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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

912712017 Check # 3065 Our Lady of Lourdes Parish !
Agencies Notified Type Notification Street Address W BEE
EPA B i One Eagle Rock Avenue ™ i ‘;
DEP ] Amended City, State, Zip Code e, —
DoL F émendment# . West Orange, NJ 07052 M—
] oon juz';%rg:t?oc:)(mcu e Name of Contact | Teleohone Number
] bca [0 canceliation Rev. James Ferry

FACILITY INFORMATION

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

Mt. Carmel Guild Academy School (K-12)

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

100 Valley Way D Other (i.e. private & commercial buildings, homes,
efc.)

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

West Orange 15,000 2 50+

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

ESSEX (STATE USE ONLY) School

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

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.
01074

Telephone No.
201-295-1700

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Maonitor

Oct/7/2017 Oct/8/2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: AM

Scope of Work (Check All That Apply)
=3sforz3If

EI Renovation

Full Contain nent with Negative Pressure

[C1 =2160sfor=z260If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_arl;raprgent
Location of U I\(!jogﬂlallly b Description of
Asbestos-Containing Material (ACM) l\:e' A e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dt_er}aéltc eﬁ,) (i.e. thermal systems insulation, (Specify § o § g
In Facility - _;"52 atts surfacing, VAT, or SF or LF) 3|13 |% 9o
(13) (12) other miscellaneous) LA
— = 0]
Yes | No | N/A a
Kitchen Corridor X 9x9- Floor Tile 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢f Registered Landfill
. Hauler ID No. of Waste . 2
Tri-State Transfer Assoc 19551 tbd Minerva Enterprisesinc
City, State Disposal Date City, State
Bronx, NY tbd Waynegburg, OH
/.
Completed by Title S:gnatur? Date
Gina Betances Office Manager 2 ,g/, 4,, 09/27/2017

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

[[] Cancellation

!
&a L—H O (}u ) (Pursuant to NJAC 8:60 and 5:16) e _
Date of Notification (1) Name of Building OwnerfOperat,q_ 2) - .
9 / 29 / 17 John Taylor
Agencies Notified Type Notification Street Address |: : i
EPA & initial y ;
¥ mendment * )
] DCA L Erergency (in_cluding Wildwood Crest, NJ 08260
(NJAC 5:23-8) justification) Name of Contact Telephone Number

John Taylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
Taylor Residence [] School (K-12)
S et Adiness % 3??5? 3}2 :rpsriégtg earnt(?ign]frr:e?r}cial buildings,
homes, e'c.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood Crest 1,700 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use i Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor [9)
Management & Enviro. Consulting Services Shade Environmental, LL.C
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 12 | 17 0 /7 16 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
< Full Containment with }Megative Pressure
K >3sfor>3If X Renovation [] Mini-Enclosure
B4 =160 sf or >260 If [C] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s =z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|8|3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |25 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) S °
Yes | No | N/A
Utility Room and Bathroom O |0 |K |Drywall 242 SF XIOO|O
Wall b/w House and Garage O |0 | |Drywall 160 SF Oogoig
O (O O B S
O W i oo|gojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Freehold Cartage Hi“t_‘g;g No. W$Ste Cape M:y County Landfill
City, State Disposal Date City, State
Freehold, NJ 10/16/2017 Woodbine, NJ
Completed By (Print or Type) Title ature L Date
Christina Lynch Vice President of Operations (gn\}ﬂ;;. q 2 St - H} GQ/Q’C%/;‘H;

ASB-41
JAN 13

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

State of New Jersey

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

Date of Nofification (1)

MName of Building Owner/Operator (2)

9/2917 Atlantic City Dept of lic & Inspections (Ope ator Transfm’mattonﬁnt )
Agencies Notified Type Notification Street Address i =
Epa T 1301 Bacharach Blvd =
| | DEP ] Amended City, State, Zip Code et
DOL Amendment#____ Atlantic City NJ 08401 '
DOH ]:] Ez;%rg:t?:g}{mcludmg Name of Contact I_Telephone Number
[] DcA [] Cancellation Timothy Edumunds

FACILITY INFORMATION

Name of Facility Where Abatementl is Taking Place (3)
Vacant House / unsafe

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

Street Address Subchapter 8 ( Jther than K-12)
416 Madison Ave . gﬂ.?r (i.e. privi te & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USEONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrator (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0809°

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/112/17 10/20/17 Same
Occupancy Status During Abatement {Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Qutside of Normal Facility Hours
]

City, State, Zip Code

Scope of Work (Check All That Apply)

WeT Demnltion

D =3sforz3if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proced ure
Non-Exempted (*1 and Non-Friable Procedure
Is Location Ab'flrten;ent
: Normally S yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nansée.’y Asbestos Containing Material (ACM) Amount 1 1 e
TO BE ABATED . = atl od“a e (i.e. thermal systems insulation, (Specify Zlnl8]|32
In Facility L ,132 ! surfacing, VAT, or SF or LF) ENECHE -
(13) (12) other miscellaneous) % g g g
- — (1]
Yes | No | N/A “’
roof unsafe X roofing 800 SF
unsafe structure
see attached city order
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill
. Hauter ID No. of Waste .
Transformation 22459 18D Atlantic County MUA
City, State Disposal Date City, State
Egg Harbor NJ TBD Egg Hark or Township NJ 08234
Completed by Title Signature Date
Anthony T Perna President /7 Y | 997
— ——

ASB-41 (R-06-08)

* Do not use this form for as bestos licensure exempted activities.



| Print Form

; State of New Jersey '

N0/ Lt a7 5; [g NOTIFICATION OF ASBESTOS ABATEMENT
{ “¥r = 101 W (Pursuant to NJAC 8:60 and 12:120) 11
\ J‘Iir*\—/ A

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

912917 Air National Guard Warren Grove Bombing Range ——~—

Agencies Notified Type Notification Street Address D e B Uf

EPA S Bombing Range Rd. Building #2 o

] DEP [1 Amended Cty, State, Zip Code LU

DOL émendment #__d_ Warren Grove NJ 08005 ]

oo L1 Emergency (noludng | o Contact | Telephone Number

- e s
[] bpca [] Canceliation Tom T
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Air National Guard Warren Grove Bombing Range

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

Street Address
Bombing Range Rd. Building #2

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

efc.
City (5) Sguare F)eei # of Floors Bldg. Age
Warren Grove NJ 08005 1000+ 1 35+
County (6) County Code (7) Current Use (Prior f being demolished)
Ocean (EATEUSE oMY Storage Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contr:ictor (8)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08021

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
10M13/17 10/23/17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =23sforzsif
=160 sf or 2260 If

D Renovation
Demolition

et Wwegp + CON
Full Containmen: with Negative Pressure
Mini-Enclosure

Glovebag Proce: iure
Non-Exempted (") and Non-Friable Procedure

Is Location Ab aTtemen‘i
; Normally e ype
Location of el Sl B Description of
Asbestos-Coniaining Material (ACHi) h;f"e. : iy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'“ d‘?“lag;eﬁ,, (i.e. thermal systems insulation, (Specify 25135
In Facility usto ;?2 : surfacing, VAT, or SF or LF) 3 (&5 | E
(13) {13 other miscellaneous) AERERE:
— =3 (o]
Yes | No | N/A ®
garage area X fransite panels 350 SF b4
garage area Floor tile & Mastic 450 SF x
garage area X Pipe insulation 80 LF
wet wrap & cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
- Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/23/17 Morrisvil & PA 19067
Completed by Title Signature Date
Anthony T Perna President 4 9/29/17

ASB-41 (R-06-08)

* Do not use this form for 2 sbestos licensure exempted aclivities.



Print Form

C/ [ | H’ ()67 2 D State of New Jersey. Wf_'?}

NOTIFICATION OF ASBESTOS ABATEMENT

% ﬂ’ (r){}:’j /@ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (T] Name of Building Owner/Operator (2)
Sept. 29, 2017 West Hudson Properties |
Agencies Notified Type Notification Street Address ]
, 2 Commerce Street
EPA Initial : :
DEP 7] Amended City, State, Zip Code
boL Amendment# | Branchburg, NJ 08876
iX] Emergency (including
E DOH justification) Name of Contact Telephone Number
[[] bca 7] Cancellation Tony
o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
- House for Demo - [] school (K-12)
Street Address Subchapter € (Other than K-12)
11 Church Street g)tg:;ar (i.e. prvate & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Harrison 1100 SF 2 50+
County (6) County Code (7) Current Use (Priot if being demolished
Hudson (STATEUSEONLY) | House for Dero
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contiactor (9}
n/a n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/2017 10/11/2017 Harmony Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ her — Describe: .
E]| Sher=Bsniie Garfield, NJ 07026
Scope of Work (Check All That Apply)
l:' =3 sforz3|If E Renovation Full Containmer it with Negative Pressure
E] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted ™) and Nor-Fiable Procedure
Is Location Ab:_art:pn;ent
Location of i '\‘:'"Sm?”ly . Description of
Asbestos-Containing Material (AGM) rjeim 2‘911‘-’ ;V Asbestos Containing Material (ACM) Amount n
TO BE ABATED & at d‘? iasf?f'? (i.e. thermal systems insulation, (Specify 53 |F
In Facility USto _132 Al surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) g 2 %_ g
- =3 [0:]
Yes Mo N/A @
Basement X Asbestos Pipe Insulation 35LF X
\ Exterior of House X Gray Transite 2,400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgistered Landfill
. Hauler 1D No. of Waste . .
Harmony Gontracting TBD GROWS; Landfill
| City, State : Disposal Date City, State
TBD Morrisvi le PA 19067

Completed by Title Signatur, Date
E. Cirovic Secretary égF 4 A4 A 9/29/2017

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2885 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operatgr (2) 11\
g Tk |
09 29 ' 17 .. ' :
: Andrea Pini
Agencies Notified Type Notification Street Address
O epa B4 Intial
g DOLWD D Amended Clty State,_ le Code e
X DHss Amendment # TR
[Joca [ Emergency (including Cedar Grove, NJ 07009
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[7] Canceliation Andrea Pini
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
riv [] Schoal (K-12)
lPSt at‘eA}:c:use [ | Subchapte- 8 (Other than K-1 2)
2. fHCiEss (X Other (i.e.. private and commercial buildings,
homes, eh )
ity (5} Square Feet # of Floors Bidg. Age
(Cedar Grove, NJ 07009 |
| County (6) County Code (7) (STATE USE ONLY] | Current Use (I’rior i# being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Gr Tech LLC
Streat Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10 ; 10 17 I i
: ) 0 , 11 _+_17 Envirovision Consuitants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Ne gative Prassure
% >3 sfor >3 If X Renovation Mini-Enclosure ) .
> 160 sfor >260 If ] Dematition Glovebag Procedure [ |Tent with Negative Pressure
| Non-Exempted (*) and N in-Friable Procedure Y
Is Location Abatement Type
Location of Normalty Description of P
o . A3 m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |2 |3
TO BE ABATED M?mtenancef (i.e., thermal systems insulation, (Specify 218 |8 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 87 |2 |5
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement 00X Pipe insulation 85LF XiOOO
e g A ' mjjmyym]ini
O Oja|o|d
0 (O |O OO0
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N_Jevtic Owner ;ﬁ,ﬁc A 09/29/17
ASB-41

MAY 11 * Do not use this form for asbesios licensire exergp:ed acfivities.



