State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
PAL JOB# 16-1336
Name of Building Owner/Operator (2)

JPMorgan Chase Bank NA

\__~

Date of Notification (1)
11/08/2016

Agencies Notified Type Notification Street Address
1310 Third Avenue

x| EpA X initial . :

] DEP E] Amended City, State, Zip Code

DOL Amendment # Spring Lake, NJ 07762
K oo £ Eg’;ﬁirg;?;g){mciudmg Name of Contact | Telephone Number
DCA ] Cancellation Robert Borodin o

FACILITY INFORMATION

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

Ciaze Bane ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

1310 Third Avenue Other (i.e. private & commercial buildings, homes,

etc)

City (5) Square Feet # of Floors Bldg. Age
Spring Lake 15,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commercial/Bank

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

N/A PAL Environmental Services

Street Address

11-02 Queens Plaza South
City, State, Zip Code

Long Island City, NY 11101

License No.
28675

Street Address

City, State, Zip Code

Telephone No.
718-349-0900

Name of OSHA Monitor
Martin McRea

Street Address

714 Kennedy Blvd.
City, State, Zip Code
Bayonne, NJ 07002

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/18/2016 01/18/2017

Occupancy Status During Abatement (Check Only One)
é Other — Describe: Remote Mobile Decon in the parking lot, work is performed
cn the roof

Scope of Work (Check All That Apply)

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

23 sfor 23 If E Renovation Full Containment with Negative Pressure
[7] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
: Normally L2 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e_ i olely ),y Asbestos Containing Material (ACM) Amount 1] -
TO BE ABATED 2 at'” d‘?"[agf‘”—;r, (i.e. thermal systems insulation, (Specify Pl=|38 |3
In Facility usto 1'32 air surfacing, VAT, or SF or LF) 3 |2 = 5
(13) (12) other miscellaneous) % 2 = 2
bl — @
Yes No NiA £
Roof X Tower Flashing 48 SF X
Roof X Roof Membrane 166 SF ¥
Roof X Roof Penetration 12 S§F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
ATC 24310 10 Yards Minerva Enterprises
City, State Disposal Date  /{lCity, State
Shirley, NY 11967 11/19/2016 f ﬂJ ay/nesburg, OH 44688
| Completed by Tifle Signature N Date
Ann A. Ali Compliance Assistant 11/08/2016

ASB-41 (R-08-08)

7
* Do not UMES form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to NJAC 8:60 and 12:120) — %%4;7"—

Date of Notification (1) Name of Building Owner/Operator (2) .!d__-—-———-——w——ﬂ---'----‘. L
)1 Ao NARAW U\.‘u\L_{.-\AMS
Agency Notified Type Notification Street Address § | 1}
O EPA DHftial e
O DEP O Amended cwsmezpcode
{E%EOL ummm:du MHVJA\f R oX . o?'oé.rS:D_ﬂLﬁ
@OoH fustification 9_!)( Gl Name of Contact [ Telephone Numiber !
QO DCA O Cancetiation MS5. Wi lAMS ,
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Piace (3) 3 Type of Facilty (4)
M . W boasm = . O School (K-12)
Street Address : ﬁap&e{ 8 (Cther than K-12) :
mo (Le pﬂvate&commemaibl.ﬁdings
- . homes, etc.)
City (5 - ' Square Feet # of Floors Bidg. Age
(LAY WA, 1800.] 2 £ 4%
County (6} ! County Code (7) (STATE USE | Current Use (Prior if being demolished)
JMro ) ONLY) RESDEN (&
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@ Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code Chy. State, Zip Code
- Hackensack, N.J. 07601
Project Manager for Moniuging Firm Telephone No. Telephone No. License Ne.
: 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon#or ]
lil\g h (> 1\& \ Q\\ (,.a Omega Environmental
Occupancy Status During Abatement (Check ontyone) T Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St =
WPWMOUMQNNMFWHM i | City, State, Zip Code .
r—Describe: 107 . To § 2001 .. 5. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) . D wﬂhlﬂe e Pre
ntainment gative ssure
aS3sor23l rRenovation _ @ MiEnclosue ;
| Ooz180sforz260K Q Demolition vebag Procedure
O Non-Exempted (*) and Nen-Friable Procedure
- Abatament
Is Location Ty
; Nomally = .
. Location of Used Solely by Description of . ~ X
ining Material (ACM) Maintenanca/ Asbestos Containing Material (ACM) Amount " )
TO BE ABATED Custodial .e.. thermal systems insulation, (Specify a|®|813
. IN Fadiity "oty surfacing, VAT, or sforll) 3|5 |88
(13) j (12) other miscellaneous) 5|5I1E|5
@
Yes | No | N/A
DA SEHS AT : LTl ERMAL S pSTEk 188 Lar (o {1l ©CF | ¥
Name of Registered Waste Hauler : NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1D No. Waste ; " ;
17109 329 Minerva Enterprises ,LLC
City, State Disposal Date | City, State
Hackensack , N.J. 07601 H['ﬂ/;& Wavnesburg, Oh,44688
Completed by Title Signature Daff ;
J.Maiorano Estimator 7 OO0 A )(E-I] fﬁ

ASB41 * Do not use this form for asbestos mmexerM
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3oy WasdhweTo & T . - e
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; ¥
1/ LAl £ State of New Jersey
7 ) O\ NOTIFICATION OF ASBESTOS ABATEMENT
| — - {Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name ofBLﬁdmngnen‘Opemmr 2) o
1] '3]‘% ' M LiHDA . TELWT
AgencyNahﬁed' T Type Notification Street Address
QEPA itial
0 DEP /gfmrﬂed : City, State, Zip Code
L Amendment# (P(__A e U.:(--O N . O - -
Q Emergency (including
=DoH justification) Name of Contact | Tetephone Numbet e
O DCA O Cancellation Mo, FlaITT :
FACILITY INFORMATION
Name of Faciity Yhere Abatement is Taking Place (3) . Type of Faciity (4)
Mg . Tl . O School (K-12)
Street ass : O Subchapter 8 (Other than K-12) :
_ e _@Cther (Le. private & commercial buildings,
T : - homes, stc.)
City (3) : : ' Square Feet | & of Floors Bldg. Age
VAT ead ' 2200 | Z (S &0
County (6) B County Code (7) (STATE USE | Current Use (Prior if being demolished)
Jili o) oNY) S Restides £
Name of Monftoring Fim Hired by Building Owner ASCM No.- Name of Abatement Contractor (9)
& Best Removal Inc
Street Address Street Address
B 450 South River St
City, State, Zip Code Cily. State, Zip Code
: Hackensack, N.J. 07601
Project Manager for Monii:t’si:m Fam Telephone No. Telephone Ne. License No.
: 201-329-7444 - 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
7 lka { f} 23\ Omega Environmental
Ooamncy Status During Abatement (Check ord'y one) T Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St -
mtpe@mmommw Hours i | City, State, Zip Code .
7:0 AM o §: 00 047 .. S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
) _3F@ Containment with Negative Pressure
'gz{idorsz -BRenovation O Mini-Encloswre .
180 sfor22680¥% 0 Demofition {0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
2 Abatoment
Is Location Ty
. No;rraﬂy & o
. Location of Used Solely by Description of : ~
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amourt = Blm
TO BE ABATED Custodial (e, thermal systems insulation, (Specify s|=|2813
—_IN Facity ” soaitr surfacing, VAT, of sforltF) |38 |BIS
(13) _ 12 other miscellaneous) 8= % £
Yes | Mo | N/A
R o J AT+ MARTIC S50 SE 1 X

Name of Registered Waste Hauler : NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
Best Removal Inc 1D No. Weaste i B
17109 > .,/2@7 Minerva Enterprises ,LLC
City, State Disposal Date” | City, State
Hackensack , N.J. 07601 1423/t | Waynesburg, Oh 44688

Completed by Title Sig e Date .
J.Maiorano Estimator T /‘pﬁ’*owf_%‘ ;!/‘ﬁ ll S
Do nct use B form

ASB41 = this form for asbestos Foensure éx

i]:l



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

?g%’?q

Date of Naotification (1)
11 /

Name of Building Owner/Operator (2)
AP Construction

08 / 18

Agencies Notified Type Notification Street Address

I
=
ASBESTOS f“ONT'-‘:OL &

X EPA & Initial 915 Sout Black Horse Pike IAEN RIS
DEP [J Amended City, State, Zip Code S
] DCA (NJAC 5:16) Amendment # el

[] DHsS [ Emergency (including Blackwood, NJ 08012

0 DCA justification) Name of Contact Telephone Number

(NJAC 5:23-8) [J Cancellation

— 1

Steve Martin
FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
153 Lakeland Road

Street Address : . : -
153 Lakeland Road X Eér::;s([..:t}:%rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Blackwood 1800 2 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
West Chester Environmental LLC 0288 Diamond Huntbach Construction Corporation

Street Address
500 East Luzerne Street
City, State, Zip Code
Philadelphia, PA 19124

