State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1175

(Pursuant to NJAC 8:60 and 12:120) ' (g/k. /05/3

Date of Notification (1) Name of Building Owner/Operator (2)
February 15, 2016 G-1 Holdings Company

Agencies Notified | Type Notification Street Address

X epa initial Charles & Waters Streets i
| | Dep ‘ Amended | City, State, Zip Code L= 0 e VLA
v L I S
Xl poL N Amendment#______ |Gjoycester City, NJ | o 4 =

Emergency (including
] Dpowx justification) Name of Contact 1 | TelephoneNumber ]
(| ] pca [J canceliation Project Manager ' how & !
FACILITY INFORMATION | e - e D it

Name of Facility Where Abatement is Taking Place (3) | Type of Faciiity {4) = il

Old GAF Boiler Plant [] School (K-12)

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

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

Waters St & NJ Ave X etc.)

City (5) Sguare Feet # of Floors | Bldg. Age
|Gloucester City, NJ 4 ‘ 115

| County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) .
Camden - boiler plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC
Street Address

Street Address

222 Church Road
City, State, Zip Code

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

Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Eric Houseknecht (208) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/1/16 6/30/16 The MACK Group, LLC.
Street Address

Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 208
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .

Cherry Hill, NJ 08034

Occupancy Status During Abatement (Check Only One)

| Scope of Work (Check All That Apply)
| m 23sfor=31if Renovation ﬁ Full Containment with Negative Pressure
X< Mini-Enclosure

IX| =160 sfor =260 If Demolition
X Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}ltfp";e“‘
Location of U No;mf:l:y b Description of i |
Asbestos-Containing Material (ACM) h:e_d olely er Asbestos Containing Material (ACM) Amount | .
TO BE ABATED & atm;ferlsasncip (i.e. thermal systems insulation, (Specify 253 L
In Facility Hak ;E; et surfacing, VAT, ar SF or LF) 3|8 |3 |8
(13) (12) other miscellaneous) e |a [ |2
o |5 |2 | g
- @
Yes No N/A
See attached >< See attached See attached ><
. Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Newark / Freshold Carting 22253 TDB GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 6/30/16 Morrisville / Tullytown, PA
I Titi Signat e ———-- .| Date
Compisied by He e
Steve King VP B T T 2/15/16

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

Date of Notification (1) | Name of Building Owner/Operator (2)
March 03, 2016 G-1 Holdings Company

Agencies Notified | Type Notification Street Address | s = —

X epa [ inital Charles & Water Streets =

|| Dep X| Amended ] | City, State, Zip Code ncT - 4 Qo

Xl DoL Amendment# ______ \Gloycester City, NJ }

D Emergency (including q T Contact T~ i i
Xl powx justification) ame of Contac = elephoneNumber- .
|| DCA [] canceliation Project Manager s =
FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
|Old GAF Boiler Plant [ | School (K-12)

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

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

Water & Charles Street etc.)
City (5) Square Fest # of Floors Bidg. Age
Gloucester City, NJ 4 115
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) b
Camden boiler plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement.Contractor (9)
AET, Inc. 0021 The MACK Group, LLC
Street Address Street Address
{222 Church Road 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
3/1/16 | 6/30/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
- Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
z3sfor=31If . Renovation E Full Containment with Negative Pressure
2160 sf or 2260 If | Demolition K| Mini-Enclosure
X Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
| . Abatement
Is Location
: Mormally i Type
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) Je. o] Asbestos Containing Material (ACM) Amount il
TO BE ABATED & at'";?r}asnt‘"‘;? (i.e. thermal systems insulation, (Specify 3|y |8 |5
In Facility st ;az 2 surfacing, VAT, or SF or LF) 5|8 s |35
(13) (12) other miscellaneous) e |g [ |2
D |5 (2 | @
(4]
Yes No N/A
See attached >< See attached See attached ><
||
Name of Registered Waste Hauler s NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Newark / Freehold Carting 22253 TDB |GROWS / TRRF / WM / Biue Ridge
| City, State Disposal Date | City, State
INewark / Freehoid, NJ 6/30/16 [Morrisville / Tullytown, PA
| Completed by Title [ Sign% - e _.-[ Date
Steve King V.P. I~ M " |3/3/16

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1050
(Pursuant to NJAC 8:60 and 12:120) ]OD O/H

| Date of Notification (1)
September 29, 2016

Name of Building Owner/Operator (2)
G-1 Holdings Company

Agencies Notified | Type Notification Street Address
X epa [ . nitial [Charles & Water Streets e e
[l Dep | Amended 2 City, State, Zip Code 2\ : e
ix] ool SrusateE L - Gloucester City, NJ - ;i _ |
| D Emergency (including == :
m DOH justification) Name of Contact = Teiephr‘)najﬁlalrfbe_r_ ; !
| | DcaA : D Cancellation Project Manager \ "_szl —
FACILITY INFORMATION i

Nare of Facility Where Abatement is Taking Place (3)
|Old GAF Boiler Plant

Type‘ofFaciIity( ) D= ot

School {K-‘IZ) Sl

| Street Address

Subchapter 8. (Other man'K 12)
Oftfer (i.e. private & commercial buildings, homes,

Water & Charles Street etc)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ 4 115
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) 5
Camden boiler plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Criterian Labs

The MACK Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
1500 Kings HWY N, STE 208 ;

City, State, Zip Code
Bensalem, PA 18020

City, State, Zip Code
Cherry Hill, NJ 08034

Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager 215.244.1300 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 12/31/16 The MACK Group, LLC.
Street Address

Occupancy Status During Abatement (Check Only Oneg)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

1500 Kings HWY N, STE 209

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

=3 sfor=3 if | | Renovation .y Full Containment with Negative Pressure
| m =160 sfor =260 If gi Demolition N Mini-Enclosure
| X Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
| e Abatement |
Is Location Typs |
| L ; Normally - _
| ocation of Description of
| Asbestos-Containing Material (ACM) Used Solaly by Asbestos Containing Material (ACM) Amount =
TO BE ABATED A - (i.e. thermal systems insulation, (Specify 2|53 |8
In Facility 0”5“‘";&; Staff? surfacing, VAT, or SF or LF) 3|2 (8|8
(13) (12) other miscellansous) e |p |2 |2
: I B 1 @
] e @
Yes No N/A
Phase 1- see attached >< See attached See aftached ><
""""""" Bl I s e = amga v R aie ™~ il = 5 5
Phase 2 - furnace >< furnace insulation 8000 s/f ><
‘ o i wall mastic 2000sf | X |
N oo o X+ | mudipacking insuiation | 12165 | X[/
| Name of Registered Waste Hauler N.J DEP Waste T Cubic Yards= =" | Name of Registered Landfill-———
‘ Hauler 1D No. of Waste
Spartan Environmental Enterprises, Inc 1122 Minerva Enterprises, LLC
City, State Disposal Date City, State
Donora, PA ’, 12/31/16 \Waynesburg, OH
Completed by Title S|gnat /w;g?,/ _H—- ~| Date
Steve King V.P. et _,.,ff’ 9/29/16

ASB-41 (R-06-08)

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



Abatement

is Location e
Location of U I\za;mzialiy b Description of
Asbestos-Containing Material (ACM) n:einteo 8y efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at p nlagt(;fp (i.e. thermal systems insulation, (Specify g Y 2 iy
In Facility HE0 ;az} : surfacing, VAT, or SF or LF) 3 |o S %
(13) ( other miscellaneous) S |g € |2
T T g |5 |2 |3
Yes No N/A |
Phase 2 - Boiler b boiler insulation o000 s | X




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

LI BN

Date of Notification (1)

| 8/29/16

Name of Building Owner/Operator (

2)

Division of Property Management & Construction

L
| Agencies Nofified ’

Type Notification

Street Address

33 West State Street8, 9th Floor, (PO Box 034)

EPA | B Initial
DEP Amended City, State, Zip Code i O S s I ==
DOL Amendment # Trenton, NJ 08625 {|

- £ s Z | Sl
DOH ‘ jurs]jtiisﬂr{?:t?g)(m e Name of Contact i Tefephone Numitar ]
] bca [ Cancellation R. Ferrara RERREE - =%

FACILITY INFORMATION

| ' |

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

iiriet Address

Type of facﬂlty'(zr)“ '_'

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,285 2 62 yrs
| County (8) County Code (7) Current Use (Prior if being demalished)
| Middlesex (STATEUEECNLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Nao.

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

Street Address

Street Address
205 Route 48, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Manitoring Firm Telephone Na. Telephone No. License No.
973-333-8176 01232
; Start Date (10) Scheduled Completion Date (11) Namg of QSHA Manitar
| 10/17/16 10/20/16 Envirovision Consultants, Inc.
' Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd,, Bldg. 35 E
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

|

Ottier —Degerbe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
z3sforz31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location b ?rfp”;em
Location of U W dorsm?iliy i Description of
Asbestos-Containing Material (ACM) r\:e. S0y ,r) Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c a;n;gr:agtceﬁ? (i.e. thermal systems insulation, (Specify Jlo|3 ol
In Facility L 1[?2 At surfacing, VAT, or SF or LF) 3|8 (5|8
(13) 12 other miscellaneous) g g, g Z
= — /]
Yes No NIA )
int. Air Duct X White Thermal Paper 33 SF b4
Ext. 1st flr Rear & Sides X Grey Transite 1,472 SF  |X
all sides under Aluminum
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfll
; Hauler [D No. of Waste s
Newark Carting, Inc. 04509 5+ Tullytown Resource Recovery Facility 5
City, State Disposal Date City, State [
Newark, NJ TBD Tulrytown PA |
Completed by Title Signature f Date ‘
Dimo Golcev General Manager A/ 91‘29!16 [
Fi ri 4

ASB-41 (R-06-08)

& ot use th|s for

r asbestos 1rcnn5ure exemptad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Q‘K \C)q q

{ Date of Nofification (1) Name of Building Owner/Operator (2) [
| 9/29/186 Division of Property Management & Construction |
| Agencies Notified Type Notification Street Address ‘
. 33 West State Street8, 9th Floor, (P.O. Box 034
;- EPA Initial _ ( ) |
(] DEeP Amended | City, State, Zip Code |
‘ DOL - Amendment # Trenton, NJ 08625
| Emergency (including -
%] DOH _ justification) Name of Contact
|1 pca Cancellation R. Ferrara I
| FACILITY INFORMATION P
Name of Facility Where Abatement is Taking Place (3) Type of Fa’ciliw (4} |
i i |
Residential = Schnol (K12 i

Subchapter 8.{Other than K 2} i
- Other (i.e. pnvate&nommer:cl I'Buildings, homes,

Street Address

ety |
City (5) Square Feet # of Floors Bldg. Age |
Woodbridge 1,920 2 1156 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Unicorn Contracting Corp.