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

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 29 / 17 Atlantic States Cast Iron Pipe Company
Agencies Notified Type Notification Street Address
EPA X Initial 183 Sitgreaves St
g gg;wa O i::z:gident . City, State, Zip Code
0] DCA C1 eriiergsiicy {inWing Phillipsburg, NJ 08865
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brendan LaPort ) )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilits (4)
Atlantic States Cast Iron Pipe Company [J School (K- 2)
Street Address CStht‘]rtx):::::1 (Eil?;f I oariégte?itni!hign};:ezr)cial buildings,
183 Sitgreaves St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Phillipsburg 100,000 1 65
County (6) County Code (7){STATE USE ONLY) | Current Use (F rior if being demolished)
Warren industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ({)
EHS Environmental Plymouth Environmental Co. Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitaring Firm Telephone No. Telephone No. | License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 7 13 W, A7 0 /21 | 17 EHS Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
B Full Containment with Ne gative Pressure
B >3 sfor>31f B Renovation [ Mini-Enclosure
[J >160 sf or >260 If 7 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Nn-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el& 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |39
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) e e
Yes | No | N/A
15t floor O K |O |floor tile and mastic 70SF X OIgg
O (OO aoog
[ B FELPETE
O 0o (O O0oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Hzf]‘f}esr‘;f No. W???{ Grows Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 10/21/17 Tullytown, PA
Completed By (Print or Type) Title Signatu:r%_/_;\. - Date -
James M. Kelly Vice President - e 1 / ,/ >
. [

ASB-41
JAN 13

fs

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

)
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BEST REMOUAL INC
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ROTIFICATION OF ASRESTOS ABATEMENT

(?m'ﬂlhl @ NIACB:66 and 12:128)

BEST REMOVAL INC

PAGE B2/84
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N uUt—
ETS JOB # 4959/17

W\AOY

AMENDMENT #2 - AKA ADDRESS ADDEL |

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner / Operator (2)

9/28/2017 NJIT
Agencies Notified |Type Noftification Street Address e R s
X  EPA 323 DR. MARTIN LUTHER KING BLVD. -
[ DEP [J Initial Notification City, State & Zip Code
X DOL 4 Amended Notificaton |NEWARK, NJ 07102
X DOH [] Cancellation Name of Contact ’lrelephone Number
] DCA MR. TODD K. MILLER ) '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT — FACULTY MEMORIAL HALL

Street Address
111 SUMMIT STREET AKA 120-142 BLEEKER STREET

Type of Facility (4)

[] School (K-12)

D4 Subchapter 8 (Other thar K-12)

[] Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age
92,516 5 51

Current Use (Prior if being de nolished)

UNIVERSITY

City (5) County (6) County Code (7)
NEWARK ESSEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
OMEGA ENVIRONMENTAL 00120

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code
SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Telephone Number
201-310-9665

Project Manager for Monitoring Firm
ALEX PALLETS

License Number
00511

Telephone Number
718-706-6300

Scheduled Start Date (10) Scheduled Completion Date (11)
10/02/2017 10/01/2018

Name of OSHA Monitor
TESTOR TECH.

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

IX] Abatement Performed Outside of Normal Facility Hours -
Describe: NMONDAY - FRIDAY 8:00 AM — 4:30 PM
[C] Other - Describe:

Street Address
10 59 JACKSON AVENU =

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[] Demolition <] Renovation
X Large Project
[0 Quantityis>3 SFor> 3LF ACM
XI Quantity is > 160 SF or > 260 LF ACM

[] Full Containment
[] Mini-Enclosure

[[] Glovebag Procedure
[X] Other: TENT & EXTERIOR NON-FRIABLE PROCEDURES

Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Malnlteln;nce‘e}og Material (ACM) (i.e., thermal systems | 3quare Feetor | Repair, Encapsulation
(13) Custadial SRz 1oy insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
BASEMENT - BOILER ROOM YES PIPE INSULATION 150 LF TENT
BASEMENT — HALLWAY & ROOMS NO PIPE INSULATION 45 LF TENT
1°T FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 76 SF EXTERIOR NON-
FRIABLE
PROCEDURES
2" FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
3" FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
4™ FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-




FRIABLE
PROCEDURES

PENTHOUSE NO PIPE INSULATION 213 LF TENT
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill #1
JIMMY BYRNE T/A JIMMY BYRNE 19551 20 NINERVA ENTERPRISES, INC.
TRUCKING
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,

p VIAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
THOMAS AHERN Project Executive  Aoma 9,28/2017

ak
S

ASB-41 JUN 95 G4667




Lo State of New Jersey
L T NOTIFICATION OF ASBESTOS ABATEMENT
NG LA (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PLA FOUR 235 LLC
9 / 29 n7 Street Address
Agencies Notified Type Notification 235 S. HARRISON STREET #100
EPA Initial Notification City, State, Zip Code =
DEP X__|Amended Notification #1 EAST ORANGE, NEW JERSEY 07018 Y T
X |DOL Cancellation
X |DOH On Hold Name of Contact ITalenhe ne Number
DCA EMERGENCY NOTIFICATION |VALERY VARGAS
- |
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Othzar than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
54,000 5 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST ORANGE ESSEX (STATE USE ONLY) |RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
QUALITY ENVIRONMENTAL 17 PAR ENVIRONMENTA . CORPORATION
Street Address Street Address
1376 ROUTE 9 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
WAPPINGER FALLS, NEW YORK 12580 SUFFERN, NEW YOREK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
LARRY HOLZAPFEL 845-298-6031 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 2 AT 124 30 M7 EMSL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X  |Facility Closed/Vacated During Entire Period of Abatement 12 WILSON DRIVE
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
SPARTA, NEW JERSEY 07871
Scope of Work (Check all that apply) Full Containment with Negative Prissure
Demolition Renovation Mini Enclo ,
X >3SF OR LF X Glovebag Procedure
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Arnount oI = s B | s O
" 4 ; m m =z =
Material (ACM) solely by (ie. Thermal systems (Specify = |D O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No |N/A m ?ﬁ
BASEMENT-BOILER ROOM X |PIPE INSULATION 182 LF X
BASEMENT-HALLWAY X |PIPE INSULATION 50 LF X
BASEMENT-LAUNDRY ROOM X  |PIPE INSULATION 4LF X
BASEMENT-OFFICE CLOSET X |PIPE INSULATION 4LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Lz ndfill
NEWARK CARTINGINC. Hauler ID No. 15 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 91
City. State Disposal Date Crty. S:ate
NEWARK, NEW JERSEY 10/2-12/30/17 P!.ﬁfrﬂFrELD TOWNSHIP, PA .
Completed by (Print or Type) Title Signaiure / / g\( Date &/ FY
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / v




| NG (e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

Date of Notification (1)

17

Name of Building Owner/Operator (2)

PLA FOUR 235 LLC

] / 22
Agencies Notified
EPA X
DEP
X |DOL
X |DOH
DCA

Type Notification

Initial Notification

Amended Notification
Cancellation

On Hold

EMERGENCY NOTIFICATION

Street Addrass
235 S. HARRISON STREET #100

City, State, Zip Code

EAST ORANGE, NEW JERSEY 07018

Name of Contact
VALERY VARGAS

[Telanhn e Nimhear
L4

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, efc.)

Strest Address

Square Feet
54,000 5

# of “loors

Bldg. Age
60

City (5)
EAST ORANGE

County (6)
ESSEX

County Code (7)
(STATE USE ONLY)

RESIDENTIAL

Current Use (Prior if beir g demolished)

Name of Monitoring Firm Hired by Building Owner (8)

QUALITY ENVIRONMENTAL

ASCM No.
17

Name of Abatement Ccntractor (3)
PAR ENVIRONMENTAL CORPORATION

Street Address
1376 ROUTE 9

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

WAPPINGER FALLS

City, State, Zip Code

SUFFERN, NEW YORK 10901

. NEW YORK 12530

Project Manager for Monitoring Firm

LARRY HOLZAPFEL

845-298-6031

Telephone Number

Telephone Number

License Number

845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Manitor

10/ 2 7 12/ 30 7 EMSL
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

307 WEST 38TH STREEZT

City, State, Zip Code

NEW YORK NEW YORK 10018

Scope of Work {Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |*35F ORLF X Glovebag Procedure
>160 SF OR 260 LF MNon-Friable Procedure
Locatian of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Arount a %‘01 rzn g
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellaneous) P c e
Yes [No |N/A m &
BASEMENT-BOILER ROOM X |PIPE INSULATION 182 LF X
BASEMENT-HALLWAY X PIPE INSULATION 50 LF X
BASEMENT-LAUNDRY ROOM X |PIPE INSULATION 4LF X
BASEMENT-OFFICE CLOSET X |PIPE INSULATION 4LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Lz dfill
NEWARK CARTINGINC. Hauler ID No. 15 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 91

City. State
NEWARK, NEW JERSEY

Disposal Date
10/2-12/30/17

C
B

PA

/ :

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

[

D Rt

>

i

T

Daiec?/;;/_?/’
/ /




v oA =
\/ \__\fs\ 4 el s State of New Jersey |t
o NOTIFICATION OF ASBESTOS ABATEMENT lf

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

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

09 / 29 / 17 Ralph Clayton & Sons

Agencies Notified Type Notification Street Address ?
e . LICENSING
X EPA B Initial 1215 East Veterans Highway - ¢ .l
E gg;wn H me:g?ni {4 City, State, Zip Code
4 e n
[ bcA [T Ervergeioy (in_—-—“cluding Jackson, NJ 08527
(NJAC 523-8) justlﬁcatlon) Name of Contact | Telanhana Mumhar
[] Cancellation Bill Mershon
FACILITY INFORMATION

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

Former Body Shop [J School (K-12)
Strest Add [] Subchapter 8 (Other than K-12)

s s B4 Other (i.e., private and commercial buildings,

1825 Old Mill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Wall 2500 sf 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)

Monmouth Former Body Shop

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9

,» Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
10/

Scheduled Completion Date (11)
10 [/ 16 1 17

Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Steiton
City, State, Zip Code
Piscataway, New Jersey 08t 54

12/

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P\ PM- AM

17

Scope of Work (Check all that apply)

B Full Containment with Neg ative Pressure

X >3sfor>3If [J Renovation [ Mini-Enclosure

B >160 sf or >260 If £ Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Noii-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slslagla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
garage O |X |O |jointcompound 1800 sf X OO0
exterior-south side lower roof 0 | | |roofing material 70 If X O|Od
exterior-north side lower roof ] | |[O |roofflashing 40 If Ooiglia
O 0o |d oga|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Landfill
- : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.RF.
9 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 101717 T}{llytown, Pennsylvania
# i § ;
Completed By (Print or Type) Title '"“‘MSLQKture /; li [f / Date | ;;'
' i i : £ Fi~na f—~
Nicholas Fernicola Project Manager A~ o o~ Ry ;’J;’ 1
ASB-41 4 T T 1 7 T

i

JAN 13 * Do not use this form for asbestos licensure exempted activities.



§ A r—
\ N i PR State of New Jersey I i i
VIR 'NOTIFICATION OF ASBESTOS ABATEMENT " i
L% (Pursuant to NJAC 8:60 and 5:16) "f .
Date of Notification (1) Name of Building Owner/Operator (2) ! g ‘
09 / 29 / 17 Androse Associates of Allaire, LLC i o {
ASRES r”::' OO TRy
Agencies Notified Type Notification Street Address N LG E?\;:“ !;[l}i' O
& EPA X Intial 1680 Route 23, Suite 330 - B g
g ggt{WD O mz;g;‘; - City, State, Zip Code
[ DCA [] Emergency (including Wayne, N 07479
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christopher Mainardi T L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Lowe's Express Store [ School (K-12
Syged Adress % git}i?;rh gﬂ?rpsr \Egttz 2:1tdh22n§r;::r)cial buildings,
1933 Route 35 South homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall 40,000 sf 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Former Lowz2's Express Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08’55
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 12 | 17 10 /7 16 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Fgcility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08154

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

B >3sfor>3 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 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Ma’"l?“anf’ef’? (i.e., thermal systems insulation, (Specify 2|2 (o |8
IN Facility Custodial Staff: surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |O |caulk from 16 windows 160 If X O Ogg
O O |O Oo|gojga|d
O g (g Oog|jo|d
O g (O Oo|ag|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. ' Hauler ID No. Waste T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 10M7M17 Tullytown, Pennsylvania
Foin. ¥ " .
Completed By (Print or Type) Title ‘Signat\u\r\e ~ ‘a jf/ Date Fi
Nicholas Fernicola Project Manager Ny '#_'F" 4 f y & ;’} |
AR e~ L= sl F

T

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

‘Data of Nofification (1)

Name of Building Owner/Operator (2)
International Flavors & Fragrances

CK# 4949

0 /My AT
Agencies Notified Type Notification
X EPA & Initial
X DoLwD [ Amended
i DHSS Amendment #
] DCA [ Emergency (including

(NJAC 5:23-8) justification)

] Cancellation

Street Address
1515 State Route 36

City, State, Zip Code

Union Beach, New Jersey 07735

Name of Contact

Gary Stapperfenne, Project Manager

FACILITY INFORMATION

| Telephone Number

name of Faciiity Where Abatement is Taking Place (3)
International Flavors & Fragrances

‘Slreet Address
'['4515 State Route 36

Type of Facility (4)

J School (K-12)
] Subchapter 8 (Othir than K-12) .
B Other (i.e., private and commercial buildings,

homes, etc.)
City (8) Square Feet # cf Floors Bldg. Age :
- Union Beach, New Jersey 07735 10,000 1 50 yrs.

