State of New Jersey r -
\ 6%% ﬁ!;g ﬁig‘%‘ = NOTIFICATION OF ASBESTOS ABATEMENT .
0 oFAEAS (Pursuant to NJAC 8:60 and 12:120) n 4
C/X— R NO\ 16 201/
Date of Notification (1) Name of Building Owner/Operator (2) = T
11/07/2017 Residence .
Agencies Notified Type Notification Street Address T ASBET] E g ?S?FGJ G{ ROL &
EPA Initial : . £
DEP ] Amended City, State, Zip Code
ix] DOL Amendment# ____ Raritan, N.J. 08822
— O Eg;?ﬁrgaet?ocg)(mdudmg N Coriad g p ey vy
[] bca [0 Canceliation Alex Petrone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit ' (4)

A. Seine Lighthouse Solutions

Brinks Tank Serv ces

Residence [ School +-12)
Street Address I ] Subchapizr 8 (Other than K-12
_ =| Other (i.e private & commerc z t ui fings, homes,
etc.) _

City (5) Square Feet # of Floors | ldg. Age

Raritan 1,256 1 t2

County (6) County Code (7) Current Use (F rior if being demolis 1

Somerset (STATE USE ONLY)

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

Street Address
PO Box 354

Street Address
1256 Liberty Ave:ue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 0720

Project Manager for Menitoring Firm
Sarah Calandra

Telephone No.
844-462-7465

Telephone No.
201-349-2666

License M.

01316

Name of OSHA Monit r

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)

11/20/2017 11/24/2017 A. Seine Lighthot se Solutions

Occupancy Status During Abatement (Check Only One) Street Address T
PO Box 354

City, State, Zip Code
South Orange, N.1 07079

Scope of Work (Check All That Apply)
[X] =3sforz3if

D Renovation

Full Contair nent with Negative "' 22 s1 &

[] =2160sfor=2601f [C] Demolition Mini-Enclos! re
Glovebag P ocedure
Non-Exemp ed (%) and Non-Friabl : ’n cedure
Is Location Abatement
Normall Type
Location of (lsed Sol Fy b Description of i
Asbestos-Containing Material (ACM) “ie, t = J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'gd‘?”[aé‘feﬁ,) (i.e. thermal systems insulation, (Specify L.
In Facility us 1[% ars surfacing, VAT, or SF or LF) i(8ig |8
(13) (12} other miscellaneous) e g Z
= = L]
Yes | No | NA ®
Attic X Vermiculite 10 Cubic FT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name i Registered Landfil
2 Hauler 1D No. of Waste ;
Newark Carting 04509 Wast:: Management Lzn if |
City, State Disposal Date City, S ate T
East Orange, NJ 2 Penn Argyle, PA
Completed by Title SignatiuZ | a ]C Dalz
Alison Lamers Office Manager ‘%{/@/nﬂbiﬁ/ 5 1107017

ASB-41 (R-05-08)

* Do not use this form or asbestos licensurz & :e pted activities.



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

Print Form

CHECK # 5875

Date of Notification (1) Name of Building Owner/Operator (2) e
11-09-17 Con Edison _\'\ E Iy E " W] o
Agencies Notified Type Notification Street Address ] r ==

4 Irving Place i
[] EPA ] initial _ g+ R
| | DEP [[] Amended City, State, Zip Code Ll )7 16 5017
x| DOL 0 Amendment # New York, NY = I

Emergency (including L
DOH justification) Name of Contact
[0 pca [l canceliation Andrew Krisch . NTROL &
4 # NG
FACILITY INFORMATION L e '

Name of Facility Where Abatement is Taking Place (3)
Pole Number: 53596/35817

Type of Facility (4)
School (K 12)

treet Address

922 Ewing Avenue (Cross Street: High Mountain Road)

Subchapt r 8 (Other than K-111)
Other (i.e. private & commercia E Jil ings, homes,
eic.)

City (5) Square Feet # of Floors "t dg. Age
Franklin Lakes

County (6) County Code (7) Current Use (F or if being demolisitd
Bergen (STATE USE ONLY) Utility Pole

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

ASCM No

Name of Abatement C intractor (8)
Pinnacle Environiiental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License M.
00756

Telephone No.
201-939-6565

Start Date (10)
11-20-17 12-15-17

Scheduled Completion Date (11)

Name of OSHA Monit:r
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours
=4

Street Address
307 West 38th Si-eet

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

El 23 sfor23If Renovation

Intact Reroval
Full Contair ment with Negative 2 ess re

[] =160 sfor 2260 If [] Demoiition Mini-Enclos ire
Glovebag F -ocedure
Non-Exemg ted (*) and Non-Frian 2 21 icedure
Is Location ’_ Ab";};p”;em
Location of i Ndorsm?ﬂly § Description of =
Asbestos-Containing Material (ACM) rje' ¢ 0:: f Asbestos Containing Material (ACM}) Amount m
TO BE ABATED i a,‘m;nl Sfeﬁ,) (i.e. thermal systems insulation, (Specify Zlwo|3d o
In Facility u=to 1'32 ZUE surfacing, VAT, or SF or LF) 3|8 |85
(13) (12) other miscellaneous) % s |2 |¢g
= 2| g
Yes | No | N/A L
Exterior: Pole Number:53596/35817 X Transite 20LF X
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
Hauler ID No. of Waste : :
ATC, Inc. / JBT (50071) 24310 TBD Mine rva Enterprises
City, State Disposal Date City, « tate T
Shirley, NY / Bronx, NY TBD 7 // ~Way 1esburg, OH 441i 3¢
Completed by Title Signature’ (I b Dite
Kevin Moriarty Project Manager A |\ !\\ fT 1, -6 -17
i N AL B | _
g — =k |

ASB-41 (R-08-08)

* Do not use this forn for asbestos licensur 2 :x mpted activities

J



[ CliiL ruiied

State of New Jersey f S
DA NOTIFICATION OF ASBESTOS ABATEMENT D lp ﬂ M E
| (ﬁa‘_ﬁ_w’ k (Pursuant to NJAC 8:60 and 12:120) SRRy
B Beas, ™o omye 1
Date of Notification (1) Name of Building Owner/Operator (2) ” U L
11/04/2017 ALTIN & RENE LLC. NV 16 2017
Agencies Notified Type Notification Street Address T
a EPA E] Initial ASBE ; 1 2 3 CONTROL &
] DEP ] Amended City, State, Zip Code .42 NSING
x] DOL = ?endmeni(fim,_ BERGENFIELD NJ. 07621
mergency (including ot

DOH justification) Name of Contact ‘I Talanhan~ -
] pca [l cancellation RENE PALMA

FACILITY INFORMATION

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

Type of Faci ty (4)
1 school K-12)

Street Address [7] Subchster 8 (Other than 15 1)
E Other (i e. private & comm 2i 3l Huildings, homes,
etc.) o
City (5) Square Feet # of Floors Bldg. Age
BERGENFIELD NJ. 07621 1,600 3F 2 82
County (6) County Code (7) Current Use Prior if being demcl 5l e )
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (3)
N/A NOTH EAST EMNVIRONMENTAI. I C.
Street Address Street Address T
1126 51 ST.
City, State, Zip Code City, State, Zip Code T
NORTH BERGE N NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz N .
201-776-0642 01300

Start Date (10)
11/08/2017

Scheduled Completion Date (11)
11/08/2017

Name of OSHA Mon tor
ENVIRO PROB!: INC

Occupancy Status During Abatement (Check Only One)

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

-
i | Other — Describe:

Street Address
108 LIBERTY ST.

City, State, Zip Code
METUCHEN 07 )83

Scope of Work (Check All That Apply)

E 23 sfor=3 If Renovation Full Conta 1ment with Negativz F € isure
1 =160sfor=2601f 7] Demoiition Mini-Enclo iure
Glovebag | 'rocedure
Non-Exem ted (*) and Non-Fi: b 2 ’rocedure
Is Location Ab?:pn;ent
Location of U h:jogﬂlailly b Description of E
Asbestos-Containing Material (ACM) b Asbestos Containing Material (ACM) Amount e
TO BE ABATED il S (i-e. thermal systems insulation, (Specify 55|13 |58
In Facility ko 1'; A surfacing, VAT, or SForLF) 3 | & )9 | 8
(13) (2 other miscellaneous) 5 o c 2
bt —_ @
Yes | No | N/A &
BASEMENT X PIPE INSULATION 126 LF. {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancill
Hauler ID No. of Waste . TIErE
TRI STATE ASSOCC 19951 TBD MINI:RVA ENTERFFI 3 : INC
City, State Disposal Date City, £ tate T
BRONX NY. TBD WAY N,EEBURG, OHI0
Completed by Title Sign . *:/ /7 Lao
CARLOS ESQUIVEL SAFETY MANAGER /@ﬁ"% %7 “11C 42017
A

ASB-41 (R-06-08)

* Do not use this form for asbestos licensu € e

empted activities.



il Ve
MEC LIVER
| 4} | !'f" 'Flif it
State of New Jersey i - |
NOTIFICATION OF ASBESTOS ABATEMENT NOV 15 2017 || U}
{(Pursuant to NJAC 8:60 and 12:120) r
Date of Notification (1) Name of Building Owner/Operator (2) ASBESTO: « C NTROL &
11/04/2017 ALTIN & RENE LLC. LIC ; N 3_1 {G
Agencies Notified Type Notification Sireet Address o
EPA 1 it - _ I
DEP 1 Amended City, State, Zip Code
DoL _ Amendment#______ | BERGENFIELD NJ. 07621
1 DOH 24 !Emﬁ eg::)(mdudlng Name of Contact [ Telenhone liin b 1
] pca 1 Canceliation RENE PALMA
FACILITY INFORMATION _" L
Name of Facility Where Abatement is Taking Place (3) Type of Facil y (4)
PRIVATE F1 schooi (4-12)
Street Address Subchaj ter 8 (Other than k- 2}
Other (i. 2. private & comme r i 1| uildings, homes,
efc.) o
City (5) Square Feet # of Floors Bldg. Age
BERGENFIELD NJ. 07621 1,600 3F 2 82
County (8) County Code (7) Current Use ( 7rior if being demo i b ¢ |
BERGEN (STATEUSEONLY) N/A
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ' lontractor (9)
N/A NOTH EAST ENVIRONMENTALIL 2.
Street Address Sireet Address T
‘ 1126 51 ST.
City, State, Zip Code City, State, Zip Code B
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License & -
201-776-0642 0130(
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or T
11/08/2017 11/08/2017 ENVIROC P_ROBI :INC
Occupancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement . 108 LIBERTY S . o
Abatement Performed Outside of Normal Facility Hours : City, State, Zip Code
T o METUCHEN 07183
Scope of Work (Check All That Apply) _ o
@ 23 sfor231f Renovation Full Contaiiment with Negativ: 2 e sure
{j =160 sf or 2260 If m Demolition Mini-Enclo: ure
Glovebag | rocedure
Non-Exemy ted (*) and Non-Fr 3 : | 'rocedure
Is Location Abe_:_tfprre:ent
Location of Useh{ljoga;y b Description of ==
Asbestos-Containing Material (ACM) Mai {J’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED "‘t‘?“""gtafr, (i.e. thermal systems insulation, (Specify bl g3 |l
In Facility Custodial Staff? surfacing, VAT, or SForLF) (8|85
(13) (12) other miscellaneous) |2 %, 2
Yes | No | nA s |
BASEMENT X PIPE INSULATION 126 LF.
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Lancfil
Hauler ID No. of Waste A R
TRI STATE ASSCCC 19951 TBD MINIIRVA ENTERPF 131 INC
City, State Disposal Date City, & late T
BRONX NY. TBD WAY N;@BURG, oG
Completed by Title | Signatuser= 7 7%




State of New Jersey - Notification of Asbestos Abzteme] E ﬁi E‘ ” M E
Q:)C_j(_f (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) [ .. ]
GA ject # 626-2617 I_

Date of Notification (1) Name of Building Owner/Ope ator (2] | A —
October 31, 2017 SCHOOL DISTRICT OF THE crL.L‘L iams(V 16 2017
Agencies Notified Notification Type Street Address o
O epPa Olinitial Notification 58 MEYERSVILLE RO/ .D = S
Xpca [XI Amended Notification #1 — | City, State, Zip Code ASEEI T ISTONTROL &
poL Typo in Scope Section quantity | CHATHAM, NJ 07928 .. L ENSING
X1 DEP- No Longer REQUIRED & procedure Name of Contact === .
[X] boH O Emergency (including JOHN CATALDO
justification)
O Cancelled e
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUTHERN BOULEVARD SCHOOL X1 school (K-12)

O subchapter 8 (other than K-12)
O other (i.e. private & commer :ial buildings, homes, # : ]
Sq. Feet: 60,000 #of ~loors: 2 Bldg.,ue 50+ years

Street Address
192 SOUTHERN BOULEVARD

City (5 County {6 County Code (7)

CHATHAM MORRIS (State Use Only) Current Use (prior if being der iolished): ELEMEAT Al Y SCHOOL
Name of Monitoring Firm Hired by 8idg. Owner (8) ASCM No. Name of Contracior (9) A

RK OCCUPATIONAL & 0090

ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULT2MT 3, INC.
Street Address Street Address T

401 ST. JAMES AVENUE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405 o
Project Manager for Monitoring Firm Telephone Number Telephone Number License hbL T )€
JON GILBERT 908-454-6316

973-492-0477 00840 B
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/17 111117

ENVIROVISION, INC. .

Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW RO/ D e

Describe City, State, Zip Code

O Facility Occupied During Entire Period of Abatement
SUB 8 UNOCCUPIED — SHIFT HOURS 3PM - 12MID (24 | FAIRLAWN, NJ
Hours as needed)

Scope of Work (Check all that apply)

O  Ful Containment with | % 3t ve Pressure
O>3sfor>31f Renovation X1 Mii-Enclosure
Xl > 160 sf or > 260 If O Demolition X1 Gl vebag Procedure
E No -Exempted (*) anc | !« - “riable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount ALz € o nlType
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )

Staff? (12) VAT, or other miscell.) or LF) Repaya Fopai bncap Enclose

YES NO NA s
1 Floor Small Front Office X TSI - PIPE INSULATION 25LF X
1 Floor Small Front Office X VAT & Mastic (non-friable) 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 3Y Name of F ¢ ¢ st red Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.O.V' £ | orth Landfill
Newark, NJ 04509 =

Dis| osal Date C ly, State )
Notes: None 111117 1 0 New Ford Mill Rd.
I arisville, Pa 19067
2 5-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT October {1 2017
MANAGER J%’.rffy///ow(/ O, S eatirttin

Copies To: BOE CHATHAM Attn: Mr. J. Cataldo and RK O&E. Attn: Jon Gilbert



g State of New Jersey - Notification of Asbestos Abateme

) ( k (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ii! E (; HW E
GAC Pr0_|ect #620-2017 r_‘ =
Date of Notification (1) Name of Building Owner/Operz ‘or (2)
October 27, 2017 SCHOOL DISTRICT OF T 1E CHAT }_}‘\MS MY 1.6 2017
Agencies Notified Notification Type Street Address =
O ePA Elinitial Notification 58 MEYERSVILLE ROA ) L
—EHpea O Amended Certification # City, State, Zip Code -
= poL O Emergency (including CHATHAM, NJ 07928 Ast I ; i :DSN%?\?(TROL&
X] DEP- No Longer REQUIRED justification) Name of Contact TelerRARe 11 7 &7
FACILITY INFORMATION l .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUTHERN BOULEVARD SCHOOL & school (K-12)
Steet Adoiecs gSubchapter 8 (other than K-12
409 el ity Other (i.e. private & commerci: | buildings, homes, 1 :
£92 SUUTHERN BOULEVARD Sqg. Feet: 60,000 #ofFoors: 2 Bldg. /4¢ 50+ years
City (5) County (6) County Code (7)
CHATHAM MORRIS (State Use Only) Current Use (prior if being demt lished): ELEMENT A ¥ SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) -
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC GREENWOOD ABATEMENT CONSULTANMN1 3 INC.
Street Address Street Address T
401 ST. JAMES AVENUE
268 MAIN STREET
City, State, Zip Code City State, ZipCode T
PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405 T
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nuin » -
JON GILBERT 908-454-6316
973-482-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/17 11117 :
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address T
&I Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAL e
Describe City, State, Zip Code
O Facility Occupied During Entire Period of Abatement
SUB 8 UNOCCUPIED - SHIFT HOURS 3PM — 12MID (24 | FAIRLAWN, NJ
Hours as needed) o
Source of Work (Check all that appl
B3 Full C ontainment with Neca v Pressure
El>3sfor>3if & Renovation E  Mini- :nclosure
O > 160 sfor> 260 If O Demolition E  Glov bag Procedure
00 Non Exempted (*) and I 1 1 F iable Procedure
Location of Asbestes-Containing | Is Location Normally Used | Description of Asbestes Containing Material \mount Abat { i E Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, Specify SF .
Staff? (12) VAT, or other miscell.) rLF) Remty . R pair Encap Enclose
YES NO MNA L
1" Floor Small Front Office [#3] TSI - PIPE INSULATION 25 LF = ol
1*" Floor Small Front Office = VAT & Mastic (non-friable) .00 SF = _ _
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 &Y' Name of Re:ji 1 r 3 Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.O.W.4i | ¢ th Landfill
Newark, NJ 04509 _
Dispo: 2l Date -y State
AT [t
? 5736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINC | SENIOR PROJECT ) - October 27 2017
MANAGER Sagrriond G, Sedalino

Copies To: BOE CHATHAM Attn: Mr. J. Cataldo and RK O&E,

Attn: Jon Gilbert




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Fo

( 1 :‘n'_-*' s ,lL ( ~E~ 9%!‘

" Date of Notification (1)

Name of Building Owner/Operator (2)

11/10/17

Norma Silvestri

Agencies Notified

| Type Notification

Street Address

EPA Initial _ L
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Leonia, NJ 07605 n
; , i 08 5 [ I ] oo ] _
DOH Jigieﬁrg;?;:){mcludmg Name of Contact Tkt 1h e limRar- 20+
] oca Cancellation Norma Silvestri
FACILITY INFORMATION Abbd & Lo wuntROL&
Name of Facility Where Abatement is Taking Place (3) Type of ~acility (#) | ICENSING
house 1 sclool (K-12)
Street Address [7] Suiichapter 8 (Other tliz r K 12)
Ott er (i.e. private & corr e cial buildings, homes,
| - etc ) e
City (5) Square ‘eet #of Flec Bldg. Age
Leonia 2100 2 [ 68
County (6) County Code (7) Current Jse (Prior if being €n ol shed) N
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abater ent Contractor (9)
ABS Enviror mental Services .IC
" Street Address Street Address T
PO Box 483 4 E Gate Drive
City, State, Zip Code City, State, Zip ( ode o -
Glenwood, MNJ 07418
' Project Manager for Monitoring Firm Telephone No. Telephone No. Liten e No. )
973-764-2275 0
Start Date (10) Scheduled Completion Date (11) Name of OSHA /onitor T o
13123047 11/27M17
“Occupancy Status During Abatement (Check Only One) Street Address o |
N Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
“Scope of Work (Check All That Apply) T )
' El 23 sforz3 If Renovation Full Ct ntainment with Ne ji t ¢ Pressure
2160 sf or 2260 If Demolition Mini-E iclosure
Glovel ag Procedure
N Non-E :empted (*) and Ncn | i ble Procedure
Is Location Aatement
Type
Location of U Ndorsmfllly b Description of PR e
Asbestos-Containing Material (ACM) Jef ¢ 05 iefy Asbestos Containing Material (AL:M) Amou | m [
TO BE ABATED o atnd?nlasnt ﬁ,? (i.e. thermal systems insulatior , (Specf Zlnld]8
In Facility St ‘:az att surfacing, VAT, or SForlf) 3 [ al 5
(13) (2] other miscellaneous) g g1 |2
T — — (a1}
Yes | No | N/A "
Basement X Pipe Insulation 225 LF %
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards | N:me of Registered i r if e,
. . Hauler ID Na. of Waste ) Sy
| Freehold Cartage 15939 TBD [ V'estern Berks L3 1i |l
| City, State - i Disposal Date Ciy, State T N
'[ Freehold NJ TBD B rdsboro, PA
i_CompIetec' by | Title | Signature 4 "JCite
| A. Scott Higgins | President 6,{: o N— 111017

(A




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

1—1

PAID

Date of Notification (1)
11/8/17

=T

—

—
1

Name of Building Owner/Operator (2)
Royal Realty LLC,
Street Address

Agencies Notified Type Notification

ASBE3T )\ CONTROL &
[] epa X initial 635 Lafayette Ave. 1131 NSING
| ] DEP [] Amended City, State, Zip Code S e
boL Amendment # Hawthorne, NJ 07506

D Emergency (including
Justification)
Cancellation

Name of Contact
Joseph Dello Buono
FACILITY INFORMATION

| Telephone Nuny r

(x]
O

DOH
DCA

Competent Supervisor

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Private House [0 school (K 12)
Street Address Subchapti r 8 (Other than K-1
E Other (i.e private & commerc 3 I Ji fings, homes,
etc.) o
City (5) Square Feet # of Floors I Idg. Age
Hawthorne
County (6) County Code (7) Current Use (P ior if being demolis ¢ 3 i
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Ci ntractor (3) o

Academy Constru ction Inc.

Street Address

Street Address
205 Rt. 46 West £ uite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 0751:

Project Manager for Monitoring Firm

Telephone No.

License N3

01155

Telephone No.

973-832-4244

Start Date (10)
11/20/17 112717

Scheduled Completion Date (11)

Name of OSHA Monito
Same as above

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

| | Other — Describe:
Scope of Work (Check All That Apply) T
D 23 sfor23If Renovation Full Containr ent with Negative Fts u 2
[x] =160 sfor=260If Demolition Mini-Enclosui e
Glovebag Prc cedure
Non-Exempte d (*) and Non-Friabe F © edure
Is Location Abatement
: Narrmally — z Type
Location of U ;jvS rl’ b Description of =
Asbestos-Containing Material (ACM) !\ie‘ t Oely ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a;nd‘?nlaéltceﬁo (i.e. thermal systems insulation, (Specify : = |3 %1
In Facility Hsta ‘:a; AL surfacing, VAT, or SForLF) : & § 5
(13) (12) other miscellaneous) ¥ m g |e
| £ |3
Yes | No | N/A ; ¢
See attachment |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
[ 3 Hauler 1D No. of Waste .
Academy Construction Inc. 034422 3 GROV''S Landfill
City, State o Disposal Date City, Sta e
Totowa, NJ TBD Tullyto wn, PA !
Completed by Title Signature Da3
| Filip Geleski Supervisor —;4/4/; E zééy%/ 1144 7
L R . i

ASB-41 (R-06-08)

* Do not use this form fo asbestos licensure € ¢ m sted aclivities.



