- | Y1

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey 1
i
{Pursuant to NJAC 8:60 and 12:120) i

—
H

| i NOAY 2 n 2ne
Date of Notification (1) Name of Building Owner/Operator (2) u L LA IR S i
11-29-16 Cooper Lanning Square Renaissance Sghool Facilities, Inc. ]
i i T Notificati S vt
Agencies Notified ype Notification gggt;d;ressl b i R ASBESTOS CONTHOL 2,
EPA 1 initial gdgtal oftaal, A LICENSING
DEP [x] Amended City, State, Zip Code
DoL Amendment#1 Camden, NJ 08103
E DOH D Jigfﬁrgaet?ocrf){mcmdmg Name of Contact Telephone Number
[x] oca ] cancellation Dave Millman _ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kipp Cooper Norcross Academy at Whittier

Type of Facility (4)

[0 school (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
740 Chestnut St ) [J Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 200,000 2 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) vacant

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

ASCM No.

Name of Abatement Contractor (9)
Pepper Environmental Services, Inc.

Street Address
1805 Atlantic Avenue

Street Address
2251 Fraley Street

City, State, Zip Code
Manasquan, NJ 08076

City, State, Zip Code
Philadelphia, PA 19137

Project Manager far Manitoring Firm Telephone No. ‘Telephone No. License Nao.
Gary Fleming 732-223-2225 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-28-16 12-31-16 Brinkerhoff Environmental

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1805 Atlantic Avenue

City, State, Zip Code

Manasquan, NJ 08076

Scope of Work (Check All That Apply)

[:l =3sforz3 If E] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Abatement
Is Location S5
. Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\:.e_ t oely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ryl (i.e. thermal systems insulation, (Specify o353
In Facility uslo 1'32 Al surfacing, VAT, or SF or LF) 3 (8|5 |3
(13) (12) other miscellaneous) n% 8, £ g
= o, @
Yes | No | N/A ®
1st floor X Vat and Mastic 300sf X
3rd and 4th fls (7 separate areas) % vat and mastic 63sf b
under radiators -3sf each area
throughout X mastic glue dots 500sf -3
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
i Service Transport Minerva Landfill
j City, State Dlsposal Date Crty State
| Newark, DE son OH
Completed by Title ?lgn ur Z// Date
Jennifer Niven Dir. of Operations 11-29-16

ASB-41 (R-06-08)

0 not use this form for asbestos licensure exemptad activities.




RECE | e
YIS W U ETE]
A s a2l State of New Jersey : | }j L i1l
(| ) K 4 NOTIFICATION OF ASBESTOS ABATEMENT ey
{ | i (Pursuant to NJAC 8:60 and 12:120) I i
A —— MOV 30090
Date of Notification (1) Name of Building Owner/Operator (2) B ‘"‘L? ’ i
11/29/2016 Residence ;‘ %
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
| ICENSING
Bl Epa K] initial . - LICENSING
| DEP [l Amended City, State, Zip Code
DOL E Amendment # Bound Brook, NJ 08805
Emergency (includin
E DOH justiﬁgatior?;) 9 Name of Can.tact Ll'e!ephone Number
] pca [ canceliation Mark Mediros .

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)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Bound Brook 2500 2 89
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| A. Seine Lighthouse Solutions, LLC N/A Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7485

Start Date (10)
12/14/2016

Scheduled Completion Date (11)
12/22/2016

Name of OSHA Monitor
A. Seine Lighthouse Solutions, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

-

South Orange, NJ 07079

| Scope of Work (Check All That Apply)

X] 23sfor23if
] =z180sfor =260 If

E Renovation
Demaolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt;pr'r;ent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) Ni:inteﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 2| g
In Facility Y=t ( g UE surfacing, VAT, or SF or LF) 328 (s |5
(13) ) other miscellaneous) g|la|E 2
g7 | B3
Yes | No | N/A ®
basement X pipe 10If ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler ID No. f W
Newark Carting OH;E{% " Urxiaste Waste Management Landfill
City, State Disposal Date City, State
[ East Orange, NJ 12/22/2016 Penn Argyle, PA
Completed by Title Signature—" Date
Ron Brink f President /E 11/29/2016
= —

ASB-41 (R-06-08)

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



EGCE]T

B
=

\ f\ .:r\\ ,-‘A I State of New Jersey —II
o\ L F ™\ NOTIFICATION OF ASBESTOS ABATEMENT =‘
\ w) A (Pursuant to NJAC 8:60 and 5:16) NOV 30 2016 |
Date of Notification (1) Name of Building Owner/Operator (2) l
11 /I 28 1 2016 ERE Property Trust ASBESTOS CONTROL &
—_— LICERCING
Agencies Notified Type Notification Street Address ST
% Epa O it 1545 Route 22 East
(X} DOLWD 0] Amended City, State, Zip Code
[ DOH Amendment #
[IDcA [0 Emergency (including Annandale, New Jersey 07002
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
LI encehation Alek Heilstedt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Runyon Property

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

Strest Address

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

1340 Charwood Road, Suite |

F homes, etc.)

ity Square Feet # of Floors Bldg. Age
Clinton 1,326 2 66 Years

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Unoccupied

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Kleinfelder Terra Contracting Services, LLC

Street Address Street Address

5100 West Michigan Avenue

City, State, Zip Code
Hanover, MD 21076

City, State, Zip Code
Kalamazoo, Ml 49006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dan Beard (8584877-0727 (269) 375-9595 01208
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 12/ 2016 12 722 /2016 Analytical Testing & Consulting Services

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

Street Address
14625 Doster Road

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM .
Plainwell, Ml 49080
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d>3sfor>31If [] Renovation Mini-Enclosure
X1 >160 sf or >260 If [J] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12|a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/IA
Building & Garage Exterior O g X Transite 1,950SF (R |O|0O|0O
First & Second Floor O |0 X Joint Compound 3995SF |R|O|O|X
Kitchen O |0 X Floor Tile 140 SF X(OIOX
Basement/Exterior Windows |0 |0 |X Air Cell Pipe Insulation/Window Glazing 256 LF HIOO|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste 20T g ks fi
Hazmat Environmental Group 1665 ons | High Acres Landfill
City, State Disposal Date City, State
Buffalo, NY Fairport, NY
Completed By (Print or Type) Title Signature (;L ( Date
= gt 7 .
Gregory G. Moe Director of Abatement  heqeeg /170 ee | 11/28/2016

ASB-41
JAN 13

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




(AP LI

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

|'I i
.7

[T P

=T PrintForm-_
—1 u 1I'_.|'_- e ' T N

N

Date of Notification (1)

Name of Building Owner/Operator (2)

11-22-16 JNJ Hyatt L
Agencies Notified Type Notification Street Address ASBESTOS CONTROL
2 Albany Street LICENSHNG
[ Epa O initial : Lo i
i | DEP [J Amended City, State, Zip Code
DOL Amendment#____ New Brunswick, NJ 08901
x] poH | Er;':%rg:t?::}(mdudmg Name of Contact |_Telephone Number
[] bca [ canceliation John Tracy
1
| FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Hyatt Regency Hotel

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

Environmental Health Investigations, Inc.