Gounty (8)
* Monmouth

County Code (7)(STATE USE ONLY)

Current Use (Prior if b:sing demolished)

Factory

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

ASCM No.
N/A

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
555 South Broad Street

Street Address

608 McBride Avenue

City, State. Zip Code
""Gléen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey 074 24

f’roject Manager for Monitoring Firm Telephone No. Telephane No, Licznse No, !
“Bruce Wolf 201-652-1119 973-225-8400 c1104
Starl Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor .
S 0e 121 117 10/ 03 [/ 17 IRIS Environmental Labs LLC

Jecupancy Status During Abatement (Check only ore)

_F_agﬁility Closed/Vacated During Entire Period of Abatement
(- Abatement Performed Outside of Normal Facility Hours - Describe
* Time of Abatement: 7TamAM- PM/ PM-12AM

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Ijoe of Waork (Check all that apply)

=
P

{123sfor>3f

£ Renovation

[ Full Containment with Negative I’ressure
Mini-Enclosure

2 >160 sf or >260 If [ Demolition X Glovebag Procedure

i Non-Exempted (*) and Non-Friat/le Procedure L
Is Location Abatement Type J:
_ Location of Normally Description of oo | m|m)

“Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213|323

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( Specify 2|2 -§ =

IN Facility Custodial Staff? surfacing, VAT, or S=orLF) ) € |5

(13) (12) other miscellaneous) &

E Yes | No | N/A |
[0 |X (O |Elbows(Wrap & Cut) * O(ea) RiOO| 0] ;
[0 |X | |Table Tops (Non Friable) 200 SF KO0
—_ = ¥ - mrfe l
alER= ololo|r]
. a. o |o oo
Hame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered [ andfill
Lilich Corporation Hauler ID No. Waste G.R.O.W.S. Land/fill :,
P 18724 5 S e
Sity, State Disposal Date City, State i
Woodland Park, New Jersey 10/04/2017 [g‘_l_orrisvillg, Penrisylvania ’
P i £ P i
Zompleted By (Print or Type) - Title Signature > S Date -
Koians 0 - T G a7
Adriana Olejarova President ¥ (I}X‘\‘y\«h\ <f' o N / I
AR 4 e e

* Do not use this form for asbestos licensure exem}ed activities.




Jan 18 2000 08:01AM NJ Asbestos Control 609.633.0c64

B&Gpw.s: 2017-87CI

S
II'.

page 1

State of NJ , f
. Notification of Asbestos Abatsment i
(Pursuant to NJAC 8:80-7 and 12;120-7) 1 i

“"EMERGENCY**

Bats of Netication (1) Name of Buiking Owaor/Operator (2)
Q1571212171047 | DEVCO - New Brunswick Davelopment Carp.
Apsncies Nothiad | Typae Notfiostion BT, T -

0 era E e Tower 1 - 120 Albany Strest

D eee . Btate, Zin Codp

R poL [ Amendmen New Brunswick, NJ 08901

Xj pon Namg of Comact

[J oea - S Garrett Blitz

FACILITY INFORMATION

et

Noms ¢f facllky whate sbatamen is taking plase (3) :
"Former” Gaaorge Street Playhouse

Type of Fa:lity {4)

% choat (K - 12)

Slreat Address
8 Livingston Avenue

[ subchspiar 3 comer than K-12)
€ her Prvate/Commerdisl

B dge./Homes, sto,
Square Fail | ® of Floors

“Bidg. Ags

City (!’ ounty County Code (?;] . i .
. (Biate uge only i
New Brunswick Midciesex :;":n;;“ " iProrivsnng mmm’l
Brrid of Mon r Hie _Owne! zfj ASCM No. Name of Abatement anfm% lﬁ
EHS Eh\"irﬁnmﬂnlﬂ! ) n}. BAG Restomﬂﬂﬂ Ihe.
ﬁm Address e
411 Southgate Ct, Suite E 106 Ryerson Road
"B, 28 Code T iy, State. Zip Cooe
Mickieion, NJ 08038, Lincoln Park, NJ 07038
Frojact Managar for Monaarng Fm ong Numbsr ~| [Telephanes Numbsr Licenss Number
Jack Carnsy 858-224.0080 (973)696-6868 00378
; (ollen Bae (T |Ngme of OSHA Moniter
g PPl Dae B & G Restoration, Inc. ,
09/22/2017 10/07/2017 =TT —
heck only ong) 105 Ryerson Roed
o] Facllity ciosedivacatad during antire petind of abatement, B Late, o

| | Abatarnen

peffonned outside of nomnal fecity houra-

Deceriba; .
O Other-DeseBe LincoinPark, N2 07035
Bcape of Work (Chaek afl thal apply) = :
Damolitien . [] Ransvation O #ui comainment winsgativa pregsure [ Giovensg protasurs
&l szatoraan (] 2160 st or 2280 1 Mnisenclosure [ Non-friabis procedurs
Loeaten of I8 location normelly used rolaly| E E
asbestas-caniaining by maintenance/oustodial ) : Adbaiin e leln
matarii to be &i12) o e (Broctigmer [T B o |
abatad In factity (13) Yes No NIA LEy v |i ; L
k-] I =1,
Cement sieb pipe insulstion D260 L g
DD' wli=}
EEE—— N
=
& “ L LR ame o an
B & G Restoration, Inc. 18563 | 8 Tullytown Resource & Hecovery Center .
CHT' Stats oeal Date Ciy. State
Lincoln Park, NJ 09/22/17-10/07/1% Tuliytown, PA, .
empletad by (Print ar Type) Title ) Nutlfe Date
Gordsna Luna Secretary/Treasurar %“"" Sore 0B/22/2017




! %

WA\
fﬁé\

~

) B &G proj. #:

2017-131

s State of NJ

. | | JNotification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and

H*EMERGENCYWWOE @ E ch%kESE%\‘

Date of Notification (1)
10 19 /1210 /1007 ]

Name of Building Owner/Operator (2)
Raffaele Pugliese

0l

)

ASBESTOS CONTROL &

LT NNy

Agencies Notified | Type Nofification Streat Address
EPA
Initial
[] oep - , :
City, State, Zip Code
DoL [] Amendment Kenilworth, NJ 07034
DOH . Name of Contact
Cancellation
] pca Raffaele Pugliese

ﬁe!ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Raffaele Pugliese

Typ 2 of Facility (4)
School (K-12)

[ subchapter 8 (Other than K-12)

[x] other (Private/Commercial

Street Address
Bldgs./Homes, ete.
: Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) o
) ) (State use only) Current Use (Prior if being demolished)
Kenilwaorth Union ( C
Name of Abatement Contr:ictor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

B & G Restoration, Inc.

Street Addrass

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/21/2017

Sched. Completion Date (11)
09/21/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Ei Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[x] Demoiition
E >3sfor>3If

[Ci Renovation

[] >160 sfor >260 If

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

[] mini-enclosure

[x] Non-friable procedure

Locaton o e e 5 ]n 8
asbestos-containing styaff{121 Description of asbestos-containing Amount mipilec [P
material to be material (ACM) (Specify SF or o |lal|as|€
abated in facility (13) Vas No N/A LF) ; i 5 L
r ;
exterior I I [ x || transite 20 saft KOO
exterior W x| transite debris on ground _lcy x[O1 (00 (0]
exterior % _||bags containing transite 20 bags 0|00
[ . gooly
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/22/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % 7 09/21/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#24499211163 (Pursuant to NJAC 8:60 and 5:16) —______
IEN D ay o e———

Date of Nofification {1) Name of Building Owner/Operator (2) |1 1] 5 Ll c ] W E = !

09 , 29 , 17 Il s M

T o ‘ Bob Wilson N T 1

Agencies Notified Type Notification Street Address It 1t & )
[ ePA X Initial fld L.il 0cT 4 2017 li“_j
X poLwp ] Amended T
5 DHSS Amendment# City. S ‘e, ip Code i %SE;;;‘: e
] bcA [ Emergency (including Montclair, NJ 07042 Le3 08 CONTROL &

(NJAC 5:23-8)

justification)
[] cancellation

Bob Wilson

Name of Contact

L GEERHoAg Number #

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Placs (3)

[] Schoot (K-12)

Street Address

homeas, etc.)

Type of Facility (1)

[ ] Subchapter 8 (Other than K-1 2)
B< Other (i.e., pr vate and commercial buildings.

!‘!Y '!l

Montclair, NJ 07042

Square Fest

# of Floors

Bidg. Age

County {8)

Essex

County Code (7) (STATE USE ONLY)

Current Use (Priyr If being democlished)

Name of Monitering Firm Hired by Building Owner (8]

ASCM No.

Name of Abatement Cantractor (9)

Gr Tech LLC

Strest Address

Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date {10)
0 ;, 09 ; 17

Schedulad Completion Date (11)
10 ;4 10 4 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entirs Period of Abatement

[] Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: AM

P/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# ['5E

City, State, Zip Code
Fair Lawn, NJ 07410

>3 sfor =3 If
> 180 sfor >260 If

Scope of Work (Check all that apply)

Renovation

“Clean up and decontamir ation with negative pressure
Full Containment with Nec ative Pressure

Mini-Enclosure

] Demolition Giovebag Procedure [:] Tent with Negative Pressure
Non-Exempted (*) and Ncn-Friabie Procedure ;
Is Location | Abatement Type
Location of Normally Description of olx [m | m
Asbestos-Containing Material (ACM) Used ?O!ely by Asbestos Containing Material (ACM) Amount Q|3 213
TO BE ABATED Mam@n_ancei (i.e., thermal systems insulation, (Specify Z @ 15‘; e
IN Facility Custodial Stait? surfacing, VAT, or SIF or LF) s |2 |k
(13} (12) other miscellaneous) = s
Yes | No | N/A
Basement 0O O |X |Boiler insulation 40 SF X OO O
O |0 |d oo
O O |0 mjjujjmjin
o |a|O OO gf
Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Wastej| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
- FrTE - Dat
Completed By {Print or Type) Titls Signatur uﬂ‘ U\/ r ate
N.Jevtic Owner o enadt 09/29/17
ASB-41 14

MAY 11

* Do not use this form jor asbestos licensure exempied activities.




State of New Jersey

P

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) OCcT -4 2017 \

| Date of Notification (1) Name of Building Owner/Operator (2) L—-—— /4__@5

9.28.17 Thomas & Kristine Riley —Eat(lS COMTROL

Agencies Notified ] Type Notification Street Address AR ICE@\.(..:’_-—--—

|

IX] eea 1 initial

| DEP ] Amended City, State, Zip Code

DoL 5 gmendmem #_ Somerset NJ 08873

o

Kl pon ;u;rl%rg:t?g:}(mc WS Name of Contact [_Jelephone Number __

] oca 7] canceliation Thomas Riley ~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Same [ school (K-12)

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

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

City (5) Square Feet % of Floors Bidg. Age

Somerset 1386 2 52

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

Somerset (BTATELSEONLY) Residential

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

ASCM No.
0021

Name of Abatement Contracior (9)
CPR Environmental Service

Street Address
28 North Pennell Rd.