Street Address
307 N Walnut Street
City, State, Zip Code
West Chester, PA 19380

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610.431.7545 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T 22 | A6 1% 29 | A6 SAME AS ABOVE
QOccupancy Status During Abatement (Check only one) Street Address

Bd Facility Closed/\Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: ZAM-5PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ Mini-Enclosure

O=3sfor>31f [J Renovation

>160 sf or >260 If B4 Demolition [] Glovebag Procedure
&< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of y N dorsmialiy & Description of
Asbestos-Containing Material (ACM) r\ie' : oiety, ly Asbestos Containing Material (ACM) Amount e e
TO BE ABATED & atlndgn[ag‘lc:em (i.e., thermal systems insulation, surfacing, (Specify g B8 | &
IN Facility i 1’2 S VAT, or SF or LF) AR RE:
(13) (34) other miscellaneous) = = | @
Yes | No | N/A ' @
Exterior 1 [ |0 |Transite Siding 2,000 SF XiOggd
Throughout [1 | | |Exposed jointcompount 1,000 SF XiO(O|™d
Kitchen, Pump room, water heater |[] | |[J |Floor Tile 386 SF i N N
O |0 |0 O|o|o|0
Name of Reqgistered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
i ntbach or Service Tran Hauler ID No. Waste Republic/Quickway Services Inc "
Diamond Huntbac sport 19689/20990 30 p Q y z \
| City, State Disposal Date City, State |
|

Philadelphia, PA 19137

Philadelphia, PA 19124
Completed By (Print or Type)
Wayne Huntbach

Date

H-G-1&

7%7%/;[ T~ '-/1»\

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

Title
Project Manager

ASB-41
JUL 01



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Céﬁ(k# 1330

—

=
)

‘ Date of Notification (1) Name of Building Owner/Operator (2) |
11 { 8 / 16 Arconic { ; = \E [: Ii V B M 1
HE i S g s N S
Agencies Notified Type Notification Street Address i i ]
X EPA & Initial 9 Roy Street |
Hoon i
0 Dea EI eriskgeiy (in_cm Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact
O Cancellation Charlie Pressner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Arconic [] School (K-12)
Street Address % gﬁ:ﬁ (ai?et?rp?i\{!gtizrnghignﬁ:;)cial buildings,
9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Morris industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Co., Inc. Plymouth Environmental Co., 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
11 [/ 28 [ 16 12 /[ 12 | 18 EHS Environmental Co., Inc.
Gccupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Mickleton, NJ 08056

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

K >3 sfor=31f B Renovation [ Mini-Enclosure
[ =160 sf or =260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norsmla!:y . Description of ol =l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HER R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AE-AE-BE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
{(13) L (2 | other miscellaneous) 2 2
Yes | No | N/A
15t floor office 0 | |O |floor tile and mastic 1,859SF [ o I
I o PO Oo|jo(a|g
' | 1 e
O[O0 E=EE=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste
Newark Cartin GROWS
9 4509 1cY
City, State Disposal Date City, State
Newark, NJ 12112116 Morrisville, PA
Completed By (Print or Type) Title ‘ Signature o - Date o
L I g J{
| James M. Keliy Vice President | /W & A i

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



i) !
i

HCHD

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

Name of Building Owner/Operator (2}
Elmora Hill Center

|
i
1
i Agencies Notified Type Notification

EPA Initial

DEP [l Amended

DOL Amendment #

E Emergency (including

x] poH justification)
] bca [ cancellation

Street Address

225 West Jersey Street

City, State, Zip Code
Elizabeth, NJ 07202

Name of Contact

Roberto Landers

| Telephone Number

FACILITY INFORMATION

| !Q—_

Name of Facility Where Abatement is Taking Place (3)
Private Building

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

Green Environmental Services, LLC

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

225 West Jersey Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth, NJ 20000 7 65+

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

Essex | (STATE USE ONLY)

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

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.

201-333-8855

Start Date (10)
11-5-2016

Scheduled Completion Date (11)
11-5-2016

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)

D 23 sfor23If E’ Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abegrl;pn;ent
Location of Usz:l doém'ﬁj"" & Description of
Asbestos-Containing Material (ACM) Mainteﬁan);ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify § - 3 AL
In Facility 1'2 ] surfacing, VAT, or SFor LF) 32 |9 |e
(13) (12) other miscellaneous) g 2| |E
= e | @
Yes | No | N/A *
Basement X VAT 320 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Green Environmental Services 0034889 3 IESI Bethlehem Landfill
City, State Disposal Date City, State
Jerseay City, NJ 11-5-20186 Bethlehem, PA
Completed by Title S,ig_na&tje ‘\j Date
ape - Ry
Liliana Serrano Office Manager L{ L ‘)n Ao 11-4-2016

ASB-41 (R-06-08)

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




State of New Jersey

{NJAC 5:23-8}

justification]
[] Canceliation

Name of Contact

Michael Epstein

Telephone Number
— —

o NOTIFICATION OF ASBESTOS ABATEMENT =
Check#2639 (Pursuant to NJAC 8:60 and 5:16)
f Date of Notification {1} Mame of Building Owner/Qperator {Z) WS
| 1 08 16 , . o
Michael Epstein

Agencies Notified Type Notification Street Address

B ePA [] Initial

X DOLWD (X Amendsd Citv. State. Zip C

%] DHSS A —— ity. State, Zip Code

] DcA [] Emergancy (inciuding Maplewood, NJ 07040

FACILITY INFORMATION

\Private house

mame of Facility Where Abatemant is Taking Place (3)

Type of Facility (4}
[] Scheal (K-12)

Ereet Address

X Other G2,
homes, eic.)

["1 Subchapter 8 {Other than K-1 2}
private and commercial buildings,

City {5)

Maplewood, NJ 07040

Square Fest # of Floors

Bidg. Age

County (6}
Essex

County Code (7) (STATE USE ONLY}

Current Use (Prior if being demolished;

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (8)
Gr Tech LLC

Street Addrass

Strest Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone Noc.

License Na.

01127

Telephone No.
973-638-1777

Start Date (10)

11, 02

;16

Schaduled Completion Date (11}
11 px

12

Name of OSHA Monitor

16 .
Envirovision Consultants,Inc

AM-

PM/

Qccupancy Status During Abatement (Check oniy ong)

X Facility Closed/Vacated During Entire Period of Abatement

"] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontaminafion with negative pressure

Full Containment with Negative Pressure

>3 sfor>3If B Renovation Mini-Enclosure
> 160 sfor >260 1 [ Damaiition Giovebag Procedure DTent with Negative Pressure
Nan-Exsmpted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of N Noima;!yj _ Description of o]z |m | m
Ashestos-Containing Material (ACM) Used &aquEy b}' Asbestos Containing Material {ACM} Amount oo |2 |32
TO BE ABATED Maintenancel (i.e., thermal systems insulation, (Specify 21818 |g
IN Facility Custodial Staf’ surfacing, VAT, or SIF or LF) S| |2 |8
(13) (12) other miscellaneous) & z &
Yes | No | N/A
Basement O (O X |VAT floor tiles 250 SF X|O|O|0
R ERE O0o|gog
O (O (O 00|00
Name of Registered Waste Hauler NJDEP Wasts Hauler IS Mo | Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State Disposal Date City, State |
Wayne, NJ 07470 TB Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner }4 de Wl 11/08/16
ASB-21

MAY 11

wrin for asbesioy licensure ¢xe r‘ fzd activities.



AR, SRV RN State of New Jersey
j;'ﬁx (—TQ Y ] NOTIFICATION OF ASBESTOS ABATEMENT
1 \ J \ s (Pursuant to NJAC 8:60 and 12:120)
.\__/ o &
Date of Notification (1) Name of Building Owner/Operator (2)
11/10/16 Greater Egg Harbor Regional High School
Agencies Notified Type Notification Street Address
: . 1824 Dr. Dennis Foreman Drive
EPA Initial _ _
DEP D Amended City, State, Zip Code
DOL - Amendment # Mays landing NJ 08330
Emergency (including
DOH justification) Name of Contact [ Telephone Number
[X] DCA [ canceliation Thomas Grossi
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oakcrest High School

Type of Facility (4)

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

Street Address )

1824 Dr. Dennis Foreman Drive [j Other (i.e. private & commercial buildings, homes,
) etc.)

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

Mays landing NJ 08330 1000+ 1 35+

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

Atlantic (STATE USE ONLY)

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

Health & Safety Services Inc. 117 Pernaco Inc.

