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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

0 | [CPdiFem ]

S A ey U SR P

Date of Notification (1)

Name of Building Owner/Operator (2)

11/8/2016 New Jersey Schools Development Authority
Agencies Notified Type Notification Street Address
ERN [ il :?2 E FronF Street
DEP Amended City, State, Zip Code
boL Amendment # 2! : Trenton, NJ 08608
DOH jir;%?;?;g){mc uding Name of Contact [ Teleohone Number
] opca Cancellation David Benfer .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Washington Carver Elementary School

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

Street Address Subchapter 8 (Other than K-12)

404 N. Grove Street D E(})ttch)er (i.e. private & commercial buildings, homes,
City (5) Square f;"eet # of Floors Bldg. Age
East Orange 35,000 3 25+

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

Essex (STATE USE ONLY) n/a

Name of Monitoring Firm Hired by Buiiding Gwner (8) ASCTivi No. Name of Abatement Contractor (9)

TTI Environmental, Inc 00003 Site Enterprises, Inc

Street Address
1253 North Church Street

Street Address
6626 Delilah Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm

Mike Seocku

Telephone No.
856-840-8800

License No.

01172

Telephone No.
609-567-1250

Start Date (10)
11/7/2016

Scheduled Completion Date (11)
03/03/2017

Name of OSHA Monitor
TTI Environmental, Inc.

Describe: Vacant

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
Other -

Street Address
1253 North Church Street

City, State, Zip Code
Moorestown, NJ 08057

Scope of Work (Check All That Apply)
D 23 sforz3|If

D 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?rt;pn;ent
Location of U é\idogn]arily 1 Description of
Asbestos-Containing Material (ACM) rj ot N eny :,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at d‘?”'aSt“em (i.e. thermal systems insulation, (Specify 513817
In Facility 3 0{1'32) AL surfacing, VAT, or SF or LF) =l é’ g
(13) other miscellaneous) g Se|¢
e =3 o
Yes No NIA %
See Attached X See Attached 2000 yd per gg | X
Unsafe Structure Unsafe Structure Non-Friable
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Site E " | Hauler ID No. of Waste Tiilivt Landfill
ite Enterprises Inc. 0035220 50cy / 100 cy ullytown Landfi
City, State Disposal Date City, State
Egg Harbor Township, NJ 3!3!1/?,\ Tullytown, PA
Completed by Title ignature Date
Eric Keys oM AA l / 11/8/16
[

ASB-41 (R-06-08)

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



; | print Form.

= ECE | YVET
. o State of New Jersey s W s g [ iR
\‘ ! k - (_.:' =] NOTIFICATION OF ASBESTOS ABATEMENT 19)is I
0{ o | (Pursuant to NJAC 8:60 and 12:120) . ;
i1 i £ - amdes
Date of Notification (1) ) Name of Building Owner/Operator (2) JI L; TGE 1 o LUl A
11/04/16 Madonna Taba | "-! |
- - : : T — i
Agencies Notified Type Notification Street Address ASBESTOS C SNTROL & E
EPA X] Initial , LICENSING B
DEP [] Amended City, State, Zip Code
DOL Amendment # Bayonne, NJ 07002
Emergency (includin
DOH D juz]tiﬁg;ioc:)(m uding Name of Contact Telephone Number
DCA [J Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Madonna Taba ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
| City (5} Square Feet # of Floors Bidg. Age
Bayonne
County (8) 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 Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/16 11/30/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Performed Qutside of Normal Facility Hours .| City, State, Zip Code
. Other — Describe: UN]ON NJ 0?083
Scope of Work (Check All That Apply)
D 23sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p’gem
Location of U I\ijoggfllliy b Description of
Asbestos-Containing Material (ACM) IG'":. ; n:nyéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & i‘gd‘? il (i.e. thermal systems insulation, (Specify 2518|758
In Facility 13 (1'32) : surfacing, VAT, or SF or LF) S|e|l8|8
(13) other miscellaneous) % 2lE z
e —— [1:]
Yes No N/A w
Basement TSI 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRESVILLE PA
Completed by Title Signatuf’ f s Date
Bryan Parra Project Manager |~ )W 11/04/16

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



l Print Form

r?"':‘"x = |',r:‘ N = :
State of New Jersey (M !L_, [Lr IE | ™
fW\ / (_J{O@l 6 NOTIFICATION OF ASBESTOS ABATEMENT L) ot
i ) [ : (Pursuant to NJAC 8:60 and 12:120) | =] o
ol it 1 ALl A ARAS '-.!:_f__:
Date of Notification (1) Name of Building Owner/Operator (2) R Uy 1o LUl el
11/07/16 Crd Restore -Kim Jordan i !
| !
Agencies Notified Type Notification Street Address . e ——r
: ’ ASBESTOS CONTROL K J
x] EPA O initial : LICENSING
ix] DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Pennsauken Township, NJ 08109
E ency (includin
DOH E] jur;?ﬁrgaﬂog)(mc ucing Name of Contact Telephone Number
[x] pca [ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Crd Restore -Kim Jordan [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken Township
County (6) County Code (7) Current Use (Prior if being demolished)
Camden County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

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

North Bergen, NJ 07047

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223

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

11/11/16 11/25/16 HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One) Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code
UNION NJ 07083

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

-

Scope of Work (Check All That Apply)
[] =3sfor=31f

[X] Renovation Full Containment with Negative Pressure

[x] 2160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé}‘fp";e“t
Location of i Ndog“f"ly b Description of
Asbestos-Containing Material (ACM) !,je : Oeny }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED & Et'“ d‘?“‘asfeﬂ,, (i.e. thermal systems insulation, (Specify Dlol83|5
In Facility Usto g At : surfacing, VAT, or SF or LF) S8 |8
(13) (12) other miscellaneous) % g1 2
s =3 @
Yes | No | N/A 2
Kitchen VAT 70 SF X
Basement VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D Na. i
NEWARK CARTING Ofg‘gé 2 of Waste WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
|HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signature/ ./ 1 /) i_-_}— 7 77K] Date
Bryan Parra Project Manager U{[f[[(w 11/07/16 |
4 Fi . d
T B U‘ %

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



State of New Jersey

NECEIVETR
M IC |-.‘-.’J | E i"::\!

it 1
T

NOTIFICATION OF ASBESTOS ABATEMENT BY ASCME#IR;M
(Pursuant to N.J.A.C. 5:23-8.11(c)3.viii.)

Bl
il LY

||

U!
il
1 L onig i
I3 ¢Ulo {

Date of Notification (1)

Name of Building Owner / Operator (2)

ASBESTUS CUNTRUL 9

Karen VanDerhoof

11/08/2016 County College of Morris LICENSING
Type Notification Street Address
214 Center Grove Road
fX] Initial Notification City, State & Zip Code
Amended Notification Randolph NJ 07869
Cancellation Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Henderson Hall

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

Street Address
214 center Grove Rd.

[] Subchapter 8 (Other than K-12)

Square Feet
City (5) County () County Code (7) 30000 3
Randolph Mormis Current Use (Prior if being demolished)

# of Floors

Bldg. Age
60

E. Educational-6+ persons thru gr. 12, daycare 5+ children > 2 1/2 yrs.

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Niram Inc.
Street Address Street Address
91 Fulton st
City, State & Zip Code City, State & Zip Code
Boonton NJ 07005
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 299-4455 01081
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2016 10/29/2017 NA
Occupancy Status During Abatement (Check all that apply) Street Address
Facility Closed/Vacated During Entire Period of Abatement NA
Abatement Performed Outside of Normal Hours —7am fo 3pm __|City, State & Zip Code
Describe:| - [INA
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment [] Glove Bag
Location of Is Location Description of Enter only Enter only
Asbestos-Containing Normally Used Asbestos-Containing Square Footage | Lineal Footage
Material (ACM) Solely by Material (ACM)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Exterior of the building O Yes (®No |Window Caulking 300 sf If
OYes (®No sf If
O Yes (®No sf If
OYes ONo sf If
OYes ONo sf If
OYes ONo sf If
O Yes ONo T P
OYes ONo sf If
TOTALS 300| SF o[LF
Completed By (Print or Type) Title Date

Marcin Owczarski

Pr. Mngr.