Kitchen, 1st Floor

Dining Room, 1st Floor

Liviiig G, w3k I

2nd Floor Bedroom, Red Carpet
Bathroom, 2nd Floor

Master Bedroom, 2nd Floor
2nd Floar Hallway

2nd Floor Bedroom, Blue Carpet

ECEIVE

ASBESTOS CONTROL &
LICENSING

Is Location Normally Used Soley by Maintenance/Custodial Staff?
NSA

N/A
/A
N/A
N/A
N/A
N/A
N/A

N/A

Description Amount
Plaster 110 sF
Plaster 235 5F
Plaster 265 SF
Plaster 375 5F
Plaster 15 SF
yr.Il - RS
Plaster 240 5F
Plaster 460 SF

Abatement Type
Remaval

Removwal

Remaval

Removal

Remaoval

neruvdl

Remaval

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

e

[ VE

)&
UL W

f

[Date of Notification (1) Name of Building Owner/Operator (2) : T - |_L
11 ! 09 / 17 County of Camden ) 6 2017
Agencies Notified Type Notification Street Address L
BJ EPA B Initial 520 Market Street ASBE3 " }\(. CONTROL &
S oo ? amengments s
[ DCA [] Emergency (including Camden, NJ 08102 vy
(NJAC 5:23-8) justification) Name of Contact [Talanhan~ 8- -
[ Cancellation Brooks Garrison (Garrison Architects)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4) o
Camden County Courthouse [ School (¢-12)
st iddees | Subchay ter 8 (Other than K2 -
[ Other (i. 2., private and com r 2 i | buildings,
520 Market Street homes, :tc.)
City (5) Square Fee: #ofFloors | Bldg. Age
Camden 10,000 6 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being denc it d)
Camden City Hal
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractc r (9) T
TTI Environmental, Inc. Shade Environmental, | LC
Street Address Street Address T
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code G
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11 /20 1 17 11 /1 24 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address o
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T
X Full Containment witt: Negative Pressure
>3sfor>3If ] Renovation & Mini-Enclosure
[] >160 sf or >260 If [1 Demolition [] Glovebag Procedure
K] Non-Exempted (*) an | Non-Friable Proci ¢ u 2
Is Location ] Abatement Type
Location of Normally Description of = w | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o822
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 ]|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) = ©
Yes | No | N/A
5t and 6" Floors [0 [ |0 |Asbestos Pipe Debris Clean-Up 9 SF XiOIgig
6t Floor Freeholder Storage 0 |X |0 |Glass Block Mortar/Glazing 60 LF B OEE
6t Floor IT Closet 0 K |0 |HVAC Vibration Damper Cloth 18 SF X(OIO|g
6" Floor Office to Right of IT Dir. O IK |0 |Masticalw 12" Green Speckled Tie 96 SF MiOig|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of f egistered Landfill
Freehold Cartage Hﬁ;us";f 3'5 Mo Wffe GROW 3 North Landfill
City, State Disposal Date City, State o
Freehold, NJ 11/24/2017 Morris rille, PA
Completed By (Print or Type) Title Signature Tie
Christina Lynch Vice President of Operations (g\ }-—:-_—:3 [ 9 /('f!_?.

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities



STATE OF NEW JERSEY

O
rrd

NOTIFICATION OF ASBESTOS ABATEMENT |
{ ;ﬁ ‘m"} (Pursuant to N.J.A.C. 8:60 AND 12:120) I N ]’; 16 2017
“Date of Notification (1) i [ Name of Building Owner/Operatc " (Z)
11/07/2017 ‘_
Garry Parr =z
ESEE S FCONTRO g —
Agencies Notified Nofification Type Street Address I ;j NSING
] EPA %] inital I e
[] cep [[] Amended # City, State, Zip Code T
DER [] Emergency (including North Caldwell, NJ 07006 o
BOH ]ustlﬂca[lgn) Name of Contact e =
[ ] DCA [ ] Cenceliation Garry Parr
FACILITY INFORMATION -
Name of Facility Vhere Abatement is 1aking Place (3) Type of Facility (4) o
Private residence [] School (K-12)
Street Address
F D Subchapter 8 (Other than K 12)
Other (i.e., private & comm: rcial buildings,
it 7
y (3) County (6) Gounty Code (/) homes, etc.)
. (State Use Only)
Paterson Passaic e
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Contractor (9} o
N/A MTM Metro Corporation -
Streel Address Street Address T
135-137 McBride Ave )
“Cily, State, Zip Code Cily Stale, ZipCode T
Paterson, NJ 07501 o
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nun £ ~
973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11/18/2017 11/19/2017 MTM Metro Corporation o
Occupancy Status Duning Abatement (Check only one) Streel Address T
135-137 McBride Avenue o
Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code T
D Abatement Performed Outside of Normal Facility Hours
. Paterson, NJ 07501
[] Other-Describe: o
Source of Work {Check all that apply) T T T
[X] >3sfor>31f [_] Renovation Full Containment with Negative Pressu 2 [] Mini-Encci
[ ] =180 sfor>2601If [X] Demolition [ ] Non-Exempted(*) & Non-Friable Procecure ] Gloveba | 1 ¢ dure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specity SF or LF) Aba 2 - ﬁ Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO N/A | miscell) Rem ). Encap Enclose
Kitchan X Ceiling plaster 140 &F X . _ X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasie Name of Re _ © i fill
MTM Metro Corporation 26552 5 Tullitown
City, State Disp. Jate 117 State
135-137 McBride Ave 117200017 T | twn PA
Completed by (Print or Type) Title Signature Date o
Mike Damevski Project manager M 1'&5 Damevs f{}' 11/07/2017

ASB-41

* Do not use this form for asbestos licensure exmpted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEMT

(Pursuant to NJAC 8:60-7 and 12:120-7)

5
-
- D

Date of Notification 11

217

Name of Building Owner / Operator (2)
Pretty Brook Tennis Club

D)
it

P11
Yy uu
| e |
{——1
a

Type Notification
Agencies Notified
EPA X  Emergency Notification
DEP Initial Notification
X DOL Amended Notification
X DOH Cancellation
DCA

Street Address

229 Pretty Brook Road

[

==
e it S

FACILITY INFORMATION

City, State & Zip Code NI/ 6 2017 _JJ/
Princeton, NJ 08540 .

Name of Contact Tolltnbemersiblsrii
Cathy Knight ¢ i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Large Project

X Quantity is=3 SFor> 3 LF ACM

Quantity is > 160 SF or > 260 LF ACM

Clubhouse School (K-12)
Street Address Subchapter 8 (Oth:r than K-12)
229 Pretty Brook Road X Other (i.e., private ¥ commercial bu Ici g s, homes, etc.
Square Feet # ¢ Floors lcg. Age
City (5) County (6) County Code (7) 8,000 2 |} 70
Princeton Mercer Current Use (Prior if be 1g demolished)
Tennis Club _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Cc 1tractor (9)
USA Environmental Mgmt Global Abatement Services, LLC _
Street Address Street Address
344 West State Street 443 Schoolhouse Road o
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08618 Monroe Township, !'lJ 08831 o
Project Manager for Monitoring Firm Telephone Number Telephone Number Licensz | u nber
Kristen Masotes 609-656-8101 732-605-9062 _._00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/17 11/6/17 Global Abatement S :rvices, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Rc ad o
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, M J 08831
Other - Describe:  Work in mechanical area only R
Scope of Work (Check all that apply)
Demolition X Renovation Full Containrent with Negativz I ¢ ssure

X Mini-Enclosu e
X Glovebag Priicedure

Other:

Nor -Friable

Location of Is Location Description of Amount ¢ batement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ¢ oecify: Removal,
Material (ACM) Solely by Material (ACM) Square Fee |- 3 air, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Main Floor N/A TSI pipe 25 LF Removal
Main Floor N/A Radiator Backing 25 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Re¢i: | rd Landfill
Freehold Carting 18693 5 TRRF -
City, State Disposal Date City, State
Trenton, NJ 11/7117 Tullytown, F: _
Completed By (Print or Type) Title Signature Date
Dominick Tringa!i Pres. Dominick T_?‘fn'. :'a!g' 1112117

ASB-41 JUN 95 G4667




AN

State of New Jersey

[Project # | NOTIFICATION OF ASBESTOS ABATEMENT [Check# 402 |
{Pursuant to NJAC 8:60 and 12:120) .-
Date of Notification (1) Name of Building Owner/Operator (2) s E'E
11/07/2017 Dwight-Englewood School NI E Q _ J 0 M
Agencies Notified Type Notification Street Address U{
B con it 315 E. Palisade Ave N o
] DEP ] Amended City, State, Zip Code J u N j | 6 2[ [ 7
[§] DoL ] e g — |ENglewood, NJ 07631 o
[=] poH jursn:ieﬁrg:tfi]:g){mc ¥ Name of Contact HTpierhsisabiems i
] oca [l Ccancellation Michael Burns 0L
FACILITY INFORMATION _ o
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Dwight-Englewood School @] School (-12)
Street Address m Subchap :r 8 (Other than K—1_E}
315 E. Palisade Ave E g:;ar (i.e private & commerci: | 1+ lc 1gs, homes,
City (5) Square Feet # of Floors 3 g, Age
Englewood, NJ
County (8) County Code (7) Current Use (F ror if being demolish x)
USE ONL
Bergen County CHIESERNRN B
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C sntractor (9)
RAMM Nick Restoration |.LC
Street Address Street Address
77 Nottingham Rd 72 Brookside Rd
City, State, Zip Code City, State, Zip Code -
Fair Lawn Randolph NJ 07369
Project Manager for Monitoring Firm Telephone No. Telephone No, License Nt .
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc ©
11/17/2017 11/21/2017 IRIS
Oceupancy Status During Abatement (Check Only One) Street Address T
8! Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22 e
| | Abatement Performsd Outside of Normal Facility Hours City, State, Zip Code
] Other-D ibe: .
2 R Union, NJ 07083
Scope of Work (Check All That Apply) T
= >3sfor=3If E] Renovation Full Contain 1ent with Negative Pie ¢ n
7] =160sfor=2601f Demolition Mini-Enclost e
Glovebag Pr icedure
Non-Exempt :d (") and Non-Friabl: ' « dure
15 Lgeatian J batement
° Normall _ Type
Location of Used Sol I\-‘r b Description of S
Asbestos-Containing Material (ACM) rje_ : olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :":d?“laé‘gm (i.e. thermal systems insulation, (Specify a2 T
In Facility e Sl surfacing, VAT, or SF or LF) NENE-N R
(13) (12) other miscellanecus) 2 e E
: L3
Yes | No | N/A o
1st & 2nd floor X wrap & cut 80 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ Registered Landfill
T % LLC Hauler ID No. of Waste
IC estoration 33782 TBD G.R.OWS B
City, State — Disposal Date City, St: te N
andolph, NJ 07869 TBD Tullyto vn, PA
Completed by Title Signatyre Ty Dat:
Elvira Mrda President vl la | (/f&{f( 1071 17
1 | 8 4 rill / _‘ i




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

o

I W B ! J

Ty ZUiT

11 / 08 / 17 Lynx Waste & Recycling, Inc. —b , 06
Agencies Notified Type Notification Street Address ASBES‘IE =( ONTROL &
X EPA & Initial P O Box 188 LEENING ..
% DOLWD U AAm:;'g::; i City, State, Zip Code o
DOH m (%, 1
O bca [0 Emergency (including Spring Lake, NJ 07762 o
(NJAC 5:23-8) justification) Name of Contact | Telephone N | =
[ Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fac ity (4) T
Residence E School (1 -12)
Subchap er 8 (Other than K 1
Strest Address (X Other (i€, private and comi 1 iz buildings,
homes, etc.)
City (5) Square Fee' #ofFloors  Bldg Age
Manasquan 1200 1 65
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being dem )l : & i)
Monmouth Residen:e
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
N/A Guardian Contracting, Ii c.
Street Address Street Address T
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code T
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11 /20 [ 17 11/ [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address S
(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Abaterr;e?:; Perfom:ed l:)utsi:;\ef| of Norms:WFfacility !—l!_)cMurs - Descrr‘i"t:e City, State, Zip Code o
i t : - - .
Time of Abatemen & Piscataway, New Jersey 08854
Scope of Work (Check all that apply) T [
[] Full Containment with Jegative Pressure
[(d=3sfor>3F [] Renovation [] Mini-Enclosure
B =160 sf or 2260 If <] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Proce i |
Is Location Abatement Type
Location of Normally Description of Tol=|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23838
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1200 sf 4101010
O |0 O 1gja|ad
O (O (d 11000
O |0 |O Jlofo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of R¢ gistered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F
g 20223 3 o
City, State Disposal Date City, State
Toms River, New Jersey 11122117 J Tullytov 'n, Pennsylvani:
Completed By (Print or Type) Title *Signature I //] 7 Jis ] |
Niholas Fermicola Prfect Harager YNTL A slm |
ASB-41 ' T - 1 F
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

uuu

|V E

?AJ,\;E}E ?m : ) (Pursuant to NJAC 8:60 and 12:120) -
[t e
Date of Notification (1) Name of Building Owner/Operator (2) U U . “
11/08/2017 ~ Check #3083 St Peter Preparatory N 16 2017
Agencies Notified Type Notification Street Address o
=9 B inital 144 Grand Street ASBI C3 CONTROL &
DEP ] Amended City, State, Zip Code _ - = NSING
DOL émendment# : Jersey City, NJ 07302
E DOH O jug’lﬁ;—g:t?:g)(mcmdmg Name of Contact Jjeiephone th-br
DCA [0 canceliation Dre

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Peter's Preparatory School

Street Address
144 Grand Street

B

etc.)

Type of Facil y (4)

1 school (¢-12)
Subchay ter 8 (Other than k -
Other (i. 2. private & commen

| wildings, homes,

City (5) Square Feet #ofFloors | Bldg. Age
Jersey City 3 50+
County (6) County Code (7) Current Use | Prior if being demc i | 2 )
HUDSON (STATEUSEONEY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9) -
N/A EA Services Co poration
Street Address Street Address iy
426 69th Street
City, State, Zip Code City, State, Zip Code -7
Guttenberg, NJ 17093
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss .
201-295-1700 01071
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor T
11/18/2017 11/20/17 Same as above
Occupancy Status During Abatement (Check Only One) Street Address T
X] Facility Closed/Vacated During Entire Period of Abatement o
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply) T
E =3 sfor=3If E Renovation Full Contz nment with Negatis« r ssure
[ =2160sfor22601If [[] Demolition Mini-Enclc sure
Glovebag “rocedure
Non-Exen pted () and Non-F ri | le Procedure
Is Location Abfji_t:;;em
Location of i N dorsm.]':lll]y b Description of
Asbestos-Containing Material (ACM) Me‘ ¢ olely f Asbestos Containing Material (ACM Amount o m
TO BE ABATED . atmd?nlagtceﬁ d (i.e. thermal systems insulation, (Specify 2l § 2
, In Facility us O{ﬁ? atts surfacing, VAT, or sForlF) |2 |8 |2 |&
(13) ) other miscellaneous) | % 2 4 g
- = [42]
Yes | No | N/A ®
Boiler Room X 9x9 Floor Tile (no mastic) 20 SF K
Music Room X Elbow 1 X
Shallow Room 001 X Elbow 1 X
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narr = of Registered La T
. Hauler ID No. of Waste . s
Tri-State Transfer Assoc 19551 tbd Mir erva Enterprise:s
City, State Disposal Date City, State C
Bronx, NY tbd | We ynesburg, OH
Completed by Title Signature / 77 I” T
Gina Betances Office Manager ki/é,j {7 | 108/2017

ASB-41 (R-08-08)

* Do not use this for n for asbestos lice 1 | € exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |
‘ (Pursuant to NJAC 8:60 and 12:120) I
Date of Notification (1) Name of Building Owner/Operator (2) ] : v
November 9, 2017 Borough of Roselle
Agencies Notified Type Notification Street Address =
: ’ 210 Chestnut Street ASBELH : § CONTROL &
EPA ] initial , _ = ZISING
| | DEP Amended City, State, Zip Code
[x] poL O Amendment #1 Roselle, NJ 07203
Emergency (including s
] ooH justification) Name of Contact [ Telenhana A
[] Dca Cancellation Bob Butkocy PM
FACILITY INFORMATION - _
Name of Facility Where Abatement is Taking Place (3) Type of Facil y (4)
Ralph Arminio Field Storage Building [T school (¢-12)
Street Address Subchaj ter 8 (Other than K- 1.
100 Sth Avenue Other (i. 1. private & commeir i | 2 ildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
Roselle 4,075 1 45 yrs
County (8) County Code (7) Current Use ( rior if being demolisl ¢ 1)
Union (STATEUSEONLY) __ | vacant stolage building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement « Jontractor (9) N
N/A Be Construction Zorporation
Street Address Street Address T
179 Route 46 W :st, Suite 15 #1{.:
City, State, Zip Code City, State, Zip Code T
Rockaway, NJ 0°'866
Project Manager for Monitoring Firm Telephone No. Telephone No. License N1
973-669-2900 01231
art Date (10) Scheduled Completion Date (11) Name of OSHA Moni! o T
ON HOLD ON HOLD Schneider Laboratories Global Irc
\W Street Address T
1X| Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Str et o
| | Abatement Pe_rformed Qutside of Mormal Facility Hours City, State, Zip Code
| ] Other - Describe: Richmond, VA. 23220
Scope of Work (Check All That Apply) T
D 23 sfor=231If Renovation Full Contail ment with Negative F « 3¢ Jre
2160 sf or 2260 If Demolition Mini-Enclos ire
Glovebag F -ocedure
Non-Exemg ted (*) and Non-Frieb : 2 acedure
Is Location Abit:;enl
Location of U Ndorsm]allly b Description of e
Asbestos-Containing Material (ACM) rje, : ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlasntc;em (i.e. thermal systems insulation, (Specify g o | 8 O
In Facility usio 1"'; ! surfacing, VAT, or SFor LF) 3|88 |8
(13) (12) other miscellaneous) 2 |m|e|e
B O
Yes | No | NA ¢
Storage Bldg. Roofing X NF Roofing Material 3,750SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name »f Registered Landf |
. ID No. f Wast )
Century Waste Services LLC Hadar I No orvese Grow 3 North Landfill
City, State Disposal Date City, S ate T
Elizabeth, NJ Morrisville, PA
Completed by Title Sighatw Cae
Barbara Reed President 110817
7 qirs i —— _ T

ASB-41 (R-06-08) * Do not use this form or asbestos licensu € ¢ ¢ npted activities,



RECEIVED

11/88/2617 B1:13PM 2813297448
Nov 08 2017 1251 NJ Asbestos Control 6096330664

page 1

BEST REMOVA. I4C

BEST REMOVAL ING ClJC.aA ?)AE’ 6T B2/eq

11/BB8/2817 L11:127AM 2013297448
N AR T
@ﬁﬁjﬁ - ESELVE
e W Besta of Now Jersay . | 3 el liadiy e :
NOTIFICATION OF ASBESTOS ABATEMENT | J[—— ! =.
(Purcasmt o NJAC §:50 and 13:130) R ! i
o PEAL G *&bm?
Varma of Buiiding OwnerpecRoy (1) racEl |
Liovs Hnu’c:u&cas:. |
Sreet Addtess - b i ¢ = _r e
2<% Besc ST . ~r ; ASEZ3 ‘OS;COE&'HOL&
wry, Stais, Zip Code e SE N R s Im
Hicvedspew . W3S . D 7&ol {
S s
Hazmg of Conmet
Z, 1 eblgn, o igH i
. FACILITY [NFORMATION B
Naa of Faclly Whace Abeimrmiok s Taxing Pee(3) Type ol Fasliy (4
Liong HolThNnGs LLo _ 2 samt) o
Add 7 mﬂ'm )
SMBEZ ATLA!J‘T\:_ < - : .mhw??f:’pmﬁmmmidmﬂmumm.)
Tl SquaTe Fees ol Ficots giip
HAcuers Aot Z 200 2 . 130
urdy ( County Coge (7] Cunent st (Price if being demalished)
o D e R R O E
Nams o Hieed 5y Pullding Ownet (K) ASCH No. Namo of Abatsmest ConG 24 (9)
I AT
[~ Rirom Addrms W <
450 South Rivar Streasf _ . _
City, S, Zrp Code City, S, Zip Code
Hackensagk, NJ 07601 __ |
Projest Munages fir Moaikoring ¥ Terephane No. mgpnmwn. Licensa No,
901~3£$,2g5; DOARR.. .«
Toace D (10F ; Schachsled Completion Date (17) Rame A Monror
”) ?/’7 17 Dm&&nﬁumrn1 T
Torpancy Bius Denng Ab (Cheek Ouly Gne) et »
O  Fagilisy Closed/Yacated Estire Feviod of Abssment 1280 Huyler Street . |
=] Performed n‘nm Fasllify Houts City, Btz Z1p Code
Othr -Desppe: 250 Soyth Hackepsack, NI Q07616 .
[ Eoope of Wotk (Casce All THS ALpiY)
E zideuzsl AT Retowation 0 Full Contsing m with Megstive Pressun
0 2180 2150 0E O Demolidon < Mam.Enalarus
A Glovebag Prot due
[u] *) and Non-Flaple Prot g |
18 Socstion s
Locagion of Normrally w‘mﬂ b i e
Asbagine Cemmizving b ACM! Used Selely by Asbayios Conining Maseciel (ACM) Amonns
”‘f‘ . % {i,e, tharme! ;wmmm {Speelfy }' 7
T Pasdlity K e AT, & SFoLF) :
(13) e obar miseclianess) 3k
VYes | No | WA o
Bags et TUSRMLY, CugaTapt 2003l TI0 7 aLT 47
.| !’ _ E P
l Westt HBK] NIDEP Wass Cuble Yeeds of Remisened Landfill
Nac o R Hauler 1D Me. of Wt 4
Best Removal Inc 17109 292 | Minerve Enrerpriizi, LLO
Ciry, S0 Dispesel Daty | Cé#y, St e
mssck, NI 07601 "/!'"f"T eab.u.;g,To.H_m Ligig |
Cﬂﬂ’Fw La !
‘ 1
(.1. Malorans Estipator E/m“m% ot WY I
ASD-4] (204.04) O (s fi i fof eabmeme losnduia n o« o & sctivisies.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Chsz: 3 12199
Date of Notification (1) Name of Building Owner / Operator (2) i
November 7, 2017 The Sherwin-Williams Company i, W Tl (o 1 30 n=
Agencies Notified Type Notification Strest Address _J (= g o ] w E \
DEF’A 7 Great Valley Parkway, Ste. 200 g —!
[Joer L N6 2017
ool X Inital City, State & Zip Code = e
E |:| Amended Malvern, PA 19355 ,
DOH Amendment #__ | ASDE = ; Py
Cloca Cancellation Name of Contact =1k RENTRRE
Chris Maylott e -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Sherwin-Williams Store #3750 [[] School (K-12)
Street Address D Subchapter 8 (Other tha:1 K-12)
1630 Route 38 @ Other (i.e., private & ¢ >ommercial buildin js . 1 me, efc.)
Square Feet # of F oors B3 Age
City (5) 3,500 1 e 50
Lumberton Current Use (Prior if being der olished)
Commercial e
County (6) County Code (7)
Burlington USE ONLY e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractcr (9)
Arcadis US Inc. Synatech, Inc. o
Street Address Street Address
35 Columbia Road 829 Radio Road o
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087 o
Project Manager for Monitoring Firm Telephone Number Telephone Number License bur -
David Hilinski 908-526-1000 609-296-6916 m )0817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 1, 2017 December 22, 2017 Synatech, Inc. =
Occupancy Status During Abatement (Check only one) Streset Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code G
[] Other - Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply) '
Full Containme 1t with Negative Pres: . e
D >3sfor>501f Renovation |:| Mini-Enclosure
<] >160 sf or >260 If [:l Demolition |:] Glovebag Proc :dure
|:| Non-Exemptec (*) and Non-Friable  : i lure
Location of Is Location Normally Used Description of Abaterment Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specily :
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - Slm
or other miscellaneous) gl @23
= =4 - k=)
= D1ELE
Yes No N/A 5 % 5
Retail Area, Room 1, Office 1 & 2, Hallway, X Mastic 2,2008F
Restrooms 2 & 3 = L
Room 1 & Mechanical Equipment Room X Floor Tile & Mastic 730 SF X
Kitchen X Floor Tile & Mastic 25 SF X
Room 2 & Custodial Closet X Floor Tile & Mastic 400 SF X
Retaii Area X Pipe Insulation LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Reg stered Landfill
Hauler ID No.
Freehold Cartage 15939 40 Fairless Hills R
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 27, 2017 Morrisville, F A o

Completed B Title Signatire ~ T P Date
s Dt T ditire
Diane Aloia Executive Administrator AN s (AL November 7, 2017

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



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Cle:< #12229
Date of Notification (1) Name of Building Owner / Operator (2)
November 7, 2017 AtlantiCare Regional Medical Center — Mainland [ ivision S
= . . = I m— e
Agencies Notified Type Notification Street Address D E :[r _:. ” \w E
[lera 65 West Jimmie Leeds Road 1.'
I:IDEP ﬂ-‘- e . _Lr nnas ]
XpoL Initial City, State & Zip Code gt NPT oedl Y
[] Amended Pomona, NJ 08240 l
XlpoH Amendment #_ - - -
[Coca Cancellation Name of Contact ASBES! T e
Mike Turner — Aegis Property Group s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
AtlantiCare Regional Medical Center — Mainland Division |:| School (K-12)
Street Address [[] Subchapter 8 (Other then K-12)
65 West Jimmie Leeds Road E Other (i.e., private & :ommercial build nj , 1ome, etc.)
Square Feet # of F oors B:) Age
City (5) . 43 Years
Pomona, NJ Current Use (Prior if being de molished)
Hospital L
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (8)
Hillmann Consulting, Inc. Synatech, Inc. o
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road o
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 0808’ o
Project Manager for Monitoring Firm Telephone Number Telephone Number License L1 xr
Stephen Cherepany 908-688-7800 609-296-6916 o 0817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 18, 2017 March 19, 2018 Synatech, Inc. o
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
l'_-] Other — Describe: Little Egg Harbor, NJ 0808’
|:] Facility Occupied During Abatement
Scope of Work (Check all that apply) )
|:| Full Containms nt with Negative P e u =
D 33 sfor>50 If & Renovation g Mini-Enclosure
Xl >160 sfor >260 If [] bemotition [[] Glovebag Proc sdure
& Non-Exempte I(*) and Non-Friabl: - o edure
Location of Is Location Normally Used Description of -| Abatement Type
Asbestos-Containing Material (ACM) Soiely by Maintenance or Asbestos-Containing Amount (Spet il -
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems B
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) el Flwla
HEAE
z| 2|2
Yes | No | NA £ 2|
15t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF |
Rooms B e

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Reg stered Landfill

Hauler ID No.
Synatech, Inc. 27429 80 Fairless Hill: o
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 20, 2018 Morrisville, ['A o
Completed By Title Sigr}é{p re ) Date
!\ 73 4 J.,r"-' 77
Diane Aloia Executive Administrator S November7,20 1 _

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



CIRH

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

Date of Notification (1) “/(.}?/,;

Name of Bunldmg Owner/Operator (2)

SPRINGFTELD REFLTY

A At

Ma%%

Agencies Notified Type Notification

lb/lnmal

O EPA

O ,DEP O Amended

@/ DOL Amendment #

) O Emergency (including
' DOH justification)

0O DCA O Cancellation

Street Address

(65 RERIOINE ATE,

I_I_.

