State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 11-5-15 Name of Building Owner/Operator (2)
Atlantic City Electric
Agencies Notified Notification Type Street Address
5100 Harding Highway
JEPA Initial x
] DEP [ Amended City, State, Zip Co
X DOL Amendment # Mays Landing, NJ 08330
[0 Emergency (Including
[ boH Justification) Name of Contact | Telephone Number
O bca [ Cancellation Ryan Robichuad !
I

FACILITY INFORMATION

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

[ School (K-12)

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

114 11" Ave [ Other (i.e. private & commercial buildings,
homes, efc.

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

Mays Landing 180 1 50

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Atlantic County USE ONLY)

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

ASCM No. Name of Contractor (9)

County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

License Number

00578

Telephone Number

(302) 322-8946

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

County Environmental

Occupancy Status During Abatement (Check only one) Street Address

461 New Churchmans Road
City, State, Zip Code
New Castle, DE 19720

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

Scope of Work (Check all that apply)

=3sfor23If [] Renovation [] Mini-Enclosure Glovebag Procedure

XXX 2 160 sf or 2 260 If Xl Demolition Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - ™ 1m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) © éﬂ 3 a
TO BE ABATED Staff? other miscellaneous) 3 22 |3
IN Facility (13) (12) 5 FE|5
Yes No N/A
Exterior wall and roof panels X Transite wall & roof panels 575 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
SJ transportation Co. Inc ID No.NJD071629976 Waste Modern Landfill
30
City, State Disposal Date City, State
Woodstown, NJ TBA York, PA
- —
Completed by Title Signature Date / / ks
g a | PM ﬁ%v VA VS
ASB-41 * Do not use this form for asbestos licensure exempted activities. % / /




Print Form_

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11-10-15

Name of Building Owner/Operator (2) : )
PSEG Transmission Company L

Amendment # 2
Emergency (including
Justification)
Cancellation

O
0

Agencies Notified Type Notification Street Address
Pl s 4000 Hadley Road
nitia
[X] Amended City, State, Zip Code

South Plainfield, New Jersey 07080

Name of Contact
Steven Burrows

| Telephone Number

FACILITY INFORMATION

Bureau Veritas

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

Bayway Switching Station E] school (k-12)

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

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

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

Elizabeth NJ 07202 20,000 1975

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

Union (STATE USE ONLY) Not in use

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

Gramercy Group Inc.

Street Address
110 Field Crest Avenue

Street Address
3000 Burns Avenue

City, State, Zip Code
Edison NJ 08837

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat Hand 732-225-6040 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-11-15 12-31-15 Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One)

._| Abatement Performed Outside of Normal Facility Hours

Sireet Address
3000 Burns Avenue

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

ix| Other — Describe: Facility scheduled for demolition. No occupancy

Wantagh, NY 11793

Scope of Work (Check All That Apply)
EJ =3 sfor23 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_ar;epn;ent
Location of i :dogal:y i Description of
Asbestos-Containing Material (ACM) r\:a‘nt nf’f Y fy Asbestos Containing Material (ACM) Amount m [
TO BE ABATED c S" Dd? : é‘t"eﬁ? (i.e. thermal systems insulation, (Specify Flalg |3
In Facility i 132 an surfacing, VAT, or SF or LF) SE |88
(13) §9 other miscellaneous) 2 & |2
2 TR
Yes | No | N/A "
Exterior Wall in between bricks X Waterproofing membrane 9,600 sf |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Waste
Waste Management Services 17973 700 . | Grows North Landfil
City. State Disposal Date | | City, State
100 Ave A Newark NJ, 07114 12-31=15.~. |/ | Morrisville PA, 19067
Completed by Title Sl‘g'_,n__.ah';jrfe \[‘\ Date
LRobert Lewin Environmental Coordinator 10} ) 1 11-6-15

N e

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2)

