ Fireproofing 360 SF O
| O |0 |O O
O |o|o O
O |0 |O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg 'SJ No. ng‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ : Date
Pat Decaro Estimator ;%‘Mé j} j ,(9’:&“, /% /c)/é()//@
SB-41 /7
= Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o v\ O \a.,{ (Pursuant to NJAC 8:60 and 5:16)
\"l \ 3
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPA g Initial 3333Beverly Road
DOLWD Amended Citv_State 7
Xl DHSS Amendment #1-10/20/16 'l_’i' ' ffa Oyl Cade
0 DCA [ Emergency {in_——_mcluding offman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [ School (K-12)
Ersst PodTeeE [J Subchapter 8 (Other than K-12) o
) [ Other (ie., private and commercial buildings,
50 US Highway 46 homes, etc.)
City ) Square Feet # of Floors Bldg. Age
_‘ wayne 300000 2 76
rCounty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
‘ Passaic Department Store
| Name of Monitoring Firm Hired by Building Owner (8) | ASCWM No. Name of Abatement Contractor (9)
] Creative Environmental Solufions BRISTOL ENVIRONMENTAL, INC.
[ Street Address Street Address
| 3¢ West 37 Street, 14" Floor 1123 BEAVER STREET
r City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

New York NY 10018
Project Manager for Monitoring Firm Telephone No. Telephone No.
bmarr Soler I 212-280-6323 215-788-6040 00508
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

/3 /16 3 ¢ _21 4 BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET

10
| Occupancy Status During Abatement (Check only one)
I [J Facility Closed/Vacated During Entire Period of Abatement

r
(
a—
|
|
r

X A?atement Performed Out}:ﬁe ofNor:’r;lig.a&:{ijliy;wfieouorg);aescribe City, State, Zip Code
Time of Abatement: - z -8: BRISTOL, PA 18007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

X Mini-Enclosure

K Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

!

f}
[d>3sfor>31f [X] Renovation
X [J Demolition

>160 sf or >260 If
Is Location Abatement Type
Location of Normally Description of E = e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & g [a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify E 8 |lo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o | g
(13) (12) other miscellaneous) 5|
Yes | No | N/A *
2" floor O |0 |® |vatimastic soo0sF  |®|0|0O0[0
‘ Elevator Area (15 floor) O 10 IR | mastic 20 SF X J 0lolo
15t Floor Hallway O |0 |K |vatimastic 150sF X |0O|0]|0
[ Ist Floor Stockroom O ’ 0 |X |Vat/mastic 700 SF X ‘D 00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
SERVICE TRANSPORT GROUP, INC. 20290 30 MINERVA LANDFILL
[ City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44638
Completed By (Print or Type) | Title Siggature 7 _ Date
Pat Decaro ' Estimator MZ% P, (Qﬁw M /ﬁ%?{%/é;
15641 7 7
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

D QYL

[ Name of Building Owner/Operator (2)

Date of Notification (1)
L} / 18 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
g EPA g Initial 3333Beverly Road
DOLWD Amended - -
City, State, d
DHSS Amendment #1-10/20/16 1; ﬂ::e ZrEp Code IL 60179
] DCA [J Emergency (including ofiman Estates-it. 6
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

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

[J] Subchapter & (Other than K-12)
—‘ B4 Other (i.e., private and commercial buildings,

|' Street Address
[ 50 US Highway 46 homes, etc)
City (5) Square Feet # of Floors | Bldg. Age
wayne 300000 2 76
| County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
] Passaic Department Store
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Creative Environmental Solutions

BRISTOL ENVIRONMENTAL, INC.

Street Address
38 West 37" Street, 14" Fioor

Street Address
1123 BEAVER STREET

| City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

| New York NY 10018
| Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Amarr Soler 212-280-6323 215-788-6040 - 00509

Scheduled Completion Date (11)

| Start Date (10)
3 2t F 17

| i0 /7 3 [ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- PM/S:00P-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

|
|
|
|
|
|
|
|
|

Scope of Work (Check &ll that apply)

X Full Containment with Negative Pressure
[X Mini-Enclosure

O =>3sfor>31H [ Renovation
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | e
(13) _(12) other miscellaneous) T |®
| Yes | No [ i &
|J New Stock Room Area-2"° Floor O (O |[X |Spray-on Fireproofing 880 SF J X r O [ O 1 O
r Middle Area of 2" Floor 0 13 Spray-on Fireproofing 1560 SF ’ X J O ‘ O ’ [
lEJIthside New Stock Room Area-2nd [[] |3 J X |Spray-on Fireproofing 480 SF I X ' 0 ( 0 [ 0
| Middie area of first floor [ ] f O ’ X ' Spray-on Fireproofing 3000 SF f f O ID } J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. HZ‘S‘;SE No. W;gfe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44588
Completed By (Print or Type) Title Signature ) " Date ;
Pat Decarc Estimator W f/)l P{Q‘-&@, /%/g /aﬁ&//
7

1\5B-41

FAY 11 fjp;’(zf/;(

* 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)

< Y
(D UG
Date of Notification (1) Name of Building Owner/Operator (2)
g / 18 / 16 ’

Sears Holdings

Agencies Notified Type Notification Street Address
REPA 7¢¢ iff X Inttial 3333Beverly Road
| K poLwD /@ [J Amended City, State, Zip Code
| R DHSS /255 S Hoffman Estates IL 60178
CJDCA [J Emergency (including ormsh Celalos
justification) Name of Contact | Telephone Number

(NJAC 5:23-8)

[J Cancellation

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4) 7
Sears #1434 (Willowbrook fMall) / 0 School (K-12)
[J Subchapter 8 (Other than K-12)

[ Other (ie., private and commercial buildings,

! Street Address
[ 50 UE Highway 46 J homes, etc.)
i iy ) Square Feet # of Floors Bldg. Age
' wayne 300000 ] 2 ] 76
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Fasszic ] Department Store
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Creative Environmental Sclutions J ERISTOL ENVIRONMENTAL, INC.
{Streei Address Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Telephone No. License No.
215-788-6040 | 00508

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

[ City, State, Zip Code
Kew York NY 10018
Project Mianager for Monitoring Firm
Amarr Soler
Start Date (10)
i0 /
Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ARA- PRA/SPM-8AM

) 38 West 37t Sfreet, 14" Floor

Telephone No.
212-280-6323
Scheduled Completion Date (11)
3 /16 3 £ 2Y o 4%

Street Address
1123 BEAVER STREET

‘ City, State, Zip Code

BRISTOL, PA 19007

scope of Work (Check all that apply)
B3 Full Containment with Negative Pressure
J>3sfor>3If X Renovation [X Mini-Enclosure
[J Demclition X Glovebag Procedure

g >160 sf or 260 if
[ Non-Exempted (*) and Non-Friable Procedure

Abatement Type

ansopug

Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or
(12) other miscellaneous)

aieinsdeauy

SF or LF)
(13)

880 SF 7@}

w Stock Room Arez-2"° Floor

&
1560sF  [®[D
480 SF ]12}“]

O

O ]JD /E [ Spray-on Fireproofing
O f OJ ‘E fSpray-on Fireproofing
] —f O ;E )Spray-on Fireproofing
aliia

teide New Stock Room Area-Znd

3000 SF ]j

wmr

I
ddle Area of 2" Floor I
f
|

If X JSpray-on Fireproofing

idle area of first floor

ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

ERVICE TRANSPORT GROUP, INC. Haztg‘:;'g No. W;;te J MINERVA LANDFILL %
, State = | Disposal Date City, State

EW CASTLE, DE 18720 tbd /7 JW&Y/Y?SBURG, OH 44688 7
pleted By (Print or Type) | Title [Sig /Mf/ 7 ﬁ Date , 3

t Decaro Estimator } Gl ‘«/rj/(ffjé&jfiz/ 9’//«?// &, !

1 o O A



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60 and 5:16)

\[\{ ('\ ‘i ,-‘/
{ \\\ N e

Date of Notification (1)

Name of Building Owner/Operator (2)
Sears Holdings

g / 18 / 16
|' Agencies Notified Type Notification Street Address

X EPA B3 nitial 3333Beverly Road
X poLwb [J Amended City, State, Zip Code i AQDS
X DHSS Amendment# Hoff f ADBE!
CJDCA [ Emergency (including offman Estates [L 60178 .

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

L !
FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Wall)

Type of Facility (4)

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

[} Other (ie., private and commercial buildings,

|' Street Address
|50 US Righway 46 homes. etc.) |
Mo Square Feet # of Floors Bldg. Age —{
wayne 300000
| way | 2 76 |
County (6) { County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) l
Depzrtment Store

| Passaic

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

ASCM No,
/ Creative Environmentzl Solutions

Name of Abatement Contractor ()
ERISTOL ENVIRONMENTAL, INC.

| Street Address

Street Address
1123 BEAVER STREET

| 38 West 37t Street, 14™ Floor

] City, State, Zip Code

|
|

City, State, Zip Code
BRISTOL, PA 18007

New York NY 10018

I License No.

| Telephone No.

| Project Manager for Mionitoring Firm
212-280-6323

Telephone No.