Signature f—

11/07/16
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' be) 1=, |C VB ETRY
\;/\ 1.*/\ ] / State of New Jersey ll! ) c b 51 Y 5 H "*,
\ \ A NOTIFICATION OF ASBESTOS ABATEMENT iy Rl
(Pursuant to NJAC 8:60 and 12:120) | ;"‘ ¥ 11
§R1 fo 4 srie L)
Date of Notification (1) Name of Building Owner/Operator (2) b L e L./
11/11/2016 Bayonne Housing Authority i
Agencies Notified Type Notificatio Street Address L
° P ! e s ASBESTOS CONTROL [&
EPA [ initial _ : LICENSING
DEP Amended City, State, Zip Code
DOL 0 Emendment?ﬂl = Bayonne, NJ 07002
DOH iur;';?t{g:g;:)(mcu g Name of Contact | Telephone Number
——— "
O bca [J canceliation Dave Bandur

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
19 E 19th Street [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
19 E 19th Street g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayonne 32,000 3 25+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address

6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.

License No.

609-567-1250 01172

Start Date (10) Scheduled Co

mpletion Date (11)

Name of OSHA Monitor

10/31/2016 11/18/2016 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009

Scope of Work (Check All That Apply}
D 23 sfor 23 If

D 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?rl:pfgem
Location of i b dorsmiallly & Description of
Asbestos-Containing Material (ACM) rjg : ‘;e 5;31,3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o {lﬂd‘? Iagt - (i.e. thermal systems insulation, (Specify Plo|2d o
in Facility us °(;z Al surfacing, VAT, of SF or LF) 28 i8|8
(13) ) other miscellaneous) 2182 |2
s|¥|E s
Yes | No | N/A o
Floor X Tile 13,743 sf X
Throughout X Windows 92 total b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste :
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 11/18/2016 Bristol, PA
Completed by Title atjire Date
Eric Keys oM A _/1/7 11/11/2016

ASB-41 (R-08-08)

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




! Q) m E
,-1 j State of New Jersey i D =
{ NOTIFICATION OF ASBESTOS ABATEMENT | r
(Pursuant to NJAC 8:60 and 12:120) im
I L O

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

11/09/2016 Fields Hi Rise Construction Co
Agencies Notified Type Notification Street Address

1 Henderson St ASBESTOS CONTROL &
EPA Initial : : ’ LICENSING
DEP [l Amended City, State, Zip Code
DOL zémendmentgf!I | Hoboken, NJ 07030
DOH D iur;;aﬁrg:g;::}(mclud|ng Mame of Contact Telephone Number
" #—__-.
[ bca [0 canceliation Tim Besa
FACILITY INFORMATION

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

1024 Adams St [J school (K-12)
Street Address Subchapter 8 (Other than K-12)

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

1024 Adams St . etc.)
City (5) Square Feet # of Floors Bldg. Age

Hoboken 25+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATEUSEONLY) ____ n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health and Safety Services Site Enterprises, Inc.
Street Address Street Address

PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/23/2016 11/30/2016 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
]  Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sforz31f D 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?t;’epr‘r;ent
Location of U Ndorsrnlaliy b Description of
Asbestos-Containing Material (ACM) nje. ; O: Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?:] g;em (i.e. thermal systems insulation, (Specify 2lx|8|F
In Facility ey ‘IIZ ‘ surfacing, VAT, or SForLF) 3185 |8
(13) (12) other miscellaneous) % 2 = g
— = m
Yes No N/A ®
Roof X Tile 5400 sf X
Floor X Tile 2535 sf X
Ceiling X Transite 50 sf X
Wall X Wall Glue 280 sf 73
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 11/30/16\ Bristol, PA
Date

Completed by Title nature
Eric Keys oM Ja /a,, A 11/09/2016

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

ASB-41 (R-08-08)



1 /\ SRR L _
/\“ { | e ™ 2 1 W [
/ V —/lq V‘ﬁ State of New Jersey A L W 2 |_| V/ E ot
[\_/{/1 H (_) f NOTIFICATION OF ASBESTOS ABATEMENT (R =10
! (Pursuant to NJAC 8:60 and 12:120) IR i
| 1 P . H i ;
Date of Notification (1) Name of Building Owner/Operator (2) £ L NUY | 2 2Ulo 1 L/
11-09-16 March Associates Construction Inc. | '
Agencies Notified Type Notification Street Address L =
_ 601 Hamburg Turnpike ASBESTOS CONTROL &
EPA [ initial LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # Wayne, NJ 07470
Mmoo
] poH O Ersr;?ﬁrgaegg)(mc g Name of Contact | Telephone Number_
[ oca [l Ccanceliation Louis March
FACILITY INFORMATION <
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Street Address Subchapter & (Other than K-1 2)
57 East 30th St Other (i.e. private & commercial buildings, homes,
| ) eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (8) County Code (7) Current Use (Prior if being demolished)
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-21-16 10-23-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Pqﬁonngg Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 am- 500 P Union City NJ 07087
Scope of Work (Check All That Apply)
D =3sfor231f B Renovation .| Full Containment with Negative Pressure
[F] =160 sfor 2260 If [] Demolition | Mini-Enclosure
|_| Glovebag Procedure
(<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normail Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Maints ey ?' Asbestos Containing Material (ACM) Amount o m
TO BE ABATED 2 atlgd ‘?‘ﬂlﬁgf»eﬁ? (i.e. thermal systems insulation, (Specify 7| o § 5
In Facility ue ;':12 an surfacing, VAT, or SF or LF) 318 |z g
(13) (12) other miscellaneous) ;% 2lE 2
e =3 o
Yes No N/A o
1st Floor X VAT + Mastic 120 SF e
Roof Roof Flashing 270 SF X
Name= of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Hg‘gﬁg hc- o Wagte Tullytown Resource Recovery Facility
| City, State Disposal Date City, State
Union City, NJ 11-24-16 Tullytown, PA
Completed by Title Signature /¢ Date
Jaime Delgado Proj. Manager. ) 11-09-16 B

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



N\ 1.*" f'/\l (/‘—:\ﬁ B IF q\ State of New Jersey
[ ' ) /) U NOTIFICATION OF ASBESTOS ABATEMENT
N~ L v o (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Cperator (2}
11-07-16 United States Fire Insurance Co.
Agencies Notified Type MNotification Street Address
305 Madison Avenue
X] Epa 1 initial
| DEP E Amended City, State, Zip Code
DOL Amendment # 2 Morris Township, NJ 07960
_ D Emergency (including N Contae | Toieoh N
DOH justification) grme.ol onid eiep °“-e—V—'l—-'m =
[] bca [] canceliation Mike Mensigner -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Atlantic Environmental Inc.

Pinnacle Environmental Corp.

Crom & Foster [ School (K-12)

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

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

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

Morris Township 220,000 4 44 yrs.

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

Morris (STATE USE ONLY) VVacant

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

Street Address
2 E. Blackwell Street

Street Address
200 Broad Street

City, State, Zip Code
Dover, NJ 07801

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Raymond Pirnat

Telephone No.
201-939-6565

Telephone No.
(973) 366-4660

License MNo.