Street Address Subchapter 8 (Other than K-12)

2 Albany Street Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick 1,237 1 35 yrs.

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

Middlesex (STATE USE ONLY) Hotel

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (3)

Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jill Wack (973) 713-6947 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-25-16 11-30-16 Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

[ =3sfor=3if E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.arze;ent
Location of U I\Lorsm?llly b Description of
Asbestos-Containing Material (ACM) rje_ . viey J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alndgn[agtcem (i.e. thermal systems insulation, (Specify Dlola o
In Facility D o surfacing, VAT, or SF or LF) 3|88 |¢2
(13) 42 other miscellaneous) g 2 |2 |2
= 2 le
Yes | No | NA °
2nd Floor: Carridor X VAT/Mastic 1,700 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD - | Waynesburg, OH 44688
Completed by Title Signai__dfe j i Date
| Richard Doran Project Manager ( \ : —~( 4 ) | 11-22-16
s & =

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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< {3 Sfate of Hew Jersay i ™ C L' E .
t
& L< FJ( ?}DL’ELE NOTIFICATION OF ASBESTOS ABATEMENT H ' F - =y P i
¥ ) {Pursuant io NJAC 8:60 and 12:128) i ﬁe\ ., : | , |
H '= ‘:! : : o e Seed !
| Name of Building Owner/Gperator (2) u L NUV U Ul T

; Date\cf P.cnfcai'or (1)
f l
|

S| A

{,\JC/(

o llen

1'

| Agendies Notifie | Type Nolification el G
i ASBESTOS CONTROL &
IS4 epa L e - LICENSING
Al DEP i1 Amended ; Uily, Sizie. Zip Cogde
2 : ¢
b= o 0 grr?:ee?gemnig {Tﬂciuﬁ?nq H(-U./'-’ HU &1y AR 5 Rise \‘4 0350l
: A 1 R : \?:3': e of Contact t Telephone Number
i T0H } justificgtion}
1] Dca ‘{1 Canceiation ; J 4 CA ' )
FACRITY INFORMATION =
| Name of Facility Whers Abatement is Taking Piacs (3 { Type of Facifity {43
e f
( V) HP 0 QLS den(z {E1 schoot (12} i
Stresl Address {§ 1 Subchapter § {Other than K-12) :
% Gihier {i.e. private & commercia! buldmgs, homes,
S _ _ BB e e s
[ Ciy {5} Sguere Fest
! = : P
! Hf{{.‘d‘%‘lf\c( N QO |
| County (6) } County Code (7) Current Use (Prior if being demohshed}
f . g . ! (STATE USE ONLYS i
. Dassaic s Resideala N
: Name of Moniloring Firm Hired by Bullding Cwrer (8 : :&SC’& No. i Name of Abatement Coniracior {8
i i Ace Insulation Co., Inc -
| Strest Address i Sireet Address ___‘:i
: ! 95 Montrose Rd |
i Cily, State, Zip Code i City, State, Zio Code
’ ! Cofis Neck, New Jersey
Pr{:fect ¥Manager for Moniiorng Finn | Toiephons Mo } Telzphons No. | Licemsa o o _h__“i-'
i i 732224 1757 fl 00029 i
Start Date (10} ! | Schedyted Completion Date {11} | Name of GSHP{' Bloaitor :
i '|. — E 1 J‘_! ~ y (.' ) ) f
B! HENVERYY Mo oo € |
i Cecuparley Status During Abatement [Check Only One} ; Stresi Address i
i H J
{ i = aciity Closed/Vacated During Entire Period of Abzteman % /71 fi X S‘i' Su . :
] Abstameni Performed 01{%{.‘;‘: 9\5{ Mommna! Facility Hours F Ciiy. State, Zip Code i
i Other — Describe: AT iy i Repvee |
; — L incoln e, 1eio Nerses 65057 ;.
: Scope of Work {Chock All That x’%f;;;,\;; ? e +— ;
10] 23sreray Ll fdconsamnen i
‘@; =180 sTor 278G H Riin-Enclosurs ;
; S ;
i ; Glovehag Pracaduce )
! Mo Evemp :i {*}ang Non-Friable F !
‘ ,-.L,: 5 i = i Dasch E,- tos r _
| Asbssios-Ceontsining Materis! (ACET) 1 5;;;;3{" 5‘ c} i Asbesios Containing Malenzl {AC 2y ! Amours
i TO BE ABATED J c e,a asr';cem (i.e. thermal systems insulation, i;' (Specify i {
{ in Facility | ”5‘“‘;’_’," s surfacing, VAT, or SForlF) | 3 | {
i {13 i 3 aiher miscellanesus) ESE-SE-EEE
| Yes | Mo | nn
i - == - M Y G s o T
L DGS0nen § S o Vil i eyt C 000D NG}
—— - R T T
: 5 i o id i i 3 : §
i Name of Regisiered Wasie Hauler { MIDEP Waste i Cublc Yards i Mame of Regisiered [andfill i
§ ] .. i HauleriD No. | of Waste i . .
[ Ace Insulation Cao., Inc. [ '; 2088 _E \_5 | Chrins Landfif |
{‘ iy, Sigle - Bk - 3
| Coits Neck, New Jersey
[ Completad by T Tite [ Bae;
| Bree McGuire | Secretary Treasurer J ~ /]

ASB-41 (R-06-08)

Al A =
i
* Do not use iﬁ.‘:-—%;rm for

asbestos licensure exampted activities.




INW ¥ () AR WERELDR PN MOWES b/

11-17-*18 07:07 FROM-

Tl W L e o el T

paye |

Sule of New Jaraey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursusnt to NJAC BiBO 3nd 12:120) -
J

MDete of Notmecation (1) Nama of Bullding Owneroparator () |
11/17/2016 Bargein Auto Sales !
Sirce! Agaress J'
4
™ eea B el 140 East Salnl George Avenug
x| DEP | | Amended City, '8, £1p Code
%] DOL Amendmant 8 Lindan, NJ 07036
E {
i B) Emeency g I gme orGarian |
E oCA [ Ccencenation Mr. Dennls Muglca i
FACILITY INFORMATION
Name of saclity Where Abalament is Taking Placa (3) Type of Faciity (4)
Bargaln Sales Building Schooh (K-12)
Streel Asdrees Bubchapter § (Other than K-12)
140 East Saint George Avenus i & commercial buidings, hemes,
[ 1=
Cily (5) Equare Fedl 6ol Flodrs Bldg. Age
Linden 2,000 1 70
County (5) Courty Cade (7) Current Use (Frict I seing demolished)
Urion (STATE USE ONLY Commercial
Name of Moniofing FIrm Hired by Buliding Cwnet B} ASCM No. Name of Abstament Contractor (8)
T8D Sky Contracting, LLC
| Street Addrann Sireet ASOIss
1385 Valley Rosd, Sulte K
Cily, State, 2p Code City, Stale, Z!p Coda
Wayne, New Jersey 07470
Projact Mansger for Manlloring Firm Telephone No. Teleprone Ne. Licensa No
(973) 928-5040 00874

Nema of OSHA Monitor
Sky Contracting, LLC

Street Address

1385 Valley Road, Sulte K
City. Stote, Zip Code

Wayne, New Jersey 07470

Star Oate (10) Seheduied Complalion Dete (11)
1111772016 11/20/2018

Occupanty SWIne DUnng ADMament (Gheck Only ons)

Facility Clesed/acatad During Emire Period of Abatement
i Abgteman! Parformed Oulaide of Normal Fagility Mours
Scope of Work (Chack All Tnat Apply)

Ol4er - Dascribe:

E3aforadn Renavetion Full Conlelnmen with Negalive Prasaure
2160 &f or 2260 I Bemolwion Minl-Enclosura
| Gloveabe] Procadurm
Nen-Exampled () and an-F‘ﬁng Progacura
ls Lecation Ab:'terranl
Location of us:j:gr.”:’ " Description of Lo
Asbestos.Cortaining Materisl (ACN) Mam”m‘;,f " Asbeatos Containing Materle! (ACH) Amount
u Custedlal Siaff? (i.0. thermal systems insulstion, (Spectty g 3
1A Fpellity ik 9 eusaeing. VAT. or §F ot LF)
(13) 03 other miscaliananus) § E
L]
¥ae | Na | N/a
Boller Roem Boller Insulation 20 8F
Bollar Room Pipe Insulalion 10 LF
J s
Nama ol Ragisicred Wasls Hauler NJOEE Wasta Cunic Yerds Neme of Registorad Lenatl
Service Transport Group, Inc. 2"5”5';610 ND: glwnm Minsrva Enterprises, LLC
Cily, Stats isposal Date Clty, Stele
New Castle, Delawara TBP..~ /,_Wapnesbu:g. Ohio
Completed By e Osto
Predrag Ssrcey vice President vk 1411712018

ASB.AY (R.04.03)

* Do not use NS farm for aadastes llsensure exemplad aclivilies,




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

State of New Jersey

Print Form

Date of Notification (1)

11/22/16

Name of Building Owner/Operator (2)
Comprehensive Praperty Management

Cleel |

oy

—J

SIS
Agencies MNotified Type Motification Street Address i |
: PO Box 312 i j
EPA Initial © 8 Hy
DEP [l Amended City, State, Zip Code | Ly
DOL O Amendment # Long Branch, NJ 07740 |
[ Emergency (including =
\® ooH justification) Narme of Contact [ TElesho ¥ S CONTROL &
[[] oca [ canceliation Joe Ferragina ; ] _NSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1609 Wood Avenue

Subchapter 8 (Other than K-12)

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

efc.
City (5) Square F—')eei # of Floors Bldg. Age 1
Roselle 500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (BTATEUSE ONLY) apariments

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License MNo.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled
12/2/16 12117

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

. | Abatement Performed Outside of Normal Facility H
Other — Describe: basement

E ] Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

ﬂ 23 sfor=23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure '
| Glovebag Procedure
L. Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;em
Location of Us Ndorsm?;![y b Description of
Asbestos-Containing Material (ACM) Me. ¢ A fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU:{Q;:?QSW (i.e. thermal systems insulation, (Specify 2|l xl|3d [ &
In Facility {1'2) surfacing, VAT, or SF or LF) S |& |5 | %
(13) other miscellaneous) g 2|2 |2
= n|g
Yes | No | N/A 2
basement X pipe insulation 100 LF %
basement X boiler insulation 100 SF b4
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
[ Hauler ID No. of Waste :
| Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
| Completed by Title Signature Date ]
I A. Scott Higgins President 11/22/16

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

PrintForm |

Clact m%&’/

' Date of Notification (1) Name of Building Owner/Operator (2) E (R\ IE W/ "
11/25/16 AnnaMarie DeAngelis N D
Agencies Notified Type Notification Street Address ::ﬂ’n i
: 1h i '

' EPA Initial té NOV 30 2016 [
[l pep ] Amended City, State, Zip Code . Li i
DOL Amendment # Bloomfield, NJ ‘
| D Emergency (including

DOH justification) Name of Contact | [elephgeedF@ieng CONTROL &
([] Dca [[] cancellation AnnaMarie SING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS Environmental Services, LLC

House [T school (K-12)
S m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2200 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) [

Street Address

Street Address
PO Box 483, 4 E Ga

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 0741

Project Manager for Maonitoring Firm

Telephone No.

Telephone No.
973-764-2276

te Drive

8
License No.
703

Start Date (10)
12/8/16

Scheduled Completion Date (11)

12/31/16

Name of OQSHA Manitor

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

E] 23 sfor231f g Renovation Full Cantainment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Aba_;_tement
) ype
Location of Us:!dorsmlanly b Description of T e R
Asbestos-Containing Material {ACM) CoiE ,y Asbestos Containing Material (ACM) Amount | m |
TO BE ABATED Mamiarancal (i.e. thermal systems insulation {Specify | D | a | m
In Facility Custocheéf Sttty surfacing, VAT, or I SF or LF) 2 éj B |5
(13) (12) other miscellaneous) 2 lm e g
= 2l a
Yes | No | N/A | &
basement X pipe insulation 130 LF b
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| Hauler ID No. of Wasts
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State o
Freeehold, NJ TBD @irdsboro, PA
£ =
Completed by Title Signature Date
| A. Scott Higgins President 11/25/16

ASB-41 [R-06-08)

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



{David Johnson

-4

State of New Jersey CENIWE =
B NGTIFICATION OF ASBESTOS ABATEMENT L = T |
Check#2652 (Pursuant to NJAC 8:60 and 5:16) R I
Date of Notification (1) Name of Building Owner/Operator {2 NOV 2616 EB}
11 - 25 / 16 . f
. : ' s David Johnson i
Agencies Notified Type Notification Street Addrass :
O era Initial . ASBESJSS,\%%?TROL &
ERE ol ICE G
X poLwp [ Amended City. State, Zip Code
> DHss Amendment #
I bca [C] Emergency (inciuding Boonton Township, NJ 07005
{NJAC 5:23-8) justification} Name of Contact ‘ Telephone Number
] Canceliation

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Piace (3)

Private house

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

Street Address

homes, etc.}

[_] Subchapter & (Other than K1 2)
X Cther {i.¢., private and commercial tuildings.

[] Abatement Performed Outside of Normal Facility Ho
Time of Abatement: i P/

PM_

City (5) Square Feet # of Floors Bldg Age
Boonten Township, NJ 07005
County (6) | County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8} | ASCM Na. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm | Telephone Ne. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11; Name of OSHA Monitor
12 i 05 4 16 12 6 ) G
g ¢ _0 ¢ 16 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E

urs - Describe

City, State, Zip Code
AR !

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)
% >3sfor>31if

> 160 sf or >260 If Demoli

X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negat
Mini-Enclosure
tion

ive Prassure

Glovebag Procedure [_JTent with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Loeatf_oﬂ Abatement Type
Location of _ Normally Description of ol2 |m [ m
Asbestos-Containing Material (ACM} Used Salely by Asbestos Containing Material (ACM) Amount 218 [2 |2
TO BE ABATED Mamtgnance;iﬂ (i.e., thermal systems insuiatior:, (Specify g E_ 5[5
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) =17 fE |LE
(13) (12} other miscellaneous) - % &
Yes | No | N/A
Crawl space OO0 |X Duct-wrap&cut 15 SF X OO0
O |0 (3 O0/go
00 |g O0|o|g
Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Waste Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.Inc
| City. State Disposal Date City, Siate
Wayne, NJ 07470 TBD ETu]Iytown, PA
| Completed By (Print or Type) Title Signature Date
iN.Jewic Owner ;éméc ;,\é.,m/ 11/25/16
AGB-a1 !

MAY 11

= Do not use this form for asbesios licensire exempied activities




MO#19730017980

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:15)

State of New Jersey

-

)

i B |

| Date of Notification (1) Name of Building Owner/Operator (2) N T UG
1, 2 , 16 : T l
' David Matthews ] | %
Aganci ifi lotificatic e =
Agencies Notified Type_ﬁat..!vatl\,n Street Address ASBESTOS CONTROL & |
[1EPA B Initial ICENSING ;
X boLwD [] Amended City. State, Zip Code
X DHSS Amendment #
[Ipca [] Emergency (including Englewood, NJ 07631
{NJAC 5:23-8) justification) Name of Contact Telephone Numter
[] Canceliation David Kiaron .