215-788-6040 oosoe

| Amarr Soler

.I' Start Date (10) Scheduled Completion Date (11) | Name of OSHA WMoniter

| 10/ _3 /16 R A S ¢ } ERISTOL ENVIRONMENTAL, INC.
Street Address

| Occupancy Status During Abatement (Check only one)
| [ Facility Closed/Vacated During Entire Periog of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abatement: AM- PRA/SPIM-BAM

N
D T SEST] SR

1123 BEAVER STREET

|

City, State, Zip Code
BRISTOL, PA 18007

1

Scope of Work (Check all that apply)
X Renovation

E Full Containment with Negaﬁve Pressure
Mini-Enclosure

O>3sfor>31
X =160 sf or 260 If [J Demotition X Glovebag Procedure
[0 Non-Exempted (") and Non-Friable Procedure
. Is;qLocat;;:: 4 Abatemeni Type
Location of ormaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) — mm
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) E E
(13) (12) other miscellaneous) R
| Yes [ No [ nia | ®
ind floor J O } O 'E ’Vaﬂmasﬁc 8000 SF { = I 0 { 0 } D]
levator Area (1% fioor) I O J O J X |Mastic 20 SF J X ( O } dJ ; [ﬂ
“*Floor Hallway |0 |0 |® [vatimastic 150sF R |O[0[0O)|
|
it Floor Stockroom J ] ll O ’ X 'VaﬂmiSﬁC 700 SF _]{E ) [J [ O I E] }
ame of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC, “azlngg ‘5’ No. W;gte MINERVA LANDE( | ]
ty, State Disposal Date City, State
NEW CASTLE, DE 18720 tbd /) ’ W.?.\\’HESEU&'G, OH 44688 }
mpleted By (Print or Type) Title SIQ}‘ZZ/? \ ' / Date
>zt Decaro Estimator iz Z,/J ALY G
vV L5/

Z1 =

-~



(/’? i’}j/i 0’

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

11/7/16

Name of Building Owner/Operator {2)
Louis Colabella

| Strest Address

| City, State, Zip Code

Paramus, NJ 07852

MName of Contact

| Telephone Number
Bt o T o

Agencies Notified Type Notification
EPA | Initial
DEP (] Amended
DOL | Amendment #
| E] Emergency (including
DOH Justification)
DCA [0 cancellation

Louis Colabella

| —

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

'1 Type of Facility (4}
I L] school (K-12)

Street Address Subchapter 8 (Other than K-12)
- [x] Other (ie. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Paramus

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

Bergen (STATE USE ONLY)

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

Competent Supervisor ] Academy Construction Inc.

Street Address Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
§73-832-4244 01155

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| 11/18/16 11/25/16 Same as above ,
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)
[ s3sforzan Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
: Normally - ype
Locaticn of Used Sol v b Cescription of I
Asbestos-Containing Material (ACM) N‘:'e. ¢ el J}( Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED e at'” ?”[agfir? (i.e. thermal systems insulation, (Specify 22|83
In Facility UStEtiESlaile surfacing, VAT, or SF or LF) 313 |2 |5 |
(13) (12) other miscellaneous) S| o2 E |2
= B a |
Yes No N/A ® |
Attic X Vermiculite 700 SF X
| 21
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Academy Construction Inc. 034422 6 GROWS Landfill
! City, State Disposal Date City, State
' Totowa, NJ TBD Tullytown, PA
| Completed by Title Signature __ Date
| Filip Geleski Supervisor 7 11/7/18

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure exempted activities.



Siate of New Jersey
e Ny e NOTIFICATION OF ASBESTOS ABATEMENT

{C/T‘ 3/’}« 7 (Pursuant 10 NJAC 8:60 and 12:120)
l

Satz of Notification { 1 |1 ) \

gency | (including :
D DOH Iusuuaauo n) | e o \
'D Canceliation | Eric F‘lacr:'.s | '.

Name of Facility Where Abatemant is | Tvee of Facility (4) |
. |

I' | D Schoo! (K-12) |

| Street =33 i | Subchapter 8 (Other than K-12 ll
13 A

‘ . - = LN E/ |E}/O::?r {i.e. p.wae&commnrcwl buildings, homes, |

|
e (Prior if baing demolis

oL

T Name of Lbatement Contractor {(9)
'| Brick Industries inc.
ll Street Address Strest Address

| P.O. Box 915

| City, State, Zip Code
| Brick, New Jersey 08723 '|

License No.

01196

[ County Gode (7}
I] (STATE USE ONLY)

| City, State, Zip Code

Project Manager Tor Monitoring Firm [ Tetephone No. \ Telephone Ne.

(732)899-7498
;Inletion Date (11) Name of OSHA Monitor

Sian Date (10) \ Schnduleo Co

\k\q\b | \\\

[ Occypancy Status During Abaie =mant (Check Only Ong)

1 |
885 |
| Strest Address

Facility Closed! nacated During Entire Period of Abatemant

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

e
|[C] Other— Describe:

| Scope of Work (Check Al That Apply) . |

| D >3sforz3 W Renovation £ull Containment with Negative Prassure |
a = [] Demolition Mini-Enclosure |
Glovebad Procadure {
Non-Exempted 4 (*) and Non-Friable Procedure |

| T

' ts Location | | || Abatement
| Normally | | . -
| Location of Used Sol 1y b Description of | ] |
| Asbestos-Con +aining Material (ACM) | T;alnte?l:nycn}} \ Asbesios Containing Mater izl (ACM) \ Amount ‘ \ ™| m |
| TO BE ABATED Gk dilai & :f‘? (i.e. thermal systems insulation, '| (Specify | Z | = § | 3 |
'| In Facility e i surfacing, VAT, of | SForlF) RERE-RE 'l

(13) otherm';‘Cﬂ!iannous\ | \ g |& | e E

| |2 |7 \ % || ] \
|

'| Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards ll Name of Registered Landfill
| o ; Hauler 1D No. | of Waste L)\ |
| Brick Industries Inc. \ 21602 l| | GROWS Inc.
| City, State [ Disposal Daitgy \ City, State
| Brick, New Jersey ll \\ \/\ t | PA
s o

| Date

II Completed BY | Title | S!gnature 5, y
| Eric Plackis President | / .

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




NOTIFt

&% 469081500

|  PrintForm

i
il

State of New Jersey - .
CATION OF ASRESTOS ABATEMENT : - :

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

/7
! Date of Nefification (1)
11/02/20186

Name of Bullding Owner/Operator (2} |
Union School BoE 1

[ Type Nofification !
{

Agencies Notified

Street Address

|_239 Morris Avenue |

EPA Initial | = :
DEP | E Armended | City, State, Zip Code |
ooL Amendment # Union,NJ,07083 : |
[0 Emergency (including - —
DOH justification) Name of Contact [ Teiephone Number '
DCA ‘ 7] canceliation BARRY LOESSEL ‘
| -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Washington School School (K-12) \
Street Address Subchapter § (Other than K-12)
301 Washington street Ei Other (i.g. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors | Bidg. Age
Union N/A N/A | N/A
County (6} | County Code (7) Current Use (Prior if being demolished) 4‘
Union | (STATELSEONLY SCHOOL
|
Name of Manitoring Firm Hired by Building Qwner (8) | ASCM Na. Name of Abatement Contractor (9}
Omega Environmental Services ,inc EHW ABATEMENT LLC

|DO12O

Street Address
208 HUYLER STREET

Street Address
89 franklin St

City, State, Zip Code
South Hackensack ,nj ,07606

City, State, Zip Code
Paterson ,NJ ,07524

| Project Manager for Monitoring Firm
Geiser Fajardo

] 201-724-8135

License No.

01274

Telephone No.
973-333-5144

Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/2016 11/30/2016 EHW ABATEMENT LLC
Strest Address

Occupancy Status During Abatement {Check Only One)

Other — Describe:

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

89 Franklin street
City, State, Zip Code

Paterson ,NJ,07524

Scope of Work (Check All That Apply)

=3 sfor 23 If [l Rrenovation L Full Containment with Negative Pressure
[] =z160sfor=2601f ] Demoiition t | Mini-Enclosure
x| Glovebag Procedure
i | Non-Exempted (%) and Non-Friable Procedure |
Is Location Abe%t:pn;ent I
Location of . N dorsm?llly 3 Description of ——‘
Asbestos-Containing Material (ACM) ﬁe. : e }’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d?nlagf?? (i.e. thermal systems insulation, (Specify 2l 2 | 0
In Facility BELL ‘11&2 Al ; surfacing, VAT, or SF or LF) 2|83 2
(13) (12) other miscellaneous) s|BIE|E
= B
Yes \ No | N/A o
CRAWL SPACE | X PIPE INSULATION 200LF |
CRAWL SPACE | X DEBRIS CLEAN UP TBD ||
| | |
: .
|| [T 1]
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill \
ler 1D No. f Wast
TRI STATE TRANSFER l iy Ffe N MINERVA ENTERPRISESES
| |
City, State | Disposal Date City, State
1199 RANDALL AVE BRONX NY ‘ TBD l 900 MINERVA RD WAYNESBURG OH |
| Completed by Title Signature | Date |
l VICTOR ESPIRITU PROJECT MANEGER 11/02/2016 !

ASE-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| [] Cancsliation

{Mara Glauberg

R

Check#2638 (Pursuant to NJAC 8:60 and 5:16}
Date of Notification (1) l Name of Building Owner?Operator (2) —I
11 04 16 i
' Mara Glauberg !
Agencizs Notified Type Notification Strest Address J 2005 '
ECA B Initial
| X ooLwo L] Amended City. State. Zip Code
| X DHsS Amendment £ . ) )
| oca [ Emergancy (including Morris Plains, NJ 07950 e -
' (NJAC 5:23-8) justification} | Name of Contact | Telephonz Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Flace (3)

Type of Facility (4)

[ ] Schaoal (K-12)
[ Subchapter § (Other than K-1 2)

Morris Plains, NJ 07950

Street Address [X] Other (i.e.. private and commercial buildings,
I homes, ete)
| Crty (5) Square Fest # of Floors 'i Bldg. Ags

County (8}

Morris

County Code {7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Ownar (8)

ASCM No.