Street Address

205 Route 46, Suite 7A
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-333-8176 01232

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

10/28/16 i 11/4/16 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

ix| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35E

E Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

=3sforz3 i 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‘fzrt:prr;ent
Location of [ U Ndorsmjallfy b Description of
Asbestos-Containing Material (ACM) | N‘-“e. . lely f Asbestas Containing Material (ACM) Amount o
TO BE ABATED G at'” d?”lagfiﬁ (i.e. thermal systems insulation, (Specify |53 |5
In Facility HIste f; & surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) % - 2
o — 11}
Yes | No | N/A ®
Int. 1st & 2nd FlIr Living Rm, Kitcheﬁ X Grey Plaster 4 546 SF .4
Middie Rm, over stairwell, walls,
ceiling tile & drywall
Ext. Foundation X Waterproofing 825 SF X
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. of Wasie e
. Newark Carting, Inc. 04509 15+ Tullytown Resource Recovery Facility .i
C|ty State Disposal Date City, State |
Newark NJ 8D Tu[!y’town PA
I Completed by Title Signature  Date
i Dimo Golcev General Manager A/ 9/28/186
A
- ot use thts for r asbestos ircensure exempted activities.

ASB-41 (R-05-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C,]'f-\ )6[‘1'?3

Date of Notification (1) Name of Building Owner/Operator (2) |
9/29/16 Division of Property Management & Construction J
Agencies Notified Type Notification Street Address T ——— s I
B 33 West State StreetB, Sth Floor, (P-O: Box 034) S |
EFA Initial = ]
] Dep Amended City, State, Zip Code i = = Sa——— 1
DOL Amendment # Trenton, NJ 08625
£ e bl ‘ L1
DOH jugﬁg;?g)(mcu B Name of Contact ! ! - A {relephonexNumber 7
] bca Cancellation R. Ferrara 11 1 - v
FACILITY INFORMATION i |
Name of Facility Where Abatement is Taking Place (3) Typle of raclllty {4) O k& }
Residential 3} senool (k"{z)'.__ 3 i
Street Address —Subchapter 8 (Other than K 12}
Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors | Bldg. Age
Woodbridge 1,853 2 | 101 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
i Middlesex (STATEUSEONLY) ________ | House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)
Unicorn Contracting Corp.
| Street Address Street Address
205 Route 48, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
973-333-9176 f 01232
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor Il
10/5/186 10/8/16 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35E
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cither-—Oearioe: Fair Lawn, NJ 07410
| Scope of Work (Check All That Apply)
| E 23sforz3|If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
ls Location Ab?;;gem
l Location of U N dog"]a“ry b Description of T
Asbestos-Containing Material (ACM) pje' t e ;f Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atln dgnlagit: ?’-r? (i.e. thermal systems insulation, (Specify o |
In Facility ML 1'; 2 surfacing, VAT, or SF ar LF) 3 (& | |8
(13) (12) other miscelianeous) 5|2 |k
zn = 1)
Yes | No | NfA &
Int. Basement walls X Black waterproofing 500 SF X ‘
E
1
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill |
. | ! e |
Newark Carting, Inc. OHngeé[D Ne ffwasw Tullytown Resource Recovery Facility |
City, State Disposal Date City, State 1
Newark, NJ TBD Tullytown P
£
Completed by Title Signature ate
Dimo Golcev General Manager A/ 9!29!*6
F 2

ASB-41 (R-06-08) use this fgr%b/esias licensure exempted activities.



State of MNew Jersey

6526 - NJ

NS

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC &:60-7 and 12:120-7)

Amended Non-Friable
Notification / Check #: 6743

Jate of Notitication (1)
1019 (/1218 /1118

JFK Health Systems, Inc.

Name GF Building Dwner/operater (Z)

Egencies NMotitied |Llype metificatiom

Ttreet addreass

o~
X]EPA TN\
{ }Lﬂitiﬂl 65 JameS St -
X1DEP Notificatieon Tity. State, Zip Lode i
X1doL (Xiamended Edison, NJ 08818 = o
Notification ! O R
{X1DoH Kame of Contact | iTelephcne Number
[ ]Cancellation LS R 1
[ 1pCA

1Joe Pasquale

EACILITY INFORMATION

Type 6f}§}¢llltY-t4}

Wame of Facility Where hbatement is laking Place (3]
. o fX1school (K-12)
JFK Health Systems, Inc. - Main Building [ §Subchapter § (Other than K-12)
Street Aaddress [ Jother (i.e., private & commer-
cial buildings, homes. etc.)

85 James St. Sguare Freetr ¥ of Fioors |Bldg. Age
City 150 lCcunty €3] [County Code (7] 50000 3 50

{STATE USE ONLY) |jCurrent Use ({(Prior it being cemolished)
Edison, NJ 08818 {Middiesex School '
Name of Monitoring Firm Aired by suilding ESCHM No. Hame of Abatement Contractor (%)
Owner {8}
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.

treet Address Street Address

98 Sand Park Rd. 180 Sargeant Avenue
City. State. Zip Code Tity. State, ZIip Loge
Cedar Grove, NJ 07008 Clifton, NJ 07013-1835
Froject Manager Lot Monitoring Eirm Telephone Number | |Telephone Humber Ticenss Numberl

Prakash Khaitan 973-857-7188

973-614-0377 00807

Scheduled Start Date (1l0) Tched.Ccompletion Late (

101,10 141,116 |11111/11151/1116
Fﬁgﬁfﬁlﬁl_ﬁ%?_1}i_qés?] iﬁE%fﬁljlhﬁé?_lii'Y%E?!

117

Name of OSHA Monxcer

Four Strong Builders, Inc.

Occupancy Status puring Abatement (Check conly one)

[ JFacility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Pecformed OQutside uof Normal Facility
Hours - Describe:

X]other - Describe: Section closed

Street Address

180 Sargeant Avenue

Tity. State. Zip Code
\Eiiﬁon, NJ 07013

Scope of Work (Check all that apply)

]Full Containment with Negative Pressure

[
[ IDemeclition [X]Renovation { IMini-Enclosure
[ 1»3 sf or »3 1f { 1Glovebag Procedure
X1Z160 sf or >260 1f [X]Mon-Friable Procedure
[ Is Ebatement rvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E R | C c
Material (ACM) Solely Material (ADM) (Specify | M E| A L
TO RE ABATED by Main- {i.e.. thermal systems SF or o|P|P a
in Facility tenance/ insulation. surfacing. VAT, LF) v | A|S |8
(13) Custodial or other miscellaneous) Al LU \ u
Staff(l2) L R L|R
es o[N/A | : ! E
Level 1 - Hallway VAT 1,200 SF | X

Name of Registered Waste Hauler NJDEF wWaste

Cubic Yaras Wame of Registered Landfill

Hauler 10 No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S, Inc.
City. State Disposal Date |City. state
Clifton, NJ Tullytown, PA

Yompleted By (Print or Type) 1Tlt1& 'Slgna%ure / Date
Bilyana Kulakovska 'EIOﬁice Administrator @._,—/4 19/28/16
E5E-41

JUN 335 //!

G4667
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o8

oA
FIPY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Access Property Management N

City, State, Zip Code PEme

016 -

LR LT

Y

i 8 / 28 / 18
["Agencies Notified Type Notification Street Address

L1 EPA Initial 140 E. Ridgewood Aveneue
| (2 DOLWD [0 Amended
‘ DHSS Amendment #

1 DCA [ Emergency (including Paramus, NJ 07652

(NJAC 5:23-8) justification) Name of Contact
O Cancellation Mr. Sandy Dickinson

(= Telephone Number
\ | —_—

FACILITY INFORMATION ! RS

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

Type of Facility 4)™
[ School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1375 River Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater 68,000 6 60 + yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A NIA East Coast Haz Mat Removal, Inc.
Street Address Street Address

494 East 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

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

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 30 [/ 18 10/ 5 ! 18 Same as above
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

ASB-41
MAY 11

Time of Abatement: AM- P\ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31f X Renovation [ Mini-Enclosure
[ >160 sf or 260 If (] Demolition & Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestes Containing Material (ACM) Amount 2|3 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) z|®
Yes | No | N/A
Basement Pump Room = |O |[O |Pipe Insulation 20 LF R|OO|0o
O g (d Oo|g|g|d
oy i3 |E
o (O |0 S go|gojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill g
East Coast Haz Mat Removal, Inc. Hf";'esf 1 No. W:S‘e G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 10-5-16 Morrisville, PA
/ 77
Completed By (Print or Type) Title Sigy / /% Date
ames Unger Sr. Estimator/Project Mgr. LY = i '
James Unge r. Estimator/Project Mgr Zene G ;f_;;/- 7 J! e / ég

* Do not use this form for asbestos Jﬁuﬂe exempted aétivities.




Stafe of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#19730019521

{Pursuant to NJAC 8:80 and 5:16)

Date of Nofification (1) Name of Building Owner/Operator {2)
0% 30 ' 16 : -
Lise Wright

Agencies Notified ‘ Tvpﬂ Nomh.at:c“ Streat Address
X poLwD DA”"""“““ ) [City, State. Zip Gode - S 9L E = T
X DHSS Amendment # ) = e e i
[]DCA [J Emergency (including Morristown, NJ 07960 '

[NJAC 5:23-8) l justification) Name of Contact AT _JT_eIeaji;me Numper| |

| [ Canceliation Lise Wright |~ I et

FAC!LITYH\FORMATION L |

Name of Facility Where Abatement is Taking Place (3)

\Private house

T}oe of-Facility (4) )

“3-8choeet KAT2).
[ ] Subchapter & (Other than K-12)

| Street Address

B4 Ciher (i.e., private and commercial buildings,
nomes., eic.]

City (5)
Morristown, NJ 07960

Sguare Feet # of Fioors Bidg. Age

County (8}

County Coge (7) (STATE USE ONLY)

Current Use (Prior if being demolished;

Morris
Name of Monitoring Firm Hired by Building Owner (8} ASCM Nao, Nams of Abatement Coniractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283 i
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Scheduled Complstion Date (11)
10 ; 12 4 16

| Start Date (10)

0 5 11 ; 16

Name of OSHA Monitcr

Envirovision Consultants,Inc

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

Street Address |

20-21 Wagaraw Road, Bldg # 35E
City, State, Zip Code

Time of Abatement: AM- P/ Ph_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor>3If X Renovation Mini-Enclosure
[ ]> 180 sfor>260 If [ Damolition Giovebag Procedure E[Tent with Negative Pressure
Non-Exempted {*) and Non-Friable Procedure .
Is Locati_on Abatement Type
Location of Nommaky Description of |l |m|m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount 2|12 |3 |2
TO BE ABATED Mestenanae/ (i.e., thermal systems insutation, (Spacify 210 |32
IN Facility sl Staff? surfacing, VAT, of SIF or LF) s|®i= |5
(13) (12) other miscellansous) - =
Yes | No | N/A
|Basement O [0 |X |pipe insulation 50 LF RXROO0 |0
First floor O |0 | X |VAT floor tiles 120 SF X OO0
o |0 |0 a{a|o|g
O |0 |0 OooO

Name of Registered Waste Hauler NJDED Wastz Hauler I No.| Gubic Yards of Waste| Name of Registered Landfill ‘
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |

City, State Disposal Date City, State [
Wavne, NJ 07470 TBD Tullytown, PA |

Complated By (Print or Type) Title Signatur Date \
N.Jevtic |Owner ) AR R R 09/30/16 |
ASE-41

MAY 11

* Doy not use this form for asbestas licensure' exempred activities.