L

l..l\\F

16207 [(ﬂ)j

M[fz ar

City, State, Zip Code -
FORT Lee N, 0?()0 4 .’“ M
Name of Contact [ Telebhana W& 5

FACILITY INFORMATION

[

INSING

—

Name of Facility Whnere Abatement is Taking Place (3)

THLEEDOTS @4/ CHRE

(1L,

Type of Faci ity {4)
School K-12)

£S5

(STATE USE ONLY)

DY CARE

Street Address O Subchz oter 8 (Otherthanll- )
O Other (i e. pri & o il uildi h .
/4(//6 gz‘)/e//f/ (7;} fﬁ Z) # )/é', etc.;er( e. private comm_r wildings, homes
City (5) By . S uare Feet # of Floors Bldg. Age
/RV /N GTRH BY20, 78
County (6) County Code (7) Current Use Prior if being demcli | 2 )

DETRHL #550CTATES,

Name of Mon:tormg Firm Hired by Building Owner (8)

ASCM No.

INC

Name of Abatement Zontractor (9)

ARIY

Streel Address

300 GRAND HVE

Street Address

/60 AILL €

City, State, Zip Code

ENGL Cvitoo O

NI 01(60/

City, State, Zip Code

M—(% oy HT 071

Project Manager for Monitoring Firm

STEPHCY' TARHAL ]@—;as,w

Telephone No

I 569 @f@d)

hone No. Licenst | | .
9’(363]9“50& /ny:E

Start Date (10}

| Yl Lo

Scheduled/Compie?n Date (11)

Name of OSHA Moni or

GORAY 15€

O Other - Describe:

Occupancy Status During Abatement (Check Only One)

E/Faciljty Closed/Vacated During Entire Period of Abatement
O ~ Abatement Performed Outside of Normal Facility Hours

Srre;t Address

¢ LUL ST

Crty State, Zip Code

THYTERS PN NT 07 }{

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

W/Renovation

O  Full Contail ment with Negative | s

sure

0O =180 sfor 2260 If 0O Demolition O Mini-Enclos ire
O « Glovebag F rocedure
B/ Non-Exemg fed (*) and Non-Friil | F rocedure
Is Location Ab?'t;?;em
Location of 7 I\éorsm[aﬂ[y 9 Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'”d’?”lasr‘tc‘;f,) (i.e. thermal systems insulation, (Specify ('l 2| 3 2
In Facility H e 1"‘;“2 aits surfacing, VAT, or SF or LF) E 8 | B
(13) (12 other miscellaneous) s [B2|E[2
. |3
Yes | No | N/A ®
A _ « : T
BLsSerd /T v’ VAT |IOSF | v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landf [l
Hauier 1D No. of Waste - i
aid .3 W AL m et ; i <
IND] 230 AZRD 1D »'J//a/tf 2605/ | & WA STEC M,g.,:, b %A M AT

City, State

(PLT ERS A,

Disposa

A/J

THD

| Date Clty Stite o

e ;2‘13’”&.1..{

Bh

Completed by
C;v(/’/(_/ﬂl/ / (ﬁl/

Title C') 6{)

Signature 27/
2

)} ; '2;7L ////1;2-

St

ASB-41 (R-06-08)

Do not use this form fir asbestos licensu € « «

mpted activities.




= 2 State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT C {, . (C) r(?/ e
(Pursuant to NJAC 8:60 and 12:120) S [

gg’ E-(YH? :"geﬂ(}

=\

Date of Nofification (1) Rl Name of Building Owner/Operator (2) -
- . . = [
1117117 Somers Point School District =) E [ |
Agencies Notified Type Nofification Street Address U < ———
i [ initia 121 W. N(.aw York Ave. N o
| | DEP [] Amended City, State, Zip Code u u NCV 16 2017
DOL émendme"l #T Somers Point NJ 08244
DOH jur;!%rgst?;g}ﬁncu ng Name of Contact [ Telenhone Numi e ©
i 5 -3
[] bca [] Cancellation Thomas Baruffi . - NTROL|&
FACILITY INFORMATION —— - E — o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Somers Point School District (Jordan Road School School (K1)
Street Address Subchapter 3 (Other than K-12)
129 Jordan Road S{g];er (i.e. p ivate & commercial t 1 d 1gs, homes,
City (5) Square Feet # of Floors " log Age
Somers Point NJ 08244 10000+ 1 3+
County (6) County Code (7) Current Use (Pric  if being demolished
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor ractor (9) N
Coastal Environmental Compliance LLC Pernaco Inc
Street Address Street Address o
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code T
Hammonton NJ 08037 West Berlin NJ 080 21
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Cathy Ledden 609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11/8 /17 111117 Same
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement e
LI Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
A Other - Describe: swuc¥uan AT 3130 i L:‘t"lmz-b:(u,{'
Scope of Work (Check All That Apply) T
z3sforz3If [E Renovation Full Containme nt with Negative Pra s in
2160 sf or 2260 I D Demolition Mini-Enclosure
Glovebag Proc sdure
Non-Exemptec (*) and Non-Friable | 1 ¢ dure
Is Location : baTt;)n;ent
Location of U ;\Idorsmlaliy b Description of =T
Asbestos-Containing Material (ACM) n:a' , ey }’ Asbestos Containing Material (ACM) Amount m o
TO BE ABATED & t‘gd?"laé‘feﬁ? (i.e. thermal systems insulation, (Specify 128 |3
In Facifity . 1’3 Al surfacing, VAT, or SF or LF) SERE-RE
(13) (12) other miscellaneous) : 2, = °5°
—_ (6]
Yes | No | N/A o
Library X Floor tile & Mastic 2000 SF 3
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of legistered Landfll
Hauler ID No. of Waste
Pernaco Inc. 21787 8 A.CM. JA
City, State Disposal Date City, Stat
West Berlin NJ 111717 Egg Hz rbor Twp. NJ 0i5: © 4
Completed by Title Signgtare Dat:
Anthony T Perna President M tHHe17

ASB-41 (R-06-08) * Do not use this form for asbestos ficensure 2 ¢ n ted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

g:

Date of Notification (1) Name of Building Owner/Operator (2)
11/8/17 Di ii 7 iy
/ ana McNiiff — & {' ] E“H M E——"'
Agencies Naotified Type Notification Street Address UQ = e
T
[] era ‘ Initial = =% L :
= City, State, Zip Code i n
[l oep ] Amended y. 8 p LI U W 16 2017
DOL Amendment # Morristown, NJ 07960 A
Emergency (including T — e —
' DOH — justification) hame;el Cantast e e
[] bpca Cancellation Diana McNiff &
e FACILITY INFORMATION CIRENSING
Name of Facility Where Abatement is Taking Place (3) Type of “acility (4)
home Sct ool (K-12)
Street Address [T] Sutchapter8 (Othertrai < 12)
Oth zr {i.e. private & co T 1 2 :ial buildings, homes,
etc.)
City (5) Square f eet #of Flco = T Bldg. Age
Morristown 2200 2 | 68 ;
County (8) County Code (7) Current | Ise (Pricr if being ce r 1l shed) |
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaten ent Contractor (9) T
ABS Enviror mental Services LC ‘
| Street Address Street Address o _ B
PO Box 483. 4 E Gate Drive |
City. State, Zip Code City, State, Zip C ode T '
Glenwood, NJ 07418 i
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice » 2 Vo. T
973-764-2273 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA [ fonitor o N
11/18/17 11/30/17 |
Occupancy Status During Abatement (Check Only One) Street Address o '
' Facility Closed/Vacated During Entire Period of Abatement o ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cade
Other — Describe: .
Scope of Work (Check All That Apply) T '
D z3 sforz3 If El Renovation Full Centainment with Net 2 | e Pressure
- 2160 sf or 2260 If [[] Demolition Mini-E: closure
Glovet ag Procedure |
Non-E: empted (*) and No 1 © ie ale Procedure ) i
Is Location Ab?rtf;;e”t '
Laocation of Us Ndorsmlallly by Description of N 'I
Asbestos-Containing Material (ACM) r\;:l.e' { Dy jj" Asbestos Containing Material (AL M) Amou il m )
TO BE ABATED & at'“ d’?“laé‘éiw (i.e. thermal systems Insulatior . (Spec &y 7l wlg 5
In Facility Ee 432 { surfacing, VAT, or SForlF 3|& 5 |8
(13) ) other miscellaneous) g S
= A
Yes | No | N/A | @
den X cement transite ducts 60 S+ X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ N: me of Registered 1z - f |
Hauler ID No. | of Waste
— —— l ———— e - = S S e
| City, State Disposal Date lr Ciy, State
Completed by o Title [ Signature " ‘Cie
| A. Scott Higgins President éﬂ, il W 11/8/17




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:1 20)

;0]

9
ETVE

DK

Date of Notification (1 Name of Building Owner/Operator (2)
aps/ 17 TG CrAVFRY LL< .
Agencies Notified Type Notification Street Address /7 3y M 62017
- . ASSALC STRELY
x| DEP Amended ity, . Zip Code — | SBT3
X DOL Amendment #_;:_ Roc#ELLE Phex HJ O PR & Poie 18 ColROLS
1 Emergency (including i s = —l_b’“‘_- -y L.
®l poH justification) ame of Conta
[ DCA Cancellation g
i — T | L ee—m————
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facilit {4)
CommER i Ruiedr &b [ school (-12)
Street Address Subchap! 2r 8 (Other than K-1 2 _
3 7 0 ‘@, DT 4 ,ﬁ? 1y zf 544 ; @ gg?r {i.e private & commerciz U dings, homes,
City (5) Square Feet # of Floors "7 iidg. Age
C.RAVFIRY g0, ooc / £
County (6) County Code (7) Current Use (. 'fior fFbeing demoli i+ )
ALY (STATE USE ONLY) CommbR z19¢C QuiLait WErzo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement ( ontractor (8) i
A. Mac Contractig Inc.
Street Address Strest Address T
185 Vreeland Av 3.
City, State, Zip Code City, State, Zip Code T
Midland Park, N. .
Project Manager for Monitoring Firm Telephone No. Telephone No. License N1
201-262-5841 0015li
Start Date {10) Scheduled Gompletion Date (11) Name of OSHA Mon' or T
g/8-6 i 7 /8 /30/17 Omega Environriental Services r:
Oocupancy Status During Abatement (Check Only One) Street Address Ehae
b7 Facility Closed/Vacated During Entire Pericd of Abatement 280 Huyler Strect .
© | Abatement Pe_rformed Qutside of Normal Faclility Hours City, State, Zip Code
L Other=Useaiide: Hackensack, N..|. 07606
Scope of Work (Check All That Apply) -
] =23sfor3¥ Renovation Full Gonta nment with Negativi+ *  sure
2160 sf or 2260 If 4 Demolition Mini-Enclc sure
Glovebag >rocedure
Non-Exen pted (*) and Non-Fra | | rocadure
Is Location Ab?;};‘:‘_e“t
Location of uS:;?:ﬂy B Description of
Asbestos-Containing Material (ACM) Mai n!enanyce-‘y Asbestos Containing Material (ACM Amount m
TO BE ABATED b b (i.e. thermal systems insulation, (Specify 151815
In Facility 1) surfacing, VAT, or SF orLF) SENE-NE
{13) ( other miscelianeous) 2R 4 g
= = m
Yes | No | N/A *
.:’y ' ‘\x - -
y == & i Y O e
O LE  Areddhy > el )
= |
. R !_
: e
Name of Registered Waste Hauler NJDEP Waste Cuhbic Yards Nan e of Registered Lan i |
5 Hauler ID No. of Waste . T 151
Newark Carting, Inc. 04509 20 Grznd Central Sanizr ' andil
City, state Disposal Date City State T
Newark, N.J. 07105 /057~ on Pei Argyl, PA 080:5 o
Completed by Titie Sigpajure/ 7 © K s [ne™ )
R. McDonald President ,-;,--g: /ﬁ,’}{m 771 // "t E/jg /17

ASB-41 (R-06-08)




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

LI { e

i
1

ASB-41 (R-08-08)

* Do not use this for n for 2sbestos licen it

€ :empted activities.

Date of Notification {1/ Name of Building Owner/Operator (2) -»ﬂ |
: |
G/35/47 T & CRAVFIRY LLK | iieg and
Agencies Notified Type Notification Street Address = TV LUl
EPA s | Initial 87 w. [ALsAC ST S !
i -
x| DEP ﬁ Amended City, State, Zip Code iy AS 3 3 OS CON
DOL Amendment # 1 [ROCHELLE paer AT 07662 L CENSIT \;IROL &
] Emergency (including = }“““"""’"’“h = :
@ DOH justification) Name of Contact i.Ig ephone Nur i 2
DCA ] Canceliation =l
— . e — - ——————————————
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4}
commbracidc Baldroe 1 school (K 12)
Street Address Subchapt r 8 (Other than K-1.1)
‘370!{,/&‘@7_!4 ;QU'& f':—*‘—?é? . Eo‘t:;erfe private & commerci 2l ¢ 1 lings, homes,
City (8) Square Fest ZofFloors | idg. Age
CrAavFory §0, 0ve- / B
County (6) County Code (7) Current Use (F rior if being demolis 2
A0 (STATE USE ONLY) CommbR.12C Buiais, gﬁMO
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C sniractor (9) L
A. Mac Contractir g Inc.
Street Address Street Address T
185 Vreeland Avt..
City, State, Zip Code City, State, Zip Code o
Midland Park, N...
Project Manager for Monitoring Firm Telephane No. Telephone No. License llt.
201-262-5841 00158
Start Dat 10) Scheduled Gompleiion Date (11) Name of OSHA Monit i1 T
&0 Omega Environn ental Services [ v .
Occupancy Siatus Dunng Abatement (Check Only One) Street Address T
BT Facity Closed/Vacated During Entire Period of Abatement 280 Huyler Stree: .
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, N... 07606
Scope of Work (Check All That Apply) e
E =3sfor231f E:l Renovation Full Contai iment with Negative F © 5: ure
=160 sf or 2260 If 4] Demolition Mini-Enclo: ure
Glovebag | 'rocedure
Non-Exem ited (%) and Non-Frii it ¢ F ocedure
Is Location Abgrt;pn;ent
Location of Usgldogglaéliy b Description of =
Asbestos-Containing Material (ACM) Maintenan{e; Asbestos Containing Material (ACM) Amount m
7O BE ABATED Batoa et (i.e. thermal systems insulation, (Specify P lwlBlE
In Facifity 1) surfacing, VAT, or SF or LF) : |82 |8
(13) ( other miscellansous) 1 B|E ]
£ 2|3
Yes | No | N/A [
AR NI
\'r". i /‘ ;“_‘-‘_«.“___ -~ [ " . / '> n
; S fg_,‘g i e !ﬁg“wf?téi& & / e ,}_ I
e 7
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Nam i of Registered Lancfi
. H 1D No. f W e
Newark Carting, inc. subr e g gte Grad Central Sanita v L andiill
04509 ba
City, State Disposal Date City, State o
Newark, N.J. 07105 9 /a7 oar | PeN Argyl. PA 08072 -
Completed by Title S:gaa;ur, Y] <K/ ,;,{, Esx /
R. McDonald President L ,: / ﬂ{, 71 P97
e R




TIFIGATICN OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120}

D CyzE

State of New Jersey

EGEIVE

ir==1

s e

=

‘ N
Date of Notification {1} Name of Building Owner/Operator {2) ]
11/01/2017 2 Paragon Drive. LLC W ! N(Y © B 2017
L L1 N B
Agencies Notifled Type Nofification Street Address 2
EPA K initial 1 Paragon Drive I
nitta -
DEP 1 Amended City, State, Zip Code AbBE:.i-E E \([_,SLIJF;\% ROC&
oL Amendmant # Montvale, NJ e
i Emergency (including - -
‘[ poH justification) Name of Contact | Tale
1 bca Cancellation Hank Guarnieri

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faci iy {4) T
| Former A & P Headquarters Schoot (K-12}
| Strest Address Subchaiter 8 (Otherthant - 4
2 Paragon Way X1 Other (i = private & commer i | wildings, homes,
elc.) B
City {5) Square Fest 3 of Flpors Bldg. Age
Maontvale, NJ 200,000 3 50+
County (8 County Code (7} Current Use | Prior if being demc i © x |
Passaic (STATE USE ONLY) ABANDOM ED
i Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Jontractor (S}
N/A Yannuzzi Enviro imentat Services | i c.
Street Address Strest Address o
135 Kinnelon R Suite 102
City, State, Zip Code City, State, Zip Cede T
Kinnelon, NJ 07< 05
Project Manager for Monitoring Firm Telephone No. Telephone No. License 1+~
&{18-218-0880 01228

[“Start Date (10)
11/15/2017 12/01/2017

Scheduled Comgletion Date {11)

Name of OSHA Moeni ar
Yannuzzi Envirol mental Services r 2.

Occeupancy Status During Abatement {Check Only One}

| _| Abatement Performed Outside of Normal Facility Hours
i 1 Other —Describe:

tX1  Facility ClosedMacated During Entire Pericd of Abatement

Street Address Ll
135 Kinnelon Rd Suite 102

City, State, Zip Code

Kinneton, NJ 07205

Scope of Work (Check All That Apply)
E 23 sfor23 If D Renovation Full Contair ment with Negative | | i sure
BX] 2160 sior22801f [X] Demolitien Mini-Enclos ire
Glovebag F ocedurs
Non-Exemp &d (7} and Nea-Frial | | rocedure
Is Location Abfll_;eprgent
Location of y hémsmffiy, . Description of E -
Asbestes-Containing Material (ACK) pjes 1 ez —e q} . Asbestos Containing Material (ACM) Amauni m
T BE ABATED Pemnlyideckiol {i.e. thermal systems insulation, (Specify =3 | T
in Facility i ;g Lt surfacing, VAT, or SF or LF} = | &8 18
{13) (t2) other miscellanecus) : |Ba|e 2
|2 2|3
Yes | No | N/A @
Elevators X VAT 400 SF H
Computer Room X Mastic 800 SF i
Roof X Field Roof "A" 44,000 SF 4
Roof Flashing X Roof Perimeters 1,800 SF
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards | Name « f Registered Landi i
2 Hauler IG No. of Waste
| Yannuzzi Group, Inc. 17487 200 GROVYS/FAIRLESS
City, State Disposal Data | City, Stite T
Kinnefon, NJ 12/01/2017 [ Morricville/Fairless HIl i =1
| Completed by - Title Signature Gaz
@hn Mucha AHERA Project Designer 11712017

ASB-41 {R-08-08)

* Do not use this form f ir asbestos licensu e « « mpted activities.



State of New Jersey

? %ﬁ J§- TIFICATION OF ASBESTOS ABATEMENT
N s La Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) -r"— = 1 - ===
11/06/2017 City of Trenton n' E .,[.[.E ﬂ w E "
Agencies Notified Type Notification Street Address "‘"{!
319 E. State St. j I
EPA I titial LI e e ones
DEP D Amended City, State, Zip Code L L WU 10 Ul |
DOL - Amendment # 1 Trenton, NJ 08006 ]
[ ooH i on) Name ofContat_:t _ | Telephaes § | ¥ ﬁ’_‘“TROL &
(7] bca 1 Cancellation Hank Guarnieri A
FACILITY INFORMATION - _
Name of Facility Where Abatement is Taking Place (3) Type of Faci ty (4)
ABANDOCNED HOUSE [T school K-12)
Street Address Subcha ster 8 {Otherthan - )
1026-28 Stuyvesant Ave. Other (i &. private & commr : 1l suildings, homes,
efc.) o
City (5) Square Feet # of Floors Bldg. Age
Trenton 3000 2 50+
County (6) County Code (7) Current Use Prior i being demx i | 2 )
Mercer {STATE USE ONLY) ABANDO}NED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractoer {(8) -
Yannuzzi Envirc 'mental Servic: . [ c.
Street Address Street Address e
135 Kinnelon Re Suite 102
City, State, Zip Code City, State, Zip Code B
Kinnelon, NJ 07-.05
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: |«
908-218-0880 0122¢
Start Date (10) cheduled Completion Date (11) Name of OSHA Mon or T
11/9/17 m 1120117 Yannuzzi Enviro ymental Servicix , I c.
Occupancy Status During Abatement (Gheck Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102 oy
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Kinnelon, NJ 07:.05
Scope of Work (Check All That Apply) o
E 23 sfor23 If E’J Renovation Full Contai iment with Negativ: * & sure
] 2160 sfor22601i [X] Demotition Mini-Enclo: ure
Glovebag F rocedure
Non-Exem ted (*} and Non-Fi 2 : @ ’rocedure
Is Location Abatement
Normally Type
Location of Used Solelv by Description of
Asbestos-Containing Material (ACM) n::i‘; A ﬁe Y "':,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED e d“? Iaé‘t?m (i.e. thermal sysiems insulation, (Specify .
In Facility usto ;Z surfacing, VAT, or SForLF) I|l& 135 | &
(13) (12) other miscellaneous) I 2|2 |8
= S
Yes | No | N/A o
RACM X RACM 3,000 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfi
: Hauler 1D No. of Waste
/
Yannuzzi Group, Inc. 17467 100 GRC AS/FAIRLESS
City, State Disposal Date City, < ate T
Kinnelon, NJ 10720117 Fairle ss Hills Pa
| Completed by Title Signature Yiv
John Mucha Project Desiger l 11,017

ASB-41 (R-08-08)

* Do not use this form for asbestos licens i :

= empted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

9/26/17 City of Trenton N ;.é'

Agencies Notified Type Notification Street Address L M To 2017 I
[ ] EpPA % Initial 3_1 9:; Stzatecsz. | o

[ | DEP Amended ity, State, Zip Code sios

[x] DoL Amendment # Trenton, NJ 08006 ASBE = ?h%?r,\fTROL&
DOH E'Z{?ﬁrf:t?ﬁ)““d“d'"g Name of Contact [ Telenrmemins

] oca [0 canceliation Hank Guarnieri

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ABANDONED HOUSE

Type of Faci ty (4)
E School K-12)

| John Mucha

i

Street Address Subchater 8 (Other than - )
1026-28 Stuyvesant Ave @ Other (i =. private & commu:r : || »uildings, homes,
] etc.) B
City (5) Square Feet # of Floors Bldg. Age
Trenton 3000 2 50+
County (8) County Code (7) Current Use Prior if being demcli . 2 )
Mercer (STATE USE ONLY) ABANDOI'IED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9)
Yannuzzi Envircnmental Servicz: | ic.
Street Address Street Address T
135 Kinnelon Re Suite 102
City, State, Zip Code City, State, Zip Code T
Kinnelon, NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: .
908-218-0880 01226
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor T
10/9/17 10/20/17 Yannuzzi Envirc1mental Servicz . | ic.
Occupancy Status During Abatement (Check Only One) Street Address T
[X| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Re Suite 102 o
"_"l._— Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L}, “Pibat—~Besatiae: Kinnelon, NJ 07 105
Scope of Work (Check All That Apply) T
[0 =3sforz3ff [ Renovation Full Conta 1ment with Negative | ¢ ssure
2160 sf or 2260 If [X] Demolition Mini-Encle sure
Glovebag ’rocedure
Non-Exem ated (*) and Non-F i: t = 2rocedure
Is Location AbaTt:pn;ent
Location of U N darSmie!lly b Description of r
Asbestos-Containing Material (ACM) I‘j:inteﬁ:n);e fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D | 4 5 | S
In Facility HSIo 1'2 Ate surfacing, VAT, or SF or LF) 2 |& |5 |8
(13) (+e) other miscellaneous) % - g
— — @
Yes | No | N/A 2
RACM X RACM 3,000 ]
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan ii |
s Hauler ID No. of Waste ¢
Yannuzzi Group, Inc. 17467 100 GROWS/FAIRLESSS
City, State Disposal Date City, - itate o7
Kinnelon, NJ 10/20/17 Fairl 2ss Hilis Pa
Completed by Title Signature Tae
Project Desiger 7

ASB-41 (R-06-08)

* Do not use this forn for asbestos liceniL = € <empted activities.