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

Private house

ing Piace (3)

Type of Facility (4)

[ 1 School (K-12)
Subchapter 8 (Other than K-1 2)

Street Address

homes, etc }

Other (i.e.. private and commercial buildings.

City (5)

Englewood, NJj 07631

Sqguare Fest # of Floors

Bldg. Age

County (6}

Bergen

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm Hired by Buildin

g Owner {8}

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No

License Nao.
01127

Telephone No.

973-638-1777

Start Date {10}

12, 06 ; 16

Scheduled Complation Date {11)
08 , 16

12

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
P >3 sfor >3 If Rengvation Mini-Enclosure )
[ > 160 st or >260 If Demelition Giovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of _ I\;oirrzaily Description of ) [ty ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |lo |2 |2
TO BE ABATED Marrztt_efianc”e‘f? (i.e., thermal systems insufation, [Specify § E 3 §
IN Facility Custcdiar: Staft? surfacing, VAT, or SIF or LF) s17 |2 |58
.- (13) (12 other miscellaneous) - s
Yes | No | N/A
Basement O |0 K Pipe-wrap&cut 90 LF X000
First floor 0[O0 X Pipe-wrap&cut 20 LF X O 0|0
First floor O O K VAT floor tiles 150 SF XO|O|O
&l OO|0|0
Name of Registered Waste Hauler WUDEP Waste Hauler 1D No.| Cubic Yards of Wastel| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State ] Disposal Date City, State
[Wayne, NJ 07470 | TBD Tullytown, PA
Completed By {Print or Type) Titte Signature Date
N.Jevtic Owner ;‘%J.a A 11/26/16
ASE.41 7/

MAY 11

r o r =
* Do not use thes form for ashbesios lreensire exempted activities,



—me = e W W T page |

11/23/20816 B39:54AM 9735381778
NOTIFICAT) $late of New Jorsey
CATION OF ASBESTOS ABATEMENT
19730003402 (Bucsuant to NJAC 8:0 ard &:16)
Dﬁlo"‘ﬁoﬁf;lﬁﬂl_ 2 } e R D | - | r;\SB" oS ca '\,TROESl( :‘
i =i Fi ITF
B 1 Rebecead: David Middlston v L~ ALICENSING |
Agencies Notilied Type Natfioetion Birset Addrass - =i
Eera B irtial : . f h\ /
i ooLwn [JAmengad - . - v/
' B DxtsS Amandmant & LI o o
Toea B Emergsncy (inchuding len Ridge, NJ LA
(RIAC 5:23-3) Justification) ] Names of lTuhphml Rumbar
] Cancetmtiaon nm!m j
FACILITY INFORMATION
Neme of Faclity Where Abatemant 8 Taking Place (3) Type ol Fac ity (8)
School (K-12)

Subchagrer & (Giher than K-4 3
Othvet (8. private snd cormmercis’ bulldings,
homas. Bic.)

Square Fest 7 ol Fosie g Bge

County eode {7) BIAEREGWLY] | Barem Use (Pour 7 eing damolished)

M Ho. Hame of Anslamant Contractor (B}

Gr Tech LLC

Stroat Addceza Sireet Addigss
76 Velley R4 $283
Tliy, Stete, Zip Gode
Projact Manager kor Monienng Fim Licanse Mo
1127
S Dee (1) Echacuied Gommmton Date (11} Tonitor
TR Z SN (T B | WY+ S | 1

Ocoupeney Status DUing Absiemant {Chack ony ane}

B2 Fedility CloaedNacsiad Dufing Entlre Perled of Ahatamant
] Ahatsenent Periormed Oulsidg of Normal Factity Hours - Descridg -
Time of Abatament: AM- P PM_ AM
ol thit 0pplY) up NegaiNe prEssvTe
Full Cantaloment with Negative Prossure
5 =2 gt e >3 If Renovalion Mini.Enciosure
= 160 of or »280 If Demollfon Glovebag Precadure ant with Nagalive Presture
= | Nen-Exempted (*) and rtable Procedure ;
I::‘Ia'out‘i;n Abatarrmnt Type
Looston of mal " Description a4
Adbealos-Containlig Matarial (ACM) Lsad Soiefy by Asbestos Ml?h?mp?:nuﬂal {ATH) Amount 2IE 19
10 BE ABATED Maintanancal fi.¢., thermal systema nzuintio, {Bpeally FRERE]
IN Fadility Cuatodisl Staft? sulacing, VAT, of &I & LF) S |E |5
EE)) 0% pther miscelsnsous) 3
You | Mo |
Airsd floer 00 B |ease 700 SF pjfm]{m){m
o 0|0 (mi|m]ymim
jmii{wig|e 0|8,0|0!
O[O (D - o] [u][wi[=]
e of Regstarad Wasks Hauler T Fav 1090 Cune Yeés o Wealsl Nama of Reglatered Landfil
Tech LLLC 0033785 TED 'TR.RF. Inc
City, State Disponal Dala City, Sigte
Wayns, NI 07470 18D [Ruliytown, PA P
Compisted By (Print or Tyee} Title Signaure Date
Jevtio Owmer e wonad 112316
5§ &
- © D me wis thiz fors fur asbraio lcvasure exwopiid octhities,

MAN 11



CY- gDl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/21/2016

Name of Building Owner/Operator (

St. Anthony Parish

2)

Agencies Notified Type Notification

EPA Initial

DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca Cancellation

Street Address
276 Diamond Bridge Avenu

e

ASBESTOS CONTROL

City, State, Zip Code
Hawthorne, NJ 07509

LI ENMolNG

Name of Contact

Cathy Clyne

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Anthony's RC Church

Type of Facility (4)

[T] school (K-12)
Subchapter 8 (Other than K-12)

Street Address

276 Diamond Bridge Avenue E ;th'n)'—}r (i.e. private & commercial buildings, homes,
City (5) Square l‘=eet # of Floors Bldg. Age
Hawthorne 9,000 1 84

County (8)

Hudser /ASSA7 o

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Church

Name of Monitoring Firm Hired by Building Owner (8)
BioTerra Environmental Solution

ASCM No.

Name of Abatement Contractor (9)
Incinia Contracting, Inc.

Street Address

Street Address

1030 Chestnut Street # 1224

1360 Clifton Avenue, Unit 365

City, State, Zip Code
Union, New Jersey 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

(973) 494 3762

License No.