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

State of New Jersey

Date of Notification (1)

9/29/16

Name of Building Owner/Operator (2)
Maureen Cain Private Home

Agencies Notified . Type Notification

] EPA Initial
DEP Amended
<l DOL Amendment #
Emergency (including
Kl pon justification)
] oca Cancellation

Street Address

City, State, Zip Code

Beach Haven NJ 08008

Mame of Contact
Miaureen

-~ | Telephone Number

P

FACILITY INFORMATION -

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

Type of Facility (4) ~ 7 _ 4 2077

Maureen Cain Private Home School (K-12)

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

_ & Other (i.e-private & commercial bildifigs, homes,
efc.) ASDEE e A A T

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

Beach Haven NJ 08008 1000+ 2 35+

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

Ocean (STATE USE ONLY) House & garage

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

N/A Pernaco Inc.
| Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
10/12/16

Scheduled Completion Date (11}
10/18/16

Name of OSHA Monitor
Same

O

]
L |
] Other—

Describe:

ccupancy Status During Abatement {Check Only One)

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

Street Address

City, State, Zip Code

Scape of Work (Check All That Apply)

| 1 =3sforz3if Renovation L1 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
t_| Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location Augiorman
Normal . Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Maint 9 eqyce,‘y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Shhre ;n]a'Stam " (i.e. thermal systems insuiation, (Specify Flxol|3 |2
in Facility psto g surfacing, VAT, or SF or LF) 38 S |8
(13) (2 other miscellaneous) s |12 |¢c .
= =
Yes | No | N/A @
Exterior Siding X Exterior Siding 4000 SF |x
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
- Hauler ID No. of Waste
United Roll off 22459 [ G.R.O.W.S.
[ City, State Disposal Date City, State
Elm NJ 10/18/16 Morrisville PA 19067
Compieted by Title Sigrtatln Date
| Anthony T Perna President 9/29/18
L

ASB-41 (R-06-08)

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




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

State of New Jersey

[ Print Form

| Date of Notification (1) Name of Building Owner/Operator (2)
| 9/29/16 Michael Stanley

Agencies Notified | Type Notification Street Address g
|X] era Initial _ s =
1] DEP !:] Amended City, State, Zip Code . =
[[%] DOL - Amendment £ Sparta, NJ 07871 -

Emergency (including — e TeAhnna RHirhotr =

\[x] poH justification) Name of Contact | relenkinn R i
[] Dbea [0 canceliation Michael Stanley | R ‘

FACILITY INFORMATION - _ \ v

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

Type of Facility (4)
| —T
[ school (K-185=

%

Subchapter 8 (Other-than K=12]

Other (i€ private & commercial buildings, homes,

stc.)
| City (5) Sqguare Fest # of Floors Bldg. Age
Sparta 2200 2 63
County (8) | County Code (7) Current Use (Prior if being demolished)
Sussex | {STATE USE ONLY)
ASCM No. | "Name of Abatement Contractor (3)

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

ABS Environmental Services, LLC

Street Address

Streat 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. Telephone No. License No.
973-764-2276 703
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor _
10/8/16 | 11/8/186
i

Occupancy Status During Abatement (Check Only One)

Other — Describe: basement

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ D 23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Aba}i:;ent
Location of U Ndogn;:mry b Description of
Asbestos-Containing Material (ACM) l\:eim il f Asbestos Containing Material (ACM) Amount m
TO BE ABATED > .at dei:iagfeﬁq (i.2. thermal systems insulation, (Specify 25|38
in Facility HEE s -Hi surfacing, VAT, or SF or LF) = |8 |3 |5
(13) e other miscelianeous) 2 IRIE |2
| = 1|5
T T —_ m
Yes | No | NIA ®
basement X pipe insulation 60 LF e
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Wastle
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State
| Freghold NJ TBD Birdsboro, PA
= .
Completed by Title Signature Date
A. Scoftt Higgins President 9/28/16

ASB-41 (R-06-08)

<

* Do not use this form for asbestos licensure exempted activities.
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DATE
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State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C, 8:60-7 and 12:120-7)

Daie of Notification (1)
09/29/2016

Name of Building Owner/Operator (2)
ADPP Enterprises, Inc.

Agencies Notified

Notification Type

Street Address
200 Route 17 South,Suite#215

City, State. .Zip Code
Mahwah, NJ 07430

X EPA Olnitial Nofification

0O DCA KAmended £ 1

= DOL O Emergency Notification
DEP | O Cancelled

EDOH |

Name of Contact:
Mike Chain

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abstement is Taking Place (3)
ADPP Enterprises, Inc

| Strest Address

231 State Route 17 South

Type of Facility (4}
O School {(K-12)
O Subchapter 8§ {other than K-12)

X Others (i.e. private & commercial buildings, homes, stc.

s Sf 3800 Floors 2 .Age;79 —

| Citv (5) Countv (6) County Code (7] Current Use (prior if being demolishad) -

| Mahwah.NJO7450 Bergen State Use Onlv)

| Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contracior (9)

! CSA nc. BL Contracting .Inc b i 00T =4 | 1
| - ' - =
| Street Address Street Address

|

45Marine Lane

5 Marguerite Lane

City. State, Zip Cod
Brick NJOB724

City State. Zip Code
Towaco 07082

Projec Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mike Chane 732-8921-8223 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
10/08/16 10/12/16 BL Contracting Inc.

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

Street Address
5 Marguerite Lane

Dascribe

O Other — Describe:

City. State. Zip Code

Towaco. NJ 07082

Source of Work (Check all that applv)

O=3sfor=31If
X = 160 sf or = 260 If

1 Renovation
Demolition

xNon EXampted and Non Friable Procedure
O Mini-Enclosure

OGlove bag Procedurs
O Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Caontaining Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO NA
Roof = Roof material 1,400 sf
Transite 200 sf
Qutside

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill

Waste Management of Pennsylvania 32604 138 bags T.RRF ]
i Disposal Daie City. State |
| Tullytown, PA !
[ |
':; Completed by (Print or Type) Title Signature Date
| Nedo Vasilic President %
0329/2016

{




Sep 30 2016 0400PM NJ Asbestos Control 609.633.0664 page 1

Stats of NJ
Notificatian of Asbestos Abatemant

225G pr & 2016-147A :L, ursuant to NJAC 8:80-7 and 12:120-7)
: '& A

= EMERGENCY Q&M clean-up ™ I—
t w T 0 S T s o,

Date of Notfeation (1) Nerma of Building QwnanOperator (2) eeE e Y i
10 18 /13 10 J/1128 ) south Orangeﬂmaplawood Sehool District L jpeed . 77 |
Tgencies Nowea | Type Notiication "Eifoet ALaress | i Sl { ! [
O @ e E28 Asademy Street Lo il A E
i I
I

Tk ik s Pl -..-..._,4_‘

® oot [ Amepdmant Maplewoaod, NJ 07040 : ;

DOH me of Contact CT - T #
st : - o
[J pea L. neeiatin William Kyle _ =
FAGILITY (INFORIMATION
ity wha: ¥ i 1 3 Type of Facility f,‘:’
Name o [acilty whare abatement (s t2king place (3) @ Schotl (K-12)
Administration Building, mformation Technology Ream (non Sub 8) [ susehapler g(mm K-12)

[0 Other (Privata/Commereial

Strawt Address : :
. ? ‘ T Bidge./Hemea, eta.
525 Academy Street C_,/ @Q -4 /‘5 Square Fast | & o Frons Big. Age

City (5) Caunty Gede {7) :
(Stats use only} Clrrent Use (Prig! If.belng damolishec)
Maplewood Admini ulid
ne oF BADNILONNG P a0 ABCM NO, Tame nﬁiﬁ'ﬁﬁﬁﬂﬁﬁr (i: .
ARERA Consultants. 00S7 B & G Restoration, Inc.
e — T
Strept Addram tees
P.0. Box 385 105 Ryerson Road
- =5 TS ——ee T, E___ily. S, 2p Code .
Oceanvile, NJ 08231 Lincotn Park, NJ 07038 _
Fraea harager for Liankor g F i Fhafs NumBar [ Tewanons NumBbar - Tieanse Namoer
(873)896-6865 Q0378

Eric Clarksan 60p-652-1832

SChoaded Star Dae (10 Sehed. Comple |5 & Restoration, Inc
10/03/2018 10/21/2016 e .
Oesupancy 8 : neck only one) 106 Ryeraor Read
] Poelity uhud!vnc.n‘tad during sntine periad of ebatément, i e, 20 ol —
(] Abstement serformad outside of noimal fality hours-
s : LincoinPark, NJ 07038
B2ope of Work (chacx all that apply)
O pemaliien [B] Rancvation O sull entainmsnt winzgative pressure  [] Giovebag procsdure
] =3 storsgt 2160 of or 3280 f &} Misl-enclosure [] Nonemadie procedure
i & Yoestion narmally used 3ol _ R E
asbactos.cantaining :y'm??mnwws“dm Description of 2ebasios-canizining Amaunt :n ; o E
materiel Yo bs , mitani! (ACM) (Speciy $For o |2 15 |
gbeted in ety (18) s No IR LRy v | ; I
$ ] T
Info Technology Room calling debrls on floor 400 sf _ [ ] U
/ storage arca 5an- y E_E[ é: L
my[fj=
0 mie
& UIEr i Euler uBiR of 3 rie agiatered | nﬂf
E & G Rss{arauun .nc 18583 20 Tullytown Resourcs & Recovery Center _
SEOER City, Stats
Ltncoln Park, NJ 10/03M8 ~ 10/24/18 Tullytewn, FA
T pielw" by {Print &r Type) Titia - Digramne Gate
(Gordana Luna ‘ Secrle.l_a'ryﬁ reagUrar % Ls 08/30/2016
e —— :




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| : Pnnt Form

R

Date of Notification (1)

Name of Building Qwner/Qperator (2)

9/29/16 Division of Property Management & Construction
Agencies Notified Type Motification Street Address
33 West State Street6, 8th Floor, (P.O. Box 034
EPA Initial , _ ( )
[ | DEP [0 Amended City, State, Zip Code I ...-\ = = T
x] DOL B Amendment # Trenton, NJ 08625 FEm I iy
Emergency (including e —
ix] poH justification) Name of Contact [
] oca [] cancellation R. Ferrara iy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciléty (4)'"_@ e
Residential [ School (K-12) bev e o
Street Address [T] Subchapter 8 (Other than K- . =
Other (i.e. private & commercialbuildings, homes,

. slc) e e R oty ey

| City (8) Square Feet # of Floors Bldg. Age
Woodbridge 1,458 2 100 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex PFTAIEUSERNLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

Street Address

Street Address
205 Route 48, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm

Telephone No.

License No.