Gr Tech LLC

Name of Abatement Coniracior (9)

Strest Address

Strest 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.
973-638-1777

License No.
01127

Start Date (10}
11 /

16 11

13

Scheduled Completion Date (11}

15 4+ 16

Name of OSHA Monitor

Envirovision Consultants.Inc

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

Time of Abatement: Ald- PhA/

[] Abatement Performed Outside of Normal Facility Hours - Describe

P AM

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Chack all that apply)

>3sfor>3If

Clean up and decontamination with negative pressure
Full Containment with Negative Pressura

Mini-Enclosure

% > 160 sf or =280 If

X Renovation

] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m [ m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount oz |2 |2
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, (Specify 218 |2 |¢g
IN Facility Rusteoal S surfacing, VAT, or SIF or LF) 817 |2 g
' {(13) (12) other miscellansous) - %
Yes | No | N/A
First floor O[O [ [VAT floor tiles 350 SF X0 O
Crawl space O 0 X ]Pipe insulation 30LF X O 00
! 7
Basement O |O | |VAT floor tiles 500 SF X000
[ERER= O Ooo

Name of Registered Waste Hauler

NJDE® Weste Hauler 12 Mo.| Cubic Yards of Waste

}Nama of Registered Landfill

Gr Tech LLC 0033785 TBD }T.R,R.FA Inc

City, State Disposal Dats City, State
Wayne, NJ 07470 TBD {Tullytown, PA

Completed By (Print or Type) Title Signature ﬁ Date
N.Jevtic O“rng_r ?]&aﬁ!c U\é;naj i 1;'!04”.5
ASB-21 I

MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

(Moetp /5795

;' “Diate of Notification (1)

Patrick Pagani

Name of Building Owner/Oparator (2)

11/4/16
Agencies Notifie

EPA

] per

DoL

' DOH

[] bca

d Type Notification
[X] Initial
[] Amended

Amendment #
Emergency (including
Justification)
Cancellation

O
O

Street Address

City, State, Zip Code

Clifton, NJ
Name of Contact | Telenhone Numbear
Patrick

| -

FACILITY INFORMATION

Name of Facility

Where Abatement is Taking Place (3)

Strest Address

Type of Facility (4)

School (K-12)
]

Other (i.e. private & commercial buiidings, homes,
g

Subchapter 8 (Other than K-12)

tc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2400 2 70
| County (B) County Code (7) Current Use (Prior if being demolished) '
| Passaic (STATE USE ONLY)

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

ASCM No

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

|
City, State, Zip Code

City, St

ate, Zip Code

Glenwood, NJ 07418

| Project Manager for Maonitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/16 12/31/16
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement and attic
|
‘ Scope of Work (Check All That Apply)
i D 23 sfor 23 If Renovation L] Full Containment with Negative Pressurs
|[x] =2180sfor22601f [] Demolition L] Mini-Enciosure
[ Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abii:prgem
i
i Location of U hilogn!allly b Description of I
| Asbestos-Containing Material (ACM) r\ie' ¢ D: ycefy Asbestos Coniaining Matenal (ACM) Amount | m
I TO BE ABATED il ! (i.e. thermal systems insulation, (Specify Dl o3 |F
in Facility ~usto IIZ &t surfacing, VAT, or SF or LF) 212 |s |5
(13) (13 other miscellansous) g 2|2 |2
= | @
Yes | Ne | N/A ¢
basement X pipe insulation 80 LF X
attic X vermiculite insulation 500 SF pd
i
| .
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No of Waste .
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State "1
Freehold, NJ TBD Birdsboro, PA |
Completed by Title Signature Date I
A. Scott Higgins President 11/4/16 ‘
—# =

A45B-41 (R-05-08)

* Do not use this form for asbesios licensure exempted activities

|



™ PrniForm |
1 Print Form )
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT R q q AL . \ —
{Pursuant to NJAC 8:60 and 12:120) q-a ff ’f‘/l-)f :'7 ?6
N AT te )
| [Date of Notification (1) Name of Building Owner/Operator {2)
11/4/16 Diane DiGiuseuppe .
. Agencies Notifled Type Notification Street Address > ]
X epa Initial
‘ E_j DEP D Amanded City, State, Zip Code
[[x] DboL 0 Amendment # Denville, NJ 07834
Emergency (inciuding - = TP e
X Do justification) Name of Contact ’ Numbes, .

[] Dca [0 Ccancaliation Diane ——— |
:‘_ FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| home School (K-12)

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

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

eic.)

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

Denville 2200 2 70 ;
County (8) County Code (7) Current Usa (Prior if being demolished) |
Morris (STATEUSEONLY)
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address T
i PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
973-764-2276 703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor h

11/21/186 12/31/16
Ogcupancy Status During Abatement (Check Only One) Street Address N
B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe: basement and attic

Scope of Work (Check All That Apply)
| D z3sforz3If Renovation Full Containment with Negative Pressure
; 2160 sf or 2260 If [T] Demolition Mini-Enclosure
f Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
; Is Location Hbatement

Type
Location of U f*;orsmlalily b Description of 7
Asbestos-Containing Material (ACM) r\?e' : glely x" Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED ke ?;‘lagfa"‘;w (i.e. thermal systems insulation, (Specify 2518 |2
in Facility 8 00;2 ' surfacing, VAT, or SF or LF) 2 |3 % =
(13) (12) other miscellaneous) |8 |¢s g |
T ot B law |
Yes | No | N/A o
attic ﬁ X vermiculite insulation 1,200 SF % [
attic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registerad Landfill
Hauler ID MNo. of Waste |
=} o) | T
Freehold Cartage 15959 TBD [ Western Berks Landfill
City, State Disposal Daie | City, State T
Freehold, NJ TBD ‘ Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 11/4/18

i

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



MOT [T 07353 )3

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
11/03/2016 Ruth Schildinar
Agencies Notified Type Notification Street Address
EPA initial = e
DEP ] Amended City, State, Zip Code
, DOL Amendment # West Orange, NJ 07052
| E e inciudi
' DOH O }u;rlzieﬁrgat?;:](m uding Name of Contact 1 Telephone Number
|[] bpca [] Ccanceliation Ruth Schildiner -
| FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

| Street Address

O]

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

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Uguse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Street Address

D&S Abatement, Inc.
Street Address

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

Mame of OSHA Monitor
D&S Abatement, Inc.
Sireet Address

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

City, State, Zip Code

License No.
01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/14/2016 11/15/2016

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23sforzdlif Renovation Full Containment with Negative Pressure

[[] =z160sforz2601f Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_tement
Location of Normally —— ype
ocation of Usad Solelv b Description of
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt e (i.e. thermal systems insulation, (Specify Dlxl|ad |8
In Facility Hstociaatdly: surfacing, VAT, or SF o LF) 3|28 |2
(12) ; & |R e |8
(13) other miscellansous) 22|28
= 2| e
Yes No N/A @
Basement X Pipe Insulation 40 LF it |
Loundrey Room Pipe Insulation 8 LF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA |
i Completed by Title Signature ~ 7 Date :
| Ned Joksimovic Project Manager //7{/ 11/03/20186 |
L 1Y |

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

\/}/6# /Lf/fé? 7&/:622@ (Pursuant to NJAC 8:60 and 12:120)

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

11/03/2016 Ron Misiur
| Agencies Notified Type Notification Street Address & 10 Me
[X] epa Initial

ix] DepP m Amended City, State, Zip Code

[x] DoL Amendment # Planfield, NJ 07060

E ancy (includi -
DOH D jur:t?;‘l?at?o:)t ueing Name of Contact | Telephone Number
] bca [[1 canceliation Ron Misiur .
| | ———————

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)
House

Type of Facility (4)

Street Address

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

eic.)
City (5) Square Feet | # of Floors idg. Age
Plainfield N/A N/A | N/A
|
County (5) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Strest Address Street Addrass
[ 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/2016 11/17/2016 D&S Abatement, Inc.

| Occupancy Status During Abatement (Check Only One)

| ] Facility Closed/Vacated During Entire Period of Abatement

| ]| Abatement Performed Outside of Narmal Facility Hours
[X| Other - Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Chack All That Apply)

z3sforz3If Renovation Full Containment with Negative Pressure
] =160 sfor=260 if [] Demolition Mini-Enclosure
| Glovebag Procadure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t::;;ent
Location of u N dogm]aélly b Description of T
Asbestos-Containing Material (ACM) ]\i’e, " ﬁ n»é:e*y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED it onl (i.e. thermal systems insulation, (Specify 2lp|3|F
In Facility HBLD 1'2 el surfacing, VAT, or SF or LF) S | & %: | &
(13) (1) other miscellaneous) E D < g
— = @
Yes | No | N/A ®
basement X pipe insulation 110 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste
D&S Abatement, Inc. | 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD b Tullytown, PA
[ Completed by | Title Signaturg, /' | Date
| Oliver Hegadis Project Manager /7| 11/03/2016
: \ ;”' =

£S5B-41 (R-06-08)

* Do not use this form for asbastos licensure exempted aclivities.




