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

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

10/21/16 Dipiero i
Agencies Notified Type Notification Street Address ‘:;,B_—;EC»} K
] ErPa B Initial el
% ggz O imenged - City, State, Zip Code

1 Eerancy s Merchantville, NJ 08109 :
& poH justification) Name of Contact Telanhane Ndmber — = =
[ bea Gapeeichon Michael DiPiro
FACILITY INFORMATION &8 '—': E

Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4) =

®) MECS

Residential ] School (K-12)

Strest Address [[] Subchapter 8 (Other than K-12)
& Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville, NJ 2000 2 80+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Camden USE ONLY)

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

Stevens Environmental Services, Inc.

Street Address

PO Box 341

Street Address
PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

& Other - Describe: & am - 4 pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ns-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stagt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/16 11/3/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor=3ff [&] Renovation [J Mini-Enclosure
[]>160 sf or 2260 If [] Demolition %] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 5| 3|2
IN Facility Staff? surfacing, VAT, or SF or LF) e8| g
(13) (12) other miscellaneous) el el 2| e
ol T = %
Yes | No | N/A »
Crawl Space X Pipe Insulation 16 If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe?e? Landfill
« . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C GROWS Landfill

City; State Disposal Date City, State /
Allentown, NJ 11/3/16_Jn/ Norrisville, PA
Completed By Title Signaire// 7/ / Date
Mahlon E. Stevens Project Manager préddi / 10/21/16
ASB-4+ 7 7 e

MAR 0O

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




ChA0DLt

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

State of New Jersey

Date of Notification (1)
11 { 14 {

16

Melissa Mulderig

Name of Building Owner/Operator (2)

Street Address

Agencies Notified
X EPA

X boLwD

<] DOH

] bcA
(NJAC 5:23-8)

Type Notification
X Initial

] Amended
Amendment #

] Emergency (including

City, State, Zip Code
Collingswood, NJ 08108

justification)
(] Cancellation

Name of Contact
Melissa Mulderig

Telephone Number
gt =

FACILITY INFORMATION

Mulderig Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sligel Atdioss [X] Other (i.e., private and commaercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood 1,000 2 70

County (8}
Camden

County Gode (7){STATE USE ONLY)

Residence

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (8)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10}

11 /28 [ 16

Scheduled Completion Date (11)
11/

30 / 18

Name of OSHA Menitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor >3 If

B4 Renovation

K] Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl o lm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |23 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g- &
Yes | No | N/A
Basement O |K |0 |Paperon Ductwork 20 SF XK O(Q»d|)|
! o = B olo|olo
SHENE Ololo|o
sRENE sl=l=]=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Freehold Cartage Hiusl‘;rgg Na. W$Ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/30/2016 Newburg, PA

Completed By (Print or Type)
Christina Lynch

Title

Vice President of Operations

Date

AUA




ChH200

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

[Date of Notification (1)

Name of Building Owner/Operator (2)

‘ _n_ 14 16 Christine Waldron
‘ Agencies Notified Type Notification Street Address
| &4 EPA ™ Initial
' g Bg:ND £ 2:;222;1;11 " City, State, Zip Code
‘ ] DCA [ Emergency (including Haddon Township, NJ 08108
(NJAC 5:23-8) justification) Name of Contact Telephone Nl_:_rf@g{_
[0 Cancellation Christine Waldron ! —
F EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Waldron Residence [] School (K-12)
Street Address % g?‘r?:rﬁFeiﬁrp?is(e?tt:z;?igr:;\:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1,500 1 23 70
County (B6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe.d)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
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
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

11 [ 28 [ 16 12 /1 2 ! 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O f\rbatemf?é F;erforrr;_ed Outsi!gz!of Norm;:\;acimy Hpoht;lrs - Descnlt;e City, State, Zip Code
me of Abatement g —h Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Eull Containment with Negative Pressure
>3sfor=31If Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 133 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |8 |
< IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
Attic O |® |[O |Vermiculite 500 SF X OO0
O (O |0 oa|o|f
o Og|o|b
O |O |0 Oo|0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslga,'g LA szte Cumberland County Landfill
City, State I Disposal Date - | City, State
Freehold, NJ 12/2/120186 Newburg, PA
Completed By (Print or Type) Title | Signatt [ Date
P . i . | . :
Christina Lynch Vice President of Operations lm | U/{ LJ:/Z (p



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

AL AN A

Date of Notification (1)
11/14/15

Name of Building Owner/Operator (2)
Bob Burgess Private Home

Agencies Notified Type Notification Striei Addrisi
[x] epPa Initial : :
| DEP ] Amended City, State, Zip Code
[x] poL - Amendment # Forked River NJ 08731
i | Emergency (including
@ DOH justification) Name of Contact |_T§-Iephone Number
[] opca ] cancellation Bob

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Bob Burgess Private Home

Street Address

efc.)
City (5) Square-Feet # of Floors Bldg. Age
Forked River NJ 08731 1000+ 1 35+

County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same
Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/23/16 11/30/16

Qccupancy Status During Abatement (Check Only One)

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

| | Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

I:I z3 sforz3if
=160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

EI Renovation
Demolition

Is Location Ab_artil)'gent
Location of Usg dorsrglaélly b Description of
Asbestos-Containing Material (ACM) ot Y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm ;niagtc;eﬁ’? (i.e. thermal systems insulation, (Specify § ol 5 g
In Facility U 1[3 § surfacing, VAT, or SF or LF) 3 |25 |5
(13) (12) other miscellaneous) g B : g
- o @
Yes Mo N/A @
Exterior Siding X Exterior Siding 1000 SF  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 55459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/30/16 Morrisville PA 19067
Completed by Title Signature. - Date
Anthony T Perna President S 11/14/16