" / 10 15 Mondelez International
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North W
[+ EPA Initial City, State, Zip Code
O DEP O Amended Fairlawn, New Jersey, 07410
DOH Amendment # Name of Contact ﬁelephone Number
[¥1 DOL | 0| Emergency w/ justification [JOHN LISSY
[l L Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mondelez International

Type of Facility (4)

[J  School (K-12)

|Street Address
2211 Route 208

Bl Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE

IName of Monitoring Firm Hired by Eldg. Owner (8)

AET

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) 'I-'elephone Number License Number
11 j 30 15 12 31 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation | Full Containment with Negative Pressure
[l >3sf or >3If O Mini - Enclosure
4 >160 sf or >260 If [~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E o (o]
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P (8]
tenance/ A I S ]
Custodial L R u U
Staff (12) L R
YE§ Na N/A
I:BAKERY 5TH FLOOR O] C]_|PIPE & FITTING 3LF ] [ []
BAKERY 2ND FLOOR [T [CT|CT_|PIPE & FITTING 600 LF OO0 ]
| | ] m| m] m|
O 00 — m| | ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.I,
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature i Date
Steve Stiles Project Manager - 11/10/15

ASB-41




Nt CF

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)

0 / 7 /I 14 Verizon 12 208
Agencies Notified Type Notification Street Address
X EPA & Initial 15 East Montgomery Place, Lower Level
X boLWD J Amended : A
City, State, Zip Code
X DHSS Amendment #8-11/4/15 l:'ttsbe l:: POA 15212
[ DCA [J Emergency (including bl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Canceliation Anthony Porta i

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
115 New Rd. homes, etc.)

City (3) Square Feet # of Floors Bldg. Age
Somers Point .

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00508

Telephone No.
215-788-6040

Start Date (10)

10 [/ _26 [/ _15 1/

Scheduled Completion Date (11)
5 /

15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER_STRE ET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=3sfor=3FK

[ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B4 =160 sf or 260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) 3 2
Yes | No | N/A
Basement Power Room B4 |[O |[O |[Floor tile and mastic 580 SF KOO
Basement Generator Room X 10O |O [Mastic 400 SF [ i O
Basement Generator Room KX | | |Floortile and mastic 20 SF Ooigia|g
Basement Generator Room KX (O |[O |Exhaustinsulation 20LF i ] )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&;’;g’ No. | Miusis MINERVA LANDFILL
City, State Disposal Date ‘City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ’ - / Date /
- - - ,. e
Brian Scafiro Estimator e /}'/‘Zm /% "/ 4//&.5

ASB-41
MAY 11

,55/9(6}?‘—%

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

v




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
297 Davidson Avenue LLC

NOY 1

AN

Q/?@LK%}: [233¢

| & Ludied

11 / 6 / 15
Agencies Notified Type Notification
X EPA & Initial
X boLwD [J Amended
& DOH Amendment #
[ DcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

45 River Road Suite 300

City, State, Zip Code
Flemington, NJ 08822

Name of Contact
Hitesh Patel

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
297 Davidson Ave

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

[] Subchapter 8 (Other than K-12)

st dcreas X Other (i.e., private and commercial buildings,
297 Davidson Ave homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Franklin Township 5,000 2 50

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

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

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Company, Inc.

Street Address
411 Southgate Court

Street Address
923 Haws Ave

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M [ 23 . 15 11 /30 4 15 EHS Environmental Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

4 Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
411 Southgate Court

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check all that apply)

0 =3sfor>31If

] Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl =z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2(3]3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) {z) other miscellaneous) 2
Yes | No | N/A
15t floor O K [O |foortile 180SF XKiOgig
2" Floor O K |O |floor tile 180SF KOO
5 = i N ia EYLE] B IED
Bl R e i [ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin Grows Landfill
9 04509 10CY
City, State Disposal Date City, State
Newark, NJ 11/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date 1
James M. Kelly Vice President //\_}gfﬁ""‘"‘“ s »/,f}
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)
11 / 6 / 15

