State of New Jersey A7 T
NOTIFICATION OF ASBESTOS ABATEMENT S ,Lﬂu\u Bl
(Pursuant to NJAC 8:60 and 12:120) =~ = l i
| Date of Notification (1) Name of Building Owner/Operator @ i 3Rl
H 1 i o Aands b P
1] i34 $ o 1l |
\\ \O lLQ KQ}'\ i e R Pl v v eviv s
Agencies Notified Type Notification Street Address i J |
72
O EPA B inital . SASSECA AAMToOL &
O DEP O Amended . City, Staté, R L"*"usiit’q.,_,,; : L
] DOL Amendment & \ o Wi o ua2d = RIS A !
?% g O Emergency (including F \e—"‘ “""C\ kf"‘ N - ool I d
 Z DOH justification) Name of Contact c.l | Telephone Number
1a D i - ¥
CA 0O Cancellation < w2 b e ]

FACILITY INFORMATION

Name of Facility Where Aba
inale

ent is Taking Place (3)

Type of Facility (4)

Dwt“(«Q

O School (K-12)

44\ \ N
Strest Addrass: !

O - Subchapter 8 (Other than K-12)
‘% Other (i.e. private & commercial buildings. nome

Name_of onrtonn Firm le d by Bunfdt}g Owner (8) | ASCM No
-] l e /

Name of Abatement Contractor (9)

¢ Techne

etc.) e
CFI’)‘ (5) - Square Feet # of Floors | Bidg. Age
’ | .
\tfv‘\ 1/\.g‘¥or\ N J 0%82 8 ) Ce i Q:‘J__{""
County {6} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
u aden oM ]

leaies T
3

. Zip Code

City, St

+ NS 08533

StreetAﬁﬁssQ . &o x 3 Streﬁﬁex &?

State, Zip Code

ewd ¢

Telephone No.

©09 758-3365

Telephone No.

&9 7586~ 3365

. Scheduled Completion Date (11)

3816 |\ jI-28% /¢

Start Date (m)

Name of OSHA Monitor

EfC Tﬂchno[-oc\ae,s Thc

QOccupancy Status During Abatement {Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

P.0. Bor Z37

, Abatement Performed Quiside of Normal Facility Hours

O  Other - Describe;

City, State, Zip Code -

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

i

z3sfarz231If O Renovation

O 2160 sfor 2260 If O Demolition O  Mini-Enclosure !
eI~ Glovebag Procedure |
O Non-Exempted (*) and Non-Frizble Procedure |
Is Location Abat .
Location of US:;?;;:Y b Description of :
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount !
TO BE ABATED algd?nlagt(:ff? (i.e. thermal systems insulation, (Specify A |
In Facility Cust ek surfacing, VAT, or SF or LF) 3 |

(13) (3 other miscellaneous) 3 .

Yes | No | N/A

f - ¥ : |
Baﬁ,mmf X P'n%l)a t’lﬁu’&:l{r-.« HO LF | x 5 .
iﬂame of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfil T
' Hauler ID No. of Waste : _—
| 3 i 7 ~ bl
. EfC [e;c,hno(eqieg. | 7000 l Waste Management o2 P
| City, State Disposal Dare City, State :
| Newo F_C%u,o’r N3 ] l mcmuSUtl e PA N
[ Completed by Title :Q.Yém' Date_ i i
u(q Sp) . Ca( - N if o
ff‘ TReSiden | P~ 10w

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acbvijes

FELGUL DG e,




“ 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) [ a ; i _ ‘1 AiE LJ ]
— N AR ALY ng W
Neo 10, dolyw Tunisen  Home ko didmt S0 1
Agencies Notified Type Notiﬁcatlon Street Address __il i
o A ’
O EPA X inital S BG‘-L"CB BecoK ,".S%TOC‘ hna;ngL__&_?
| o DEP O Amended City, State, Zip Code LICENSING |
7{ DOL Amendment #___ 'D WwNe \ lt’.ﬁ N = H i
O Emergency (including S
% DO justification) Name of Contact . | Telephone Number,
O DCA O Cancellation Beb [ i Son -
‘ FACILITY INFORMATION S
Name of Eadiity Where Abatement is Taking Place (3) (' Type of Facility (4) T
inale Lol Disse Uiag s "’“‘) O School (K-12)
Street Addrassd - { 0O - Subchapter 8 (Other than K-12)
| 3§ Other (i.e. private & commercial buildings. nomes
y - eic.) mrzoc)
City (5) ey, ) e e = Square Feet # of Floors [ Bidg. Age
: /\)\303&%@1\4 N3 | | 5+~ |
[ County (6) ) County Code (7) Current Use (Prior i being demolished) !
i 'STATE USE ONL
- \&\:i- l{_bt:_)g (¢ Y) %H‘l\\_{_ {1—&‘ ly DL\J&”“‘: |
Name. of Monitoring Firm Hired by Bmtdltg Owner (8 “ASCM No. Name of Abatement Contractor (9) ) T
J L o P
éé igﬁﬁm asgie / ¢ Teckhnmoleaies Troi

7 e;: Ccr;e 3 7 jeﬁgja:r‘a ng &? - i
‘ + NI 08533 | New Eqypt N 085 3:

Telephone No. Telephone No.

W(hc'tw\) “lime _,_FQdmt

O/

D Teve R 6O 7.58-3%5 |09 756~ 325 ( :
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor [Q ] i
-2 l6 13-2-l6 EPC TRchnologies Thac
Occupancy Status During Abatement (Check Only Une) Street Address e
/x\{ Facility Closed/Vacated During Entire Period of Abatement ?*0 - E? OR 331 o
. Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code - b
D Other — Describe: - _ —~— z
New Eqypt  NT 08532
Scope of Work (Check All That Apply) & ;
|
z3sfor23 If O Renovation OO0 Full Containment with Negative Pressure !
2160 sf or 2260 If & Demolition O Mini-Enclosure H
_ 0 Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedurs &
|s Location Ab?\.;ir:l—' i
{ Location of i Piognlarlly " Description of — |
| asbestos-Containing Material (ACM) N‘T’i ; =k Y@? Asbestos Containing Material (ACM) Amount
TO BE ABATED c at'gd'?“f‘gt =~ (i.e. thermal systems insulation, (Specify 3| 5
In Facility s ;‘; 2 surfacing, VAT, or SF or LF) 3 12
(13) (12 other miscellaneous) 2|3
«| Yes No | N/A
j »
hen X Floeaing I b@ SELX L
{ e o
| Roa x E [cxyz.l‘qﬁ ]SO0 SFEX | | | |
| | I
P
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards T Name of Registered Landfil T
i Hauler ID No. of Waste 1 W : M ‘ A
s e
| EPC iechno(omeé | 7000 aste Management o € T17F)
| City, State Dlsposa! Date City, State i
Nao Eo\\;nir - {2-2* G | Morai 5ud[e_ PA R

omﬂiat-'—‘u by Tslle ‘ Signatug Date :
Sd’\énﬁ& PRcsl AT JLZ_ - 101l |

* Do niot use this form for asbestos licensure exemptad Aol

ASB-41 (R-06-08)



CILAaY e

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

[ Date of Notification (1) 1
| 1[-15-]

Name of Building Owner!Operator (2)

'QAL Oo ) ]

(o

Agencies Notified Type Notification

O EPA X Initial
O DEeP Amended
Amendment £

justification)
O Cancellation

0 Emergency (including

Street Address

City, State, Zi CQci§‘3'.76 K&)un}h
" h Plams, AT 07070

cotch
| Telephone Nimhar -

Name of Contact

an Villane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

O o L{

Aooviment Dwellin 4

Street Add O - Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, nomes
J efc)
City (5) Square Feet # of Floors Bldg. Aue
S 4 NI
3 Wesifiel 07690 et -
Q7 County (6 County Code (7) Current Use (Prior i being demolished) -
i TATE USE ONL
Ll - f] { (}ﬂ & ? < Lo ly Deoc !/EVL{ 'M”P £,
Name_ of Monitoring Firm Hired by Buildi Owner (8) ASCM No Name of Abatement Cohtractor (9)
j&j‘i&%ﬂa ies N /A PC Technel