PAID
41250708

State of New Jersey
ICATION OF ASBESTOS ABATEMENT
rsuant to NJAC 8:60 and 12:120)

Date of Notificatith (

Name of Building Owner/Operator (2)

11/10/2017 Frederick Coombs
Agencies Notified Type Notification Street Address ASBE; I ?: TCONTROLE
EPA Bl nitial : , 113 NSING
x| DEP [[] Amended City, State, Zip Code
x| DOL - Amendment # Short Hills, NJ 07078
Emergency (including T
& boH justification) Name of Contact b Tal
[l bca 7] cCancellation Frederick Coombs

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facil ty (4)

Ned Joksimovic

Project Manager

T~

House 1 school K-12)
Street Address Subchaiter 8 (Other than K 1
Other (i 2. private & comme ¢ ¢ [ lildings, homes,
etc.) =
City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078 N/A N/A N/A
County (8) County Code (7) Current Use Prior if being demo s d
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9) -
N/A D&S Abatemeni Inc.
Street Address Street Address o
11 Rosengren A venue
City, State, Zip Code City, State, Zip Code T
Totowa, NJ 075 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License 1 ¢
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon for T
11/20/2017 11/21/2017 D&S Abatement Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Asentie S
I | Abatement Performed Outside of Normal Facility Hours " City, State, Zip Code
X} Other — Describe: Occupied Totowa NJ 07512
Scope of Work (Check All That Apply) T
E 23 sforz231f Renovation Full Conta 1ment with Negativi: ' 3¢ sure
1 =160 sfor2260If [l Demolition Mini-Enclc sure
Glovebag *rocedure
Non-Exem sted (*) and Non-Fra | | rocedure
Is Location Ab?l:pr'gent
Location of U Ndorsm?lily b Description of =
Asbestos-Containing Material (ACM) I‘jsnt 2;}1}’;6? Asbestos Containing Material (ACM) Amount m
TO BE ABATED : ; d‘? i (i.e. thermal systems insulation, (Specify 145135
In Facility HSLO 1'3 AL surfacing, VAT, or SF or LF) 2l |8
(13) (12) other miscellaneous) 5 = E
=3 @®
Yes | No | N/A ®
Basement X Pipe Insulation 170 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfi
Hauler ID No. of Waste ) 5
D&S Abatement, Inc. 20996 TBD Was:e Management ¢f 2 A
City, State Disposal Date City, ‘itate T
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature v

12017 |

[ ]

ASB-41 (R-06-08)

* Do not use this forn for asbestos licens u = =2

s=mpted aclivities.



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

D CIC

Pl

Name of Building Owner/Operator (2)

| Date of Notification (1)
10127117 ANC Construction
Agencies Notified Type Notification Street Address ) ASBESTE : iE ONTROL &
260 Chase Avenue ICEYS
EPA O initial _ _ Uz
‘ - DEP Amended City, State, Zip Code
‘ DOL - Amendment # 01 Lyndhurst, NJ 07071
Emergency (including I e T
[X] DoH justification) hianes oEBEMAct e
[0 oca [0 canceliation Mr. Anthony Valvano
FACILITY INFORMATION ' o ]
Name of Facility Where Abatement is Taking Place (3) Type of Facilit’ (4)
Residential [l school (+-12)
Street Address Subchap er 8 (Other than K- 2
E Other (i.c . private & commern d | Idings, homes,
etc.) —
City (5) Square Feet # of Floors Bldg. Age
Montclair 2,000 + 2
County (6) [ County Code (7) Current Use ( >rior if being demolist )

(STATE USE ONLY}

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

Name of Abatement (;ontractor (9)
J.R. Contracting & Environmente | o)

Street Address

Street Address
1141 Route 23

[ City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

‘ Project Manager for Monitoring Firm Telephone No.

License I « -
00408

Telephone No.
973-628-9200

’ﬁan Date (10) Scheduled Completion Date (11)
| 11/06/17 12/01/17

Name of OSHA Mor: tor
Enviro Vision Consultants, Inc.

N Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Road, Bldg. #35 -
City, State, Zip Cod: o
Fair Lawn, NJ (7410

[] Other—Describe:
" Scope of Work (Check All That Apply) T
[] =3sfor=3if Renovation Full Cont: inment with Negati'€ | re ssure
2160 sf or 2260 If [] Demolition Mini-Encl sure
Glovebag Procedure
Non-Exer pted (*) and Non-Fri | € Procedure
Is Location Ab?rt;;a;em
Location of U E dorsmlaﬂ!y b Description of
‘ Asbestos-Containing Material (ACM) l\i“, tea Enycnf Aspestos Containing Material (ACI ) Amount m |
TO BE ABATED o ‘1‘2 di"fSt /8 (i.e. thermal systems insulation, (Specify 2lo|3 |2
\ In Facility us 132 sk surfacing, VAT, or SF or LF) 3. § 2 |
‘ (13) (12) other miscellaneous) % 2| c Z ‘
— —— [1+]
1 Yes | No | N/A "
[ Throughout X Pipe Insulation 160LF X 4
X Floor Tile 50 SF b4
I e I ,_L __‘
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Na ne of Registered Len [l
: . Hauler ID No. f Wast: . |
J.R. Contracting & Environmental Consul., Inc 1;5% i ?O G Grand Central Larcf |

City, State
Wayne, New Jersey

Cit/, State
PenArgyl, Penns'1’

Disposal Date

|
]
S

Title

Completed by
Project Manager

Jerry Bijelonic

Signature e e ‘

“1on7

e

T

ASB-41 (R-06-08)

* Do not use this “3rm for asbestos licar ¢ ir + exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| V E

(AT NTN ]

EC.

?1&-& ) (‘ I,_’ %%WPursuant to NJAC 8:60 and 12:120)
K- -4 = -

('“I)_' 5. 8

[

[ Date of Notification Name of Building Owner/Operator (2) H U -
| 11/10/2017  Check # 3086 Saint Agustine School NOV 16 2017
| Agencies Notified | Type Notification Street Address T
EPA l - 3900 New York Avenue ASBEST 5 CONTROLE |
DEP ] Amended City, State, Zip Code 1.z ISING
DOL - gmendment{# — Union City, NJ 07087
mergency (including S
[l oo justification) Name of Contact Fataphaes
] ocA [] canceliation Nate Barra

EACILITY INFORMATION

hiame of Facility Where Abatement is Taking Place (3)
St Augustine School-Basement

Type of Facil y (4)
Rl school (4-12)

Subchai iter 8 (Other than k- 1)

Street Address

3900 New York Avenue E Other (i 2. private & commer i | wildings, homes,
efc) o

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

Union City 20,000 2 60+

County (6) [ County Code (7) Current Use Prior if being demdii s & 1) |

HUDSON (STATE USE ONLY) School

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

Name of Abatemeni Contractor
EA Services Ccrporation

ASCM No.

©

|
1

Street Address

Street Address
426 69th Street

]
1

City, State, Zip Code

City, State, Zip Cod :
Guttenberg, N. 07093

Project Manager for Monitoring Firm

Telephone No.
201-295-1700

Telephone No.

Licenie ¢

0107 ¢

Start Date (10)
11/20/2017

Scheduled Completion Date (11)
11/21/17

Name of OSHA Maitor
Same as abovi}

Other — Describe: Startina 3:00 PM

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 Coce

L

Scope of Work (Check Al That Apply)

>3 sfor231f @ Renovation p Full Con ainment with Negz i ¢ F ‘essure
E =160 sf or 2260 If Demglition Mini-Enc osure
Glovebz j Procedure
1 Non-Exe mpted ()and Non F ' ke Procedure
Is Location Aba%tfprr;ent
Location of U 2] dOFSFTOIla”]y b Description of
Asbestos-Containing Material (ACM) !\i i ey f Ashestos Containing Material (AC 1) Amoun | m
TO BE ABATED Eudt d‘?"lasnfeﬁ,, (i.e. thermal systems insulation. (Specif 3 | 2
In Facility Ypit {;‘32 Rt surfacing, VAT, or SForLl) 3|8
(13) ) other miscellaneous) < @
T T o | rom | m |3
Yes | No | N/A ®
r Basement and Pre-K Room X Elbows 4LF
rName of Registered Waste Hauler NJDEP Waste Cubic Yards N me of Registered Iz~ 1
I Hauler ID No. of Waste 4 :
Tri-State Transfer Assoc 19551 tbd N inerva Enterpris . ‘
City, State Disposal Date | C ly, State T
Bronx, NY tod | V/aynesburg, OH
Completed by Title Signature T Tate
i 1/10/2017 \

Gina Betances

-

Office Manager

ASB-41 (R-06-08)

* Do not use this form for asbestoslc « s & exempted activities.



PAID

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

S

" Chuck#E |3

| Date of Notification (1) Name of Building Owner/Operator (2
11-10-17 528 LLC i
re— ! i - |
Agencies Notified Type Notification Street Address :) E : J |E " ;?5 l[;
ER B inital 1355 Campus Parkway T[‘_ )
DEP [ Amended City. State, Zip Code i
DOL Amendment # Wall Township, NJ 07753 F NV 16 2017
[[1 Emergency (including R ol i
X1 pow justification) Name o Gonteiet
[0 obca [0 canceliation Gordon Milnes -
FACILITY INFORMATION FelEine ue
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4) - -
Route 440 and New Hook Road [1 schoe (K-12)
Street Address [T] Subchpter 8 (Other than (¢ | )
Route 440 and New Hook Road E gt:ht}ar i.e. private & comm 3 : il »uildings, homes,
City (5) Square Fee #of Floors [ Bldg. Age
Bayonne, NJ 07002 15,000 1 50
County (6) County Code (7) Current Use (Prior if being demd i - 3 )
Hudson (FTATE UBEONEY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen Contractor (9)
Brinkerhoff Environmental Plymouth Enviranmental Co., lic.
Street Address Street Address T
1805 Atlantic Avenue 923 Haws Aver ue
City, State, Zip Code City, State, Zip Cod : T
Manasquan, NJ 08736 Norristown, PA 19401
Project Manager for Monitering Firm Telephone No. Telephone No. Licens : I .
Jason Hooper 732-223-2225 610-239-3920 00396
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mo itor T
11-27-17 12-31-17 Plymouth Environmental Co., Irc
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 923 Haws Aver ue =
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod:
Oict=Ocearlbe Norristown, PA 19401
Scope of Work (Check All That Apply) T
D =3 sfor23 If D Renovation Full Conte nment with Negativ: * 2 sure
[X] =160 sfor=260 Demolition Mini-Enclc sure
Glovebag rocedure
Non-Exer oted (*) and Non-Fra - rocedure
Is Location Ab?fggem
Location of i b‘(rfrsmf“:y ! Description of
Asbestos-Containing Material (ACM) Je. ; 295(’: J}’ Asbestos Containing Material (ACM! Amount o
TO BE ABATED o al'” d‘? [agt eﬁ,) (i.e. thermal systems insulation, (Specify 2T
In Facility e surfacing, VAT, or SF or LF) s |®
(13) ) other miscellaneous) 2 (2 | g
2 |
Yes | No | N/A b
Front office building X roof 2,500 SF %
Concrete block mortar X exterior 1,550 SF K
Main Building X VAT 150 SF X
Main Building X Roof-9,000 SF Boiler-250 SF %
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Land il
. Hauler ID No. of Waste ; )
Newark Carting 4509 30 Mine rva Landfill
| City, State Disposal Date City, ¢ tate T
Newark, NJ 12-31-17 [ Way aesburg OH
Cempleted by Title ignature YJQD // ’ ik
ide 1-
| James Kelly President /W&b il I -2ty

ASB-41 (R-06-08) o not use this form for asbestos licensir  x :mpted activities.



p————

E (; E |]|_Mpfi§‘ =
. i) i L (] =
@ M@ State of New Jersey D i ]
5 el NOTIFICATION OF ASBESTOS ABATEMENT ‘
6%0 (Pursuant to NJAC 8:60 and 12:120)
2 L iy s o0l7
Date of Notification (1) Name of Building Owner/Operator (2) Uu
11/07/2017 Paverlo Boisrond 1
Agencies Notified Type Notification Street Address 'ASEE :: 1S CONTF{UE &
1CGENSING
<] EPA Initial : —r =
IX] DEP ] Amended City, State, Zip Code
DOL - Amendment # Maplewood, NJ 07040
Emergency (including r R
|[K] DpoH justification) Name of Contact .
[7] bca [l cancellation Paverlo Boisrond t
FACILITY INFORMATION o o
Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4)
House ] schoo (k-12)
Street Address 7] Subch: pter 8 (Otherthan't -
E Other ( .e. private & commur i | uildings, homes,
| etc.) _
City (5) Square Fee # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demcli | ¥ |
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen! Contractor (9) T
N/A D&S Abatemen, Inc.
Street Address Street Address T
11 Rosengren / venue
City, State, Zip Code City, State, Zip Cod - T
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensc | .
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor itor T
11/17/2017 11/18/2017 D&S Abatemen’, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
u 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; Occupied Totowa NJ 07512
Scope of Work (Check All That Apply) T
23 sfor23|f IX] Renovation Full Conta nment with Negativi: * 2 sure
1 =160sfaor=2801f Demolition Mini-Encle sure
Glovebag “rocedure \p3&afF <+ <UT
Non-Exerr sted (*) and Non-Fra | | rocedure
Is Location Ab?t:;;ent
Location of Q Ndogn.[aizy i Description of
Asbestos-Containing Material (ACM) n:e_m 9 eyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3:] d‘?”]agf s (i.e. thermal systems insulation, (Specify bl g gl
In Facility RELS) 1'2 a surfacing, VAT, or SF or LF) BlsE
(13) 2 other miscellaneous) o |2 | @
2 | 33
Yes | No | N/A 2
Basement X Pipe Insulation 190 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land il
o Hauler ID No. of Waste .
D&S Abatement, Inc. 20998 TBD Was e Management o 2,
City, State | Disposal Date City, ¢ tate T
Totowa, NJ [ TBD Morr sville, PA
Complsted by Title Signature __ i~ |
| Ned Joksimovic Project Manager E%L / 1 0:12017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensi r

x 'mpted activities.




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

1 VE

imre

D{E G
N\

—

FACILITY INFORMATION

Dats of Notification (1) © © Name of Bullding Owner/Operator (2) U WV 18 20
il ;10 1) Z Summerwood Corporation I
Agencies Notified Type Notification Street Address ' ASBEE;‘ { S CONTROL & T
X ePA X Initial 14 Balligomingo Road LLENSING
g gg';IWD O N City, State, Zip Code T
menamen

C]DcA [ Emergency (including Conshohocken, PA 19428 o

(NJAC 5:23-8) justification) Name of Contact [Telephone Nun t 2

[] Cancellation Alexandra DeSimone

Former Taco Bell Restaurant

Name of Facility Where Abatement is Taking Placea {3)

] School (1{12)

Type of Fac lity (4)

[ Subchag ter 8 (Other than K 12 )

Sh=etidcinen L] Other (i. ., private and comin 1 :i | buildings,
1 South White Horse Pike homes, :c.)

City (5) Square Fee ZofFloors | Bldg. Age
Somerdale 62,000 2 20+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being deno: 1 d)
Camden Vacant

Environmental Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractcr (9)
ELCON Environmental nc.

Street Address

2002 Renaissance Bivd, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 18408

City, State, Zip Code

Washington Crossing, A 18977

B Facility Closed/Vacated During Entire

Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License N¢.
Peter Photopoulos 610-279-7070 267-240-8365 01225
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor T
L/ 1 A 12 /0t /1 \7 Same
Occupancy Status During Abatement (Check oniy one) Street Address o

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply) o
[] Full Containment wi h Negative Pressuie
[>3sfor>31if % Renovation ] MiniEnclosure
X >160 sfor >260 If Demolition [ Glovebag Procedur
Non-Exempted (*) & 1d Non-Friable Proze tr ¢
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b i . . 2IZITIT
Asbestos-Containing Material (ACM) ? YRy Asbestos Containing Material (ACI ) Amour g 2138])3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci 1 AEIEAE
IN Facility Custodial Staff? surfacing, VAT, or SForl?) 5 2
(13) (12) other miscellaneous) g
Yes | No | N/A
N
Exterior O O |X |poor caulk 32LF xjmjim
Exterior O 10 [ | window caulk 85 Lf mjm
N v
Roof O[O [ |Roof seam sealant 1000 | X[UUL
Roof OO [0 [0 | Roof mechanical flashing 75 LI: X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name ¢ f Registered Landfii
Service Transport Grou Hauler ID No. pasie Mine rva Enterprises
; P SW2117 18D R e
City, State Disposal Date City, St ite
New Castle, DE TBD Way 1esburg, OH
Ccm-p!eted By (Print or Type) Title . Signature // / (( 9] ;te S
Elizabeth Gosek President /l///f,f%’ k- P -]
ASB-41 P T
JAN 13 * Do not use this form for asbestos h‘censuie//efempted activi fes.



(¥ B0
PAID

State of New Jersey

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

-

CEIVE

MV 16 2017 l

Date of Nouﬁcatlon (1) Name of Bui Owner.-"Operator (2) ) )
- {0-11 TEAT - ATC M:u_d_ﬁ;.g VAN
Agencies Nouﬁed Type Notficaton Stree! Addre ~ ASIELT 3
BEPA I j?j BEUS LM--H-—%QA;: Ef JENSNG..__
Der Amended - - — -
Chy. State, Zip Code
DOL Amendment # —
E [] Emergency (indiuding EGG HARRA? Ty AL L _O823Y
DOH justification) Name of Contact Telepic 1 | umber =
DCA Cancellation L=
O O Duve .
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Typ : of Faciity (4) -
KESInin (E [ ¢ chool (K-12)
Street Address _55 ubchapter 8 (Other ti : 1 -12)
| omes, etc.)
City (5) & _ Squ ire Feet Foflhox Bidg. Age
SOMER S PORT 1So0 | 2. | Sp
County (6) County Code (7) (STATE Cum :nt Use (Prior ffbeli ¢ (  iohished)
ATCAALTIC oAy AN
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Ci ntractor (9) -
(®) N A Kepalo LINC, .
Street Address ! Street Address ] T
19 S SPRYCE £
City, State, Zip Code Chty, State, Zip Code o
WA SHADE 1] 0S0T2
Project Manager for Monitoring Firm Telephone No. Telephone No. Licers k
Be=229-0{12 | E02NY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
=207 -2>-0 NIA
Occupancy Status During Abatement {Check only one) Street Address d
4 Faciity Ciesed/Vacated During Entire Period of Abatement o
[[] Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code Tk
[[] Other - Describe:
Scope of Work (Check all that apply) T
[C] Fuli Containme 1t with Negative Pris s n
>3 sfor >3 if [T] Renovation [C] Mini-Enclosure
%’5150 sf or 2260 If g Demoiition Glovebag Proc :dure
Non-Exempted |*) and Non-Friable F > dure
Is Location Abatement
Nommatlly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (A >M) Amo xi m
TO BE ABATED Custedial (i.e., thermal systems insulatic 1, (Spe:i, | o '5 2]
e Staff? surfacing, VAT, or SForl: 3| &z 2
(13) (12) other miscellaneous) 2 21 c| g
& Tl 3
Yes | No | Nia 5| ®
SO NG X | TRANSITE . X
Name of Registered Waste Hauler RIDEP Waste | Cubic Yards Nan & of Registered Lai < |
i " Hauler D No of Waste iN ~ i
KLEmCo IAC (%04 d Acpik
Cltv State Disposal Date City, State
y P T g
Aflg gamj{; ALY ¢ _ 2L AAUN LLE
Compieted By Signature [:=2
| Muostair ¥ (o "Pres — e MEL T o
ASB41

* Do not use this form for asbestos licensure exempted ac ivities.