Name of Building Owner/Operator (2)
297 Davidson Avenue LLC

Chuk3E 12333

Agencies Notified Type Notification Street Address
EPA & Initial 45 River Road Suite 300
g gg]i:lWD - iﬁiﬂgfem# City, State, Zip Code i e ;
] DCA [J Emergency (including Flemington, NJ 08822
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Hitesh Patel 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
305 Davidson Ave [ School (K-12)
Stast Abdipss % gltj:ecp zgfrpsriégttg zzglam?n}‘f:::ezr)cia! buildings,
305 Davidson Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Township 5,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHS Environmental Inc. Plymouth Environmental Company, Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
™. F 23 J 45 11 / 30 [/ 15 EHS Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[ =3sfor>31If [J Renovation O Mini-Enclosure
>160 sf or >260 If Xl Demolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 221818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z2 s
(13) (12) other miscellaneous) = E:
Yes | No | N/A
1st floor O |I® |0 |floortile 150SF Oo|o|d
2" Floor O (K | |floor tile 150SF XiO|IOgg
Basement O |K | |pipe insulation 100LF my ==
Basement O | |0 |boilerinsulation 50SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Haoufsr‘;g L2 W?g‘g\( Grows Landfill
City, State Disposal Date City, State
Newark, NJ 11/30/15 Tullytown, PA

Title
Vice President

Completed By (Print or Type)
James M. Kelly

v

Date
/6/)

ASB-41
JAN 13

&

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




Print Form

10U
% ,7 U [‘f ‘ﬂz‘ State of New Jersey
+ NOTIFICATION OF ASBESTOS ABATEMENT

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

Mo ;)/370’&

Date of Notification (1) Name of Building Owner/Operator (2} B ) -
11/02/15 Luis Fernandez il [ £ 24D
Agencies Notified Type Notification Street Address
. 324 Communipaw Ave

EPA 1 initial : :

DEP [] Amended City, State, Zip Code
[x] DoL Amendment#___ Jersey City, NJ
DOH EI Er;‘n&:l'g:t?ocg)(lndudmg Name of Contact Telephone Number
[x] pca [0 ‘cancellation

FACILITY INFORMATION

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

Luis Fernandez [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Jersey City

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

Hudson County (STATE USE ONLY)

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

Pro Abatement
Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305

Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Street Address

City, State, Zip Code

License No.
01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/03/15 11/13/15

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation X} Full Containment with Negative Pressure
[ =160sfor=22601If [] Demolition %] Mini-Enclosure
h - | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Naommaly Descripti f e
e : Used Solely by SSUPplR o
Asbestos-Containing Material (ACM) M=intonaacar Asbestos Containing Material (ACM) Amount m
TO BE ABATED c s’:d‘ | Sia (i.e. thermal systems insulation, (Specify Z|lx|a|T
In Facility usto f? aits surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 |c |2
= |3
Yes | No | N/A 9
Basement TSI 36 LF p'e

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SAN TON SERVICES i MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ e KEARNY, NJ
Completed by Title Signgtu y Date
Bryan Parra Project Manager T GH"‘ . 11/02/15
U

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



DLALe UL LYLVY JLddey

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

Date of Notification (1) Name of Building Owner/Operator (2) )
November 3, 2015 Versatile Mechanical Services e E /D g
y '.J’ A e
Agencies Notified Type of Notification Street Address - R
[x ] EPA [ ] Initial Notification 181 Westchester Avenue, Suite 302
E X } E(EJT. L1 ﬁg:ﬁg;deﬁoélﬁcatmn City, State, Zip Code
e Port Chester, NY 10573
[ X ] Emergency (including
[x ] DOH justificatif)n) Name of Contact Telephone Number
[ ] Dpca [ ] Canceliation Nick DiMichele
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Address [ ] Subchapter § (other than k-12)
443 Tunney Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean ' Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/15 11/5/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pefformed Outside of Normal Facility Hours City, Stte, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r le |& .
Location of Normally used Asbestos-Containing Amount E |l |n | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A i
in facility Staff insulation, surfacing, O lr |p |o
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior front house X Asbestos siding 1000 sf X
Exterior rear house X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/6/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signal i) / ' ) Date
Nicholas Fernicola "| Project Manager K, o p / 11/3/2015

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




r

C.