Street Address

e

l

P06, Rer 337

City, S an Code

. Box 337

Projeq Manager for

+ N: 0%33 Ci S:;e}erCode
irm Telephone No. Telephone No.
009 758-3365 |t0g 758- 3265

Start Date (1 0),

/- 98 ICo

[

Scheduled Completion Date (1 1)

Name of OSHA Monitor

qd-22- EPC Tec l’mnc[csqte,s The

O  Other - Describe:

Occupancy Status During Abatement (Check Only One)

)( Facility Closed/Vacated During Entire Period of Abatement
0"  Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Por 337

City, State, Zip Code -

Scope of Work (Check All That Apply)

N Wf'ﬂcﬁow o

23 sfor 23 f Renovation O  Full Containment with Negative Pressure
&% 2160 sf or 2260 If % Demolition 0O Mini-Enclosure :
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedur= !
£ Ahatermant =
Is Location ““‘;t'}‘:'"
Ype
Location of g I\Logmrai:y . Description of !
Asbestos-Containing Material (ACM) MSE te"’ g }Y Asbestos Containing Material (ACM) Amount |
TO BE ABATED c a di nlagtc;em {i.e. thermal systems insulation, (Specify I3
in Facilfty e surfacing, VAT, or SForlF) |3 |8
(13) (12) other miscellaneous) 218
Yes No :L\_UA i
3 o« v . H 2 = =
Exteriot. House . X_| Siding Shingles, 25005F x| i |
. ” e S oY ; '
Exteiot. (opzage £ | Sid g bias les (000 SF X |
 Posem@at/ 1 Teon | | x| [VRgpid AceDucks | HoLF x|
/
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill K
Hauler ID No. of Waste e
EPC Iec,hnolome.s | 7000 Waste Management oo Pk
City, State Disposal Date City, State
Nevo Equot NJ s Vo2 2 Datdes | Meear suille. PA -
CQ”‘D[EL&G by =0 ks Title Signatu Date
e ScheaXer Presideat 1-15- I
én Presiden H-{5-ik

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exsmpted aztivres



tate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2642 {Pursuant to NJAC B:60 and 5:16)
Date of Notification {1} \ Name of Building Owner/Operator (2}
11 14 16
Peyton Bryant fi
Agencies Notified Type Notification Strest Address l
[ epPa B 1nitiat ]
Xl DOLWD [ Amended ) City, Stete, Zip Code 1
B DHSS Amendment # ] |
[]DCA [] Emergency {inciuding Montclair, NJ 07042
{NJAC 5:23-8) justification} Name of Contact | Telephone Number
[T] Cancellation Peyton Bryant -
EACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place {(3)

Private house

Type of Facility {4)

[ School (K-12)
[T] Subchapter & (Other than K-12)

| Street Address

X Other (i.e., private and commercial bulidings.
homes. eic.)

City (5) Square Faet l# of Floors Bidg Age
Montclair, NJ 07042 | ,

County (6} County Cede (7) (STATE USE ONLY) | Current Use {Prior if being demolished]

Essex

Wame of Monitoring Firm Hired by Building Owner 18; ASCM No.

Name of Abatement Contractor (8)

Gr Tech LLC

Street Address

Strest Address
576 Vallev Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ (07470

Project Manager for Menitoring Firm | Teiephone No.

License No.
01127

Telephone No.
973-638-1777

Schaduled Completion Date (11}

1 o 24 p 16

Start Date {10}

5 16

23

MName of OSHA Monitor

Envirovision Consultants,Inc

["Occupancy Status During Abatement {Check only ongj
X Facility Closed/Vacated During Entire Period af Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement. AM- P PM_ AM

Strest Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

_

Scope of Work (Check all that apply)

B >3 sfor >3 If B{ Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure
[Jent with Negative Pressure

[ 1> 160 sfor 2260 If ] Demotition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure i
iz Location Abatement Type
Location of Normaily Description of 2]3 [m|m
Asbestos-Containing Matarial {ACH) Use_d Salely by Asbestas Containing Material (ACM) Amount oo |3 |3
TO BE ABATED Ma!nt';nlanf:g!n (i.e., thermal systems insulation, (Specify 3 3|28
IN Facility Custodial Staff? surfacing. VAT, of SIF or LF) i=E I
(13) a2 | other miscellaneous) = E’F‘-}.
Yes | No | N/A
Basement B Pipe-wrap&cut 150 LF x| a0 O
O o |0 m{mim]{my
O |0 |0 mjjmj|my{n
O |0 |4d Oogg

Name of Registered Waste Hauler JDEP Wasts Hauler 10 fo.| Cubic Yards of Wastell Name of Registerad Landfill
Gr Tech LLC 0033785 | TBD T.RR.F.Inc

City, State Disposal Dats City, State
Wayne, NJ 07470 | TBD [Tullytown, PA

Completed By (Frint or Type) Title SEQﬁﬁEuf&# Date
]_N_Jevtic {Owner /) mﬂw: wim.f 11/14/16
ASB-41 [

* Yo nor use this form for

MAY 11

ashestoy ficenstre exempled aclivities



ChleD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i [ PrntForm._ |

Date of Notification (1)
11/7/2016

Name of Building Owner/Operator (2) w L

TULFRA HAMPSHIRE SELF STORAGECO. |

BIOTERRA ENVIRONMENTAL SOLUTIONS

Agencies Notified Type Notification Street Address
_— - 87 WEST PASSAIC STREET
DEP [] Amended City, State, Zip Code
DOL Amendment #____ ROCHELLE PARK, NEW JERSEY 07662
DOH D i;fﬁrg:i?;::}(mcludmg Name of Contact ] Telephone Number
[] bca [] cancellation LIOYD TULP
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| TOTOWA BUSINESS CENTER # 100 [0 school (K12}
Street Address ]:[ Subchapter 8 (Other than K-12)
930 NORTH RIVERVIEW DRIVE . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TOTOWA 115,000 2 1962
County (8) County Code (7) Current Use (Prior if being demolished
PASSAIC (STATE USE ONLY) S-1/B
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INCINIA CONTRACTING, INC.

Street Address
1030 CHESTNUT STREET # 1224

Street Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
CLIFTON, NEW JERSEY 07012

| Project Manager for Monitoring Firm

RICK EUSTAQUIO

Telephone No.

973-494-3762

License No.

01036

Telephone No.
973-450-9500

Start Date (10)
11/28/2016

Scheduled Completion Date (11)
12/16/2016

Name of OSHA Monitor
INCINIA CONTRACTING, INC.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hou
Other — Describe: M-F. 7 AM-5PM

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code
CLIFTON, NEW JERSEY 07012

Scope of Work (Check All That Apply)
C] >3sfor>3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:rr’\‘:eni
Location of U Ndo'rsmlallly b Description of =
Asbestos-Containing Material (ACM) Nfl’ ! : el },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c kbt 5 {i.e. thermal systems insulation, (Specify 2| 2| g
In Facility ustodial Staff: surfacing, VAT, or SF or LF) 3 |& |5 |8
12) ! 21238
(13) ( other miscellaneous) 3 g = E
Yes | No | N/A 5 | °
18T FLOOR X PIPE INSULATION 30 LF X
1ST FLOOR X PIPE INSULATION JOINT 320 SF X
18T FLOOR OFFICE X VAT - WHITE 400 SF X
18T FLOOR OFFICE X VAT - TAN 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ATLANTIC CARTING ﬂj“geéf No- e IESI PA BETHLEHEM LANDFILL COR)
City, State Disposal Date City, State
WAYNE, NEW JERSEY 07470 TBD BETHLEHEM, PA
Completed by Title Sigratdr Date |
MILENA ZORIC EXECUTIVE DIRECTOR 11/7/2016

ASB-41 (R-06-08)

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



Is Location o i
Normally Used o ;‘ |
ek tion il ASbestos: Solely by ) DesFr}Ptmﬁ of A&sbest{{s. ASHESTNS CONTROL & 'i
Containing Material (ACM) Miiitegsnce Containing Material (ACM) LbE i ;
TO I;F‘ ABATED Custodial Staff? (i.e. thermal systems Amount (Specify SFortFy———~1———" =1
m (12) insulation, surfacing, VAT, 2l = —E =
= -
H or other miscellaneous) | 2| B g
= | | 8| £
Yes | No | N/A = S
1** Floor — Foyer X VAT, Blue 300 SF X
VAT and associated
2% Floor X Masti 40,000 SF
\‘lasl}c

Page 2 of 2



()LD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Date of Notification (1)

November 15, 2016

Name of Building Owner/Operator (2)
Phoenix:;

| Type Notification

Street Address

Agencies Notified
x| Epa X]  Initial {333 Broad Street -
L] Dep | Amended City, State, Zip Code
X 3 g =0 — A
) oo Amendment #___ REdBankENJ07701°
D Emergency (including -
DOH justification) Bamesat. Sontast
DCA D Cancellation Project Manager b

TelephoneNumber

FACILITY INFORMATION

former Cardolite

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

1500 Doremus etc)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ TBD TBD TBD

County (6) County Code (7) Current Use (Prior if being demolished)
| (STATE UUSE ONLY) r
Essex facility

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Gontractor (9)

The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm

Eric Houseknecht

Telephone MNo.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
10/30/16

Scheduled Completion Date (11)

4/30117

Name of OSHA Monitor
The MACK Group, LLC.