Street Address
8421 Hegerman St

City, State, Zip Code
Media PA 19063

City, State, Zip Code
Philadelphia PA 1913€

Project Manager for Monitoring Firm
Carmelo Altamonte

Telephone No.
201 864-6583

License No.

01328

Telephane No.
215 333-5117

Start Date (10)
9.29.17 10.15.17

Scheduled Completion Date (11)

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
28 North Pennell Ave.

City, State, Zip Code

]
| | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe

Media PA 19063

Scope of Work (Check All That Apply)

F1 23sfor231

E’:{l Renavation

Full Containment v ith Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedu e
Non-Exempted (*) iand Non-Friable Procedure
) Abatement
Is Location Type
Location of U B dogn?"ly b Description of
Asbestos-Cantaining Material (ACM) Ge. t ol J,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED é a;nd‘?ﬁiagtciw (i.e. thermal systems insulation, (Specify &l = § E
In Facility uste 1""2 ar surfacing, VAT, or SF or LF) 2| &8l5 |5
(13) (3) other miscellaneous) 2|2 )c | g
2 I
Yes | No | N/A o
Living Room floor tile X VAT 170sf %
Kitchen floor tile X VAT 119sf P
I
1 | Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
Hauler ID No. of Waste
| Republic Services 2798 5 Waste Management-G.R.0.W.S
| City, State Disposal Date City, State
New Brunswick NJ Marrisville PA
Completed by Title Signature Date |
Anthony Jones Project Manager /}77%#, %«y 9.28.17

ASB-41 (R-06-08)

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



Print Fo

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

Name of Building Owner/Operator (2) | ;I- -
9/29/17 J & J Environmental Services. LLQ D EII ”
A é‘encies Notified Type Motification Street Address -tl \ ][ UJ !
_ PO Box 67 ’ -4 U k .
EPA Initial IR = =4 |
DEP Amended City, State, Zip Code {
DOL Amendment# | Little Falls, NJ 07424
Emergency (including {
DOH justification) Name:of Goritact i
[] bca [] canceliation Jim i g
FACILITY INFORMATION |
i Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4) ].
old Stein Assisted Living [ school (K-12) |
Street Address El Subche pter 8 (Other than K-12) |
Other ( .e. private & commercial buildings, homes,
350 Demott Lane elc)
City (5) Square Feet # of Floors Bldg. Age
Somerset 2100 2 76
" County (6) County Code (7) Current Use (Prior if being demolished) '
Somerset GIAIE USEONLY prior assisted living
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o
ABS Environme:ntal Services, LLC
Street Address Street Address .
PO Box 483, 4 = Gate Drive
" City, State, Zip Cade City, State, Zip Cod: o
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
| Start Date (10) o Scheduled Completion Date (11) Name of OSHA Moritor
10/10/17 11/10/M17
“Occupancy Status During Abatement (Check Only One) Street Address T o
1x| Facility Closed/Vacated During Entire Period of Abatement I
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod::
| | Other - Describe: L

‘Scope of Work (Check All That Apply)

z3 sforz3If m Renovation ! Full Conteinment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure |
Non-Exeripted (*) and Non-Friable Procedure |
Is Location Abatement

Type |
Location of i I\Lorsmflily i Description of —- = ;
Asbestos-Containing Material (ACM) @e_ t = 95‘; ;/ Asbestos Containing Material (ACM Amount i m o
TO BE ABATED Cu:;S d‘?:[aé‘t;p (i.e. thermal systems insulation, (Specify 2l o2 'P' :
In Facility (12) : surfacing, VAT, or SF or LF) 2|8 13|¢ |
(13) other miscellaneous) g Bc ¢ |
LS a2 | @ |
Yes | No | NI/A I i ‘ !
Exterior vacant house/garage X transite siding 1500 SF b l , :
T & .
I
; R e e e i e T = 1 E |i [ .
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam 2 of Registered Landfill '
; Hauler ID No. of Waste ; y |
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill :
City, State B Disposal Date City, State o
Freehold, NJ TBD '?Easto, PA !

| Completed by Title Signature Date '
A. Scott Higgins President /f’/ﬁ/;{/lk""“*‘—— 9/29/17




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

State of New Jersey

|

["Date of Notification (1)

Name of Building Owner/Operator (2)

| 9127117 The L Group
Agenciﬁésmﬂotified Type Naotification Street Address
EPA 1 initial 534 Broadway ASBESTOS CONTROL &
| ] DEP Amended City, State, Zip Code LICENSING
DOL Amendment #____ Bayonne, NJ 07002
DOH [ jlzr;;irg:t?g:)(mcludmg Name of Contact [ Telenhnna Numhnr
[ nea [[] canceliation John DiPasquale

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

ABS Environinental Services, LLC

City (5) o Squa{raatacf.—'}aet ¥ of Floors Bldg. Age
Bayonne 2300 2 72
Counly (§) _ County Code (7) Current Use (Prior If being demolished)
Hudson (STATEUSE GNEY) single family home
~Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem:nt Contractor (9)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City. State, Zip Code

City, State, Zip Code
Glenwood, N.J 07418

‘Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-227¢

License No.

703

| Start Date (10)
| 1012117

Scheduled Completion Date (11)
10/30/17

Name of OSHA N onitor

Occupa}:\cy Status During Abatement (Cnheck Only One)

Street Address

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

B

Facility Closed/Vacated During Entire Period of Abatement -
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: basement
" Scope of Work (Check All That Apply) o -
D =3 sforz31If E:] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enzlosure
Glovebig Procedure
o Non-Ex 3mpted (*) and Non-Friable Procedure
_1_ e . S i i i
Is Location Ab?[_t;;;(’m
Location of . I\:jorsm.iaiily . Description of T
Asbestos-Containing Material (ACM) I\:eint ge Y f,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at d‘? Iagg;f,, (i.e. thermal systems insulation (Specify D58 |
In Facility MBI 1“92 : surfacing, VAT, or SF or LF) 3|88 |
(13) (12) other miscellaneous) g LA
- 2 %
Yes N/A “’
Roof X roofing 840 SF x| |
— -- : = : - —_—— Ii. 4 I' |
| Exterior X transite siding 1400 SF  |x
i Basement X pipe insulation 6LF X ;
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Weastern Berks Landfill
City, State Disposal Date Citr, State
Freehold, NJ TBD Bi-dsboro, PA
Compleled by Title Signature :_ - Date
A. Scott Higgins President //[ T N— 9127117

icTa 1t e



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

I Print Fo

Date of Notification 1y
9/2917

Name of Building OwnerﬁOperator_(-Z)
Fannie Mae C/O TKO Properties

S

Agencies Notified Type Notification Street Address
: PO Box 348
EPA Initial ‘ _
DEP Amended City, State, Zip Code
DOL Amendment # Hanover, NJ 07936
Emergency (including fee
DOH justification) Mems o Conlaet e
DCA [] cancellation Terri Neuman |
- FACILITY INFORMATION i B
Name of Facility Where Abatement is Taking Place (3) Type of Fecility (4)
home

[l school (K-12)

" Street Address

Subchapter 8 (Other than K-12)

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

| ete.)
City (5) Square Feat # of Floors “Bldg. Age
Bloomfield 2100 2 70

| County (6) B County Code (7) Current Use (Prior if being demolished}
Essex EEATE SR DNLY) single family home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abateme 1t Contractor (9)

ABS Environm ental Services, LLC

“Street Address

Street Address
PO Box 483, £ E Gate Drive

City, State, Zip Code

City, State, Zip Co/le
Glenwood, NJ 07418

| Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (17)
10/9/17 10/30/17

Name of OSHA Maonitor

“Occupancy Status During Abatement (Check Only One)
X| Facility Closed/Vacated During Entire Period of Abatement
; Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Coile

‘Scope of Work (Check All That Apply)

Renovation
Demolition

D =3 sforz3If
2160 sf or 2260 If

Full Con ainment with Negative Pressure
Mini-Enc osure

Glovebaj Procedure

Non-Exe mpted (*) and Non-Friable Procedure

[ Is Location Abjc?_t;;;ont
: location of U Ndorsm?fiiy b Description of T
| Asbestos-Containing Material (ACM) J\;e' t oy },Y Asbestos Containing Material (ACMI) Amount | m
TO BE ABATED o atmd?nlagtceﬁ’? (i.e. thermal systems insulation, (Specify Al g ‘ ;;3
In Facility AR 189 i surfacing, VAT, or SF or LF) 3 L § |
(13) (12) other miscellaneous) e |2 ! z
Yes | No | N/A 1%
K:tchen .dining, hall, front right room X floor tile 650 SF |x ||
& S S e PR f {
| !
.r o o o ) ’ i
= = ~ B o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narie of Registered Landfill '
Hauler ID No. of Waste ; . :
Tony's Cieanup & Hauimq 17787 TBD Chrin Brothers Sanitary Landfill
City, State o T i Disposal Date City State T
Freehold, NJ TBD Easto, PA
[ Completed by Title Signature 4 \‘Date_'_'_-
i i : _ .
| B SeottHiggins: | Rresident Z it il

[

Ju=

~50

34

2



NN

State of New Jersey

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

Check No.

4451

EGCE
WEGE!
Date of Notification (1) Name of Building Owner/Operator (2) ] = j
September 15, 2017 PA of NY & NJ N e }
Agency Notified Type Notification Street Address 1 oT— % Ul )
0 EPA 0O initial 2 Gateway Genter, #lthifloor. 4 _
E-DER lumipe kg b X Amended o1 City, State, Zip Code “ASBESTOS CONTROL &
X DoL Amendment # Newark, NJ 07102 LICENSING
O Emergency (including T -
& DOH justification) Name of Contact 1 Telephone Number
O DCA O Cancellation Uday Mehta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
George Washington Bridge - Administration Building O School (K- 12)
Street Address O Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings,
220 Bruce Reynolds Bivd. g ' g
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 07024 30,000 4 67+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen o Office
Name of Monitoring Firm Hired by Building Cwner ASCM No. Name of Abatement Contractor (9)
PA of NY & NJ N/A B&N&K Restoration Cc., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 07, 2017 October 15, 2017 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 2_00 Route 130 N
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: Nonfriable Exterior work Cinnaminson, NJ 08077-2892
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
®z3sforz3If & Renovation [ Mini-Enclosure
0O 2160 sf or = 260 If 0O Demolition {0 Glovebag Procedurc:
& Non-Exempted (*) aad Non-Friable Procedure
< Abatement
Is Location Ty
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T im
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Zlo|g |2
IN Facility Staff? surfacing, VAT, or SF or LF) 283 |2
(13) (12) other miscellaneous) s 2| £
= @
Yes No NiA
Lower Parking Lot of Administration Building >< Tansite pipe 21 Inft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg stered Landfill
ID No. Waste
Jimmy Byrne Trucking 19551 2 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY sl Waynseb.urg, OH
Completed by Title Signature /’% 7 Date
G. Roger Woodman Project Manager P //)/d 9/27/2017

ASE-41

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

Q .
NA — e | Print Form
3 \J | : [ 5 5 i i_:' ‘_f =
N FARE State of New Jersey 1 ‘]’ !; E; f_lL:; “ \‘u‘} [Ig [
\ s NOTIFICATION OF ASBESTOS ABATEMENT 11 / mr———t Y ;'f i
(Pursuant to NJAC 8:60 and 12:120) P [CHECK # 24623 ffi §
| E fl E § £y g i
Date of Notification (1) Name of Building Owner/Operator (2) i [ UU I 00 ; E:i }
09-28-17 Con Edison [ y L=
Agencies Notified Type Notification Street Address ! Lcconen — 0 i
4 Irving Place ASBESTOS CONTROY
EPA Initial ving ! A ,WCO‘; ROL &
DEP D Amended City, State, Zip Code R NS AHANG
DOL Amendment # New York, NY
ey
E[ DOH D Er;;?ﬁrg:t?;:) (ckuding Name of Contact _I_ Talanhnana Nimhar
[] oca [ cancellation Brent Fullum

Name of Facility Where Abatement is Taking Place (3)
Pole #56422/39211

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

Street Address

Stone Gate Drive and West Saddle River Road

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Saddle River
County (8) County Code (7) Current Use (P ior if being demolished)
Bergen (STATE USE ONLY) Utility Pole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

[ License No.