)
il
G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- Print Form

Date of Notification (1)
11/4/2015

Name of Building Owner/Operator (2)
St. Peter's Preparatory School

Agencies Notified Type Notification
EPA B initial
DEP [] Amended
DOL Amendment #
D Emergency (including
Xl poH justification)
[0 oca [ cancellation

Street Address

144 Grand Street

City, State, Zip Code
Jersey City, NJ 07302

Name of Contact
Peter Gargiulo

| Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

191 Grand Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 3,800 2 70 yrs.

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

Hudson (STATE LSE OWLY) Residence

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

Environmental Health Investigations, Inc. N/A East Coast Haz Mat Removal, Inc.

Street Address
655 West Shore Trail

Street Address
494 E. 41st Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
William Kerbel

Telephone No.
973-729-5649

License No.
00507

Telephone No.
973-345-0022

Start Date (10) Scheduled

November 16, 2015

Completion Date (11)

December 15, 2015

Name of OSHA Monitor
Same as above

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sfor23if n Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of U Nognialgy Description of
Aghestos-Containing Materiz| (ACM) h:e_d Olely by Ashastes Containing Maieria! (A0, Amount N m
TO BE ABATED Cu:t';'é?;agg? (i.e. thermal systems insulation, (Specify - I -
In Facility 2 surfacing, VAT, or SForLF) I |8 |9 |8
(13) ( other miscellaneous) 2|22 |2
S1712|a
Yes | No | N/A o
Staircase X Wall & Ceiling Plaster 400 SF X
2nd Floor X Wall & Ceiling Plaster 3,600 SF |x
Lower Roof X Roof Membrane/Flashing/Tar 1,450 SF  |X
Upper Roof X Roof Flashing/Tar 580 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
East Coast Haz Mat Removal, Inc. T afame G.R.O.W.S. North Inc.
NJ 419 120
City, State Disposal Date City, State
Paterson, NJ 07504 12/5/2015 l\ijorrisgjllg; PA
Completed by Title jgﬁi(lre / // ; | Date
James E. Unger Sr. Estimator/Project Mgr. Zere. 7. 7 /7,/ 11/4/2015

ASB-41 (R-06-08)

/ * Do not use thié?orm for asbestos licensure exempted activities.



[ BItY

ﬁojed #

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|Check #

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

Date of Notification (1)
10/19/2015

Name of Building Owner/Operator (2)
Central Regional School District

Agencies Notified Type Notification Street Address
P i 509 Forest Hills Parkway
g DEP ] Amended City, State, Zip Code
boL Ame“dme“tf‘T Bayville, NJ 08721
DOH m EZ‘;{‘?:;‘:%““CU 9 Name of Contact Telephone Number
1 oca El cancellation Sam Pepe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fa_cﬁy (4)

Central Regional High School [El school (K-12)

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

H Other (i.e. private & ial buildings, homes,

509 Forest Hills Parkway Bl "Rl prveds S eommbn i

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

Bayville, NJ
County {6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL
Ocean County PIATEL 4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd

City, State, Zip Code _
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

"] Other — Describe: < F'M

8|  Facility Closed/Vacated During Entire Period of Abatement
_____ Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/2015 10/23/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
[E >3sfor23if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure s
Glovebag Procadure ﬁ
Non-Exempted (*) apd Non-Friable Procedure
Is Location S Ten;ent
. Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ms int ol };ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3"" d‘?"lagt rs {i.e. thermal systems insulation, (Specify lxl3 m
In Facility uslo 1'32 SUE surfacing, VAT, or SF or LF) HEAE-EE
(13) (12) other miscellaneous) % g g
o 3 [}
Yes | No | N/A @
outside of building Window caulking 25 Windows [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Randol Disposal Date City, State
ancolpl, NJ'07869 TBD Tullytown, PA
Completed by Title Signa% Date
Elvira Mrda President fl/él 10/19/2015