-

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

K{ >3 sfor=31If Renovation
| 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pr;ent
Location of U héorsm?”[y b Description of T
Asbestos-Containing Material (ACM) rj"', . we !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlndgl':asrltc;? (i.e. thermal systems insulation, (Specify g T = 2
In Facility il f‘z it surfacing, VAT, or SF or LF) Sl |5 |5
', (13) f1z) other miscellaneous) s |8 |E |2
g (% |2 |
[0]
Yes No N/A
Bld 1 X Roofing asosf | X
- >< vessel 300 s/f ><
Bld 2 X pipe a5t | X
- >< vessel 35 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 4/30/17 |Newburg / Imperial / Morrisville, PA
Completed by I Title sigrtar' //f//,/- P Date
Michael Cooper President wr PRI T~ |11/15]16

ASBE-41 (R-06-08)

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



!

==
I=Ta|
—=

=
™
£ 1l

Is Location }n Aﬁieﬁgm HV
Asbestos-Cok?a%::LognMO;teriaf (ACM) US‘;Ogn;]ae"; by Asbestos COD:faf:iﬂuc" o ! :::< | T ‘! | il
SCBE ARATED MSiteian bt . g Material (ACM) il [ Amount m | L)
TOBEABATED Custodal Sy | (v thermal systems insuiaton 'U L0V 1 8 129165 | 21
(13) (12) other miscellaneous) l g B E g
ves | No | N/A _— ASBESTOS| CO FTHC%— Y
Bid 2 >< roofing 6500 s?fku; \XG .
X et - 360 | X
Bld 3 X transite gs0sf | X
X roofing 20008/ | X
Bld 4 X duct insul gs0sf | X
XX roofing 2500s/f | X
Bld 5 X transite agost | X
S X pipe 220 I/f ><
Bld 6A X roofing 17155 | X
Bld 7 X pipe 1o | X
Bid 10 X galbestos 3500/ | X
Bid 12 X transite 107586 | X
i >< vessel 200 s/f ><
Dot pipe 21516 | X
Bld 21 X pipe 230 | X
X Vat/Mastic 200s | X
= >< transite 100 s/f ><
pipe rack b4 pipe a5 | X
misc >< vessel 300 s/f ><
misc structures >< transite 880 s/f ><




State of New .lersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ci-9mact

(Pursuant to N.J.A.C. 860 and 12:120) i

Date of Notification (1)

Name of Build

ing Ovmer / Operator (2)

11-11-2016 Kennedy University IHospital
Agencies Notified |Type Notification Street Address
X EPA 18 E. Laurel Road
[0 DEP i initial City, State & Zip Cotle
DOL [0 Amended tratford, NJ 08048
DOH Xl Emergency Name of Contact lTeiephone Number
0 DCA [0 Canceliation Mr. James Barth T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Kennedy University Hospital- MRI Renovation area

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

Street Address
18 E. Laurel Road

[0 Subchapter 8 (Other than K-12)

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

City (5)
Stratford, NJ

1County (&)
Camden

County Code (7)

Hospital

Square Feet # of Floors Bldg. Age
250,000 2 52
Current Use (Prior if being demolished)

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (8)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suiie 202

{City, State & Zip Code
|Bensalem. PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Describe:

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

Project to be conducted 2™ shift 4:00pm to 12:30am
[0 Facility Occupied During Abatement

2333 Route 22 West

Project Manager for Monitoring Firm Telephons Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 509-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-15-2016 11-21-2016 J&S Environmental Leboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Cods

Union, NJ 07083

Scope of Work (Check all that apply)

=3 sfor=3If
] =z180sf=22601If

Renovation

1 Demolition

Mini-Enclosure
Glove Bag Procedures

LR

Full Containment with Negative Pressure

Non-Exempied and Non-Friable Procedure

[ 7

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Conizining (Specify
Material (ACM) Sclely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems g 21 81 B
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P8| 8
(13) (12) or other miscellaneous) 8| 5| £l 5
Yes | No | N/A =
MRI Renovation area 0| & | I |Spray on fire proofing 25 SF glgig
OOl d gjojgig
mEEEREE oo
ooy miujiniin
ool oo
Ol ojoiaig
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill -
Hauler ID No. |Waste {
Resource Managesment Group, LLC 0035218 TBD Grows Landfill
City, State Disposs! Date  |City, Stale
Trenton, NJ TBD |Morrisville, PA
%Commeted By (Print or Typse) Title Signailie Daie
Mr. Brian J. Haney President * j A J/ r 11/11/2016
V) /) 7l
. / [ f



Nov 14 2016 0448PM NJ Asbestos Control 609.633.0664 page -

! ERPEINW B MmN
| M EGCETV E R
Nov 11 16 01:16p Resource Managsment 8585144651 i_;,r— 52 1t il
LY el
Stats of New Jarsey ! l L NOY 1 g 2016 L__JJ
L NOTIFICATION OF ASBESTOS EMENT T T T |
{(Pursuantto N.LA.C. 3:60 and 1 120} i g gl e it | |
B oo T TASBESTOS CONTROL &
'Date of Notification (1) rNamu of Bullding Ciwner / Dpor t (if - { ICENSING |
11-11-2018 Kennedy University Hoepkal i ;“ , i
Agercles Notified | Type Notification Straat Address o I l
- & EFA 18 E. Laursl Rosd | [_\ / ]
) DEP R Intial Cily, State & Zip Code £ t i
<] DOL O Amended Stratford, NJ 08040 ; jns y o 3 i
= DOH X Emergency Name of Contact R T N D [‘.‘Mcm Number
O oca O Cancelation Mr. Jemes Barth
_ —_ FACILITY INFORMATION
Name of Faclity Whars Abatement is Taking Placa (3) ype of Facility (4)
Kennedy Uniwersity Hogplus- MR Renovation srea O Scheel (K-12)
Sirest Address O 8ubchapter 8 (Other than K-12) \
18 E. Laural Road & Othar (.. privats & cammaerclal buildings, hames, ate ) ;
Square # of Floors 'dp. Age |
Clty (5) |County (8) County Code (7) 250,000 ] z 52
Stratford, NJ |camden Cumant Uss (Prier f baing demalished)
| Hospital
Name of Monitoring Firm Hired by Building Owner (3) ASCM No.  [Name of Abatement Contracts’ (B)
Criterion Leboratories Resource Management Group. LLC
Sireet Address Streot Address
3370 Progress Drive, Suite ) 2115 Hamfiton Ave, Sulte 202
‘Chy, Sate & Zip Ceds City, State & Zip Code
{Bensalem, PA, 19020 ramon, NJ 08518
Projact Manager for MoNonng Firm Talephons Numbar {'LTphonn Numbear License Number
Mr, Mike Pancpresac 215-234-1300 B0S-814-4278 01185
Scheduled Stan Date (10) Scheduled Complstion Data (11) Nams of OSHA Monitor
11182016 11-21-2018 J&S Enwironmenial Laboralorias inc
|Cccupancy Statue During Abalement (Check oniy one) Strest Addreaa
[0 Faciity Clesed/Vacated Durdng Entire Period of Abatement 12333 Route 22 VWest
B Abatement Performed Outalde of Normal Hours City, Stale & Zip Code
Dszorbe:  Project 10 be conducted 2™ shift 4:00pm to 12:30am  |Union. NJ 07083
(0 Facllity Occuphad During Abstement
Scope of Work (Check all that apply)
&  Full Comslnment with Negativa Pregsure
X =23pfor=3f fd Renovation Mini-Enclegure H
| [0 2160sfaz80¥ O Demolition g Glove Bag Prucedures :
\ Non-Exempoted and Non-Friskls Procedurs !
i Location of I3 Location Deacription of Amounl Abalemert Type |
| Asbesios-Contalning Normalty Used Assestos-Conlaining (Spacity =1
Materiml (ACM) Boiely by Matarial (ACM) BF orLF} >
E Maintenangs or (Lo, thermal systams g
in Facllity Custedial 8taff? insulation, eurfecing, VAT § g) »
(13) {12) or athar miscallanseus) i E g
Yes | No | N/A
MRI Rencovation sraa |m| TJ [Spray on fire proofing 25 SF P % 8 %_[
E‘D =3
E— mEEn aagmmysaln
= B mjjuiinjiny
o g | Do gig
IName of Regisierad Wasis Haulsr NJOEP Wasts |Cubic Yards of [Name of Reglstered Lang®!
' Hauler ID Mo, |Waste
Regource Managament Group, LLC Cozs218 TBD Grows Lsrdirl
Clty, Gtata B‘smsa Datz  |City. Blata
Trenton, NJ T8D Mor-xsvtl!e. PA
Complared By (Prial of Type) Title 8igha Date
Mr. Brlan J. Hanay Pregident l 0) m 11/11/2018