VAR ("' 7 ]'\7} State of New Jersey
il i 7 -M/s’ NOTIFICATION OF ASBESTOS ABATEMENT
J (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11/14/16 Curtis Perkins Private Home
Agencies Notified Type Notification Street Address
x| EPA &l initial _ :
L | DEP [] Amended City, State, Zip Code
DOL Amendment # Long Branch NJ 07740
c ; :
DOH EI jursnt(iaf:g:t?;g) (including Name of Contact Telephone Number
[] oca [ canceliation Ryan
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Curtis Perkins Private Home [ school (K-12) _.
Street Address ] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Branch NJ 07740 1000+ jil 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Permnaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 12/2/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply}

B z3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ent
Is Location Ab?rterg
o Vo
Location of i Ndognianly . Description of
Asbestos-Containing Material (ACM) rje‘ ; oely e}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . atind‘?r}agc - (i.e. thermal systems insulation, (Specify Dig|lala
In Facility USto “iz oty surfacing, VAT, or SF or LF) g 212 |g
(13) (12) other miscellaneous) |5 & %
Yes | No | NA ®
2 Bedrooms , hallway & X Drywall 1000 SF c
Dinning Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roli Off 22459 3 G.R.OW. 8.
| City, State Disposal Date City, State
Elm NJ 12/2/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ' = 11/1 4!16/4

——

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



RECEIVED

11/14/2816 B85:14FPM 2813237448

BEST REMOWAL INC

lim— = m

| BV E R
Nov 14 2016 04:57PM NJ Asbestos Ceontrol €09633.0664 page | el b I [ \if L | 1\ |
g : . LT o
11/14/2816 04:31PM  20132374dp BEST REMOVAL INC H PAGE @4/04 o
( k % | 1 i NOY 17 o018 L/
( heEREeucy Re Quesr \ . o&me af Mew Jersey i ___! !
i OTIFICATION OF ASBESTOS ABATEMENT ! L -
FO £ |v %Y WA VF’I’- (Pursumns te NIAC 8160 and 13:130) ! ASBEZTOS CONTROL & !
{ oL LICENSING |
D of Neni fication (1 Nams of Building Owner/Opecator (3) 7 '
- 14-10 Corri) T0030 PymPIVE )
-| Agemaies Notlfied Typa Netfieation Sreas Addrens ( V
D tpa =R 32 ¢ STRet T A
O DEF O Amended City, Ste, Zio Cods )
8 ool Armanimen & EWOlewoop NI 0763)
-8 DOH - jumﬂu:cas;giulud"ﬁs Name of Conuadf M@alaahons Blumbar _._-————‘E‘
O DCA B Canceliation S. Bage . ) Y
- FACILITY INFORMATION
Name af .E.t.ullly Whers Abateman 18 Taking Place (3] - Type of Paciity (8)
Corg W TuRBe PumfP TWC, O School (K-12)
Smemt Addeass O Zubchupter 8 {Other than K-12)
3 2 6 5 | ; ) 57. 2o =8 Other (LE. privine & commers fal buildings, homes, nic.)
Ciry (5) Squers Fagl ¥ of Flpols Bldg. Age
ENG Lewag T , 25000 2. 76 yes
County fé) Counsy Code (7) Current Use {Frior | oeing demalished)
Bere E."l} . ot 0 MBlVECYE Qe Lot
Neme of Monitoring Firm Hired by Building Cumer (3) ASCM WNo. Nime of Abataman] Conmastor (9)
Best Removal Inc
Errest Address Streel Addresy
450 River Strest
Ciry, Semie, Zip Code City, Smm, Zia Cods
Hackensack, NJ 07601
| Project Manager Tor Monitoring Firm Teigphons No. Telephone No, | Licemss Mo
201-329-7444 | 00388
St Dute ( 10) Szhedgled Complatior Deta (11} Name of OSHA Maondor
He 1810, e 18-1l Omega Environmental
Ououpaney Ststus Dunng ASatement (Chack Oy One) Strem Addtes;
O Fasility Closed/Vacaled During Entes Ferlod of Abatament 280 Huyler Street
O Absemem Ferformed Optside oEanm-I Fuggy Hours Ciry, Swate, Zip Cods
18 OthereDuscribe _ 7 HM (24} | South Hackensack, NJ 07606
roa of Work (Check AT TTEt Apply) _ g '
8 ey B Renovation -8 Pull Comainment with Negative Presture
‘ O zl&0sfar22601F 0 Demofuion 0O  Mmi-Encloyee
O  Glevebeg Procedure
O Non- ad (* MNon-Frisbiz Procsdyre
18 Lesstion Aoy
Lecation of Nermally Description of Dyt
Asbestas Contsining Material (ACM) rariniio Asbestos Comaining Masaris] (ACM) Amaount -
Cum‘;[ ajlms.Jnmﬂ" (ke wermat symems insulasion, surfacing, (Specity 'ﬁ"
n Facdiry (2) VAT, er 8P arLF) E
(13) ather muscsllanzous) 3 g'
ey Ko | N/A 8
2 Raom, X | Tureant insiaTion 1o sFlx| |
Neme of Regaiered Wams Hauler NIDEP Waste Cublc Yards Mame of Regte=red Landfill
Hauler ID No. of Wane L .
Best Remova) Inc 17109 3yos Minverva Enterpnses, LLC
Ciry, St Drsgosal Date City, Stare
Hackensack, NJ 07601 1= |a- 1 Waynesburg, OH 44688
Completed by Tiie Fianslu ‘ Dats
|__ Robert Veldran Estimator {6 Vildran i u-t-1b

