State of New Jersey 2 ) r;_;
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to N.J.A.C. 8:60 and 12:120) B
Date of Notification (1) Name of Building Owner / Operator (2)
11/17/2016 Woolston Confruction
iAgencies Notified |Type Notification Street Address
| X EPA PO Box 86 -
[] DEP > Initial City, State & Zip Code ol !
B4 DOL [0 Amended Bordentown, NJ I -« =2
XI DOH [] Emergency Name of Contact Telephone Number
[] DCA [0 Cancellation Ritch Woolston 609-298-4023

FACILITY INFORMATION

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

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

| Street Address [[] Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150 1 60+
Allentown Monmouth Current Use (Prior if being demolished)
Shed

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

[[] Abatement Performed Outside of Normal Hours ~ 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1112712016 11/30/2016 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[ Scope of Work (Check all that apply)

5 [] Full Containment with Negative Pressure
| X =23sfor23ff [J Renovation [] Mini-Enclosure
[[] =160 sf=2260 If X Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 O m
TO BE ABATED Maintenance or (i.e., thermal systems g Z 8| a
in Facility Custodial Staff? insulation, surfacing, VAT s| B| 2| &
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A W
|Exterior Shed O X O Siding 120sf X OO
iName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Woolston 07516 1 Grows Landfill
City, State Disposal Date |City, State
|
|
Bordentown, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date l
Rod Richardson Project Rod Rickordron 11/17/2016 l
| Manager 1



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jerssy

e A8S
(Pursuant to NJAC 8:60 and 12:120) TSGR
Date of Notication (1) Name of Buiiding Owner/Operator (2) -
14 23| BALBELA Asasw -
AgenayNuﬁﬁed Type Nodification Street Address
O EPA =il
O DEP O Amended Chy, State, Zip Code : S a7
L Amendment # ~ ;
e i AL LA o N _ 141
,B’iﬁH ueiSeation E—!) Name of Contact Telephone Number
O DCA D Cancesiation (Tﬂgb.-éd\ggaﬂ,
FACILITY INFORMATION b =
Name of Facily Where Abaterment is Taking Place (3) Type of Fachty (4) —
Ne. &ueC - O School (K-12)
Street Address ' Q pter 8 (Other than K-12)
1 b
g homes, eic.)
City (5) - i Square Feet £ of Ficors Bidg. Age
A — AL D o : 1%f00 < 25 K<
County (6) County Code (7) (STATE USE | Gumrent Use (Prior i being demolished)
RER i) oo _ COERNCE
Name of Monioring Firm Hired by Buiiding Owner ASCM No. Name of Abatement Contracter (3)
®) Best Removal Inc
Street Address Street Address -
450 South River St
Chy, State, Zip Code "Chty, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitoring Firmn Telephone No. Telephone Ne. License No.
) 3 201-329-7444 00388
Start Date (10) Scheduled compleﬂun Dats (11) Narme of OSHA Monitor _
12 (g]j = IZJ ? ! | © Omega Environmental

Occupancy Status During Abatemnent (Check anj‘y one)

’gﬁenmt Performed Outside of Normal Facility Ho
r

O Facility Closed/Vacated During Entire Period of Abatement

Street Address

280 Huyler St

[ City, State, Zip Code

—Desaibe: < 1os At T CroolMA .. S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply)} : BBk G twﬂ'tIN Bz
ntainment wi egative ssSure
@S3forz3l S Renovation T Wini-Enclosure _
| B2180sfor2280K QO Demeolition 2 Giovebag Procedure
Q Non-Exempted (*) and Non-Frizble Procedure
ks ! Ah?rinu‘lent
; Normally )
. Location of Used Sclely by : Description of o |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = 12w
TO BE ABATED Custodal {i.e.. thermal systerrs insuiation, (Specify 8|=i213
—_IN Facity “Sem swsfacing, VAT, of sForth) 121888
(13) (12) cther miscellaneous) ANRE
@
Yes | No | NA
%k%’fffg@lu"f" MUl Sy sEEM W SolT oy SooLE R
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name queg':stetedLamlﬁﬂ
Best Removal Inc 1D No. M : ;
17109 Zcfr Minerva Enterprises ,LLC
Chy, State Disposal Date | Cily, State _
Hackensack , N.J. 07601 12/7/7 | Waynesburg, Oh.,44688
Completed by Tie Signature’ Date
J.Maiorano Estimator / (C\DL’DIL’D,_""‘%
ASB41 * Do not use this form for asbestos Ecensure ex (;e&ﬁies




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

Uate of Nofification (1) Name of Building Owner/Operator (2}

11/21/16 Unknown
Agencies Notified Type Notification Sireat Address
= EPA Inftial

DEP Amended THy, State, Zip Code
X DoL Amendment # L'ndenwolfi NJ = ——
Emergency (including L : —
DOH justificaion) Name of Contact Telephone Number
| | DCA Canceliation Kelly Gipe
FACILITY INFORMATION

Name of Facﬁty Where Abatement is Taking Place (3]

Type of Facilty (4)

Residence

[C1schoal (K-12)

Street Address

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

361 E. Fleming Pike

homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Lindenwold, NJ 1500 SF 1 50 yrs
County (6) County Code(7) (STATE Current Use (Prior It being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM Nao. Name of Abatement Contractor (9}
(8) AEi2, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.
609-481-2122

Telephone No.

License No.

00689

Start Date (10)
11/20/16

Scheduled Completion Date (11)
11/20/16

Name of OSHA Monitor
AEi2, LLC

] Other - Describe:

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement
r__] Abatement Performed Qutside of Normal Facility Hours

Street Address
361 E. Fleming Pike

" City, State, Zip Code
Hammonton, NJ 08037

Scope of Work {Check all that apply)

:l Mini-Enclosure

D Full Containment with Negative Pressure

B: Renovation
;?g, g':f %E >If260 If Demoiition [ ] Glovebag Procedure
i = Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R | 4 o s
TO BE ABATED Custodidl (i.e., thermal systems insulation, (Specify o = B T
IN Facilily Staff? surfacing, VAT, or SF or LF) mls ot
2 (13) (12) other miscellaneous) sl=l=l:
& i i ®
1 a =
Yes | No | N/A £
Exterior % | Transite Shingles 900 SF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, of Waste
g =
AEi2 LLC 21376 4 TBD
Chy, State = Dsposa Dae ] City, State
Hammonton, NJ TBD TBD Fd
Completed By Title Sigratufe /Ej; ® / Date
T . s
Wm. Minnick Program Mgr. é/'f;:f/ﬁ;f LA er A |1121716
ASE-41 F

Do not use this form for asbesfos licensure exemg‘[ed activities.