00756

Start Date (10)
09-20-16 12-31-16

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
10-59 Jackson Avenu

e

City, State, Zip Code

. | Abatement Performed Qutside of Normal Facility Hours
| | Other — Describe

Long Island City, NY 11101

Scope of Work (Check All That Apply)
0 >3sfor23if

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;ent
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) I\::' 1 a2 yr;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'" dgnlagt 2 (i.e. thermal systems insulation, (Specify 2l = 3| g
In Facility biatd 1'; B surfacing, VAT, or SF orLF) 3|8 |8 |¢%
(13) (12) other miscellaneous) ! g |
= B|a
Yes | No | N/A @
Grnd, 1st & 2nd Floors: Dumbwaiter X ACM Fireproofing 120SF
Basement: Electric Room X ACM Fireproofing 1,200SF X
Exterior: Exterior Sprandrel X ACM Fireproofing 280SF %
1st Floor: Core Wall X ACM Fireproofing 50SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste < p
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD o Waynesburg, OH 44688
| Completed by Title jature | Date
| Richard Doran j %‘ (\/—v -07-
|_c Project Manager / x: S 11-07-16

ASB-41 (R-06-08)

h TRt O

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




305 Madison Avenue, mlerr1&1i1m-~--——--f

il'.._,l_ 3

Additional Materlals fFloors e |

Pg 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement: Basement Wall N/A ACM Fireproofing 30SF Removal
Basement: Basement Beam N/A ACM Fireproofing 20SF Removal
(1)Parking Garage: Storage Room N/A Transite Panel 1400SF Removal
(2)3™ Floor: Bathroom (North & South) N/A Pipe Insulation 30LF Removal
{2)3_ Floor: Bathroom (North & South) N/A VAT 200SF Removal
(2)2"™ Floor: Bathroom (North & South) N/A Pipe Insulation 30LF Removal
(Z)ZWFioor: Bathroom (North & South) N/A VAT 200SF Removal
(2)‘]STt Floor: Bathroom (North & South) N/A Pipe Insulation 30LF Removal




e A
\\ \\\_) bb

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2] ,..'

November 8, 2016 Medexpress i
Agencies Notified Notification Type Street Address ! J‘\_
Initial Notification 370 Southpointe Dr. Suite 100 ASBE
x EFA X-Amended Certification # 2 City. State. Zip Code ¢
nggL Postponed By Owner Canonsburg, PA 15317
X DEP Emergency (including Name of Contact | Telephone Numbgg
« DOH justiﬁcatton) Mr. Ryan Rodeheaver
O Cancelled l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building — Back Building i school (K-12)

CIsubchapter 8 (other than K-12)

Street Address [X]  Other (i ivate & ial buildings, ho tc.)
32 ro c St et 2 er (i.e. privaie commercial bulldings, mes, elc.
4692 Prospect Sitb Sqg.Feet: Unknown #of Floors: 1 Bldg. Age: 70 years
City (5) County (6 County Code (7)
Ewing Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Cantractor (8)
Environmental Forensics, L
ronmental Forensics, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address
511 MAIN STREET

City. State, Zip Code
Lawrenceville, NJ 08648

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Lance Berens

Telephone Number

609.495.4069

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
November 28, 2016

Scheduled Completion Date {(11)
December 23, 2016

Name of OSHA Monitor

EMSL inc.

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

Street Address

1056 Stelton Road

xDescribe — Vacant Retail Space
Other — Describe: Scheduled to be demolished

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
x Demolition

>3sfor=3Hf
O> 160 sfor = 260

Eull Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | s Location Normally Used | Description of Asbestos Containing Material Amount Abatemnent Type

Material (ACM) in Faciiity (13) Solely by Maint./Custodial {ACMj (i.e. thermai Syslems insuiation, surfacing, {Specify SF !
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Exterior X Built up Roofing 4,500sf | X

NJDEP Waste Hauler ID #
See Below

Name of Rea. Waste Hauler
See Hauler Below #1 & 2

Cubic Yards of Waste: Name of Registered Landfill
80 Meadowfill Landfill

G.R.O.W.

NJ DEP # 12561 NY DEP #

Hauler #1) Greenwood ‘Abatement Consultants, Inc. — Butler, NJ 07405

New Castle DE- T. 215.768.1366

City, State
Route 2, Box 68

Bridgeport, WVA

Disposal Date
December 23,

2016

Hauler #2) STG Transport Inc., 58 Pyles Lane, 204.842.2784

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT . November 8, 2016
RACER Warnie Graure

GAC # 2016-585- Please Note: Amended Notification # 2 —

We are waiting for the asbestos/demo pe

New Start Date Monday, November 28, 2016
rmit
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page 1

11/B7/2016 B©1:55PM 18552248799 ASSLRED SERVICES
— State of New Jersay
. ROTIFICATION OF ABBESTOS ABATEMENT
{Pursuant 10 HJAC B:86 and 12¢ 120)
Data of Nolification (1) Nama of Buliding Owner/Operatar (2)
11/07/2016 . MABLEW HrLLC
Agancies Nelled Type Notficatian Stwel Addrers
O e - 2000 MAPLEWOOD DRIVE
A nitls ————
] dsd Cly, Sials, Zp Code
e - Aanamens_____ | MAPLESRANE \J oscks
Emergency (inchiding M = : CR B e By g
E}g}f Bafeso _ | MAURSENWILLAMS  Y-oio
FACILITY INFGRRATION R
' of Faclity Whete Abaismant » Taking PlEos é» TY7E of FaciiRy (3)
PARK CROSSING APARTMENT HOME -
|| Schoa! (K-12)
Street Achirays [ | Subchapter& (Ciher han K-12)
[ 2000 MAPLEWOOD DRIVE " SEE:? (i.e. private & commarsial bulltings, homes,
Gy (5 Sguare Feet # of Floors . Age
MAPLE SHADE BOC [ 1 %?;
Ceunty (8) Counly Ceds [T} Cumarn iias rer cEmg
CAMDEN RTATEVSEONY) | RESIDENTIAL ABARTIMEEY
NamE of Monkaring Firm Hir iding Dwner (8] ASCHA Na., Naime of ABatemant Contracior é?f
ACER ARS0C, . ASSURED ENVIRONMENTAL SERVICES INC.
Stresf Addrens Srest Addreas
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
‘ﬁ&!‘ﬁz%':m crsr. State, Zip Code
ST BERLIN NJ 08081 ULLIGA HILL NJ 08082
Projact Manager far Monliring Firm Telaphane N, Telsphone Na. Licangs No,
MATT DEPALMA 858-808-1202 810-304-:4878 01145
"STar Dats (10) | Sehedulad Compistion Dam (17) Tﬂima of OSHA onfior
1 % ‘ 11/10/2016 EMSL
Ocsupmncy Elatus Buring Abatemen (Chex Gl e} Straet Address ]
Facdey Cﬁﬁd"?\;:ﬂmhd Buring En:l; Paﬁgd csf i;batemem __200 RT. 130 NORTH
Abglemen ay el Fa Hours Chty, Siaa, Zip Code
Otne1 - Dascria: (ACANT CRIT CINNAMINSON NJ 08077
 Scops of Wark (Chack All That App) —
| Bsforzah Renovatlon Full Containment with Negative Preasure
] 2160 sforezao i Damgiition Min-Enclogurs
Glovebag Procedurs
Non-Exem ard NonFliable Procedurs
I8 Lecation Asatament
Normalj Tyee
Leeatien of Lead Sotai Dascriptien af
Asbasioa-Contsining Maseriaf (AGNY Maintsnarcel | Asbesios Containing Matarisl (ACK) Ameunt m
Custclel tort (.2 tharmel systams ingulgtion, (s g'
n Faciily surfacing, VAT, or SParlF) g 2
E) (12 other miscallanesus) EE §
Yes | No | NA '
FAASHWOOD COURT X FLOOR TILEMMASTIC E738F  |x
. i
Namg of Regisiered Wasle Hauer | NJDEF Wagte Cubic Yards Name of Reglstzred Landhl
ASSURED ENVIRONMENTAL SERVICES | HeuetiDNe. | ol feste MINERYA LANDFILL
Cly, Sak Dispbasl Dats City, Siaie
MULLICA HILL NJ 1110420 6/1 V?AYNESBUHG. OH
Completsd by Tive TBgns Dats
HBON SWANSON GENERAL MANAGER “{‘-){m@b«m@w 11072018
ASB-41 (R-08-02) *Do ret use this fom for asbesios cenaure axamptsd acthvitles,