A3E4L (R-06-08)

= Do not usa this form for asbestes licensure encmpted activitgs



(ILD]D

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey .-'

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

Date of Notification (1)

11/07/16

Name of Building Owner/Operator (2)
Archdiocese of Newark

Agencies Notified Type Natification Street Address
A i A
B istlisi 1 Clifton Ave
DEP E Amended City, State, Zip Code |
[x] poL O E\meﬂdment(# Newark, NJ 07104 i i
mergency (includin
DOH justiﬁgatio:) g Name of Contact | Telephone Numbgr,
] Dca [Tl ‘cancellation Tom Conboy i
FACILITY INFORMATION —

Name of Facility Where Abatement is Taking Place (3)
Sacred Heart Church

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

Street Address
499 Belgrove Dr.

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

efc.
City (5) Square F}eet # of Floors Bldg. Age
Kearny 10,000 2 100+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (PINIEUREONCY) Church
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave.

City, State, Zip Code
Wallington,NJ 07057
Telephone No.

862-221-9092

City, State, Zip Code

Project Manager for Monitaring Firm Telephone Mo. License No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/186 11/26/16 Leslaw Nalodka
Qccupancy Status During Abatement (Check Only One) Street Address

156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057

x| Facility Closed/Vacated During Entire Period of Abatement
’ Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

Scope of Work (Check All That Apply)
Renovation

D =3 sfor 23 If Full Containment with Negative Pressure
=160 sf or 2260 If [Tl Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of Us M dorsm]ailly b Description of
Asbestos-Containing Material (ACM) Maeinteﬁ:n)({: jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St eﬁ’) (i.e. thermal systems insulation, (Specify e 2 | 0
In Facility & 0{1'32) L surfacing, VAT, or SFor LF) 3|8 || g
(13) other miscellaneous) g o g | 8
= L a3
Yes | No | N/A o
basement * wall plaster 800sf. X
basement - pipe insulation 60If. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc. 05409 30 GROWS
City, State Disposal Date City, State
Newark,NJ 11/26/16 Morrisville,PA
Completed by Title [ Signature g o | Date
Leslaw Nalodka | President / o/ [ 11/07/16
A

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



Pliecle

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT iz H W [
(Pursuant to NJAC 8:60 and 12:120)
Date of Notifcation (1) Name of Building Owner/Operator (2) Ty R
AMES ADVANCED MATERIALS CORP. __.' { U cuit
Agencies Notified Type Notification Street Address I
o B it 3900-SOUTH CLINTON AVE. ,!‘:E:BECT YT T
DEP [[] Amended City, State, Zip Code CIOENSING
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 S
B Emergency (including
D DOH justification) Name of Contact Telephone Number
DCA [1 cancellation JORGE MEJIA ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AMES ADVANCED MATERIALS CORP. [1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
3900-SOUTH CLINTON AVE Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
SOUTH PLAINFIELD, NJ 07080 4800 2 +50
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX GTATE LOEONEY) CHEMICAL FACTORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dinago Environment LLC.

Street Address

Street Address
339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

N/A

Telephone No.
973-491-0877

License No.
01240

Start Date (10)
11/25/16

Scheduled Completion Date (11)
11/30/16

Name of OSHA Monitor

J&S Environment Corp.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours

Other — Describe:

IN OPERATION

Street Address
2333-Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

O 23sfor2ai [X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Abfa&:;ent
Location of U Ndorsmlalfly b Description of
Asbestos-Containing Material (ACM) SeC.oaey Uy Asbestos Containing Material (ACM) Amount m
Maintenance/ % i : 2 T = m
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=nlglsz
In Facility e surfacing, VAT, or SF or LF) 3|88 (3
(13) $32) other miscellaneous) g 2l e 2
— =3 o
Yes | No | N/A @
BOILER ROOM X BOLER INSULATION 250 SQF. X
BOILER ROOM X PIPE INSULATION 12 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste "
Newark Carting Inc. 02;?)9 ISES Bethlehem landfill
City, State Disposal Date City, State
Po.Box 5670 Newark, NJ 07105 ) 2335-Applebutter Road,Bethlehem,PA
Completed by Title Signatur: A Date
Carlos Gomes President S | 11/8/16

ASB-41 (R-06-08)

[
}ghrl/we this form for asbestos licensure exempted activities.



\
{/. \ 14 : | State of New Jersey —— T = 0 0
{1 ’] A NOTIFICATION OF ASBESTOS ABATEMENT e U =0 (D o [/
1\_/{ { i (Pursuant to NJAC 8:60 and 12:120) i '._ e S . B IS
[ Date of Notification (1) / Name of Building Owner/Operator (2) - _ i .. |
| ACTAT WAL0m OO0yl wov 17 EE g

Agencies Notified | Type Notification Stree -
[

i

___.__—-—-—'—-_' o
ASD rQTr“f‘ CONTROL & i

EPA O initial .