State of New Jersey

N o N A NOTIFICATION OF ASBESTOS ABATEMENT
1 ll = Nd AN ! (Pursuant to NJAC 8:60-7 and 12:120-7)
i 3 | P el OV T
Date of Notification (1) - Name of Building Owner/Operator (2)
11/18/16 NJ Economic Development Authority R
" Agencies Notified [ Type of Notification | Street Address
[X] EPA (1t 36 West State St.
DEP tificati
L] hetfication City, State, Zip Code
le boL || x} Amendedl Trenton, NJ 08625'0990 == = = __‘—_
[X] DOH Notification #2
g DCA [ 1 emergency - Name of Contact Telephone Number—— —
: _ James Saraceno 973-507-6346 (c)
[1 Cancelliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 691

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

Strest Address

691 Highway 1

]
X1
] Other (ie. private and commercial buildings,
homes, eic.) -

L

| Bldg. Age

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors
20000 1

Current Use (Prior if being demalished)
Office/warehouse

~50

City (5) County (5)

North Brunswick, NJ 08902 | Middlesex

Name of Monitoring Firm Hired by Building Owner | ASCIM No.
ATC Group Services, LLC | 00098

Name of Abatement Contractar (9}

Jupiter Environmental Services, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip

Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm 1 Telephone Number

Telephone Number

License Number

John Lutz 609-479-8512 973-575-8700 00852
Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Monitor
- 11/30/16 3 12/30/16 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
il
[]

(1

Describe:
Other — Describe:_partially vacant

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

Street Address

2333 Route 22W

City, State, Zip

Code
Union, NJ 07083

Scope of Work (Check all that apply}

Demoiition
=3sforz3 If
=160 sf or =260 If

[]
[1
]

[]

Renovation

25

Full Containment with Negative Pressure
Mini — Enclosure

Glovebag Procedure

Non — Friable Procedure

— ———
[P

Is Location Abatement
Normally Used Description of Type
Location of Sclely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) {Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|L
In Facility or other miscellaneous) MRl ©
(13) Yes | No | N/A Al Rl 8|S
E uju
Main floor x Drywall joint compound, duct insulation, VAT 2100 SF x|
| l | | {1 ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%Ljfé:'f Ho: of WaSte30 Alliance Landfill
7
City, State Disposal Date City, State
Pine Brook, NJ 12/15/16 Taylor, PA
Completed By (Print or Type) Title Signature - Date
Pane Repic General Manager , &,-N__‘__\_R 11/18/16
JE—
ASB-41 (2

Amendment #1, 11/10/16: Project start date is being postponed. Awaiting permit issuance.

Am

er_rd_ment #2, 11!18.{15:_ New start

date has been set for 11/30/16.



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

State of New Jersey

-

-ld _%__‘24§

Scope of Work (Check all that apply)

0 Full Comamrmntwdh Negative Pressure

Date of Noti n (1) Name of aéia'mg OwneriOpesator (2) i l
: !Igﬂ Gz S&SOOCcH == == — [

Agencyﬂoﬁﬁed Type Notification Street Address

O EPA =il

Q DEP O Amended Cﬂv State, Zip _

DOL Amendment £ omq TOuUM Jd - o
BOH Dm;m Name of Comtact T Teleghone Number L ¢
G e L Coooer _._u_

FACILITY INFORMATION
Name of Fadiiity Where Am/?rentns Taking Place (3) Type of Faciity (4)
. A= C.A:)OC-H 0 School (K-12)
Street Address = pter 8 (Other than K-12)
r{Le. p{mte&miblﬁk.‘ﬁugs
homes, eic.)
City (5) Fﬁ 3 : Square Fest £ of Floors Bldg. Age
ol STows M _ 280, 2 1S4¢
County (6) . County Code (7} (STATE USE Current Use (Prior if being demolished)
/‘fo{w S ONLY) _ \CESIOEN S
Name of Mon#oring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
@ Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, Stzte, Zip Code
Hackensack, N.J. 07601

Project Manager for MonRosing Fam Telephone No. Telephone No. Licenss No.

) 201-329-7444 00388
Start Date (10) Scheduled Completion Pate (11) Name of OSHA Monfar _

12} < ) | & 12} & s Omega Environmental

Occupancy Status During Abatement (Check only one) _ Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St -
’g’%enthefbmedomdeameiFacﬂﬂyHm | City, State, Zip Cede

r-Desaibe: B 0s A (oo §loo M . S. Hackensack ,N.J. 07606

Es3sor23k —@Renovation & Enclosire
| Q=z180sforz260K O Demelition _2-Govebag Procedure
ﬂNomB:emedmaMNmﬁmﬂwe
i ; . Ah:_zr'lnment
Nomely
. Location of Used Sclely by Description of g :
Asbestos-Containing Material (ACM) Mordercncal Asbestos Containing Materizl (ACM) Amount = mi
TJO BE ABATED Custodal e~ thermal systems insuiation, (Specify 2 |Z|8l3
_IN Faciity tatr surfacing, VAT, or Sforlh) 312188
(13} (12) other miscellaneous) __g_ = g- §
@
Yes | No N/A
Pagerle s+t AUELHAL Sy s 11 S0 Tlow) A5 Ly
: DASE L < IR PTPlasred § 1@ ST (?C =
Name of Registered Waste Hauler HJOEP Waste Hauler Cubic Yards of | Name of Registered Landiill
Best Removal Inc 10 No. e T : 3 T
17109 > “/2‘:_} Minerva Enterprises ,LLC
Ctiy, State Drsposal Date/ City, Stat2
Hackensack , N.J. 07601 Waynesburg, Oh,44688
Completed by F Title s;g [\0 Date »
J.Maiorano Estimator 0D ! 5/22};(,
ASB-41 *Donotuse&usfunnforasbeshoshcerﬁwe@ﬂM /