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

Date of Notification (1) Name of Building Owner/Operator (2)
11/07/2016 MAPLEWOOQOD Il LLC
Agencies Notified Type Notification Street Address
2000 MAPLEWOOD DRIVE
[ | epa Initial
| | DEP Amended City, State, Zip Code
DOL . Amendment # MAPLE SHADE NJ 08052
Emergency (including
DOH justification) Name of Contact | Telephone Number
| oca [] canceliation MAUREEN WILLIAMS |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

Type of Facility (4)

é School (K-12)

Street Address Subchapter 8 (Other than K-12)
2000 MAPLEWOQOD DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (8) I" County Code (7) Currept Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
{ MATT DEPALMA 856-809-1202 610-304-4676 01145

Other — Describe: VAGANT UNIT

N

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2016 11/10/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

|| =3sforz31If 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
vl Type
Location of U Ndc.rémalailly b Description of
Asbestos-Containing Material (ACM) I,je. t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” de.“]aé‘fem (i.e. thermal systems insulation, (Specify Tl 53|38
In Facility TS0 1'2 b surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) g 2 c 2
= — [e]
Yes | No | N/A @
7A ASHWOOD COURT X FLOOR TILE/MASTIC 673 SF b4
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ASSURED ENVIRONMENTAL SERVICES | H34550 gl Yiaste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 11!10!2016/_\ WAYNESBURG, OH
[}
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 11/07/2016

ASB-41 (R-06-08)

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




State of New Jersey ™ B = !

) NOTIFICATION OF ASBESTOS ABATEMENT f: [ T =IRIAE
Check#2641 (Pursuant to NJAC 8:80 and 5:16) | ’""’/ ' ‘ % !
f i | 3  Roildi 5 F it YFAE 7 P H {:‘

Date of Notification (1} Name of Building Owner/Operator {2} IL...E L 8OV 15 2016 __—_.;/

Ira Levine

11 11 Io
Agencies Notified Type Motification
[ ePA X Initial
B noLwp ] Amendad
Xl oHss Amendment #
C]oca "] Emergency (including

justification)
[] Cancellation

{NJAC 5:23-8)

Strest Addrass

L
ASBESTOS CONTROL g

I TATOIN A
LF\J!"_:\R:')-;'J\Z

City. State, Zip Code
Butler, NJ 07405

Nams of Contact

Ira Levine |

FACILITY INFORMATION

Teiephone Number

 ———

Name of Facility Where Abatement is Taking Flace (3)

Private house

Type of Facility (4}
E Schoa! (K-12)

Street Address

homes, etc.}

Subchapter & (Other than K-1 2)
B4 Other (;.e.. private and commercial buildings.

City (5) Square Feet # of Floors Bldg. Age
Butler, NJ 07405

County (6] County Code (7) {STATE USE ONLY) | Current Use (Prior if being demolished)
‘Morris

Name of Monitoring Firm Hired by Butiding Owner (3)

ASCM No. Name of Abatement Contractor (8)

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone Ne.

Telephone No.

973-638-1777

License Na.

01127

Start Date (10)

11, 21 4 16 11y

Scheduled Completion Date {11}
22 g

Name of OSHA Momtor

1 L
6 Envirovision Consultants,Inc

Time of Abatement: AM- P

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

] Abatement Performed Outside of Normal Facility Hours - Describe
P

Strest Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
AN

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

H

>3 sfor>3 If

X Rencvation
[ ]De

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure [JTent with Negative Pressure

> 160 sf or >260 If molition
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olo [m]m
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ol |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |¢g
I IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S|T|E |s
(13) (12) other miscellansous) ~ Ak
Yes | No | N/A
Basement O |0 X Pipe insulation 90 LF X OO0
O |0 |0 O0|Oojfa
O O |0 O |aia
Name of Registered Waste Hauler NJDEP Waste Hauler 1D Mo.| Cubic Yards of Wastef Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. State Disposal Date City, State
Wavne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature J Date
N.Jevtic Owner ;;f’.uﬂ'C M/z:u-\a/ 11/11/16
ASB-21 7

WAY 11

* T por use this form for

asbestos licensure exempted activities.
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ASB-41 (R-05-08)

=2 — 1l o '?
S T Siate of New Jersey E @“ ié | \‘.'-I.' i_‘— ﬁ’ i}
£ ‘;"5} 735 ] HOTIFICATION OF ASBESTOS ABATEMENT Y _! |l
AT S S (Pursuant to MIAC 8:60 and 12:320} 3 L
; l
{ Date of Nofification (1) Name of Buifding Ovwner/Operatar (2} 9’53"""" 15 2 L/ V :
ii-ﬁxf-;n.i © iffa“a frech Prednes, ((C Do fed f"ff/ gt
Aeenqes?\!c Type Notification Q!m..a dd’E% . / }
b4 L2500 Rd Qv D) ASEESToS CONTROL& |
e : ‘N i, Ve o7 SENSING :
i B Amended : C?f%&ge.l’%p{:@m _ LICERS __.—»-—-T-
A t ’ i I F ATIARTYT
D) Segoney g — LAY g, JJf Q) %
Mol g { Name of Confact | Telephons Mumber :
: fustificalion} ; = i - :
[ ] DCA [} Canceitation i O i
FACLIY oD -
‘ : Mameof Fa u, Wherz ﬁ.;bafemem is Taking Flzcz {3} ! Type of Fackily {4)
i s o i
{,u ﬂ)x GO S Jm\’ D (’(‘f P Tl a2 {E] Schaol (K-12) ;_
trect A.gdreas ': : Subchapter 8 (Other tian 112} |
J ,‘ LA DA ;4/ J”-g 1 &=, Ciherfie. privats & commercial buidings, homes.
} f\ 1 L. \ "'§'\- i ei‘“} . ;
| Ciiy gfs, { Sguzre Fem | ZofEors | Bidg. Age
L Lon yreag iy | o | A {27
County (i | Gounty Code (7) ] Curmn’f'\}se {Prior if being demolished) }
STATE UYSE OL !
ﬁf\: Y LA éﬁ § ¢ s E m;} gani A= ;
Name of Monitosing Firm Hived by Buding Cwner (8] { ASCM No. Namaz of Absiement Confracior {6} i
i - i
i Acs Insulafion Co,, Inc :
3
irzet Address Street Address
85 Montrose Rd
City, State, Zip Code Ciiy, 8lafe. Zip Cods ;
Colis Neck, MNaw Jersey
Project Manzgsr for Moniloing Bm ¢ Felephones Mo Telephons Mo, : Ligznss Mo !
i 732 294 1757 { 60029 |
S'zart Date ;‘,‘1 0y i meﬁu‘eﬂ Completion Daie {11} Name of OSHA Monitor i
Poag b Yoo :
Hn b RSN :
Qs.Cbp:J!C{ Stztus During Abatement {Check Onif Gney i Strest Address
Faciity ClosadVacated During Entire Perind of Abstement ; i
Abatement Performed Cuiside of Normal Facility Hours | Ciy, Siate, Zip Code |
Other — Describe: SAM-TIHA | !
Scope of Wesk {Check Afl That Applv) :
: =3sfor 234 Removalion Fufl Confainment with Negstive Pressge
k- >180 sfor 225017 _ Dermcition Bini-Enciosure H
= Glovebag Procadure i
Non- Exnmp*ed {*) and Non-Friablg Procedure ;
g _— ; i Abatement s
= s : Mormatlly e ! i Type s
Location o i Used Sofely by Deseriphon of $ £ i i !
Asbesios-Conizining Maleria! (ACKY) i Fszafﬁ; el Asbesios Containing Materis! {ACM)} i Asrapt jomd -
TO BE ABATED W wrwcscol (ie. theymal sysiems insulation, | (Specly | Z | m 8 |2
In Facility : (12) @ surfacing, VAT, or | sFortFy (3£ 18 g
{13} other miscellanesus) i i2ig2ts g
= ' f—. 21T iEie
Yes | Mo | NA P ET
o o . = i i : £ 4 I . gt i
VAT . g H PN Ty Ny LD T B i
i ! U i |
3 i ——— :
i i i ! !
{ ! : i i : i
i i § ; i
P »? i i
Name of Registered Waste Haulsr | MIDEP Yasie Ei’ Cuidic Yards i Mame of Regisiared Landf
: Hauler 1D No. of Wasie i
Ace Insulation Co., inc. | | Chrins Landfill
| 12086 | <3 ! _,
City, Stale | Disposat Date i City, State
| Colts Neck. New Jersey R TIRY i Easzeﬁ f e
Gt by ; Tie |'Sgagmee | | Dag |
| Bree McGuire { Secretary Treasurer PR N Eo s ISR
LY i
(N