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

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

11/2/2015 Newark Public School

Agencies | Type Notification Street Address: fr . ram
| Nojj,ﬁ"’d CHnitial 2 Cedar Street i itk

SEPA O Amended City, State, Zip Code:

0 DEP Amendment#: Newark, NJ 07102 5

aboL DE€mergency Name of Contact: | Telephone Number: -

(including Mr. Benjamin Olagadeyo
A POH justification)
oDea O Cancellation 1

FACILITY INFORMATION

Name of Facility Mount Vernon Elementary School

Type of Facility (4):

142 Mount Vernon Place

I-8Enhool (K-12)
O-Subchapter § (Other than K-12)

City/ (5)
Newark

County (6):
Essex

County
07106

Code (7); 0 Other (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:
Bldg. Age

Current Use : School

Name of Monitoring Firm Hired by Building Owner:
WHITMAN

ASCM No.:
00110

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address:
17 Pleasant Hill Road

Street Address:

658 Rutgers Place

City, State, Zip Code:
Cranbury, NJ 08512

City, State, Zip Code:
Paramus, NJ 07652

Project Manager for Monitoring Firm:
Kevin Lovely

License No.:
01215

Telephone No.:
732-390-5858

Telephone No.:
(973) 350-0101

Stari Date (10): !

11/5/135 11/8/15

Scheculea Completion Date {11):

Name of CSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
Describe:

O Other
Deescribe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

< :
B TFull Containment with Negative Pressure

O>3sfor>31f
B3 160 sfor> 260 If

Q’l@)vaﬁon

00 Demolition

B'Mini-Enclosure
[-Glovebag Procedure

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

Is Location R Abz]i_tement
Location of . Normally escription of Ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Nigiitenance! (i.e., thermal systems insulation, |
(ACM) éiﬂt odial/ surfacing, VAT, or Amount ? = | g |2
w3 [?\]EFAB?TED Staff? other miscellaneous) (Specify 3 '§ 2|7
IN Facility N QF or LF) < | = | E |
(13) 2) SEOrLiy g YR |3
Yes | No | N/A 2
P FLOOR X PIPE INSULATION INCLUDING 45 LF .
CORRIDOR ELBOWS AND JOINTS
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: ) Date:
Ingrid Morgan Office Administrator M= 11/2/2015




[N Dent, of Health & Senior Servines

L
] ous ~ State of New J T
g O Naw Jersay
frf,-_l_mj_( e 77 B NOTIFIGATION OF ASBESTOS ABATEMENT Check 4 _3%%1
— {Pursuant tov NJAC Bi60 and 12:120) NOV -+ 1 T
Date of Natificatiop (1) § Name of Bullding Owngr/Operator (2) !
1[5 RIDEE GREPEVS /o Gocofire. REASTY
Agencies Nofified Type Notilication Stroe! Addruss L :
EPA B infia 533& Cerarrons feod?
DEPF Amendad City, Stata, Zip Code | .
DOL ;, Amendment#________ LS QA AT (7000
Emergency (including
. cxabintlonad Nama of Contact | Telephona Number
DOH jusiification) .
% DCA I cancellation rrenabl Feddies.