fT*?f




e = = |n ™ I"IJI‘II Form
’. 2 [.: H._r;- I_ ’V yiry |_ ‘ ]
State of New Jersey i e . s
6 NOTIFICATION OF ASBESTOS ABATEMENT | = ]
(Pursuant to NJAC 8:60 and 12:120) MY 1 ;
I wey 19 snee |
Date of Nofification (1) Name of Building Owner/Operator (2) Ui S L e
11/11/2016 Joseph Collins | |
Agencies Notified Type Notification % ASEESTOQ CONTROL &
TRl
=] EPa Kl initiat LICENSING
x| DEP 7] Amended City, State, Zip Code
‘& ool Amendment # West Caldwell, NJ 07006
E includi -
| Bt O jursr;%rg;?;:)(mc uding Name of Contact | Telenhnns M
[m DCA 1 Cancellation Joseph Collins |
- E————

FACILITY INFORMATION

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

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

Street Address

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

N/A

D&S Abatement, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demclished)
Esseyx (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-345-8685

Telephone No.

0131

License No.

1

Start Date (10)
11/21/2016

Scheduled Completion Date (11)
11/22/2016

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl =3sforz3r %] Renovation Full Containment with Negative Pressure
1 =2160sfor=260If f7] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
s Location Abz_artyepn;ent
Location of Usgjdog“f]:y ] Description of
Asbestos-Containing Materizl (ACM) Maint ann);e;’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atndl_en[ phig (i.e. thermal systems insulation, (Specify 2|l 5123|5
In Facility i surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) g | 2]g
= 2l
Yes | No | N/A ®
1st floor kitchen X pipe insulation 7LF X
Basement X pipe insulation 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 20996 8D Waste of Management
City, State Disposal Date City, State
Totowa, NJ [ TBD Tullytown PA
Completed by | Title Signature // Date
Oliver Hegedis Project Manager / ~11/11/2016

ASB-41 (R-08-08)

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



'7 State of New Jersey i LU o \
NOTIFICATION OF ASBESTOS ABATEMENT A L B I :

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

Date of Notification (1) Name of Building Owner/Operator (2) phf _f TS P - [
11/11/2016 Frank Corvino :
Agencies Notified | Type Notification Street Address
x| epa Xl initial
[x] DEP m Amended City, State, Zip Code
x| DOL . Amendment # West Orange, NJ 07052
Emergency (including
Q DOH justification) Name of Contgct | Telenhone Number
[l bca [ cancellation Frank Corvino ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
E QOther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _ House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311 l
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/2016 11/23/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz231If @ Renovation Full Containment with Negative Pressure
[[T] =160sfor=260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of U N dofsmla"fy g Description of
Asbestos-Containing Material (ACM) rj'e, ¢ 9 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU:;Q d?giasg‘f') (i.e. thermal systems insulation, (Specify Jl g ;5' o
In Facility (12) e surfacing, VAT, or SF or LF) 3 |8 |e &
(13) other miscellaneous) 2|8 = | &
- = @
Yes No NIA *
Basement X pipe insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
. Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste of Management
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by | Title Signature  ——, / | Date
Ned Joksimovic Project Manager o | 1111112016

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



a3 WD5

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/11/2016 Joan Meeker
Agencies Notified Type Notification Street Address

EPA Initial
Ix] DEP ] Amended City, State, Zip Code
DOL - Amendment # Roseland, NJ 07068

Emergency (includin

X boH justiﬁcgatioc:)( g Name of Contact | Telephone Numher
] bcA 7] cenceliation Joan Meeker

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY} House

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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

ASCM No.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License No.

01311

Telephone No.
973-345-8685

Telephone No.

Start Date (10)
11/23/2016

Name of OSHA Monitor
D&S Abatement, Inc.

Scheduled Completion Date (11)
11/24/2016

x| Other— Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Renaovation

[x] 23sforz3if
[l =160sfor2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;przent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I'je'nt ﬁeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?a[asfeﬁ? (i.e. thermal systems insulation, (Specify |53 |2
In Facility Sl 1'2) UL surfacing, VAT, or SF or LF) 3 |8 § o
(13) ( other miscellaneous) glelc|8
= R
| Yes No N/A @
Basement X pipe insulation 55 LF X
[ Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler | ; f Wast
D&S Abatement, Inc. 20996 bNo 8o Waste of Management
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Y, Date
| Ned Joksimovic Project Manager % 11/11/2016
W

ASB-41 (R-06-08)

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




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

CILOAT

Date of Notification (1)
11/14/20186

Name of Building Owner/Operator (2)
Dia Marchionne

Agencies Notified Type Natification trect Address
EPA £ nitial : :
DEP [Tl Amended City, State, Zip Code
x| DOL Amendment # Hoboken
Emergency (includin
DOH - jUstiﬁgatiog){ ’ Hires of Sic) | Tebeplipnember
[ Dbca ] cancellation Dia Marchionne _ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) Square Feet # of Floors ‘ Bldg. Age
Hokoken | 281 i
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)

Optimum Environmental Solutions

Street Address
2717 Linwood Road

City, State, Zip Code

Street Address

| City, State, Zip Code

Union
Project Manager for Monitering Firm Telephone No. Telephone No. License Na.
908-418-2737 01227

Name of OSHA Monitor
Optimum Environmental Solutions

Street Address

2717 Linwood Road
City, State, Zip Code
Union, NJ 07083

Start Date (10) Scheduled Completion Date (11)
11/18/2016 11/21/2016

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E:] 23 sfor=3If [E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure _
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
1
Is Location AbaTten;ent
Locetion of Normally Dascription of L
Asbestos-Containing Material (ACM) Lﬁ.e;j 150'6[)’ b}’ Asbestos Caontaining Material (ACM) Amount m
TO BE ABATED c atndgnlag{:eﬁ? (i.e. thermal systems insulation, (Specify Jl o g | T
In Facility He ‘:az 2l surfacing, VAT, or SF or LF) S |2 § 2
(13) (1% other miscellaneous) 2|2 e 2
- =3 @
Yes | No | N/A =
Floor Tiles X VAT 281 b:¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Tri-State 2A456 Minerva Enterprise, Inc
City, State Disposal Date City, State
1199 Randall Avenue, Bronx, NY 10474 73 Waynesbuig, Ohio 44688
: = .
Completed by Title ignature 4 /| Date
Emmanuel Chiobi Operations Manager A Gax €L C,. w o (4 11/14/2016

ASB-41 (R-08-08)

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



AL

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

| Date of Notification (1)
| 11-14-2016

| Agencies Notified
|

Type Notification

e —

Name of Building Qwner/Operator (2)
Summit Plaza Associates

Street Address
730 Newark Avenue

' epa O initial . :
| ] Dper ] Amended City, State, Zip Code
| DOL Amendment # Jersey City, NJ 07306
X including
.I x] pox iigﬁirr?;?ocré(mc - Name of Contact i Telephone Mome-= i
O oca ) [] Cancellation Anthony Cordasco ‘
[ FACILITY INFORMATION |