%

./ -

i CF

State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:1§)

[ Date of Notification (1)
1 / 3 /

Name of Building Owner/Operator (2)
18 Capitol Seniors Housing

Agencies Notified Type Notification

Street Address
800 West Germantown Pike, Suite 400

Plymouth Meeting, PA 19462

justification)
(] Canceliation

(NJAC 5:23-8)

Name of Contact
Ciro Gambone (Owners Agent)

] EPA X Initial

| & DOLWD & Amended City, State, Zip Code
X DHSS Amendment #1
[J DbCcA ] Emergency (including

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Colonial Inn Banquet Hall

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

] Subchapter 8 (Other than K-12)

494 East 41st Street

Suest AHmes Other (i.e., private and commercial buildings,
545 Tappan Road homes, eic.)

Citv (5) Square Feet # of Floors Blda. Age
Norwood 23,000 2 70 yrs.

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Former Banquest Hall

[Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address Sireet Address

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No.

License Nao.
00507

Telephone No.
873-345-0022

Start Date (10) Scheduled Completion Date (11)

Name of QSHA Monitor

/ - A
‘?’;) 7! / j o0 / Same as above
Occupancy Status During Abatement (Check anly one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
0 =3sfor>31f [ Renovation [ Mini-Enciosure
B =160 sfor >260 If X Demaolition [] Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procadure
Is Location ] l Abatement Tvpe
Location of Normally Description of 2| = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contaiming Material (ACM) Amount c13lala
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z 5
(13) (12) other miscellaneous) 7
Yes | No | N/A
| Front & Rear Roof Area O |0 |X |Roof Tar/Flashing 800 SF XiOigoig
O |0 X|O| OO
O (O (d Ooogo|.
‘. o (O |0 n|o|o|0|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill ‘
East Coast Haz Mat Removal, Inc. Hf&'g ey WS G.R.0.W.S., North W/M of PA |
City, State Disposal Date | City, State '
Paterson, NJ 14-15-16 /," Morrisvilles PA
Completed By (Print or Type) Title Signa_t‘ure s /-'// Date
| James Unger Sr. Estimator/Project Mgr. i A i w8 s B
A58-41 - =
MAY 11 * Do not use this form for asbestos licensure exempted activities.

—

b

f



Chre C = FH State of New Jersey
" 7;: ) gc NOTIFICATION OF ASBESTOS ABATEMENT
/L/ 4 /,%" (Pursuant to NJAC 8:60 and 5:16)
Date of Notm..,an:ﬁn (’.) Name of Building Owner/Operator (2)
10 / 24 / 16 Capitol Seniors Housing .

Agencies Notified

| Type Notification Street Address

500 West Germantown Pike, Suite 400 !

Telephone Number

1
[ EPA | Initial 5
= .
E gS;?D | = :Ezggazm# | City, State, Zip Code
] DCA | [] Emergency (including Plymouth Meeting, PA 18462
| justification) Name of Contact

(NJAC 5:23-8)
] Cancellation

Ciro Gambone (Owners Agent)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Colonial Inn Banquet Hall

l Type of Facility (4)

[ School (K-12)
[] Subchapter & (Other than K-12)

Sheat Avdiess [ Other (i.g., private and commercial buildings,
545 Tappan Road homes, etc.)

City (5) Sguare Fest # of Floors Bldg. Age
Norwood 23,000 2 70 yrs.

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Former Banquest Hall

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

| NA N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 East 41st Sireet

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M. 8 F 186 11 [/ 20 [ 16 Same as above
Street Address

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: ANM- PM/

PM-

AM

City, State, Zip Code

| >3sfor>31f

Scope of Wark (Check all that apply)

[] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Nomally Description of S R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 183 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscelianeous) g @
Yes | No | N/A
Front & Rear Roof Area O |O |X |Roof Tar/Flashing 800 SF ag|ig
O 0 X X |O|O|0]
o o |o olo|o|o
EIERE o|ojolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi‘;‘;‘ iD No. nge G.R.O.W.S., North W/M of PA |
City, State Disposal Date City, State i
Paterson, NJ 11-15-16 y Mornswlle, PA
Completed By (Print or Type) Titie Signatyg / T
| Unger Sr. Estimator/Project Mar. f Z P
[ James Ung ] g e & /M _/.-;/ = X AL

ASBE-41
MAY 11

= Do not use this form for asbestos licénsure exempted achivities.



. e s 2 e K (UYL
Ji 54 NOTIFICATION OF ASBESTCS ABATEMENT > : i )
0 é) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buiiding Owner/Operator (2)
Richard Regenthal/General Manager
Agencies Notified Type Notification Street Address
145-Backland Ave.
| Era Initial : .
(I | peP ] Amended City, State, Zip Code
DOL Amendment # Piscataway, NJ 08854
ineludi
DOH D ir;%rg:t?g}(mc ucing Name of Contact Telephone Number
et + : e e T meelie.
DCA, D Canceliation Gina Ziegler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kinkishayro International/Eastern Rail Division

Street Address
145-Backeland Ave.

Type of Facility (4)

| | School (K-12)

| | Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Piscataway 3500 2 * +65
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE UNLY]
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
N/A Dinago Environment LLC.

Street Address

Street Address

339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-401-0877

License No.

01240

Start Date (10)
11/14/16 11/29/16

Scheduled Compistion Date (11)

Name of OSHA Monitor
J&S Environmental Corp.

| 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

2333-Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor 23 If Renovation
V| 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfarierr;em
. : Normally A—— ype
ocation of Used Soieiv b Description of
Asbestos-Containing Material (ACM) h;'e.a N = ’5:: r,y Asbestos Containing Material (ACM) Amount 1,8 R
TO D e atmd?nfgt eﬁ? (i.e. thermal systems insulation, (Specify 2|5 2|2
In Facility USiOUIal ek surfacing, VAT, or SF or LF) 3 |8 |- |5
(12) ; 2|8 |2|a
(13} other miscellaneous) s|&|si¢
= I
Yes | No | NI/A g
Boiler room/Mechanical room X Pipe insulation 700LF
Second fioor/attic X - Pipe insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc. Hader oo | ofvibste ISES Bethlehem Landfil
City, State Disposal Date City, State
Po Box 5670, Newark, NJ 07105 23;;5-Applebu'cter Rd.,Bethlehem, PA
Completed by | Titie Signature / Date
Carlos Gomes President 7//M/.Cft,ﬂff7 11/2/16

-

<

P




P S T
State of Hew Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant {o MIAC 2:60 and 12:120)

e of Building Owner/Operatar {2)

i f 8. D g N NOV 10

I Date g1 Notificatior
ALY

= el

ﬁ\k ?JCH ‘/r

L=

Xz ->~wr

{ \z‘l alis | —-— J.— T S — -E
Luss |

: FACEITY FGRIAAIION
! Rame of Faciily Where Abztement 5 1 :

l 5{\2\1 1205: d()xu -‘ _ l

A Vw3
s

:'s 'f \{’l \‘\ (‘lh

Typs of Faciiy (£}
[} schoal (-12)

| Streat Address Ti 1 S_m-"-IS{OLa hz q}mz;

=) £ ; a;_ruaze Fer:-_

 fencg\l Pl YR

l | County (E) ‘t Current Use (Prior 1 being demoiished) i
| C\ \:S,& 75 ',

MName of R*Gﬁ!ﬁﬂﬂ‘g Firm Hired by Bulding Cumsr (8)

t County Coge {7}
| (STATE USE ONLY}

AS"‘T 4 flo. i Mazmeof Rbaweme“i ConEactor (G}

Ace insudaiion Co., inc :
i Street Address t
a5 Monirose Rd |

| Sirset Address

City, State. Zip Cotds i City. State, Zip Code )

¥ H i

i Colis Neck, New Jerssy i

Praject Mansager for Sonitoning Fine i Foisphone Mo i Teiephons Nao. T ik . ,:

i | 732294 1757 | 63029 |

S*a ate 10‘ idu‘e Complstion Date (1) ! Mams of OSHA Konitor |

% n \ HIENY B

i Oocupancy Siafus During Ahstems ”Cf&t.f O} Oais} ! SHest Address :
f

? 1 Facy Closedivacated O Trring Enfire Perind of Abstement

i Abstement Periormad Quiside of Normai Faciliy Hours }
Other — Describia ety it ‘3}){ yor’l

¥

City, State, Zip Coda j

s:w\ of Wosk (Check AR Thzt ApDly)

r,_j =3 =for=3E E*- Benovation £ F'-_:EC mzEnment wil Regsive Sresswe
“S“. 160 Sfor 2785 F i} Domoison i GiniEnciosime
i ’ﬁi\ GL{)Jebag Progcadure
| MNon-Exempt ed {*} and Non-Frizble Procedure !
! i ; i ! { t=
g i  istocafion | i | e ;
Lacation of e @f’” - Description of ”_——"-—
< h::.ea‘cz-Cr\m"‘rgﬁgrag:g“ﬁE (ACHS I Kinton ?;sf { Asbzsios Containing | i (ACES] | Amouat ] Pl o i
; TC BE ABATED | Ceitkiat 35—‘{ 2 | (e termsisysiems imsulsfion, | (Bpecily [P 5137

in Facility { Ustodiay iate surfacing, VAT, or i SForlLF} iz 2| |8 J

! (12} { 5 : 13I8 18
! {13} A : alisr misceliznesis} ; AR -
! : ; ! P = RN
! Yes | No | BUA | 1 T T T

: L L H i £ i ! i
- e TR ¢ b et R LI 170 I B R

i 1.\1 NG, (Y Aia, PodMT i PN G by \9 A A i : :({:, \»f} ;/\: 2
B i P ‘ , =. R
L Lea - l ! | { I N S

| f i B R S
! : i A e P

fame of Regisfersd Wasie Hauler | NSDEFP '&a,b ; Cubic Yards { Mams of Regisiersd Londil i
i i Hauler iD No. of Waste. i i
i : j ] s ; i
!r Ace Insulation Co., inc. | 12086 f ) | Chrins Landfill [|
i City. Staie ; 13003 ! City. Stais s i
{ Colts Neck. New Jersey : 1\ “ \ {g . { Easion F/+
| Completed by | TiEs = : Gate ]
i ; i i -] ; ; ;
| Bree McGuire i Secretary Treasurer I ) "u-" P\ \D \\ V] i

S5-41 (R-96-08)

Do mﬁrge this form for asbesios licensure exempied actvifies.



s Siate of Bew Jersey
R"?L' =< NOTIFICATION OF ASBESTOS ABATEMENT

6(}@{ {Pursuant to RIAC 2:65 and 12:126} T e S o s g

] ?\ame ot Building Owner/Operatar (2)

r-_'! Cd \L\‘ { A / M Z— g g"’ ! . . —-.-.—?