00756

Telephone No.
201-939-6565

Start Date (10)
10-10-17 10-15-17

Scheduled Completion Date (11)

Name of OSHA Monitol
EMSL Analytical, I1c.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
||

Street Address
307 West 38th Striet

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

Intact Remc val

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
[ =2160sfor=22601f [[] Demoiition Mini-Enclosur 2
Glovebag Prozedure
Non-Exempte 1 (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
; Normally v yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e‘nt g:y )’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & atl d‘:‘ ’é‘t‘;eﬂ,’ (i.e. thermal systems insulation, (Specify 2l=al23 |2
In Facility e ;az : surfacing, VAT, or SF or LF) 3|83 |2
(13) (12 other miscellaneous) S| = e &
= 2@
Yes | No | N/A 2
Exterior: Pole #56422/39211 X Transite 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . . :
ATC, Inc. / JBT (50071) 24310 TBD Minerve Enterprises
City, State Disposal Date City, Stati:
Shirley, NY / Bronx, NY TBD .« | Waynesburg, OH 44688
Completed by Title Signature | f 7 : Date
Kevin Moriarty Project Manager £ EXY pn i 09-28-17

o

ASB-41 (R-05-08)

/

* Do not use this form for aﬁﬁestcs licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJA.C. 7:28-2.12)

| Date of Notification (1)

Name of Building Owner/Op

eratos (2) T

| Sept 25, 2017 2016 RT 37 West LLC

' Agencies Notified Notification Type Street Address

| 952 LAKEWOOD RD

| (X) EPA (X) Initia Notification

| (X) DEP ( ) Amended Certification Citv. State, Zip Code

| (X) DOL ( ) Canczlied TOMS RIVER, NJ 087539
(X) DOH

! (X) DCA

Name of Contact
MIKE MESSINA

FACILITY INFORMATION

- Name of Facility Where Abats

ment is Taking Place (3)

| 2016 RT 37 East
|

Street Address
2016 RT 37 East

| Citv (58) County (8) County Code (7}
| Toms river OCEAN (State Use Only)

Tvpe of Facility (4)

{ ) School (K-12)
( ) Subchapter 8 (other than

K-12)

(X) Other (i.e. private & commercia bldgs., homes, etc.

Sq. Feet__5000
Bldg. Age 55

£ of Floors 3

Current Use (prior if being demoiist ed) Distributer of Food

| Name of Monitoring Firm Hired bv Bldg.

Owner (8) | ASCM No.

Name o’ Contractor (9)

Absolu Ace Inc.

Strest Address

Street Address
PO BOX 295

Citv, State. Zip Code

Citv State. ZipCode

Florham Park, NJ 07922

Proiect Manzager for Menitoring Firm

Telephone Number

Teleohone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)
Oct 7, 2017

Scheduled Completion Date (1 1)
Oct 17, 2017

Name of OSHA Monitor

MECS

Occupancy Status During Aba

tement

(Check only one)

(X ) Facility Closed/Vacated D

( ) Abatement Performed Outside of

Describe

uring Entire Period of Abatement
Normal Facility Hours -

Street Address
5 Linwood Ct

Other — Describe

City. State. Zip Code

Hamilton, NJ 08590

Source of Work {Check al| that apply)
et U1 LVOIK iheck all that apoly)

{ ) Demolition

(X) Renovation
(X) Large Proj. (>1680 SF or >25
() Full Containment with Negati

O LF ACM) ( ) SM Proj. (>25<180 SF or >10
ve Pressure

() Mini-Enclosure

<280 LFACM) ¢
( ) Glovebag Procedure

) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-
Containing Material (ACM) in

Is Location Normaliy Used
Sclely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF ar LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. _Reo. Encap Endiose
Wall and loading dock | X Siding and Tile 500 square feet Xi |

Name of Req. Waste Hauler

|
NJDEP Waste Hauler ID &

Cubic Yards of Waste

Nzme of Reqg. Landfill

ABSOLUT DISPOSAL 22708 | 10 OCEAN COUNTY LANDFILL |
| |

iy, State Disp. Daie City, State _‘
3AYVILLE, NJ MANCHESTER, NJ |
zompleted by (Print or Tvpe) ‘ Title Signature -~ “\ Date !
A \ -

ROBERT GROGAN VP i 3 Sept 25, 2017 ‘
Fe2=R1 GROGAN L |

13 3
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i N
G
o S State of New Jersey
\‘\‘ B 5 4 NOTIFICATION OF ASBESTOS ABATEMENT
& (Pursuant to NJAC 8:6C and 12:120)
Date of Notification (1) Nam:z of Building Owner/Operator (2)
9/30/117 Jose Mejia
Agencies Notified | Type Notification Street Address
EPA [ Initial — S—
DEP Amended City, State. Zip Code AREATOS CONTROL &
DoL Amendment# | Ridgefisid Park, MJ ASBESTOD GG
[ Emergency tinciuding . o — =
E DOH | justification) Name of Contact | Telephene Number
[ bca [ Il cancellation i

FACILITY INFORMATION

Type of Facility 4)
Il schoot (k- 2)

Name of Facility Where Abatement is Taking Plzea (3)
Residential House

Street Address E Subchapte 8 (Other than K-12)
E St?;ar {i.e. nrivate & commercial buildings, homes, ]
City (5) Square Feet # of Floors | Bidg. Age
Ridgefield Park 2000 2 | 50+
County (8) County Codz (7) Current Use (Prior if being demolished)
| Bergen STATEUSEOMLY) . | Residential House
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contractor (3)
n/a n/a Harmony Contracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 0702¢
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nia 973460.6026 01255

Start Date (10)
10/11/17

T
|
|

Scheduiad Completion Date (11)

| 10/20/17

Name of OSHA Monitor
. Harmony Contiract ng inc

¥

0]

¢

cupancy Status During Abatement {Chacl Only Onal

Street Address

360 Pzlisade Ave
City, State, Zip Code
Garfield, NJ 0702¢

Facility Closed/Vacaied During Entire Pericd of Abatement
: Abatement Performed Outside of Nommnal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

Fuli Centainmant with Negative Pressure
Mini-Enclosur2

Glovebag Prozedure

Non-Exempte 3 {*) and Non-Frizble Procedure

23 sfor23 if r_if; Renovation
2180 sf or 2280 if 71 Demolition

BT

| is Location Abatement
| Type
Location of s M:’ fgﬁ?ﬂ{ " Description of ]
Asbestos-Containing Material (ACM) | ?h;"av;‘;aif—';;r.:é {;‘;’ Aspesios Coniaining Material {ACHM) mount i 1 m
TO BE ABATED ,‘_f t'o d‘;‘ i Staf? {i.e. thermal systems insulation, (Spacify Pl = 3 1
In Facility 2 132 i surfacing, VAT, or SF or LF) 318 s lg
{13) (12) other miscelianeous) % s £ |2
T = g la
Yes | No | N/A @
Basement | X Pipe Insula 120 7
|
Mame of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
- . | Hauler ID No. of Waste o
Harmny Coniracting Inc | 033058 TED GROV/S Landfil!
City, State Disposal Date City, Stae
Garfieid, NJ TBD Morris sille, PA
Completad by Title Signature Cats
i i e Pl A -
Tina Caporino Secrstary !._‘z’ﬁ"" OS2 9/30/17

ASB-41 (R-08-08)

* Do net use this form fo- asbestos licensure exempted activities.




State of New Jersey

" NOTIFICATION OF ASBESTOS ABATEMENT
[Pursuant to NJAC 8:60 and 5:16})

o of Notiflcabion {1}

I Narme of Bullding Ownet/Operator (2)

o8 ¢ 28 ! 7 | NJ Dep of Military & Veterang Affairs/8lss
i S :
i ¥p = Motification | Sireet Address :
| & Inntial E 1010 Eggerts Crossing Rcad_ : & i
i [0 Amendaed ICiv Bt Code ; 1 — i e
| Amansment £ J ARG, oo A TS QOT\ TROL &
M e . Lawrenceville, New Jersey 0648 i o CENSI
i 0 Emergancy fincluding ; ) P i_ ENSiNG
,' justification) iName of Centacl : S TH ietenhimerommosT e
[ {1 Cancellation i Peter Youssef/Bismark Congi Corp

FACILITY INFORMATION

"Name of Fachily Where Abaiament 15 Taking Place (3)

Teanetk Armory Guard

{J Scheol (K-
) Subchapte

2t Addrass

1789 Teanck Read

02 Otrer (e,

Typa of Facilit

g (ther than K123
ivite and commercial puldings
homes, elc )

i
| G
|

ity {5]
Teanetk, New Jersey 07666

: Square Feat

“T#of Finors
| 1

T County Code (T1{5TATE USE DALY)

Current Use (Friofr Fbeing demalshed)

y B}
i Bergen _ | Private Comnmercial Building
:'?:'iiém of Monitonng Flrm Hired by Buillding Cwrer (8) I_I‘LSCM Mo, [Name of Abaternent Geniractor (8] ==
| The Whittman Companies MfA Litich Corperation
" zel Addross Streel Address T
7 Plzasant Hili Drive 606 McBride Avenue
iy, Glate. 7Ic Code Cly. Stzle, Zip Code - B

ranbury, New Jarsey 08512

Woodland Park, New Jers

sy (7424

Manager for Manllorng Firm

[ Tetephons Na

Telephone No.

| Licenge Na

Kevin Lovely | 732-390-5858 973-225-8400 | 01104
1 Date (101 T ! Scheduled Completion Date {11) Mame of OSHA Maonitor - ,
1¢ ¢+ _02 f 37 | _10 4 _03 +_ 37 IRIS Environmental Labs |.LC
v Status During Abaloment (Chock only one) Sirzef Address - AT
y Clpsedacstad During Entira Penod of Abatamont 2333 Foute 22 West
analemant Parformad Quislde of Nermizl Facifity Hours - Daserlbe “Chy, State, Zip Code T -
Tima of Abztement TAM-3:30PM: P R
Time of Abalement TAM-3:30PM: AM Uniion, NJ 07083 i
] Full Contelnment with Nigat ve Pressure

[ Den

mallt

%] Rencvatlon

& Minl-Enclpsure

an ) Giovebag Procegure

] Nen-Exempted [*) and hon- rlable Proceduss
= I Is Location
Lacation of i Normaliy Dascription of
stiestos-Containing Material (ACH) ; "J“’Edtsmm'-’ by Asbestes Contaning Matenal (ACM) | Amount
| Maintenance/ {i 2 tnermel systams insulation {Specily
Custodial Staft? surfacing, VAT, or SF or LF}
; (12 otivar miscallansous)
| Yes ; No ! Nia
_ ol I B | | Plpe Insulation {20LF wrap&cut/ » 40 LF
R - -
: {0 '® 10O 1200k wrap & cure)
s 0O 0o |9 | |
sRERER I o
{ Name of Ragisiersd Wasle Hauier INJDEP Wasto | Cubic Yards of | Name cf Reglste ad Landtil
B e : j Hauler ID No. ! Waste : & |
Lilich & 2 G.R.C.W.S. Landfill
ilich Cotporation { 18724 | s | Pk o
I Disposal Dale | City. Slate
! Morrisville, Fennsylvania