FAGILITY INFORWMATION

(CIORE CALI LS

| Name of Facility Where Abalementis Taking Flace {37

| Typa of Facllity {4)

[l school (k-12)
Slresl Addrgas [71 Subchppter & (Clher than K-12)
} 87 LpasIEan Py [X] Other F.a‘ privete & commercial buildings, homes,
alc.)
City (5} Souere Feet # of Floors Bldg. Age:
AL g s 5 e - N S
Gounty { County Codeé (7} Current Uge }Priqr if being demalished)
CSEX (STATE USE ONLY) s
Name of Monilonng Finm Hired by Bullding Owner (8B) ASCM No. Name of Abataman! Contractar {3)
A. Mac Contraqllng Ine.
Sireed Address Street Address
185 Vresland ﬁi.ve.
City, Sletg, Zip Code - City, State, Zip Cade
Midland Park, N.J.
Frojoct Manager for Monitoring Firm Talephone Na, Telephone No. License No.
201-262-5841 00166
Start D (1:1 Schedulad [« *ano n Daie (1) Name of OSHA Mc‘nhar
Heyfed— Omeya Enviropmental Services Inc.

Other ~ Describa:

Ucctmmny Stalus During Abatemant (Check Only Ona)

X} Fachiy Closedrvacated During Entire Perled of Abatement
¢ | Abalemert Performed Outslde of Normal Facility Hours
]

Sirest Address
280 Huyler Smlzet

City, State, Zip Cods

Hackensack, N.J, 07806

Scope of Work (Check All That Apply)
m wdafor BE

E Reanpvaiion

Full Conjainment with Negalve Pressure

B4 21505f or 22601 T Demolition BSl  Mini-Enclosure
] Glovehal Procedyre
bl Non-Exempted (*) and Non-Frisble Procsdure
Is Location M?rmm
; Normally ype
Locatlon of Used Solelv b Descripion of .
Asbestos-Coataining Matarial (AGNY Malnwn:rléery Asbestas Containing Materlal (AGKY) Amount m
TQ BE ABATED Gustogiat Siir? {i.e. thermal systems ingulation, (Specify g8 0
n Facily usta ,"2) surfacing, VAT, or SF ot LF) 318812
13 ' other migcallanagus) & | |sl8
= =
Yes | No | N& ¥
CrRAwL EPALE 5 /?r A A el X
Mame of Repisterad Waste Haular NJDEP Wasta Cublc Yards Name of Registared Landfl
Haular ID No,
Newark Carting, Inc. 04509 s Grand Central Sanitary Landfl
City, Ststle DEJJ;S /Batﬁ- Cily, State
Newark, N.J, 07105 HELT v | pen Argyl, PA 08072
Compleled by Tile -T Sig j_}’ " :}, = Daie / /
o 4 kY
R McDonald Presidant .,;L %f = M;Zf?{v 3/43
ASB41 (Fl.-uénﬁﬁ} " Do hot e this krm for asbastos lcensure exempted activiias,




/
C},_’ }bq ! 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) ! - e e
11/2/2015 Donna Hayden
Agencies Notified Type Notification Street Address KON 39 “mip
440 Elmwood Ave - " R
] EPA Initial _ .
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Maplewood NJ
Emergency (includin
= Dpon O justiﬁgau::}( ok Name of Contact | Telephone Number
[ bca [ cancellation Donna Hayden '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H
use [ school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
440 Elmwood Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 West
City, State, Zip Code City, State, Zip Code
Totowa NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/2015 11/20/2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
) | Other - Describe:
Scope of Work (Check All That Apply)
X 23sforz3if 1 Renovation Full Containment with Negative Pressure
[] =160sfor2260If ] Demoiition Mini-Enclosure

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

Is Location Abgrtement
: Normally P e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\; o ; s ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'gd?;agfem (i.. thermal systems insulation, (Specify 2l =3 o
In Facility 1 i A surfacing, VAT, or SF or LF) 3 |&|8|8
13) (12) other miscellaneous) dla|B |2
2 L
Yes No N/A i
Basement X TSI 80 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< ID No. f Wast
Academy Construction Inc &?5":&22 2 g e Grows Landfill
City, State Disposal Date City, State
Totowa TBD Tullytown PA

Completed by Title Signafln Date
LZIEIte Geleski VP Z_ 11/02/2015

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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“State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) Cr+ 73 83%