State of New Jersey

g ST - ol ~ 1l NOTIFICATlON OF ASBESTOS ABATEMENT
.' S N = {Pursuant to NJAC 8:60 and 12:120) '__,:_,-—f'f_:—**—f—— =
| Date of Notincation (1) Name of Building Owner/Operator (2) ik '_'___,__;‘L,_;a-:._a 2
| 14721116 | sSomerset Development Group
| Agencies Notified | Type Notification Sirest Address v i s

101 Crawford Corner Rd = 8 UYL= pal

EPA [ initial
DEP [} Amended
DOL amendment # ‘_"_’" . T
%] Emergency {including L : ——— S
[ oox justification) Name of Contact e Telephone Number ——
1 ocA [Q Canceliation peter Tisdale 730-367-2828
| FACILITY lNFORN'IATION
Tame of Facility Where Rpatement iS Taking Place (3) Type of Facility (4)
Eormer Anchor Glass Factory [l school K12)
Street Address | Subchapter 8 (Other than K-12)
| 145 CﬁﬁWOod Ave Other (i.e- private & commercial puildings, nhomes,
etc.)
Gity (5) # of Floors Bldg. Age
Aberdeen 80,000 2 50+
County (8) County Code ) Current Use (Prior if being Gemolisned)
Monmouth (STATE USE ONLY) ——— Abandoned

name of Wonitoring Firm Hired by Building Ownet (8) Name of Apatement Contractor @ \

yannuzzi Environmenta\ Services

Street Address
135 Kinnelon Rd., Suite 102
City, State, Zip Code

Kinnelon, NJ 07405
Telephone No.
g08-21 8-0880

Name of OSHA Monitor
yannuzzi Emﬁ.ronmental Services |

Street Address

State, ZIP Code

| Project Wanager for Wionioring Firm Telephone No-.

Start Date (1 0) Scneduled Completio
\ 11/19/16 11/30/16

Occupancy Status During Apatement (Check Only One)
|
I| £ acility Closed/Vacated Ouring Entire Period of Abatement
|

Sireet Address
135 Kinnelon Rrd Suite 102
City, State, Zip Code
Kinnelon, NJ 07405

g Abaternent performed Outside of Normal Facility Hours
| Other— Describe:

Scope of Work (Check All That Apply)
>3 storz3 if Renovation 1 Ful Containment with Negative Pressure
x| =z160sfor 2260 If [X| Demoliion / Ei Mini-Enclosure
— Glovebad Procedure
. - (I sted () and Non-Friab!
B

& Procedure
Apatement
Type

Non-Exem

|s Location

Location of Uss;’g;?g? b Description of

Asbestos—Conta‘m’mg Material (ACWD) W ‘ntena: e?‘ Asbesios Containing Material (ACM) Armnount mlm

70 BE ABATED o stodil e (i, thermal systerms insutation, 2|28 2 |

in Facility g SRS surfacing, VAT, Of 31813 2 |

(13) ) other miscellaneous) 2 EAE g |
=3 5| @

—

-

EM
—

Basement - Pipe Insulation

Tunnel - 150 SF |
B R — 1

NJDEP Waste Cubic Yards | ame of Registered Landfill

e @E-
e L

name of Registered Waste Hauler

Hauler 1D No. of Waste Grows

vannuzzi Group 17467 20

City, State Disposal Date City, State B
Kinnelon NJ 11/30/16 Morrisville PA

Completed DY Title Signature 7 Date

John Mucha Project Manager < 1172116

i A



il

L % £ r_){]
State of New Jersey §Rieme 5 HA
NOTIFICATION OF ASBESTOS ABATEMENT - S 7y DUy
(Pursuant to NJAC 8:60 and 12:120) s e N &
Date of Notification (1) J Name-of Buiiding %wner}()perator (2 A= W | HMCRA i
| ] L / Z¥0 ] o : oo menEE =S
133 16 Max Ul or(Duad 00 Yroicres
Agencies Notified Type Nofification Street Address 0. e
[ Af E O Es
O EPA B, initial & ,\;k. B o (L3 o=
O DEP O Amended City, State, Zip Code |
O botL Amendment £ — )} DN ; W 20 Qs
S [0 Emergency (including e = ~
o DOH justification) Nf_‘f"e of Contagt- | >
0O DCA 0O Canceliation .I':', 5 il "I [ I, s putp AWt e S s O o O
: FACILITY INFORMATION ) = i i
Name of Facility Where Abatement.is Taking Place (3) . +FypeofFacility (4 '
0 School (K-12)
O Subchapter 8 (Other than K-12)
)?3\ Other( i.e. private & commercial buildings, homes,
City (5). . A Square Feet #of Ff!gors Bidg. Age -
= vy e A /’} ~ Y g il
Ecl 4!—'\%&;'ﬁ3 P 9,0UL A | 60
County (6) e n County Code (7) Current Use (Prior lf bemg demohshed;
UNLO N {STATE USEONLY} o 0s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abateme‘lnt Contractor (9)
[\ r\f ulaﬁ —( \l ] “\\I{
Street Address Sh:eet Address )
B a'l (L
\ -lk- '\-_1. A llb&
City, State, Zip Code Gity, sme Zl:p Code . A -
T I Al G &
f \-‘ \: \,\ L\)|-’§\_.— ["\_, 3 UG u\j}
{ Project Manager for Monitoring Firm Telephone No. _J‘e}ephone No S License No. -
| I -:/rr o .,“A'--. ,r'
; 132 AHU 00 OO0 gk
Start Date (10) ) * : Schedu Completion Date {11) Name of GSHAMonﬂar
( 37 i [ ~7 S | %
ajol e |8 @G NCyalech) 1R
{1 Occupancy StatusiDuring Abatement (Check Only- Ong) / Street Address, A
E& Facllity Closed/Vacated During Entire Period of Abatement 1 P Ok Y
" Abatement Performed Cutside of Normal Facility Hours Clty, State le Code . =
00  Other — Desoribe: 1 (4 oy 5 7 Ak OY, ARG EET
k LJ D (Y BAD S By L) C {J W 1