DEP [] Amended City, S eﬂszcfd\? |

DOL /Amendment # f\ 1 0 /U ;

Emergency (including v C Qct \ (%\ m ) 4 — c—
1 ooH justification) ame of Con elephone Numbet
[0 bcA [ Ccanceliation Eric Plackis o
FACILITY INFORMATION
Type of Facility (4)

["Name of Facility Where Abatement is Taking Place (3}

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

etc.)

Street Address

5 ) N Square Fest # of Floors Bldg. Age
P f . i[{q <)
[/Jr\ 1/\ | f\@/h) (_\ | ?) L | Z'l
| County (6) 7 @}’ County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY)
O WS(C —— | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) . } \ (0 Scheduled Compl tiprlODate (11) Name of OSHA Monitor
VT g ]l
Occupancy Status During Abatement {Check Only One) i 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)
D =3 sfor23 If E{( Renovation Full Containment with Negative Pressure
] =2160sfor=2601If Demalition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;zprr;ent
Location of U N dorSmIaI:y & Description of
Asbestos-Containing Material (ACM) l\i A tez Bl ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd'alagtcifv (i.e. thermal systems insulation, (Specify - § m
In Facility LSO ;2 it surfacing, VAT, or SF or LF) Sl= g
(13) (12 other miscellaneous) = £ Z
4 ]
[0}

Yes No N/A

ﬁ(- [eAOWDY

DSHES (LK A latDd \O0 LAT

[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ . Hauler ID No. of Waste |
Brick Industries Inc. 21602 ﬂ GROWS Inc.

City, State Dzspcsa Date City, State
Brick, New Jersey n l@ PA
Completed by Title Stgnature S DaLe
Evic lacki i V4 Wb |
el

i Eric Plackis President

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



- PrintForm
[ o W =l 0
( '!:f:l 75’4 8 State of New Jersey ? t | \] e L
NOTIFICATION OF ASBESTOS ABATEMENT o el
(Pursuant to NJAC 8:60 and 12:120) ' EF"“-i ;
! H E i EiFS
Date of Notr'fcaucy Name of Building Owner/Operator (2) ¥ Li B3,
19473 /& PSEG |
Agencies Notified Type Notification Street Address ASEESTO 7
SBESTGS CONTROL
4000 HADLEY ROAD RO
| & =pa Initial ‘ : LICENSING
i[] opep Amended City, State, Zip Code
| DOL Amendment # SOUTH PLAINFIELD, NJ 07068
| [l Emergency (including .
i E DOH justification) Name of Contact ‘ Telephane Number
| : ' -
] DcA [] Cancellation R QHARLN - FAM&’Z#.&O | s

FACILITY INFORMATION

Nanﬁf Facility Where Abatement is Taking Place (3)

SEN G

Street Address

I501 Towwelle AVE.

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
NoRTH BRERcEN < 00| 1 o 60y
County (8 County Code (7) Current Use (Prior if being demolished) '’
STATE USE ONL
UD SON f i SuBSTATioN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
84 BROAD STREET

City. State, Zip Code
MATAWAN, NJ 07747

Project Manager for Monitoring Firm

TOM GEIGER
Scheduled Completion Date (11)

Saqmaae(/g_//(a /ﬂ//ﬂ//é

Occupancy Status Ijurmg Abatement (Check Only Cne)
Other — Describe:

% SR

Scope of Work (Check All That Apply)

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

License No.
01111

Telephone No.
732-290-2217

Telephone No.
732-432-8350

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

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

Mﬁé/d

| ] =3sfor=aif D Renovation Full Containment with Negative Pressure
| ﬁ =180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlalily b Description of ! T
Asbestos-Containing Material (ACM) pje‘ i DIl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED h a;nd‘?nla;tcip (i.e. thermal systems insulation, (Specify |3 g | &
In Facility usto f;_ ati surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) % o2 g
Yes No MN/A & ¢
NE oF Conthol House < | |[7RensTE Pruels 3257 X
Lonteol Housz x ACm CpulK Yo ¢F N
Ros F Pl ,Ecaﬂﬂ@ MATEL 4ls Joo sF X
PooF e Roo F' FlASH! vgs Foo sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID Na. of Wasie
WASTE MANAGEMENT 1125 “ =ﬂ o GROWS NORTH
City, State ‘sposa! Date City, State
ELIZABETH, NJ MORRISVILLE, PA
'. Complated by Title 81 ure Date
| CAROL RAIMO 2? /{ Vs ‘
1 QFRCENICR G:A/r/l-@ " /L |