Cle™ Y370

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEM T

He—1

C

EIVE

[ 16 2017

(Pursuant to NJAC 8:60 and 12:120)
Date of Notificatipn (1) ) Name of Building Owner/Operator (2) ' (3’ = oS ONT%OL 2
ﬂ—'l(3~l7 | JoHnaTHon _Hdluw §i;£mzﬁmgg%—
Agencies Notified Type Notification Street Add"es“ip : T
O eA X Inital O Boy 195 _ _
gg}?_ Clmﬂdsgm“ Chy, Sate, p Code SR
[] Emergency (induding Chve MAY  CoulT £ SE
% S&H - justification) Name of Contact T ]
Canceilati
. JoM N | ,
. FACILITY INFORMATION 7]
Name of Faclity Where Abatement is Taking‘Place (3) T pe of Fadility (4) -
Pesivnenice T School (K-12)
Streel Address Subchapter 8 (Otre = 1K-12)
Other (i.e.. private % : r mercial buildings,
homes, etc.)
[ City (5) R St uare Feet #cf ks Bidg. Age
ToAlE AR Bad 1Y00  |_;._ Sot
County (6) o _ County Code (7) (STATE Ci ment Use (Prior Tb 3 | ¢ smolished)
G whiky USE ONLY) VIACUANL].
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Zontractor (9) L
b ALA iewico TANC
Street Address Steet Address T
9 S . SPRxE Ak
City, State. Zip Code City, State, Zip Code ' - _
MAv Lz SHApE (. J Oxon g
Project Manager for Monitoring Firm Telephone No Telephone No. _ Licai « 3 lo.
IS ~2G-0422 | - Ho44uy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monr T
W-—Z0-) [[=77=1J
Occupancy Status During Abatement (Check only one) Street Address
K Faciity Closed/Vacated During Entire Period of Abatement T
[] Abatement Performed Outside of Normal Facdity Hours Chy, State, Zip Code S
[L] Other - Describe:
Scope of Work (Check all that apply) -
. (] Full Containi yent with Negative |71 2 5 re
>3 sfor 23K (] Renovation (] Mini-Enclosu e
2160 sf or 2260 If gDemdmon Glovebag Prcedure
Nor-Exempt «d (7) and Non-Friat k  n cedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material ACM) Arwu m
TO BE ABATED Custodial (i.e.. themnal systems insulz jon, (S oy 2l 5 E LY
N ety Staff? surfacing, VAT, or SFo !~ 3|8l &
(13) (12) other miscellaneous) 2 §~ c| g
2 o
Yes | No | Nia 2
S D IALG X, TRANSITE 2353 ¥
Name of Registered Yaste Hauler NJIDEP Waste Cubic Yards N.ime of Registered lg 7 =
Hauter 10 Na, of Waste \
Voleweo  1AC e 3 o C 4 U A
City, Stale _ J Disposal Date Ciy. State o
Muvre Susoe N T | MWV L —
Completed By Tite Signature_ i ;
Mcde 3&@%;»3_ SoL. *}f 0\ -

ASB-41

* Do not use this form for asbestos licensure exempted ictivities



PAID
- State of New Jersey
NOTIFICATION &'F ASBESTOS ABATEMENT
( \ (Pursuant to NJAC 8:60 and 12:120) C /C # e §

| Date of Notification (1) Name of Zuilding Owner/Cparator (2) o |
> 1] r 3T
11/8/17 K&M Canstruction Corp =~ 2. I. E H w F
Agencies Notified Type Notification Sirzet Address . Ul _La t =
rdier S
] EPA % Initial cM 2°te e :H ~
i | DEP Amended iy, State, Zip f.oae U‘
ix] DOL Amendment # irvington, NJ (V16 2017
E includi s
B oo O ju;nnﬁ':.g:t?::)( feuding Name cf(..iorztact Telephong hu ‘ i€
] DCA 1 cancellation Joe Spinello A3: 3 TOS CONTROL/&
FACILITY INFORMATION L, JCENSING
Name of Facility Where Abatement is Taking Place (3} Type of Facil ty (4)
Residential House [0 school (K-12)
Strest Address Subchai iter 8 (Otherthan K11
E Other (i 2. private & comme ¢ ¢ [ lildings, homes,
ete.) o
City (5) Square Feet # of Floors Bldg. Age
Wayne 2,500 2 50+
["County (6) County Code (7) Current Use Prior if being demo < 1 @
| Passaic (STATEUSEONLY) _______ | Residenti:l House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
n/a n/a Harmony Contr:icting Inc
Street Address Street Address T
n/a 360 Palisade A e
City, State, Zip Code City, State, Zip Code T
n/a & .t Garfield, NJ 07( 26
Project Manager for Monitoring Firm Telephone No. Telephone No. License | «
n/a nfa :973460.6026 0125¢
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Mor tor T
111717 11/28/17 -Harmony Contriicting Inc
Occupancy Status During Abatement (Check Only Cna) Street Address T
"1 Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave L
{_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
: - ibe: Tt :
Other — Describe: Demalition - Garfield, NJ 071126
Scope of Work (Check All That Apply) T
D 23sforz3 If B Renovation Full Conta nment with Negativ: * 2 sure
[X] 2160 sfor=260 If x| Demolition Mini-Enclc sure
Glovebag °rocedure
Non-Exerr oted (%) and Non-Frz + 'rocedure
Is Location Ab ?rt:pn;ent
Location of - E\i ,OTE.a_“F. iz Description of - T
Asbestos-Containing Material (ACM) “hf.“ t“"““’" “I}’ Asbestos Containing Material (ACM| Amount m
TO BE ABATED & at‘g d?;agt‘;e‘,,? (i.e. thermal systems insulation, (Specify sl 5|85
In Facility . ot ,;2) e surfacing, VAT, or SF or LF) 3 il § s
(13) ( other miscellaneous) f |2 - a
i — [+:]
' Yes | No | N/A =
Interior X Drywall Joint Compound 7,500 SF .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nzm : of Registered Lan ff |
; Hauler 1D No. of Waste .
| Harmony Contracting Inc 033058 TBD GR DWS Landfill
City, State Disposal Date City, State o
Garfield, NJ TBD Mo risville, PA
| Completed by Titie ] Signature Lae
TR - . + = / .
Tina Caporino Secretary | [ Cafm% > _ 7

ASB-41 (R-06-08) * Do not use this forr 1 for asbestos licen i © € tempted activities.



e s U_‘t*:f'@ L WD
N g1014/0005
11/09/2017 12 48PH Fax
NOV 15 2017
C{:FF QV\(& Check # 2¢¢:3
A State of New Jersey 2 g Zre=rrey Y o
NOTIFICATION OF ASBESTOS ABATEMENT | - AS‘B'iESJ&,- : ﬂ g ROC& ™
(Pursuant ta NJAC 8:80 and 5: 18) [ e s £ E
t g i
Dala of Notfication 71T Name of Buildlig OwherOparator ()~ e ——
%11/8/2017 Ouellette /i ?
Stresl Addrese : }TE-' g S
: EPp. £ 7 Initia) |
m’ Cep (1 Amenaed . ‘ = -
DOoL Amendment # . JATL P T
%] Emziganey (incTang. Woodbridge, h}J_(}: ;&%_5 AW } L
% 88,” [3 tl“'s"ﬁ‘;‘“’"“f Namie of Coniegt ———— = ="
| ,' - L-arceiiation I Justi-g:_ Galied - v :
_ FACILITY INFCRMATIGN - B
Name ol Facizy Whera Abstemen; 15 ‘Taklng Piace (31 VFe S FaciRy 3] =~ = —— |
Begidectja) __

e o -
Slres! Add 2g¢ - - Ty

_._-\ﬁ—-_ i D N R e
Ciy (3} ~ :

Sehocl ()
Subchzpter ¢ (Otlber than K-12)
Otherfie., pi vate 2 commercial t y

hO!‘nQE e’f.

NJ g7n3%

_..,,

[ Squarg Feei |

Woodbrgggg ;
County (6]

1800

unty (§)

Couniy Code (7) s iATE

— S

2

| = wy

T —
| Currert Use (PA 7 7 belng demolsne fj
USE ONLY)
% g R
Name ef Monitaring Firm Fired by Bullding Dwaner ASCViTeo, Name of Bbatemant Conlracior [5)) T
®) MECS Stevens Environm ental Services fie .
——mm———— e """‘"_“—'——_“‘5-. B i
~Stredl Aoarees Sires! Address
PO Box 341 POB:X322 .
City, State, Zip Cods T City, Stais, Z2p Code R e
Crosswicks, NJ 08515 Allentown NJ 0850] B
Froject Manager for Monitoring Fim Telephone No. Telephone No. Cftensa Ne. -
Bill Weisparber (609) 298-4070 (609) 259. 9688 ‘ ODﬂE‘_.'- L
Start Date (10) cheduled Completion Date (73] Nama of CSHA RMoniar G
'1.3./. o ME =8
ccupancy Slatus During Abatemani (Gheck only one§ Street Addrass o
L3 Faciity Cinseanvarated Buring Enire Period of Abatement PO Bo : 341 o
{C] Abaiement Performad Oudgida of Normal Facility Hours Cily, St@atd, Lip Code e
@ Other - Descrve: ~ Bam dpm Crosswmks NJ 08515 _J
ceoe of Work (Check 20 hat apply) N
{ JF 4l Comdainment wilh Negai ve Press.re
FF55 s ar 22F "} Renovation I MinkEnclosyre
[Jzi60sf or 2280 )¢ Demoliticn ﬂ Stovebag Prgoedure :
N = arr'-a.-_xsmeh:d {") and hon-f tizhle le Procedure e !
’h ) -! 15 Location ity ¥ en| i
Nommally . Ip:
Locajion of Used Solely by Descriplion of — . T 7 i
Asbestos- -Contalmng Material ACH) Malnlenapnef Astestog Comam.ng Material (ACMY) Amoun| -
TO € ABATED Cuttedial {i.e., thermal systeins Insylation, (Specify » =2 m
IN Faciity Staff? surfacing, VAT, ar 3F or LF) R § =t
(13) (12) other masa&l)anscus) gl ij2f B
Y E|
Yes { No | WA 2]

i ———— SRS D S
—T—'Ba-s-eme‘:l;___________ X. _Aﬂ%‘é%:h_—: 3 X J._ .0
—Basnment pY: : 20 1F i
" Name of Registered Waste Haogr——— NIJDEPWaste | Culi yards Name of Regiers NCarmm——t—t. - - -

Hauder ID Ng. of Wazle
Stevens Envirgnmental Scrvices, Inc. 18292 2 8 tlesq Landfill =
Cily: Siats spogal Date ry StA B Sy
L Allenrowsn, NJ e A8 LT T M misvills PA —_

Corplie®y — [ Tiig "'S'lﬁnalure Thete S
L__ ~Mzhlon F. Srevens J Poject Manager £ - l_:u._m;_ e
G o4y i ——— '
LR <]

* Lo not use this form for asbasios nocssure Bremplec-achvilios.




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

Check # 2633

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

—

Date of Notification (1)
11/8/2017

Name of Building

EC

——

Owner/Cperator (2) |
Ouellette L’JJ

e

tHuuy

Agencies Notified
EPA
O cep
i3 poL

i poH
[J Dca

Type Motification

L1 Inttial

] Amended
Amendment #

Emergency (including
justification)
Cancellation

Street Address

oy

|

City, State, Zip Code

Woodbridge, NJ 07095 raneet-

L]

SONTROL &

e

Name of Contact
Justin

Telenha=~ &t

Quellette

FACILITY INFORMATION

fOy o

—

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

Type of Fac lity (4)
[ School (1 -12)

Street Address

[] Subchap er 8 (Other than K-1
& Other (i.e , private & commer 3i 1
homes, ¢ tc.)

ildings,

City (3)

Woodbridge, NJ 07095

Square Feel # of Floors
1800 2

3idg. Age
90

County (6)
Middlesex

USE ONLY)

County Code (7) (STATE

Current Use [Prior if being demc i |

i

Name of Monitoring Firm Hired by Building Owner

8) MECS

ASCM No.

Name of Abatement Contracto (9)

Stevens Envirc nmental Servi .

nc.

"=

Street Address

PO Box 341

Street Address

PC Box 322

City, State, Zip Code

Crosswicks,

NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
(609) 298-4070

Telephone No.
(609) 259-9688

License Ne-

LIS

Star Date (10)
11/1.3/2017

Scheduled Completion Date (11)
11/1542017

Name of OSHA Monitor

VIECS

Other - Describe:

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
8am 4pm

Street Address

PC Box 341

City, State, Zip Code

Crosswi ks, NJ 08515

Scope of Work (Check all that apply)

PR3 sfor>3 1

[L]>160 sf or >260 If

K7 Renovation
[] Demoalition

Tl Full Containment with | legative Pressure

[ Mini-Enclosure
Glovebag Procedure

Non-Exempted (") and Non-Friable Proced 1 :

Location of

TO BE ABATED
IN Facility
(13)

Asbestos-Containing Maierial (ACM)

Is Location
Nomally
Used Solely by
Maintenance/
Custodial
Staff?
(12)

Yes No | N/A

Asbestos Containing Material (ACM}
(i.e., thermal systems insulation,

Description of

surfacing, VAT, or
other miscellaneous)

Amount
(Specify
SF or LF)

Basement

X i

Thermal Pipe

20 1¢

B N

X

Di o _

20 1F

Name of Registered Waste Hauler

NJDEP Waste
Hauler ID No.

Stevens Environmental Services, Inc. 18292

Cubic Yards
of Wasta
.

Name of Re jistered Landfill

1BAO IS

/Fairless Larcf]

Abatement

Type

aje|nsdeoug
ainsojpuy

Chty- State

Allentown, NJ

Disposal Date

T1/I8/1Tt il

City, Statg 7

Morrisville _°

(1 L

Completed By
Mahlon E. Stevens

Title

Project Manager

Signature _, ,{:@k !f
/A
Tast P |

Date

11/3/17

= ra e

ASB-44
MAR 00

= 3 =

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ANO CI

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

CHECK #2472}

l Print Form

|

_

[ Date of Natification (1)
11-09-17

Name of Building Owner/Operator (2)
Janet Paula Mack

ECE. .

=

E P,
Feray
]

Agencies Notified Type Notification Street Address = \ i
41 I
EPA 1 initial -] NPT g i
| DEP [] Amended City, State, Zip Code g & L 1vk A ERA VI -w;’l ]
x| DOL Amendment # Glen Ridge, NJ 07028 e
Emergency (including = —F < s |
& ooH justification) Name of Contact TTtenk-— e
[] bcA [x] canceliation Janet Mack - e RS i
FACILITY INFORMATION . = mp
Name of Facility Where Abatement is Taking Place (3) Type of Facility (+)
[l school (K-11)
Street Address [ ] Subchapter 3 (Other than K-12)
Other (i.e.  ivate & commercial 3 i lii 35, homes,
etc.) e
City (5) Square Feet # of Floors Ic ). Age
Glen Ridge 750 2 £0
County (6) County Code (7) CurrentUse (Pri  f being demolishe 1) -
Essex (STATE USE ONLY) Residential
ASCM No. Name of Abatement Co: tractor (9) o

|.H. Consultants, Inc.

Pinnacle Environm zntal Corp.

Street Address

\ Name of Monitoring Firm Hired by Building Owner (8)
605 Bloomfield Avenue

Street Address
200 Broad Street

[ City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 0707 2

Montclair
Project Manager for Monitaring Firm Telephone No. Telephone No. License Nc.
Uday Singh 973-943-6173 201-939-6565 00756
{Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monito -
11-14-17(1)Job Cancelled 12-31-17 EMSL Analytical, '1C.
Street Address -

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

-

307 West 38th Str zet

City, State, Zip Code
New York, NY 101118

Scope of Work (Check All That Apply)

Eull Contain nent with Negative Fr ¢

=

L

il

l] 23sforz3If E Renovation
[X] 2160 sfor 2260 f [] Demoiition Mini-Enclos! re
Glovebag P:ocedure
Non-Exemp ed (*) and Non-Friat l¢  rt zedure
s Location Abatement
Type
Location of G N(fg';?"r 5 Description of =
Asbestos-Containing Material (ACM) ;je- " ne ycely Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED ¢ at'“ de. lagtaﬁ,, (i.e. thermal systems insulation, (Specify 0|5 |3 |32
In Facility st ‘Ilaz f surfacing, VAT, or SF or LF) 1|8 ﬁ 2
(13) (12 other miscellaneous) : 5| £ g
et =3 @
N/A @
[ Basement ‘ Ceiling Plaster 450SF <
Ground (Living Room) \ Ceiling Plaster 450SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land! 1
Hauler ID No. of Wast 7 ;
ATC, Inc. / JBT (50071) 24310 ® 180 Mine rva Enterprises
City, State Disposal Date City, tate T
Shirley, NY / Bronx, NY TBD A1 i /Waynesburg, OH 445 i
Fd ] ! - —_- -
Completed by Title Signature | | | L): {
! Lo |

Kevin Moriarty

i %
[t} LY

ASB-41 (R-06-08)

/
* Do not use this fon 1 for asbestos licens 1

!

)17

2. empted activities.



! Print Form

! " tate of New Jersey i T
\y ¥ ~ : /~—\ MNom N OF ASBESTOS ABATEMENT I j E @ E | M E ~)
_ l ! G5 (PUPSGant to NJAC 8:60 and 12:120) ————— - 7 |
|~ o ol
Date of Noiification (1) Name of Building Owner/Operator (2) L L N O v e U
11-07-17 Walter Wudecki RV V.
Agencies Notified Type Notification Street Address T
EPA El initiat ASBESTOS 13} [ BOL &
DEP [] Amended City, State, Zip Code - LICENE | C
DOL Amendment # Rutherford, NJ 07070 T
Em i o
E DOH E iusneﬁrgaet?ocg)(indumng Name of Contact | Talr-t- =
[ bca [] canceliation Walter Wudecki
FACILITY INFORMATION _ o
Name of Facility Where Abatement is Taking Place (3) Type of Facilit, (4)
Private Home [] school (K 12)
Street Address Subchapt :r 8 (Other than K-12
Other (i.e private & commerc 2 u dings, homes,
etc.) s
City (5) Square Feet # of Floors idg. Age
Rutherford
County (6) County Code (7) Current Use (F or if being demalis ¢
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C intractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address T
522 Tth St.
City, State, Zip Code City, State, Zip Code T
Union City NJ 07( 87
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensebc
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc - T
11-20-17 11-21-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 522 7th St. L
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00am - 5:00pm Union City NJ 07( 87
Scope of Work (Check All That Apply) T
] =3sfor23K [<] Renovation Full Containr 1ent with Negative ['r : 31 re
[<] =2160sfor=2601f Demolition Mini-Enclosu e
Giovebag Pr icedure
Non-Exempt :d (*) and Non-Frial k = n cedure
Is Location Abitement
, MNormally s - L
Location of Used Solely Description of
Asbestos-Containing Material (ACM) h:e te b}" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED e gl = “Iagfem (i.e. thermal systems insulation, (Specify o3 |3
In Facility usto oo surfacing, VAT, or SF or LF) RERE-BE-
(13) (12) other miscellaneous) B £ | g
o —_ o
Yes | No N/A ®
Basement X VAT 1200 SF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ 'Registered Landfil S
Delfa Contracting LLC - e Tullytc wn Resource R : v 2ry Facility
City, State Disposal Date City, Sti te o
Union City, NJ 11-24-17 Tullytc wn, PA
Completed by Title Signature s Deti
Jaime Delgado Proj. Manager. T b=l

4
ASB-41 (R-06-08) *Do %se this form i r asbestos licensun: : 2 pted aclivities.



S
menf—

[}

LLI

State of New Jersey - Notification of Asbestos Aba: - E : ‘
DY/ et $INLIZI\8:60-7 and 12:120-7) EQD H_L \‘
GAC Project # 060-17 A n - i
Date of Notification (1) __J'T Name of Building Owner/Operz tof (23, T
November7,207 3 U U [E RUTGERS, THE STATI U NA:st_; Fra o017 | U
Agencies Notified Notification Type Street Address L
Elnitial Notification ENVIRONMENTAL HEALTH & SAFET"" | E °T.
O EPA 1 Amended Notification # 27 ROAD 1, BLDG 4086, I SEONC) 1 OL &
O bCA £ Emergency (including City, State, Zip Code EEIG 1 SING
Xl poL justification) PISCATAWAY, NJ 08854 |- " =
Xl DEP- No Longer REQUIRED OCancelled Name of Contact :
& poH MICHAEL SMITH, ENV. e B
HEA_I_.(TH & SAFETY | o
FACILITY iNFORMAT.‘ON__ o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)
- - O subchapter 8 (other than K-12
Street Address Xl other (i.e. private & commerc al buildings, homes, 2 :
RBHS NEWARK CAMPUS Sq. Feet: N/A #of Flors: 3 Bldg. Ag: 3 + years
City (5) County (6 County Code (7} . ) .
NEWARK ESSEX (State Use Only) Current Use (prior if being dem: lished): ACADENI :
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3) T
ATC 0098
GREENWOOD ABATEMENT CONSULTAN13 INC
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode T
BURLINGTON, NJ 08016 BUTLER, NJ 07405 o
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nui 1l ¢
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11117117 1214117 A
ENVIROVISION, INC. -
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 2!]'21 WARGARAW ROAI) -
Describe City, State, Zip Code
ElOther — Describe:
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ
Scope of Work (Check all that apply) T
OIFull ontainment with N 2 ¢ iv : Pressure
O>3sfor>31f [ERenovation O Mir -Enclosure
Xl > 160 sf or > 260 If O pemolition Glo e bag Procedure / # r p & Cut
Xl Nor: Exempted (%) and {1 F iable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abalz 1 n Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, Specify SF :
Staff? (12) VAT, or other miscell.) o LF) Remuy _ R pair Encap Enclose
YES NO NA
C-Level Various Locations =) VAT 7500SF | @@
C-Level Various Locations = —l TSI <9 LF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 C 7 Name of Re:ji | r¢ 1 Landfil
See Hauler Below #1 & 2 See Below G.R.OW.i. | ¢ th Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Dispo ial Date " i State
NIDEP # 12561 1 0 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/4 2017 | ¥ 1 Vorrisville, P2
NJ DEP # 4509 o7
i 57361700
Completed by (Print or Type) Title Signature Date -
RAYMOND C. PEDALINO 3%?::22EP§OJECT ;@%w/mym-’ % G ttlne Novemben |, 2017




i

Lk 3056

ew er@ Notification of Asbestos Abatement
rsu N.J.A.C. 8:60-7 and 12:120-7) e
GAC Project # 060-17 _ln\ [E E;E 1V E R
Date of Notification (1) i S Name of Building Owner/Operz tor Ql e =
November 7, 2017 RUTGERS, THE STATE UN SITY 2F 1 J !
Agencies Notified Notification Type Street Address 1 i
Einitial Notification ENVIRONMENTAL HEALT meAFENI'[ ) HE ’@. 2017 ...:.{
g E';A O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON (. N PUS
S O Emergency (including City, State, Zip Code Nad=
& ool justification) PISCATAWAY, NJ 08851 R
DEP- No LOI"IQEF REQUIRED nCanceiled Name of Contact w $ ; 'u,“ —
= poH MICHAEL SMITH, ENV.
HEALTH & SAFETY '
FACILITY INFORMATION _C
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
ROBESON CAMPUS CTR, BLDG# 7220 O schoal (K-12)
CIsubchapter 8 (other than K-12
Street Address & Other (i.e. private & commerc al buildings, homes, e -
NEWARK CAMPUS Sqg. Feet: NIA #of Flyors: 4 Bldg. Ag: b '+ years
SE\; ARK = EgSEX ;—w—u%ﬁ:?e (et Current Use (prior if being demolished): ACADEM :
Name of Moniloring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9) T
ATC 0098
GREENWOQOOD ABATEMENT CONSULTADR £ INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

Describe

ElOther - Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROA )

Project Manager for Monitoring Firm Telephone Number Telephone Number License Nu ﬁ :
BRIAN KEARNY 609-386-8800

973-492-0477 00840 _
Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
111717 11/20/17

ENVIROVISION INC. L
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that appl

OIFull Containment with M e ;

ti ‘e Pressure

O>3sfor>31if [EIRenovation O Miii-Enclosure
[l > 160 sf or > 260 If [0 Demolition O Gic /e bag Procedure / V 1 p & Cut
&l no I-Exempted (*) and I ¢ - Tiable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abelte s 21t Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Reno ¢ [ epair Encap Enclose
YES NO MNA
316A, 316B X | VAT 440 SF B
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Ri ¢ ¢ 2! :d Landfil
See Hauler Below #1 & 2 See Below G.R.O.W £ {rth Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disp1sal Date i E ', State
NJIDEP # 12561 0 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/:10/2017 ‘¢ Morrisville, Pa
NJ DEP # 4509 9 &7
1 -736-1700
Completed by (Print or Type) Title Signature Date T
RAYMOND C. PEDALINO aih;:ggEPRROJ ECT %ﬁwfm’ @ Gttty = Novemke:! 7 2017




RECEIVED 11/02/2017 (4:04EM

Nov 02 2017 1604 NJ Asbestos Control 6096330664 page 1
) i
b7 o s e 7 -
t"’“ X iy ““"a Jal | r—~>State of NJ
) O\ 1] [ AN ation pf Asbestos Abatemen

BEGpoLe: 2017188 |

Date of Notificatlen (1) Name of Building OwnerOparatar (2)
11 gA0 2 17487 James Curiey