Date of Notification (1) — Name of Building Owner/Operator (2) ROV T 7R
(=4-1% AMCKIGAN  COMTIUACTDL  SEXVICEDS
Fgencies Notified Type Notification Street Address
| g en | s 2sYY Fwee RO Sure A-
8 B,  TErm s
' [] Emergency (including EG‘C Hﬂmv’k TLUP. 5 . O?Z3u
& boH justification) Name of Contact | Telephone Number -
Ooca [ Canceliation _ STWV\J
: ..+ FACILTY INFORMATION ; .
Name of Faciity Where Abatement is Taking Place (3) ' Type of Fadiiity (4)
PeS0tnNCE [ School (K-12)
Steet Address Subchapter 8 (Other than K-12) .
CDKN O’( Of—\ EC N BKOKE < pﬂﬁ‘ ONT ’&VCT Other ﬁ'.u:.t,c?)rwate & commercial buildings,
City (5) Square Feel # of Floors Bidg. Age
' MR CGCATE Cory |So o | Sto+
County (6) ‘ County Code (7) (STATE Current Use (Prior if being demolished)
AT UALT(C USE ONLY) _ \VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@) ar Klomco INC
Street Address £ Street Address
369 S, SPruce  pEe
City, State, Zip Code ) City, State, Zip Code _
MRP ez SHupr- NT 03052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ €SL-229-04722 ooY 4y
Start Date (10) Scheduied Completion Date (11) | Name of OSHA Monitor
Li=lb=1> - . L == 88 G TesvPeid A
Occupancy Status During Abatement (Check only one) Street Address
[XFaciity Closed/Vacated During Entire Period of Abatement S. Serwc b‘LUes
[J Abatement Performed Outside of Normal Fadility Hours Chy, State, Zip Code
[J Other - Describe: MApLe S e N ) OfO 2
Scope of Work (Check all that apply) 3 ; }
[CJFull Containment with Negative Pressure
[J>3 sfor23ff Renovation ] Mini-Enclosure
Eﬂ 60 sf or =260 If Demoalition x Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of 2
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify Hl § 2
"IN Facity Fadiity Staff? surfacing, VAT, or SForLF) 5 &1 0 %
(13) (12) other miscellaneous) % Bl 2| 2
= 1
: Yes | No | N/A o
S IDIAL G- X[ TRAMS ITE .t 4408 s IX
Name of RegisteTed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ha MNao. of W,
Kiomeo Lac M8s9 = A.CU A
City, State Disposal Date City, State
Mudle Shap: N.T 05oy 2 LoasAuTUILLE . N . T
Completed By Title Signature. . Date p—
MicrEL 1 Llemun U!p W%———— T )

ASB41
= Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF

o 218

State of New Jersey

ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) B2

Date of Notification (1) [ 6 \ \ g Na f Building wnerIOperator (2)
! VA DI NOV 12 2505
Agencies Notified Type Notification Street A dresa %“
[ ] EPA % Initial CtS_ D§s ; i 53 e
| | DEP Amended ity, State, Zip Gode - -
DOL ~” Amendment # N\I K\w A of S SS
Emergency (including o {
El ooH justification) Name of Contact | Telephone Number
[ oca Cancellation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Ahatement is Taking Place (3) Type of Facility (4)
Q lm‘ D School (K-12)
Street Address Subchapter 8 (Other than K-12)
S %,\( BB Other (i.e. private & commercial buildings, homes,
eic.)
Square Feet # of Floors Bidg. Age

S

26

County (8) 1 County Code (7) Currenjise ( nor if being demolished)
0 (\N\m (STATE USE ONLY)
Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.
01196

Telephone No.
(732)899-7499

Start Date (10)