Street Address Street Address

PO Box 365 PO Box 329

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
11/25/16 11/27/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

| | Other - Describe:

%]
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3sfor=3If

Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;eprgent
Location of U Ndorsm]allly b Description of
Asbestos-Containing Material (ACM) rjzinteo ey ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d.nlagf’eﬁ? (i.e. thermal systems insulation, (Specify D513 |5
In Facility usto 1‘; Atle surfacing, VAT, or SF or LF) 512 |€ |8
(13) (< other miscellaneous) g |2 |2 ¢
= D |3
Yes | No | N/A &
Gym Mezzanine HVAC i Duct Insulation 300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 10 ACUA
City, State Disposal Date City, State
West Berlin NJ 11/29/16 Egg Harbor TWP NJN 08234
| Completed by Title Signature Date
Anthony T Perna President 11/10/16

ASEB-41 (R-06-08)

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




K(/\ l State of New Jersey
* I ) ?( NOTIFICATION OF ASBESTOS ABATEMENT
iy { )

(Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) TR ] -
11/10/16 Mike Pagnota Private Home | :, ';
Agencies Notified Type Notification reet Address SEC & {
] EPA X] initial h :
[ | DeP E| Amended City, State, Zip Code
[x] DOL Amendment # Beach Haven NJ 08008
m includi
DOH B ist?ﬂrgaet?g}(mc iading Name of Contact | Telephone Number
[] bca [] cancellation Jeff . o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Pagnota Private Home K school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
n (STATE USE ONLY) H -
Ocea om
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 12/2/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaterment
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe:

Scope of Work (Check All That Apply)

[ =3sfor=3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of u N dog"?“ly i Description of
Asbestos-Containing Material (ACM) nje. ; ‘[’1;1? f Asbestos Containing Material (ACM) Amount i
TO BE ABATED = at‘” de_ : Sf'eﬂ? (i.e. thermal systems insulation, (Specify 5|35
In Facility sty 5 alt: surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) g 2|2 |2
= S
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler 1D No. of Wast
United Roll Off 55459 Y G.R.OW.S.
; City, State Disposal Date City, State
Elm NJ 12/2/16 Morrisville PA 19067

Completed by Title Signatwire _ Date
Anthony T Perna President éé_,———-'— 11/10/16

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 12:120)

Date of Notification (1) \\ ] a

A\

Name ?iui!d[ng Owner/Qperator 12)

DL HERS

OPakhocd

Agencies Notified Type Notification Str
% EPA | E Initial T—
DEP Amended ate, ode =
poL Amendment # {% (C_L /U @) 5)&) E%,B
| Emergency (including N F Tal
D DOH justification) ame o Contact elephone Number_
[J bca Cancellation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 1 Type of Facility (4)
[l school (K-12)
Street Address | Subchapter 8 (Other than K-12)
[Q—- Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. 3—_

il

oSk

County Code (7)
(STATE USE ONLY)

32 (Prior if being demolished)

VAN

Current,U

| 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) ScheduleT

1holib \ |

CompIFtian Date (11)

™M

o

Name of OSHA Monitor

ccupancy Status During Abatement (Check Only One)

Other — Describe:

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

treet Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
|0 s3sfora3n

g Renovation

Full Containment with Negative Pressure

| E] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Abatement
’ Normally - Type
Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) " integaensé:efy Asbestos Containing Material (ACM) Amount m
, TO BE ABATED g at i (i.e. thermal systems insulation, (Specify 215035
In Facility uslto 132 Sl surfacing, VAT, or SForLF) 3|8 § 2
(13) (14 other miscellaneous) 2 |ele|2
: 1 % =
| Yes | No | N/A |
| GSHEIRY
| OO Yoo 0L 172004) o
I
|
| I
Name of Registered Waste Hauler NJDEP Waste | Cubic Yardsu [ Name of Registered Landfill
; s Hauler ID No. of Waste |
Brick Industries Inc. 21602 | | GROWS Inc.
City, State Dlsoosal Da{e City, State
Brick, New Jersey K I PA
Completed by Title Smnamr.. ,{J 47 Datg i P
Eric Plackis President y 3 \ ! 3\“{(}

ASB-41 (R-08-08)

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



N HOL

L e |

NOTIFICATION OF ASBESTOS ABATEMENT ey E L 1B | W B
(Pursuant to NJAC 8:60 and 12:120) L i} e ——

I L runn

State of New Jersey

Date of Notification (1)

7416

Name of Building Owner/Operator{2)
“TABZD ™ Chmosia

Agencies Notified | Type Notification S

i'
1 era -: g Initial -
| | DEP ' Amended State, Zip Code L
DOL mendment#_____ w NS 05 j [ z;

] Emergency (including &w ) \/lﬁ/{f\ [ f'/U ‘\’

Name of Contact Teiephone Number

D DOH . justification) h : g st
] bca [ Canceliation Eric Plackis ‘ L

FACILITY INFORMATION

-‘ Name of Facility Where Abatement is Taking Place (3}

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

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

TN BUeS WA

etc.)
Square Fest | # c:Zf'-I-:Ioors Bldg. Age
1300 |

!' County (6) [\/-)5] MW

t{U\se (Prior if being demolished)
umi

County Code (7) Curr:

(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (S)
Brick Industries Inc.

ASCM No.

Street Address

treet Address
P.0. Box 915

| City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

License No.

01196

Telephone No.
(732)899-7499

Telephone No.

[ Start Date (10)

i/allb X

ScheduJed CoTp\ietson Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

|:] Other — Dascribe:
Scope of Work (Check All That Apply)
D z3sforz3If E/Reﬂovatmn Full Containment with Negative Pressure
[[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;ent
Location of U N dorsﬁ;iillly b Description of |
Asbestos-Containing Material (ACM) l\:e'nta ey ,y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c . dfniagf'eé,} (i.e. thermal systems insulation, (Specify Z| o 5 3
In Facility SO 1‘32 il surfacing, VAT, or SF or LF) 3|8|g |8
(13) (12) other miscellansous) g 0 £ £
:I - —~ @
Yes | No | N/A [ 2
Ny 20 ] ' = L
BSpcStos Fleer hie [P0 § | A
Ii
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. , Hauler ID No. of Wasts |
Brick Industries Inc. 21602 q GROWS Inc.
City, State DISDOSE_L\D f= City State
| Brick, New Jersey i l\ l?b
| Completed by Title Signature /| Date {O \
' y s 1 |
LEnc Plackis President / L! \{ { o

* M nnt nea thiz fnrem far achactne lirensire evamnted activities



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

Date of Notification (1)
Nov 2-2016 Check# 2931

Name of Building Owner/Operator (2)
Church of the Sacred Heart

Agencies Notified Type Notification Street Address
- 200 Randol A%
ik initia 0 Randolph Avenue
DEP D Amendead City, State, Zip Code
poL Amendment # South Randolph, NJ 07080
[0 Emergency (including -
[l ooH justification) Name of Contact | Telephone Number
] obca [0 canceliation Paul Lorance

FACILITY INFORMATION

Church of the Sacred Heart -Convent

| Name of Facility Where Abatement is Taking Place (3}

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

Street Address
200 Randolph Avenue

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

etc.)

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

N/A

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

County (8) ~ [ County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) Convent

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Nov 18-2016 Nov 19-2016 Same as above
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ >3 sforz3|f Renovation i Full Containment with Negative Pressure
[] 2160 sf or 2260 If [] Demolition || Mini-Enclosure
t_| Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aha_\rtement
ype
Location of U N dognf”ly b Descripiion of
Asbsstos-Containing Material (ACM) rje‘ ' oely Ky Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm ;nlagfi@ (i.e. thermal systems insulation, (Specify Iz § a
In Facility Gsto ."32 a surfacing, VAT, ar SF or LF) 2 |181ls g
(13) ¢ other miscellaneous) e|a|c|¢g
£ 2|3
Yes | No | N/A @
Convent & Rectory Laundry Room X Patch & Repair ACM 12 LF X
Storage Rectory & Church Garage X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Dale City, State
Freehold, NJ tbd | Newburg, PA
Completed by Title Signatu?! 7/ i/ Date
IEina M Betances Office Manager ' Ll ) — 11/2/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activi

lies.




r — M [~
P X Loy : s s =
- VA State of New Jersey "l |) L L 5 TS
VA (O R A NOTIFICATION OF ASBESTOS ABATEMENT By
eV b I (Pursuant to NJAC 8:60 and 12:120) ;

1_qPringForm-, |

Date of Notification (1)
Nov 10-2016 Check #2932

Name of Building Owner/Operator (2)

i
|
i
1
|
i

St Anthony High School ] 4
Agencies Notified Type Notification Street Address ASBESTOS CONTROL 4
A B inital 175- 8th Street LICENSING i
% DEP E Amended City, State, Zip Code
DoL Amendment#____ Jersey City, NJ 07302
D DOH D jiglﬁ{g:t?;:}(lnc[udmg Name of Contact ] Telephone Number
[] bca [0 canceliation Jimmy Magliulo !