Scope of Work (Check All That Apply)

h/\ 23 sfor 23 If O Renovafion

Full Containment with Negative Pressure

ASB-41 (R-06-08)

O =2160sfor 2260 i T Demafition /;g Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*)and Non-Friabie Procedure
1 Is Location Abgrtement
Location of Us;?gg?‘:y b Description. of il
Asbestos-Containing Material (ACM) Maintén:nie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED g i.e. thermal systems insulation, Specily 2 5
n Facility C”S'“’"g Staff? ( sﬂrfa‘c?g VAT, or s{FF; LF) 218 818
(13) 12 other miscelianeous) s |g
Yes | No N/A & °
LA EHEDT [ LAUNLIRY K IPVE wsolincoh) 80 Yr X4
I AOOH! ' ]
AN v / el Lo 2 % [T i b ]
WBASEHUERT / FORMIACE AT9Aq F/TNE <ROL/FIA
Name of Registerad Waste Hauler EUC/ = NIDEP Waste, .| Cubic’Yards Name uf Regia’teted tandfill
g“ \ HaL}IeF(lD No. i -Qf“ragg ¢ \ <—
VOV CL’W &‘\*L 1 20| : (L' JO0S
City, State ~ ,\h ;'\ ~ | Dispesal Date, City, State e R ( J jl
. ] b ' S bCE u 5:2' "' {m j—((‘: I{bb tH& \ : 1 '
quplated- by : Title ) - " i/ Signah Date
Yoy Les e T | i
ARS }\\Hak-bl-\’x (NEEDES) ‘] b auld H/&{fms\/ - “/QQ/[@

* Do no’( use this form for asbestcs Ficensure exempied aclivities.



Nov 22 2016 0435PM NJ Asbestos Control 6036330664 page 1

ti/22/2818 13387 MO.3132 &kB82
. State of New Jersey , _ _
V= O NQTIFICATION OF ASBESTOS ABATEMENT /
U (Pursusnt to NJAC B:80 and 5:18)
Yo s B . . R e (T
!9 of Nallfication (1) Hame of 3ulding Owner/Upeater (2) 5 ; = -
2 (18 The Collega of New Jersey ) ] Ay M __;—-_l
Rpondes Molflad | Typo Natifioation Firmai Addroas a |
B EFA 52 initat 2000 Pannington Road e
= gUhWD a :;;::g:ad.nl g ' Eity. Blals, 2In Code g
% i B Emargancy (insiuding Bwirin. B 20028 .
[~ (NJAG %:23-8) justification] Nama of Cantaal " [ Taimphone Numbsr.
i [J Cancaliation . Amantis Redoet 80D-774-2BAY NS NS
' FACILITY INFDRMATION o
ame aTPacTly Whare Abmarem ® Taking PIace (3) R Traa of Facilly (4)
The Callege of New Jerwey - Grean Hall O &L::;I (K-12)
Sireal Address % gmer f_‘ll:r;g: :rnz‘:gnf:jrlcial bulldings,
2008 Pennington Road hormes, ste)
[ Ciky (8) : I Equare Fswl | 4 of Floors Bldg. Ape
Fwing | 50,000 a 70
Tounly &) _ Taunty Coda (TRSTATE USE OMLY) | Gurrenl Une (Prior Nl being demolshed)
Wearcer ' ] Financial Ald Offics Bullding
Tizme of Monktoring Fimm Hires by Dwiging Owner (8] l'_iﬁfﬁ. Ne. " | Neme of Abalement Conirastar (9) -
URSA Environments) Menegsmont [ Shade Envirenmantal, LLC
Sifaet Addrecs Bireel Address -
244 Was! State Street 623 Cutler Avonua
City, Sidis, Zip Code C Cily, Stata, Zip Code ®
Trentan, NJ 0B&0R Maple 8hade, NJ 08062
Project Manager for Manitering Flfm Tslsphona Ne. Talephone o, Licoman No -
John Duggan #0B-85§-A101 a58-TE5-00%B DoBaz
'8tan Dote (10) Fchudalou Coriplslion Dides [11) Manie of OS HA Manitor '
11 ¢ 1B _F 18 4 18 & 18 EMEL Analylicul, Ine.
Occupancy States Drng Abaternent (Check anly one) [ Blreat Acdress
X Faciity Closed/Vacated During Entire Period of Abatemunt 200 Rouls 130 North
[ Abatzment Perfanmad Quisida of Narma) Facliity Hours - Describa "Clly, Bluie. Zip Code
Yims of Abatamert ___AM-___PM.__FM.___AM Cinnsminson, NJ 08077
Edape of Work (Chadk all Lhat apply) B G ’ -
[J Fuli Cantainmant wiih Negatva Prassure
E _33 =f urg:!‘lf Ranowvatlen [ MinkEnclosure
=180 uf ol 2280 I [ Demoltion [ Glovebag Mrocecure
N Npn-Ezsmpiad (%) and Non-Filable Procedurs
I{NLuc.:!:m T [ "Annlamant Typa
armal o sy =t 80 .
Asb ulm-t:zz::;:ﬂ:; I;L!lr‘lll (ACM] Ussd 30"& By Aabagtonr c[;;;nﬁ::rn??u:k'anal (ACK) Amaunl g } .! |; a‘ g
LOTI? ABATER Mainfenancal (.., tharmal systams inauintion, (Bpacty 8 % |
Faclky Custoaisl Swif? surtacing, VAT, of SForLF) ) E 1
{13) (12) olher misosllanacu) [
Yes | No | N/A
2™ Floor Men's Bathroom O (B |1 |Pipe Inaulstion (Wrap and Cut) BLF RiOOO
sEENE siEEE
O (g |d 00|
| O |0 |0 1 ~_lojglolo
Name of Reg islered Wasta Hauler - NJDEP Wessie Cuble Yerds of Narne of Repisterad LandFil
Freshold Cartage Hauler (D Na. W:‘“ GROWS North Landfill
Tly. State "Binposal Dats Chy, Sule o 1
Freehold, NJ 11/18/2018 Morriswville, PA

Complsted By [Printat Typs) | Titis |'Slgns " paka
Christina Lynch | Vics President of Operstions o 4211