01232

Telephone No.
973-333-9176

| Start Date (10)

10/19M16

Scheduled Completion Date (11)

10/28/16

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

ther — Describe:

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

20-21 Wagaraw Rd., Bldg. 35 E

|
o
| |

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Waork (Check All That Apply)

[] =3sfor23if [l 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;-:_il;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) pjein' ﬁer}i er Asbestos Containing Material (ACM) Amount m
TO BE ABATED - al ;‘? 138'{“"';{7 (i.e. thermal systems insulation, (Specify D512 T
In Facility Uglo 1[a2 Al surfacing, VAT, or SF or LF) 3|8 § &
(13) 12) other miscellaneous) % 2 c 2
- — m
Yes | No | N/A 2
Int. 1st flr Kitchen Tile & Plywood X Tan Vinyl Floor Middle 143 LF X
Int. 2nd fir Kit undrwd, vinyl & plywgg X Green FIr Tile & Assoc. Mastics 144 SF X
Ext. Siding All Sides X Grey Transite 1,691 SF X
Ext. Rear Porch Roof X Black Roofing Material 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste s
Newark Carting, Inc. 04509 Bt Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Newark, NJ TBD Tullytow F’A
Completed by [ Title Signaty Date
Dimo Golcev General Manager // 9/29/16
e 2 A

ASB-41 (R-D6-08)

M/U; this f for asbestos licensure exempted activities.



State of New Jersey
Notification of Ashestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Usgdog';f;;" . Description of -
Asbestos-Containing Material (ACM) : yioy Asbestos Containing Material | AGM}W—W _; r§1_“‘“ N |
Maintenance/ i i p L
TO BE ABATED N ) (i.e. thermal systems insulatior, u\\ [ {Spec;fy : p 3 m
BT Custodial Staff: { (AE i 3 | || D
in Facility (12) surfacing, VAT, or \. 1 ] r_.._SF:{-)r-LF}“ pay B |2
(13) other miscellaneous) i':_"‘q : 2il g
Y @ f g
SRERER (8. W
i ! 1. & = P
ves | No | n/A = | ‘:
. ! i
Ext. Main Roof Bottom Layer X Black Tar Paper | ; \
i |
i




r Print Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT / ¥
(Pursuant to NJAC 8:60 and 12:120) Q },\ )BLJ 34
Date of Notification (1) Name of Building Owner/Operator (2)
9/29/16 Division of Property Management & Construction
Agencies Notified | Type Notification Street Address
= 33 West State Street, 9th Floor, (P.O. Box 034)
EPA Initial
| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Trenton, NJ 08625
E 2 includi
DOH O juzw%rgat?g)(mcu i Name of Contact | Telephone Number
DCA [ cancelliation R. Ferrara
Il
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B __.,__T__T,___,._ ——
Residential _.‘_ Sarool (G12) 5 | =
Street Address =~ b‘chapfer 8 {Other than K—12}
B Other’(l & private & commercial buﬂdmgs homes,
e étc.)
City (5) Squqre Feet ac | #of floqté o E}'I__dg Age
Woodbridge 1i 904, 11 57 yrs
County (6} County Code (7) éurrent Use (Prror uf bemg demo!lshed} i
Middlesex (STATE USE ONLY) ) | e g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Comractor {9) -
Unicorn-Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/16 11/1/16 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/\Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35E
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Othar—Desaihe: Fair Lawn, NJ 07410
Scope of Woark (Check All That Apply)
m 23 sfor23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rt;;:;ent
Location of U Ndorsm]ailly b Description of
Asbestos-Containing Material (ACM) r\i: ; ":ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmd?n! Stcefﬁ (i.e. thermal systems insulation, (Specify Zlolad &
In Facility usto 1'?2 Fokd surfacing, VAT, or SF or LF) 3|2 § <
(13) ( other miscellaneous) % 8 £ g
=2 —_— 11}
Yes No NIA @
| Int. Forced Air Vent X White Thermal Paper 42 SF h4
Int. Basement Floor X Red Floor Tile & Assoc. Mastic 440 SF X
Int. Basement Floor X White 9x9 FIr Tile & Assoc Masgg 440 SF X
Ext. Wooden Windows X Off-White Glazing 11 windows |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 10 No. of Waste .
Newark Carting, Inc. 04509 £ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
| Newark, NJ TBD Tu!lytown PA
Completed by Title | Ssgnature
Dimo Golcev General Manager /Z 29!16

ASB-41 (R-06-08) Wﬁ! fopedsbestos !ronure exempted activities,



State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location Type
Narmall .
Location of Usedcsn(l?ely b Description of
Asbestos-Containing Material (ACM) Mai o Asbestos Containing Material (ACM) Amount
aintenance/ i 3 ] } m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation. (Specify o) o 2 m
In Facility (12) ’ surfacing, VAT, or SFor LF) g 2|3 a
(13) other miscellaneous) 2 |s |[E |
o o | s
]
Yes | No | N/A
White Transite 1,088 SF | X

Ext. Siding




State of

NOQTIFICATION OF

6526 - NJ (Pursuant to NJAC

NS

New Jersey N
Amended Non-Friable
Notification / Check #: 6743

ASRESTOS ABATEMENT
g8:60-7 and 12:120-7)

Date of Notificat:ion (1)

1019 (/1218 /148

JFK Health Systems, Inc.

Name 6f Building owner/0perator (Z)

Egencies Notified |lype Notification

Ttreet Address

/"'-”"‘

l:x] EPA 7‘7/-_\ T

[ Tladtinl 65 James St. N
X1pEP Notification Tity. State, Zip Code ; e
X300L (Xjamended Edison, NJ 08818 o o

Neotification . W

{X1DoH Fame of Lontact ) Telephone Number

[ ]Cancellation s -
[ 1DCA

Joe Pasquale

FRCILITY

INFORMATION

OF Faciilty ECS)

Name of Facility wWnere Abatementi 1S Taking Place (3) Ifype
. < i {Xischool (K-12)
JFK Health Systems, Inc. - Main Building [ ]Subchapter 8 (Other tham K-12)
Jtreet Address [ ]0ther (i.e., private & commer-
cial buildings, homes. etg;j
; Fl Blag.
65 James St. Sqguare Feet # of Floors dg. Age
Tty 1) Tounty (67 County Code (7] 50000 3 50
(STATE USE ONLY) | |Current Use (Prior 1T being cdemolished)
Edison, NJ 08818 Middlesex School :
Name SF Monitoring Firm dired by Building [ASCHM No. Name of Abatement Contractor (%)

Owner (8)

S&S Environmental Sciences, Inc.

Four Strong Builders, Inc.

Street Aaddress

98 Sand Park Rd.

Street Rddress

180 Sargeant Avenue

City. State. Zip Code

Cedar Grove, NJ 07009

City. state, Zip Code

Clifton, NJ 07013-1935

Fraject Manager for Monitoring ricm |leleghone Number

Tezlephone Number Cicenss Number

Prakash Khaitan 073-857-7188 973-614-0377 00807
Scheduled Start Date (10) |5ched.Completion Date (L1]||Name of OSHA Monicer

171,10 14,1161 [11111/1115(,1118 .

'H_ﬁ.ant [,JI—D-LELY ],I—VLAEEJ |E—Lﬁm I,IT—aI [,l J,ari Four Strong Builders, Inc.
Occupancy Status During abacement (Check only one} Street Address

]JFacility Cl d/v ted Duri Enti Period
e sy Srawec/Vaumied During e 180 Sargeant Avenue
[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:
)jother - Describe:

Section closed

Tity. State. Zip Code’
\lgﬁﬁon,NJOTO13

ICope of wWork (Check all that apply)

]Full Containment with Negative Pressure

[
{ ]1Demelition [XlRenovation [ ]Mini-Enclosure
{ 123 sf or >3 1£ { )Glovebag Procedure
£X13160 sf or >260 1f X ]Non-Friable Procedure
1s Ebatement Tvpe
Location E | B
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material [(ACM) Salely ~ material [(ADM) [Specify | M El & T
TO BE ABARTED by Main- {i.e,. thermal systems SF or c|lp|lP|O
in Facility tenance/ insulation. surfacing. VAT. LF}) v|ial|ls|s
(13) Custodial or other miscellaneous) A E g U
Staff(12) L.l Ry E | R
Fes| No|N/A i E
Level 1 - Hallway VAT 1,200 SF | X
|
Name of Registered waste HauUler WJDEP Waste Cubic Yaras ame of Registered Landfall
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12608 IG.R.OW.S,, Inc.
City. State Disposal Date |City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lypel ‘TLtle iSLgnB‘ if,ff“’ f Date
I .
Bilyana Kulakovska |Office Administrator l 5 9/28/16
ESEAT
JUN 25 /

G46467



Sep 30 2016 0400PM NJ Asbesios Control 609.633.0664

page

Stata of KJ
Notlficatian of Asbestos Abatsmant
e 2016-147A ¢ ii ursuant to NJAC B:60-7 and 12:120-7)
_ % »=* EMERGENCY O&M clean-up ** heck #8042 ____
Date of Notification (1) | Nemg of Building QwnarOperatar (2) :
0 48 1/310 171118 South Orangs/Maplewood School District
“Kganoies Noieq | Tyos NowGaton | [Sieet Aiaress
sl i) 28 Academy Strest
O oee C’Jty, Elm. !:p Eeds
DoL [J Amepement Maplewood, NJ 07040
DOH tName of Contast
[ nea O cancelistion William Kyle
FADILITY INFORMATION
i e Type of Facily (4)
Name f [acilty whare abaiament is 12king place {3) @ sﬁ'w ol 1K-12)

Administratian Building, information Technolagy Ream (non Sub &)

[ subchapter B (Otherthan K-12)

525 Academy Streel -

Sirasl Address .“ M /@Q #

e [0 Other (Privata/Commareial
[./ f:/ 5 Bidge/Homea, sla.
~ Tauire Foel | &0 Foens ‘B0, Age

City (3} Caunty Code {7) o '
(Stats use only) Gurrant Use (Prio! If. belng demalished)
Maplewood Admini uld
#rie of Monltoing ab ABCM No al Ang or ()
AHERA Consultants 0057 B & G Restoration, Inc.
—— s TS RGE RS =
P.O. Box 385 105 Ryerson Road
&, S, 21p Cly, Siate, Zp Qode
Oceanville, NJ 08231 Lincolr Park, NJ 07038
‘Ern}mmnunrﬂ Mﬂrlng Fiern Phons Numsar e/ephons Mumbar - Licanss Number
cheduled Start Date (1 : - Completion Date [11) Nlam?énéxt:;?;; -
10/03/2016 10/21/2018 o
Qtsupancy Siniug enly one) 106 Ryerson Road
] Paciity closedivacated during entire poriag of sbatement. Thy Eiate, 27 Som A—
(] Abstement serformad outside of noimal fality hours-
[l S s LineainPark, NJ 07038
“Scope of Work (cheek sl that 2pply)
] pemeliion [B] Rancuation O Full Containment winzpative prassurs [ ] Glovebag procadure
[ »3atorsgt 2160 =f or 3280 If ] Mirl-enclosure [] Nonfable procsdure
. 15 losstion narmally usad seigly E |
Logation of : £
a8bactns-cantaining :’;mgmmmwsﬂaw Daseription of asbastos-containing Amaunt :n ; i
material lobs . matarial (ACM) (Specify 8F of e la |l |e
mbated In facity (18) Yes No NIR LFy v i fp it
: g b
Inlo Technology Room celing debris on floor 400 5f U [ ] U
/ storage ares - ) B‘S‘ﬁ:ﬁ
mink[=}is]
Regeeres Wasts RaUE Wl auer W g At ol RegBBIES Lancll
E & G Rastoration, Inc. 19583 20 Tullylown Resourcs & Recovery Center
Sty Bume T Sposal DS Ciy, State
Uihesin Park, Nd A0I03/18 - 10/24/18 Tullytown, PA