* Do not use this form for asbestos jicensure exempied aclivilies.



3 e
K321

Siate of New Jersey
HOTIFICATION OF ASBESTOS ABATEMERT
{Pursuant to HJAC 8:90 and 12:125)

Date qf Nonqcatmn (i)

! J me of Buiiding QOwmer/Operator {2} - | '
{ i 1! " i ? kY % o p e ( D ‘..-'
E Ti\‘!zflsk; _ i Wiy § ﬁﬁgh i-"h"‘ 4{5\, g \{,
Agencies Nofiied i Type Notification i sﬁ—_eez Add
2 N T e i % YU ‘ﬂ ST ,}‘"
DEP [i] Amendsd ; City, Sigte. Zip Cote
7% DOL Amendment # i N . T ety
‘ D Emergancy {including E Y\ 0 !l'\.) h( M ) {" }{""\-fE : ;
i i s gt Mame of Contact ! Telephane MNumbsr :
151 pou ! instification) ; ; {
| DcA [01 cancettation i ’;’Lr} Y, :
{ FACILITY BeFORBATION - !
| Mame of Faciity Where Abstemment is Taking Place (3} : Type of Faclly (4;
P fos o |
( ‘/“h pY— {in f" Ay i, {{( f)’ \iren £ v \I [ schoot ¢-12) !
Ssreeiﬁddreﬁ J L 1 Subchapter 8 {Oiher than K-12) ) :
;’ ,{ 3 T Pl ) /Other {Le. private & commarcia buldings, homes, i
! Lo OV A (gt dj“%{ Y [ et} BE. |
=7 i N _ Sqaerest [ #of Flogrs ! Ef&:: ﬁ—:’
[oon [0 el oo | A L Tt i
Co"nnty GE ”} County Code (7) Current Use (Prior i being demo\rs’ned) i
N W ‘h ¢ (STATEUSEOHLY) !
{ RACAT IV i E TUs devd . :
Name of Monfloring Firm Hired by Buliding Ovwner {8 ASCM Mo, plams of Abstement Confradlor (G} i
Ace insulation Cﬁ., inc :
Strest Address Streef Address i
95 Montrose Rd
City, State, Zin Cods Ciy, Siale, Fip Cods !
Colis Neck, New Jersey
Proiect Manager for Moniioning Frm : Telephone Mo - Teiephone Mo, ! License Mo,
( 732 294 1757 i 00028
Start Dae (10} [ Scheduled d Complefion Data (11) | Name of OSHA Monitor
; s 4 ; -
;= ‘\.J‘g«- = Hi TN i ;
§ Oecupanicy Status Duning Abaterment {Check Oy Gi?e} ' | Street Address i
Facilily Closed/Vacated During Enfire Perfod of Abatement
+ Abstoment Performad !s;de of Ng{na! Facifily Hours i Ciiy, Stale, Zip Code
_Other —Bescribe: 'ﬂ—- £
i

Scope of Worll {(Check Al Tfia{ Appiv}

E 23 sTor 238 ﬂ Renovaion Fuf Conisinment with Megative Pressure
N 2760 sfor 22603 E Demofition Riini-Enciosuse
) e Glovebag Procedure
Non-Exempied {*} and Non-Friabls Procedure
H i H i terpant
| isiocaton | * | AEEEE
a2, H 3 = H
t ocation of i Li fg;zyb i Daseription of | 3 S
Asbestos-Condaining Material (ACKY) | Bj;;ﬁe Y ¥ | Asbestos Comaining Material (AC) | Amount | il
i TO BE ABATED S ad;;aélf aﬁoa i {i.e. thermal sysiems insulagion, I; {Specify g l@lg ! z |
[ in Facility i 12 2 surfacing, VAT, or SForLF) 2121z ba
- (13} 12 other miscellanaous) 1218212
g P = 19
Yes | mo | toA : M
’ Praeer o i X4 ko b oo h W -
| U 1 Lo
] ! T
! I : 3§ & |
i E ; £ E f i E a 5
Name of Ragistered YWaste Hauler ! NJDEP Waste { Cuble Yards | Mame of Registered Landf?
. ! Hauer i Mo, | of Waste § o .
Ace Insuiation Co._, Inc. I 12086 } A.) ! Chrins Landfili |
i S e oy i
| City. State Flae | Ciy, Stzte |
| Colis Neck. New Jorsey i Easton 57 (A i
B E £ 1 —_— e - -
i Comgplatad by i T@s ] 7 : 95‘3‘1 i
i . P . .| Pl ™). %
i Bree McGuire { Secretary Treasurer ' 3 ik % i .-_;j_ ‘“'_ g i

ASB-41 (R-08-08)

e

* Lo not use-this form for asbestos licensure exempled aclivities.