Tortes Vo | T NoGor | (e

EF
= iei w ||
TN, Siate, 2 God

v 8 &
E] ot [J Amendmant Maplewood, NJ 07040

DOH iNgme o)
ﬂ DCA D Carcaliation

James Curiey ' S
FACILITY INFORMATION .
Nams of facillty whate sbatemant fs taking place (3) ¥ B of Faciiy (4]
i 1 Sehool (K- 12
dames Curley . — [0 subchapter®(tr « t snKe12)
Siroot Address - 5 [El other iPrivatwit o v w glal
Sldge./Homes, ( &
. Scoprerest | #OIFixs | BEg Age
—_—
City (8) County (8) County Coda (7) - o
Stete use onl 7 i m
Maplewood, NJO7040 Essex ( " ;:m?enlﬁ;fmmwi‘ e
— Tl Bemer (8) ASCH No. T of ABAThTent Conl actor (9) T .
: : e ' B & G Restoralion, nc. —
“Blrest Address ese - Rre
105 Ryerson Roac _
T y G- 2p ase s
Lincoln Park, NJ (7035
“Bromd Manage: for Manrarng Eirm [Proas Numbar Towohans Nombar . Te=nz | | % arf
(973)695-8885 Ny .8
ST e e | | | e
Name of OSHA blontor
B & G Resiaration, Inc. |
11/03/2017 11404/2017 TR ==
Cccupancy Statvs During Abstemant (Check only one) 108 Ryersan Road
Facifly iogecd/yecated during entire peried of shatament. JF“'F'Z‘_M, S 7 Code = T B Se—
| mﬁm partarmgd autside of Anrmal facilty hourss
e necme ; Lincoln Park, NJ 07035 o
Soore of Werk (heck 31 that 8poiy) T
L] Dernoiion X] Renovation ] Full Containment winegativ : pressure E Glow & 1 p odadune
a3slar>3Hf ] 2180 st or 2260 1 B minienclosure ] Nank 1 e srocedure
Lo T¢ loeaten nenmaly used & e E -
- by muintenznce/cumotsl ¥ Ampunt 2]
"Mwu ining 220812) m;orgien of szasias.cantsining :s'“w SEor 1 ,: ¢ :
ahatad in faclity (13) Vs I ks g it
basement - ipe insulstion Bz A=) 0.0
crew! space . % [ i B if _.E m][mii]
igan
1A Igs
tErea WVaats AU ) Bpj=ii=tis
[ suler ama of Reg T e
B & @ Restoration, Inc. 19563 2 Tullytown Re iource & Recover! ; il ies .
= Teoin " Siate =
Uneoin Park. NJ 11/06/2017 Tullytown, PA
Campleted by (Pral or Typa) T natune Dae :
Gordans Luna Secretary/Treasurer Gons Lms 110514 CIT
e T [CSESES—— N h




B & G proj. #:

2017-159

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

“*EMERGENCY ™=

Check # 311

Date of Notification (1)

AR 2 H 17 ]

Name of Building Owner/Operator (2)
James Curley

Agencies Notified | Type Notification
] epa
[ oer X initial
[X] poL [0 Amendment
[X] poH
D DCA B Cancellation

DL

LR R I S

Street Address

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact

James Curley

T Telephone LIt :
[l e

UU NOV 16 2017 U,f
IASBES?{ ;‘\QEIIEQI :

——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4) T

| c [[] school (< 2
ames
ey [] subchapiz * ( ither than K-12)
Street Address Other (Priv. | It ommercial
__ Square Feet | #(f - xS Bidg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Priot 7 | 3 g demolished)
M.aplewood, Ni07040 - Essex residential _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Cntractor (9) -
_ n/a B & G Restoraticn, Inc. L
Street Address Streef Address T
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code B
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number Lc: s Number
(973)696-6869 11378
— s Name of OSHA Monitc T
Scheduled Start Date (10 Sched. Completion Date (11 .
(10) i (4 B & G Restoraticn, Inc.
1 1’03{’201 ? 1 1;"04-;201 T Street Address -0 T
Occupancy Status During Abatement (Check only one) 105 Ryerson Rod
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code et
|:| Abatement performed outside of normal facility hours-
Describe: ;
Lincoln Park, NJ 07035

[:I Other-Describe:

L]

Scope of Work (check all that apply)
] pemoiition

E] Renovation |:| Full Containment w/negz iive pressure E C « 1e yag procedure
K] >3sforsaif [] 2160 sfor>260 I [X] Mini-enclosure [] »: - iable procedure
Locatin o B e ey M HHEE
asbestos-containing stiuffﬁz) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF (r o |alal¢®
abated in facility (13) Vi No N/A LF) : i = L
- r -
basement pipe insulation 67 If | Bt [ |0 |
crawl space _pipe insulation 9 If I LT P
STOEooio
| _ oo
Registered Waste Hauler NJDEP Hauler ID# Name of Registered L indfill -
B & G Restoration, Inc. 19563 1 Tullytown Rzsource & Reccy : y Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/06/2017 Tullytown, PA
Completed by (Print or Type) Title Signature b
Gordana Luna Secretary/Treasurer % L7 11022017




U AT

MBI UT ADDLCD I UD ABAIEMENT
ant to NJAC 8:60 and 5:16)

C lr"léc‘_ \V

4

Date of Notification (1)

Name of Building Owner/Operator (2)

[RT T R Y

11 / 8 / 17 Haddonfield Public Schools Board ¢ f Educat tEh\
Agencies Notified Type Notification Street Address
X EPA B initial 1 Lincoln Ave. ﬂ
g ggLWD O 2;:::2;‘1“ i City, State, Zip Code 11

H S o
] DeA (X Emergency (including Haddonfiel, PA 08033
(NJAC 5:23-8) justification) Name of Contact | TETe
[ Cancellation John Deserable

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of F acility (4)

Haddonfield Central/Middle School & Schoe (K-12)

Street Address g (s)?::rr ?ﬁ?rpi'\ggttgimﬂhg: : 3 ial buildings,
3 Lincoln Avenue home:, etc.)

City (5) Square F et #of Floor; ~~ | Bldg. Age
Hadonfield 26,000 2 ] 50

County (8) County Code (7)(STATE USE ONLY) | Current U se (Prior if being de 7 = s led)
Camden schoo

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No.

Name of Abatement Contrac or (9)
Plymouth Environmer tal Co., Inc.

Street Address
1930 Brown Road

Street Address
923 Haws Ave.

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm
James Eberts

Telephone No.
856-205-1077

Telephone No.
610-239-9920

License N».

00398

Start Date (10)
11/

Scheduled Completion Date (11)
10 /17 12 /| 8 (U 1

Name of OSHA Monitor
Plymouth Environmen al Co., Inc.

Oceupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
923 Haws Ave.

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check all that apply)

B >3sfor>31f [J Renovation

[ Full Containment wit | Negative Pressur::
[J Mini-Enclosure

[J >160 sf or >260 If X Demalition [J Glovebag Procedure
Non-Exempted (*) ar 4 Non-Friable Proc s |
Is Location Abatement Type
Location of Normally Description of o]l almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 3|3
TO BE ABATED Mamlgnancefo (i.e., thermal systems insulation, (Specify 2|2 |3|8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B Z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | [K |taron steel support lentils 140SF 1 I 4 [
-- =
O |0 |3 Oa(o|O
O g |g a|o|jao|d
O |0 o sl [n][==
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of F egistered Landfill
Robinson Waste Haulers Hauler ID No. Waste GROW 3
| 17304 40CY o
| City, State Disposal Date City, State
Voorhees, NJ 12/8/17 Morris: ille, PA
Completed By (Print or Type) Title Signature

— |

S

James M. Kelly Vice President 7
L~ z i 1L
ASB-41 i 2
JAN 13 * Do not use this form for asbestos licensure exempted activities



; e of New Jersey
IFI 3 OF ASBESTOS ABATEMENT
(Pursaant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2}
lenny Masnica

W =

21

320
| VE

=

0

e

11/09/17
Agencies Motified  [Type Motification Street Address U =
EPA Initial ['\< _
O DEP O Amended City, State, Zip Code u No‘f 1 6 261" L/
DOL Amendmen{# N’Ietu‘:her“l NJ 08840
& Emergency (including Name of Contact [Telep' onba -
DOH justification) Jenny Masnica g T SONTROL &
O DCA 0  cancelation 153 SING
FACILITY INFORMATION —m——ci
Type of Facility {4) zE

Name of Facility Where Abatement Is Taking Place {3)
Private Residence

O School {K-12}

[ Subchapter 8 (Ot1er than K-12

)

Street Address
Other (i.e. privat: & Commercial builcir 3 . omes, etc.)
City (5) Syuare Feet # of F oors Bldg. Age T
Metuchen 1,618 2 1960
County (6] County Cade (7) Current Use (Priar if being de nolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac'or (9} -7
Unicorn Contracting orp, _
Street Address Street Address B
32 Willow Way B
City, State, Zip Code City, State, Zip Code -
Woodland Park, NJ (7424 e
Project Manager fo Manitoring Firm Telephone Mao. Telephone No. License [ ©
973-333-9176 01331 _
Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)
Envirovision Consult: nts, Inc.

11/27/17

11/25/17
Occupancy Status During Abatement {Check Only One}

Other - Describe: 08:00 - 15:00

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

Street Address

20-21 Wagaraw Rd., 3ldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 0741C

scope of Waork (Check All That Agply)

General Manager

Dimo Golcev

7

>3sforz3lf 0  Renovation O  Full Containmer t with Negative Presit*
0 =2160sforz260If Demolition Mini-Enclosure
Glovebag Proce lure
[0 Non-Exempted *)and Non-Friable Fri ¢ :c ire
Is Location Abatement
Location of Normally Description of Type
Ashestes-Containing Material (ACM) Used Solely by Ashestos Containing Material [ACM) Jmy
TO BE ABATED Maintenance/ (i.e. thermal systems insulatien, (3 by .
In Facility Custodial staff? surfacing, VAT, or SF ¢ F = 5 o
{13) (12 other miscellaneaus) S |z '..:-_ g-
Yes | No | N/A o alElEs
Basement X Ductwork Insulation 1 F X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Mame: f o u cered Landfill
Unicorn Contracting Corp. 0035844 2+ 7 Fairles ' 1 g_!_ggdﬂii
City, State Disposal Date P ? (/‘;Citv. stit
Woodland Park, New Jersey TBD i " orrs' le PA
Completed by Title Signgtle” ’, Date
i 11/09/17




Nov UB 201/ 1247 NJ Asbestos Control 609,633,0664 page 1
11/28/2817 18:85 & NO B75 @R&2
S
R B T 7  Stwto of New Jorsey ' . E E u w E
[? lﬁ I k; Li ]8 NOTIFICATION OF ASBESTOE ABMEMEM s —
(Pursuant ta NJAC 8:80 and 6+18) :
P}ale of Notification (1) Nama of BUlding Owrer/Opsiator (2 g N.7¥~1Tg 2017
L 0B { 17 Maureen Yoss | / 1 \\
Agencles Nolfied | Typs Notfication Strasl Addrass : . l = i B Sl
' v Ik H
& EPA 5 initiw) | : ASEE i SNCSCI\FI‘?;-ROL &
B DOLWD O Amunded Thy, 8tele, Zig Code - > ; CRE
kI bown Amendmenl #___ 8 i uu“
I ocA & Emergenay (including rdetown, g
(NJAC 5:23-8) justification) Nurme &t Confaci Tel phoas Numbar
[T cancellation Maurasn Voes
o FACILITY INFORMATION _
Name of Facllity Whare Abaternenl fs Taking Placa (3) ) Typw of Facillty (4) iR e 1
Voss Reskderice [ &chool (K-12)
S 6 =~ [ ] Subchapier 8 (it or than K-12)
Aenay A b Otber (l.e., privala ant commerz/al bulk 1 |
ﬂtily ) = Squere Feel #  f Floore Bidg 7 . =
Bordentown 1,800 | 70
"Counly 8 " [County Gode [TY[STATE USE ONLY) | Current Usll (Frior 1t Mng demo shod) =
Burlington Realdence
Name of Monioring Firm Hired by Buliding Owna  (8) [ASCM No Nsme of Abmtemeni Gontractor (8) T
Mansgement & Envire. Conaulting Rervices | Bhasle Environmental, LLC
Sirasl Addresa SUpct Address T
PO Box 341 823 Cutler Avenue -
Cily. Stetw, Zin Cods - City, Biste, Zip Coda = T
Cheatarfleld, NJ 08518 Maple Bhade, NJ DBoaz
[ Project Munxger for Mamtonng Firm Taleohans No. Telephone No. Lic ense No. Eaa
Bili Wolagarber 802-258-4070 850-7T66-0088 Q842
Stull Owts (10) Scheduled Compiallon Date (11] | Name of OBI IA Monhar T
M. 90 ¢ 37 1M _f_13 /[ _17 EMBL Analytisal, Ino.
Oucupancy Btalus During Abatameni (Chech enly one) Buroet Address - -
& Faclity Closed/Vocatad Durlng Enlire Period of Abalemen 200 Roubs 130 North
O ﬁf’il‘.bml ny Periormed Oulslde of Normal Facllly Houts - Descrlbe City, Elwte, Zip Gods )
Time of Abatement: AM- AN P- AM Clninarmirmars, NJ 08077 .
Scope of Work (Cheek ll Ul woply) R
E Full Containmeni with Negetive ’reusue
R »3sfor23ir ] Renovalion Minl-Enclesura
D 3160 of or =280 I¢ [ Dematiien [} Glovebng Procadure
] (] Nor-Exemprad ¢ and Non-Fria )a Procedura
|e Localion Abalen i "ype
Looatlan of Nomally Desoriplion of N e
Axbasios-Contalring Matsrial (ACM) Usad Solely by Aabaatos Contalning Matslal (ATM) wmounl g
E Mainloenence/ (l.e., thewrmes systems Insulaton,  Specity E
arilty Custodlal Stwft? wrlacing, VAT, ot £ orLF) ] =
{19) (12) other miecellencou) [
Yac | No | N/A
Crawlspace O |[R (O |Plpe insulation 0 LF ®ICI (10
O 00 & [ EL LT
a (o |o ELEN LD
- 0 |0 0 DIE] (1[0
Narme of Reglslered Waste Haukr NJDEP Wasta Cublc Yorde of | Name of Regisiered | andill
Freehold Cartage Fliiey 1 Mo, W;"e GROWS North | andflif
Cily, Slate e Dizpoan| Date Chy, Stae T i
Freehold, NJ §1/13r2017 Morrlauila, PA
“Completed By (Prnl of Type) Thie Slggatur Date 0
Christina Lynch Vice Prezident of Operationa “ /g /\. 3
ASEai” i — (o —
JAN 13 * Do nol uae bz form for asbestos Hcensure exempled aciiviss,



. . i 7 3 R et e o R N (IR o | o
[Lheck#2916 | l L)) / {Iﬁlrs«.iaﬁj NJAC 8:60 and 5:16) o oy
c_ i W e Iny
Date of Notification (1) L (=S Nafeot Building Owner/Operator (2) j =iz ]
11, 09 , 17 ) . )
e j Eric Chemi m § T e
Agencies Notified Type Notification Street Address I N GY I 3 = J
O era Initial
X poLwp [ ] Amended . : i
X DHSS Amendment # Gy, State. Zlp Cada ASBESTOS > | ROL &
[Obca [J Emergency (including Ridgewood, NJ 07450 b e HICEN |=(
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Nunm -
[] Cancellation Eric Chemi
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4) C
Private house School (K-12)
Strest Address Subchapt :r 8 (Other than K-1 2
X Other (i.e , private and comm & - 1 suildings,
homes, e c.)
City (5) Square Feet #of Floors 7 3idg. Age
Ridgewood, NJ 07450
County (6) County Code (7) (STATE USE ONLY) | Current Use Prior if being demcli | x
Bergen
Name of Monitoring Firm Hired by Buitding Owner (8) ASCM No. Name of Abatement Cantractor (9) S
Gr Tech LLC o
Street Address Street Address
576 Valley Rd #283 L
City, State, Zip Code City, State, Zip Code
) Wayne, NJ 07470 o
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-638-1777 01127 o
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 20 I T
‘ i L % 2 . 17 Envirovision Consultants,Inc o
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg % 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T
Time of Abatement: AM- P/ PM_ AM ;
Fair Lawn, NJ 07410 o
Scope of Work (Check all that apply) Clean up and decontar iination with negati /¢ | 7 ssure
Full Containment with | egative Pressure
>3sfor>3If B4 Renovation Mini-Enclosure
|_| > 160 sf or >260 If [T] Demolition Glovebag Procedure :]Tent with Negative | ¢ isure
Non-Exempted (*) and lon-Friable Proced 1 : ;
Is Location = _,« batement Type
Location of Normally Description of s 1w m I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount it |2 13 1|3
TO BE ABATED Malnte_anancef’; (i.e., thermal systems insulation, (Specify : B |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 17 (& <
(13) (12) other miscellaneous) [ S
Yes | No | N/A B
Attic O |0 X Pipe insulation 21LF ~ ; OO0
O |0 |O |zololo
O |0 g OO0
O |0 (O o Im{=]=
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste]] Name of Re: istered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.In: e
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, A o
Completed By (Print or Type) Title Signature Diai:
N.Jevtic Owner J“: H/ 1neny
ASB41 4
MAY 11

* Do not use this form for asbestos licensure exempfed acfivities.




State W 0
—j N Flcixf OF ASBESTOS ABATEMENT QieH"Ngy 2P
D /;\ urstiant JAC 8:60-7 and 12:120-7) : o
u—/ fu} U i L./ J|Name of Building Owner/Operator (2) o
Date of Notification (1) THE LILLIAN BOOTH ACTORS HOME 3 F .
SEL LU ET
11 / 8 "7 Street Address J S ]
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE _\{ | I ]
EPA X__|initial Notification City, State, Zip Code u NV 6 2007 E!L'i}/
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631 - i
X |DOL Cancellation | o
X __|poH On Hold Name of Contact KTl aorine edriles .
DCA EMERGENCY NOTIFICATION |JORDAN STROHL ‘E g %?ggHOL &
B FACILITY INFORMATION B oo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
School (K-12)
THE LILLIAN BOOTH ACTORS HOME Subchapter 8 (C her than K-12)
X ___|Other (ie. private & commcl. bldgs., h 1€, etc.)
Street Address Square Feet # of Floors Elie /ge
155-175 WEST HUDSON AVENUE 10,360 2 3
City (5) County (6) County Code (7) Current Use (Prior if b sing demolished) Fh i n Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) |COMMUNICATION B JILDING _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Zontractor (9) -
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENT AL CORPORATIOI
Street Address Street Address T
655 WEST SHORE TRAIL 313 SPOOK ROCK R JAD
City. State, Zip Code City, State, Zip Code o
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YOF K 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nurl ¢ E
WILLIAM KERBEL 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitir o
11/ 20 "7 12 / 30 "7 AMERISCI
Month Day Year Month Day Year o
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STR:ET
Abatement Performed Outside of Narmal Facility Hours - Describe:
X |Other - Describe: ~ MONDAY - FRIDAY 7AM-12 AM (DOUBLE SHIFT)  |City, State, Zip Code T
MY, NY 10016
Scope of Work (Check all that apply) Full Containment with Negative F ressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure .
Location of Is Location Description of Asbestos- Abz 1 2 t Type
Asbestos-containing normally used Containing Material (ACM) /wmount o [0 11 |m
. . S m |in I |Z
Material (ACM) solely by (ie. Thermal systems ( Specify =< |7 ¢ |95
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, S=orLF) 2 5% 1 |9
in Facility (13) Staff (12) or other miscellaneous) Z | |8
Yes |No |N/A _ _: 1 n;g.
LOWER LEVEL X |VAT & MASTIC 600 ¢ F X L
|
|
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered L andfill o
NEWARK CARTING " |Hauler ID No. 5 GRAND CENTRAL S ANITARY LANDFILL
369 RAYMOND BLVD. 913 .
City, State Disposal Date City, State __
NEWARK, NEW JERSEY 11/20/17-12/30/17 PAINFIEL_D’ TOWNSLH IP, PA _ =
Completed by (Print or Type) Title Signature ; : Dater ¢ AT o
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS TN TY R




te of New Jerse 2 - -
D) /\NO&ICﬁDF ASBESTOS ABATEMENT Gt S5
A rsubit t§ NJAC 8:60-7 and 12:120.7)
J b—\& U &/ JIName of Building Owner/Operator (2) : B
Date of Notification (1) MERCK SHARP & DOHME CORP. = ,E ﬁh - E
11 ! 8 N7 Street Address Ui—=I.t _H_M_E
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20/ 0, 2‘(,2?{414* ‘!
EPA X |Initial Notification City, State, Zip Code ! N i 6 2017 F |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ‘
X |ooL Cancellation } {
X |DOH On Hold Name of Contact - :
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON EN DON(‘;r ROL &
[ FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 | Dther than K-12)
X __[Other (ie. prive te & commel. bldgs ., i es, etc.)
Street Address Square Feet : of Floors A 5 Age
126 EAST LINCOLN AVENUE - BUILDING 80M 39,000 2 €3
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABOF ATORY AND OFF C: F \CILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatemen : Contractor (9) T
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATI()
Street Address Street Address T
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code T
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YCRK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Ntn | &
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Mon tor T
11/ 20 7 11/ 30 "7 AMERISCI LABORATORIES INC 1 480
Month Day Year Month Day Year _
Occupancy Status During Abatement (Check only one) Street Address -
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STF EET
Abatement Performed Outside of Normal Facility Hours - Describe: _
X__|Other - Describe:  MONDAY 10 AM-6:30 PM City, State, Zip Code o
NEW YORK, NEW YORK 1(0
Scope of Work (Check all that apply) Full Containment with Negative *ressure
Demolition Renovation Mini Enclo ,
X |>3SFORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure L
Location of Is Location Description of Asbestos- Abiti 1 e Type
Asbestos-containing normally used Containing Material (ACM) Amount o |z n |m
; X : m |7 r [z
Material (ACM) solely by (ie. Thermal systems Specify = |z I
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, £ForLF) Q ]f: 3 |o
in Facility (13) Staff (12) or other miscellaneous) = g 2
Yes [No |N/A LR
BUILDING 80 M STEAM PIPE X PIPE INSULATION 5LF X e
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered L andfill T
FREEHOLD CARTAGE, INC. Hauler ID No. 1/2 CU YARD LYCOMING COUNTY RESOURCE MANMA : 3| IENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DR VE/ROUTE 15 _
City, State Disposal Date Clty - j
FREEHOLD, NEW JERSEY 11/20/2017 : OM€RY PA 17752 s
Completed by (Print or Type) Title Signature ‘, s / \ K Date //’ ? X / / 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %

7 g/{_)cﬂ

‘-.?




OUONE  APPROUAL BY CHIKIS TWEVOKS

St ew Jersey D —I-E—._( : H.f ﬂ \W E r\‘

Fl BESTOS ABATEMENT Ea—
u:ﬂjﬁ 8:60 and 12:120) j!jj N — :}I}*
- — i - - e ?; {1

| :..:—-}I

s 2
=11

Date of Notification (1) N Name of Building Owner/Operator (2} =
L=8-17 UDER S EXCAVATIALL: . _
Agencies Notified Type Notification Street Addre i e SBE: ] ‘ 5 CbNTHO
O e | % inital 5533\161 0 AN db&k:;i’sw‘“ ¢
st =1 I L T - e
[] Emergency (including \Jll’UlﬂLlA]MD__!tlT (5%~.5 l
(% ooH justification) Name of Contact Telephone T L 1 1
] bca (] Cancellation \ }Lﬂ-‘(U\lE
I FACILITY INFORMATION T
Type of F icility (4) - -

Name of Faciity Where Abatement is Taking Place (3)
ReSipenCe ; [ Schoo (K-12)
Subch ipter 8 (Other than K * 1)

Other i.e., private & comne t 2 buildings,

Street Address
__ﬁ.__: —— home: , elc.)
Square F et Eof Floor: | Bidg. Age

City (5 ]
" MARGATE ooc. | __.|So*

County (6) County Code (7) [STATE SurrentU e (Prior Fbaing de 75 31 &9)
#eTl AT TAC USE oMLY K CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contra 4or (8)
! N [A klemco JiC. o
Street Address

Street Address
208 S Serxe Bue_ .
Chy, State, Zip Code - City. State, Zip Code o
Marce Sumde LT (1805 <
Loense fc

Telephone No.
$<L-729-0422 Q0 - Yy

Scheduted Compietion Date (11) Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone No.