KOV 10 2018

i

-

Vi & “'I\' 'V\ g “-'\!*_-J",- ~ Rt (o J QAT

| Reane of Coriact o T Tlannans Humhe

L W 5 B i

l Vs & 1 {_____E

. SZE_{'&’Y MFORREATION - -
! [ Mame of Faciny Where Abstemsent is Teking Piacs {3} | Type of Facifiyy {4) :
L [l d 75 Pijpi'“J'“"y 0 School (K-12) |
| Stéet Address U i1 Subchapter 8 (Other than K-12)
: G L...;e:{ . prvate & commescial bulidings. homes, :
Ir 1 &;'—'-: ;
e [Squasrest | TBigg. Ags @

| Dt Amboy L ; 1 QO

1 Cgm'y (&} | County Code (7) C.m=-m Use {PrioT © peing demalished) |
[ (STATE USE ORLY} !
L oiddeso | lollice hoit\d .- ;
} Nams of Mankosnng Fim Heed by Bullding Cemer (8} i ASCR Mo tsa"ac af Abztemnant "“ca—sira‘m‘*"- o Y

i ! Ace insulation Co.. in

j Street Address i Street Address i

g a5 Montrose Rd
Gity. Stzate, Zip Cods I City. Siaie, Zip Gude
i Colis Neck, New Jersey
Project Bianager for Monkoring Fin i Telephons e, Teicphons Ko : Licenss Ra
i 1 732284 1757 ‘k 00628
Siart Daie (10} ‘ Scheduled Compieﬁoﬁ D=t (19) | Nams of SHA honitar :
. g : i
v | n\ .
§ C*{:",'pm cy Stafus During Abatement ‘1.-429’ [ _ﬂe; i Strest Address i
' I caciily Closedivacated During Entie Pariad o of Abslement
i Abaaemem Performed Oulsice of Nommal r—ac!*’:y Hours | Chy, State, Zip Code i
] Other — Describe: 2T E !
i !
i Scops of Work {Chieck All That Apply)
} E:} 23sfor=3if B Renovaiion £ ST
iR =180 sfor>280H + Damolion % Enciosire
i Glovebag Procedure {
1, % I‘.m—Exﬂmpicﬂ ) and Mon-Frizble Procedure i

' ; ! i ! Abaicment

| is Location Type ]

Location of i zq_‘;ém%“%i? e Deacsipion of ; 1 :

| AsbestosComtaiming Material (ACM) | g o 2 | Acbesios Comaining Material (ACH) | Amouwt P i

TO BE ABATED j c;{f il | fie. thermal systems insuiston, | (Specty | B m i3 |3

i In Facility ! = "i:‘;) LG surfacing. VAT, or f SF or LF} j 3 £ § ; =

; (% ; * i other miscellanasus) i ;2 121t E
’ ¥ 1 $ £ 2 18 1

i : i L & -1 H : it 3

i P Yes : No | NA I . Sl B

H H (] : i ¥ ! i i ]

—F - : : : P T : o= vt | Lo

L (Lot : : IR S U] AT byt %t ¢
§ I i t ; L4 | Bl ﬁ i 1 i i
L & 1 3 { . P

! ! i i i i P b

| i i i f S NO S

I ! ; : i R R

i i : : ] I T

I Name of Regisiersd YWasie Haulsr i NJDEP YWasts { Cubic Yards T feams of Regisiered Landl!

i | Fauter ID N i of : g

i o 1 Hater 2 k0. or e‘aste i .

| Ace Insulation Co., Inc. | 12086 [ Chyins Landfil

E Ciy. State i Disposat 5am City. Sizte

| Coits Neck, New J fersey 5 l ?\\; \ Easton _ g'? i i

| Complsted by = »ﬂ:’;—aﬂ‘ﬁ' ’ : Dats :

1l ﬂ#(r _

ASB-41 (R-06-08) *Do nc?ée this form for asbestos licensure exempted aciivides.

B ee McGuire 1 Secretary Treasurer : U“’L >/ }




L N 5L
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) S g e e
11/7/16 Richardson Uy v U
Agencies Notified Type Nofification Street Address
[ ] il I
L] DEP [J Amended Cly, Siate, Zip Code
& DOL Amendment # ] s
_ Emergency (including Newark. NJ 07108
gg;" (j:ustiﬂcatipn} Name of Contact Telephone Number
4 aneelEton Tonya Richardson T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sireat Address [[] Subchapter 8 (Other than K-12)
_ Bd Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 2000 3 80+/-
County (8) County Code (7) (STATE Curreat Use (Prior if being demolished)
Essex USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (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 Na-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/16 11/10/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: & am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=3 sfor=31If [5C] Renovation [ Mini-Enclosure
[]2160 sf or 2260 If [] Demoiition 8] 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 oy
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl ol 2| 2
IN Facility Staff? surfacing, VAT, or SF or LF) 2lgl 2|2
(13) (12) other miscellansous) % 0 I
=t nl
Yes | No | N/A @
Basement X Thermal Pipe insulation 180 If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 24 . GROWS Landfill
City; State Disposal Date Cf/ State'=|
Allentown, NJ 11/11/16. |, / __Morrisville, PA
Completed By Title Signature—/ /] ; Date
Mahlon E. Stevens Project Manager %’j{er\ P 11/7/16
ASB-4+ fi Mg

MAR 00

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




Nov 07 2016 0444PM NJ Asbestog Control 6096330664

page 2 _
@0003/0005

11/07/2016 1.33FH FAaK - : _
e CePosz¢
Btete of New Jarsey 018
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursusnt to NJAC §:80 and 8:16) :
| Dati of Nofiaation (1) me o BUIdETG OwnaTOperator (2) ;ff
Asencies Notimd Wm&*“‘—-mn
EPA Inttigl
f ﬁmindtd = =
L. marciment i '
&) Emarganey (Iichding N NJa
E 20k ~ ét:‘g'.ﬁl;ﬁrl) Name of Contact = Telephons Number
= Tonva Richardson . ‘
FACILITY INFORMATION
¥ of Fac ore ALalemont 16 TaKing FIAea (3 Tvpa ol Feciiy (3)
Resiential Sekeal (K-12)
reol Addrecs ~— S — Subehapter 8 (Other than K-12}
Char (L., private & commarsial buildings,
— homas, atc.)
Cﬁ; [E) . Equare Feet ® of Flosrs T
Newark, NJ 2000 3 RO+/-
Eﬂuﬂﬁ (ﬁ Cwngﬁaai (7) 5IATE CuUffent Use (Prior § Dailng demcished)
Essex USE onLY?

amw of g ETm by BUIGInG Owner KSCHING, | Name of ABBEMAN Contaas ) i S
L MECS | Stevens Environmenta) Services, Inc.
A [E28 al ress

O Facilly ClosedrVacated During Eritire Pariod of Abstement
- | [J Abastament Parfarmed Outside of Narmal Fecility Hours

& Other - Daecrbe: _8 am to 4 pmy

PO Box 341 PO Box 322
Iy, Nl ] City, 4§, £
Crosswicks, NJ 08515 Alleatown, NJ 08301 _
 Prafp Manapet for Monfonng Elm “Tdlephonz Mg, | TeWBRRREND, TIcanee Ne- =1
Bill Weisgarber (609} 240-4070 (609) 259-9688 r 00453
| Sian oate (10 [ Bohaaoed Completian Date (11 | Neme of OEFA Menkor
11/9/16 11/10/16 MECS
coupsncy Status During Abalement (Check oy ore tresl Addrosa -