001036

Telephone No.
(973) 450-9500

Start Date (10)
12/01/2016 12/06/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: M-S: 8:00 AM - 5:00 PM

[E3 I E3

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scoupe of Work (Check All That Apply)

; 23 sforz3 If E Renovation Full Containment with Negative Pressure
x| =160 sfor=2260If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘::lrtfprr;ent
Location of Usz:l dog:;lae"[y b Description of
Asbestos-Containing Material (ACM) Main tenanﬁ:e ;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a 0
In Facility s ‘ surfacing, VAT, or SF orLF) 3|8 9|9
(13) (2] other miscellaneous) % 2le | E
= i
Yes | No | N/A @
1st Floor - Vestibule X Skim Coat Plaster 862 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ; :
Atlantic Carting N Grand Central Sanitary Landfill Corp.
J641 30
City, State Disposal Date City, State
Wayne, NJ TBD / / 4 ) Pen Argyl, PA
Completed by Title Wa/ Date
Milena Zoric Excutive Director 11/21/20186

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) Name of Building Owner/Operator (2) 3 ]
11/25/16 David Little Private Home i i

Agencies Notified Type Notification Street Address f:‘S_BESTOS CONTROL & l

ENSING [

EPA Initial _ _ LICENSING Lt

| | DEP D Amended City, State, Zip Code

DOL | émendment WLI_H__.___, Little Egg Harbor NJ 08087

DOH justcationy 0| Name of Gortact | Teepisonie Numoes

[ bca [] canceliation Julia

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
David Little Private Home

Type of Facility (4)
] 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
Little Egg Harbor NJ 08087 1000+ 1 35+

County (6) County Code (7) Current Use (Prior if being demolished)
Ocean IRTAICACE DULY House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/16 12/14/16 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?_t;;gent
Location of Ue N do;n:i!l]}’( s Description of
Asbestos-Containing Material (ACM) F\Ee':l t‘:a "é"‘rjl’cé‘f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl di 1aStaff? (i.e. thermal systems insulation, (Specify a1l 5 5 o
In Facility HElo 1ta2 ’ surfacing, VAT, or SF or LF) ENE- - e
(13) (12) other miscellaneous) % g1 |¢g
= -3 o]
Yes | No | N/A ®
exterior siding X exterior siding 1000 SF x
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
i City, State ' Disposal Date City, State
Elm NJ 12/14/16 Morrisvilla PA 19087
Completed by Title Signafﬁ‘re_,f.-’ Date
Anthony T Perna President A"\ | 1/2516

ASB-41 (R-06-08)

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



L =" LD2FF
I T m 0 i —
State of New Jersey { —\] & {E. o |/ = ‘ 0\
NOTIFICATION OF ASBESTOS ABATEMENT [ D 1% =L = h b L‘_[T ! i [
(Pursuant to NJAC 8:60 and 5:186) ! D\ : 'J'U f
MOAE e dl
Date of Notification (1) Name of Building Owner/Operator (2) i L; wov 210 ZUlg f ! |
11/22/16 Kingston Presbyterian Church I I
1 I
Agencies Notified Type Notification Street Address ’ =
O ] Inita 4565 Rt27 | ASB STOS CO'\PTPCL & ,
L] DEP [ Amended City, Siate, Zip Code
B DoOL Amendment # 5 &
B Eme—rgen_cy (including Kingston, NJ 08528
4 ggg{ éustlﬁcah_on) Name of Contact Telephone Number
= anoetiation Brad Clifton -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kingston Presbyterian Church [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Other (i.e., private & commercial buildings,
4565 Rt 27 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kingston, NJ 7000 2 85+/-
County (8) County Code (7) (STATE Curreat Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/16 11/25/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
>3sfor>3If [¥] Renovation ] Mini-Enclosure
[]=160 sf or 2260 If [] Demolition [5¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Sclely by Description of
Asbestos-Containing Material (ACM) Maintenancef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5l 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3| e|8|2
(13) (12) other miscellaneous) slel2|e
= @ "
Yes | No | N/A 5| ®
Boiler Room X Thermal Pipe Insulation 27 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C / GROWS Landfill
City: State Disposal Date City, State  /
Allentown, NJ 11/25/16 /N / Morrisville, PA
Completed By Title /’ / Date
Mahlon E. Stevens Project Manager i& / 11/22/16

ASB-44
MAR 00

* Do not use this form for asbesros hcensure exempted-activities.



NOV 22 Ul W4.30M NJ Aspbestos Lontol oUS.b33.0bb4d

page 1

11/22/2016 1 15PN Fax ;;‘]:?\ E P ] osi‘;ﬂ
‘IL)!J ;'?i
. N il
Late of New Jarapy H ]f; Y A A ;lef!
NOTIFIGATION OF ASBESTOS ABATENENT Ui Nov 3o opp U]
(Purcvant ta NJAC 8:80 and 8:16) ; /’ | |
i
7 TR 1T} UNiANg Cwhoroperator SBEST, iciﬁ‘wmo:_ 3 l
11,2218 Ston Prest ar%an Cﬁl.m: :Ja-@g;'\u\!m 4 i
on Eires! Address T B ’
% :mh:ﬂw 4565 Rt 27
e
BoL Amendment T, Sate, 25 Tods Kico 08528
cati
= 0O é‘:mlhﬂm} me o agﬂ — Telephane Number '
FACILITY INFORMATION —
mmmmn 1YP6 of Faclity (47
Kiggston Dresbyterian Church Echoal (K- 12)
SleerAddresy S Subchapter 8 (Ofher then K-12)
—— 93 R127 | ECtherds, prvaw & commercai butings,
[ Clly (5) B i __. - — ' Hidg. Age
BS+/-
80)

vpancy

PO Box 34!

sius Dunng Aba

Crosswickl NJ 08515
mww

ck only ona

Kl Faciity ClosedVacated During Entire Period of Abatemant
[ Abutement Periormed Outsida of Normal Facilty Heurs

ﬁ
- 4
mmrm‘ﬂmm F T e
tevens Envircamental Services, Ing,
rae reks

O Box 322
"Wm‘

Alleotown, NJ 08501
ICenss
(609) 259-9688 00493
@ Mankor
MECS
[ Streal AGdTees T S T
PO Box 34)

ﬁ, mﬁal"' m———

Allentown, NJ

lon E. Stevens

] Other - Daserive: m -4 pm Crosswicks, NJ 08515
cop= g (Check ali thal apaly)
I Full Contginmant with Negativa Prescure
=3 efor 231 Ranovallen ncloayre
Ez?ﬂ& sfar>280 i Bamoltian Glovebeg Procedure
Nah-Exembled () snd Nen-Friablg Proc:eggm
18 Locstion Abatement
Nomaty Typo
Location of Uszod Zolely by Description of

Asbaslos-Conlaining Makerial (ACM) Mainenancy/ Asbonios Containing Materal (ASM) Amourt

Custodlal (2., Iharma' sysiems insulation, (Specisy P 2
Staf? surfrclng, VAT, or SFerlF) ; ¥
(43 (12) ofher miscalianesus) g §
Yot | No | N/A ¥
Boilar Room x | Thermal Pipe l'@lati on 27 If X
-EE' — e
-  ——— % ——___ %7
me 3 muler NICEP Westa Cublc Yards ama ared 0
Stavens Environmental Services Inc, i {71 0 T ’#} GROWS Landfill
Chy:Ste ... - R

11/22/16




|

i

State of New Jersey l
i

C/L 6\ % _'. iR

NOTIFICATION OF ASBESTOS ABATEMENT j ™ l i i |

(Pursuant to NJAC 8:60 and 12:120) L] l NV 30 o016 U j
Date of Notification (1) Name of Building Owner/Operator (2} ) —| it
11/25/16 ANTONIO I ' i
Agencies Notified [ Type Notification ddress ASBESTUS CONTROL &
h LICENSING
[] ePa B initial :
| DEP m Amended City, State, Zip Code
DOL o Amendment # RAHWAY NJ
Emergency (includin i

DOH justiﬁgation} g Name of Contact | Telephone Numbeg
[] oca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address E ]
Ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RAHWAY NJ
County (B) County Code (7) Current Use (Prior if being demolished)
| UNION (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) 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