T e
Tompetes by (P o7 Type) | T8 ‘ra'—‘—mmm

Gordana Luna Secretary/Treagurar
———— LTI

—
="

T e A
Goscdino Lims 08/30/2016




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7
= EMERGENCY O&M clean-up ™~

8&Gproj#: _2016-147A '7\%{' F;_y

) - -
%@%heck #8042

]

[
Name of Building Owner/Operator (2)

Date of Nofification (1)
10191/310 /111861 South Orange/Maplewood School District
Agetnjctes Notified | Type Notification Strest Address
EPA ~
= Initial 525 Academy Street ]
[] oep . —
City, State, Zip Code
DOL [0 Amendment Maplewood, NJ 07040 _ -
[X] DOH Name of Contact " Telephone Number
[ canceliation . Sl
[] pcA William Kyle : -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Administration Building, Information Technology Room (non Sub &)

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address //\ )
) ; ; Bidgs./Homes, etc.
525 Academy Street 1& /L-/f C/ / D =l /'/J '
¥ [{/ . ! @Q /7 é"__ Square Feet | #of Floors Bidg. Age

City (5) ~County (6) - County Code (7) =

Mabl 4 E (State use only) Current Use (Prior if being demolished)

apiewoo RRSA Administration Building

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

AHERA Consultants 0057 B & G Restoration, Inc.

Street Address

Street Address
P.O. Box 385

105 Ryerson Road

City, State, Zip Gode
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Numbe

Eric Clarkson

608-652-1833

r

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
10/03/2016 10/21/2016

Name of OSHA Monitar
B & G Restoration, Inc.

Occupancy Status During Abatement {Check only ong)

m Fadility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemolition [X] Renovation

[ >3sfor>31if [X] >160 sfor >260 If

E:l Full Containment w/negative pressure

[¥] Mini-enciosure

[[] Glovebag procedure
] Non-friable procedure

 ooaton ol s location normally used solely RTIRTE £
i by maintenance/custodial e pe
asbestos-containing Sg;ﬁ(_i:gl)en cefcustoca Description of asbestos-containing Arnount mi|p T ln
material to be material (ACM) (Specify SF or o | a °le
abated in facility (13) Yes No NJA LF) v : ; L
e |r S
Info Technology Room | | X ]| ceiling debris on floor 400 sf 0L [t O]
/ storage area | | [ ]| (O & M clean-up procedure) O[O0 [0
mjimyimgin
O[O [0
| - - - o0 o]0
Tubic Yards of Waste | Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID£

B & G Restoration, Inc. 19563 20 Tullytown Resource & Recovery Center
City, State " |Disposal Date City, State
Lincoln Park, NJ 10/03/16 - 10/24/16 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Gordana Luna ‘Secretary/Treasurer % Lina 09/30/2016




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:1 20-7)

Name of Building Owner/Operator (2)

Date of Notification (1) SOUTH STREET DELANCY LTD
9 / 29 16 Street Address
Agencies Notified Type Notification 225 MILBURN AVENUE, STE 202
EPA [x  linitial Notification City, State, Zip Code
DEP Amended Notification
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MIKE ESPASA

MILBURN, NEW JERSEY 07041 TRRY

lTEIephone Number — “
 — '-_.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

UNITED AIRLINES WAREHOUSE BUILDIN

G

p— . =

Type of Facility (4)! R =i

School (K-12) ! ' -

Subchapter 8 (Othefthan K 12}

X |Other (ie. private & commcl. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
105-119 AVENUE | 13,800 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

NEWARK ESSEX (STATE USE ONLY) COMMERCIAL

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

ATC GROUP SERVICES 98 PAR ENVIRONMENTAL CORPORATION

Street Address
104 EAST 25TH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10010

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
PATRICK SISK

Telephone Number
212-353-8280

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

10/ 10 16
Month Day Year

Sched. Completion Date (11)
12/ 30
Month Day

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)
X |Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Qutside of Normal Facility Hours - Descnbe

X Other - Describe:

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renmration Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amcunt o [ lm |m
; : . m |m =
Material (ACM) solely by (ie. Thermal systems (Specify = ‘:g Q a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) z c |
Yes |No |N/A E ﬁ
1st Floor -Office Area X |VAT 3,600 Saq. Ft. X
Exterior X Window Caulk 108 Sqg. FL X
Exterior % Doaor Caulk 500 Sq. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfili
GLOBAL WASTE INDUSTRIES Hauler 1D No. 40 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City,
HACKETTSTOW, NJ 07840 10/10-12/30/16 VELL. PA 19067/TOLLYSTOWN, PA
Completed by (Print or Type) Title Signature / /o Date q :
Z0
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / L\/ SV /@
..’ / 7

e



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

(LT

Name of FacEy Where Abatement & Taking Place &)
ST MBRTWS, 278 coful - elypcH

Dae of Noancation (1) T Name of Buiding OwneriOparaiar )
1-20-201k SI. Maerws EP15es Al Clyecd
Agency NotSed Type Notiicstion e A
QEPA ppe z29 P ﬁi}f?#ﬁ&/ﬂ’f DTeeeT
a 5oL ol ?;’mz’mw 3" 76 == s B
Emergency o = i 8 oy 2
& DOH am}m Nﬁﬁ% D?ﬁ”h T e e
e s K. Ppvert =)
FACILITY iNFORMATION ||I ocl -

| Type ﬁraﬂﬁy{‘ﬁ
Q Scmoi G(-ﬁ}ﬁjf.;;;:’_: >

Street Address

i

*mmmmmhmmmaﬁm

29 ey SRe¥T _
Cay &) . " o Square Fest | #of Ficors Bidg. Age
M B wooD 2000 .12 56 s
County ) C-u‘.s'ltyCade(?}{STATEUSE Curent Uss (Pior ¥ being demoiished)
ONL
BerGen) 5 . Cuoeel] Mo sery PReK
Name of Monioting Fim Hired by Busiting Owner .ASCHNQ.- | Name of Abstement Contractor (9
‘3’671‘“\&66 ERViomaTRL 5;.‘—?})}& 20120 Best Removal Inc
_Z?D HUVLE"[Z STEeT 450 South River St
" City. Stete, Zip Code
g_aumnmcmmcu NI 07606 | Hackensack, N.J. 07601
Pmpctﬂaiagerbrumﬂmmm Telephone No. Telephone No. License Mo,
G- FARIDD 2ol 439 F700 | 201-329-7444 00388
Start Dot (10) Scheduied Completion Das (1) Name of OSHA Moror _
i0-12-- 16 10 - 13- Omega Environmental
WWM@M@{MMW} : Sﬁﬁetﬁdﬁess
(-3 Faciity Closed/Vacated Dusing Entire Period of Abatement .280 Huyler St
ammw&mwﬂm Céy, Stzke, Zip Code .
A Other — Deserbe: /1 41 5 prl - S. Hackemnsack ,N.J. 07606
Scope of Work (Check 21 hat apply) ;
} O Fufl Cortainment wilth Negative Pressure
+—EeSsfur23F =& Repovation - B MEi-Enclosuse )
.| Gz1e0forz 280K Q DemoSsion T Giovebag Procedize
: -~ Non-Exempted (*) and Non-Friabie Procedize
s Location . Ah?’m
Normaly 1
. Location of of
Asbesins-Containing Matestal (AC) ‘-i:i_&h@by Ashest mmmm Amourt : =
TO BE ARATED Cusiodial Ge., Grerrs sysiems nsuiston, (Specily = 213
_.IN FacHy _ " e serfacing, VAT, or SF orLF} R rils
a3 12 cther miscefaneous) 5 = £ H
Yes Mo NIA X 2
| Tt %o led Room X TheRmal \WsodT@ R o+M 20 LF
Name of Registered Waste Hauler N.DEP Waste Hauler C-;téc‘r’afdsof Name of Registered Landill
Best Removal Ine EDN;‘?}_OQ mfﬁ:yg Minerva Enterprises ,LLC
Hackensack , N.J. 07601 39—13 }69 Waynesburg, Oh.44688
Comglet=d by TRe Do
[RALLDREYN - 1 Estimator 3&&% ?-30-1 £
ASB-41 = g



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16

Date of Notification (1)
September 30, 2016

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Noiification Type

Oinitial Notification
OePA E Amended Notification #2 —
dbca new start and completion dates
Xl poL O Emergency (including
X DEP- No Longer REQUIRED ostincation)
&1 DoH OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact —— | TelephoneNumber = - —
MICHAEL SMITH, ENV. =R

Ll e

Name of Eacility Where Abatement is Taking Place (3)
SCHOOL DENTAL MEDICINE, BLDG# 7253

FACILITY INFORMATION If=2E

HEALTH & SAFETY = |
a

Type of Facility (4) bl
O schoo! (K-12) |u S RAY
CJsubchapter 8 (other than K-12

Street Address
Xl Other (i.e. private & commercial buil m‘e‘g;él =
RBHS NEWARKCAMBUS Sq. Feet: N/A # of Floors: 4 4 it d-mﬁ@q&%?é‘
City {5 County County Code (7
NEWARK (8) (State Use Only) Current Use (prior if being demoirshed]: ACADEMIC
ESSEX
Name of Monitoring Firm Hired by Bidg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8300

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
10/07/16

Scheduled Completion Date (11)
10/31/16

Name of OSHA Monitor

ENVI ROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe:

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

Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O=3sfor=31f
X1 > 160 sfor > 260 If

XEIRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
X Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Descriptien of Asbestos Containing Material Amount Abatement Typs
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify
Staff? (12) VAT, or other miscell.) SForLF) | Remove Repair Encap Enclose
YES NO NA
C-Level = VAT 14000 | X
SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # 15 CY Name of Registered Landfill

Cubic Yards of Waste:

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJDEP # 4509

Disposal Date City, State
10/31/2016 100 New Ford Mill Rd.