PO Box 34]
W

Crosgwicks, NJ 08515
’=_—“-===.-—____—.==._

Scope &1 Wark (Check all Tt apply}

Full Containment with Negative Preasurs

AOB4L
MAR G

23 sforx3n &) Renovation Min-Enclosurs
2180 sf or 2280 1f [ Demoiilon QGlovebag Precadure
Non: Exemptad (%) and Nan-Friatls Prosedure
I8 Location Abatement
Narmaly Typa
Locetion of Uaed Solaly by Ressription of
Agbaslos-Contalning Materal (ACM) Maintenence/ Asbaptos Contairing Muleral (ACM) Amount m}
E Cuaingal (Le., inarmal syatama Insulation, (Spacity g‘
IN gty Brat surfacing, VAT, Br BForLF) -3
(13) {12) other miscateneous) ! g
Yes | Ne | wia
B ‘ng@ggé x nmg zige insu!gggg 1RO if x
— ——————
e —— L
ﬁiml nf Eogus: Em“i ﬁile rftulnr | NJOER ubio Yergs e of Reglstarss Landm|
. . Hauler |G No. ofWag i
Stevens Egvuonmg!al S.:rwcee:E Inc. [ i 32 92 2 ﬁﬁ GROWS Lendfill
hys State " Pit posa
Allentown, NJ 1/ orrisville, PA
omp ¥ e : Dz
' E. Stavens Project Manager o 11/7/16

FoR -~
* Do nof use his form %r asbeatos licens exsmplas-aativiias,



Nov 04 2016 03:43PM NJ Asbestos Control 609.633.0664 page 1
11/84/2816 28;284M S736381778 PAGE B3/B4
State of New Javsey
h - NOTIFICATION OF ASBESTCS ABATEMENT
0#19730021872 {Pursusnt to NJAC 8:60 and 5:48) ,r/
[Base o Novicaton (7) 1 Name of Bullding WwoesfGperator (2 // ’
n_, M _,_1¢ Maria Reyner / \
Aperores Nowtian Type NGRaLen Sireet Aadress [4 v
D epa B inita NOV 10
R poLwp [ Aranded — :
B2 ouss Amandmant # Cly. St Et' 1P bade
D DCA Emerganty {Inclusing Clifton, WJ 0704} :
(NJAC 3:23-8) justification) Hame of Contadl | Telaphone Rumoer
[ Cancailation Ryan McClutchy : i
FACILITY INFORMATION
Hema of Faciliy Where Abatement is Taking Piace (3} | Type &6F radility [d)
iy School (K-12)
P‘;‘ alfkh%?g g Bumehapter & (Other than K-1 2)
choalalois i Other (1.6, private and sommarcial bulidinge,
homes, sic.) _
Clty {8) Souare Fast # of Flgars Edg. Age
Clifton, NJ 07611
County (8) Counly Coda (7) (STATE USE DNLY) | Cwirent Usé (Prior I belng demonshed)
Prssaic
Rarma oaf tAonierng Firm HITeE by Bulding Gwner (3) | ABGHM Ne. Name of Abaterment Contragior [8)
Gr Tach LLC
| Gureat Address Blreel Addrass

576 Valloy Rd #2683

City, State. Zip Code

Cly, Btema, Zip Coda
Wayns, NJ 09470

B *acility Glosed/Veostad Durlng Entre Period of Abatement
[ Anatemani Parforned Oulsikds of Normal Faolity Hours - Deacribs
Time of Abstanant: Al P BN AM

' Frejact Managar for Monftonng FEm Talaphons Na. Tolepnong Mo, Ticenss Me.
973-638-1777 01137
Stert Dats {10) Scheguied Completion Oate (11) Neme of OSHA Moniter
0 . 1 J6 1L/ 08 /18 lpnyiovision Consuftants Ino
Qccupancy Status Duling Abatemént (Chack only ons) Firest Addrass

20-21 Wagaraw Roed, Bidg % 358

Cily, Siate, Zip Gode
Falr Lawn, NJ 07410

T s BT e CA A Ton WATR NSGAtVS Sreseure

ooDa 3 an thal ap
Full Contalnmant with Negstive Pressurs
E >3sior=3 |f ] Renovation Minl-Enclosurg
> 160 sfor 260 IF | Demedition Glovabeq Frecedura ent with Negativa Pressune
- Nan-Exampied () sie Noa-Friable Proceduce :
| 1o Lezatien Apgrernant Type
Loortien of | Momaly Deserlation of FEERE
Asbsstss-Oonlaining Material (ACK) | Ubed Soiely by AD25I0s Gemeining Material (ASH) amount .§ R
10 BE ABATED |  Masmosnced (1.6, thama systems (nsulation, (Spacity ] g
"IN Feellity | Custodial Staff? surfecing, VAT, or §IF o L7} ~ |2 H
(13 \1e other miscaiiansqus) E
| Yas | No_| RMA
Second floor-dining room O |0 [B |wel pisster B0 SF pjmijmymi
O 0 |0 0,080
O |3 |08 ! 00,030
0|0 Q| [ Onojgg
Hama of Regisiered Waste Hauler FLI0cs Wreatt Hauler [0 MG, Cubse Yaiss of Waale| Nawe of Regiatered Landfill
Gr Tech LLC 0033785 TBD T.R.KP. Inc
City, Stata Disposal Deie ty, Stata
Waype, NI 07470 TBD Tullytowt, PA
Complatad By (Print of Typa} Thie Signotura Date
Jevtic Owner e ol 11/04/16
EBE-#1

MY 41

® Do mof wie (hix Josut Jor asbratos licansure :.:#mrtd activities




State of New Jerssy

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

Check # 15736

J

Date of Notification (1)

Name of Building Owner/Operator (2)

1

11/7/2016

Pzaul Fernandez

Bloomfield,NJ,07003

Telephone Number

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
Notification - - =
[ 1DEP ‘ o= City, State, Zip Cods
[X]DOL fi L mesdlech
I‘. Notification
[X]DOH [ Name of Contact
[ 1pca [ 1EMERGENCY Paul Fernandez

[ 1Cancellation ]‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paul Fernandez

Type of Facility (4)

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

Street Address

city (5)
Bloomfield

ounty (6)
Essex

[X]Other (i.e., private & commercial
buildings, homes, etec.)
Square Feet # of Floors [Bldg. Rge
County Code (7) 2900 2 g5
(STATE USE ONLY)

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

[RSCM No.

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

city, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm #elephona Number

hN/A

felephone Number

(973)744-8800 00371

ricense Humber

Scheduled Start Date (10)

11 16 2016 i 11 19 2016

Month Day Year Month Day Year

|sched. Completion Date (11)

Name of OSHA Monitor

N/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility
Hours — Describe:
[ lother - Describe:

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]IDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove bag Procedure

[ ]JNon-Friable Procedure

Is Abatement Type
Location of %gcat;gn Description of E | B
Asbestos-Containing Used ] Asbestos-Containing Amount g R g g

Material (ACM) Solely Material (ACM) (Specify E
) I M|z |A|L
TO BE ARATED Maintenance/ (i.e., thermal systems SF or olfl2l|o
T ST Custodial : ; 3 v|i®|s| s
In Facility Staff (12) insulation, surfacing, VAT, LF) 3 T 215
(13) Yos o N/& or other miscellaneous) T R i R
; E

Basement X | Pipe Insulation 85 LF X

Name of Registered Waste Hauler JDEP Waste bic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. a{%fg 413 No. pof Waste 1.5 Minerva Enterprise INC
City, State isposal Date City, State
Montclair, NJ 07042 11/21/2016 | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signa):ure 4 Date
Dimitri G Temidis Sales — l[, // 11/7/2016
M/t (44




State of New Jersey [

Ny |5 TN

Check % 15735

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

Datle—of Notification (1)

11./7/2016

Name of Building Owner/Operator (2)
Joshua Ortiz

.
o

‘elephone Numbexr

Agencies Notified Tvpe MNotification Street Address
[ 1EPA [X]Initial
jotificatior
[ 1DER Notification | e, State, Zip Code
[X]DOL [ Jamended Lyndhurst,NJ, 07071
E Notification
[X]DOH Name of Contact
[ 1Dca & IRRBEERIES Joshua Ortiz

[ JCancellation

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joshua Ortiz

Type of Facility (4)

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)
Strest Address [X]Other (i.e., private & commercial

buildings, homes, etec.)

Square Feet # of Floors IIBJ_dg. Age
City (5) County (6) County Code (7) 1494 2 | 86
TATE USE ONLY L
I'YndhuISt Essex & o= 1 Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

CM No.
N/A [BS

Name of Abatement Contractor (9)

hmex (2) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) lSched. Completion Date (11) |Name of OSHA Monitor
11 17 2016 11 19 2016 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demeolition

[X]>3 sf or >3 1f
[ 13160 sf or >260 1£

[ ]Full Containment with Negatiwve Pressure
[ IMini-Enclosure

[X]Glove bag Procedure

[ ]Non-Frizble Procedure

Is, Abatement Type
Location of Location Description of E | E
= Normally o = N N
Asbestos-Containing Used Asbestos-Containing Amount E|®lclec
Material (ACM) Solely Material (ACM) (Specify M E x| T
TO BE ARATED By gﬁEQEEEQECEI (i.e., thermal systems SF or olL|®|o
In Facility Staff (12) insulation, surfacing, VAT, LF) ; T g g
(13) Yos No N/A or other miscellaneous) I Rl | &
Basement X [Pipe Insulation 80 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards MName of Registered Landfill
AZTECH MANAGEMENT, INC. Paag, 0% o Wests Lo5> Minerva Enterprise INC
=
City, State Disposal Date Icity, State
Montclair, NJ 07042 11/21/2016 | Waynesburg, Ohic 44688
Completed By (Print or Type) [Title ISignature Date
Dimitri G Temidis Sales fﬁ_ R_£:/4f 11/7/2016
INYLLIN. il




Ao CL-

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

i ==
o

Date of Nofification (1)

Name of Building Owner / Qperator (2)