Ce® Y05

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) ;
Agencies Notified Type Notification Street Address :
B EPA Initia I¥S KT SO
DEP Amended : - —
City, State, Zip Code
DOoL Amendment £ — _—
- ] Emergency (including G eI~ E(CD ALY 05 2.0
% ggel\-' éusmit;m) Name of Contact Telephone Number
ancetaton Rreoute
. FACILITY INFORMATION
Name of FacﬁT{y Where Abatement is Taking Place (3) Type of Facility (4)
RESIOENCE [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCi Al (W Ty 2000 L. So*
County C(ii} . County Code (7) (STATE Current Use (Prior if being demolished)
APE M AY U oMLY VACAR T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) N A Kilemced  Ialc
Street Address . Street Address
dbg S SPruCe ALE
City, State, Zip Code City, State, Zip Code
MaPLE SHUMDE AT OB0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§£Sb-9-0472 ooMMV Yy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
=22 -1b U~249-1b N A
Occupancy Status During Abatement (Check only one) Street Address i
ﬁ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours Cry, State, Zip Code
[[] Other - Describe:

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

(] Mini-Enclosure

[] Renovation
Glovebag Procedure

(123 sfor>31f

E;}ﬁo sf or 2260 If @Demoii:ion
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Locstion of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 E LA,
IN Facility Staff? surfacing, VAT, or SForLF) Slelz| &
(13) (12) other miscellaneous) g | 2| &
= O
Yes No | N/A o
SIDIN 6 X TRANSITE 1250557 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste R
Kiemeo Tac D504 CM.C M
City, State Disposal Date City, State
1 -
WMol Scage N T W00 D BiAlE
Compieted By Tite Signature , Date P |
' ~(} A = —8f
Mecrnn oma QL. W b 0r—0 | -1b-lb

ASB-41

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



MEGEIVE
-State of New Jersey L, ; : _'l 1
NOTIFICATION OF ASBESTOS ABATEMENT Py i
(Pursuant to NJAC 8:60 and 12:120) o | 1
i =~/
Date of Notification (1) Name of Building Ownerloperator 2 i i
ld—10-It w\mm _ |
Agencies Notified Type Notification Street Address ShCo D ,_\' Tl o
O A 4 inita L?Jf\ﬂl' -é -
%—gg). O A"‘e“dfnfé L Chy, State, Zip Code B
o [] Emergency (including CIAPL MAY C()Ua/ZT H’OL)CAE [ 1TOSZ O
DOH justification) Name of Contact Telephone Number -
Ooca [J Cancellation C{‘!\5’E1<\
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o - i —
daidNds [ 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
STon € RAR Bor (RYsXH \ S0+
County ﬁ County Code (7) (STATE Current Use (Prior if being demolished)
AVE MY sy ACART
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® A A ltwed ENC
Street Address ' Street Address
39 S Seexe W
City, State, Zip Code City, State, Zip Code ]
Wlw c SHepr WY 0X0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SL-219-0422 | __OONMNY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
U-21-]b |l S [ 2 AL JEA
Occupancy Status During Abatement (Check only one) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) .
: {1 Full Containment with Negative Pressure
>3 sfor>31Hf [[] Renovation ] Mini-Enclosure _
>160 sf or 2260 If Elt}emdiﬁon Glovebag Procedure
[} Non-Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintena_noef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol 8 &)
IN Facility Staff? surfacing, VAT, or SFor LF) Zla|sl 5
(13) (12) other miscellaneous) 2|8 zl 2
2 ol
Yes | No | N/A *
Swoial (> X TZAMSITE 7150 sc[X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
R — of Waste ; / ]
YiruCo Tl Ti5e !f? 4 M MU,
City, State ] Disposal Date— City, State
o .~ =
Mulie Shanc N Wedp Biui &
Completed By Title Signature Date v
Wouda Virge | S0P NIpE -6 -1k
ASB41

* Do not use this form for asbestos licensure exempted aclivities.
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State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMEN

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

Name of Building Owner / Operator (2) ASBEE
7-Eleven Inc. -

i
i
i
1

O I ]
CONTROL &

TR BRI, T

Agencies Notified

Street Address

TR N A

DCA Eric Roemer

X EPA Emergency Notification |1722 Routh Street, Suite 1000
DEP X Initial Notification City, State & Zip Code

X DOL Amended Notification  |Dallas, TX 75201

X DOH Cancellation Name of Contact

| Telephone Number
gaiiz fabind B

. |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
12 Locust Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,500 2 80
Wallington Bergen Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-805-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/16 11/28/16 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)
X Facility Closed/VVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoclhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
Large Project
Quantity is =3 SForz 3 LF ACM
X Quantityis = 160 SF or = 260 LF ACM

Renovation

Full Containment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure
X Other: Non-friable

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or
in Facility Custodial Stafi?
(13) (12)

insulation, surfacing, VAT
or other miscellaneous)

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM)
(i.e., thermal systems or
Linear Feet)

Square Feet | Repair, Encapsulation
or Enclosure)

See attached

Name of Registered Waste Hauler
Freehold Carting

18683

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
40 TRRF

City, State Disposal Date City, State
Trenton, NJ 11/29/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick ?}‘fnggﬁ 11/4/186

ASB-41 JUN 95 G4667




12 Locust Ave, Wallington

214 LF of pipe insulation and fittings in the basement
| SF of boiler flue packing

400 SF of drywall with ACM joint compound

9 SF of floor tile in the basement

110 SF of linoleum flooring in the 1** floor Kitchen
168 SF linoleum flooring in the 1% floor sun porch
1.470 SF of roof shingles (3 layers)

1.600 SF of exterior transite siding

D) ECELVE

=<4
l" i i
LH.f* NOV 15 2016

I
ASBESTOS CONTROL
LICENSING




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

* Do not use this form for asbeslos ‘JGEMW

(Pursuant to NJAC 8:60 and 12:120) i 7‘\|
= = |
Date of Nofification ( Nan‘neofBuﬂdingOgne.'.’Opefahr{Z) 1, = d =
it LL, tS r{gﬁ»a_l G ESUANTS QY
Agency Notified || Type Notification Stree [ E SAIE
Sia ‘D’ff City, State, Zip Cod: :
O DEP T Amended ; : e : a
,D‘é!_ Amendment# : f—fo/iﬂlcgf'c‘ou,_\m) (\)3 . O/?S_%ﬂ
hou “ m)mwdmg Name of Contact Telephone Numbe
O DCA 0 CanceBation N’5- Gl AL DD
_#—_ —
FACILITY INFORMATION
Nare of Eacity Where Abatement is Taking Place (3) - 1 Type of Facility (4)
H{b, G”'&TSQI@,—L& C','\_f 0 Scheol (K-12)
’ Q pter 8 (Other than K-12) ¢
T i e
homes, ele.) '
City (3} - : Square Feet £ of Floors Bldg. Age
- r{otistoms o Z<co.| 2 FRA
County (6) County Code (7) (STATE USE | Cumrent Use (Prior if being demolished)
MO Lo = ONLY) SWES O8N (&
Name of Menitoring Firm Hired by Bullding Owner ASCM No. Name of Abatement Contractor (9)
& Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code Cily, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitoring Fam Telephone MNo. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
{ ‘}30 1!&: 2y 2){&;, Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St )
?ﬁlemeﬂtpaﬁ)md Outside of Normal Facility Hours | City, State, Zip Code
Other —Describe: B! AM [0 ¢ 1 S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) :
B’ﬁ Containment with Negative Pressure
g},’isfo{z?:tf DrRenovation Q Mini-Enclosure :
. T2 160 sfor2 260 ¥ 0 Demolition O Glovebag Proceduse
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
is Locatien T
2 Normally
. Location of Usad Solely by Description of 4 |
Asbestos-Cortaining Material (ACM) NiAIntsRARCAT Asbestos Containing Material (ACM) Amount B P
TO BE ABATED Custodial (.e.. thermal systems insulation, (Specily 2 |Z|813
... IN Fadiity | staery swriacing, VAT, or SForLF) 2 o |8 =3
(13) (i2) stiser miscelizneous) sI=|8 £
@
Yes | No | NA
PhSET YT A 7So & X
MName of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
- ID No. Waste ; ;
Best Removal Inc ;?109 ?3‘/z3'7 Minerva Enterprises ,LLC
City, State Disposal Date’ | City, State
Hackensack , N.J. 07601 12/2z/tb | Waynesburg, Oh, 44688
Completed by Title Sig re Date 2
J.Maiorano Estimator f OO A ”{'2["%
ASB-41 5.