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



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

Date of Nothication (1) Name of Bufiding OwnerOperator
= 1020100 S, SUDOBR
Agency Notiied Type Motfication I
O EPA -ginﬂ |
O DEP Amended - Siate, 8 — N
-8 DOL Asmendment 2 %ﬁ:{/"?’(’/cﬁ'f/f 1 /U J OP@/—/@BESIQS_QC_\‘L{HOL &
g Dm}m o S i s
H fusEication Name of Cortact :
0 DCA Q Cancefiation S SUDOVAR. . Sy L]
FACILITY iNFORMATION
Name of Faci2y Where Abatement & Taking Place (3) - Type of Facity (4)
S 4990‘/%!@ L T School (K-12)
O Subchapter 8 (Other then K-12) -
S 18 Other (Le. private & commercial buldings,
3 - homes.ea:.)
- - ) . | SquareFeet. | #ofFicos Eidg. Age
MonTcCLir\e 200 (A 26 VoS
County (B) Cauuy‘CeGeCI)(STATEUSE C:x\'eﬁt!}sa{ﬁ‘aori‘bemgm&.hed}
£ S5EX o) 1
Nagre of Mon@osing Fitm Hired by Busiing Owner | ASCM No_- Name of Abstement Contractor (9)
@ Best Removal Inc
Street Address : _ Street Address -
450 South River St
Caly, Stat=, Zip Code Chy. State, Zip Code
. Hackensack, N.J. 07601
Project Manager for Monfioring Fam Telephone No. Telephone No. License Ne.
_ : 201-329-7444 - 00388
Start Date (10) M%nﬂeﬁoﬂ&aﬁz(‘ll} Naﬂ'ieofOSE#\Monbr i
i\-z28 - 20l s | —So0-201t Omega Environmental
Occupancy Status During Abaternent (Check ondy one) Street Address
. : - 280 Huyler ::-t
Q Faciity Closed/Vacated Dising Entire Period of Abstement
O Abgtement Performed Qutside of Nommal Faclty Hours Cay. State. Zip Code
8 Omer—Desaibe: £ AM - SpPm - S. Hackemnsack ,N.J. 07606
Wk _ .
Secope of {Check af hat apoly) | -~ s
D23gora38 Amm /"m g e
Az 10 For 2 260K QO Demolion —& Giovebag Procedure
3 Non-Exempted () and Non-Friable Proced
T AhaTtam
. Normally 2 o z
-Locafionof Used Solely by Bescripion of R ~ L
Asbestos-Containing Material (ACH) Maintenance/ Asbesios Containing Matarial (ACM) Amount o mi
IO BE ARATED Cusindial e, thermmal systems insulafion, (Speciy 2lz8i3
1N Facity "o _ swrfacing, VAT, o Storth) 13 isig|e
a3 _ 12 other miscellaneous) 5= §. £
Yes | Ne Nia % .
B asemedl  RoomS K Tdermal W svldTww 2235 LEIX
Name of Registered Waste Fador ' [ NJDEP Waste Hauler %Yw@d Name of Registered Landal
Best Removal Inc 12 No. o ; cn B :
I 17109 7l Y5 Minerva Enterprises ,LLC
Ciy, State Disposal Date Ciy, Stats _
Hackensack , N.J. 07601 i\ :é,'o (6| Waynesburg, Oh,44688
Compieted by Toe Dt
RAELDRAN | Estimator i " Ao \-1o-16

ASE41 * Do not use this form for ashesios B ted activilies.




State Of NJ ,:r E";m\. f,':l_ U:D E ﬂ \Ill‘u|l I':_‘r "-."\\\ j
Notification of Asbestos Abatement st SR
BaGproj# 2016-150 (Pursuant to NJAC 8:60-7 and 12:120-7) =t i J
—_— =* NON Sub 8 ** C‘-k__lcck# 81071 4= nnra ’!_J :
_ A = |..: — —_— L__/
Date of Notification (1) Name of Building Owner/Operator (2) L i
Ayt gsia 16_[_ Atlantic Health System | ASFESTASFANTEAl R
Agencies Notified | Type Notification Street Address [_ LICENSING

] era 0

Initial 100 Madison Avenue

L] e City, State, Zip Code
(x] poL [¥] Amendment Morristown, NJ 07960

[X] poH Name of Contact Telephone Number
Cancellation
[J oca - Peter Palmer \ _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin wing exterior

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

B Subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
i Bldgs./Homes, etc.
100 Madison Avenue :
- - _ - Square Feet | # of Floors Bldg. Age
Cty (5) County () - County Code (7)
Morrist Morri (State use only) Current Use (Prior if being demolished)
arristown Orris Hospital (non sub 8)
—— = —— =1
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoﬁr@?irm Phone Number Telephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378
Scheduled Start Date (10) Sched. Complstion Date (1) Name of OSHA Monitor

10/17/2016 01/17/2016

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

] other-Describe: WOTK shitt 4:00pm - 12:30am__

LincolnPark, NJ 07035

Sceope of Work (check all that apply)

[ pemoiition [X] Renovation [ Eun Containment w/negative pressure  [] Glovebag procedure
>3sfor>31f ] >160sfor>260 if [ Mini-enclosure [x] Non-friable procedure
owionst [ et ety JHHE
asbestos-containing styaff(m) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o la|alc
abated in facility (13) Vos No NA LF) : i |p |t
r B
exterior window curtain wall |__X ]| black asphaltic felt paper 120 sf B (L0 0T [T
Deskovick 5 [ x || fittings 44 fittings X[ [0
Deskovick 5 X ]| roof drains 4 roof drains RO (014
eskovick B X || pipe insulation 51f X OO0
Deskovick B L 1 x_|| 4 risers _321If @Ol
egistered Waste Hauler NJDEP Hauler [D# | Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. | 19563 6 Tullytown Resource & Recovery Center
City, State ‘ Disposal Date City, State
Lincoln Park, NJ 10/17/16 - 01/17/16 Tullytown, PA
Completed by (Print or Type) Title B

Gordana Luna _ Secretary/Treasurer

Signature Date
Crdones Liona 11/11/2016




2016-150

B&Gprol.#& o

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

“** NON Sub 8 ***

Clisghe#:0046————————"—"222
e (T . !