FACILITY INFORMATION

St Anthony High School

Name of Facility Where Abatement is Taking Place (3)

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

N/A

Street Address [[1 subchapter 8 (Other than K-12)
175 8th Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 60+ 4 50+
County (8) County Code (7) Current Use (Prior if being demolished)

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
Nov 23-2016

Scheduled Completion Date (11)

Nov 24-2016

Name of OSHA Monitor
Same as above

Other — Describe: Starting 9 AM

Occupancy Status During Abatement (Check Only One}

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

Street Address

City, State, Zip Code

:

[ Scope of Work (Check All That Apply)
@ 23 sfor23If

E Renovation

Full Containment with Negative Pressure

[] =160 sfor =260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exemsted (%) and Non-Friable Procedure
Is Location Ab?:;r;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Nje. : ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a;ndgniagtc?ﬂ (i.e. thermal systems insulation, (Specify 2% 5 51
In Facility i) .g ane surfacing, VAT, or SFor LF) 2|3 |2 |@o
(13) (12) other miscellaneous) glz |2 |8
2 2la
Yes | No | N/A ?
'l Boiler Room % |Re-wrap pipe run, Elbow & Seam 5LF X
i
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards [ Name of Registered Landfil
g Hauler ID No. of Waste .
Freehold Carting 15939 thd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, ﬁA
Completed by Title Signature  / /r 7 Date
Gina M Betances Office Manager Qﬁ /e — 11/2/2016

ASB-41 (R-08-08)

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



State of New Jersey o P R e

NN M 1/ NOTIFICATION OF ASBESTOS ABATEMENT | ;
{oif ) N (Pursuant to NJAC 8:60-7 and 12:120-7) {155 bt
R B Ch#
Date of Notification (1) Name of Building Owner/Operator (2) i L K3 4 ¢Ulb L I
11/10/16 NJ Economic Development Authority i L
Agencies Notified Type of Notification | Street Address L . = — !
x] EPA - 36 West State St. ASBESTOS CONTROL & |
niti LICENEING i
L] QER Neltention City, State, Zip Code
B RaL x] Amended Trenton, NJ 08625-0990
[X] DOH Notification #1
[ 1 emergency Name of Contact | Telephone Number
s Bee James Saraceno
[] Cancellation | ==
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HPEH School (K-12
Building 691 %] OStHbchpter_)B &onxeé than K-12) ui
er (i.e. private and commercial buildings,
Street Address Formas etg.) g
691 Highway 1
Square Feet # of Floors Bldg. Age
City (5) County (B) County Code (7) 20000 1 ~50
North Brunswick, NJ 08902 | Middlesex (STATE USE ONLY) | Current Use (Prior if being demolished)
Office/warehouse
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Jupiter Environmental Services, Inc.
Street Address Street Address
3 Terri Lane, Suite 4 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-479-8512 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
14446 TBD 12/30/16 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/\VVacated During Entire Period of Abatement 2333 Route 22W
[] Abatement Performed Qutside of Normal Facility Hours — - -
Deseriba: City, State, Zip Codg
[1 Other— Describe: partially vacant Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[x
[1 Demoliion [ 1 Renovation [1 Mini- Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sfor=260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El NIN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VI|iI|IP|O
(13) Yes | No | N/A A|lR S8
L uju
Main floor X Drywall joint compound, duct insulation, VAT 2100 SF X
:
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i’?éz'D No. 0fWaSte30 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 12/15/16 Taylor, PA
Completed By (Print or Type) Title Signature _ ' Date
Pane Repic General Manager V4 C\ 11/10/16
/f{_, S
ASB-41

Amendment #1, 11/10/18: Project start date is being postponed. Awaiting permit issuance.




State of New Jersey

g i. ] NOTIFICATION OF ASBESTOS ABATEMENT
T / [ (Pursuant to NJAC 8:60-7 and 12:120-7)
1 I"‘ ) 1“—-—-—-‘“
Date of Notlt“cahon (1) Name of Building Owner/Operator (2)
11/10/16 Montclair State University
Agencies Notified ! Type of Notification | Strest Address
[]1 EPA » One Normal Avenue
[1 Initial
DEP ificati
Ll (0 ENrgg?Ca;'O" City, State, Zip Code
[X] DOL gency U ;
[x] Amended pper Montclair, NJ 07043
[X] DOH Notification #1
[] DCA Name of Contact | Telephone Number
[1 Cancellation | Amy Ferdinand
————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Life Hall, Montclair State University 1 %ﬁggﬁ%pﬁelzs)(?theréhan K12) .
ther (i.e. private and commercial buildings,
Street Address homes, etg ) 2
1 Normal Avenue
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~50
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anthony Valentine 201-569-6708 973-575-8700 00852
Scheduled Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
5/31/16 12/31/16 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[]1 Facility Closed/\Vacated During Entire Period of Abatement 2333 Route 22 W
[ 1 Abatement Performed Outside of Normal Facility Hours — - g
Destribe: City, State, Zip Code.
[x] Other— Describe: partially vacant, and weekend work Union, NJ 07083

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

[T Demolition [X] Renovation [x] Mini— Enclosure
[] =3sforz3If [x] Glovebag Procedure
[x] =160 sfor =260 If [x] MNon - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) {Specify E| E| N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O Al AL
In Facility or other miscellaneous) VII|P| O
(13) Yes | No | N/A A|R| S| 8
L Ul u
\arious areas — in phases X VAT 11000 SF X
Various Areas — in phases X TS| 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha{;lf;gl? No. Of Waste % Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/14/16 + Taylor, PA
Completed By (Print or Type) Title Signature - ~ Date
Pane Repic General Manager N 11/10/16
/ "
ASB-41 P74

Note: Work to be done in phases. First phase is to start on 5/31/16 with expected completion on/about 6/10/16. Some 8000 SF of VAT, Amendments will be
sent for other phases. Amendment #1, 11/10/16: Phase 2 is scheduled for 11/16/16 to 11/22/16. VAT at Room 190 is scheduled for abatement.



State oL New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJRAC B:60-7 and 12:120-7)

jate of Notification {1)

11/9/2016

Tame of Building Owner/Operator (2)
Brian Connaughton

gencies Notified Type Notification
[ 1EEA [X]Initial
Notification
[ ]DEP
[ ]Amended
-
[x}DOL Notification
[X]DOH
[ ]1EMERGENCY
[ 1DCAa

Street Address

city, State, Zip Code

Maplewood,NJ,07040

Name of Contact
Brian Connaughton

| [ ]Cancellation | l

[felephone Number

FACILITY INFORMATION

Name of Facility Where ZAbatement is Taking Place (3)

Brian Connaughton

Sstreet Address

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

FQuare Feet # of Floors ldg. RAge
city (3) County (6) ounty Code (7) 1700 2 86
ONL
Maplewood Essex (STATE USE ONLY) | s fee (Prior if being demolished)
Name of Monitoring Firm hired by Building ame of Abatement Contractor (%)

ownar (8)

AZTECH MANAGEMENT,

rSCM No.

Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code city, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date (11) |Name of OSHA Monitor
i1 18 2016 il 19 2016 N/A
Month Day Year Month Day Year
treet Address

Gccupancy 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:

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1F
[ ]2160 sf or >260 1£

[ 1Full Containment with Negatiwve Pressure

[ IMini-Enclosure
[X]Glove bag Procedurs
[ 1Non-Friable Procedure

[X]Rencovation
[ 1Demolition

Is_ Abatement Type
Location of ﬁgcatii; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify M| B2l
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol Bl?2|0o
—e Custodial i . : v | ®|s
In Facility Staff (12) insulation, surfacing, VAT, LE) S E: =
(13) Yes o N/E or other miscellaneocus) 1 R g g
. | B
Basement X | Pipe Insulation 110 LF | X
Name of Registered Waste Hauler INJDEP Waste lCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f??ﬁiﬁN°' of. Waste 1.5 Minerva Enterprise INC

city, State

Montclair, NJ 07042

Disposal Date City, State

Completed By (Print or Type) Title
Dimitri G. Temidis | Sales

1A

11/21/2016 | Waynesburg, Ohio 44688
Signatuz?{,! g /// ate
f\(/ému‘?g d;‘ / f 11/9/2016




GL16-031

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
(Pursuant to NJAC 8:60 and 12:120)

Che ck“#‘24},il9

Date of Notification (1)
11-8-2016

Name of Building Owner/Operator (2) il
County of Bergen DPW t

:L' - o
ASBESTOS

Tele

Agencies Notified Type Notification Street Address
B e B One Bergen County Plaza, Room 501
At nita
'] DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Hackensack, NJ 07601
Emergency (including
[X] poH justification) Natme of Contact
DCA [ canceliation John Cascone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen County Health Care Center (BCHCC)

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

Street Address
35B Piermont Road

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockleigh 10,000 + 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Health Care Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 GL Group, Inc
Street Address Street Address
300 Grand Avenue 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valentine 201-569-6708 (201)710-9725 01084

Start Date (10)
11-21-2016

Scheduled Completion Date (11)
11-24-2016

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

iX| Other— Describe: Facility Occupied

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

Sireet Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
O] 23sfor23if

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 AbaTt;przent
Location of " Ndognlai:y i Description of
Asbestos-Containing Material (ACM) !\:e‘nt o fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl d?r}agtcip (i.e. thermal systems insulation, (Specify Plo|3|T
In Facility HEL0 1'2 Al surfacing, VAT, or SF or LF) 2|8 ai|
(13) g other miscellaneous) 2|18 |8 |2
207 |23
Yes | No | N/A ®
Compost Room X VAT — Double Layer 187 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature T Date
LEFena Solakov President é \6 M/ 11-8-2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure e

xempted activities,



State of New Jamsay
HTIFICATION OF ASBESTOS ABATESENT

{Pursust to RIAG 5:50 snd 15180}

Name of Bu fding OwreOperaion (3

| Agendies Nofited ¥ | Tvpe Nodhcatior
T i P
3 Pt 5
£7 zea BE ;