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

Date of Notiication (1) Name of Buiiding OwneriOperator (2) O
Wlo 16 - 1S, SHAGN B&AH% o v e U
Agency Notified Type Notification Street Address U, b B i
QO EPA D=l
E%P O Amended City, State, Zip Code . ’
Ammendment VoacrelLs ?A(UQ Y
0 Emergency (including
&boH justification) hame of Cantsct
O DCA 0 Canceflation MS. VBALAWMS L
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) A Type of Faciity (4)
rns. Baaxs o 0 School (K-12)
Strest Address ' Q Subchapter 8 (Other than K-12) :
L ' _GrCther (ie. private & commercial buildings.
2 = : - homes, &ic.)
City (5) : : ) . Square Feet # of Floors Bidg. Age
q?,oc:u e L @A—(Z.i(_, s 2eeco. Z /95!
County () County Code (7) (STATE USE | Curent Use (Prior if being demolished)
Sl o E N OoNLY) | L Tlest DERCE
Name of Monitoring Frm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Street Address -
450 South River St
Cy, State, Zip Code "City. State, Zip Code
; Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 201-329-7444 - 00388
Start Dats (1 Scheduled Completion Date (11) Name of OSHA Monitor ]
72,% [$=. “/30}(}@, Omega Environmental
Occupancy Status During Abatement (Check onty one) ' Street Address
Q Faciiity Closed/Vacated During Entire Period of Abatement : 280 Huyler St _
’gyaimnmtl?edormed Outside of Normal Facility Hours i | City, State, Zip Code
Other—Desaribe: 7! AM o X (M .. S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply) .
0O Full Containment with Negative Pressure

‘3{3'5“"33“' ,B’énovaﬁon 4 ﬁ;mme

Qz160sfor=260H Q Demglition vebag Procedure
O Non-Exempted {*) and Non-Friable Procedure
- Abataement
Is Location Ty
- Normaly 3
. Location of Used Solely by Description of < I !
Asbestos-Containing Material (ACM) Maintsnance! Asbestos Containing Material (ACM) Amount = |F|m
TO BE ABATED Custodial (.e.. thermal systems insulation, (Specify 2|z7|12|3
_.IN Faciity " Seary strfacing, VAT, of SForlF) EXAEIH
(13 ) (12 other miscellaneous) 8|5|8(5
@
Yes No N/A
Bh= M =T TUELUAL S£STEMS 1 NSO LAt &S Le IR
Name of Registered Waste Hauder NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc ID No. Waste {oe -
171009 2e7 Minerva Enterprises ,LLC
City, State Disposal Dafe | Ciy, State
Hackensack , N.J. 07601 H/&D//(a Waynesburg, Oh,44688
Completed by Title Date ~
J.Maiorano Estimator /\_e&‘- lk\ lﬂ\l‘”n
T ]

ASB-41 * Do not use this form for asbestos icensure ex



Nov 09 2016 0440PM NJ Asbestos Control 609.633.0664

11/ 3/2816 /.?H:BSAM 9736381778
(0L

State of Hew Joraey
NOTIFICATION DF AGBEESTOS ABATEMENT

page 1

Check#2640 {Pursuent to NJAC 8:60 and 5:16)
[Bat= of Netification (1) Name of Bulding Dwne;/ Cperalar (2)
i Bk Edward Mulligen
Agencies Motifiad Tyga Netification Sireel Addreas
O o4 ® It —
E ooLw> ] Amended
E DHSS sisinl Iy, Eate‘ Zip Cods
OocA | B3 Ememency (inclugng  (Belleville, NJ 07109
(NJAC 6:21-8) justificaticn) Name of Cantacl ' Telgphong Nurmber
[ Cancaliation Charles Holmes _ | "
FACILITY INFORMATION
Nama of Facility Whera Abatement is Taking =lace (3) Typa of Fazilily (4)
; [} Sehoot (K-12)
Brivate house n Suh:nlstcra {Otner than K-1 2)
Stree!l Address B2 Other (1.8, privats and commarclal buitdings,
homes, &i¢.)
Chy Sxuere Fae! H ol Fioors Mdy Age
Belleville, NJ 07102
Gounty (6} Caunty Gods (1) (GTATE USE ONLY) | Gurcent Use (Priar If being cdemalished)
Essox _
Hame of MoAlorng Fitm ATad By Bunding Owner (B) | ASCM Mg, Name of Acalement Conlracior (9)
_ Gr Tech LLC
Sireat Addrass Sireal Address
576 Valley Rd £283 )

ity, Btata, Zip Code

Chy, qu, Zip Code
Wayne, NJ 07470

Projact Manasgar 1ar Ronioring Firm

Talephone No,

|973-538-1777

Licaras No.
91127

“Telephone No,

[ Absternent Barfaimes Outaide of Norrnal Faelity Hours ~ Dascriba

tart Date (10} Scheduled Camgletion Date (11) Name of OSHA Monilor
i A0 j 1B LI Envirevision Consultants,Inc
Qeeupancy Slnbus During ARatament {Chechk only ore) Sirpet Addrass
B Facility CiosedAVacated Duting Evtie Perlod of Abalsmant

20-21 Wagsraw Road, Bldg # 358

City. State, Zip Code

Time of &balement Ald- Pa PM._____AM
e Hemean Fajr Lawn, NJ 07410
ope [l That apply Bhn UP 8nd JECONTANANAN N Wilh NFgaTVa pressure
Full Containment wilh Negative Préssure
>3 atar >3 i Rengvetion Min-Enclosure )
» 160 8¢ ar 260 Il Demalition Glovebag Procadure [ JTent with Negative Pressurs
Non.Exempted [*) and Non-Friable Procedure .
It Lecatian Abztarent Typa
Lasation of Normalty Oezcrintion of nlo o [
Asbaslos-Contalning Material {(ACM) Used Solety by Asbeaios Centalning Matarial (ACH) Amount a 5 g
Maintanance/ {i.e., thermal systeme [nsulation, (Specity 5 o
W Frofly '3“"035,' §talf? surlacing, VAT, or SIF or LF) TR | =
113) (2 ciher miscelianeous) 7
Yes | No | WA
Bagerent O |0 !X |pipe insulation 5 LF B O0|fa
Basement O |O |® Boiler insulation 36 5F 2000
01010 00010
O.|c |0 mjjwfm]|m
Hame of Ragislerad Waste Hoular D% Wakta Hagle 1D Ne. | Cubiz Yards of Wazie]] Name of Reglsterad Landhll
Gr Tech LLC Q033785 TBD T.R.R.F. Inc
| Cily, Stata Dismosel Date CTity, State
Weyne, NJ 07470 TBD Tullytown, PA
Compiatad By (Brinl or Type) Tite Sinnmw Dota
N Jevie Owner .!wgﬁ whnao 11/09/16
AZAAT

WAY 1%

* g stot wse this for fur asbestos loensury sxempted acdivities,



Cha

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

020

‘ Date of Notification Name of Building Owner/Operator (2)
| 11/11/16 Marcia Thomas
| Agencies Notified Type Notification Street Address
l EPA & initial
DEP D Amended City, State, Zip Code
DOL O Amendment(# Chatham, NJ 07928
Emergency (including
X] poH justification) Name of Contact | Telephone Number
] DcA [0 Canceliation Marcia Thomas

FACILITY INFORMATION

1
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House [0 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

Chatham

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

Morris (STATE USE ONLY)

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

Competent Supervisor Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

IO‘i155

Telephone No.
973-832-4244

Start Date (10)
11/25/16 12/2/16

Scheduled Completion Date (11)

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

City, State, Zip Code

-

Scape of Work (Check All That Apply)