Date of Notification (1) Name of Building Owner/Operator (2)
(1.101/1016)/1116 | Atlantic Health System
Agencies Notitied | Type et Street Address
[ epa 100 Madison Avenue
L1 een - State. Zp Code ASB
DOL Amendment Morristown, NJ 07960
[X] ooH Name of Contact _I?Elephone Number
] ocA [ ianceiaoo Peter Palmer S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin wing exterior

.l

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address

100 Madison Avenue Bldgs./Homes, etc.

Square Feet | #ofFloors Bidg. Age
City (5) County (6) County Code (7)
; : (State use only) Current Use (Prior if being demolished)

Morristown Morris Hospital (non sub 8)

Name of Monhoﬁngmm ASCM No. Name of Abatement Gontractorrg)
T&M Associates 0145 B & G Restoration, Inc.
Street Address

Street Address
11 Tindall Road

105 Ryerson Road

Cty, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

roject Manager for Monitoring Firm Phone Number Telephone Number
Kevin Burns 732-676-4000 (973)698-6869 00378
Seq T oai Dae (Ta) T Cﬂompgﬁ_leﬁon Y6 Name of OSHA Monivtor
B & G Restoration, Inc.
10/17/2016 01/M17/2017 Siteet Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

[ Facility closedivacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:
[X] Other-Describe: WOrK shitt 4:00pm - 12:30am

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check ali that apply)

D Full Containment w/negative pressure |:] Glovebag procedure

[ pemoiition [X] Renovation
>3sfor>3If [] >160 sf or 2260 if [] Mini-enclosure [x] Non-friable procedure
Al Bt Is location normally used solely RIR[E g
. by maintenance/custadial e
asbestos-containing sgaff{m) ? " Description of asbestos-containing Amount m : : [n
material to be material (ACM) (Specify SF or a 18 1: le
abated in facility (13) Yes No N/A LF) v i 2 &
p
e |r ;
exterior window curtain wall X || black asphaltic felt paper 120 sf | myngn!
| R — ogog
‘Registered qute rauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
4 1 m
Lincoln Park, NJ 10/17/16 - 011 7/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂa Lone 10/06/2016




P ™ [I'_| r—\_\ lr_ [I lellr.' i:
State of New Jersey il | T (S (¥ S V=
NOTIFICATION OF ASBESTOS ABATEMENT 1%
(Pursuant to NJAC 8:60 and 12:120) Fﬁ‘
il qad P £ = g
Date of Notification (1) Name of Building Owner/Operator (2) TR i ;

11/14/2016

International Flavors&Fragrances

Agencies Notified Type Nofification
[ era Initial
DEP [[] Amended
DOoL Amendment #
] Emergency (including
DOH justification)
] -bea [] Cancellation

Street Address

1515 State Highway 36

LICENMQIMG

=

City, State, Zip Code
UnionBeach, NJ 07735

Name of Contact

Gary Stapperfenne/Constr.Mngr

| Telephone Number

[—

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ildings, homes,

International Flavors&Fragrances [T school (<-12)

Street Address [7] Subchapter 8 (Other than K-12)

1515 State Highway 36 Other (i.e. private & commercial bui

' etc.)

| City (5) Square Feet # of Floors Bldg. Age
[ Union Beach
| County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) factory

Name of Monitoring Firm Hired by Building Owner (8)
Garden State Environmental

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
| 555 South Broad Street

Street Address
606 McBride Ave

["Chy, State, Zip Code
| Glen Rock, NJ 07452

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Bruce Wolf 201-652-1119 973-225-8400 01104
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/23/2016 11/28/20116 Iris Environmental Laboratories,LLC

a

'_Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _start 1:00 pm and regular hours

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

[ 23 sfor 23 If Renovation Full Containment with Negative Pressure |
[ =160sfor22601f Demolition Mini-Enclosure i
Glovebag Procedure/ liru'j._t eq contain.
Non-Exempted (*) and Non-friable rocedure {
Is Location i\ba_lerncnt |
Normall Type :
Location of TR FV . Description of i ]
Ashestos-Containing Material (ACM) ]\:e_ { ey fy Asbestos Containing Material (ACM) Amount LU |
TO BE ABATED & at'” d?”]agﬁf? (i.e. thermal systems insulation, (Specify a8 | B
| In Facility usto 1‘2 gl surfacing, VAT, or SF or LF) 318|808
(13) (12) other miscellaneous) Sle |22
£ 2|3
Yes | No | N/A ® i
hallway (next to lab 150) X elbows 80each |x '
|
—_— =
||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill R ‘
_ ; H ID Mo. f\Wast s
! Lilich Corporation 183;.!28; 0 et GROWS Landfill ,
City, State Disposal Date City, State 1
Woodlamd park, NJ Morrisville, PA__— ) ‘
Completed by Title Signature | | Date i
Momo Glavatovic vice president 11/14/2018

'S

ASB-41 (R-08-08)

" Do not use this form for asbestos licensure exempted activitins.



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

Chkd— 2335

=)

e

| Date of Notification (1) Name of Building Owner/Cperator (2) I
=14 KPMG =
| 11-14-16 , LLP N E P EN W I[E
‘ Agencies Notified ] Type Notification Street Address U I [EIYN R
. ; » 3 Chestnut Ridge Road
| ®  EPA & Initial - - i
O Dep O Amended City. State. Zip Code Il NEEE
| ®@ DoL Amendment £ Montvale, NJ 07645 Lf NOV 1 7 2U01b |
I O Emergency (including :
R DOH justification) Name of Contact Telephlone Number
O DCA |' O Cancellation ASBESTOS CONTROL
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
75 Chestnut Ridge Road O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
75 Chestnut Ridge Road ® Other (ie. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale 35,000 3 60yrs.
| County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) vacant
I Name of Monitoring Firm Hired by Building Owner (8) ASGM Mo. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Whitestone Associates, Inc.