W\ (1S

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23r [l Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p;:. teﬁ eﬂ’;&,y Asbestos Containing Material (ACM) Amount m | =
TO BE ABATED c tlgd laStaff? (i.e. thermal systems insulation, (Specify Dl § 3
o Facility us ‘132 ! surfacing, VAT, or SF or LF) = =z | o
(13) (2 other miscellaneous) g 8. £ z
— =3 m
Yes | No | N/A <
QLo AW \20LY
1 A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F . Hauler ID No. of Waste
Brick Industries Inc. 21602 L\ GROWS Inc.
City, State Dls sa Date City, State
Brick, New Jersey T F’Ah
Completed by Title Slgnature d Date\ L —
Eric Plackis President AN | ( 3 /N
S :

ASB-41 (R-08-08)

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

State of New Jersey

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

I,- (RIS T IRER

Date of Notification (1)

Name of Building Owner/Operator (2)

11/5/2015 Check# 2805 Mrs Jamilah Place
Agencies Notified Type Notification Sireet Address f s i
g Bk [1 it 1515 Morris Place
DEP ] Amended City, State, Zip Code ———
DOL Amendment #___ Hillside, NJ 07205 =
1 poH & Eg;rg:i?:g)(mdudmg Name of Contact | Teleohone Number
[ oca [0 cancelation Jamilah Muhamed |

FACILITY INFORMATION

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

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

Street Address Subchgpter 8 (Other than K-‘I?) o

1515 Morris Place Ec:ttgzr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 07205 2,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

UNION RIATEREONEY Residence

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

N/A

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
Nov /7/2015 Nov/9/2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
same above

City, State, Zip Code
same above

Scope of Work (Check All That Apply)

X
O

23 sforz31If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al_tﬁpn;ent
Location of U I\:jorsmlailly b Description of
Asbestos-Containing Material (ACM) n:e. , s 28}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nlasntaﬁ'? (i.e. thermal systems insulation, (Specify Pl 3|
In Facility s 1‘2 ! surfacing, VAT, or SF or LF) 32|38
(13) (12) other miscellaneous) g 2 c Z
- - 0]
Yes | No | N/A ®
Basement X Duct Paper 14 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Carting 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Tullytown Morrisville, PA
Completed by Title Signature _ '/’ i Date
Glna Salvador Office Manager Véﬂég/ siie Nov/5/2015

ASB-41 (R-06-08)

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



ry YDV
2 > -
State of New Jersey

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

Date of th[ﬁc.ancixi (?b / l S— Name pf Building Cwner/Operator (2)
| gt ALLIPAY ons D
Age'nues Notficd Type Notificaton Steel Address
@E-g; %mm 700 /\//JVL::A/AL/Ef
oL st Gy, S, Zip s ) ) )
. (O Emergency (including (D 28 0 c S N ’j’ DLz &
DOH justfication) Name of Contacl ephone
oca (O Canceliation LB ey e A
M

. FACIUTY INFORMATION

Name of Facﬂg Whare Abalement is 1aking Place (3)
R S PEAICE

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

Subchapler 8 (Other than K-12)

Sireel Address

Other (L.e., privale & commercial bulldngs,
homes, elc.) -

09 _BeeK AE

[ Cuy (5) A Square Fesl ¥ of Floors “Bidg Age
J Oc;:’,snu TN oYels, \ / Ho +
County (8) ‘County Code (7) (STATE Currenl Use {Pﬁc‘:r il being demoushgd)
Care Mad USE ONLY) NACA T
"Grme of Monilonng Firm pived by Buiking Owmer ASCM No. Name o] Abalement Conuacior (8)
R | Cemie Toc
(T Sireel Address i Sieel AdOress _,
3,9 S, SraveE AE
[ Cry. State. Zip Code Chty, Stale, Zip Code
Mo PLE SHopE N3, 08v3z
Project Manager for [fonitoring Firm Telephone No. Telephone No. License No.
@%-777‘#0%’73. Qod Y
Stant Qate (10) Scheduled Completion Dale (11) Name ol OSHA Monitor |
W /lb /S N /2371% s cPu Ve cErm
Sueel Address

Occupancy Stalus During Abalement (Check only one)
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