ABEAT
JAN 13 * Do raf uve this forr for asbearos Soonsure exampled nethalfes,
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cide Ul NEewW Jersey

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

Check # 11159

Date of Notification (1)
September 20, 2016

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified  |Type Notification

[ Jepa

[Cloep

Mol Initia!
Amended

Xioon

X
]
[oca ]

Cancellation

Amendment#

Street Address

170 Broad Street

City, State & Zip Code
Red Bank, NJ 07701

Name of Contact
Jim Kalafsky

Telephone Numbear
|908-625-6900—————

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

Street Address
170 Broad Street

(4)

D School (K-12)
|:| Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 6,000 1 112
Red Bank Current Use (Prior if being demclished)
Bank
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
New York Environmental Synatech, Inc.
Street Address Street Address
88 Harbor Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Port Washington, NY 11050 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Baudo 516-944-9500 609-296-6916 00817

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

X
[
L

Other — Describe:

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

October 1, 2016 December 1, 2016 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 828 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

Dzﬁu sfor> 50 If
E@ >160 sf or >260 If

D Renovation
D Demolition

|:| Full Containment with Negative Pressure

& Mini-Enclosure
D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Solely Description of Abatement Type
Asbestos-Containing Material (ACM) by Ma’“t"“”a”"e{?;)c”sm'a' St Asbestos-Containing Amount (Specify SF
TO BE ABATED Material (ACM) or LF)
IN Facility (i.e., thermal systems #l =l Elo
(13) insulation, surfacing, VAT gl 2| |3
or other miscellaneous gl =] &5
Yes No N/A ) &
Main Banking Area %X Carpet Mastic 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 T.R.R.F. Landfill
City, State Disposal Daie City, State
Little Egg Harbor, NJ 08087 December 2, 2016 Tullytown, PA

Title

Completed By

Ruthetta Roots

Administrative Asst.

Signature

lere é%lﬂ,

Date

September 20, 2016

*Deo not use this form for ash

licensure ex

&

d activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 11159

o
Date of Notification (1)

November 23, 2016
September20, 2015

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified

[ Jepa
[Joep
XipoL

XpoH
[Coca

Type Notification

]

Street Address

170 Broad Street

Initial City, State & Zip Code

Amended Red Bank, NJ 07701 e
Amendment#_1 e T ey e
Cancellation Name of Contact Telephone Number

JimKalafsky 2 " | S0g I E000

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
170 Broad Street

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

Square Fest # of Floors Bldg. Age
City (5) 6,000 1 112
Red Bank Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Monmouth USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code

Port Washington, NY 11050

City, State & Zip Code
Little Egg Harbor, NJ 08087

Michael Baudo

Project Manager for Monitoring Firm

License Number
00817

Telephone Number
609-296-6916

Telephone Number
516-944-9500

Scheduled Start Date (10)
October 1, 2016

Name of OSHA Monitor
Synatech, Inc.

Scheduled Completion Date (11)
December 28, 2016

[[] Other—- Describe:

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

Abatement Performed Outside of Normal Hours

D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

D =3 sfor =501If D Renovation @ Mini-Enclosure
DX >160 sf or >260 If [ Demoiition [ ] Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - S m
or other miscellaneous) a| Z|8|3
2| 2|23
5| =| 5|5
Yes No N/A o % @
Main Banking Area X Carpet Mastic 4,000 SF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27428 20 Grows Landfill
City, State Disposal Date City, State
{Little Egg Harbor, NJ 08087 December 29, 2016 Morrisville, PA
Completed By Title Signatﬂge r Date
g // November 23, 2016
Diane Aloia Executive Administrator f{x/;__.-ﬂ{__ [/a/{f?' e |September 20,2046

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




Nov 21 2016 04:48PM NJ Asbestos Control 608.633.0664 page 1
11/721/2815 B3: 35aM 373381778

PAGE B3/84
State of New Jarsey N 2@ @ @ 0 af — 1
e e e L
[Taste of NoEAcaon (1) Wame of BUTGng DwnaBperster (3] — e - .
i e James Douglas & Judy Kim

Apan=as Notifled ‘ Type Hotification Stragt Adgrass %

L] EPa B3 vt RN e i
B oHss - Amandment # G“”‘ ::‘“' 5 : N ST E|
O oca (@ Emergency (inchusin len Ridge, NJ 07028 : .

| INJAC 5:23.8) Juatification) ? m—mw%z'ﬁ: Teiapnohe NumBer

' [ cenzellation Daren Ro,

FACILITY INFORMATION

Name of Facitity Where Alatement 15 Taking Flace (3) Type of Facilty [4)
ivate houss [] School (K-12)
P;; ca! Addross L | Subchester & [Other then K-1 2)
. 2 Other (.e., privals ang cormnarclal buildings,
ity [5) Sguere Fem ¥ of Fioers 1dg. Age
[Glen Ridge, NI 07028 )
Coun'ty"-‘(e% Cownty Gode (7] (STATE U Y] | Curden: Use [Prioe [ Being demoianad)
Essex
[ NamE of MaTGrg FIrm R b7 BTG Ownar 5T ASGH e, Hame of Abwtement Contiastor (8)
Gr Tech LLC
Streat Addfeae Streal Addresy
| 376 Valley Bd #283
Wayne, NJ 7470
Projact Manager Tor Menrenng Flim Telzphone N2, Teleghone W, Lisenas No,
073-838-1777 01127
San Date (10] sheduled Complatien Date (11) Name of O8KA Maaiter
,
Ly -—-*z-{— 16 M 2 ,_16 ision Consultanis Inc
Uczupancy Setuk During Abstemers [Gheck ey one) Stree! Adorses
B Facility ClosecdVacsted During Entire Patted of Abmiement 20-2] Wagsraw Roud, Bids 4 35E
| O3 Abstemant Pertormed Quiside of Normal Ficiiily Howrs « Descrlbe ﬁrg,—;lzrw'-i
Time of Abptemant; AM- P/ PR AN T

y ajt Lawy, NJ 07410
Scape of Wark {CHack all Tl apply] Claan vp 20 CRCONIFIINEEOR Wi NBgaIne PRTETTE [