Lo

0913(}.20'1\

Tile
Frasident

eiadg By (Prnt or Type)
na Clejarova

“ Do nol use Mus form for sskesics hoe




,QgQéi\ 5 .{..-_;

State of New Jersey

Check # 16101

5| _
A

\Ja NOTIFICATION OF ASBESTOS ABATEMENT - I l"s,f}? ,‘5_:,' e '
W (Pursuant to NJAC 8:60-7 and 12:120-7) im @ i 4G §1d
Date of Notification (1) ame of Building Owner/Operator (2) itJ] i i 1}
9/29/2017 Fuquan Bilal Inﬂ gj,
il s i/
Agencies Notified [Type Notification Street Address RN 4 e
[X]EPA [X]Initial
Notification : i - e
[ 1DEP City, State, Zip Code ASBESTOS CONTROL &
EXTDOL [ ]Amended Montclair,NJ,07042 LICENSING
Notification i
[X1DOH Name of Contact Felephcne Number -
[ inch LRI RN HSEREE Fuquan Bilal
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Fugquan Bilal

| Type of Faci.ity (4)

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

Street Address

[X]Oother i.e., private & commercial
buildings homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5) ounty (6) county Code (7)
ssex (STATE USE ONLY)

Montclair

Current Use Prior if being demolished)

|
Name of Monitoring Firm hired by Building PSCM No.
Owner (8) r

Name of Abatement Contractecr (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
FBG Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) |Name of OSHA Monitor
09-  30- 17 10- 5 =17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts
[ ]Jother - Describe:«Other Occupancy Descripts

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[

[X1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemclition [X]Glove-bag Procedure
[X]Non-Friable Procedure
Is Abatement Type
: Location N
Location of _ No 1o Descrlpt;onloﬁ = E ﬁ
Asbestos-Containing Used Asbestos-Containing Amount E|RBlelec
Material (ACM) Solely Material (ACM) (Specify M E A L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|2|®|o
Tn Pacility Custodial . lati Fas VAT LE v ®| s | s
In Facility staff (12) insulation, ?ur acing, . ) a T o o
(13) Yos No N/A or other miscellaneous) L|®R| 1 E
Basement X General Debris 1,000 SFX
Basement X Pipe Insulation 25 LF KX
Exterior Siding X Transite Siding 300 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. E_a.}‘beiom No.  of Waste 3.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 10/6/17 Waynesbarg, Ohio 44688
/\\ / i
Completed By (Print or Type) [Title Si 'aturej - / Date
Constantine Viwvian ’President fn N 4 _ 9/29/2017
\iz,{/,ffw-"!{% A~} ’f/, ff':/:i/'?



DLALS UL NEW JErsey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

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

9/30/2017 John Maffei
Agencies Notified Type Notification Street Address

[ 1EPA | [X]lInitial

Notifi i
[ 1DEP otification | ity, State, Zip Code
[ JaAmended Monteclair ,NJ,07042
[X]DOL e o ’ ’
Notification
[X]1DOH MName of Contact
[ 1DCa 1 Bt o John Maffei
[ lCancellation ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) pre of Facility (4)
John Maffei [ 1School (K-12)
[ ]Subcha>ter 8 (Other than K-12)
Streat Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) County (6) County Code (7)
Monteclair Essex (RTATE Dok ONer) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Gipez: 18) AZTECH MANAGEMENT, Inc.
Street Address rtzeet Address
86 Christopher St..
City, State, Zip Code City, State, Eip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10- 10- 17 10~ 11- 17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ INon-Friable Procedire
Ig Abatement Type
; Location : . B ]
Location of . No 11y Descrlptlcn‘of 2 % |
Asbestos-Containing Used Asbestos-Containing Amount E|R cle
Material (ACM) Solely Material (ACM) (Specify M| E|lal<L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o2l P|o
e e Custodial i , : v |2 g s
In Facility Staff (12) insulation, surfacing, VAT, LF}) O o i
{13) Yos No N/A or other miscellaneous) L. | R L E
Basement X Pipe Insulation 175 LF X
Second Floor X Closet 7 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aies > No. (f Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 10/12/17 __ | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title sigdature/ _ / 74 ate

i ivi i - 2 : P 9/30/2017
Constantine Vivian |[President ( /z{%’f:’/éﬂ%éx,ﬁ zé}?v
[ e

4



== - =
INECEIVE
State of New Jersey : Bt
Proiect # NOTIFICATION OF ASBESTOS ABATEMENT Check # 397
| : (Pursuant to NJAC 8:60 and 12:120) % n | "I 2970
i LRl A anes
Date of Notification (1) Name of Building Owner/Operator (2) u e T Luli _
09/27/2017 Department of NJ Children and families pffice of education /]
Agencies Notified Type Notification Street Address e T
< il 450 Sulllvan ASBESTOS CONTROL & !
_-_ EPA E Initial : u Ivan ay LICENSING = 5
| DEP 7] Amenced City, State, Zip Code g
%] DOL - Ermngn;menf(f‘ g Trenton, NJ 08625 ‘
2 rgancy (inc
DOH justification) Name of Contact | Telephone Number
DCA 1 cancellation Ronald Wybraniec —“ T
FACILITY INFORMATION : . _ :
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Morris Campus School (K~ 2)
Street Address [7] Subchapte 8 (Other than K-12)
i.e. pri i i h
15 Jean St m gg)er (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. Age
Morristown, NJ
County (6) County Code (7) Current Use (Prior if being demolished
¢ (STATE USE CNLY}
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Nick Restoration L .C
Street Address Street Address
7 Pleasant Hill Rd 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Randolph, NJ 078¢9
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Kevin Lovely 973-644-5418 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/09/2017 10/102017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
:I Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= ther — Describe: .
hd “Other—Disscribe Union , NJ 07083
Scope of Work (Check All That Apply)
z3sforz3 If Renovation Full Containm :nt with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure:
Glovebag Protedure
Non-Exemptei| (*) and Non-Friable Procedure
Is Location Ab'flrt:pn;ent
Location of U Ndogniallly b Description of
Asbestos-Containing Materiat (ACM) Ms’e. h 2;‘; EIV Asbestos Containing Material (ACM) Amount m
TO BE ABATED N bmdnadelior8 (i.e. thermal systems insulation, (Specify T x|3 | T
In Facility HELD (;az : surfacing, VAT, or SF aor LF) g:| 9 -;B; %
(13) ) other miscellaneous) S|lelE|2
= 2|3
Yes | No | nA i
Mechanical Room X TSI 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ick R . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City. State Disposal Date City, State:
Randolph, NJ TBD Tullytown, Pa
Completed by Title Signaty ; 0{ Date
Elvira Mrda President %/ o /A \ogi212017




N
\

N

&

-\‘ : i ): I > State of New Jersey
Q ' ,)S\\\) C t NOFFICATION OF ASBESTOS ABATEMENT

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

LECETTE

e

B TS

Date of Nofification (1)

A S | O

Name of Building Owner/Operator (2)
International Flavors & Fragrances

Agencies Notified Type Notification

Street Address

|
[l OCr
o (it_(ﬁ@@[ﬁ?

! ASBES T A o

=) EPA [ inital 1515 State Route 36
I DOLWD () Amended City, State, Zip Code

X DHSS Amendment #__

{7 DeAa [J Emergency (including

Union Beach, New Jersey 07735

= U\".WF;%E& i

justification)
(A Cancellation

(NJAC 5:23-8)

Name of Contact
Gary Stapperfenne, Project Manager

‘ Telephone Number

£y FACILITY INFORMATION

Name of Facility Where Abatemant s Taking Place (3)
International Flavors & Fragrances

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

Sireet Address
:1515 State Route 36

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

City (5)

County (6)

homes, etc.
Square Feet # of Floors Bldg. Age
.Unjon Beach, New Jersey 07735 10,000 1 50 yrs.
County Code (7)(STATE USE ONLY] | Current Use (Piior I being demolished)
~Manmouth Factory

Narie of Monitoring Firm Hired by Building Owner (8)
| -Garden State Environmental

ASCM No.
N/A

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
555 South Broad Street

Street Address
606 McBride Avenue

City, State, Zip Code
G[en Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jerse/ 07424

Project Manager for Monftoring Firm

Telephone No.

Telephane No. B
973-225-8400

License No.
01104

Bruce Wolf 201-652-1119
Start Date (10)__

. Scheduled Complelic Date (11)
AN ¢ bl s Too [Nt

Name of OSHA Monitor
IRIS Environmental Labs LI.C

Jpancy Status During Abaterment (Check only one)
| Facility Closed/Vacated During Entire Period of Abatement

L1 Abatement Perforrhed-Outside of Normal Facility Hours - Describe
““'Tine of Abatement: ZamAM- P/ PM-12AM

Street Address
2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

153 sfor>31f X! Renovation

C] Full Containment with Negative Pressure
X Mini-Enclosure

e M"""*J':-{QET Ng NG ]

S

£3->180 sf or >260 If [l Demolition & Glovebag Procedure
B Non-Exempted () and Nor -Friable Procedure .
Is Location Abatement Type
Location of Normally Description of x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
e TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REAR-AE:
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) &
Yes | No | N/A
00 |® |0 |Elbows(Wrap & Cut) 10(ea) El ¢l By
Ol L] | Table Tops (Non Friable) 200 SF X{O[Oi]
O |0 |0 Sl
.10 |0 , 0o f_f] _‘__[.' |
e of Reégistered Waste Hauler ' NJDEP Waste Cubic Yards of Name of Registired Landfil
Lilich Corporation Hauler 1D No. Waste G.R.0.W.S. Landfill
.1&_ i 18724 5 ROWS Lol 0000
City, Slate Disposal Date City, State
Woodland Park, New Jersey 10/04/2017 Morrisville, *ennsylvania
S — il s P S
Zompleted By (Print or Type) * . Title Signature "\ ' Date - |
, . ’ : T A r"} s j
Adriana Olejarova President L‘;L%\\.z\-.,\,‘,,ﬁ\ (f'ﬁ-- ]22 / 7
RSTR —3 &

Y i1 -

Las

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



(¥ \MAL

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

0CT

M’\T)ate of Notification (1)

09/26/2017

Name of Building Owner/Operator (2) it
Residence

copad

Agencies Notified Type Notification S

| ,
ASGESTOS

SONTHOL &
LICENSING

x] EPA Initial i _

x| DEP ] Amended City, State, Zip Code

x| DOL Amendment #__ Livingston, N.J. 07039

l pow O Er;‘ggaet?c%(mdudmg Namg of .Coritad | Telenhnna Niimhar

[] bca ] Canceliation Basil Higgins -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
53] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Livingston 1,792 2 79
County (6) County Code (7) Current Use (Pricr if being demolished)
Essex (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenuz

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2017 10/18/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

=
N

City, State, Zip Code
South Orange, NJ (7079

Scope of Wrk (Ciiek All That Apply)

E’ 23sforz3 If [:] Renovation Full Containme 1t with Negative Pressure
Il 2160 sfor2260If ] Den.wiition Mini-Enclosure
Glovebag Proc:dure
B Mo Fimestad (%) andtttan-Friat - 2ecedure
Is Location b ':\l.;t%;ent
: Normally g L
Locaticn of Description ¢f S
Asbestos-Containing Material (ACM) Lllnsed Soielgfy Asbestos Containing Material (ACM) Amount ! o
TO BE ABATED ik s (i.e. thermal systems insulation, (Specify 210|383
In Facility Custohsl Siafiy surfacing, VAT, or sForlh) |3 |82 |2
(13) (2) other miscellaneous) s|5|E 2
@ 5|3
Yes | No | N/A ®
Basement X pipe wrap 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgistered Landfill
Newark Carting Orfglgém = of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ AL Penn Argyle, PA
Completed by Title Sigiatite 7 4/7 A Date
Alison Lamers Office Manager & ! !c .f\ 09/26/2017

ASB-41 (R-06-08)

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



DK

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)

09/27/2017

Township of Pittsgrove

Agencies Motified Type Notification Street Address
. . 989 Centerton Road
X! EPA b1 —pital——— | _
| DEP %] Amended ~City, State, Zip Code
ix] DOL Amendment # 04 |_Pittsgrove, NJ 08318
e fretuding—"
DOH justification) Name of Contact
D DCA Cancellation Constance Garton

FACILITY INFORMATION

Former Grain Mill, (Silo's)

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit (4)

|

School (k-12)

Street Address
1237 Landis Avenue

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

5

Pennoni Associates Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pittsgrove ~ 1,000 1 60+
County (6) County Code (7) Current Use (F rior if being demolished)
Salem (STATE USE ONLY) Former Gra n Mill
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cintractor (9)

Neuber Environmantal Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm /—\(_LEJ{FJHD“E No. Telephone No. License No.

| Alan Lloyd 856 5470505 | 610 933-4332 00836
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitcr
08/09/2017 (\( 10/06/2017 { Neuber Environmental Services, Inc.