Street Addrass

Street Address
923 Haws Avenue

1600 Manor Drive

City, State, Zip Code
Norristown, PA 19401

City, State, Zip Code
Chalfont, PA 18914

License No.

00398

Telephone No.

610-239-9920

Project Manager for Monitoring Firm

Jeremy Hassett

| Telephone No
| 215-712-2700

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Start Date (10} | Scheduied Completion Datz (11)
11/28/16 | 12/30/16

Streat Addrass
923 Haws Avenue

Occupancy Status During Abatement (Check Only One)

R Facility Closed/Vacated During Entire Period of Abatement

| O Abatement Performed Quiside of Normal Facility Hours
O Other — Describe:

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfar231If X Renovation B Full Containment with Negative Pressure
XX =2160sfor=22601f O Demalition O Mini-Enclosurs
X Glovebag Procedure
0O Non-Exemptad (%) and Non-Friable Procedure
Is Location Abitﬁrj;em
Location of Us Ndo'—smf”ly b Description of —-
Asbestos-Containing Material (ACM) Aje'm 28 v ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED b d'? an*c?rv (i.e. thermal systems insulation, (Specify 2|53 1|T
In Facility ‘“&043 ‘Al surfacing, VAT, or SF or LF) S| 8|2 |2
(13) (12} other miscellaneous) S|B|E |2
21 71213
Yes | No | N/A ®
Throughout building X VAT & mastic 22,000 SF | x ,
| ] |
Throughout building x Textured ceiling 1,500 SF | x J
| . .
Throughout building Boiler breeching 600 SF | x
Throughout building Pipe fittings 1,200 LF | x
| Name of Registered Waste Hauler N !DFF' Waste Cubic Yards Name of Registered Landiill
| Service Transport Hauler ID No. of Waste . )
: | 20990 200 Minerva Landfill
| City, State | Dispasal Date City, State
| New Castle, DE [12/30/16 Waynesburg, OH
| Completed by Title i nature Date
| James Kelly President [i%%ﬁ \ 11-14-16

\)u{) not use this form

r asbestos licensure exemptad activitias



! PrintForm

J’,'?J ’_ ] W | F
I/ﬁ\ 1(;" E.\ TR State of New Jersey [\ L—_:; h Vi lrbl_' ;T‘"\‘
[ O\ i/ NOTIFICATION OF ASBESTOS ABATEMENT ] |
A | L (Pursuant to NJAC 8:60 and 12:120) i
A " ji
Date of Notification (1) Name of Building Owner/Operator (2) Ny i Zuin | | L

11/14/16 Susan Gartland
Agencies Notified Type Notification Street Address b
ASBESTOS CONTROL &
[] EPa X] Initial LICENSING
| DEP [] Amended City, State, Zip Code
DoL [ Emendment # Caldwell, NJ 07006
merge includi
X bpoH jusl]ﬁgat?;:)(mcu e Name of Contact LTeiephone Number  _
[0 oca ] cancellation Susan Gartland I
FACILITY INFORMATION

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

Private House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Competent Supervisor

Acad

emy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code

Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-832-4244

License No,

01155

Start Date (10)
11/26/16

Scheduled Completion Date (11)

12/3/16

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘ 23 sfor=3 If E Renovation Full Containment with Negative Pressure
[] =160sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Nen-Friable Procedure
Is Location Ab:;_tfpn;ent
Locaticn of U Piforsmflly b Description of
Asbestos-Containing Material (ACM) ]\;F", N ﬁ:ﬂ‘;e ;"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c almdg | Staff? (i.e. thermal systems insulation, (Specify B I A
In Facility s ;2 Atk surfacing, VAT, or SF orLF) 3 |2 -%: %
(13) =) other miscellaneous) g g < g‘
" —_ [+
Yes | No | N/A e
Basement X Pipe Insulation 95 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date ;
Filip Geleski ' T 2,04 | 1nane
| Filip Supervisor } ”{/%7 LA B

ASB-41 (R-06-08)

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



= = A = U =
r-’ State of New Jersey | _r-,;\ = [ILr ]l_l_l H WV E !
Z\ s‘i, NOTIFICATION OF ASBESTOS ABATEMENT i F S S e
_ )‘r \ 1‘(_, (Pursuant to NJAC 8:60 and 5:16) [
Name of Building Owner/Operator (2) il'. EE NGV L T Zt: 15

Date of Notification (1)

Wayne Senior Citizens Runnymede Corp |

1
ob #!?1 502-1959 Chk. 4515

|

[T TE

ASBESTOS CONTROL &
LICENSING

Telephone Number

11 / 15 / 16
Agencies Notified Type Notification Street Address
X EPA Initial 100 Runnymede Drive
g gg;‘g’t’ 0 2:::29" - City, State, Zip Code
men

[ Dbca [ Emergency (including Wayne, NJ 07470

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

[ Cancellation Vincy Bruno

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edward Sisco Sr. Citizens Village

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

] Subchapter 8 (Other than K-12)

SHSREAddmas Xl Other (i.e., private and commercial buildings,
100 Runnymede Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2

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

Criterion Laboratories

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
v /[ 25 [ 18 11 /26 [/ 16 EMSL Analytical, Inc.