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
12/05/16

Scheduled Completion Date (11)
12/06/16

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

"Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
=3 sfor 23 If

Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) I\i:'nt 2:'2@}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dﬁ" | g‘ o (i.e. thermal systems insulation, (Specify o ol|2d )
In Facility HE1 1'32 Al surfacing, VAT, or SF or LF) |8 |5 |8
(13) (12) other miscellansous) g 9 e __%
- — @
_ Yes | No | N/A ®
INTERIOR FlLoor Tile 35 5F X
®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler 1D No. W
NEWARK CARTING b £rese IES!
| City, State Disposal Date City, State
NEWARK, NJ 12/06/16 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER
b |

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

OLdLC U1 INCW JCISCY

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

Date of Notification (1)

November 23, 2016

Name of Building Owner/Operator (2}
Linda Henderson

Agencies Notified Type of Notification
[x ] EPA [ ] Initial Notification
[ ] DEP [ 1 Amended Notification
[X ] DOL Amendment #
[x ] DOH [% ] Emergency (including
[ ] pca Jjustification)

[ 1] Cancellation

Street Address

P O Box 265

City, State, Zip Code

Avon, NJ 07717

Name of Contact
Linda Henderson

Tel

ephone Numhar

— =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
Btroot Addess [ ] Subchapter 8 (other than k-12)
_ [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 20
Ocean Grove Monmouth Current Use (Prior if being demolished)

Residenc

=

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/16 11/28/16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1 Abatement Pclrformed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[z ] =3 sforz3 If [x] Renovation [x] Glovebag Procedure
[ ] 2160 sf or 2260 If [ ] Demolition [ 1 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 Matelrial (ACM) Solely by Material (ACM) (Specify 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 O
(13) (12) VAT, or v |[R [s |s
other miscellaneous) A E [1;
YES NO N/A L E E
Basement X Asbestos pipe insulation 100 1f X
1% & 2" floor X Asbestos duct wrap 50 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 11/29/16 __ Tullytoyn, Pennsyjvania
Completed by (Print or Type) Title Signaiurc‘\/_\ 5 \ /' / Date
Nicholas Fernicola Project Manager A / 11/23/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms KIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Wv-v; i
o
2l
i
f—

P
L

S

| Nov 30 2016 |

A T

i"::.“.l.f" RS

i Date Received]
‘ |
L

ASBE$TOS CONTROL &

L_ICEMSING

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0] 1L IS ASBESTOS PRESENT? (Yes/No): b
il FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Linda Henderson
Address: P O Box 265
City: Avon State: NIJ Zip: 07717
Contact: Linda Henderson Tel: N o
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ 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 - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name; Residence
Address: 101 Webb Avenue
City: Ocean Grove State: NI County:  Monmouth
Site Location: basement , 1% & 2™ floor
Building Size: 2500 sf # of Floors: 2 Age in Years: 80
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 I ACM not removed To Be Removed
3. Category Il ACM not removed Removed ] Catll
Pipes (Linear feet): 51fF Asbestos pipe insulation Basement
Surface Area (Square feet): 50 sf Asbestos duct wrap 1 & 2" floor
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/25/16 Complete: 11/28/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continu

DISCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

B ECEIVE

il
l

L NOV =0 2018 E
i, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:
ASBESTOS CONTROL &

Removal to take place using negative pressure glove-bag method. Prior to removal, work area to be isolated, negative air units to be put in

LIGENSI

4

with a surfactant/water mix, All waste to be double bagged, sealed and affixed with appropriate wamning labels and placed in closed/locked cunramer for disposal. Encapsulation of all
surfaces where removal took place. All matenials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/or wet wiping of all surfaces..

Xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New lJersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Narme: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494

X1V,

IF 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

XV

I 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 TRAININ%EEN ACCOMPLISHED BY THIS PERSON WILL BE |

\D 1991) « //'

AVAILABLE FOR INSPECTION DURING NORMAL BUSNESS'H'SBR%&;\WJW
Nicholas Fernicola / Project Manager

(Printed Name/Title)

—

K g™ f

November 23, 2016

(Signature of Owner/Operaor)

{Date)

XVilL

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager

2

/

November 23, 2016

(Printed Name/Title)

(Signature of Owner/Operator)

(Date)




gl

-/l MEPETVE I~
% State of New Jersey FY J £ g B |_| K* H; E I’“-.,_ \ ¢
NOTIFICATION OF ASBESTOS ABATEMENT el T =1 e

(Pursuant to NJAC 8:60 and 12:120) E Y i ‘ i

,' t A NaiN] P .j'.'- ”

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

11-22-16

Iglesia de Dios Septimo Dia

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA ] initial LICENSING

é DEP ] Amended City, State, Zip Code
DOL Amendment #___ Elizabeth, NJ 07201

E DOH E i’;?f:‘g:t?g)(indudmg Name of Contact | _'_I'_elephcne Number

[] oca [] Canceliation Josias Hernandes | o

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

O

Type of Facility (4)

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

Street Address B
Other (i.e. private & commercial buildings, homes,
efc.

City (5) Square fgeet # of Floors Bldg. Age
Elizabeth
County (8) County Code (7) Current Use (Prior if being demotished)
Uinion (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.
City, State, Zip Code City, State, Zip Code

Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 216-9603 01206

Name of OSHA Monitor

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 am- 5:00 pm

Start Date (10) Scheduled Completion Date (11)
12-01-16 12-02-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One}) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23sfor=3 if Eﬂ Renovation | | Full Containment with Negative Pressure
] =2160sfor 2260 1f [] Demolition <] Mini-Enclosure
<]  Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?;n}':ent
Location of U I\gogno?liy b Description of
Asbestos-Containing Material (ACM) I\iei : eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;gde.mlasfaeﬁ? (i.e. thermal systems insulation, (Specify 2|z § o
In Facility u fé ¢ surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellangous) g 2le 2
= Ol o
Yes | No | NA e
Basement X Pipe Insulation 160 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. f Wast s
Delfa Contracting LLC at13e5r2481 8 H aze Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 12-06-16 Tullytown, PA
Completed by Title Signature 7f Date
Jaime Delgado Proj. Manager. // 11-22-16
e ) g i L
[ 4

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



0 U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

D

n

Date of Notification (1)

Name of Building Owner/Operator (2)
State of New Jersey Department of Transpo ratiori

0]

1035 Parkway Ave., CN 600

ASBESTOS CONTROL &
LICENSING

10 / 16 / 15
Agencies Notified Type Notification Street Address
BJ EPA X Initial
DOLWD & Amended Gi .
ty, State, Zip Cod
X DHSS Amendment #5-11/23/16 I: e ;':J ;9:2
] bca [J Emergency (including renton, 5
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Luis Limo

Telephone Number

FACILITY INFORMATION

Route 7 Bridge

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

RUECtAldess B Other (i.e., private and commercial buildings,
Rt7 homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)2 A/ SITE ﬂ/:;&
5 /I 23 /| 16

Scheduled Completion Date (11)
12/ T /16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>3f

[J Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

BdJ >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 13 |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A ERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) z | @
Yes | No | N/A @
Underside of bridge piers [0 |0 [ [Sheet packing 2800 SF XM iOOg
0 (O (0O oo|g|d
O OO ooag
O 0o g 1 B3] fE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg‘zgg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 1

ASB-41
MAY 11

e = BACK 2N

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

SITE

/1 923/;4,




| MECEIVE R
State of New Jersey ") r 1 PH

\(\0 % NOTIFICATION OF ASBESTOS ABATEMENT (M Hi f:{
Pursuant to NJAC 8:60 and 5:16 b np o g

Date of Notification (1)
10 / 16 / 15

Name of Building Owner/Operator (2) l
State of New Jersey Department of Transpo ationASBFSTOS CONTEOL

1035 Parkway Ave., CN 600

LIUENSING

Telephone Number

Agencies Notified Type Notification Street Address
X EPA B Initial
X poLwp ¥ Amended Ciy S -
, State, Zip Code
X DHss Amendment #4-5/31/16 _: " ::J o
Jbca O Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact

[ Canceliation

Luis Limo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 7 Bridge

Type of Facility (4)

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

Street Address

[ Other (i.e., private and commercial buildings,
homes, etc.)