Name of Facility Where Abatement

is Taking Place (3)

Type of Facility (4)

]

| Residential 0 School (K-12) |

| Street Addr [[] Subchapter 8 (Other than K-12) ‘

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

etc.) ]

| City (5) Square Feet # of Floors | Bldg. Age -
Jersey City, NJ 07306 20000 10 70+ J'

iI C_O'U'l_w_-{ﬁ_) i ._‘(SUWC_OE!E_-{?;;_-“ S —— _Eﬁm@_{ﬁfiorlif being demolished) _‘_"
Hudson (STATE USE ONLY) a .

| Name of Monitoring Firm Hired by Building Owner (8) ' ASCM No_ Name of Abatement Contractor (9)

|'L_Street Address

Green Environmental Services, LLC

Street Address

235 Virginia Avenue

[ City. State, Zip Code

City, State, Zip Code

B Jersey City, NJ 07304 |
|' Project Manager for Monitoring Firm Telephone No. Telephone No. License No. !
f 201-333-8855 j 01174 ]|
| Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor |
| i
| 11-15-2018 11-17-2016 Same as above [
|
i Occupancy Status During Abatement (Check Only One) Street Address (
| 1| Facility ClosedMacated During Entire Period of Abatement i
H Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ]
‘ | | Other - Describe:
I Scope of Work (Check All That Apply) [ — :
| |
23 sfor 23 |f [x] Renovation Full Containment with Negative Pressure ‘
2160 sf or 2260 If Demoalition Mini-Enclosure
' Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
l Is Location Ab?rl;repn;em
| Location of " Ndorsmfgily g Description of . —"—r-——‘l—‘
| Asbestos-Conlafning Material (ACM) l\::mteﬁany fy Asbestos Containing Material (ACM) | Amount m |
TO BE ABATED Custo lStC?’f? (le. thermal systems insulation, | (Specify Po R - § g'
In Facility A0 1‘32 A surfacing, VAT, or i SF or LF) 232 |5
! (13) (12) other miscellaneous) S |e 2@
f — = & le |
! Yes | No | N/A "
Boiler room X Pipe insulation 180 LF X
L
| !
| Name of Registered Was(e Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
: . [ Hauler ID No. | of Waste §
Green Environmental Services, LLC 0034889 3 : Grows North Landfill i
| City, State T S | Disposal Date City, State
i Jersey City, NJ | 11-17-2016 Morrisville, PA
- T L I ~
Completed by Title | Tign ture i =< Date
[ Lili ra ffice Manager tlappw g o P Viue ) 11-14-2016
| Liliana Serrano Office Manage | L rbe Q.ngu \ 85
ASB-41 (R-08-08) " Do not use this form for ashestos licensure exemptad activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
11-11-2016 397 Central Avenue LLC
Agencies Notified Type Notification Street Address
100 Challenger Road, Suite 401
[1 epa x] initial : g
'] DepP EI Amended City, State, Zip Code
DOL Amendment # Ridgefield Park, NJ 07660
= . .
E DOH Eglﬁ{gaet?ocg) Gty Name of Contact Telephone Number
[J bca [] canceliation Moshe Steinberg F
—— |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ school (KA2)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, N.I 07304 10000 4 75+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-11-2016 11-11-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor231If E Renovation Full Containment with Negative Pressure
[] =160sforz260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;}?g";em
Location of 7 ':;g"ﬁy i Description of r
Asbestos-Containing Material (ACM) pjeg t O;n)é Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A atndgnl o Ei‘f? (i.e. thermal systems insulation, (Specify 3|5 § 3
In Facility usto 1'32 at surfacing, VAT, or SF or LF) 3|88 |8
(13) (12 other miscellaneous) g |2 |28
= B
Yes | No | N/A ®
Basement X Pipe insulation 255 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Haul No. W,
Green Environmental Services, LLC Ooagfééog © g asle Grows North Landfill
City, State Disposal Date City, State
Jersey City, NJ 07304 11-11-2016 Morrisville, PA
Completed by Title .Sign?iure : Date
ili L 1 “ir ) ) 14
Liliana Serrano Office Manager J_J«*uici UL D CP AT 11-11-2016

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Date of Netification (1)

Name of Building Owner/Opsrator (2)

11/15/16 RNM Construction
Agencies Notified | Type Notfification Street Address

6723 Porter Ave.
] epa Bx] initial : :
| 1 DEP [] Amended City, State. Zip Code
DOL Amendment # Pennsauken, NJ 088110

Em ney (includi

DOH B just?ﬁrg:tigg}(m uding Name of Contact Telephone Number
1 Dpca 1 cancellation Richard Martin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter & (Other than K-12)

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

Street Address
6723 Porter Ave E Other (i.e. private & commercial buildings, homes.
) . etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 088110 5000 2
County (6} County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) GARAGE
ASCM No Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City. State, Zip Code
LAKEWOOD, NJ 08701

Froject Manager for Monitoring Firm

Telephone No.

License No.

1200

Teiephone No.
732-666-9078

Start Date (10)
11/25/16

Scheduled Completion Cate (1)
11/27/16

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

1 L1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sfor=3|f

D Renovation

Fuli Containment with Negative Pressure

[x] =160 sfor2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure il
Is Location Ab?t:;;ent
Location of U N dursm?llly b Description of -
Ashestos-Containing Material (ACM) r;e'mtei ey J,y Asbestos Contamning Material (ACM) Amount m
70 BE ABATED . aT i [agtcem (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility T e surfacing. VAT, or SF or LF) 38|35
(13) (12) other miscallanecus) % =, c g
e —_ o
Yes | No | N/A ©
1st floor Tile and Masice 156sf % '
2nd Floor Ceiling & Joint Compound 296sf %
2nd Floor Flooring 36sf X
| MName of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste w5
NEWARK CARTING 04509 10 IES!
["City, State Disposal Daie City, State
NEWARK, NJ 14/27/18 BETHLEHEM PA
[Completad by Title Signaiure Date T
JOSEPH PERLSTEIN OWNER 1

A5B-41 (R-06-08)

* 1o not use this form for asbestos licensure exempted activities



State of New Jersey

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

Dazze of Notification (1) Name of Building Owner/Operator (2) ' l_:

November 15, 2016 RM Associates i
Agencies Notified Type of Notification Street Address }
[x ] EPA [ ] Initial Notification 2291 Rte. 33, Suite 1001 !
[ ] DEP [ 1] Amended Notification — = :
[x ] DOL " B City, State, Zip Code amil s N 08690

[x ]  Emergency (including amilton Square,
[ x ] DOH justification) Name of Contact Telephone Number -
[ ] Dca [ 1  Cancellation Bob Murdza ' ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)

[ ] Subchapter 8 (other than k-12)

_ [x ]  Other(ie, private & commercial buildings,
homes, etc.)

Street Address

City County (6) County Code (7) Square feet # of Floors Bldg Age
(STATE USE ONLY) 1800 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/16 11/17/16 E.M.S.L. Analytical
QOccupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1 Abatement Performed Outside of Normal Facility Hours

[ } Other — Describe City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work {Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =>3sforz23lf [ ] Renovation [ ]  Glovebag Procedure
[x ]  =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing. 0 I P 0
(13) (12) VAT, or Vv |R |5 s
other miscellaneous) A E lli
YES NO N/A L E E
Exterior X Asbestos siding 1750 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City. State Disposal Date City, State
Toms River, New Jersey 11/18/16 Tullyéwn, Pennsylvania
Completed by (Print or Type) Title “Signature { / Date
Nicholas Fernicola Project Manager \/_\ q__/__{f//-' 11/15/2016 ‘

*Do not use this form for asbestos licensure exempted activities



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

e
Ao

Operator Project #: Postmark: Notification:
L. TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O IL IS ASBESTOS PRESENT? (Yes/No): Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: RM Associates
Address: 2291 Rte. 33, Suite 1001
City: Hamilton Square Stare:  New Jersey Zip: 08690 [
Contact: Bob Murdza Tel: 609-209-7305 |
REMOVAL CONTRACTOR; Guardian Contracting, Inc. NIJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
IV. TYPE OF OPERATION (D -Deme O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1826 Shore Blvd [
City: Point Pleasant State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1800 sf # of Floors: l Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category 1 ACM not removed To Be Removed
3. Category Il ACM not removed Removed Cat1 Cat i
Pipes (Linear feet):
Surface Area (Square feet): 1750 sf Asbestos siding Exterior
RACM Off Facility Component {Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/16/16 Complete: 11/17/18




-

NOTIFICATION OF DEMOLITION AND RENOVATION (confinugd) -

i |
It - Y
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED | s, g |

X1,

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISS
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

Xil.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name;

Address:

City: State: Zip:

Contact Person:

xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv, [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE

ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVil.