Morrisville, Pa 19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO

SENIOR PROJECT MANAGER

Signature Date

@MC pr_ September 30, 2016

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J _A.C. 8:60-7 and 12:120-7) U
— 0 U<

GAC Project # 060-16

[ Date of Nofification (1) Name of Building Owner/Operator (2) |
September 21, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ .y
| Agencies Notified . Notification Type Street Address ‘
] Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
OepPA R Amended Notification #1— | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS |
] Ooca new start & completion dates City. State. Zip Code |
| EooL 0 Emergency (including PISCATAWAY, NJ 08854
E DEP- No LOFIQE{ REQLHRED . tficaﬁon) MName of Contact I Tl " -
X DOH e MICHAEL SMITH, ENV. —* i
OCancelled MICHAEL oW, =R X IR I
HEALTH & SAFETY s W B
FACILITY INFORMATION T T
Name of Facility Where Abatement is Takind Place (3) Type of Facility (4) R
SCHOOL DENTAL MEDICINE, BLDG# 7253 O school (K-12) W i nCT
ST %S;l;ﬁcha(yler&l(oﬂ:e; than K-m'll"‘t; - h” o ..
er (i.e. private & commercial buildings, omes, etc. e
FBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 -Bldg-AGes 60+ yéars -
City (5) County (6 County Code (7) i RS R #H_;,__,_
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished);  ACADEMIC”
TName of Monitcring Firm Hired by Bldg. Cwner (8) ASCM No. Name of Contractor (8
ATC 0028
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

3 TERRI LANE
268 MAIN STREET

City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
09/30/16 10/31/16 3

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

[XlAbatement Performed Outside of Normal Facility Hours - : :
Describe City. State, Zip Code

[XIOther — Describe:
e M - SAM (24 HOURS & WEEKENDS AS NEEDED) | FAIRLAWN, NJ

[ I S 5

Scope of Work (Check all that apply)

[0 Eull Containment with Negative Pressure

O>3sforz 31K XIRenovation O Mini-Enclosure
Xl > 160 sfor>2601f [0 Demolition [0 Glovebag Procedure / Wrap & Cut .
X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing is Location Normally Used Description of Asbesios Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endlose
YES NO  NA
C-Level = VAT _ 14000 SF | X B
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfil
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood ‘Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State |
NJDEP # 12561 10/31/2016 100 New Ford Mill |
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Mormrisville, Pa |
NJ DEP # 4509 19067 |
215-736-1700 J
Completed by (Print or Type) Title Signature Date '
RAYMOND C. PEDALINO SENIOR PROJECT .@ /di/ﬂ 44 September 21, 2016
MANAGER ‘

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Atin: Brian Kearney



State of New Jersey -

GAC Project # 060-16

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
September 9, 2016

Ck 2+
Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Nofified Notification Type Street Address
Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
OePA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
dbcA O Emergency (including City. State. Zip Code
DOL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephons Mt
] boH MICHAEL SMITH. ENV. i
HEALTH & SAFETY —— 4 -
FACILITY INFORMATION My iKW I
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) Wl | 1
SCHOOL DENTAL MEDICINE, BLDG# 7253 O School (K-12) it m_*. 1 e
ool Addes %S;lt):hafters(oi:!er&man K- 12} |bu,1d :,&T ) :'. ' ;i
er (i.e. private commercia ings, homes, efc. i \
REHS NEWARK CAMPUS Sq. Feet: N/A # of Floorsi 4 Blda. Age: \
City (5 County (6 County Code (7) =
NEWARK ESSEX (State Use Only) Current Use (prior if being demollshed) “ACAl DEMIC
Name of Monitoring Firm Hired by Bida, Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Fimm Telephone Number

Telephone Number License Number

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

Describe

[XlOther — Describe:

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

BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
09/23/16 10/24/16
ENVIROVISION INC. |
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that appl

XlIRenovation
O Demoiition

O>3sfor>31f
> 160 sf or > 260 If

0 Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
Xl Non-Exempted (*) and Non-Friable Procedure

Location of Asbesios-Containing Is Location Normally Used | Description of Asbestes Contat ning Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encan Enclose
YES NO NA
C-Level = VAT 14000 SF | & 1
’ |
Name of Reaq. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landiill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/24/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type} Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .3; /Qﬂ/ﬂ v September 8, 2016
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamney



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

L 2370

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 30 ! 16

Diocese of Camden

Agencies Notified | Type Notification Street Address

| City, State, Zip Code i S R ISl

[ Cancellation Pat Williams

: I-Tt_ellaphone__;N_umber

& EPA & Initial 631 Market Street

B DOLWD ] Amendad

& DoH Amendment #

[ DCA ] Emergency (including Camden, NJ 08102
(NJAC 5:23-8) justification) Name of Contact

|

FACILITY INFORMATICN

| Name of Facility Where Abatement is Taking Place (3)
Gate of Heaven Cemetary Maintenance Building

Type of Facility (4)- - — -
- Sehoot (K-12) — =
] Subchapter § (Other than K-12)

Street Address

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

300 West White Horse Pike homes, eic.)
City (5) Square Fest | # of Floors Bidg. Age
Berlin 1,650 1 80
County (6) County Code (7)(STATE USE ONLY} | Current Use {Prior if being demolished)
Camden Maintenance Building

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

MDG Environmental, LLC

Name of Abatement Contractor (9)
Shade Environmental, LLC

Strest Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA ‘M'onitor
10 (10 /18 Mmoo 21, ) B EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only ong)

B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Addreés
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>310f [] Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sf or =260 If B4 Demoiition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |e 3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 -%’n 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) ; (12) other miscelianeous) =
Yes | No | N/A
Exterior K |0 |0 |Window Glazing 1.5 SF X OO0
| 1%t Floor K |0 |0 |Floor Tile and Mastic 168 SF miinlin
1%t Floor x4 ] | Ceiling Panel Mastic 1,650 SF K| OO|d
| | :
o |0 |0 \o|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Freehold Cartage Hiuslzr;g No. W;gte Cumberiand County Landfill
City, State Disposal Date City, State
Freeholid, NJ 10/21/2018 Newburg, PA
Completed By (Print or Type) Title Signatug Date
Christina Lynch Operations Manager (w@ Q/%/Z{p
= .

ASB-41
JAN 13

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




6534-NJ

NOTIFICATION OF
{Pursuant to NJAC

State of New Jersey

Initial Notification
Check #: 6767

ASBESTOS ABATEMENT
§:60-7 and 12:120-7)

5ETe of Notification (1)

1019 ,1218 /1118 |

WName ot Bulilding Twner/uperator 23

City of Hackensack

Egencies Motitieo |Lype Notification

[(X]EFA
D(llnltlai
[X]DE? Notificaticn
pXipoLn ( jamended
Notification
X 1DoH
[ ]1Cancellation
[ 1DCA

Ttreet AdAress

65 Central Avenue
Tity. ocace, Zip Code

Hackensack, NJ 07601

Hame of Contact

Tel#phone Number _ _ -

|

L35 1

Wayne

" p——

FACILITY INFORMATION

Name oF Facility Where Apatementi 1S Tak

Hackensack Cultural Arts Center

ing Piace (3) Type Of racillty T4)

{ 1School (K-12}
]Subchapter & {0ther thao

K-12})

Screat Address

102 State St.

j0ther (i.e..
eizl buildings. homes.
Square Feet

private & commer-
etc.)
¥ of Floors |Bldag. hge

(oSS ANE-) iCounty 78] rounty tode (77| {30000 2 80

(STATE USE ONLY) Fucrent Use (Prior 1l beling democlished)
Hackensack lBergen | | Vacant church i
Name of Monitoring rirm Aired By Building TESCHM No. Name of Bbatement Contractor {
Owmner (8}
Whitman Companies, inc. 00110 Four Strong Buiders, Inc.

Street Adaress

116 Tices Lane, Unit B-1

Street hadress

180 Sargeant Avenue

City. State. Z1p Loae

East Brunswick, NJ 08816

Tity., State, I1p Code

Clifton, NJ 07013-1935

Te

73

Project Manager tor Monicoring cLTM

Kevin Lovely

TLicense Wumoer

‘00807

Tephone Number

2-390-5858

Telephone Humber

973-614-0377

Zcheduled startc pate (10)

110,110,118
|sa]m“:ri-s£y—l§]-r&ﬁl

Sched.Compl

100/1114]/1.8
AL U !

etion Date (11) | |Name of OSHA Monitcor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Chec

OXjFacility Closed/Vacated During Ent
of Abatement
{

Hours - Describe:

rmed Outside of Normal Facility

k only one} Street Adaress
ire Period

180 Sargeant Avenue

Tity, State. Zip Lode

1Abatement Ferfo
[

jother - Describe:

Clifton, NJ 07013

Scope of Work (Cneck all that apply)

[ ]Full Containment with Negative Pressure

{ 1Demoliticon [X]Renovation [X1Mini-Enclosure
X]»3 sf or 23 1E { 1Glovebag Precedure
[ 13160 sf or »260 1f [X]Non-Friable Procedure
T Is bBatement lvpe
Location ] E E
Location of Normally Description of R N N
Asbestos-Containing Used Ashestos~Contalning Amount E|R|C|C
Material [ACM) Solely Material (ACM) {Specify M| E]| A 1.
TO BE ABATED by Main- {i.e.. thermal systems SF or c|P| P o
In Facillity tenance/ insulation. surfacing. VAT, LF) v a | s s
(13) Custodial or other miscellaneous) Al I} U i u
Staff(l2) L{R|L|R
Yes] No|N/A S E
Baoiler room & adjacent storage room Pipe insulation - Wrap & Cut 50 LF X} P
Boiler room : X Boiler insulation 80 SF X
Name of Registered Waste Hauler HJDEF Waste Cubic varcs Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12608 G.R.OW.S,, Inc.
City. State Disposal Date ity. scate
Clifton, NJ Tullytown, PA
Tompleted Dy (Print or lype] TTicle TSignaturec— Tate
Bilyana Kulakovska |Office Administrator 9/28/16
AsH-31
JUN 95
G667



State of New Jersey

6534-NJ

NOTIFICATION OF ASBESTOS BBATEMENT
(Pursuant to NJAC §:60-7 and 12:120-7)

Initial Notification
Check #: 6767

fate of Notification (1) Name of Bullding Owner/Upecator (Z)
0,9 2 |8 16 .
1219 jnet® i 1= City of Hackensack
Egencies Notitied |L¥ype Notification Ttreet AQQress = =
e
5] P, G M ’
DiERh i tnitdal 65 Central Avenue D e =3
[X]DEP Notificatien Tity. State, Zip Lode ———
DXiDOL ( jamended Hackensack, NJ 07601 fi _ —_— j
Notification 4 alas) IS =
{X1DoOH Rame of Lontact T 10 Telephone Number | -
[ ]Cancellation et Sy
[ 1DCA 1 |
Wayne '| -‘_ —

EACILITY INFORMATION

Wame oF FTacility Where Rpatement 1s laking Place (3)

Hackensack Cultural Arts Center

TI!P_LG T racility- .{.‘H_.._"F__ —

]School (K-12)

Jtreet Address

[

%(]SubChapter 8 (Other than K-12}
jOther (i.e., private & commer-
cial buildings., homes, etc.)