Full Containment with Nepalive Prossure

| pg >asfor=a e Renovation ' Mink-Endlosure
2 taDwfar 2260 1 Demofition Glovebag Brocsdute E}Tm with Negatlve Prassure
1 Non-Exempted (*) and Hon.Frisble Procedurs
Ie Legation Abstermen Wnt
Locaton of Narmalty Descripdon of m
Aepestan-Oontaining Material (AaCh) Used 3alely by Asbestos Coalzineng Material (ACK) Amount E gl
Maintenance/ (.2, therma) aystams Insuistion, (Spacify
IN Faclity Custodial Siaff? surfacing, VAT, of 8IF orLF) = g §
13 (12 gthar miacelianeoys) B
You | Mo | N/A —
|Kitchen-first floar Q0 R \Duot-wrapd:cut 20 LF mj{m]i®)
Bathroom-second Soor 010 /=\ CHict-wrap&eu 10 LF O -
Bataroom-third floor O |10 Dugt-wrip&eut SLF BOno
' (0 |0 |O D0/og
T P ] o
Name of Regiatered Wnste Heuler rmEP Wshh Riuttr B W | Cublo Yarcs of Veuste] Name of Rapistercd Landhi
Gr Tech LLC 0033785 TED RRF. Inc
Clty, Stats Dieposal Date Cly, State
Wayrse, N107470 TBD Tullytowsn, PA
Completad By (Print or Typa) Titis Sigrretura Daty
N.Jevtic Owner ,éui; werns! 11721716
ASER T

MAY 13 “ D Rot vie this furts for arbestos licameare exompred avrivities.




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

Name of Building Owner/Operator (2)

NS MAlxHA CAden

Street Address

Agency Notified Type Notification Street Address £
. ey _ _
= DgP O Amended City, State, Zip Code . SO——— 4 :
K Amendment # Hécomrovea. HE sc.:—{"S. AJQ' o760
‘Bﬁ Q?rmrger{cy){'mdudhg Name of Contact —FTelephone Number
O DCA Q Cancefiation K . SevTt Pac_ |
: FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pce (3) Type of Faciity (4)
S. /AU CAQE S O School (K-12)

(Other than K-12)

| BrSter (e pr ‘
r(Le pmate&mmalblﬂcﬁngs

L pomes. ei=)
City (5) = : : Square Feet £ of Floors Bidg. Age
) HAS@@QLK HeteTS Y00 .| =2 /1S40
Courty (6) Ooum'yCode(T}{STATE USE | Cument Use (Priof i being demolished)
Beges e = Eesosn s
Name of Monftoring Firm Hired by Builing Owner | ASCM No.- Name of Abatement Contractor (9)
®) Best Removal Inc
Street Address Street Address |
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Menitoring Fem Telephone No. Telephone Ne. License No.
201-329-7444 00388
Stort Dats (10 Scheduled Completion Date (11) Name of OSHA Monitor
f?//b t2)% 1k Omega Environmental

ncy Status During Abatement (Check cmiy one)

O Facility Closed/Vacated During Entire Period of Abatement

Street Address
280 Huyler St

_g}b&rémenti’afomedomsdeof Normal Fac:‘my Hours City, State, Zip Code
Other—Describe: 5! 02 A4 YO s fn Hackensack ,N.J. 07606
Scope of Work (Check all that appiy) :
) O Full Containment with Negative Pressure
osSdorzsy _@Renovaton —=Fini-Enciosuze
1 Oz160sforz260K Q Demolition Procedure
O Non-Exemgpted (*) and Non-Friable Procedure
s ) : Aba-artamnt
3 Nomally
. Location of Used Sclely by Description of N
Asbestos-Containing Material (ACM) Maintemance/ Asbestos Costaining Material (ACM) Amount - m| .
TO BE ABATED Cusindzl @i.e.. thermal systems insuiation, (Specify 2|2|212
1N Faciity “sem serfacing, VAT, of SForlh) 1312183
a3 (12) other misceflaneous) (= % §
@
Yes | No | NA
RAsEr (e T HSAMAL Sy sTEH rWSORTIOM SSLE
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
Best Removal Inc 1D No. Wase - , ; ;
17109 ?"{ZC- Minerva Enterprises ,LLC
Ciy, State Disposal Date City, State _
Hackensack , N.J. 07601 12/9)it | Waynesburg, Oh, 44688
Completed by Title Ssgnahn'e Date o
J.Maiorano Estimator 'OAO"—D-“;” 2 “/Q'BJHC'
ASB-41 ‘Donotusemisformforasbestusiiaemee f



State of New Jersey

N s O S NOTIFICATION OF ASBESTOS ABATEMENT —= = B |
) & —_ (Pursuant to NJAC 8:60 and 12:120) % B b e
Daie of Notiication (1) Name of Building Owner/Operator (2)
11-21-2018 Malas Builders Corp.
Agencies Nolified Type Notification Street Address
B0 Essex Street
O] epa X Initial ' —— ]
\[] Dep '] Amended City, State, Zip Code 2 e
Dol Aamendment#____ | Rochelle Park, NJ 07662 i e
x| E ency (includi -~
Son ju!;?ﬁrgatioz)( cueing Name of Centact | Telephone Number
] obca [0 canceliation Connie Bihuniak 1 201-880-6174
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
140 Market Street E Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet ! # of Floors | Bldg. Age
Saddle Brook, NJ 07663 5000+ i 2 ‘ 67+ |
County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ¢ontractor (9)
Green Environmental Services,LLC
Street Address Sireet Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephons No. Telephone No, ; License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-22-2018 11-23-2016 Same as above |
Occupancy Status During Abatement (Check Only One) Street Address
|
' Facility Closed/Vacated During Entire Period of Abatement : |
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| | Other— Describe: |

Scope of Work (Check All That Apply)

l:[ 23sforz3if D Rencvation Full Containment with Negative Pressure
E 2160 sf or 2260 If E! Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{srt:prr;ent
Location of f Ndorsm?liiy " Description of :
Asbestos-Containing Material (ACM) l\?::int oeny }' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED ok d?“lasfeﬁ? (i.e. thermal sysiems insuiation, (Specily -
In Facility LSO “Z Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2 |2|c|g
I I O
Yes | No | N/A %
Roof X Roofing material ' 1300 SF X
1st Floor X VAT | 200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
. . Hauler 1D No. of Waste ; :
Green Environmental Services 0034889 2 7 G.r.o.w.s. North Landfill
City, State | Disposal Date City, State
Jersey City, NJ . 11-23-2016 Morrisville, PA
Completed by Title natiire { \/ Date
ili n ice Mana B . e 11-21-2018 ,
Liliana Serrano Office ger \j ( ‘L‘ L JQM A _

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
November 23, 2016

KBNawark, LEC

| Name of Building Owner/Operator (2)

Agencies Notified [ Type Notification

X

EPA Initial
| | oep % Amended
IX] DoL Amendment #
D Emergency (including
DOH | justification)
DCA ‘D Cancellation

Street Address
§-02'Fair Lawn Ave.