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HASBEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS-HOBERS~Required after Nov

Nicholas Fernicola / Project Manager R - November 15,2016
(Printed Name/Title) (Signature of OwnerfOperam’;)’ (Date)
xviii, [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /
Nicholas Fernicola / Project Manager V" N\~ — November 15,2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)




CH1520

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) \\! 1&1} I (o

Name of Building Ownen’Opegator (

MDseS

S te

2)

%Taenhnna Niimhar

Agencies Notified Type Notification Street Address
] epa Initial
B DEP [] Amended City, State, Zip Code i
DOL Amendment # \w - aUe Y d =)
Emergency (including !/D‘\’ ww £ ﬁ \‘o 4
[l poH justification) Nar.neofCon'tact
[] Dbca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Strest Address i i '

City (5) Square Fest # of Floors Bldg. Age
___Lelholusod ush <
ounty County Code (7) Current Use (Prior if being demolished)
O ( 610‘- ('\\ (STATE USE ONLY)
_ L A Oy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.
Street Address

P.O. Box 915

City, State, Zip Code

Brick, New Jersey 08723

| License No.

f01196

Street Address

City, State, Zip Code

Telephone No.
(732)899-7499
Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone No.

WS [T

Occupancy Status Ijuring Abatement (Check Only One)

| Start Date (10)

Street Address

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)

[ 1 >3sforz3f D Renovation Full Containment with Negative Pressure

[ 1 =160 sfor =260 If ¥~ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;em
Location of U gldcaémlaﬂiy b Description of
Asbestos-Containing Material (ACM) Nal int olely fy Asbestos Centaining Material (ACM) Amount m _
TO BE ABATED b et'“ de."rasr‘fif,; (i.e. thermal systems insulation, (Specify Zl5|3|F
In Facility us 0“*32 &t surfacing, VAT, or SF or LF) 3|8 (8|8
(13) ) other miscellaneous) 2|2l | €
= I
Yes No N/A @
o () Vet Vg o
DRSS Siding \ DOOSE
75—
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste \ |
Brick Industries Inc. 21602 L\ GROWS Inc. [
City, State Disposal Date,, | City, State
| Brick, New Jersey ‘ \ 2. !lk‘O PA
| Completed by Title Signatuf’ /7 Date ; _ /|
| Eric Plackis President Z;;‘,// TS /(C
. , / =
T

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



CC TORBD

R

I State of Néw Jerse

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 anl_:l 12:120)

Date of Notification (1)
11/2/16

] _ Print Form

Name or Bulding uwnenuperawr (2)
Jim Moore Privaie Home

Agencies Notified Type Notification Street Address
EPA Initial S S 7 Cod bl 8 2018
| | DEP -] Amended ity, State, Zip Code | R !
DOL Amendment # i Beach Haven NJ 08008 | i 1
Emergency (includin : e e
DOH ” justiﬁgatioz)( 9 Name of Contact i | TelephoneNumber G THUL
[ bca [ cancellation Jim L — '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jim Moore Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)

N/A

Pernaco Inc.

Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/16 11/18/16 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

ours

Facility Closed/Vacated During Entire Period of Abatement
=

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 >3sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally . yp
Location of sed Suiaivi i Description of
Asbestos-Containing Material (ACM) l‘\?e' i 29 Y ),y Asbestos Containing Material {ACM) Amount 1 -
TO BE ABATED el (i.e. thermal systems insulation, (Specify D|lo|3|8
In Facility HEID _:‘i“? A4 surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) s|% = Z
= 2| o
Yes No N/A w
Exterior Siding X Exterior Siding 1800 Sf X
"- i/]ff)uf}h“'r o Floor Tile FOSF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
United Hol! off 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 11/18/16 Morrisville PA 19067
Completed by Title Signature- Date
Anthony T Perna President _1 e 11/3/16

ASBE-41 (R-08-08)

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



ChleD30

State of New Jersey

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

] i g 2018 L)

Date of Notification (1) Name of Building Owner/Operator (2) E - - ’ SO 2k —.s ?

11/11/2016 MORRIS COUNTY GOLF CLUB | :
Agencies Notified Type Notification Street Address i |
BB . 36 PUNCH BOWL ROAD ! N
DEP ] Amended City, State, Zip Code
DOL - émendment# _ MORRISTOWN, NEW JERSEY 07960
DOH juns‘;ﬁj?:t?;:)(mc“mlng Name of Contact | Telephone Number
[] bca [l Canceliation DAN BROMAGE -

FACILITY INFORMATION

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

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

; Street Address ]:[ Subchapter & (Other than K-12)
36 PUNCH BOWL ROAD eotih()er (i.e. private & commercial buildings, homes,
City (5) Square I:—'eet # of Floors Bldg. Age
MORRISTOWN 35.272 3 1920
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS S LS ONLY) BUSINESS-GOLF CLUB
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BIOTERRA ENVIRONMENTAL SOLUTIONS

INCINIA CONTRACTING, INC.

Street Address
1030 CHESTNUT STREET # 1224

Street Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
CLIFTON, NEW JERSEY 07012

Project Manager for Monitoring Firm

RICK EUSTAQUIO

Telephone No.
973-494-3762

Telephene No.
973-450-9500

License No.

01036

Start Date (10)
11/21/2016

Scheduled Completion Date (11)
11/22/2016

Name of OSHA Monitor
INCINIA CONTRACTING, INC.

. Occupancy Status During Abatement (Check Only One)

x|

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe;

Street Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code
CLIFTON, NEW JERSEY 07012

Scope of Work (Check All That Apply)
[ =3sfor23rf

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;em
Location of U N dog“iauly b Description of
Asbestos-Containing Material (ACM) Je. glely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl e (i.e. thermal systems insulation, (Specify Zlp|3]|F
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3l l2 e
12) wEi ; 5|8 |2 |&
(13) ( other miscellaneous) $12|c|g
_ —_ (1]
Yes | No | N/A &
LOCKER ROOM X PIPE INSULATION JOINTS 6 SF X
BASEMENT X PIPE INSULATION 30 LF X
BOILER ROOM X PIPE INSULATION 170 LF X
2ND FLOOR X PIPE INSULATION 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING G IESI PA BETHLEHEM LANDFILL COR)
City, State Disposal Date City, State
WAYNE, NEW JERSEY 07470 TBD /7 BETHLEHEM, PA
" Completed by Title Sigfatyfe - Date
: MILENA ZORIC EXECUTIVE DIRECTOR 11/11/2016

ASB-41 (R-06-08)

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



" = A PHATR
SED L
State of New Jersey il il l i’ b
NOTIFICATION OF ASBESTOS ABATEMENT i :::ﬂ\_ : ": i ’ i
(Pursuant to NJAC 8:60 and 12:120) i Hy o
il \ES SR TRRE TU;'!
Date of Notification (1) Name of Building Owner/Operator (2) =L e T H
11/1/2016 IDT CORPORATION ; _l
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EBA it 520 BROAD STREET LICENSING
DEP [ Amended City, State, Zip Code
poL Amendment #____ NEWARK, NEW JERSEY 07102
DOH O Ei‘sl‘ltiet_]rg;?ocg)(mciudmg Name of Contact Telephone Number
[] bca [ canceliation SHMUEL JONAS e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

520 BROAD STREET EOttCh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 25,000 4 55+
County (6) County Code (7) Current Use (Prior if being demolished)

PASSAIC (EIRIEUSEONLY OFFICE BUILDING

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

BIOTERRA ENVIRONMENTAL SOLUTIONS

INCINIA CONTRACTING, INC.