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

Jime of Abatement; AM- PM/ PM- AM
ViSSi bl dpu blE T £+

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [ Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) ?& @
Yes | No | N/A
Units 907, 807, 908, 808, 915,815, |[] |[0 |[X |Popcorn Ceiling (1" strip per unit) | 2PProx. SSF 0|0 | |O
916, 816, 917, 817 O |0 X oo|g|d
SAME UNITS AS ABOVE O O |[X |Floor Tile & Mastic (14 SF per unit) 140 SF X[ O|0O
0 |ga (O O|0o|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Hiu;;{s'? No. Wgﬁte GROWS Landfill
City, State Disposal Date City, State
Hamilton, NJ 11/26/16 Morrisville, PA 19067
Completed By (Print or Type) Title J Signature { [ Date
: : . . | 1= 4= [,
Kimberly A. Trumbetti Office Coordinator 4 V— A AV
ASB-41 7%
MAY 11 * Do not use this form for asbestos !Jcens 7 xempted activities.
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/-\ I~ AN INY ) State of New Jersey iidr 311
j NV \r L NOTIFICATION OF ASBESTOS ABATEMENT [ Wl 1
RIS \ (Pursuant to NJAC 8:60 and 12:120) | : i 3o | 11
I {u AUtD st
Date of Notification (1) Name of Building Owner/Operator (2) =Ny 'J
11/16/16 The Langfan Company [ |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
i B ‘s 119 W. 57th Street, #306 LICENSING
nitia
DEP [l Amended City, State, Zip Code
DOL - Amendment # New York, NY 10019
Emergency (includin
DOH jusliﬁcatior?} 9 Name _of Contact | Telephone Number
] bca ] cancellation Jennifer Gaboff S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Marshall's Store

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

Street Address
1139 - 1151 Hamburg Turnpike

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

City (5) Squa?éclé)eet # of Floors Bldg. Age
Wayne 35,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (FTATE USEONCY) unoccupied

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

Acer Assaciates ecoservices, LLC

Street Address Street Address

1012 Industrial Drive

407 West Lincoln Highway, Suite 500

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/30/16 12/3116 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

200 Route 130 North
City, State, Zip Code

g Facility Closed/\Vacated During Entire Period of Abatement

Cinnaminson, NJ

Scope of Work (Check All That Apply)

z3 sforz31If E Renovation Full Containment with Negative Pressure
Bx] =160 sfor=260If [T pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;’_‘}‘?p”;e”‘
Location of U Ndognfliy b Description of
Asbestos-Containing Material (ACM) Pje’n‘r 28 Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ati ; |35n[mﬁ7 (i.e. thermal systems insulation, (Specify F|l o § g
In Facility HSi0 1“"‘2 Al surfacing, VAT, or SF or LF) 3 (B |5 |8
(13) (12 other miscellaneous) g|le |2 |2
= 2| a
Yes No N/A N
Retail Area X Ceiling Tile 28,000 SF |
Retail Area X Floor tile mastic 31,000 SF X
Back Offices X Floor tile mastic 23 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul 3 i .
Waste Management of Central NJ AUieriDha %\gas & GROWS via Mercer Scale
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature | Date
Jack Bally Sr. Project Manager (% {lxl_U# P ’ 11/16/16
2 i U

ASB-41 (R-06-08)

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



ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.

= & o | n o PHATROM |
/7 / State of New Jersey ‘Ii ’l-:"\‘ E—“ &J E ﬂ Y 5 I ‘ Ilil :i'
4 / ) d NOTIFICATION OF ASBESTOS ABATEMENT bt i e i
L//k_} \_/ (Pursuant to NJAC 8:60 and 12:120) by o i
1 i MOV 17 9018 L)y
Date of Notification (1) Name of Building Owner/Operator (2) U SR R 5 "—'..,J
11-16-16 RABBI AVROHOM RAPOPORT i i
Agencies Notified Type Notification Street Address ASBE STOS CONTROL &
EPA E Initial 6605 ATLANT|C AVENUE UGE?‘QSING
DEP [l Amended City, State, Zip Code
DOL Amendment # VENTNOR, NJ 08406
E DOH EI jirsilﬁjrg;?gg)(mcludlng Name of Contact | Telephone Number
[x] bca 1 ‘cancellation RABB| RAPOPORT
—————— 0@
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CHAI CENTER-CHABAD AT THE SHORE E‘ School (K-12)
Street Address Subchapter & (Other than K-12)
6605 ATLANTIC AVENUE 5| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
VENTNOR 10,000 2 +/-100
County (8) County Code (7) Current Use (Prior if being demolished)
ATLANTIC HTATE HSE ONLY) SYNAGOGUE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
318 N. 12TH STREET 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609-704-8550 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-28-16 11/29/16 HEALTH AND SAFETY SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 318 N. 12TH STREET
Abatement Pf{rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: HAMMONTON, NJ 08037
Scope of Work (Check All That Apply)
D 23sforz3 If Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artjpn;ent
Location of U N do‘rsmialgy b Description of
Asbestos-Containing Material (ACM) l\:e_ : olely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED e ai'nd?'}agfif,) (i.e. thermal systems insulation, (Specify 2lx2|3 o
In Facility HSlo ;32 U surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) g ) %i g
Yes | No | N/A 5| °
1ST FLOOR MEETING ROOM X 9X9 FLOOR TILE 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
SERVICE TRANSPORT GROUP aderi e o st A & L SALVAGE
: City, State Disposai Date City, State
MORRISVILLE, PA LIBSON, OH
Completed by Title {SI nature Date _
JENNIFER NIVEN DIR. OF OPERATIONS 1 // /&, /[p