3

. Por MaRasemenr L) |
_Roove 10 wESY |

130

?‘3: ] amendes | Ciy. State. 2ip Code | ASBESTOS CON TROL
s LY Svempmme o | WD NN S 07828 S
Xi D% ] S | Wame of Comtact | Telephona Muntber ;f
Ll o 0 | %cCamereno. P
- e FACH VY INFORBATION T ——— i
40 S ore Abgloment s Taking Place (33 é Tyne of £ aodity 43 .
. Compstiac |THe Agsey i 2
| Sirest Addross - i g P & E
i = { Diner fila private & o smercial bulkings nomes.
‘ 355 Mﬁblgbﬁ) aue " %i ;g;? ht fivate LEING ||
| Cry {5} - (Squarerest | #of Floois
Morsss rpn- AT - |

I

i

- Counly (B ; Coumty Qadde (7} - Currant Use P i being demoished!
| [STAYE USE ONLY = 5
Morass i Commop CIAL B

. Name of Morrlorng Fiem Fired by wﬁ@m Crrer (81 { SO N | Mame of Abatement Contracior () i

i ! AMAC Coniraciing Inc. !
i i o
{ Steet Address S-« i dcdrass

185 Vreeland Ave.

: Chy State, Zip Code

" Preiedd Manager for Wonionng £

City. State, 2o Lode

fidiand Park, NJ

| Telephons Ho.

:_ Telephone Ne i T .usmr.s-« Bn,
f i {(2013262-56841

i Seheduled

? 00168
Name of OSHA Momiler
Omega Enwironmantal Services

rgﬁeﬁep "»aus: 173

30 /11
i

T

T Caioercy Szai:'s fxiring Abaiemen (Che

Feodity Closed/Vacsted Dusing Entire Pariod of Abaterient

< Onfy Onef

| Strest Address
| 280 Huyler St

| h; Apatement Parformed Cuiside of Narmial Faciity Hours POy Siats. Zin ﬁ-:tdé
5T - = =
P Gtaer - Dasorbe i | Hackensack, NJ 07608 i
| Scope of Work (Check All That Apphy) - Bt |
?__,22 23 sfor2dk Rencuation Tl Containment with Nagative Pressurs
17 »iB0D s orzann s Demalifion MmeEnciosurs
Glovehag Procadure
T e i R Neon-Exampled () and NenF fzhie Procedurs i
i h i 2 :
© IS Loeation | Loa “?,."f;g?"“
] Mormaty ; } bt
""afvc-. ! m;é“sf:‘;" . Desctiption of i } = pees
i h&;ﬁ“?e“af;;? Ashesios Cortaining Materiat (ACK: Amount i : L
! | cu a&!x-"‘}éiaﬁ7 iie ihemmal sysiems msilation. {Speaify P FI LB T
I Faoiity L N i surfacing. VAT, or ¢ o sFwilly (3 B2 E
i {131 ; e other missallansnus) : : ;C‘f -
i . i S | (2171813
P Yes | No | wA i _; 5
P e T e e e e T 1 : >
: | ' : L7 1
_ Bostmar ; L wane Pwoci. | Rose o
. : st T e S
e ) . o . .
. T z '
| Mame of Regisiered Waste Hauler § HIDEP Wasta I Cubic Yards § Name of Registered L2 _._ i
2 i . | Fisuder D Neo. Loof Wast 1
- Newark Carting |, inc gusfsos ° 25 [IESHPA Pethiere"n i_andfil f‘orp ,
S see T T . | Disposal Gate C-ty Siate : ) =
Newark, NJ | Nfa[n® | Bethishem, PA
o ot SRR [ E - eyl
| Completad by [ Tite { Signature E'fa" ]
Josech Vocaturo { Vice Presider: i M@ l (
. S, i : N o | A\ 3 (_ L4 ! b f/b

ASE-4) (R0s-08:

® e
w0

#: use s Torm for asbesios hicensure sxempled actiuties



! re— © = |'._. ]I
' v m (—Ji/ State of NJ L rh'} II[ ‘L; l\_-_"‘ i.‘—| 1]
J Notification of Asbestos Abatement Yt
D&S Proj. #: 16-338 (Pursuant to NJAC 8:60 and 12:120) LT
IJ r iU V4
Date of Notification (1) Name of Building Owner/Operator (2) i i ]
ILIL /1014 /1118 | ot halls ASBESTOS CONTROL & |
Agencies Notified | Type Nofification oot e — '
O epra [ nitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL -
[ Emergency WESTFIELD, NJ 07090 -
B opoH (including Name of Contact Telephone Number
justification) |
I:l DEA D Cancellation chris hale . ¢
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

chris hale

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

[0 subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, etc.

g_ - . - - - s Square Feet | # of Floors Bidg. Age
“Ciy(® T County ) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Abatement (Jontracto_r(?)_

Name of Monitoring_ﬁrm Hired by Bldg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Chty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Numbe

r

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

11/15/16 11/30/16

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 Cali_fg.rnia Avenue

City, State, Zip Code

Paterson., NJ 07503

Scope of Work (check all that apply)
< >3 sfor >3 If Renovation

] >160sf or 260 If [0 pemolition

|:| Full Containment w/negative pressure
E Mini-enclosure

X Glovebag procedure
[:I Non-Exempted (*) and Non-friable procedure

T— Is location normally used solely g RTE | ¢
asbestos-containing :Eza%n(?gtenanceﬁcustodlal Description of asbestos-containing Amount m ; 2 n
material (acm) to be material (ACM) (Specify SF or o |alale®
abated in facility (13) Yes No N/A LF) : i 5 L
r
basement PIPE INSULATION 1651 ft Oia g
BASEMENT BOILER [___] EE BOILER INSULATION (fire box) 45 sq ft X (0 | O
mjujinlin
mj[ml[m}|m)
[ | o ] _ _ O {000
Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/16/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/2016

ALY A4

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



NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification [ ‘ Name of Building OwnerfOperator (2)
Elizabeth Boar

| 11/8118

o

| Agencies Motified

e ————

| Type Nollﬁ_c-é_iior\

Name of Facility Where Apatement is Taking Place (3)
Terence C. Reilly School #7
| Street Address
| 436 First Avenue
City (8)
Elizabeth
| County (6)
| Union
| Name of Monitoring Firm Hired by Building Owner (8)

|| EPA || nitial
DEP Amended
| 1)
! DOL || amandment #
'| l Emergency (including
| DOH | justification)
' Dea | ] Canceliation

1 TUREIL § eaes

state of New Jersey

{Pursuant to NJAC 8:80 and 12:120)

d of Educaiion

Sireet Address
500 N Broad Street e oA l
City, State, Zip Code ' '
Elizabeth, NJ 07208

Name of Contact
Luis Milanes . |

FACILITY INFORMATION

Type of Facility 4) |

5chool (K-12) i

Subchapter 8 (Other than K-12) |
Other (.2 privaie & commercial puildings, homes, |
eic. il
Square Feetl # of Floors Bidg. Age

4000 2 71

Current Use (Prior if being demolished) |

County Code (7)
(STATE USE ONLY}

Name of Abatement Contractor (3) |
ABS Environmental services, LLC |

Street Address Street Address _ |
| PO Box 483, 4 E Gate Drive |
City, State, Zip Code City, State, Zip Code 1
| Glenwood, NJ 07418 |
Project Manager far Monitoring Firm Telephone No. Telephone No. License No. '
973-764-2276 703 |
Stan Date (10) Scheduled Completion Date (1) Name of OSHA Monitor =
11/11/16 12/31/16 Jl
"Occupancy Status During Abatement (Check Onty One) Sireet Address T
Facility Closed/Vacated During =ntire Period of Abatement ll
| Abatement performed Outside of Normal Eacility Hours City, State, Zip Code T
|| ] Other- Describe: ' = ||
S = e JEERTE .
[ Scope of otk (Check All That Apply) _||
|| i:l 23 sfor23 If Renovation Full Containment with Negative Pressure |
| 2160 sf or 2260 If O Demolition Mini-Enclosure |
Glovebag Procedure |
Non-Exempted and Non-Friable Procedure |,
f 1
|| |s Location Abe}ten;eni |
\ Location of U N do‘rsm:laH‘y b Description of - —Jl
Asbestos-Containing Material (ACM) T\iginte?*.snycef Asbestos Containing Material (ACM) Amount m |
| 10 BE ABATED Custodial Staff? i thermal systems insutation. (Specify D\ n|3 % |
| in Facility Bl Stan: surfacing, VAT, of Sl 1slels)g |
| (13) other miscellaneous) g 2 | £ |E |
= 2| w
| il
| S T
--— |
| \

e A N U
e A S I R

Name of Registered Waste Hauler

Freehold Cartage

|
[ City, State
| Freehold, NJ

s

| Completed by
| A. Scott Higgins
o -

Title

AGB-41 (R-06-08)

President

NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste !

City, State ' |
Birdsboro, PA [
Date |
11/8/16 |

Disposal Date
TBD

e

* Do not use this form ar asbestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

State of New Jersey

( Print Form

‘ 1

Chagl 1783

1/8/16

‘ Date of Notification (1)
4
I

John Niemczyk

Name of Building Owner/Operator (2)

| Agencies Notified Type Notification

x] Era [X] nitial

(L] DEP [] Amended

[ DOL Amendment #

| l:l Emergency (including
DOH justification)

[] DcA [] canceliation

Streel Address

City, State, Zip Code

| Union, NJ 07834

Name of Contact
John Niemczyk

| Telephone Number

FACILITY INFORMATION

“Name of Facility Where Abatament is Taking Place (3)
hame

Sireel Address

Type of Facility (4)

[l 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
Linden 2400 2 71

County (6)
Union

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

Telephone Mo.

License No.

973-764-2276

703

["Stan Date (10)
11/21/16

Scheduled Completion Date (11)
12/3116

Name of OSHA Monitor

. Occupancy Status During Abatement (Check Only One)

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

| Other — Describe:; exterior siding

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sfor2sff
%]

Renovation

Full Containment with Negative Pressure

[[X] =160 sfor=260If [[1 Dpemolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
; Is Location Ab?riemen-'. |
I Location of U Ndorsmfllly b Description of e '
| Asbestos-Containing Material (ACIV) r\:': i el f Asbestos Containing Material (ACM) Amount m
| TO BE ABATED ! t'” d‘?“ﬁé‘faeﬁ (i.e. thermal systems insulation, (Specify 223 g
[ In Facility U 132 " surfacing, VAT, or SF or LF) 3|18 |z |ao
i (13) (12 other miscellanaous) g 2l |8
= a |l a |
! Yes | No | NA e i
i exterior X siding 1,000 SF  |x i
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill k]
: Hauler 1D No. of Waste § |
Freehold Cartage 15959 TBD Western Berks Landfill i
City. State Disposal Dale City, State ' -i
Freehold, NJ TBD Birdsboro, PA i
Completed by Title | Signature Date |
A. Scott Higgins President | //j‘/-\ 11/8/16 !
v o

ASB-41 (R-06-08)

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



i Print Form .

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

[ Date of Notification (1) o Name of Building Owner/Operator (2)
11/8/16 Vincent Torre .
i_.h.'gzncies Notified | Type Notification Stroet Addross i NOV 1 4 206 ]
Xl epa x] Initial : —
m DEP D Amendead City, State, Zip Code
DOoL - Amendment # | Washington, NJ 07882
Emergency (including —— = ——
BOH justification) Nr;l;me of Contact | I_elzphone Number
[ peca [[] cancellation Vincent —
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2300 2 68
County (6) ' Counly Code (7) Current Use (Prior if being demolished) =
Union (STATE USE ONLY)

ASCM No. MName of Abatement Contractor (3)

[TName of Manitoring Firm Hired by Building Owner (8)
ABS Environmental Services, LLC

Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code

Glenwood, NJ 07418

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
| 973-764-2276 703
["Stant Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 12/31/16
Street Address

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code

Other — Describe: garage

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation Full Containment with Negative Pressure
; 2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
is Location Ab‘i‘fprgem
i
Location of u5§dorsr2?l;y b Description of T
Asbestos-Containing Material (ACM) e ey f’ Asbestos Containing Material (ACM) Amount m
| 10 BE ABATED c a{lnde_niasntceﬁ? (i.e. thermal systems insulation, (Specify Zlala 0
In Facility = 1|az &l surfacing, VAT, or SF or LF) = "E %
{13) (12) other miscellaneous) E g2 | g &
= 2|3
Yes | No | NiA *
garage X pipe insulation 15 LF ®
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landiill o
_ . Hauler ID No. of Waste o
| == o
Freehold Cartage |15959 TBD Western Berks Landiill
City, State Disposal Date City, State [
Freehold, NJ TBD Birdsboro, PA J

Completed by \ Title Signature Date
| A. Scott Higgins | President 11/8/16 ‘

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

ASB-41 (R-08-08)



State of New Jersey [ 5
NOTIFICATION OF ASBESTOS ABATEMENT Pl e ==t Sl
(Pursuant to NJAC 8:60 and 12:120) T o .

Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)

11/07/2016 Mitchell Engelmeyer KOV 14 spie
= YUV d} 1

Agencies Noiified Type Notification Street Address

X] era & initial : '

Ix] DEP [0 Amended City, State, Zip Code

DOL Amendment # West Orange, NJ 07052
| WET

DOH O jIEur;tieégaet:;:ny)(mc Sl Name of Contact | Telephone Number

] bca ] Cancellation Mitchell Engelmeyer

FACILITY INFORMATION

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

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

Sireet Address

[] Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

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

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
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

11/18/2016 11/19/2016 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

; Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Quiside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sforz3If

E Renovation

Full Containment with Negative Pressure

[7] =180sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;em
Location of U b dagnlalliy b Description of
Asbestos-Containing Material (ACM) S an f:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d’?““i gg s (i.e. thermal systems insulation, (Specify Plg|3]|l
In Facility usio 1'32 A surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g 2 < g
o = [1:3
Yes | No N/A @
basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2;55% ° -?BDES © Waste of Management
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature >/ Date
Ned Joksimovic PM ) L/ 11/07/2016

ASB-41 (R-05-08)

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




Print Form i

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

Q\(\/‘?F q %;U( Or\ lgbu i 0 (Pursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2) -
11/07/2016 Stevens Institute of Technology NOV 1 L4 25W
Agencies Noiified Type Notification Sireet Address
B 1 Castle Point on Hudson
x] era &1 initial
[X] DEP ] Amended City, State, Zip Code
. DOL . Amendment # Hoboken, NJ 07030
i ] Emergency (including
DOH justification) Name of Contact | Telephone Nimhas
[ oca [7] Cancellation David Fernandez =
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (Howe Center) Schoal (K-12)
Street Address "] Subchapter 8 (Other than K-12)
1 Castle Point On Hudson i Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bidg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.
Street Address Street Address
3 Crosswicks Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Michael Hoodak 609-847-2958 973-345-8685 ] 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/2016 11/19/2016 D&S Abatement, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 0occupied Totowa. NJ 07512
Scope of Wark (Check All That Apply)
=3 sfor231If E Renovation Full Containment with Negative Pressure
[7] =180sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gem
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) l\ieint 2: )E:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at d? | gt % (i.e. thermal systems insulation, (Specify e
In Facility st 1'32 Sl surfacing, VAT, ar SF or LF) 3|8 5|8
(13) (2 other miscellaneous) g 2|2 |¢g
= e
Yes | No | N/A ®
i 3rd floor west side X fitting (elbow) insulation 41F
4th floor west side X fitting (elbow) insulation 41F
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| D&S Abatement, Inc. 20996 TBD Waste of Management
City, State Disposal Date City, State
Totowa, NJ TBD " Tullytown, PA
=l /

Date

Completed by Title Signature// | J )
Oliver Hegedis Project Manager /-\—’/-‘_—ﬁ 11/07/2016

[]

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



Print Form

State of New Jersey P T L >

- 1 NOTIFICATION OF ASBESTOS ABATEMENT e TS
(‘ Y - “ CPLG \ (Pursuant to NJAC 8:60 and 12:120) g o

I“'DtaTe of Notification (1) Name of Building Owner/Operator (2) i G £ o BAIR I
| 11/07/2016 Mercer County Improvement Authority L {CA 2016 i
| Agencies Notified Type Motification Street Address [
- 80 Hamilton Avenue
] Epa Initial
I | DEP D Amended City, State, Zip Code
DOL Amendment# Trenton, NJ 08611
DOH O in;‘;afll’g;t?oc:){mdudmg Name of Contact | Telephone Number
DCA [] canceliation Al Collins B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mercer County Courthouse (Old Courthouse) [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
209 South Broad Street Other (i.e. private & commercial buildings, homes,
etc.) )
City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 40,000 [ 4 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ____ | Courthouse and Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.
Street Address Street Address
515 Grove Street Suite 1B 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone MNo. Telephone Na. License Na.
Thomas Adams 856 656-2912 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/2016 11/23/2016 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Construction Personnel Only Phoenixville. PA 19460

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E Demoailition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:;ent
Location of U Ndc‘rsm?uly b Description of
| Asbestos-Containing Material (ACM) nﬁ:'nteﬁ: Y ;‘" Asbestos Containing Material (ACM) Amount m
5 TO BE ABATED 5 t' o gf’eﬁ.? (i.e. thermal systems insulation, (Specify 2l 2|3 |3
= In Facility Hato ;2 all: surfacing, VAT, or SF or LF) 3 &S (B
(13) (12) other miscellaneous) % g2 g
= —_ [1:]
Yes | No | N/A &
Ground Floor Switch Gear Room X Floor Tile and Mastic 235 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: 5 Hauler 1D No. of Waste
Harizon Disposal 10416 -2 GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton, NJ 11/2016 Morrisville, PA
et Beiaites Y