. | Other — Describe:

| Occupancy Status During Abatement (Check Only-Qne}— ——

] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Narmal Facility Hours

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19480

Scope of Wark (Check All That Apply)

[l 23sfor23if E] Renovation Full Caontainrient with Negative Pressure
fx] =160 sfor=2260If [x] Demolition Mini-Enclosu e
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t:;zent
Location of s h:fg"fliy 5 Description of
Asbestos-Containing Material (ACM) Me' ; e, fy Asbestes Containing Material (ACM) Amount m|
TO BE ABATED e at'” d?“lagg%f? (i.e. thermal systems insulation, (Specify ® 2|83
In Facility el surfacing, VAT, or SF or LF) 3 (&3 18
(13) (12) other miscellansous) 2| & < g
=3 g -
Yes | No | N/A @
See Attached Spreadsheet X See Attached See Attached (%
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. ; Hauler D No. of Waste .
C&H Disposal Services, Inc. 07503 ~200 Salem County Improvement Authority
| City, State Disposal Date City, Stae
Elmer, NJ 08/09/2017 f Allowa s, NJ
Completed by Title Signature Date
| Patrick Larney Project Manager 09/27/2017

ASB-41 (R-06-08)

" Do not use this form fo - asbestos licensure exempted activities.




State of New Jersey
K NOTIFICATION OF ASBESTOS ABATEMENT l‘:‘;\ W N R - =
B (Pursuant to NJAC 8:60 and 5:16) e b g | Vi i )
Date of Notification (1) Name of Building Owner/Operator (2) l % Tl
o/ 20/ 17 Haddonfield Public Schools Board of Education -+, »yi7 ]
Agencies Notified Type Notification Street Address — I - ;
& EPA O Initial 1 Lincoln Ave. ! |
gg:wo X Jueadea City, State, Zip Code
O] oA [l Emergency (in_c!uding Haddonfiel, PA 08033
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation John Deserable .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilty (4)
Haddonfield Memorial High School - B Wing & School (K-12)
StegatFddress g gltir?g? Eai F:; Erp?iégi}i;?igr:r‘rgr)cial buildings,
401 Kings Highway East homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Hadonfield 26,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
Epic Environmental Services, LLC Plymouth Environmental Co., Inc.
Street Address Street Address
1930 Brown Road 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 A 10 [ 20 [ 17 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
[5] Apatem ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[J Full Containment with N egative Pressure
[ =>3sfor>31If [] Renovation ] Mini-Enclosure
X >160 sf or 260 If Bd Demolition [] Glovebag Procedure
Non-Exempted (*) and Ilon-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2] 3o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8¢
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) = ®
Yes | No | N/A
B-Wing Bldg. exterior steelbeams [ |0 |X |tar 320SF X OO0
O (g (g 00,010
o od B e
O (oo Cl 1 pEfT)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyjistered Landfill
Robinson Waste Haulers HE;“;%UE Ho; W:gtéY GROWS
City, State Disposal Date City, State
Newark, NJ 10/20/117 Morrisvil e, PA
Completed By (Print or Type) Title Signatu:e///j__ Date; e
James M. Kelly Vice President ////% 7 /};—;’/5 /
ASB-41 . ) fi/ ey
JAN 13 Do not use this form for asbestos licensure exempted activities.




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

Name of Building Owner/Operator (2) L ;
' e

Date of Notification (1) q a %

Street Address

“P0.Bor 337

Agencies Motified Type Notification 5

O EPA X Initial i

O - DEP O ' Amended City, State, Z'P Code !
e e O ot s Moo acs o e Br =~N3 09057 !_
# DOH 2 justification) Name of Contact s i T Telenhana Numhar |
10 DCA O Cancelletion e e U A s e \ T

' FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facillly (4) .-
Singlie amily  Duwoelliag O School (X-12)
Street Address ™~ ! 5 O Subchapter 8 (Other than K-12)
J ’?: Other (i.2. private & commercial buildings, homes,
efc.)
City (5) ; : Square Feet # of Floors Bldg. Age
Moamu*owa NJ 080577 < Bo +-
County (6 County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
aa ‘naton
Name_of Monitoring Firm Hirgd by Buildigg Owner (8) ASCM No Name of Abatement CConfractor (9)
> L
mi\m egies [ PC Technolenies Inc
(s

Street Add?ess ag x 3 ?

, Zip Ccde City, State, Z;p Code
ewEaypt, NI 08533 |PewEqypt NI 08533
Manager for i fm Telephone No. Telephone No Lice No.
e 6O 7.58-3%5 (09 758~ BeS M
Start Date (10) Scheduled Complefion Date (11} MName of OSHA Moni or
10~ 10~ 11 {O-10- i7 _ t%(ECTchﬂo[eque,s Thc

Occupancy Sta*:s During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
OO0 Abatement Performed Outside of Normal Facility Hours

P.0. Boer 2371

City, State, Zip Code

Completed by Title

ScheqKea

Presiden T

Si?natuz g A ‘J\‘

G-2@-17

O ' Other — Describe: ~—
New Eqypr NI~ 08533
Scope of Work (Check All That Apply) ¥
i~ 23sfor23if 2= Renovation & Full Contailiment with Negative Pressure
O 2160 sf or 2260 If O Demolition O  Mini-Enclos ure
;ﬂ" Glovebag F rocedure
00 Non-Exemjted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ks laStc:ﬁ? (i.. thermal systems insulation, (Specify 2io|3|Z
In Facility C“mdfz : surfacing, VAT, or SF or LF) AERE SR
(13) (12) other miscellaneous) |2 = E
-y — [e:]
Yes | No | N/A i
&Wm.f X ;P] PC_ --_--'I§ 1§Lu!.4,"~l'oﬂ 1 GO LF x
Name of Registered Waste Hauler NJDEP Waste Cfubic Yards Name of Registered Landfill
Hauler ID No. of Waste : i
EfC Ied‘moleqw_s | 7000 ;2 Waste Managenent o8 PR
City, State Disposal Date City, State
Nevo E.C?\V.ofk Ny s fo-W-171 Mo mswd[e_ PA
Date

ASB-41 (R-06-08)

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




(Pursua

RS NOTIFICATION OF ASBESTOS ABATEMENT

Qhecﬁ
:d; I

State of New Jersey

nt to NJAC 8:60 and 12:120)

Date of Notification (1)

9-3-17

Name of Building Owner/Operator (2)

F\hm&\

| Agencies Notified Type Notification

initial.

O EPA 11X
O DEP O Amended :
F: DOL Amendment # ‘Ql .
O Emergency (including = < a\h i'ql\d Q k i
/‘!é DOH justification) Name of Contadl
DCA O Cancellation el Wo !1030 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

tnale  fandly

Wwe HM.C'\

Type of Faciliy (4) .-
O  School(<-12)

Street Addr

| Ht‘c‘-\lq \CL/\CA .Rlcz L/;

NI~

O Subcharter 8 (Other than K-12)
Other (i..:. private & commercial buildings, homes,
etc.)
Square Feet

Bidg. Age
Dot~

# of Floors

og9oy

County (8) ~J (Csc;;ng Sggiﬁ?n Current Use ( >rior if being demolished)
__Middleseso |
Name_of Monitoring Firm by Buﬂdl Owner (3) ASCM No Name of Abatement Contractor (9)
EPc e N[A ¢ Tichnol 7t
Street Adﬁess Addr
Box 3 7 mﬁ 0. EQ:: S3?

City, State, Zip Ccde

NS 08S33

State, Zip Code

Project Manager for

Telephone No.

601 758-3%5

Telephone No. 5 i ‘

t N 08533
04 758~ 35S

Start Date (10)

[O~ l'a ~ I

Scheduled Completion Date (11)

|6-20- 17

Llcenﬁ : g ! !
Name of OSHA Monitr i

EfC_ e l"!ﬂo{oc\;e,s Thc

Occupancy Status During Abatement (Check Only One)

€ Faciity Closed/Vacated During Entire Period of Abatement
O | Abatement F'erformed Outside of Normal Facility Hours
O Other—Describe:

Street Address

P.o. Pox 337

City, State, Zip Code

Scope of Work (Check All That Apply)

PR 23sfor23If AT Renovation

Neew Eyp- NI 08533

W Full Containment with Negative Pressure

O 2160 sf or 2260 If O Demolition O  Mini-Enclos ire
A Glovebag P ocedure
0 Non-Exemp ed (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US:;;“O‘I"‘;P : Description of
Asbestos-Containing Material (ACM) i %) Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:{;‘dia[ast?ﬁ, (i.e. thermal systems insulation, (Specify Zlgx|3a |l
In Facility e ‘ surfacing, VAT, or SF orLF) 3|8 § 2
(13) 12 other miscellaneous) g 8 |2 | E
g 2 |3
Yes No | N/A 5
- —_— ; 4
Pasement % Yige Tnsuladion’| |00 LFIx| L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ; . i
EPC Téchnolcmes | 7000 Wasste Management o€ P
City, State Disposal Date City, State
News Eqypt N3 19-20-1% | Moerisuille.  PA
Date

Completed by

Sd'\en\‘(&

1fd’?«sa:ﬂmvL

sfgnatui ;JJ\‘ qug 17

ASB-41 (R-06-08)

* Do not use this form {ar asbestos licensure exempted activities.



6"% State of New Jersey
L} !g 6 e _ NOTIFICATION OF ASBESTOS ABATEMENT

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

M\Daie of Notification (1) ' = Nare of Building Owner/Operator (2)

9/28/117 Mordechai Hirsch
Agencies Notified Type Notification Street Address -
EPA &l initial :
DEP [7] Amended City, State, Zip Code
DOL - Amendment # Jackson, NJ 08527
Emergency (includin
DOH justiﬁgatiog)( 9 Name c?f Contact [ Telephone Number
DCA ] canceliation Mr. Hirsch
FACILITY INFORMATION
Name of Facfl'rti Where Abatement is Taking Place (3) Type of Facility (4)
F:I School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Jackson
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Conitractor (9)
AAA LEAD PROFE SSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
i LAKEWOOD, NJ 03701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/17 10/25/17 AAA LEAD PROFE SSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 03701
Scope of Work (Check All That Apply)
B 23sfor23If E] Renovation Full Containmi:nt with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure:
Glovebag Procedure
! Non-Exempted! (*) and Non-Friable Procedure
‘ Is Location At
| Type
Location of i Ndorsmflliy 5 Description of
Asbestos-Containing Material (ACM) I\;’ e ' Qlely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at:n deler;agcef;? (i.e. thermal systems insulation, (Specify Zlglal|l
In Facility - LAy surfacing, VAT, or SF or LF) 3|8 |8 %
(13) (12 other miscellaneous) e |22 |82
= I
Yes | No | N/A °
Main Floor Plaster 800SF X
Basement Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, Stat:
NEWARK, NJ 10/25/17 BETHL=HEM PA
Completed by Title Signature Date
'EJOSEPH PERLSTEIN OWNER

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/28/17 Ray Gleason

Agencies Notified Type Motification Street Address

1 EPA X initial . : j

| | DEP ] Amended City, State, Zip Code i

x| DOL Amendment # Bound Brook, NJ 08805 i _

560 ] El;?t%r‘g:l?:g)[mdudmg a6 STCoaa e
] bca [] Cancelation RAY

FACILITY INFORMATION

Nam: il tement is Taking Place (3)

]

Street Address

Type of Facility (4)

School (K-"2)

i | Subchapter 8 (Other than K-12)

ﬁ Other (i.e. { rivate & commercial buildings, homes,
etc.)