Telephone Number

11/7112018 Lurch Demolition
Agencies Notified |Type Notification |Street Address
X EPA |PO Box 42
] DEP ] Initial City, State & Zip Code
X DOoL X Amended Avon by the Sea, NJ 07717
X DOH [] Emergency Name of Contact
] DcA [] Cancellation Frank Lurch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1100 1 80
Howel Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

[Project Manager for Monitoring Firm

l

Telephone Number

_|License Number
01222

Telephone Number
609-847-2956

[Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

111712016 11/11/2016 EMSL Analytical
Occupancy Status During Abatement (Check only one) Sireet Address
[{ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Waork (Check all that apply)
[] Full Containment with Negative Pressure
[ =28sforz31Hf [[] Renovation [] Mini-Enclosure
] 2160 sf 2260 Iif <] Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by Material (ACM) SF or LF) - mlon
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| & 2| 8
(13) (12) or other miscellaneous) g| =| 8| g
Yes | No | N/A 8
Exterior OIXit Siding 800sf XiO|tiy
Basement Pipe 90If
1st Floor Porch Sheeting 96sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 8 Grows Landfill
City, State Disposal Date |City, State
Trenfon, NJ Various Morrisville, PA
Completed By (Print or Type) [Title Sigjit;ie/ == Date
A Binlgeda Duminnt . T e 4 fmiginan .
REZZZ AL e rFE &




Print Form

State of New Jersey

] # = NOTIFICATION OF ASBESTOS ABATEMENT
- D {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Cwner/Operator (2} o
10/15/16 Jeff Johnson = LU ;
X |
| Agencies Notified | Type Notification Sireet Address
EPA i Initial |
DEP | [] Amended | City, State, Zip Code
x| DOL - Amendment # Clark, NJ 07066
Emergency (including
[xX] poH justification) Name of Contact Telephone Number
/0 bca [ Canceliation Tracy Zawacki
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Sireet Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Clark NJ 07066 1500 2
County (8) = County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ HOME
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Streef Address Streel Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD., NJ 08701
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License Mo,
' 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar |
1111816 11/14116 AAA LEAD PROFESSIONALS ;
Occupancy Status During Abatement (Check Only One) Street Address
/HITE
| Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Diher —DesGHbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sforz231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;eni
i Location of " " darsm?“ly 5 Description of
Asbestos-Containing Material (ACM) | ;ﬁe- ; e Yef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d"‘;'“lagf it (i.e. thermal systems insulation, (Specify Zlpla |l
In Facility SR 132 Gilt surfacing, VAT, or SF or LF) 3|8 g (&
(13) L other miscellaneous) g 2|2 | &
[ = S
_| Yes | No | N/A 'g ©
| Interior Floor Tile 220 x
i
|
MName of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
i
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
| NEWARK, NJ 11/14/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



Print Form

B State of New Jersey
£ 7‘1_‘1‘-' NOTIFICATION OF ASBESTOS ABATEMENT
k I (Pursuant to NJAC 8:60 and 12:120)

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

10/15/16 Homeshield Solutions unv 1 0 e

Agencies Notifisd | Type Notification Sireet Address KR e
|
|l EPA Initial

| DEP D Amended City, State, Zip Code

DOL Amendment # Jamesburg NJ 08831

Emergency {includin

! DOH D jusliﬁgatior:;fj( el Name of Contact | Telephone Number
[0 oca ] [J canceliation Riki Greenberg
| FACILITY INFORMATION

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

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

| etc.}
[ City (5) - ' Square Feet # of Floors | Bidg. Age

Jamesburg [ 2000 3
| County (8) County Code (7) Current Use (Prior if being demoiished)
| Middlesex (STATEUSEONLY) | Home
| Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abaterment Contractor (9) i

AAA LEAD PROFESSIONALS ;
Street Address Street Address |

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Na. - Telephone No. License Na.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
11/17/16 11117116 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
z3sforz3 If E‘] Renovation ol Full Containment with Negative Pressure
] 2160 sf or 2260 If [7] Demolition | Mini-Enclosure
X Glovebag Procedure

L | MNon-Exempted (*) and Non-Friable Procedure

Is Location Ab?_?p”;em
Location of U Ndcém?liy b Description of
Ashestos-Containing Material (ACM) N’?e. : 2" i }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED G a;nde_ fgﬁeﬂ,’ (i.e. thermal svstems insulation, (Specify 2|53 T
In Facility L 1'32 &l surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 2le|& |8
= @ | g
Yes | No | N/A o
Basement TSI 40LF %
1 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Dispcsal Date City, State |
NEWARK, NJ | 111716 BETHLEHEM PA
Complated by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



Print Form

State of New Jersey

; # NOTIFICATION OF ASBESTOS ABATEMENT
7) {Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) | Name of Building Owner/Operator (2) e 1 B e .
| 10/15/18 | Jim Banafato NOV | v g :
I Agencies Notified | Type Notification Street Address :
|1 epPa (X nitial : =4
| DEP | D Amended City, State. Zip Code
Xx] ooL | . Amendment # Harrisonville, NJ
- E includi
DOH O jug?ﬁrg;?gg)“ bding Name of Contact Telephone Number
[] bca ‘ [l cancellation Jim Banafato
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address 7] Subchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City {3) Square Feet # of Floors Bldg. Age
Harrisonville 3000 1 1
|
I County (6) County Code (7) | Current Use (Prior if being demolished)
| Gloucester County (STATEUSEONLY) ____ | FIRE STATION
! H |
["Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatemen! Contractor (9} !
' AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 11/21/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility ClosedNa‘::ated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
Giher —Lestdbe; LAKEWOCOD, NJ 08701
Scope of Work (Check All That Apply)
23sforz3if Renovation B Full Containment with Negative Pressure
[] =160sfor=260If [7] Demolition | Mini-Enclosure
| L Glovebag Procedure
. L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abf!rt\t?pn;ent
Location of U J\(ljarsmlauly " Description of :
Asbestos-Containing Material (ACM) l\?ei : ey ;Y Asbestos Containing Material FACM) Amount m
TO BE ABATED & 3t" d‘?;agfem (i.e thermal systems insulation, (Specify - Sl -
In Facility usto o ats surfacing, VAT, or SF or LF) 3 (& 518
(13) 2 other miscailaneous) 2 wlel2
= L |3
Yes | No | NA *
INTERIOR BOILER 30sf X
INTERIOR TSl 30LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
I Hauler ID MNa. of Wasta M
' NEWARK CARTING 04509 5 oy IES!
City, State = Disposal Date ™ City, State
NEWARK, NJ 11/21/16 BETHLEHEM PA
Completed by Title Signature - - ) Date
JOSEPH PERLSTEIN OWNER

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



State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT

{/}k 7 59_(:/‘,ﬂ

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

ey W
| Date of Motification (1) Name of Building Owner/Operator (2) Ay ania
. h A Fy
‘ 11/7/16 John Schroeder Private Home HOV 4
\ Agencies Notified Type Notification Street Address
‘ EPA & initial
{E] DeP [] Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050
Emergency (including
DOH justification) Name of Contact [ Telephone Number
7] pcA [l canceliation John R
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Schroeder Private Home

]

Type of Facility (4)

Subchapter 8

School (K-12)

(Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
anahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ccean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, Stete, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License MNo.

00727

Start Date (10)
11/18/16

Scheduled Completion Date (11)
11/25/16

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
=

Scope of Work (Check All That Apply)

=3 sforz31if E! Renovation Eull Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?;fp“:em
Location of i ?go"smf‘;;y . Description of
Asbestos-Containing Material (ACM) GZ te‘;anie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED el S (ie. thermal systems insulation, (Specify 2| lola |8
In Facility Hstd ;‘; Al surfacing, VAT, or SF or LF) 2181z l8
(13) (12) other miscellaneous) s o < §
= = ®
Yes | No | N/A L
Exterior Siding X Exterior Siding 1500SF X
Bathroom X door caulk 20 LF
Throughout Joint compound 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
" City, State Disposal Date City, State
Eim NJ 11/25/16 Morrisville PA 19067
| Completed by Title Sigmature Date
Anthony T Perna President M 1177116
——

ASB-41 (R-06-08)

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




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

Crieck ¢ 3¥3K

Date of Notification (1)

[ Name of Building Owner/Operator (2}

10 31 /18 The Township of Ewing

Agencies Notified Type Notification | Street Address

X ePA X Initial 2 Jake Garzio Drive sl § 2015
_ § g(jr_wa O ime;ied » City, State, Zip Code

155 mendment # . ;
5 DCA [T Efnstgncy (in-—cluding Ewing Township, New Jersey 08628
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
O Cancellation Kim J. Macellaro, RMC | &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hollowbrook Community Center

Street Address

Type of Facility (4)

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

56 East Bridge Street

494 E. 41 Street

320 Hollowbrook Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 60,000 SF 2 40+

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

Mercer Community Center

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM Ne. Name of Abatement Contractor (9)
RJB Environmental, Inc. 149 East Coast Haz Mat Removal, Inc.