Completed by Title Signature—t T Date |
Patrick Larney Project Manager \g\\ 1@«;4\ 11/07/2016 :

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




Mo 0ic

PRL JOBH#

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

PrintForm: | |

1g-164p New sStart Date;’ ;

Date of Notification (1)

Name of Building Owner/Operator (2)

11/08/2016 JPMorgan Chase Bank NA ROV 1 & Ui |

}Tgencies Notified [ Type Notification Street Address |
312 Forest Avenue 1st Floor
| EPA | 1 initial _ : B
| ] DEP Amended City, State, Zip Code |
‘ Ix] DOL Amendment#__ 1 Paramus, NJ 07652
| E DOH Ej i?%g:gg:] (eking Name of Contact Te_igp‘nane Number
‘ DCA l [T Ccancellation Albert Fonti lﬁw—
FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ Chase Bank ] school (K-12)

Street Address 1 Subchapter 8 (Other than K-12)
| 566 Bloomfield Avenue E Other (i.e. private & commercial buildings, homes,J

eic.)

| City (5) Square Fest # of Floors [ Bidg. Age
\ Verona 15,000 2 | 50+ ‘
F:ounty (8) [ County Code (7} Current Use (Prior if being demeliched)

Essex l (STATE USE ONLY) Commercial/Bank l

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

Apex Companies, LLC N/A PAL Environmental Services ‘

Strest Address
120-D Wilbur Place

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Bohemia, NY 11716

City, State, Zip Code
Long Island City, NY 11101

3

’_Projec.t Manager for Monitoring Firm Telephone No. Telephone No. License No.

Daniel Haug 631-567-1777 718-349-0900 28675

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor -
11/10/2016 01/08/20%7 - ——~ Martin McRea =

| Occupancy Status During Abatement (Check Only One) Street Address

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

714 Kennedy Blvd.
City, State, Zip Code

)

:

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

>3 sfor=3If Xl Renovation

Full Containment with Negative Pressure

|
|

\_
.

[] =160sfor=260if 1 Demoiition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U N dorsmla“iy b Descripiion of
Asbestos-Containing Material (ACM) ?\izr;t O: y J}' Asbestos Containing Material (ACM) Amount o

TO BE ABATED o ; de.“! S“feﬁ,, (i.e. thermal systems insulation, (Specify 7| o|3 L

In Facility L0 {;2 Al surfacing, VAT, or SF or LF) 318|538

(13) ) other miscellaneous) e |Ip|lc |8

s |7 = =
Yes No NJ/A @ J
Roof X Base Flashing Tar 42 SF X ]
Roof X Coping Stone Joint 20 SF X 4‘
Roof ‘ \ X Tar 4 SF e |
[ | [ 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |‘

Hauler 1D No. of Waste . s
ATC 24310 10 Yards Minerva Enterprises

City, State Disposal Date City, State 4{
Shirley, NY 11967 11/09/2016 Waynesburg, OH 44688 ‘
Completed by Title Signaiure Date |
| Ann A. Ali Compliance Assistant 11/08/2016 .
1

ASB-41 (R-06-08)

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



N0 O

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)
PAL JOB# 16-1640

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (
10/25/2016

Name of Building Owner/Operator (2)
JPMorgan Chase Bank NA

Agencies Notified | Type Notification

Street Address
312 Forest Avenue 1st Floor

%] Epa initial
| DEP ] Amended City, State, Zip Code
DOL A Amendment # Paramus, NJ 07652
Emergency (including - "
K poH justification) Name of Contact
DCA ] Canceliation Albert Fonti

FACILITY INFORMATION

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

Type of Faciiif&r{‘#}"—*— ” .
] school (K-12)

Street Address Subchapter 8 (Other than K-12)

566 Bloomfield Avenue E Other (i.e. private & commercial buildings, homes,
eic.)

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

Verona 15,000 2 50+

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

Essex (STATE USE ONLY) Commercial/Bank

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

Apex Companies, LLC N/A PAL Environmental Services

Street Address

Street Address

120-D Wilbur Place

11-02 Queens Plaza South

City, State, Zip Code
Bohemia, NY 11716

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

Daniel Haug

631-567-1777 718-342-0900

License No.

28675

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

=

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

11/08/2016 01/08/2017 = = -1 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)

X
O

z3sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apgtemeit
i Normally - Type
Locetion of ifoad Solahr B Description of
Asbestos-Containing Material (ACM) f;'e.nt ﬁ _ly e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d? [aétc st (i.e. thermal systems insulation, (Specify N I =
In Facility us 0(,‘132) BIE surfacing, VAT, or SF or LF) 3| ~§ g
(13) other miscelianeous) g 2 =3 g
= =3 w
Yes | No | A ?
Roof X Base Flashing Tar 42 SF ¥
Roof X Coping Stone Joint 20 SF X
Roof X Tar 4 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste ; p 1
ATC 24310 10 Yards Minerva EnterprlseS
City, State Disposal Date City, State
Shirley, NY 11967 111’09/201[&{ Mynesburg. OH 44688
Completed by Title Signatr rd Daie
Ann A. Ali Compliance Assistant 10/25/2016

ASB-41 (R-08-08)

M

* Do nof use'this form for asbestos licensure exempted activities.



el AR

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

UiA 0S5

A
& I‘L \ r),_

a3tz

i !
Date of Notification (1) | . A F

Name of Building Owner/Operator (2)

. ji \ i J ' |
Agencies Nofified Type Nofification s e
k NUV V10
O EPA [ s
O, DEP O - Amended City, State, Zip Code
g, boL Amendment # .
i [0 Emergency {including S . ———
E.,\ DOH iusﬁﬁcaﬁnn} Name of Coritact i
‘O DGCA O Canceliation NS |, L[ i I = <
: FACILITY lNFORMATﬁD".E '
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
O School (K12}
ot Address 0, Subchapter 8 (Other than K-12)
(1 Other (l.e. private & commercial buildings, homes,
{ efc.)
City 8 i A uare Feet #of Floors Bidg. Age
i 1y ) y 2~
\_J I ‘I\_rL* C'\\H) DA R LU (;“ BC'
County (6) County Code (7) Current Use (Prior if bemg demahshsd)
\/N] N am——— | HCOSE
ASCM No. Name of Abatement Contractor @

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

DMovateEdn 1oL

Strest Address

Séxieet Address

v O. \Sx !{]:.!-\{_

City, State, Zip Code

City, State lecme
1 0D Wl

N 0%

__l
e

El\ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours
O Other— Describe:

{ Project Manager for Monitoring Firm Telephone No. Teiephone No ) License No.
NI
| J ? ){ fo D | 3,50 Ll e
Start Date (10) = f Schedu}eg\cdrnplgtion Date {1 1) i\ame of C}SHA Monﬁm‘
i\ [ 1 V1Y 116 NOVALELD \WO
Occupancy Stalus Duﬂng Abatament (Chieck Only-Onej [I S&"?et Address x4
Y0 Box v N

| City, State, Zip Code

A an )
O HADGeEe N

C e

1 Scope of Work (Check All That Apply)

“EL Full Containment with Negative Pressure

ASB-41 (R-06-08)

not use this farm for asbestos ficensure exempte

I‘_{ 23 sfor=31f D Renovation _
2160 sf or 2260 If ‘D" Demalition ‘El, Mini-Enclosure
/ﬂ\ Glovebag Procedure
Non-Exempied (*)and Non- Fnahta Procedure
Is Location Ahatement
Normall Type
Location of ) U é’g& y b Description of
Asbestos-Containing Material (ACM) hi':.men:fée}‘ Asbestos Containing Naterial (ACM) Amount wm | o
TO BE ABATED i g {i.e. thermat systems insulation, (Specify Zla{3 |3
In Facility e 1'32_ ! surfacing, VAT, or SF.or LF) =k § T lo
{13 (12) other misceliansous) g 2 1s =
- Ly = @
Yes | No | nA @
[HSANETHE A b — s uLAlicl (K100 U X
[
| Name of Regsstered Wasbe Hauler : NIDEP Waste, | Cubic Yards Name of Reg:stere—d Landfill
s Hauler 1D No of Waste.,
! | | t -\il- i
Wellet= AN oL R0 | | (= ¥-C Uu s
City, State _ - Disposal Date , Cfty State _ J ’\
P : # " = W - ) 5 ‘\ y
Oumpl ed by Titte ))r = e ngnature y P Date ) ' _ f
CAQS r"\"f&t DA VIES DEM e .,31
\A f '



State of NHew

Jersey

Check # 15737

—

NOTIFICATION OF ASBESTOS ABATEMENT

(Dursu=nt to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

11/8/2016

Name of Building Owner/Operator (2)
Pradipkumar Shah

[Tyvpe Notification Street Address

Agencies Notified

o

Notification

City, State, Zip Cods

|
EPR ‘ [X]Initial

Bloomfield ,NJ, 07003

[X1DOL [ fpmended
Notification

[X]DOH MName of Contact
[ JEMERGENCY

[ ipca

]Cancellation

K

Pradipkumar Shah

Felephone Numbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pradipkumar Shah

pre of Facility (4)

‘[ 18chool (F-12)

treat Address

buildings, homes, ete.)