El =3 sfor231f [Z! Renovation Eull Containment with Negative Pressure |
‘ [] =2160sfor=260If [] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure :
. Abatement
Is Location Type
5 Normally e yp
Location of Used Solely b Description of
l Asbestos-Containing Material (ACM) ,je- ; ol ?’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED St d‘?"!agfeﬁ? (i.e. thermal systems insulation, (Specify |33
In Facility L surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) 2|e £
- o]
Yes | No | N/A @
Basement X Pipe Insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Academy Construction Inc. 034422 3 GROWS Landfill ‘
‘ City, State Disposal Date City, State i
| Totowa, NJ TBD Tullytown, PA ‘
‘ Completed by Title Signature ,__—l- Date
| Filip Geleski Supervisor ik 11/11/16

ASB-41 (R-06-08)

* 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)

Date of Notification (1) Name of Building Owner/Operator (2) S
11/10/16 Ruth Eager i
. ) r r L
Agencies Notified Type Notification Street Address ASBESTOS (
[] EPA X]  initial LICEN
| | DEpP D Amended City, State, Zip Code
poL Amendment# | Montclair, NJ 07042
DOH D Er;?ﬁrgaetr?;:g)(mcludlng Name of Contact | Telephone Number
] Dca [0 cancelation John Eager )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [] school (K-12)
Street Address [J Subchapter 8 (Other than K-12)
_ x eOtt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7] Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc.
Street Address Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/16 11/29/16 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement _—
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E >3 sforz3If E Renovation Eull Containment with Negative Pressure
[0 =t60sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Ab?rtf;mt
Localion of U N dorsm!all]y 5 Cescription of
Asbestos-Containing Material (ACM) Sed =08l y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify P 212
10 Faciity Custodia;l Staff? " surfacing, VAT, or SF or LF) Y § § s
(13) ) other miscellaneous) ;% 2le g
— = @
Yes No NIA ®
Basement X Pipe Insulation 130 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA

Completed by Title | Signature ‘ Date

T h s |
Fillp Geleski Supervisor | Dl I 1110/16 E
I

ASB-41 (R-06-08) . * 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 12:1 20)

Date of Notification (1 Name of Bullding Owner/Operator (2) |
I.‘ll?-\\*o : CACHAOY H AW i %
Agency Notified Type Notification Street Address | - 4
AL IC L OESB ONTROL 8
QEPA o ital A12 e V AO&S FST0§&; OL & !
O DEP O Amended : City, State, Zip Code ; LI N =
DoL Amendment # : W EE HAW e | NS 07047
O Emergency (including :
B{)OH fustifcation) Name of Contact ] Telephone Number
O DCA QO Canceliation M- oV STARSA e |
EACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) ; Type of Fadiity (4)
CAModr Ha coolsdatid O School (K-12)
Street Address E Q pter 8 (Other than K-12) :
; Spibchapter 5 = ‘
2724 PAUC AOS oy |, [metephanscumehibion
City (5} - ? ‘ Square Feet # of Floors Bldg. Age
© O NEE HAWWE®D - 4sp00 | S 1920
County (6) County Code (7) (STATE US Current Use (Prior if being demolished)
Hodso oNEn - BGAC ALTS .
Name of Menitoring Firmn Hired by Building Cwner ASCM No.- Name of Abatement Contractor (8)
@ Best Removal Inc
Street Address Street Address &
450 South River St
City, State, Zip Code - " City, State, Zip Code
: Hackensack, N.J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone Ne. License No.
. : 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
t [(-2,3 [ Lol 240 Omega Environmental
Occupancy Status During Abatement (Check only one) ) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St :
{m] t Performed Outside of Normal Facility Hours . _{ City, State, Zip Code :
r—Describe: 2 a2 AM X2 g‘,on(ﬁf“‘ . S. Hackensack ,N.J. 07606
Scope of Work (Check all tha 3 3
(Check okt epp) ) O Full Containment with Negative Pressure
pésforasif -BTRenovation G ¥ini-Enclosure .
Q=2160sforz260 1 1 Demgfition _BGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatament
. Normally ; L
. Location of Used Solely by Description of \ ~ :
Asbestos-Containing Material (ACM) Maintenance!/ Asbestos Costaining Material (ACM) Amourt =l _|2]lm
TO BE ABATED Custodial (ie.. thermal systems insulation, (Specify 22|83
~ IN Faciity " s swriacing, VAT, of sFarlth) (31851813
13) . (12) other misceflaneous) (= % 5
D) Yes | No MN/A
T AS N AT 2 < ¢ FTEEHAC SysTer | w89 bTio/ 20 LF X
Name of Registered Waste Hauler : NJDEP Waste Hauler Cubic Yards of | Name qt‘ Registered Landfi
Best Removal Inc 1D No. Weste s 5
17109 1/3(37 Minerva Enterprises ,LLC
City, State pas:oral te ' | City. State
Hackensack , N.J. 07601 1t “Z?r‘b Waynesburg, Oh,44688
Completed by Title Signatire Date »
J.Maiorano Estimator ’ET’/ '\{GWO&PM"SS ”{IZ{HP

ASB-41 * Do not use this form for asbestos leensure gemptedfdwmes



CIADIYT

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

Print Form

Date of Notification (1)

fl= 3 =4

Name of Building Owner/Operator (2)

JES5 A4

4 /5W/x%f f. ‘

.

Agencies Notified ytiﬁc&tion Street Address it i ‘ ! NOV 1 3 20]6
EPA Initial ) :
DEP 7] Amended Ciy/ State, Zip Code / H
DOL Amendment # i 7
] Emergency (including / /)[p% sl /&L N o -
D DOH justiﬁcation) Name of Contact ) Telephane Nllﬂ"thI‘ ——
[7] bca [ Canceliation (/Hé'_gs FET): !
FACILITY INFORMATION — ]
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
AES [ 727 JA L [0 school (k-12)
[] sSubchapter 8 (Other than K-12)
E/gther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
I Lrpes /G0 /200 /A
County (8) County Code (7) Current Use (Prior if being demolished)
— (STATE USE ONLY) N~ — :
CASIG?— S (07 /AL
Name of c:n'rton'ng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
/‘4 TIAS ErNG S P51 Tro8 PRV Cor S T UC, F7o 2
Address Street Address
“0 ook LS 0 B0k [y 557
i Ci /5 State; Zip Code Clty State, Zip Code
A 1906 2 W W
| Pro ,L_ct Manager for Monltonng Firm Teiephone No. Telephone No. License No.
f o G| LW 5
| JASor~ [A R - 78 -5 23\ 2- 755857 OJr7E
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[/ =A< [ [/ -2 -/6 20/
Cccupancy Status During Abatament (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 9\‘79 / & /"Z//(ﬂ / X ' ;
. Abatement Pe_rforrned Outside of Normal Facility Hours Clty, State;, Zip Co
"] Other — Describe: / /‘ /1 JA 7 ///C

of Work (Check All That Apply)

Eﬂcye
; 23sforz3 if

Eénovation

Full Containment with Negative Pressure

\ALIER ] At wAs T

&

[7] =2160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abag;gent
Location of U N dOI'Sm?illy b Description of
Asbestos-Containing Material (ACM) St mOlely-Ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify E 32T
In Facility Cusmdﬁl Statf? " surfacing, VAT, or ‘ SF or LF) 3 § B e
(13) (12) other miscellaneous} 2 L -
= 2 ia
Yes | No | N/A , ©
[OASE T v/ ouTsi% ot or/e/R | 20 sE |/
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste

| City, State Disposal Date City, State
— T
[IARC 7 0+~ s Uk .
Completed by | Tite Signat: e/? _ Date
TIAlT  LUA | v fAES E;réf_ —~— |//-37/6

ABB-41 (R-05-08)

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