City, State, Zip Code
Fairtawn NJ 07410

Name of Contact

iProject Manager

TelephoneNumber

973-234-7026

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

former Cardolite | | school (K-12)

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

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

500 Doremus X etc.)

City (5) Square Feet # of Floors l Bldg. Age
Newark, NJ TBD TBD ] TBD

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

(STATE USE ONLY) 7

Essex facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AET, Inc. 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 No.
(908) 218-1108

Telephone No.
(973) 759 - 5000

License No.

00781

Start Date (10) Scheduled

10/30/16

Completion Date (11)
4130117

Name of OSHA Manitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Street Address

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

-

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X] >3sfor=3If Renovation Full Containment with Negative Pressure
X] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Normall Type
Location of et l‘-” . Desciiption of
Asbestos-Containing Material (ACM) Lﬁ'e, ; i f Asbestos Containing Material (ACM) Amount -~
TO BE ABATED & o d‘?‘}asnf‘;f? (i.e. thermal systems insulation, (Specify 2l 503 |2
In Facility usko ;az At surfacing, VAT, or SF or LF) 3 |8 5 2
(13) (12} other miscellaneous) e |B | | &
B |5 |2 |s
= (1]
Yes No N/A
BId 1 X Roofing 4150 | X
= >< vessel 300 s/f ><
Bid 2 X pipe asie | X
- >< vessel 35 sif >< |
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie
Newark Carting / Spartan Environmental 22253 TBD Cumberiand Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 4/30/17 INewburg / Imperial / Morrisville, PA
Completed by Title ’S{Q}aﬁ? ///'C//ﬂ a2 Date :
Michael Cooper President o T e —|11/23/16

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1055
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) ] Name of Building Owner/Operator (2)
November 15, 2016 Phoenix

Agencies Notified Type Motification Street Address

EPA initial 333 Broad Street

| | DEP | Amended City, State, Zip Code

x| Dot (] e iy |Red Bank, NJ 07701

Emergency (including

DOH justification) Mame of Contact TelephoneNumber
] oca [J canceliation Project Manager 973-234-7026

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
former Cardolite

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

Street Address

Subchapter 8 (Other than K-12)

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

500 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 SE ONLY) S

[Essex BESEES ? facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IAET, Inc. The MACK Group, LLC.

| Street Address
|907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code

City, State, Zip Code

Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/16 4/30/17 The MACK Group, LLC.

I Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

| Facility Closed/Vacated During Entire Period of Abatement
Other - Describe:

Street Address
1500 Kings HWY N, STE 208

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

|
[ =3 sforz3 If Renovation E Full Containment with Negative Pressure
' | =160 sfor =260 If Demolition :‘ Mini-Enclosure
[ X] Glovebag Procedure
{l Non-Exempted (*) and Non-Friable Procedure
3 Abatement
Is Location Typie
Location of U Ndorsrn]aI:y b Description of
Asbestos-Containing Material (ACM) n:e' : olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED k at”’ d?r:ag‘t";? (i.e. thermal systems insulation, (Specify 25135
In Facility HAI fz Atle surfacing, VAT, or SForLF) S |p |2 | &
(13) (12) other miscellaneous) g & |E |2
z PATHE |
| Yes No | N/A
| Bld 1 X j Roofing ats0sf | X
| |
| P z vessel 300sf | X
| Bid 2 X pipe a5 | 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 Cumberiand Co./ BFI / GROWS / TRRF
l' City, State Disposal Date City, State
[Newark, NJ 4/30/17 Newburg / Imperial / Morrisville, PA
| Completed by Title Si e o Date
Michael Cooper President - ' o e e 115116

ASB3-41 (R-05-08)

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




Abatement

!sNLccation Type
Location of ormly Description of
eI | Vet | ieTaneent SO | R (@ |e (T
" in Facilty Custodial Staff? " sufacing, VAT, or sforth) |3 |88 |8
(13) (12) other miscellaneous) g E_ ' % %
Yes l No N/A 3 8
Bld 2 X roofing 6500 | X
-"- | >< transite 3160 sif ><
Bld 3 >< transite 880 s/f ><
-"- >< roofing 2900 s/f ><
Bld 4 4 duct insul 8s0sf | X
X roofing 25008 | X
Bld 5 % transite aosi | X
-~ >< pipe 220 lf ><
Bld 6A X roofing 171556 | X
Bid 7 X pipe oot | X|
Bld 10 X galbestos 35008/ | X
Bid 12 >< transite 1075 sif ><
i >< vessel 200 s/f ><
" K pipe 21516 | X
BId 21 x pipe 2305 | X
X Vat/Mastic 200si | X
s >< transite 100 s/f ><
pipe rack >< pipe 915 It ><
misc >< vessel 300 s/f ><
misc structures >< transite 880 s/f ><