102 State St Tguare rest | of Fioors |Blag. Bge
Ity (3) iCounty €3] Tounty Tode (77| {30000 2 80
{STATE USE ONLY) | {Current Use {Prior if being cemolished)
Hackensack [Bergen | | Vacant church '
Name of Monitoring Ficm Aired by bBullding ASCN No. Name of Bbatement Contractor ()
Owner (8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.
Street Address Street Aadress
116 Tices Lane, Unit B-1 180 Sargeant Avenue
City. state. Zip Code Tity. Btate, Zip Lode
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Project Manager Lor Moniltoring Ficm |Llelephone Number Telephone Number Ticense Numoerl

Kevin Lovely 732-390-5858

973-614-0377 00807

Scheduled Start Date (10)

107,110 1 6 110y/1114)/,1116
e e A A (3

thed.Completion Date (ll}

Name of OSHA Monitor

Four Strong Builders, Inc.

Abatement (Check only one}

0XjFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Occupancy Status During

Street Address

180 Sargeant Avenue

Uity. State. Zip Lode

Clifton, NJ 07013

Scope of work (Check all that apply)

[ ]Fﬁll Containment with Negative Pressure

{ 1Demolitiecn [X]Renovation [X]Mini-Enclosure
X1%3 sf or >3 1f { )Glovebag Procedure
[ 13160 sf orf >260 1f fX]Non-Friable Procedure
~1Is Ebatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E[R]|C}|C
Material [(ACH) Solely Material (ACHM) (Specify | M | E | A 1.
TO BE ABATED by Main- {i.e.. thermal systems SF or c|lp|P|O
in Facility tenance/ insulation. surfacing. VAT. LF) vilals s
(13) Custedial or other miscellaneous) A I u|u
Staff(12) L R L |R
Yes| No|N/A ] i l E
Boiler room & adjacent storage room | X Pipe insulation - Wrap & Cut 50 LF | X
> 5 : T = T
Boiler room 5 X Boiler insulation 80 SF X
Name OF Registered Waste Hauler NJDEF Waste Cubic Yards ame of Register=d Landfill
Hauler IO No. |[of Waste
Four Strong Builders, Inc. 12609 G.RO.W.S,, Inc.
fity. State Disposal Date Tty, Scate
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype] Title Signatur =7 Date
Bilyana Kulakovska !Ofﬁce Adminjstrator (%} 9/28/16
ASB-41 )
JUN 85

G4657



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(k. 9259

O Subcl%apterﬁ (Other _than K2y

| Date of Notification (1) Name of Building Owner/Operator (2)
/ o 1 ! S . S Ry
2 b Oravse Boacd oF EducaT,sn’
Agencies Notified Type Notification Street Address
@ EPA = Initial 45§ L i r L Ot Avenwy<e
(¥ DOLWD [J Amended City, State, Zip Code
# DOoH Amendment # : : = &
JbcA [ Emergency (including OrAars¢se nNJ-. 0/ o5 i}
(NJAC 5:23-8) justification) Name of Confact  ~ Telephane
[ Cancellation Ade kuy le T Am E ﬂ! W
FACILITY INFORMATION ™ il
Name of Facility Where Abatement is Taking Place (3) Type oftFacmty {4} ) ] ",l
Ros4 farks / CernTrn) CemyMUunN; T/ $cHee) [ Schop| (<-12) 1 200 =\

[ Non-Exempted (*) and Non-Friable Procedure

S _ [ Other{(i.e., private and commercial buildings, \ )

3&_(:1 A 5Tree T homes, etc.) | T \
City (5) - Square Feet ‘._#-9!’- Bidg-Age B

B
L SRR 4 S04 o4 25
County {6) ) County Code (T)(STATE USE ONLY] | Current Use (Briorf being demolished)
55-5&‘)( C‘gu;,/'r-/( §C.HOC‘]
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor ()
WesT CHesTer FnNvVironmental 4L K*4a FwuircumenTa !l CewTlacTots 245

Street Address Street Address ’ |

307 worTH waluuT STieeT 20 lavcrn Roal
City, State, Zip Code City, State, Zip Code
wesT CHesTer, [A 19390 MohaTo~  Fa )isyo |
Project Manager for Monitoring Firm Telephone MNo. Telephone No. % License Na.

Tew Lullrell Lie-93)-T595] L(0-95(-"T7 <0 O1laR
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 ; i

JO 1 il 1 16 JO 1 JH 1 {6 CEL Lalds
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement T20 5E MAY NAr D
[Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PMI_ 20 PM- 1 3. 2¢8M : i

G4 m CArv, Wwe 7511
Scope of Work (Check all that apply) . N
. [ Full Containment with Negative Pressure

R >3sfor>3If [E Renovation & T [=- Mini-Enclosure
[ >160 sfor =260 If ] Demolition ] Glovebag Procedure

,AmlHoN;‘ngp)f“““L O;Oerﬁnar-#

azx.(

Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el |1al2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|58
IN Faciiity Custodial Staff? surfacing. VAT, or SF or LF) s 5|
(13) (12) other miscellaneous) B
Yes | No | N/A
e il = . ; e = 7
I Fleoe Layw0iwe OJ O Hlermal SysTers tasalorieak 5 LE o800
= v L —
Bo:ltw RC(JM O |0 |[& TLi< cmal 5457?:»-5 Trvsulaiien 3 o 0x|go
Alarm Eeom B |00 Duc‘r.us— wsulaTew |16 SF (OB IO0
ﬁ’eCTFJ‘C Q.oom B |O (O THermal 97,57'6,“ ﬁﬂjh}hng,l- =2 L;" o |ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
, 3 Hauler ID No.__ Waste ; ».
K+A EwvvircwmenTal coractas 00315 /4 Miwerva lAanOFill!
City, State Disposal Date City, State
MahnTon , (A 1-29-1¢ |waynebure OB
Completed By (Print or Type) Titie Signature

ASB-41

JAN 13 *Do nor use this form for asbestos licensure exemprec/ Eéfmes



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Vaid

[ Date of Notification {1)

Name of Building Owner/Operator (2)

8/27/20186 Check # 2921 QUEEN OF PEACE HIGH SCHOOL
Agencies Notified Type Notification Sireet Address
—_— Bl i 1_91 Rutherford Place
DEP E! Amended City, State, Zip Code :
DOoL Amendment # North Arlington, NJ 07031 H
] Emergency (including — -
[l pow justification) Name of Contact 1|
] bcAa ] cancellation Rob ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Queen of Peace High School

5| Schcoi {K 12

Street Address

Sibchapter 8 {Other“tharu( 12)

?

E Other (T.e. private & commercial bu‘rdmgs_ﬁomes

191 Rutherford Place otc)
City (5) Square Fest # of Floors Bldg. Age
North Arlington, NJ 07031 60,000 2 50+
County (8) ; County Code (7) Current Use (Prior if being demolished)
BERGEN (SFATELSEONLY) | School

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

Name of Abatement Contractor (9}
EA Services Corporation

ASCM No.

Street Address

Street Address
426 69th Street

F’;ity, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

| Telephone No.
201-295-1700

License No.

01074

Start Date (10)
October 10th - 2016

Scheduled Completion Date (11)
Oct 15-2016

Name of OSHA Monitor
Same as above

Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:; Starting at 11 AM

<] Facility Closed/Vacated During Entire Period of Abatement
u
x|

City, State, Zip Code

Scope of Work (Check All That Apply)

Xl =23sforz3if
] =160 sfor 2260 If

EI Renovation
Cremolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non- Friable Procedure

Is Location Ab?rt:;)r;ent
Location of U K do;mt{aiily ; Description of
‘ Asbestos-Containing Material (ACM) pje- " ey D!y Asbestos Containing Material (ACM) Amount | o | m
TO BE ABATED & ajnd?ﬁagfif,} (i.e. thermal systems insulation, (Specify 25| § 3
In Facility ok 1'a2 &t surfacing, VAT, or SF or LF) 2128|358
(13) (12) other miscellaneous) AR 2
= —_ [a1]
'| Yes | No | N/A £
I. Boiler Room X Re-wrap pipe 5 LF | %
| Crawl space X Re-wrap pipe 4LF ¥
‘ Kitchen Bathroom (men's) ¥ Dent on pipe 21EF %
| _ i S
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
Erenl i
‘ Freehold Carting | 15939 thd Cumberiand Landfill
[ City, State Dlsnosal Date City, State
| Freehold, N |7 Mewbyrg, PA 9
| Completed by [ Title | Signature Date
| Gina Betances | Office Manager 09;‘2?:’2016

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C ,L ;{f 949
r — |

.I Date of Notification (1) Name of Building Owner/Operator (2) .
| 9/28/2016 Check # 2922 '

[ CORPUS CHRISTI SCHOOL -
i_Agencies Nofified | Type Notification | Street Address |

PR B’ it |, 215 Kipp Avenue

| "] DEP | ] Amended City, State, Zip Code |
Dok | Amendment # Hansbrouck Heights, NJ 07604 e T T

E includi —— : —

| DOH | B }u?;:g::;\:)(m Heine Name of Contact - | Telephone Numbar = _ | |

'] oca | Cancellation | Kevin B : |

e |

| EACILITY INFORMATION AT . AnEn b |
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) =t e W= |

| Corpus Christi School sthool (K-12) "'. ! |

[ Street Address | Subchapter 8 (Otherthan K=T2) == |

| 215 Kipp Avenue E Other (i.e. private & ¢ mmercial buildings, homes, |

P PR =~ —

[City (5) Square Feet # of Floors

| Hasbrouck Heights, NJ 07604 | 60,000 2 |
County (8) County Code {7) Current Use (Prior if being dermolished) |

| BERGEN (STATE USE ONLY) School |

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

| N/A EA Services Corporation
Street Address Street Address
| 426 69th Street
I'Tlty State, Zip Code | City, State, Zip Cods _—1

| Guttenberg, NJ 07093

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

| 201-295-1700 01074
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
| October 10th - 2016 Oct 15-2016 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
Other — Describe; Starting at 8 AM

City, State, Zip Code

[Scope of Work (Check All That Apply) '
@ =3 sforz3 If [X| Renovation Eull Containment with Negative Pressure |
1 2160 sfor 2260 If [0 Demoiition Mini-Enclosure |

| Glovebag Procedure
Non-Exempted () and Nan-Friable Procedure |

Abatement [

is Location

| Type
| Location of u s;g:'il‘y b Description of |’—r—yy—/4‘
Asbestos-Containing Material (ACM) h: int Y fy Asbestos Containing Material (ACM) Amount | m ‘ |
| TO BE ABATED & Etlnde_’n‘agf% (i.e. thermal systems insulation, (Specify | 2 | 2 § ? |
| In Faciiity H5ig ;"’2 at surfacing, VAT, or SF or LF) 218 |3 \ g
| (13) (12) other miscelianeous) R g ||
@ R

| Basement Hallway Pipe insulation

| Rasement Library Closet

—

Re-seal insulation

Name of Registered Wasie Hauler NJDEP Waste Cubic Yards
2 Hauler ID No. of Waste
‘ Freehold Carting 15930

mty. State
Freehold, NJ

| Completed by Title Date |
| Gina Betances Office Manager | 09/27/2016 [

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\A'O CL (Pursuant to NJAC 8:60 and 12:120)

I_Date of Notification (1) Name of Building Owner/Operator (2)
| 9/29/18 Garden State Episcopal Community Development Corp, .com700m |
Agencies Notified Type Notification Street Address gl AR
118 Summit Ave. o
X] EPA O initial _ ; W
| | DEP [] Amended City, State, Zip Code
DOoL Amendment#___ | Jersey City, NJ 07304 )
] Emergency (including I WAV :
DCH justification) Name of Contact “Telephone Number T
[ DCcA [X] Ccancellation Carlos Morales ) s 3, \
FACILITY INFORMATION ) :
Name of Facility Where Abatement is Taking Place (3) Type ofiFacility-(4}. b =
Commercial Property . Scﬁooi (K—‘l?‘)ﬂ__,\..--':'
Street Address Subchaptér 8 (Other than K-12)
184 Hobart Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 1,900+ 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Centracting Corp.