Start Date (10) s N——
Occupancy Status During Abatement (Check only one) Street Address ¢ o
eriod of Abatement o S, PR S Y —

{4 Faciity Closed/Vacated During Entire P

(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

MAc SR N XY 2

[ Other - Describe:
Scope of Work (Check all that apply) :
. . [ Full Containment v ith Negative Press ir :
>3 sfor 23K [] Renovation ] Mini-Enclosure
>160 sf or 260 If g Demelion Glovebag Procedt re
Non-Exempted (*) and Non-Friable Pry: U g
Is Location Abatement
Normalty Type
Location of Used Solely by Description of —T
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACN') Amoun o m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specit’ 2| 2 § 4
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3|8lgleo
(13) (12) other miscellaneous) g E_ c| &
B 2l g
Yes | No | N/A o
SO G X TRAMSITE ISO S4: ¢ X
ODTILITY COoOM Y |_ g9 Elood TKE 7% S 4
NJDEP Waste Cubic Yards Name of Registered Lanc il

Name of Registered Waste Hauler .
Hauler ID Na. of Waste

_kiomen INC, |
City, State ) Disposal Date- City, ¢ tate . )

MAPLE SHAVE N, T \JOODWIAL;_

Compieted By Title Signature ' k1

M cH I KLCM'UL Sug. m*‘"”“ _:%\:.' -

ASB-41 ;
rm for asbestos licensure exempted act qties.

* Do not use this fo



X Emecgnc

raf New Jersey
ASBESTOS ABATEMENT

AL r O

4

® IAC 8:60 and 12:120) C K Gﬁfj'f;
~—\ | e’ / Sl
Date of Notification (1) iy ilding Owner/Operator (2) S “-——h—«-};
1717 Anne Ricco Private Home !D’ L7 E IV
Agencies Notified Type Notification Street Address I I -
EPA L1 nitial n !
DEP ] Amended City, State, Zip Code =] Aoy 0 2017
DOL - Amendment # = Mount laurel NJ 08054
X | Emergency (including Name of Contact _Telkphone Bim — ]
DOH justification) : CONT
[] bca [ Canceliation Adrian Mefendez ROL

FACILITY INFORMATION

éﬁ;w

Name of Facility Where Abatement is Taking Place (3)

Anne Ricco Private Home

Street Address

Type of Facility (<)

[l school (K-1:)
[] Subchapter i (Other than K-12)

Other (i.e. p: vate & commercial b i lii gs, homes,
etc.) _
City (5) Square Feet # of Floors | Ic 1. Age
Mount laurel NJ 08054 1000+ 1 gt
County (6) County Code (7) Current Use (Pric 'if being demolishe i) ~ ~
Buriington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con! actor (9) -
N/A Pernaco Inc
Street Address Street Address T
PO Box 329
City, State, Zip Code City, State, Zip Code T
West Berlin NJ 08011
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 o
11/8 M7 11/9/17 Same
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement L
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home owner home
Scope of Work (Check All That Apply) o
23sforz3 If Renovation Full Containmei t with Negative Pres¢ . 2
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and Non-Friable 2 ; € lure
Is Location A\ aTt;F:\;ent
Location of u Ndogn?:['}; G Description of EE
Asbestos-Containing Material (ACM) m?e' N el / Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'" ;_’“’agfeﬂ? (i.e. thermal systems insulation, (Specify I 43|85
In Facility et ,:32 X surfacing, VAT, or SF or LF) 3 fflE e
(13) (12) other miscellaneous) 2 1|22
2 123
Yes | No | N/A @
laundry room X Floor tile & Mastic 50 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill -
" Hauler ID No. of Waste
Un|ted Roll Off 22459 1 G.R.O.V I.S.
City, State Disposal Date City, State T
Elm NJ 119117 Morrisvil e PA 19067
Completed by Title nﬁture Date
Anthony T Perna President 5 SO s

ASB-41 (R-06-08)

* Do not use this form for z sbestos licensure e € 1 3 'd activities.



Y

e of New Jersey

L= lgan
—

1 :FF E i QF ASBESTOS ABATEMENT :) -
LK uq (.E E ursLidFif3d NJAC 8:60 and 12:120) ~
= £ : P PR - ¥ I |
Date of Notification (1) Name of Building Owner/Operator (2) L U NUvY 1 ot o
111017 Jeff Seddon Private Home
Agencies Notified Type Notification Street Address = g
ASBESTOS C. N ROL&
EPA X Initial _ _ LGB I ]
DEP [J Amended City, State, Zip Code e ol
DOL O Emendment(f#d = Long Beach Twp. NJ 08008
mergency (including T
DOH justification) Name of Contact [Telenhana A
[] oca [ canceliation Jeff
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Jeff Seddon Private Home [0 school (K-12:
Street Address [[] Subchapter ¢ (Other than K-12)
Other (i.e. prisate & commercial b ii 1 1¢ 5, homes,
etc.) o
City (5) Square Feet # of Floors Il 3 Age
Long Beach Twp. NJ 08008 1000+ 1.5 Vo
County (6) County Code (7) Current Use (Prio’ if being demolisned.
Ocean EIMEUSE ALY House & Garege
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9) -
N/A Pernaco Inc
Street Address Street Address -
PO Box 329
City, State, Zip Code City, State, Zip Code o
West Berlin NJ 080! 1
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11/19 17 112417 Same
Occupancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement o
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply) T
D 23 sforz3 If E] Renovation Full Containmer t with Negative Pres 5t -
=160 sf or 2260 If ]Z Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and Non-Friable Frc: d re
Is Location ;% :epr:ent
Location of U Ndogniiilly b Description of e e
Asbestos-Containing Material (ACM) n:e, . olely f Asbestos Containing Material (ACM) Amount 3
TO BE ABATED " “‘t';‘d'?“laé‘f:ﬁ? (i.e. thermal systems insulation, (Specify A
In Facility HE ;az : surfacing, VAT, or SFor LF) i |8 § =
(13) (12) other miscellaneous) : Lle g
t. B | 3
Yes | No | N/A =
exterior siding X exterior siding 1900 sf ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill -
. . Hauler ID No. of Waste _
United Containers 22459 4 G.R.OVIS
City, State Disposal Date City, State N
Elm NJ 11/24/17 Morrisvi le PA 19067
Completed by Title Signatare Date
Anthony T Perna President / [ A7

ASB-41 (R-06-08)

* Do not use this form for : sbestos licensure ex 2/ 1 te

1 activities.



NOFIF! OF ASBESTOS ABATEMENT A ; o B
|D) / A\ ?Fmgﬂmmmc 8:60-7 and 12:120-7) L)( )}T ) 50(\4._ -
U H LI ==/ |Name of Building Owner/Operator (2)
Date of Notification (1) ACTORS HOME iy
11 / 10 M7 Street Address 24 a[
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE D r—"""' -
EPA X__|initial Notification City, State, Zip Code ‘ T
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631 NOV )
X |DOL Cancellation _
X |DOH On Hold Name of Contact [Telenl hoobileka -
DCA EMERGENCY NOTIFICATION [JORDAN STROHL ) STCK 1
—-hlz Er o=
| FACILITY INFORMATION L =+ =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
ACTORS HOME Subchapter 8 (Ot er than K-12)
X Other (ie. private % commcl. bidgs., €72, etc.)
Street Address Square Feet # o’ Floors Bd) Ale
155-175 WEST HUDSON AVENUE 10,360 2 3
City (5) County (6) County Code (7) Current Use (Prior if be ing demolished) P ¥ % i ab:
ENGLEWOOD BERGEN (STATE USE ONLY) [COMMUNICATION BL ILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement ( ontractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENT/ L CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROIAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YOR < 10901 _
Project Manager for Monitoring Firm Telephone Number Telephone Number License Num b ¢
WILLIAM KERBEL 973-729-5649 845-369-7500 1101 o
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitcr
14 27 17 11/ 15 18 AMERISCI
Month Day Year Month Day Year o
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: .
X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
N, NY 10016
Scope of Work (Check all that apply) X |Full Containment with Negative P essure
Demolition [X__]Renovation Mini-Enclo .
>35F OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure o
Location of Is Location Description of Asbestos- Abafz 1 n Type
Asbestos-containing normally used Containing Material (ACM) £ mount l_:ﬁ ?: n g
Material (ACM) solely by (ie. Thermal systems (“ipecify = ;! § g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, Si‘or LF) 2 5i 13 8
in Facility (13) Staff (12) or other miscellaneous) 2 ‘c" -
Yes |[No [N/A o E 7z
1st FLOOR WINGS 3 & 4 X |CEILING PLASTER 2,700 SF L
1ST FLOOR CLOSETS STORAGE RM 33 X |CEILING PLASTER 75 SF X L
18T FLOOR CORRIDOR X |FLOOR MASTIC 1,200 SF X L
1ST FLOOR CLOSETS STORAGE RM 33 X VAT & MASTIC 75 SF X ——
ATTIC X DUCT SEAM CAULK 16 SF X L
EXTERIOR WINGS 3 & 4 X |TRANSITE WINDOW PANELS 400 £F X o
EXTERIOR WINGS 3 & 4 X WINDOW CAULK 10 SF X L
EXTERIOR WING 4 X FOUNDATION TAR 230 SF X —
EXTERIOR ROOF MEDICAL & ACTIVITIES RM X BUILT UP ROOF & FLASHING 1,000 SF X o
EXTERIOR WING 3 & 4 CORRIDOR ROOF X ROOF FLASHING 460 £F o
EXTERIOR ENTRANCE PORTICO X ROOF FLASHING 245¢F X o
EXTERIOR WING 3 & 4 SOFFIT X TRANSITE PANEL 1,000 SF o
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered L indfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL S/ NITARY LANDFIL -
369 RAYMOND BLVD. 913 o




NEWARK, NEW JERSEY

11/27/117-11/15/18

|PatyFIELD FSWNSE P, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature W

Date .
-

LELS B

S =
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;_,,_1 NOV 16 ¢

,:_ ASBESTOS CORT :

LICENSIN 3

L=y |




te of New Jersey

: TIEICA OF ASBESTOS ABATE ) =
D A &u@:tommszsoandsns}r@mg S ETV =

Date of Notification (1)

Name of Building Owner/Operator (2

Il

11 / 09 / 17 Disantis Contracting, LLC NIV 16 20??) ~3 L Y
" 41 =4
Agencies Notified Type Notification Street Address
EPA Initial . e
D = 313 Halyard Road ASEE $TOS CONTROL ¢
ended City, State, Zip Code LICENSING
DOK Ameadment . Ortley Beach, NJ 08751 T
] DCA Xl Emergency (including oy Deary R
(NJAC 5:23-8) justification) Name of Contact | Telanhnna K ko
[[] Canceliation Frank Disantis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit: (4) o
Residence [ School (K-"2)
[] Subchapte: 8 (Other than K-1Z)
RAEEt Address B4 Other (i.e., rivate and comme ¢ ¢ b ildings,
homes, etc )
City (5) Square Feet #of Floors  Edg. Age
Seaside Heights 600 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (F rior i being demoli it : )
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (') T
N/A Guardian Contracting, Inc
Street Address Street Address T
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code T
Toms River, New Jersey (3755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
3 0 O S ¢ Y . |7 . 413 F 437 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address T
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O z_l\rpaterr;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code TR
ime of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 03854
Scope of Work (Check all that apply) T
[] Full Containment with N :gative Pressure
[0>3sfor>31f [] Renovation [] Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and I on-Friable Proced:
Is Location £ ratement Type
Location of Normally Description of s = m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl 2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ¢ | 28|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
| exterior [0 | |0 |asbestos siding 600 sf > 1Oigoig
B AE = {0 B E
T (] il i | o
0 jE: | 00 (B EE
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Rec istered Landfill -
Guardian Contracting, Inc. taslier iD No. Waste T.R.R.F.
g 20223 3 .
[ City, State Disposal Date City, State
Toms River, New Jersey &H‘I}T‘Iﬂ § Tullytow, Pennsylvania
tifsa i -~ A o
Completed By (Print or Type) Title S‘l’ghatl'{e P / Ca:
¢
Nicholas Fernicola Project Manager \{,_.f“*-\ I

ASB-41
JAN 13

* Do not use this form for ashastns licensire examnted activitios




Y of New Jersey = e
) (ol e
) NOT\FICATI ASBESTOS ABATEMENTI (=) E CrE-1 1 &
MO#24499221377 (Plsu NJAC 8:60 and 5:16) | [ 2
=3 o
Date of Nofification (1) Name of Building Owner/Operator (2) o
1 wov 1607 Y
11 i 08 / 17
Barry Burns o
Agencies Notified Type Notification Street Address s -
CJEPA X Initial ASBESTOSC) | TOL &
LICENSI (o
X poLwp []Amended City, State, Zip Code e -
DHSS Amendment#
[Jpca [J Emergency (including Sewaren, NJ 07077 o
(NJAC 5:23-8) justification) Name of Contact | Telephone Nunb !
[] Cancellation Barry Burns
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit 1 (4) T
Private house [] Schoal (K- 2)
Street A}clidress Subchapte 8 (Other than K-1:)
Other (i.e., private and comme ¢ ¢ b sildings,
homes, et )
City (5) Square Feet #of Fioors Tdg Age
Sewaren, NJ 07077 _—
County (6} County Code (7) (STATE USE ONLY) | Current Use (I 'rior if being demoli 3t ¢ )
Middlesex _
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (1) -
Gr Tech LLC o
Street Address Street Address
576 Valley Rd #283 o
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127 L
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 18 17 1 L
f / : N B Envirovision Consultants,Inc o
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated Dur_ing Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe : ; T
City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410 ‘
Scope of Work (Check all that apply) Clean up and decontam nation with negativ : | ' ;ure
Full Containment with N: gative Pressure
E =3 sfor>3If Renovation Mini-Enclosure ) .
> 160 sf or >260 If Demolition Glovebag Procedure [ ]Tenl with Negative | 1 = sure
Non-Exempted (*) and N 3n-Friable Procedu ¢ ;
Is Location A\ atement Type
Location of Normally Description of “o¥T=m o | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 ]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify LIS |18 | e
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 15 (g | <
(13) (12) other miscellansaus) & = ®
Yes | No | N/A -
Basement O 10 X Pipe insulation 100 LF A [ ; O|a|ad
O |0 |O Rl[=]l=]=!
C1 401 4 111010 (0
s ERE 2ojolg
Name of Registered Waste Hauler NJOEP Waste Hauler 12 No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc o
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, FA o
Completed By (Print or Type) Title Signature Dete
[N Jevtic Owner t’-vﬁ"— U\évu 7 1,03 I
ASB41 v T
MAY 11 * Do not use this form for asbestos licensure exempled activities.




| A Q State of New Jersey
0 ION OF ASBESTOS ABATEMENT
u

]

e

=
7oA

rsuant to NJAC 8:60 and 5:16) =ty
MEGELY|:
Date of Notification (1) Name of Building Owner/Operator (2) LJ ’— - =
10 / 29 / 17 Luciaano lamberti
Agencies Notified Type Notification Street Address FBE NOY—162017 - (]
X EPA X tnitial
m DOLWD D Amended City, State, Zip Code =i
&I DHSS Amendment # S o ASEESTOS CONTR) . §
] DCA [J Emergency (inciuding s LICENSING e
(NJAC 5:23-8) justification) Name of Contact | Telephone Nun b :
[J Cancellation Steve Martorano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit 1 (4) h
Resident S Schoaol (K- 2)
Subchapte! 8 (Other than K-1: )
Street Address Other (i.e., >rivate and comme ¢ ¢ t ildings,
homes, etc )
City (5) Square Feet #of Floors Edg. Age
Berlin , NJ 1500 3 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demoli if : )
US; Camden CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASGM No. Name of Abatement Contractor (') T
Graham-Tech Environmer tal Service, LLC.
Street Address Street Address T
958 Jackson Rd
City, State, Zip Code City, State, Zip Code T
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
1 /7 08 [ 17 M+ 15 F AT Graham-Tech Environmen :al Services, LL },
Occupancy Status During Abatement (Check only one) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O ?_patement Perfarmef{: Outszde:; gf Normal Facility Hours - Describe City, State, Zip Code T
ime of Abatement: 7AM-11:30P\Y/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply) o
[J Full Containment with Ne jative Pressure
>3 sfor>31f & Renovation [] Mini-Enclosure
[J>160 sfor =260 If [} Demolition [] Glovebag Procedure
[J Non-Exempted (*) and N« n-Friable Procedu & ~
Is Location 1" \t atement Type
Location of Normally Description of > | Z 7l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |3
TO BE ABATED Maintenanice/ (i., thermal systems insulation, (Specify |8y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2| c
(13) (12) other miscellaneous) 5@
Yes | No | N/A ©
Exterior House [0 XK |O |Asbestos Transite 1,500SF 10010
0 (o g L1100}
O g (O L1 Oioa
O (O |d L EL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi: tered Landfill o
Graham-Tech Environmental Service, LLC H%”[:Z;'?OPS"‘ Waste G.R.O.W. [ lorth Landfill & T 1 'y :own
City, State Disposal Dgte City, State T
958 Jackson Rd mays Landing, NJ 08330 / : 151:;. B! d :ntown Rd. Mor i i il e,PA
Completed By (Print or Type) Title ighature ? Das ]
. - o A ﬁ T —— ’Z
Vernice Graham President QJOUQB\ / | &
ASB-41 e T
MAY 11 * Do not use this form for asbestos licensure exempted activifies.
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State of New Jersey
N OF ASBESTOS ABATEMENT

Qhﬁh LMII} 7’ nt to NJAC 8:60 and 5:16) E @_'

=
[

Date of Notification (1) ¥ R=t=NZme of Building Owner/Operator (2) ‘-"j U
11 / 07 / 17 Kathleen Turner n
NO{. 16 2017
Agencies Notified Type Notification Street Address bt
X EPA X Initial
& poLwp [J Amended City, State, Zip Code ASBES 11 [JONTROL &
X DOH Amendment # Ewing. NJ 08628 LIt N3ING
[Jbca [0 Emergency (including wing, e
(NJAC 5:23-8) justification) Name of Contact ! Telephone N1 1 2
[ Cancellation Kevin Loflin - Horizon Services
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4) -
Turner Residence g School ({-12)
Subchar ier 8 (Other than K 1
Siteetddiese Other (i.c ., private and comi n | iz buildings,
homes, tc.)
City (5) Square Fee #ofFloors  Bidg. Age
Ewing 1,000 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem i : & I)
Mercer Residen :e
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracto: (9) T
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address T
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code o
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
O A [ - 0 I .. 200 £ 4T EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code s
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T
[J Full Containment with \egative Pressure
K >3sfor>3If Xl Renovation X Mini-Enclosure
[] =160 sf or >260 If [[] Demolition & Glovebag Procedure
] Non-Exempted (*) and Non-Friable Proce s
Is Location \batement Type
Location of Normally Dascription. of PR
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Pl L8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) P c |5
(13) (12) other miscellaneous) =
Yes | No | N/A )
Basement 0 | |[O |Pipe Insulation 135 LF 2iOI0g
O (O |03 (11Oo(o|d
BB (B (1(0O0|00/|0
i N (1Ooao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Freehold Cartage Hﬁ‘g';f?,'gt’ No. W‘;‘S‘e GROWS North Landfill
City, State Disposal Date City, State T
Freehold, NJ 11/20/2017 Morrisvi le, PA
Completed By (Print or Type) Title Si?\ature I
. - . - - \ —_—
Christina Lynch Vice President of Operations : /!/h@ } _— [' .- i ;)'/? g5
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



\

State of New Jersey

N oTl N OF ASBESTOS ABATEMENT =T
p!JiC H: Qi_i_‘%\ nt to NJAC 8:60 and 12:120) D] E @ E | w E "‘1'1
Date of Notification (1) Name of Building Owner/Operator (2) "1 L
11-8-2017 Edgar Lazaro n NOV _ 52017
Agencies Notified Type Notification iliii Adiriii § R} —
EPA X initial . . -
DEP [[] Amended City, State, Zip Code ASBESTCS ' ( NTROL &
DOL Amendment #____ Jersey City, NJ 07306 LICE " 314
Xl ooH & Er;:?t{g:t?;g)(lncludlng Name of Contact [ Telephone N ir | 2
-_—r
[l oca [ canceliation Edgar Lazaro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciliiy (4)

Used Solely by

Description of

Residential [] school (:-12)
Street Addr [] Subchap er 8 (Other than K- 12 )
“ E] Other (i.c . private & commer i | 3 Idings, homes,
etc.) o
City (5) Square Feet # of Floors 3ldg. Age
Jersey City, NJ 07306 2749 2 35+
County (6) County Code (7) Current Use ( *rior if being demoli st = ) D
Hudson {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement ( ontractor (9) -
Green Environm::ntal Services, | L
Street Address Street Address o
235 Virginia Averiue
City, State, Zip Code City, State, Zip Code 1
Jersey City, NJ (7304
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or o
11-11-2017 11-11-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address S
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) CT o
23 sforz3if [X] Renovation Full Contair ment with Negative F - 31 Jre
[ 2160 sfor 2260 If [] Demolition Mini-Enclos ure
Glovebag F rocedure
Non-Exemj ted ("} and Non-Fri: k& ¢ P ocedure
Is Location AbaTt;:pn;em
Location of Narmalty

Liliana Serrano

Office manager

ana& re _J
=L o - RI LAY

ASB-41 (R-08-08)

* Do not use this form for asbestos licensi n

- +2017

Asbestos-Containing Material (ACM) Maintenance: Asbestos Containing Material (ACM) Amount m
TO BE ABATED B 3t'"éi IS:t =2 (i.e. thermal systems insulation, (Specify A I -
In Facility lslo 132) Al surfacing. VAT, or SF or LF) 3|29 |2
(13) ( other miscellaneous) g 2| 2|2
= R
Yes | No | N/A ®
Basement X Pipe Insulation 20 LF : :
TEIRT 1
1 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Land Il
5 . Hauler |D No. of Waste o
Green Environmental Services, llc 0034889 1 G.R.OO.W.S. North Ler il
City, State Disposal Date City. ¢ ate I
Jersey City, NJ 11-11-2017 Morri sville, PA
Completed by Title | "

>

mpted activities.



PA

State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT o
ursuant to NJAC 8:60-7 and 12:1

B

27

FACILITY INFORMATION

-

f g
={ LN
T —— - o
I m -3 I r—
Date of Nofffication 11/9/17 Name of Building Owner / Operator (ﬂw —-——-—.._______E@Eﬁ e l )/
Type Notification Zack Sweitzer =~ s
Agencies Notified Stre f I
g X EPA Emergency Notification * IU Ejj NOV 1 6 217 | /l
DEP X Initial Notification 1y, State ip Code T ""i
X DoL Amended Notification  [Keyport, NJ 07735 J _rL ShraTe——
X DOH Cancellation Name of Contact I = }EENE‘E’E i Fi &ephong Number
DCA Zack Sweitzer —

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Attic School (K-12)
Street Address Subchapter 8 (Ot er than K-12)
_ X Other (i.e., private & commercial bu il i 1 s, homes, etc.