Abatement

Is Location
Normally ) Type
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Malntgnancei? (i.e. thermal systems insulation, (Specify |5 |3 i
In Facility Gusiodial Staff? _ . surfacing, VAT, or SF or LF) 2|z |8 |8
(13) (2 "~ other miscellaneous) e |B |2 |2
5 |5 |28 3
| Yes l No | NI/A e i
Bid 2 - roofing sso0sf | X
X transite 3160 if
Bid 3 X transite gsosr | X
M >< roofing 2900 s/f ><
Bid 4 X duct insul 8s0sii | X
X roofing 2500/ | X
BId 5 4 transite agost | X
X pipe 2o | X
Bld 6A [ X roofing 17158 | X
Bld 7 X pipe worf | X
BId 10 X galbestos 35008/ | X
Bid 12 >< transite 1075 sif ><
2 >< vessel 200 s/f ><
X pipe 21516 | X
Bid 21 B4 pipe 2z0r | X
x Vat/Mastic s00sf | X
X transite 100s | X
pipe rack X pipe o151 | X
misc >< vessel 300 s/f ><
misc structures X transite 880 s/f ><




NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursuant to NJAC 8:60 and 12:120) —~ E (A

Ix/‘\i J:_' 4:; | N ¢ A

I\____, L../ | "’;I it

State of New Jersey

Date of Notification (1)
November 23, 2016

J3gsEacilifiess

Name of Building Owner/Operator (2) _ B |

| Agencies Notified Type Notification Street Address =
ﬁ EPA initial 18997 Grandview Rd.

|| Dep Amended | City, State, Zip Code T

X !

= oot [ Amendment 4 g (SidlmanzN 08558

<] poH jusﬁﬂgatio:) . Name of Contact [ "TelephoneNumber
(L] Dca [] canceliation Project Manager 973-641-1736

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Skillman N&S Buildings

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

Street Address
199 Grandview Rd.

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Skillman, NJ
| County (8) | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY}
'Somerset Somerset
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)
AET, Inc. | The MACK Group, LLC.

Street Address
222 Church Road

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

Project Manager

\ Telephone No.
|(308) 218-1108

License No.

00781

Telephone No.

(973) 758 - 5000

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Manitor

ﬁ Facility Closed/Vacated During Entire Period of Ab

Other - Describe:

Abatement Performed Qutside of Normal Facility Hours

12/9/16 12/9/17 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
atement 1500 KII‘IQS HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3sforz3If Renovation
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normally Type
Location of d Solaly b Description of
Asbestos-Containing Material (ACM) Un:e_ : olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & an d?']ag':'t"‘?f? (i.e. thermal systems insulation, (Specify 2508 | 5§
In Facility usip '132 i surfacing, VAT, or SF or LF) 3|8 § 2
(13) 92 other miscellaneous) e |g |2 | &
R N @
- @
Yes No N/A
2 |
R110A&B X VAT/Mastic s36sf | X
R115, R118 & R122B, R109 X Transits froin 4 fume Hoods & bises | apasf X
|
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 4509 10 GROWS N Landfill
City, State Disposal Date City, State
Newark, NJ 12/9/17 Morrisville, PA 19067
Completed by Title i re e 7 Date
Michael Cooper President e 11123116

ASB-41 (R-08-08)

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



PrintForm |

State of New Jersey

R Ll oA A B e e NOTIFICATION OF ASBESTOS ABATEMENT
| i ke { 'J AR (R i 1 = = s Sy k 5 - -
= _J ~ L -] (Pursuant to NJAC 8:60 and 12:120) f i , =
. - L 0 i L= 1 | —
Date of Nofification (1) Name of Building Ownsr/Operator (2) e
11/19/2016 Carl Quillen
Agencies Nofified Type Notification Strest Address BUNY 2 <k gbHE [
EPA Initial . .
x| DEP [l Amended City, State, Zip Code e e T
; DOL Amendment # Maplewood, NJ 07040 S RS
Ej Emergency (including ; —— e -
| E DOH justification) Name of {?antact —Fetephone Number
] oca 7] canceliation Carl Quillen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
_ [%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Start Date (10) Scheduled Completion Date (11)
12/01/20186 12/02/2016

Occupancy Status During Abatement (Check Only One)

-

| Scope of Work (Check All That Apply)

&
0

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

23 sforz3 If E] Renovation Full Containment with Negative Pressure

=160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of U N dogmlallly b Description of
Asbestos-Containing Material (ACM) P\ie‘ ¢ Oy J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{n;r;agtoeﬁ? (i.e. thermal systems insulation, (Specify § o 27|
In Facility U3 0(1'2) el surfacing, VAT, or SF or LF) 3 |83 |8
(13) other miscellaneous) =
= I I
Yes No N/A ®
basement X Pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
D&S Abatement, Inc. 25;5% ¢ ?BDESIE Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Tullytown, PA
Completed by Title Signatite;” | Date J
Oliver Hegedis Project Manager %x 11/19/2016 |
o

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



-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~ Print Form

= W= a0 = {Pursuant to NJAC 8:60 and 12:120) — ______._.._
| Date of Notification (1) Name of Building Owner/Operator (2) — =
11/19/2016 Jean Changeux
Agencies Notified | Type Notification Street Address
X era Initial
Ix] DEP E Amended City, Staie, Zip Code e =
x| DOL o Amendment # Springfield, NJ 07081 | Aobes !
] Emergency (includin : —
DOH justifi gai] on) ¢ Name of Contact | Telephore-Ndmber—
[] bca ] canceliation Jean Changeux

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

House School (K-12) i
Street Address Subchapter 8 (Other than K-12) [
_ Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Springfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

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

l

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.

973-345-8685

License No.

01311

Start Date (10)
12/01/2016

Scheduled Completion Date (11)

12/02/2016

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

ix| Other — Describe: Occupied

.| 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)
X] >3sfor=3if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

*Do i-f{ot use this form for asbestos licensure exempted aciivities.

] =160 sforz260 i [7] Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;ent
Location of U i dognlalzy b Description of
Asbestos-Containing Material (ACM) i\ie' i 23 Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ! atmd? 1agtc - (i.e. thermal systems insulation, (Specify Zlx|3 |5
In Facility MRl ;2 < surfacing, VAT, or SF or LF) 3 |& § e
(13) (2 other miscellaneous) E g|c 2
- —_— m
Yes No N/A ki
basement X Pipe insulation 12 LF X
crawl space X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. 1
D&S Abatement, Inc. 2H€§l§é Pog -lo-fBVSaa c Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD P Tullytown, PA
Completed by Title Signature / | /f | Date
Oliver Hegedis Project Manager _] k/’{ 11/19/2016
o