Street Address
205 Route 48, Suite 7TA

City, State, Zip Code
Totowa, NJ 07512

Street Address

| City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-333-9176 01232 [
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
Envirovision Consultants, Inc.
Street Address

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

20-21 Wagaraw Rd., Bldg. 35 E

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] -Other—~Besering; Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sforz31f Renovation £ull Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abi_:;;:ent
Location of U NdOme?llly b Description of
Asbestos-Containing Material (ACM) ﬁe. A g eyefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED e atlndgr}ag;ﬁ_) (i.e. thermal systems insulation, (Specify o e o
In Facility Hsto ;az ’ surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2 | e |E
s - RN
Yes No | N/A ®
Roof X Built-Up Roof Material 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Wast -
| Unicorn Contracting Corp. O§§5é44 ? o - Tullytown Resource Recovery Facility
| City, State Disposal Date “City, State
Totowa, NJ TBD ”/ Tullytown, PA

Completed by Title Sig 7 Date .
Dimo Golcev General Manager 9/27/16 |
= /

* Do not this #brm for asbestos licensure exempled activities.

ASB-41 (R-06-08)



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60 and 12:120) Q \« \L-_'\U( C')
Date of Notification (1) Name of Building Owner/Operator (2) '
9/29/16 Division of Property Management & Construction
| Agencies Notified Type Notification Street Address ——
33 West State Street6, 9th Floor P.O; !BO)CQS
] EpPA X initial ( ol i\
] Dep [] Amended City, State, Zip Code | : “"‘“w——-—--—-.;.. L
DOL Amendment # Trenton, NJ 08625 |
Em includi i1
E' DOH D just;:rg:t?gg}(mc HEIRg Name of Contact {| t_L_elephpne Number i ;'_
[] ocA [ canceliation R. Ferrara .
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Factllty 4y~
Residential [ SchooL(K-12)
Street Address [] Subchapter 8 (Other tﬁ‘am_»-—w
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,824 2 139 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
973-333-9176 01232
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/16 10/18/16 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35E
7] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] ‘Other—Descrine; Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E z3sforz3|If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?l_t;;gem
Location of U Ndorsm?ﬂlllyi By Description of
Asbestos-Containing Material (ACM) I\:e. t i"'* f" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgd'? Iasntceff'? (i.e. thermal systems insulation, (Specify o R o
In Facility Uy 1‘32 Al surfacing, VAT, or SF or LF) 38|58
(13) 2 other miscellaneous) 212 |2|¢g
= 2 l®
Yes | No | N/A 2
Int. Basement Rear Wall X Air Cell Pipe Insulation 2 LF X
Int. 2nd FIr Kitchen vinyl floor X Brown Floor Tile 216 SF X
Ext. Siding (ALL) X Grey Transite 3,200 SF  |x
Ext. Roof | X Roofing Built-Up & Rolled Asphg{ | 1,128.5SF [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler | : Wi ”
Newark Carting, Inc. ;fggé oo g_,_ as Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Newark, NJ TBD Tullytown, PA
| Completed by Title Srgnature Date
| Dimo Golcev General Manager /7// 9/29/16

ASB-41 (R-06-08) ¥ se tHis for T asbestgdrensure exempted activities.



State of New Jersey
Notification of Ashestos Abatement
Continuation Sheet

Abatement
Is Location Type
N 1l
Location of (e dog];?els; b Description of
Asbestos-Containing Material (ACM}) § Asbestos Containing Material (ACM) Amount
Maintenance/ ; : ! . m
TO BE ABATED : : (i.e. thermal systems insulation, (Specify ol = m
e Custedial Staff: : o o | g =
In Facility (12) surfacing, VAT, or SF or LF) 3 |8 21g
(13) other miscellaneous) e |2 |c |8
-3 % P
Yes | No | N/A
Int. 2nd FIr Vestibule & Famil . ;
y X Brown Floor Tile & Assoc. Mastic | 32SF | X

Room Closets

1]

[ R—




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

el

‘ Print Form

SW

Date of Notification (1)

Name of Building Owner/Operator (2)

9/29/16 Division of Property Management & Construction |
| Agencies Notified Type Notification Street Address gl
- : 33 West State Street6, 9th Floor (E.0-80 e
EPA Initial _ _ poetglll ICERE IR
[ | DEP Amended City, State, Zip Code TIRES ISR
Ix] DOL —_Amendment # Trenton, NJ 08625 \".Lji I’"
: Emergency (including LA .
DOH justification) Name of Contact H 1 : !
|[] ocA |0 Cancellation R. Ferrara TR = £
FACILITY INFORMATION i 1 U
Name of Facility Where Abatement is Taking Place (3) Type cﬁFaciliti&%i.;%“' oL & \'
Residential ] School (-5~ LICENSING i
Street Address Subch therifian K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 968 2 40 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

[ Street Address

Street Address

205 Route 48, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

1

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
10/6/16 10/10/16 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 3SE
L] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ll Other—~Desaibe: Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
i E] =3 sforz3 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 Aba_]‘_t;;r;eni
Location of U Ndorsmialliy b Description of
Asbestos-Containing Material (ACM} r\:e' i O: Y }" Asbestos Containing Material (ACM) Amount T
TO BE ABATED i atlgd‘?n[ gtceﬁo (i.e. thermal systems insulation, (Specify Dlo|a 1)
in Facility s ;az A surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) {0 other miscellaneous) g 2|2 |¢g
= 2| a8
Yes | No | N/A ®
Ext. Siding, under vinyl in front X Grey Transite 2,168 SF |X
Ext. Underground Pool X Suspect Vermiculite 820 SF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. f Waste e
| Newark Carting, Inc. 04509 e i Tullytown Resource Recovery Facility
City. State Disposal Date City, State
| Newark, NJ 8D Tullytown, PA
[ Title

Completed by
Dimo Golcev

General Manager

i SignatW

1/ A

16

ASB-41 (R-08-08)

%se trtis forl r asbestoﬂcensme exempled activities.



State of New Jersey

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

Name of Building Owner/Operator (2)

£l 1549

[Date of Notification (1) JE @
9/29/16 Division of Property Management & Co i g s
Agencies Notified Type Notification Street Address E‘I et
i : 33 West State Street6, 9th Floor, (P.0. Bok Pl gy
EPA Initial ( ) npt 16 )
] DEP [] Amended City, State, Zip Code Ul bl
Ix] DOL Amendment # Trenton, NJ 08625 i
Emergency (including
DOH justification) Name of Contact T 2 effmmber L&
DCA Cancellation R. Ferrara } —
- FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
1 Subchapter 8 (Other than K-12)

Street Address ]
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,398 2 55 yrs
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY) House
Mame of Abatement Contractor (9)

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

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Manitoring Firm Telephone No.

License No.

01232

Telephone No.
973-333-9176

Start Date (10) Scheduled Completion Date (11)
10/4/16 10/7/16

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address ;
20-21 Wagaraw Rd., Bldg. 35 E

ted During Entire Period of Abatement

Facility Closed/Vaca
d Outside of Normal Facility Hours

[| Abatement Performe
| Other — Describe:

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

=3sforz3 I Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abitfprr;ent
Location of U B dorsmlaglly b Description of
Asbestos-Containing Material (ACM) rjei teo n{: er Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atg d.”fSt ef,? (i.e. thermal systems insulation, (Specify 1|32
In Facility us (;32 Gl surfacing, VAT, or SF or LF) S| & |2 |5
(13) ) other miscellaneous) g 8 || E
= D | @
Yes | No | N/A @
Int. Kitchen Flooring X Off-Wht vinyl tiles, red gray tiles 182 SF X
. e —
and associated mastic
Ext. Foundation West side of house X Black downspout pipe 40 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler 1D No. f Wast i
Newark Carting, Inc. Ozfggé 0 ?-:— o Tullytown Resource Recovery Facility
City, State T Disposal Date
‘ Newark, NJ TBD - T
Completed by | Title Signa#ye Date
\Dimo Golcev l General Manager // A/ 9/29/16
I ri
sl

ASB-41 (R-06-08)

o not use thig/térm for asbestos licensure exempted activities.




|_ _ _Pri__nt Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120) \g\j\’ﬂ
| L\
Date of Notification (1) Name of Building Owner/Qperator (2) )
9/29/186 Division of Property Management & Construction
Agencies Notified Type Motification Street Address
- 33 West State Street6, 9th Floor, (P.O. Box 034
EPA Initial ( )
] DepP E Amended City, State, Zip Code s = = n fmennn
DOoL - Amendment # Trenton, NJ 08625 e o i f [
Emergency (including — — —
‘ E DOH justification) Name of Cantact gL Tefephonn N gl
[[] bca [1 Cancellation R. Ferrara e 1B
FACILITY INFORMATION ST ol — 4 /Ulb i
Name of Facility Where Abatement is Taking Place (3) Type of Faci!rty"(-at)" | g5
. Residential [ school (K . R B
| Street Address Subchapter 8 (O{her than K-fr2j
Other (i.e. private & comimercial biildings, homes
oic) D e o I P
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,458 2 100 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10/19/16 10/28/186 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descrive: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sforz31If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gent
Location of U Nﬁorsmfllly b Description of
Asbestos-Containing Material (ACM) ;\:e' SOIely IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnctje_nlasntceﬁ? (i.e. thermal systems insulation, (Specify Jl 2 ||
In Facility WO 1'% Sl surfacing, VAT, or SF or LF) 2 (8|5 [&
(13) (12) other miscellaneous) % 2 £ g
- = @
Yes No N/A ®
Int. 1st flr Kitchen Tile & Plywood X Tan Vinyl Floor Middle 143 LF X
Int. 2nd fir Kit undrwd, vinyl & plywgg X Green Flir Tile & Assoc. Mastics 144 SF X
Ext. Siding All Sides X Grey Transite 1,691 8F X
Ext. Rear Porch Roof X Black Roofing Material 150 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. E f VWast -
Newark Carting, Inc. OHAfag[gélD " 50-;. e Tullytown Resource Recovery Facility
|
City, State Disposal Date City, State |
Newark, NJ TBD TuIIytow PA 5

Completed by Title Signat Date |
Dimo Golcev General Manager A/ /29116 |
rA )

ASB-41 (R-06-08) not use lhfs f far aSbPSfDS licensure exempted activities.