Rt7

City (5) Square Fest # of Floors Bldg. Age
Kearny

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

} 3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

[ City, State, Zip Code
LBuriington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 23 [/ _16 ' 6N Holp BRISTOL ENVIRONMENTAL, INC.

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

I [] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

e NN N

Scope of Work (Check all that apply)

[J>3sfor>31f [J Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[ >160 sf or 2260 If X Demolition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location [ Bbatement Type
Location of Normally Description of oo g ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & & |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |8
J IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 [~ |2 |2
(13) (12) other miscellaneous) o | @®
L Yes | No | N/A %
‘ Underside of bridge piers ] |O |X |Sheetpacking 2800 SF MIOIOO
B O[O |O 5] [=][=][s]
| O (0|0 o|o|o|o
O[O |O =][s][s][=]
| ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
} SERVICE TRANSPORT GROUP, INC. H;‘g;gg hle. Waste MINERVA LANDFILL
City, State Disposal Date City, State
l NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
|' Completed By (Print or Type) Title Signature . 3 Date ,
| Brian Scafiro Estimator M /_Qﬁgqé‘w /% 375 ///é
ASB-41 74 7

Bl roR

MAY 11

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



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

D L

Name of Building Owner/Operator (2)

ASBESTOS CONTROL

Date of Notification (1)
10 / 16 / i5

State of New Jersey Department of Transpogation

LICENSING

Street Address

Agencies Notified Type Notification f

1035 Parkway Ave., CN 600

X EPA I Initial
X poLwp X Amended o T
[X DHSS Amendment #3-5/26/16 L rTy State. Zp Cods
| JDCA [0 Emergency (including renton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Luis Limo
FACILITY INFORMATION

[

Name of Facility Where Abatement is Taking Place (3)
Route 7 Bridge

Type of Facility (4)

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

B4 Other (ie., private and commercial buildings,

|

Street Address
Rt7 ’ homes, etc)
City (5) ‘ Square Feet # of Floors Bidg. Age
Kearny r
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
| Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
| 3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code

[ City, State, Zip Code

BRISTOL, PA 18007

Burlington, NJ 08016

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508

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

[ 5 /23 | 18 6 / 3 /16 BRISTOL ENVIRONMENTAL, INC.

| Occupancy Status During Abatement (Check only one)

| B Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed QOutside of Normal Facility Hours - Describe
I Time of Abatement: AR- P/ Ph- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

]
|
|
|
|
|
|

| Scope of Work (Check all that apply)

O >3sfor>31f [J Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

X =160 sf or 260 If [ Demolition
[XI Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of ooy
Asbestos-Containing Material (ACHM) Used Solely by Asbestos Containing Material (ACM) Amount 21z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |2
} (13) other miscellaneous) 5| ®
@
| Underside of bridge piers ( O ‘ O I } Sheet packing ' 2800 SF }E O ' O Jlj J
ERE=RE=N | =] = ] [
ERERER | EEEE
ERENE | [Elis]=]=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘:}’;FQ'E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Zompleted By (Print or Type) Title Signature Date
e . ¢/
Brian Scafiro Estimator ﬁz o M //g j/oﬂ £=

3B-41 S T s



NN EPAPE I WV B ]
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1L/ ol
. . a4 ipoq
State of New Jersey I!“;\la o ;!J'
NOTIFICATION OF ASBESTOS ABATEMENT Ul NOV 30 2016 %;ﬁj
£ | &
§
i

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

Name of Building Owner/Operator (2)

H

|
L ASBESTOS CCNTROL &
ztion 3

LICENSING

Date of Notification (1)
10 / 16 / 15 State of New Jersey Department of Transpo
! Agencies Notified Type Notification Street Address
EPA X initial 1035 Parkway Ave., CN 600
X DOLWD Amended City St 3
%) DHSS Amendment #2-5/20/16 ! 13’ : e, Z;:chsdzzs
(JDbcaA [J Emergency (including enen,
justification) Name of Contact Telephone Number

(NJAC 5:23-8)

[ Canceliation

Luis Limo

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3)
Route 7 Bridge

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

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

[ Street Address

| Rt 7 homes, etc.)
|lm G Square Feet # of Floors Bidg. Age j
! Kearny ] J
[County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

! Bergen J
f Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)

=i
| ASCM No,
Cardno ATC J

BRISTOL ERVIRONMENTAL, INC.

Street Address

['Street Address

|

-

1123 BEAVER STREET

[ 3 Terri Lane
[ City, State, Zip Code

|

City, State, Zip Code
BRISTOL, PA 18007

Burlington, NJ 08016
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| John Lutz 609-386-8800 215-788-6040 00508
(Star*. Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 23 [ _16 5 /_27 t _16 BRISTOL ENVIRONMENTAL, INC.
Street Address

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM- AM

PM/

7123 BEAVER STREET

|

City, State, Zip Code
BRISTOL, PA 18007

|
Scope of Work (Check all that apply)

[[] Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure
[X Glovebag Procedure

WAYNESBURG, OH 446588

[[J>3sfor>31if
J [X >160 sf or >260 If [Xi Demolition
J [ Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
{ Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o
TO BE ABATED Mamtgnanoef? (i.e., thermal systems insulation, (Specify g g
IN Facihty Custodial Staff” SUrraCjng, VAT, or SF or LF} E’ u':a
(13) (12) other miscellaneous) 5 |°
| ves | No | N | ®
Underside of bridge piers f ] l | J X /Sheet packing ‘ 2800 SF j@ JD J ] J 0 l
|0 |0 |0 | | ojojo|g|
ENENE | [SisI=[s]
ENERE =] [s]{=][=],
lame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;g;;fg No. | Waste MINERVA LANDFILL ]
Disposzal Date City, State ]

ity, State
NEW CASTLE, DE 19720

Title

ompleted By (Print or Type)
Estimator

Brian Sczfiro

Signature }

Di;e'/w//é’ ’
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State of New Jersey | i
NOTIFICATION OF ASBESTOS ABATEMENT ;‘
(Pursuant to NJAC 8:60 and 5:16} i |
ASBESTOS CONTROL &