Street Address Street Address

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Paterson, NJ 07504

Time of Abatement: 7:00AM-4:00PM/ PM-__ AM

Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Frisbee 267-991-9212 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 f 21 | 16 12/ 30 / 18 East Coast Haz Mat Removal, Inc.
| Occupancy Status During Abatement (Check only one) Street Address
| O Facility Closed/Vacated During Entire Period of Abatement 494 E, 41 Street
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

O =3sfor>3If
B =180 sf or 2280 If

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

B4 Renovation [ Mini-Enclosure
[ Demaolition O Glovebag Procedure

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

Is Location | Abatement Type
Location of Normally Description of 2] = lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) o
Yes | No | N/A
| Boiler Room-Ground Floor B4 |O |0 | RibPacking Cement 39 SF X|O|Old
Y B B
O |O |0 X|O|0O (O
slEE ®|0|0|0
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Nams of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi“égro'g e, (R GROWS WM/PA
City, State ' Disposal Date City, State
| Paterson, NJ 07504 11-28-201(:} ! ﬁi)\rl ville, PA 19067
Completed By (Print or Type) Title \ Signature "u Date
Leslie Olszewski Project Manager l D-31- 16

ASB-41
MAY 11

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




Clct (895

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Date of Notification (1)

Name of Building Owner/Operator {2)

11-04-2016 '| Orville Stanford |
Agencies Notified [ Type Notification l Street Address '

EACILITY INFORMATION

EPA ‘ O initial .
DEP ] Amended City, State, Zip Code
BoL Amendment # East Orange NJ 07018
x| Emergency (includin
DOH justiﬁ(?aiiog )( . Name of Contact — |_Ielephone Number
DCA | [l Cancellation | Orville Stanford |

Name of Facility Where Abatement s Taking Place (3)
Private Dwelling

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

| Street Address 7] Subchapter 8 (Other than K-12) ‘
_ D g??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange NJ 07018 N/A N/A N/A J
County (6) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY) | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut Street

Street Address
PO BOX 734

City, State, Zip Code

City, State, Zip Code

Rick Eustaguio

Union NJ 07083 WAOODLAND PARK NJ 07424
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
973-692-6298 01266

Name of OSHA Monitor

¢
|| Other — Describe:

%] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11)
11-05-2016 11-09-2016 Amax Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
PO BOX 734

City, State, Zip Code

Woodind Park NJ 07424

Scope of Work (Check All That Apply)

>3 sforz3If Renovation E Full Containment with Negative Pressure
[] 2160 sfor=260 If [l Demolition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prr;ent
Location of Usgj dogn;?lzy 5 Description of
Asbestos-Containing Material (ACM) Maint ne ye?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘? lagf - (i.e. thermal systems insulation, (Specify 2| 5|3 %‘
In Facility sl f’z At surfacing, VAT, or SF or LF) 2|88 |8
(13) 1) other miscellaneous) g 2 £ z
= = [++]
Yes | No | N/A e
Basement X pipe insulation 40 LF )¢ |
|_
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landiill ‘
. Hauler 1D Na. of Waste
Amax Contracting 36184 2 QY GROWS I
City, State \ Disposal Date City, State ‘
Woodland Park NJ 07424 . 11-14-2016 Morrisville PA |
Completed by | Title Signature ' | Date !
Tome Maslarkov Project Manager & 11-04-2016 J
Vv

ASB-41 (R-06-08)

* Do not use this form for asbestos ficensure exempied acfivities.



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

Date of Notﬁwbon Name of Buﬂdmg Owner/Operator (2)
?;Hc JoBe - Soko low st T

Agency Nouﬁed i Type Notification Sl:reetAdckess o~
pEm il City, State, Zip Code
O DEP 0 Amended . State, : - _ e

Dot Amendment # G {EDCJL LR . 074 52

a E-“'EW {including of Contact Tolbnhana Number

= B0H justiication) > ’
Q bcA Q Canceation A- SokolwurSl —

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) .
L. ToHN Spokolowsky

Q School (K-12)

Street Address

Type of Facity (4)

pter 8 (Other than K-12) H
,B‘%:?Le private & conmercaal buildings,

BN 8 0B =t
| City B) : Square Feet | £ of Floors Bldg. Age
o less %C.LL _ 200 2 (40
County (6) ' _ County Code (7) (STATE USE | Current Use (Prior if being demolished)
Bedaenrd ONLY) | (&S de ™ &
Name of Monioring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor ()
@ Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monito:ing Fam Telephone No. Telephone No. License No.
, 201-329-7444 00388
Start Date (10) Scheduted Co t= (1 1) Name of OSHA Monitor
/ ‘/ y € )l b Teboc] Omega Environmental

Occupancy Statits During Abatement (Check omf one)

O Facility Closed/Vacated During Entire Period of Abatement
‘g}baetherbrmed Qutside of Nommal Facility Hours
LeTOther—Desaibe: & ookt To {102 H >

Street Address
280 Huyler St

| City. State, Zip Code
.. S. Hackensack

JN.J.

07606

Scope of Work (Check all that apply)

& Renovation *

Q Full Containment with Negative Pressure

@s3sfor23l +Enclosure
Oz1680sforz2260K Q Demolition Procedure
O Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location T
Normally
Location of Used Solely by iption of I i
Asbestos-Containing Material (ACM) reramanndi Containing Material (ACM) Amourit = |Flm
TO BE ABATED Cusiodial .e.. thermal systems insulation (Spegify a|Z|8(8
i Pacely St surfacing, VAT, of sfalh)  |3|21318
(13 (12) ather miscellaneous) AN
-
Yes | No N/A
oA S L= T L BEAAl Sy STer 1USY e | 5 1Y
Fi
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. i 5
17109 ”/2¢_/M1nerva Enterprises ,LLC
City, State DtsposaDate' City, State
Hackensack , N.J. 07601 Hf\J,{:b Waynesburg, Oh,44688
Completed by i Title Sig (\U Date 2
J.Maiorano Estimator o.omu«% “/7)f b
ASB-41 * Do not use this form for asbestos Ecensure’ ¢

,}m‘-’/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

oL* 5807

Date of Nofification (1
11/7/16

Name of Building Owner/Operator (2)

Michael Kinane Privaie Home NOV 10 on

Agencies Notified Type Nofification

Street Address

%] EPA Initial : :
| I | DeP [l Amended City, State, Zip Code
‘ DOL Amendment #___ Brant Beach NJ 08008
DOH H Er;%g:::gx}(mcludmg Name of Contact | Telephone Nurmbar
[] bcA [0 cancellation Mike ;
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Michael Kinane Private Home School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
— efc)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (8) [ County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8)- ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
rStreet Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/16 11/25/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement
g_ Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code
[] Other — Describe:
Scope of Work (Check All That Apply)
Ej =3sforz3if D Renovation Eull Containment with Negative Pressure
=160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
’7 Non-Exempted (*) and MNon-Friable Procedure
Is Location Ab::_tergent
- Normaily —_ ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. : ?1: 5’c e}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a:n ;’ | Er‘:t o (i.e. thermal systems insulation, (Specify 2| 5 é 2
In Facility LSt ‘li?z 4 surfacing, VAT, or SF or LF) 318183
(13) (12) other miscellaneous) 2|8 |e g
_— —_ (4]
}7 Yes | No | N/A i
Exterior Siding Exterior Siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Wasle :
Unlted Roll Oﬁ 22459 A G.P\.O-W.S. \
| City, State Disposal Date City, State |
Eim NJ 11/25/16 Morrisville PA 19067 g
Completed by Title Si T Date
Anthony T Perna President s 11/7/16
(TR P

ASB-41 (R-08-08)

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



State of New Jersey

OrHEIIE

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG

8:60 and 12:120)

Date of Notification (1)

11/04/16 Mohammed

Name of Building Owner/Operator 2)

2 ]

Eisankari & Sally Abdul Wahab RO

ddress

Agencies Notified [ Type Notification

l

EPA Iniial _ _

DEP ] Amended City, State, Zip Code

DOL Amendment # Roselle Park NJ 07024
Emergency (including

DOH justification) Name of Contact '

DCA [ Cancellation Mohammed Elsankari

[ Telephone Number
Type of Facility (4)
1 school (K-12) - ;
=] Subchapter & (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,

[ EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
N/A:
Street Address

L otc)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1100 2 78
County (6} County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Turningpoint Contracting Corporation Turningpoint Contracting Corporation

Street Address
51 Berkeley Terrace

Street Address
51 Berkeley Terrace

City, State, Zip Code
Irvington NJ 07111

City, State, Zip Code
Irvington NJ 07111

|—Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Emeka Okeke 201-927-6225 973-372-2177 01238
" Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor

11/17/16 11/20/16 JLC Environmental Inc

|
|
i
l

Occupancy Status During Abatement (Check Only One)

1 Faciity Closed/Vacated During Entire Period of Abatement

i1 Abatement Performed Outside of Normal Facility Hours
el Other — Describe: Saction of building where work

is to take place Is vacant

Street Address

30 west 25th Street
City, State, Zip Code
New York 10007

Scope of Work (Check All That Apply)

z3sfor28If E Renovation

Full Containment with Negative Pressure

[l =2160sfor2260 if [ Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abit:pn;ent
Location of U :";g“?“f b Description of
Asbestos-Containing Material (ACM) hﬁa, : - eﬁ’ ?’ Asbestos Containing Material (ACM) Amount m
T0O BE ABATED e ;“ d‘?"lasfem (ie. thermal systems insulation, (Specify 2| g
in Facility ) ‘Ila2 2 surfacing, VAT, or SF or LF) g2l g2
(13) (12) other miscellaneous) 2| E
2|3
_ Yes | No | NA =
\ Basement X Pipe Insulation 80
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
: al D No. f Was i
Newark Carting Inc ESSE’” i g =k Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 TuI{i\y Town PA
["Completed by Title Signaturd / ) Date
Emeka Okeke President 11/04/16

ASB-41 (R-06-08)

ad E@Ji use this form for asbestos licensure exempted activities.