Square Feet # of Floors ! ig. Age

City (5) County () County Code (7) 3,000 2 . 70

Keyport Monmouth Current Use (Prior if be ing demolished)

Residence _

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

Environmental Tactics Global Abatement {iervices, LLC o

Street Address Street Address

64 Broad Street 443 Schoolhouse R ad _

City, State & Zip Code City, State & Zip Code -

Matawan, NJ 07747 Monroe Township, {J 08831 o

Project Manager for Monitoring Firm Telephone Number Telephone Number Licen:€ umber

Tom Geigerr 732-290-2217 732-605-9062 _._0o714

Scheduled Start Date (10)
11/25117

Scheduled Completion Date (1 1)

11/30/117

Name of OSHA Mo

nito

Global Abatement & ervices, LLC

X Describe:
Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, IlJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project
Quantity is >3 SFor> 3 LF ACM

X Quantity is > 160 SF or > 260 LF ACM

X Renovation

- -

X Full Containient with Negativs | re ssure
Mini-Enclosu e
Glovebag Procedure

Other: Nor-Friable L
Location of Is Location Description of Amount / batement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify & 2ecify: Removal,

Material (ACM) Solely by Material (ACM) Square Fee' | 1 3 air, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)

(13) (12) or other miscellaneous)
Attic N/A Vermiculite 200 SF __Removal

Name of Registered Waste Hauler

Freehold Carting

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Reg sired Landfill

18693 5 TRRF o
City, State Disposal Date City, State
Trenton, NJ 11/30/17 Tullytown, % I
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 11/9/17

ASB-41 JUN 95 G4667



HGUNTESRIN >/\ ﬂ

State of New Jersey
N OF ASBESTOS ABATEMENT

t to NJAC 8:60 and 12:120) ﬂ
=Y e i
Date of Notification (1) ame of Building Owner/Operator (2) oV (ol ! U '
11-07-2017 Belvedere Building & Contracting ' N The
Agencies Notified Type Nofification Street Address T
562 Oakdene Ave = =
[ ] EpPa X] initial _ —_ASBESTOS 3. Y ROL &
| | DEP [] Amended City, State, Zip Code LICEME] I
DOL = Amendment # Ridgefield NJ 07657 T -
Emergency (including i
Xl poH justification) Name of Contact | Telephone Ni ot
[] bca [ canceliation Maryanne Belvedere
FACILITY INFORMATION — S
Name of Facility Where Abatement is Taking Place (3) Type of Facilit 1 (4)
Residential ] school (F -12)
Street Addri [[] Subchap er 8 (Other than K- 2
ﬂ E Other (i.¢ . private & commer iz u dings, homes,
etc.) o
City (5) Square Feet # of Floors lldg. Age
Englewood, NJ 07631 1000 1 i0+
County (6) County Code (7) Current Use (I rior if being demolish + 1
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9) -
Green Environme ntal Services,LI (
Street Address Street Address T
235 Virginia Ave
City, State, Zip Code City, State, Zip Code T
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License It
2013338855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit. r T
11-8-2017 11-9-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement G
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply) T
D 23 sforz3 If E' Renovation Full Contain nent with Negative 2 : sire
[X] =160sforz2601f [] Demolition Mini-Enclos. re
Glovebag P ocedure
Non-Exempizd (*) and Non-Friayl  'n cedure
Is Location Abglrter:ent
Locati Normally i yP
ion of Usad Solely b Description of
Asbestos-Containing Material (ACM) hf. t‘" Y !Y Asbestos Containing Material (ACM) Amount [y
TO BE ABATED . at'” d‘f‘”lagt"ip (i.e. thermal systems insulation, (Specify 0l o |8 |3
In Facility HSK ;"; alb surfacing, VAT, or SF or LF) HERE- T
(13) (12) other miscellaneous) : g |c <
=, = +]
Yes | No | N/A @
Basement X VAT 1050SF :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landfi
; . Hauler ID No. of Waste ;
Green Environmental Services, LLC 0034889 2 G.R.C.W.S. North lan 1
City, State Disposal Date City, St ite T
Jersey City 11-9-2017 Morric ville, PA
Completed by Title Dit

Liliana Serrano

Office manager

Sijjtjiil_,«_/j AT ,{\;._,\_w(

11

J72017

ASB-41 (R-06-08)

* Do not use this form { »r asbestos licensui 2 :

e pted activities.




State of New Jersey

“,

/%s

D A oT TION OF ASBESTOS ABATEMENT N N
uant to NJAC 8:60 and 5:16) T h\
3 i r \ E @ E [ E [ E ™
Date of Notification (1) Name of Building Owner/Operator (2) oo !
11 / 08 / 17 Brenda Weber J: l } )
Agencies Notified Type Notification Street Address NOY—t-5 - {1~ -}
BJ EPA K Initial
DOLWD [ Amended : = — S
DHSS Amendment # C"SV' ft"’“e- ;f&"g’;g ASBESTOSC )\ 0L &
] bca [J Emergency (including ol b i F T ,I &
(NJAC 5:23-8) justification) Name of Contact Telephone Nunm - ir
[ Canceliation Brenda Weber
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4) -
Resident E School (k-12)
Subchap! 2r 8 (Other than K- 11 )
Street Address Bd Other (i.e , private and comn € 1 al buildings,
] homes, e c.)
City (5) Square Feet #ofFloors | Bldg. Age
Salem. NJ 08079 1600 3 1935
County (6) County Code (7)(STATE USE ONLY) | Current Use Prior if being dem Ii | )
US; Salem CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o
Graham-Tech Environme ntal Service, LLC
Street Address Street Address T
958 Jackson Rd
City, State, Zip Code City, State, Zip Code T
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
T O | O O 11 [/ 16 1 17 Graham-Tech Environme ntal Services, L _ |
Occupancy Status During Abatement (Check only one) Street Address T
X1 Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O ?patem—en; F’erfonn.e;iAclJ\:l.ut:;des gf Normal Fa::q‘rty HoursA-I\?escribe City, State, Zip Code -
ime of Abatement: TAM-11:30PM/ - Mays Landing, NJ 08330
Scope of Work (Check all that apply) T
] Full Containment with | legative Pressure
>3 sfor=31f Renovation 1 Mini-Enclosure
[J>160 sf or =260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Jon-Friable Procec u ¢
Is Location . \batement Type
Location of Normally Description of o B [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 123]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HNE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i e | e
(13) (12) other miscellaneous) g |@
Yes | No | N/A ®
Basement O [ | Asbestos Duct 1.5SF Blgigoig
O |ga (g L8| 38
L1 (OO {3 Clgoja|a
O |o o Cloja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill o
Graham-Tech Environmental Service, LLC H%Lgesgsnozo' Waste G.R.O.W. North Landfill % il ytown
City, State Disposal Date City, State | T
14 Read Drive Sicklerville, NJ 08081 151.’\ de dentown Rd. M © 5 ille,PA
Completed By (Print or Type) Title |gﬂature /\:% [z1 .
Vernice Graha Presiden {\ A - @ ” 7
ernice m t Uv j ( \/\_, il =8 f
ASB-41 s
MAY 11 * Do not use this form for asbestos Hcensure exempted activities.




T Eam FF State of New Jersey

_/{L \ ATION OF ASBESTOS ABATEMENT
==L R rsuant to NJAC 8:60 and 12:120) : RV P
OB =i 2o 450

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

I
i
=3

10/27/17 ANC Construction -
Agencies Notified Type Notification Street Address N T w
X] epa O itial 2_60 Chasp_’ Aipnue ‘h NOV 16 200 _li-
L] DEP Amended City, State, Zip Code s
DOL Amendment # 02 Lyndhurst, NJ 07071
2 di e ]
X boH [ Er;ﬁirgaet?:g)(mc!u e Name of Contact AS SESTOSIEsMERC | &-
[] bca [] canceliation Mr. Anthony Valvano o
FACILITY INFORMATION - o
Name of Facility Where Abatement is Taking Place (3) Type of Faci ty (4)
Residential [] School K-12)
Street Address [] subchater 8 (Other than K 1
Other (i 2. private & comme c: b lildings, homes,
etc.) _
City (5) Square Feet # of Floors | Bldg. Age
Montclair 4,000 + 2 50 +
County (6) County Code (7) Current Use Prior if being demo s | 1)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environment: | . 0 1sulting, Inc.
Street Address T

1141 Route 23
City, State, Zip Code
Wayne, NJ 0747)
Telephone No. 1 License N1 ~
973-628-3200 f 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or o
11/06/17 12/01/17 Enviro Vision Cc1sultants, Inc.
Occupaney Status During Abatement (Check Only One) Street Address T
20-21 Wagaraw 0ad, Bldg. #3£E
City, State, Zip Code o
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply) T

E] >3sfor=3i
[x]

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

[X] Renovation Full Contair ment with Negative F - s ure

2160 sf or 2260 If [J Demoiition Mini-Enclos ure
Glovebag F rocedure
Non-Exemy ted (%) and Non-Fri: b : P ocedure
Is Location { Ab‘?rfp“;e“t
Location of i I":jogni':zﬂ[y i Description of t
Asbestos-Containing Material (ACM) nﬁe' ' D1 %ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atin d‘?nlagt o (i.e. thermal systems insulation, (Specify Zlxl2|Q
In Facility tsio 1‘% Llig surfacing, VAT, or SF or LF) 2| & (9|8
(13) (12) other miscellaneous) Slo |2 e
o I (T
Yes No N/A @
Throughout X Pipe Insulation 160 LF
X Floor Tile 150 SF
X Clean-up 4,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landf |
i i ler ID No. f t
J.R. Contracting & Environmental Consul., ln.c TH;gfé ° é)owas © Grani| Central Landfi
+ ) o
City, State Disposal Date City, Siaté
Wayne, New Jersey Pen £ rgyl, Pennsylvan :
Completed by Title Signature Dai:
Jerry Bijelonic Project Manager (\s 114347

ASB-41 (R-08-08)

* Nin not n1se this farm ar schactne liraneis a =~ antad ~etbitine



to NJAC 8:60 and 12:120)

S Eer 8 A Al v LAY \_,..._\AT._‘.?J/.\ " " U MODCO IUD ADATEMEN |
D {Pa

S

11/13/2017

Date of Notification (1) .J— H u alpe! gf Building Owner/Operator (2)
EWOOQOD Il LLC

Agencies Notified Type Notification Street Address

2000 MAPLEWOOD DRIVE

§5))
liFm

L1

:

e R BN
riril
——
=
i
41

T 1VTE a7 |l

FACILITY INFORMATION

| | EPA Initial , _ N
| | DEP | Amended City, State, Zip Code
DOL a Amendment # MAPLE SHADE NJ 08052
Emergency (including — =
DOH justification) Name of Contact !
DCA D Cancellation JiM ; 4

k
3

 ITROL&
]

ika

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

Type of Fac lity (4)

School (K-12)

Street Address Subch: pter 8 (Other than < )
2000 MAPLEWOOD DRIVE Other ( .e. private & comn 2 : 3l auildings, homes,
etc.) L
City (5) Square Fee' # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Code (7) Current Use (Prior if being dem il : & i)
CAMDEN (STATE USE ONLY) RESIDEMTIALAPARTM =\ '3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
ACER ASSOC. ASSURED EN''IRONMENTAL ¢ f VICES INC.
Street Address Street Address T
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code T
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz + .
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor T
11/14/2017 1115/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address T
i ) : ) 200 RT. 130 NCRTH
v|  Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply) T
| =23sfor=31f Renovation Full Conta: 1ment with Negativ 2 - e sure
2160 sf or 2260 If Demolition Mini-Enclo iure
Glovebag ''rocedure
Non-Exem ted (*) and Non-Fi ¢ ; : *rocedure
Is Location Abatement
Normally - Type
Location of e Sl Description of
Asbestos-Containing Material (ACM) N? int oYy iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d“:‘”laé‘t"eﬁ? (i.e. thermal systems insulation, (Specify Bl b2 |8
In Facility uslo 1'32 2 surfacing, VAT, or SF or LF) (2|5 | &
(13) (12) other miscellaneous) : o | & @
2 2 |3
Yes | No N/A w
6 LOCUST CT.-LAUNDRY ROOM X JOINT COMPOUND 80 SF 3

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc i -
ASSURED ENVIRONMENTAL SERVICES | Hauler ID No. of Wasts MINIZRVA LANDFIL _

0034895 4
City, State Disposal Date City, £ ate T
MULLICA HILL NJ 11115;‘2017/_\ WAYNESBURG, Ot
Completed by Title Signatufe ' %1
RON SWANSON GENERAL MANAGER } Q(%“dég Wb | 111312017

ASB-41 (R-08-08)

™ Do not use this form ‘or asbestos licens i1 ¢ smpted activities.



1% 20

Ii==1

J E State of New Jersey
o } N NOTI ION OF ASBESTOS ABATEMENT
v Ul Uraruant to NJAC 2:60 and 12:120) ,

V2 |1 N6 2017 (L)
_] Date of Notification (1) Name of Building Owner/Operator (2) =
i 111117 Robert Bates o

Agencies Notified Type Notification Street Address ASBET" | § CONTROL &
L{ ESING

EPA B initiat i

DEP D Amended City, State, Zip Code
[x] poL Amendment # Gibbstown, NJ 08027

oL R

DOH - ;r;?ﬁrg:t?g}(mcu " @iTE o Sortst L Talpakona S diss
[] DcA ] Canceliation Andrew Ricco

—_—

FACILITY INFORMATION

Vacant

Name of Facility Where Abatement is Taking Place (3)

Type of Fac lity (4)

ASB-41 (R-06-08)

* Do not use this for 1 for asbestos licen it

1 school (K-12)
Street Address [7] Subch: pter 8 (Other than |- )
Other ( .e. private & comm i © [/ uildings, homes,
eic.) o
City (5) Square Fee # of Floors | Bidg. Age
Woodbury !
County (6) County Code (7) Current Use (Prior if being demc i | 2}
Gloucester (STATE USE ONLY) Duplex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen Contractor (9} -
Ricco Construc ion Corp
Street Address Street Address T
282 Creek Roa'i
City, State, Zip Code City, State, Zip Cod : T
Bellmawr, NJ 013031
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss « 1.
856.466.6452 (-39
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mo tor o
11/2117 12/22/17 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Sireet Address T
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Roal o
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod:
L] Other - Describe: Bellmawr, NJ 03031
Scope of Work (Check All That Apply) T
=3 sfor=3 If E Renovation ® Full Cont: inment with Negatit e f e sure
=160 sf or 2260 If {71 Demolition | Mini-Encl sure
%] Glovebag Pracedure
| | Non-Exer ipted (*} and Non-F i ¢ = °rocedure
Is Location | Ab?er:ent
| > Normally inti - e
| Location of tiad Stlohi b Description of r
E Asbestos-Containing Material (ACM} i\ﬁe'nt ey !Y Asbestos Containing Material (ACM Amount ! o | g
TO BE ABATED c atl dt_an{agtcem (i.e. thermal sysiems insulation, (Specify | 5 § 2
In Facility i ,'[g Sl surfacing, VAT, or SF or LF) 12 |8 |2 |&
(13) (12) other miscellaneous) |2 1212 |82
| & il I
Yes | No | N/A I @
Interior X Pipe Insulation 35LF | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam : of Registered Lan i | ~
" . Hauler ID No. of Waste
Ricco Construction Corp 28909 3 Sale:m County
City, State Disposal Date City, State T
Bellmawr, NJ TBD Allo m'a)&,-j\l.]
Completed by Title Sigrtagure ,7 F— P Tie
Andrew Ricco President ’&4{%‘{&&{4 é’(f‘:/ el

e tempted activities.




P A

B UL INEW JEIiDEY
(3

ASBESTOS ABATEMENT

1

1

Check#2917 g NJAC 8:60 and 5:16) s
Date of Notification {1) Name of Building Owner/Operator {2) [“E ; E' ” W E |'
g 1
11 ; 13 ' 17 D Jrre——
' : Karen Hunt e ]
Agencies Notified Type Notification Street Address | T i
Oera X Initial NOVB 2017
DOLWD L] Amended City. State, Zip Code o
X DHSS Amendment#
[ pca [] Emergency (including Newark, NJ 07106 £1:80C
(NJAC 5:23-8) justification) Name of Contact | Telephone Nu i1 * 2] |SING
[] Cancellation Karen Hiitit
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4) T
Private house [ Sehool (K 12)
Sirest Addess Subchapt ir & {Other than K-1 2
Other (i.e , private and comm 2 : il Juildings.
homes. € ¢.}
City (5) Square Feet #of Floors | 3ldg. Age
Newark, NJ 07106
County (6} County Gode (7} (STATE USE ONLY) | Current Use Prior if being demclii | 3¢
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC o
Street Address Street Address
576 Valley Rd #283 L
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 o
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127 B
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 22 17 S 0
/ } U r 2 1 1 Envirovision Consultants,In o
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[] Abatement Performed Qutside of Normal Facility Hours - Describe : : e
: City, State, Zip Code
Time of Abatement: AM- PM! PM_ AM .
Fair Lawn, NJ 07410 o
Scope of Work (Check all that apply) Clean up and decontz nination with negai v : i ssure
Full Containment with Jegative Pressure
>3 sfor >3 If P4 Renovation Mini-Enclosure
L] > 160 sfor >260 If [ ] Demolition Glovebag Procedure [_|Tent with Negat v 'n ssure
Non-Exempted (*) anc Non-Friable Proce It - .
Is Location 1 \batement Type
Location of Normally Description of ol [m [ @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |2 |2
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, {Specify ! B_ - | g
IN Fagility Ot el surfacing, VAT, or SIF or LF) |5 |2 | &
(13) (12) other miscellaneous) N % *
Yes | No | N/A o s
Basement 00X Pipe insulation 150 LF o _[ﬂ Oa|ad
sRERE sl=]l=]=
I | 11100 |0
Bl T 13O0|0|8a
Name of Registered Waste Hauler NJDEP Waste Hauler 13 Mo.| Cubic Yards of Waste|| Name of R :gisterad Landfill -
Gr Tech LLC 0033785 TBD T.R.R.F.I1c o
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown PA L
Completed By (Print or Type) Title Signature Di:
N.Jevtic Owner Hiade ilonasl 10317
ASB-41 7 L

MAY 11

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




[ FatFom |

iy State of New Jersey
=2 VR TP ATION OF ASBESTOS ABATEMENT s
{ ULH‘Q / rsuant to NJAC 8:60 and 12:120) E @ i ” M E
. B [
Date of Notification (1) Name of Building Owner/Operator (2) == T ﬁ
1111317 Brian Dean Private Home D |
4 g Ry _ . S i
Agencies Notified Type Notification Street Address gt WUvY ™" 20T/ L;L'..
EPA Initial e g -
|_| DEP Amended ity, State, Zip Code =
DoL Amendment # Brant Beach NJ 08008 ASBESTU SONTROL &
[C] Emergency (including ] 4| SNG
DOH justification) Name of Contact [ Telenhnna wm = & =
] bca [ canceliation Brian ——
FACILITY INFORMATION B o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian Dean Private Home School (K 12)
Sireet Address | | Subchapt ir 8 (Other than K-12
_ Other (i.e. private & commerc a | i Jings, homes,
etc.) L
City (5) Square Feet # of Floors I ldg. Age
Brant Beach NJ 08008 1000+ 2 15+
County (6) County Code (7) Current Use (F for if being demolis w ¢
Ocean {STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C intractor (9) -
N/A Pernaco Inc.
Street Address Street Address T
PO Box 329
City, State, Zip Code City, State, Zip Code T
West Berlin NJ 001091
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenselc
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc r T
11/22/17 11/28/17 Same
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) T
D z3sfor=3 If Renovation Full Containi nent with Negative % : sire
2160 sf or 2260 If Demolition Mini-Enclost re
Glovebag Pr scedure
Non-Exemp' 2d (*) and Non-Fria il © ' cedure
Is Location AbaTterr;ent
. Normally B .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenance.-y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Pl = § 3
In Facility 2 132 surfacing, VAT, or SF or LF) 3 § o | o
(13) k3 other miscelianeous) ; £lE 2
= =3 [}
Yes | No | NA o
Exterior Siding X Exterior Siding 1800 SF :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landf |
Hauler ID No. of Waste
i {
United Roll Off 22459 4 G.R.OW.S.
City, State Disposal Date City, Siate
Elm NJ 11/28/17 Morri sville PA 19067
Completed by Title Signatore Ca:
Anthony T Perna President 85 > a8 e 11317

ASB-41 (R-08-08) * Do not use this form or asbestos licensu € « ¢ nipted activities.



‘Project#

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Jaeck# 40? _

1

Date of Notification (1) Name of Building Owner/Operator (2}
11/07/2017 Manalapan Englishtown Regional Schi®ls = & =. | - 1¢ =
Agencies Notified Type Notification Street Address J |E W IE ‘ VRIS
D Initial 54 Main St N ﬂ
7] Amended City, State, Zip Code ] U
Al dment # i '
E:E;lgency (including Engllshtown, NJ NUV 1 1 4 0 7 __'}
"~ justification) Name of Contact Telephone Nun b
7] Cancellation Vince Pietrucha - [

FACILITY INFORMATION

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

Inll.—

Type of Fa (4)

!Fl_

[@] school (k 12)
[] Subchapt r & (Other than K-1% )

Sireet Address h
e private & commerci | 1 ¢ ngs, homes,
155 Pease Rd L1 giyrese .
City (5) ] Square Feet # of Floors E ig. Age
Englishtown, NJ
County (6) County Code (7) Current Use (F Aor if being demolist 2
TATE USE ONL
Monmouth s v
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C »ntractor (9)
AHERA Consultants, Inc Nick Restoration .LC o
Street Address Street Address
P.O Box 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ Randolph, NJ 07 69 o
Project Manager for Monitoring Firm Telephone No. Telephone No. License N 3.
John Smoyer 609-652-1833 973-933-2550 01133 o
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit: r
11/09/2017 11/11/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
-D ibe: :
Oter — Descrioe Union, NJ 07083 o
Scope of Work (Check All That Apply)
E 23 sforz3 If m Renovation Full Contair nent with Negative It @ sue
] =160sfor=22601f 7] Demolition Mini-Enclos ire
Glovebag F ocedure
Non-Exemg ed (*) and Non-Frial le ~ rc sedure
Is Location Ab::_t:prgent
Location of U Ndogn'[&lﬂ}y b Description of =
Asbestos-Containing Material (ACM) nie' - et }‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Gt d‘?"legfeﬁ,,? (i.e. thermal systems insulation, (Specify 1 5318
In Facility Lo ;3 LT surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) B |E g
| 2 1ae
Yes | No | N/A | @
1st floor hallaway x pipe fittings 9LF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfi 3
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State | N Disposal Date City, € ate o
Randolph, NJ 07869 TBD Tullytwn , PA o
Completed by Title Signature ] Dit:
2 2 Ly £ '\C?f’
Elvira Mrda President ;Lr//é«j({o{ A0y 1245 {2017




™~

|Project # =

te of New Jersey
ICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120)

[check# 401 _

Date of Notification (1)

Name of Building Owner/Operator (2)

=31 |

1A==1 |

NOV 1

r |

11/07/2017 Manalapan Englishtown Regional S¢& s
Agencies Notified Type Notification Street Address L
1 era E1  initial 5{' Main St_ g\ ]
DEP ] Amended City, State, Zip Code J u
| DOL Amendment # i

Emergency (including ENng“S??wtn;tNJ
DOH justification) ‘ame of ~onia -
] oca [] Cancellation Vince Pietrucha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clark Mills School

| Telephone Nur t

e |
&

Type of Fagmm &F

School (K 12)
Subchapt 1 8 (Other than K-12 )

Street Address
34 Gordons Corner Rd E ggt’ar (i.e private & commerci | 1 ilc ngs, homes,
City (5) ] Square Feet # of Floors B io. Age
Englishtown, NJ
County (8) County Code (7) Current Use (F +or if being demolist an
TATE
Monmouth 4 g _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C sntractor (9)
AHERA Consultants, Inc Nick Restoration |.LC o
Street Address Street Address
P.O Box 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code T
Oceanville, NJ Randolph, NJ 07¢ 69 L
Project Manager for Monitoring Firm Telephone No. Telephone No. License N 3.
John Smoyer 609-652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc r
11/09/2017 11/11/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address T
n Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 e
] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
- ibe: ,
L' Oty ~Biesiiie Union, NJ 07083 o
Scope of Work (Check All That Apply)
E =3 sforz3 If E Renovation Full Contain nent with Negative fFn ¢ u =z
[7] =160 sfor22601f [] Demolition Mini-Enclos! re
Glovebag P ocedure
Non-Exemp ed (*) and Non-Friat le | ‘0 :edure
Is Location ﬂ\b?_t:prr;ent
Location of U Ndogn?lliy b Description of
Asbestos-Containing Material (ACM) Mse. 4 e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at';'d‘?;aggm (i.e. thermal systems insulation, (Specify 212815
In Facility 42 1’2 f surfacing, VAT, or SF or LF) g8 |2
(13) {12y other miscellaneous) 2 g g
=3 @
Yes | No | NA 2
1st floor hallaway x pipe insulation 8 LF 5
1st floor hallaway K pipe fittings 1LF L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name if Registered Landfl
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.C.W.S
City, State Disposal Date City, S ate T
Randolph, NJ 07869 TBD Tullytown , PA
Completed by Title Signaturg Dt
2 . i | P F ] _F
Elvira Mrda President -’L{(/( el /é A (O
: ~ R