[ Date of Notification (1) Name of Building Owner/Operator (2) Do eSS =
i0 /18 15 State of New Jersey Department of Transporation
Agencies Notified Type Rofification Street Address
X EPA rfﬁafd . 1035 Parkway Ave., CN 600
mende - -
g s e #1-10/23/15 / C';f’;::‘e‘ e
[ bca {1 Emergency (incluging on, NJ 08625
(NJAC 5:23-8) justification) / Name of Contact j Telephone Number
[] Cancellztion Luis Limo
[ FACILITY IKFORMATION
;—ame of Facility Where Abatement is Taking Place (3) Type of Faciity @)
|| Route 7 Bridge [J School (k-12)
[Street Address 1 D) Subchapter 8 (Other than K-12)
| | X Other (ie., private and commercial buildings,
} Rt 7 homes, etc )
|| City (5) Sguare Feef # of Floors 'Bidg Age
Kearny I ]
|I County (6) County Code (7)(STATE USE ONLY) [ Current Use (Prigr 1 being demolished)
’ Bergen . 7
| Name of Monitoring Firm Hired by Building Owner (8) | ASCRH No Name of Abatement Contracior (g)
Cardno ATC } BRISTOL ENVIRONMENTAL [NC. 7

| Street Address | Street Adgress
| 3 Terri Lane 1123 BEAVER STREET ]

| City, State, Zip Code
| Burlington, NJ 08016

City, State, Zip Code
EBRISTOL, PA 18007

Telephone No,

License No,

Froject Manager for Rionitoring Firm
John Lutz

| Telephone No.
{ oos0e

€05-386-8800 215-788-6040

Name of OSHA Monitor

Star Date (10)
i0 + 19 / 15

' Schedufer( Completion Date (11)

oy

Aol b BRISTOL ERVIRONRENTAL, (G,

Occupancy Status During Abatemeni (Check only one)

X Facilily Closed/Vacated During Entire Period of Abatement
_] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: Al PR/ Pf- AWM

Streel Address
1123 BEAVER STREET
/ City, State, Zip Code

ERISTOL, PA 18007

cope of Work (Check all that apply)

[J Full Containment with Negative Pressure
X Wini-Enclosure

[] Renovation
[X Glovebag Procedure

]>3sfor>31If 53 Demofi
| >160 sf or 2260 If emoiition
= B3 Non-Exempted () and Non-Friable Procegure
I; Loc:itixlon Abatement Type
Location of ormayly Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount oo
70 BE ABATED Ma:ntqnanoe{? (ie., thermal systems insulation, (Specify 882
N Faciity Custodial Staff surfacing, VAT, or SF or LF) B |e
(13) (12) other miscellaneous) £
| ves [ no [wa | &
ferside of bridge piers ]D ]D I !Sheet packing 2800 SF ]E JD ’ OJ ’Eﬂ
=ERENER ElE]E] )
ENENER [EE)ES;
O [o o] Io[D]o|o
: of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered [ angfill
RVICE TRANSPORT GROUP, INC. plraba L MINERVA LANDFILL
Disposal Date | City, State

itate
¥ CASTLE, DE 18720

WAYNESBURG, OH 44688

[Date .,

sted By (Print or Type) f Title

| Signature P Fe
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|'|

W
™y

= AL b NOV 20 20u
V\D C/K‘ State of New Jersey APPROVE ». TAH = VpoRwE g s )
NOTIFICATION OF ASBESTOS ABATEMENT i ) 7
(Pursuant to NJAC 8:60 and 5:16} ' 2+-HBEEGTEYS CONTROL &
i

LIGENSING

[ Date of Notification (1) Name of Building Owner/Operator (2)
10 / 16 / i85 l State of New Jersey Depariment of Tf&nspcraﬁcn
Agencies Notified Type Notification Street Address
X EPa X Initial 1035 Parkway Ave., CN 600
B DoLWD [ Amended City, State, Zip Code
B DHSS Amendment&____ Trenton, NJ 08625
[JDcA [J Emergency (incluging ’
(RJAC 5:23-8) justification) { Wame of Contact Telephone NomBer
[ Canceilation Luis Limio
[ FACILITY IRFORMATION ]
| Name of Facility Where Abztement is Tzking Place (3) Type of Facifigy (€)
Route 7 Bridge —{D School (K-12)
| Street Address g g?hiihgit_e;ﬁ :g;h;;hi g r:';(r.n"z} i
1|| Re 7 Horee. ei;:_) ercial builgings,
{| City (5) | Square Feef # of Floors Bidg Age
|' Kearny ]
County (6) / County Code (7)(STATE USE ONLY] ] Current Use (Brior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCH4 No. Name of Abatement Contracior (g
Czrdno ATC f ERISTOL ENWRC}!{HE&!TA{_, KC,
Street Address Street Agdress
2 Terri Lane ] 1123 BEAVER STREETY
City, State, Zip Code City, State, Zip Code
Burlington, KJ 08016 ERISTOL, PA 2007
roject fanager for fMonitoring Firm Telephone No. Telephone Wo, License o,
Jehe Lutz 608-366-8800 216-786-6040 \—ngggg
art Date (10) Scheduled Completion Date (1 1) Mame of OSKA Konitor
i0 / 18 [/ 15 11 / 28 / 15 X BRISTOL ERVIRONMENTAL, [nC.
cupancy Status During Abatement (Check only one) | Street Address
Facility Closed/Vacated During Enire Period of Abatement 1123 BEAVER STREEY
sbatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AR- PRA/ PhA- Al f BRISTOL, PA 19007

e of Work (Check all that apply)
[J Full Containment with Negafive Pressyre
3sfor>3 i [J Renovation & Mini-Enclosure
160 sf or >260 If X Demoilition B3 Glovebag Procedure
[X) Non-Exempted () and Non-Friable Procedure

IZLDC?:IOH o Abatement Type
Location of omally Description of
bestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) F—
TO BE ABATED Wisiojendce, (i.e., themmal systems insulation, (Specity
IN Facilty Custodial Stafi: surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
f Yes J No ! N/A7
side of bridge piers _1! W} ]D7 X fShee! packing 2800 SE
ERERER |
ERENEN I o/o|o|o
ERERER J [o]o]ojo]
Regisfered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered L angfill
CE TRANSFORT GROUP, IKC. ”;*é’gfgg’ No. Waste MINERVA LANDFILL

Disposal Date City, State
ASTLE, DE 18720 WA’T’HESBURG, OK ¢4688




N E P E Ly
V'\\’ ‘6% g! D) LG E e
State of New Jersey I h\
NOTIFICATION OF ASBESTOS ABATEMENT i1 -
(Pursuant to NJAC 8:60 and 12:120) u if NOV 50 2016

Date of Notification (1)
NOVEMBER 28, 2016

Name of Building Owner/Operator (2) L
VISIONARY DEVELOPERS, LLC

Agencies Notified Type Motification
EPA Initial
DEP Amended
DOoL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

Street Address

211 RANDALL STREET

LICENSING

City, State, Zip Code
PT. PLEASANT BEACH, NJ 08742

Name of Contact

PETER AGRESTI

| Telephana Rirmb~—

FACILITY INFORMATION

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

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
LITTLE SILVER 1865 SF 1950
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm

Telephone No.

‘Te[ephone No.

732.222.8372

License No.

00040

Start Date (10)

12/8/16 12/9/16

Scheduled Completion Date (11)

N/A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

||
||

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| | =3sfor23f Renaovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (¥} and Non-Friable Procedure
Is Location AGIETET
1 g Mermally _— ype
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) r\:e' : Sl f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagt{:eﬁ? (i.e. thermal systems insulation, (Specify Fl = a o
In Facility - surfacing, VAT, or SF or LF) 3|8 gl
(13) 13 other miscellaneous) g le|2 |2
= I
Yes | No | N/A @
VAT X VAT 550 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | {126t |0 No- gfr‘;’;aste TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 12/9/16 I TU);ITYTOWN, PA
A A ll
Completed by Title Sig e ] Date
JOSEPH P. MILLER PRESIDENT /Aﬁ 0 Q l 11/28/16

ASB-41 (R-06-08)

{ v l vl
Do not use this form for asbestos licensure exempted activities.