[ ]Subchapter 8 (Other than K-12)
[X]O0ther (i.e., private & commercial

Square Feet % of Floors [Bldg. Age
City (5) [county (6) ounty Code (7) 1650 o 78
i | ATE E ONL
Bloomfield ‘ Essex (sT USE ONLY) | o ont Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9}
Omaer () 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 |Telephone Number Telephone Number icense Number
N/A (973) 744-8800 | 00371
|
Scheduled Start Date (10) Sched. Completion Date (11) pName of OSHA Monitor
1l 19 2016 11 21 201e N/A
Month Day Year Month Day Year

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

Street Address

Ccity, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 =T or >3 1f
[ 1>160 sf£ or >260 if

[X]Renovation
[ ]JDemolition

[ ]Full Containment with Negative Prassure

[ IMini-Enclosure
[X]Glove bag Procedure
[ ]1Non-Friable Procedure

% Is Abatement Type
< 3 ocation s : = = =
Location o? ) No 11y Description PII & > ;
Asbestos-Containing Usead Asbestos-Containing Amount 5 | B |ig c
Material (ACM) Solely Material (ACM) (Specify M E 2 | &
T0 BE ABATED By Maintenance/ (i.e., thermal systems SF or o|E |2 | o
e e Custodial . 15t S T TE e I =S =
In Facility staff (12) insulation, ;urr?CLBg, i ) 2 ' & o
{13) Yos o N/A or other miscellaneous) I R 1, =
. E
Basement X Pipe Insulation 35 LF X
| |
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ha{%fg i Fo. pEgEste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 11/22/2016 | Waynesburg, Ohio 44688
|
Completed By (Print or Type) ([Title Signature /? Date
Dimitri G. Temidis | Sales d%’ ’T\-{;M ‘n/e/zuls




Ciet Yiol\

State of New Jersey
NOﬂFlCA'nON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1200

\ Name of Building Cemer/operator (2]

[ Date of Notification {1} ;
TRl | i \ilEtB b

————————
ROL &

Agencies Notified Type Motficaion — .
=S N
O era (A4 inita SB‘""T.Q?—’. %9.»—‘\ |
™ BoL Amendment # i
Emergency (including l
& ooH justification) Name o contact
JocA O Canceliation

FACILITY INF ORMATION

RName Of Faciity Where Khatement 15 13KINg Place (3 Type of raciity 4]
E E ilDE‘NS = [ School (K-12)
ool Address ] Subcnapter § (Other than K-12) \
Other (i.e.. private & commercial buildings, |
romes, &tc.)

Squa Bidg Age
, SO X .
Farrent Use (prior 1 Gaing demoished) |

County code (7) (STATE

USE ONLY) |

VA

Name of Apatement Convacior (3)

MO A C
reel Address

=

39S S PRrLCE AVE

Ciy, State, Zip Code

MACLE SHADE T 0O%0S

l

Stan Date (10 Name of OSHA NMonitor

1 o1g- 1
Docupancy Status During Abatement
X Facdity Ciosed/Vacated Dunind Entire Peri
[ Abatement performed Outside of normal Faciity Hours
[] Other - Describa:

o

|

Syee! Address
Ciy. State, Zip Code i|

B e

[ Full Containment with Negative Pressure

od of Abatemnent

Scope of Work [Check all that apply)

>3 sfor 231 : Renovation (] Mini-Enclosure
K2t 60 sf or z260 If < Demdiion ] Glovebag Procedure
pd nor-Exempted () and Non-Friable Procedure
|s Location I Abatement
| Nomaly Type
Location of Used Solety by Description of |
Asbestos-{}mtaining Materia! (ACM) aintenance! Asbesios Containing Material (ACM] Amount m {
T0 BE ABATED Custodia! (i.e.. thermal systems insulation. (Specify 5| 5| B \ o
—N Faclty Staff? suriacing. VAT, of SF of LF) S -8
(13) (12) other miscellaneous) 2|z 21 2
' = & 8l
=]

= Do not Use this form for asbestos jicensure exempted activities.



¢ \Yin
(L L[0)
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC g:60 and 12:120)

’_ Date of Notification (1) .. Name of Building Owner/Operator (2) e e '
L ©~ . ; X1 Faru—
i=uis PlalCland S CONMSTRYETioat 0
Egencies Notified Type Nofification Street Address ASBEo| &l i 1
O 53 initial B aa Ty KT L
[ i fr— actainalibvos
L S— — -~ . N —r T r S
[] Emergency (including SEV ME e Bty D O% 24 2,
B DOH justification) Name of Contact Telephone Number
{1 bca [J Ganceliation | T RN
e I _’|L_/ R
: FACILITY INFDRM&TION
ome of Faciy Where Abatement is Taking Place (3) Type of Facility (4)
i€ C S nDEMCE [ School (K-12)
Srool Address O Subd‘igpterS_(Oﬂ'ter than K-12)
& Other (i.e., private & commercial buildings,
homes, etc.)
City (5) o / _ Square Fest # of Floors Bldg. Age
SER._T3eE Sy [0 S0*
I County (6) o . . Tounty Code (1) (STATE Sumant Use (Prior ff baing demolished)
Chee My UsE Ly \J A Cohal T

Name of Abatement Contracior (9)

—ame of Momitoning Firm Hired by Buiding Owner ASCM No.
®) L Kiomeo  INC
: Street Address

Srreet Address :
Sk PRLCE AV

City, State, Zip Code . City, State, Zip Code
MUAPLE SHeog MJ Os032
Telephone No. Telephone No. License No.
- §S-229-0472 oo44dY
Start Date (10} Scheduied Compietion Date (11) Name of OSHA Monitor
N-\¥-1b \ L W 6 NI
Occupancy Status During Abatement {Check only one) Stree! Address !

IS4 Faciiity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply) ;
. [ Full Containment with Negative Pressure
>3 sfor>31f [] Renovation [ Min-Enclosure
[z >160 sf or >2601F E Demolition [:! Glovebag Procedure :
7 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenaf!c:e! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial fi.e.. thermal systems insulation, (Specify - . 2 m
IN Fadiity Staff? surfacing, VAT, of SF or LF) 218l s
(13) (12) other misceltaneous) % Bl E| E
= I I
Yes ] No | NIA 2
== | _—
SN & X TR SITE 5 | X

E

‘: ———— —_—
Name of Registered Wasie Hauler NIDEP Waste Cubic Yards Name of Registered Landiill
e : Hauler 1D of Waste
LEMC - 1790 L C MU A _
City, State ; Disposal Date— - City, State |
z S L. &S oD B E N

s licensure exempted activities.

Compieted By
Twhccuua Gioma

ASB41

* Do not use this form for asbesto



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)

November 10, 2018 American Tower Corporation E

Agencizs Notined Typz Notification Street Address WNTROL &
5 e B it 10 Presidential Way LICENSING
] oep | ] Amended City, State, Zip Code
{[x] poL | Amendment # Woburn, MA 01801
l : :
| DOH [ [ ir;%?:t?f% finciuding Name of Contact | Telephone Number

| 7 .

([J bca i [] Canceliation Charmayne Eriacho -

FACILITY INFORMATION

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

Type of Facility (4)

Veriex

Cell Tower Equipment Shelter [ School (K-12)

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

4 Ear View Avenua QOther (L.e. private & commercial buildings, homes,
etc.)

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

Atlantic Highiands 5,500 1 50

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

Monmouth (STATEUSE GNLY) Equipment Shelter

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

escoservices, LLC

Street Address
PO Box 830868

Street Address
407 West Lincoln Highway, suite 500

City, State, Zip Code
Chicago, IL 60691

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephaone No.
610-322-0076

License Mo.

01161

Telephone No.
484-872-8884

Start Date (10)
11/28/186 12/9/16

Scheduled Completion Date (11)

MName of OSHA Monitor
EMSL

Occupancy Status During Abatement (Chack Only One)

Other — Describe:

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

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
X] 23sfor23f

Renovation

Full Containment with Negative Pressure

=150 sf or 2260 If [1 opemolition Mini-Enclesure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ah?;ggem
Location of U N dmsmla”ry b Description of '
Asbestos-Containing Material {ACM) N?E' f i ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrndgn[agtceﬁ? (i.e. thermal systems insulation, (Specify & |-, 2|
In Facility Bt f‘; L% surfacing, VAT, or SF or LF) =l A8
(13) ) other miscellaneous) % 2 lc £
= == @
Yes | No | N/A i
Control Room X GWHB/joint compound 600 SF )4
Control Room X Floor tile and floor tile mastic 200 SF X
Control Room X Transite conduit panel 6 SF z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. W -
ecoservices, LLC SRR AR g ik GROWS Landfill
City, State Disposal Daie City, State
iExtcm, PA TBD Morrisville, PA
| Completad by Title ;i\gnature =L Date
[ Jack Bally Sr. Project Manager Vil Ssiliv 6B 11/10/186

ASB41 (R-05-08)

™ Do not uze this form for asbestos licensure exempted aclivities.