Street Address
1030 CHESTNUT STREET # 1224

Streel Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
CLIFTON, NEW JERSEY 07012

| RICK EUSTAQUIO

Project Manager for Monitoring Firm

Telephone Mo.
973-494-3762

License No.

01036

Telephone No.
973-450-9500

Start Date (10)
11/26/2016

Scheduled Completion Date (11)
11/26/2016

Name of OSHA Monitor
INCINIA CONTRACTING, INC.

Occupancy Status During Abatement (Check Only One)

H

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

Street Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code

] Other — Describe:

CLIFTON, NEW JERSEY 07012

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

O
X

Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If [:I Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;:;ent
Location of U N dognla“ly b Description of
Asbestos-Containing Material (ACM) @5‘, : DIEY f Asbestos Containing Material (ACM) Amount i
TO BE ABATED . at‘" d‘?”lag"‘;f? (i.e. thermal systems insulation, (Specify 2513 |Q
In Facility vt IRt surfacing, VAT, or SF or LF) 3|8 |85
(13) (12) other miscellaneous) g B % z
e =3 [
Yes | No | N/A &
BASEMENT/1 FL. GYMNASIUM X PIPE INSULATION 113 LE X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING e IESI PA BETHLEHEM LANDFILL COR!
City, State Disposal Date City, State
WAYNE, NEW JERSEY 07470 TBD / BETHLEHEM, PA
Completed by Title Signajdr Date
MILENA ZORIC EXECUTIVE DIRECTOR 11/1/2016

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

X #3‘{— \ %q l\(](g (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 16 /18 202 Ackerman Ave. LLC
Agencies Notified Type Notification Street Address
EPA O Initial PO Box 626
g gﬁ;\;m X ﬁﬂ::gfndent - City, State, Zip Code
O] DoA [ Evirgaiioy (in_cluding Tallman, NY 10982
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Zevy Miller : -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
202 Ackerman Ave. [ School (K-12)
Sipact /AR % g?f:? gp;ﬁpﬁz;tggr}:;gcﬁi buildings,
202 Ackerman Ave. homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Clifton, NJ 07013 15,000 3 0+
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Passaic Vacant Retail
Nzme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Nzme of Abatement Contractor (9)
AET NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 28 | _16 12 + 2 / 16 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-_____PM/3:30PM-____AM Media, PA 19063

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

[0 >3sfor=31Hf X Renovation [ Mini-Enclosure
>180 sfor 2280 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 = |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|3 5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2\|s
(13) SR € — other miscellansous) S s
Yes | No | N/A
Basement [0 |0 |X |Pipe Insulation 300 LF XlOlO|O
O (oo o o
O (&2 (B Oo|o|o|d
i e _ o|o|ojd
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns, Inc. H?[”g%rgsn No. W:Ete l Western Berks Community Landfill
City, State Digsposzl Date City, State
Phila., PA TBD | Birdshoro, PA
- !
Completed By (Print or Type) Title Signature Date
Mark Griffin | Estimator // /(ﬂ /é
IASB-éT & / /

MAY 11 * Do not use this form for asbestos licensure exempted activities.



=
Ritent Loie
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . \

o skt , _ A\ ~ i
Guanm oS cans Sonky, Emmmemigmmisty) | Qg ke (099

" Date of Notification (1) o Name of Building Owner/Operator (2) -
11 / 15 ! 18 Camden County Technical Schools Board thducagsn
Agencies Notified Type Notification Street Address - ™ 2
S?)T_WD g Initial 343 Berlin Cross Keys Rd - Building No. 12 ALI"lc{il
- jetina City, State, Zip Code '11
% = e ’Ezzfsggt(:;icm . Sickierville, NJ 08081 J il MNOv 18 2016 :
(NJAC 5:23-8) justification) Name of Contact iTelephone Number ;
[J Cancellation Dino Acevedo = ;
FACILITY INFORMATION : o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "
Camden County Technical School [0 School (K-12)
! Stjeel Address g?i?g? E.Fet? rpari\srca)tt;ea;?acgnfgezrlcfal buildings,
| 343 Berlin Cross Keys Road homes, etc.)
Ty 5) ) i Square Feet # of Floors. Bldg. Age
i Sicklerville various 1 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Adult Technical School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 17 Controlled Environmental Systems
; Strest Address Street Address ' |
; PO Box 3E§,5.___ _ 1121 N. Bethlehem Pike - Suite 80 . _i
| City, State, Zip Code City, State, Zip Code
: Berlin, NJ 08003 Spring House, PA 15477
' Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Jim Proctor 608 838 2432 215 542 7000 00847 |
! Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
| 11 / 28 1 16 8 I 30 1 17 CES J
I Occupancy Status During Abatement (Check only cne) Street Address o
' [ Facility Closed/Vacated During Entire Period of Abatement 1421 N. Bethlehem Pike - Suite 60 ‘
i &= Abatement I?erfarmed.Ouiside of Normal Facility Hours - Describe City, State, Zip Code !
| et TOOW Mg P A9 | "riog House, PA 1847

| Scope of Work (Check all that apply) '
i [ Full Containment with Negative Pressure i

0 >3sfor>3If Bd Renovation [ Mini-Enclosure |
B4 =180 sf or >260 if ] Demotition [1 Giovebag Procedure
[ Non-Exempted (*} and Non-Friable Procadure -
[ Is Location Abatement Type |
Location of Normally Description of ol = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8132
TO BE ABATED lMaintenance/ {i.e., thermal systems insulation, (Specify g | B 513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £l s
(13) (12) other miscellaneous) g- |
Yes | No | NIA ;
e _ - E— |
Building 1 Door/Window-Exterior [0 | |[O |ACM CaulkiGlazing Apx8200LF | |00 (O]
Building 2 Door/Window-Exterior 1 |K |0 |ACM Cauik/Glazing Apx9100LF (X (OO0
Building 5 Door/Window-Exterior O [ | ACM CaulkiGlazing Apx6800LF (K |0
| Building 6 Door/Window-Exterior Il [] | ACM Caulk/Glazing Apx B420 LF OO |
,_ Mame of Registered Waste Hauler NJDER Waste Cubic Yards of Name of Registerad Landfill
' cyclin Hauler 1D No. Waie Western Berks Communtiy Landfill i
!‘HGeppm Resgelige 24000yrd | oo S
City, State Disposal Date City, State
Hatfiald, PA Birdsboro, PA 18508
i Completed By (Print or Type) Title S]gnlaij.ll;e._r 7 : Date ) :'
s e T 7o _ -
| pevciaVisco Offce Manager foducrs Usoer | W )is)e |
ASBA1 :

JAN13 P e { v . " Do not use this form for asbestos ficensure exempted activities.
L oY



Veope ek
State of New Jersey

Oiakinal thal wan NOTIFICATION OF ASBESTOS ABATEMENT

i T [ Pursuant to NJAC 8:60 and 5:16
Sokw Al i et ‘HIL'»Ln‘nL;.*EHCﬂ .)wr'(” o wizlis ;

& : ot = o i il _ 7 o :
| Date of Notification (1) [ Name &f Bbtldmg Ownen'Op..rlator 2) | F . rNOV 18 2006 ;
11 / 15 / 16 | Camden County Technical Schools Board o]f‘ diﬁ‘ano ;
i .
Agencies Notified Type Notification Street Address ! :
EPA 7 Initial 343 Berlin Cross Keys Rd - Building No. 12 Admmstraai“ :
& poLwp ! & Amended City, State, Zip Code e it N O
& DOH | _ Amendment #] Sicklerville, NJ 03081 | i
| O DCA [ Emergency (including i A
(NJAC 5:23-8) justification) MName of Contact Telephone Number
[J Canceliation Dino Acevedo .
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County Technical Scheol [ School (K-12)
T [J Subchapter 8 {Other than K-12)
Sieetiddine B4 Other (i.e., private and commercial buildings,
343 Berlin Cross Keys Road homes, &tc.)
City (5) - Square Feet # of Floors Bidg Age
Sicklerville various 1 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Adult Technical School
Name of Monitering Firm Hirad by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Strest Address
PO Box 365 1121 N. Bethiehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08008 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
Jim Proctor 809 839 2432 215 542 7000 060347
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /28 1 16 & [/ 30 1 17 CES
| Occupancy Status During Abatement (Check only one) Street Addrass
I E] Facility Closed/acated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
<] Abatement Performed Qutside of Normal Facility Hours - Describe City. State, Zio Code |
Time of Abatement: 7:00AM-MidnightPM/____ PM- AM . !
QUEL ) eVl i AF e Sl D) Spring House, PA 19477
Scope of Work {Check all that 2pply) '
[ Full Containment with Negative Prassure
[0>3sfor=3K I Renovation [] Mini-Enclosure
B =160 sfor 260 If ] Demolition 1 Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedurs
i Is Location Abatement Type
| Location of Normally Description of 2 o] m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313|323
5 TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g |28 g
i IN Facility Custedial Staff? surfacing, VAT, or SF or LF) s El=
(13) : (12) other misceliansous) 2
f | Yes | No | N/A
Building 8 Window-Exterior | [] | ACM Glazing Apx2000LF (OO0
Building 9 Door/Window-Exterior O |K |0 |ACMCaulk & Glazing Apx 1500 LF OiOoig
Buiiding 10 Window-Exterior O | |0 |ACMGlazing Apx 1010 LF O
Building 11 Window-Exterior B [0 |ACM Glazing Apx1325LF (100|000
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler 1D No. Waste Western Berks Communtiy Landfili
. Geppert Recycling 24,000 yrd y 2
! City, State Disposal Date | City, State
Hatfield, PA J Birdsboro, PA 19508
Completed By (Print or Type) Title S:gna:j [ Date ""f'"
Patricia Visco Office Manager ;,'(,CA{’,«—GL- L//W—[ W / P i |

JAN 13 _:-';L\Gjt/_ i \_\ i * Do nat use this form for asbestos licensure exempted activities.
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State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT copis A U

d'\ _'1 'Ezz—‘- 0% 7 2 (Pursuant to NJAC 8:80 and 5:16)

| Date of Notification (1) Name of Building Owner/Operator (2) i1 { 31 ! 2016
il !
| 11 / 3 / 16 Camden County Technical Schools Board offducatloﬁov 1 8
Agencies Notified Type Notification Street Address !
& EPA £ initial 343 Berlin Cross Keys Rd - Building No. 12 Admms;rabqn Sl
] ™ ST
l = 1 Emergeney (inaoding Sicklerville, NJ 08081 e
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
I Canceliation Dinoc Acevedo ‘_____,____"
| FACILITY INFORMATION
Name of Facility Where Abatement is Tzking Place (3) Type of Facility (4)
Camden County Technical School g School (K-12)
i Subchapter 8 (Other than K-12)
| Stmeliddinss [ Other (i.e., private and commercial buildings,
343 Berlin Cross Keys Road homes, eac}
City (5) Square Fest # of Floors Bidg. Age
. Sicklerville various 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Adult Technical School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8}
Health and Safety Services 17 Controlied Environmental Systems
treet Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
| City, State, Zip Code City, State, Zip Code
Beriin, NJ 08008 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 600 839 2432 215 542 7000 G847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ _14 1 _18 8 [ 30 [ 17 CES
Occupancy Status During Abatement (Check only one) Strest Address - 5
[ Facility Closed/Vacated During Entire Pericd of Abatement 1121 N. Bethlehem Pike - Suite 60 |
& ?baien’;ent I:erfonneg g;;s;:ii o:iionr?;:“:acimy Hours - Describe City, State, Zip Code
ime of Abatement: 7: idnig] / PM- AM :
Mehks, Wkt aonos  ~no Sovme  hal, -:'p»-q.. Spring House, PA 19477
Scope of Work (Check all that appiy)
(] Full Containment with Negative Pressure
' =3sfor=3k Renovation ] Mini-Enclosure
| B0 =160 sfor >260 ] Demotition [] Glovebag Procedure
| ] Non-Exempted (%) and Non-Friable Procedure
| Is Location Abatement Type
i Location of Normally Description of =]z m
i Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 |8 12|32
! TQ BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 12181318
i IN Facility Custedial Staff? surfacing, VAT, or SF or LF) g 2z
i (13) (12) other miscelizneous} =
L Yes | No | N/A [
Building 1 Door/Window-Exterior O [ | ACM Cauik/Glazing Apx 8200 LF Olgig
Building 2 Door/Window-Exterior |[] [ |[J |ACM Caulk/Glazing Apx9100LF |R|O0|0O|0O]
Building 5 Door/Window-Exterior O |K |0 |ACHM Caulk/Glazing Apx6800LF (X | OO '
| Building 6 Door/Window-Exterior [[] |[KX |[J | ACM Cauik/Glazing Apx 8420 LF CLEL T
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill o |
| . Hauler {D No. Waste 7 - |
Recyclin Western Berks Communtiy Landfill
; Geppert Recycling 24.000 yrd 5 y _J
: City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 185038
“Complated By (Print or Type) Title - Sighature PE] [ Date |
i - - f s | : 1 5 :
| Patricia Visco Office Manager J‘ﬁzzcuw f j*'i-Wi____ I Wis )m |
ASB41__ B - i

JAN 1 Do not use this form for ashestos licensure exempted activities.

(ﬁ{:j& l f:i; Zv_\:"-:‘:'\_‘i




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ‘
{ Aa) \L"‘%‘T‘) {Pursuant to NJAC 8:60 and 5:18) R iy R
s O o 3 E

| Date of Notification (1)

[ Name of Building Owner/Operator (2) i3
i 1" 3 /18
|

Camden County Technical Schools Board o§ Educatlon . :

Agencies Notified Type Notification Street Address : E ‘ Bl NOV 1 3 00

[ EPA B Initial 343 Berlin Cross Keys Rd - Building No. 12 Admirqstration ]

[ DoLwD L] Amended City, State, Zip Code : e e
i X DOH Amendment # Sicklerville. NJ 08081 Lee sapeigignans ]
i DCA [ Emergency (including e, it = 1.
I (NJAC 5:23-8) justification) Name of Contact Telephone Number f
| [ Cancellation Dino Acevedo 1 |

FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3)
! Camden County Technical School

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

Street Address gl;:;f S.F:[?rp?i\sgttg 33;2"362{5;:3&& buildings,
343 Berlin Cross Keys Road homes, etc.)
City (5) Square Feet # of Floors ; Bidg Age |
Sicklerville various 1 L 50+
County (8) County Code (7}{STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Adult Technical School
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

; City, State, Zip Code
| Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609 839 2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 19 .4 94 4 18 8 [/ 30 [ 17 CES
i Occupancy Status During Abatement (Check only one) Strest Address =
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60 l
G Abatement Performe;i g)gtside oi{l;lormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-MidnightPM/_ PM- AM L
CRELAY ek b enc = Soskr N\ ieT Spring House, PA 18477
Scope of Work (Check all that apply) :
[J Fuli Containment with Negative Pressure
CI=>3sfor>3Ff B4 Renovation 7] Mini-Enclosure
B =160 sf or >260 K ] Demolition ] Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - i m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi81d|a
TO BE ABATED Maintenance/ (i.e., thermal systams insulation, (Specify 2 2813
IN Faciiity Custodial Staff? surfacing, VAT, or SF o LF) 5 g | £ |
(13) (12) other miscelianeous) % j |
Yes | No | N/A i
Building 8 Window-Exterior 0 | {0 |ACM Glazing Apx2000LF (KOO0 |
Building 9 Docr/Window-Exterior B [J | ACM Caulk & Glazing Apx1500LF X110 |
Building 10 Window-Exterior i [l | ACM Glazing Apx 1010 LF SHELE
Building 11 Window-Exterior [0 | |0 |ACM Giazing Apx1325LF X |TJ1CD1O1
Name of Registered Waste Hauler NJDEP Wastes Cubic Yards of Name of Registered Landfill
i Hauler 1D No. Wasle Western Berks Communtiy Landfill
Geppert Recycling 24,000 yrd yla
i City, State Disposal Date City, State
! Hatfield, PA Birdsboro, PA 16508
Complx%:e.d B,r (Brint or Type) Title . o Si nj*u.re . 7 Dats i | - |I
Patricia Visco Office Manager 5 {\})’éj{:fﬁc/ é/’i/ P — is 2 /e ]
ASBAT - [
Jan13d — PN * Do not use this form for asbestos licensure exempted activities.
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