Square Feet

# of Floors Bldg. Age

City (5)
Bound Brook
County (6) County Code (7) Current Use (Prir if being demolished)
Somerset (STATE USE ONLY) home

ASCM No. Name of Abatement Cor tractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 03701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

License No.

| 1200

Start Date (10)
10/19/17

Scheduled Completion Date (11)
10/26/17

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Proc2dure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of U ?\éogm?r:y b Description of
Asbestos-Containing Material (ACM) rje' ; oley ,ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atmd‘?niagtceﬁ? (i.e. thermal systems insulation, (Specify A iy 2| Z
In Facility L3 1’3 Al surfacing, VAT, or SF or LF) 3 |Bls | %
(13) (2) other miscellaneous) % 2 £ 2
= —_ (1]
Yes Mo MN/A @
INTERIOR Insulation 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/26/17 BETHLEHEM PA
Completed by Title Signature Date
i JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



State of New Jersey

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

M\\@pz\b@"’\

Date of Notification (1)

Name of Building Owner/Operator (2)
Ramblewood Village Apartments

9 / 25 / 17
Agencies Notified Type Notification
X EPA B4 Initial
X boLwD [J Amended
X DoH Amendment #
] DcA [J Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
601A Country Club Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

g

Name of Contact
Ed Molloy - ATl Restoration

T

T ef’éﬁﬁbne Nurmber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ramblewood Village Apartments

[ School (K-12)

Type of Facility (4)

[] Subchajiter 8 (Other than K-12)

Street Address [X] Other (i. 2., private and commercial buildings,
601A Country Club Parkway homes, =tc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 5,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillman Consulting

Name of Abatement Contractcr (9)
Shade Environmental, L.LC

ASCM No.

Street Address
309 Fellowship Road, Suite 200

Street Address
623 Cutler Avenue

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement; AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Murphy 908-721-2302 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
00 /09 [/ 17 10 /20 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Chack only one) Street Address

City, State, Zip Code
AM ¥

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If

X Renovation

& Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement Type
Location of Normally Déscripticn of glzlam|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI18|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Holly Cove Unit 34A O |K |O |Sheetrock with Joint Compound 825 SF XOoOig
o R (G A m gigojod
i TR a|ojog
O |0 O Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
hol $i North Landfill
Freehold Cartage 15939 40 GROWES: No
City, State Disposal Date City, State
Freehold, NJ 10/20/2017 Morrisville, PA
Completed By (Print or Type) Title Signature (\ — Date
Christina Lynch Vice President of Operations OJ/M 3 l@J —= \x_ Q/‘Zg/{ +

ASB-41
JAN 13

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




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

JHBLE

v

Date of Noti ,(1) Name of Building Owner/Operator (2) T p '}m‘? : !
ﬁ AT, MaSE FNTEVQ’[&;‘SE% vblt & &7 =
Agenaes Notified Ty'pe Notification Street Address i |
inital !H()] MEM& SAS, W '
DEP Amended Wer T =
E DOL Amendment # Chy, Sizte, npgm_ode
: O Emergency }[rndudmg LANTTIC (T :
ca
oA | sl Name of Cq?tmactu) llj Telephone Number
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadiity (4)
Rsipw e [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
I Por, s+ T
homes, etc.)
Chty (5) A B Square Fect # of Floors Bldg Age
' B G A TlE iS00 |_ . SD ¥
County (6) _ County Code (7) (STATE Current Us 2 (Prior if being demosshed)
L@ il USE ONLY) VACAA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contract »r (9)
®) ALA ___Klenmicp  IAC.
Street Address e Street Address
LGS SPEDCE AU
City, State, Zip Code City, Sﬁﬁ _
N HddlE N, T O¥0SZ.
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
= " ool 4y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-5-0 | _Ib-IZ-(7 | ALla
Occupancy Status During Abatement (Check only one) Street Address 8
0¥ Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciiity Hours [ City, State, Zip Code
[] Other - Describe:

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

(] Mini-Enclosure

%23 sfor >3 if Renovation
>160 sf or 2260 f tion Glovebag Procedure
Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
Custodial (i.e.. thermal systems insulation, (Specify | o § §
IN Faciity Staff? surfacing, VAT, or SF of LF) ilelgls
(13) (12) other miscellaneous) g E gl g
Yes | No [ nia Cll I
SN G X TEASITE 750 IX
7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R >gistered Landfil
A y of t
Ko ENC TSt |48 __AC UL
ty, State Disposal Date City, State
iU SHAgE AL ) W) M‘rumt

“g25-0

Y AW —

* Do not use this form for asbestos licensure exempted activities

Completed By
J&LHA‘;L_@&H

ASB-41




State of New Jersey

Q,Q‘ R NOTIFICATION OF ABATEMENT
H2 ASBESTOS
(Pursuant to NJAC 8:60 and 12:120)

@(\\i

Date of Notificatiop, (1) Name of Building Ownel'fOperamr (2) TR ';_'

4-25-13 MUSE £ NTERY raste ocr 4 W =
Agencies Notified Type Notification Street Address 0 = '.
O aa initial Y MKM\&HS__@ Loy 2 AETONTROI
EDOL "~ Amendment # “mﬁ?e LIGENSIN
) [C] Emergency (including LML._C_EU"_. AL 5 .

DOH justification) Name of Contact
DCA dd Cancellation Mﬂ)‘(
. FACILITY INFORMATION
Name of Faciity Yhere Abatement is 1aking Piace (3) Type of Faclity (4)
(Qt’%lm'NCE' [ School (1-12)
Street Address gSubdap'er 8 (Other than K-12)
T — i
homes, ¢tc.) ;
City (5) . _# Square Feet # of Floors Bldg. Age
- B G aniTmle {3005z |_2Z SD +
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
AT AT (C USE ONLY) VACAAIT
Name of Monitoring Fimm Hired by Builkding Owner ASCM No. Name of Abatement Contracto: (9)
®) ALLA Vlewico LA,
Street Address ! Steel Address T
LG S SPRIE AE
Ctty, State, Zip Code Ctty, State,
WA Sudor N7 ofosz
Telephone No. Telephone No.

Project Manager for Monitoring Firm

License No.
BSL-279-0472. ol 4y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0D-5-1 o137 | ALl

Occupancy Status During Abatement (Check only one) Street Address

MFacﬁny Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply) .
[] Full Containment with | fegative Pressure
>3 sfor>3H Renovation Mini-Enclosure
>160 sf or 2260 K ition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description ot "
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o § g
IN Fadiity Staff? surfacing, VAT, or SF or LF) g '§ '8 o
(13) {12) other miscellaneous) S £ g
— @
Yes | No | N/A 2
i .
S I G- X TEASITE D504 X
7
NJDEP Waste | Cubkc Yards Name of Re gistered Landfil

Name of Registered Waste Hauler

KEwm® GNC Ty |~ 2" AC L A

Disposal Date City, State

Mol SHAJE NLT — | AErsuiLE

o Lo | per, T e — inn

ASB-41
' * Do not use this form for asbestos licensure exempted activities,




\4%2@

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

(y\ Date of Notificatiop, (1) Namenl&ﬂd’mg OwnedOperator (2)
9-75-1 ENTERY rasts
Agencies Notified Type Notification Street Address
DeP Amended : ;
E DOoL —_ Amendment # Gy S, Zp&% AITIC ) I"I":F’_'—;hﬂbww_
. DOH D justifi '-T.l"c:‘.tyn}':1 g '
ca Name of Contact Telephone Number
DCA i Cancellation m nYy
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
Ry Dy E [ School (4-12)
Street Address Subchay ter 8 (Other than K-12)
Other (i..:., private & commercial buildings,
homes, 2tc.)
City (5) _ Square Fee # of Floors Bldg. Age
‘ B G An TIalE [S00se |_Z Sp *
County (6) County Code (7) (STATE Current Use (Prior 1f being demoished)
A it C LSE O VAZAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) ALA LA,
Street Address ! Street Address
_Obq S SPRU(E AU
City, State, Zip Code City, Stﬁti 2
RAC S udde M7 oS5z
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
= ) col 4y
sran Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
-S-0 _lo 13- - ALIA
Oco..lpancy Status During Abatement (Check only one) Street Address &
0¥ Faciity Ciosed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply) _
[ Full Containment with Negative Pressure
>3 sfor=>3HK Renovation C] Mini-Enclosure
‘%31 60 sf or >260 K tion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solety by Description of
Asbestos-Containing Material {ACM} Mz‘l_‘iﬂtegg-:?e! Asbestos Containing Material (ACM) ﬁshmmmt ol
TQ BE ABATED us (i.e., thermal systems insulation, (Specify o
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 g g g
(13) (12) other miscellaneous) g E £ £
= ©
Yes No | N/A @
SN & X TUASITE 50w X
7
Name of Registered Waste Hauler RJDEP Waste | Cubic Yards Name of Re gistered Landfl
A y of te
Kl GNC TSt | __AC VL
ty, State Disposal Date City, State
Wil SHAGE AL ) ﬂcz&mma_t___.
Compileted By ignature r)t/— ﬁ
Wicoae Viowu | peEs, 3 = | i)

ASB-41
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

09/25/2017 William Weishapl
| Agencies Notified Type Notification Street Address
iX] epa Xl Initial
iX| DEP 1 Amended City, State, Zip Code
ix| DOL - Amendment # Union, NJ 07083
Emergency (including
X poH justification) Name of Contact
[] bca ] cancellation William Weishapl

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit (4)

N/A

1 school (K-12)
| Street Address m Subchaptzr 8 (Other than K-12)
E Other (i.e private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (6) County Code (7) Current Use (Frior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C intractor (9)

D&S Abatement, nc.

Street Address

Street Address
11 Rosengren Av:nue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr
10/05/2017 10/06/2017 D&S Abatement, 'nc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sfor=31If

@ Renovation

Full Containinent with Negative Pressure

] =160sfor=2601f 7] Demolition Mini-Enclostre
Glovebag Pracedure
Non-Exempt 2d (*) and Non-Friable Procedure
Is Location Abglrt;aprzent
Location of U h&orsmftliy b Description of
Asbestos-Containing Material (ACM) E\::‘ A DIl }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘” d“r‘“las”fe;p (i.e. thermal systems insulation, (Specify lal|3 |8
In Facility i0 ( 1'5‘2 e surfacing, VAT, or SF or LF) 38|15 |8
| (13) ) other miscellaneous) g |2 |2 g
= ola
| Yes | No | N/A ®
Basement X Pipe & Fitting Insulation 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ’
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, Stite
Totowa, NJ 8D / Morrisville, PA
| Completed by Title Signature// | /"/ f / e Date
’[ Oliver Hegedis Project Manager 7 09/25/2017

ASB-41 (R-08-08)

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



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

Datk’Notrfo&tmn (1)

Name of Building Owner/Operator (2)

8 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial 213 Cranbury Half-Acre Road
X poLwbD B Amended i :
ty, State, Zip Code
DOH Amendment #1-8/28/17 n: Tp o, N 08512
O oca [J Emergency (including SIres Townsve.
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Alex Baylor M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Prospect Plains Central Office

Type of Faciiity (4)
(] School (k-12)

[J Subchaptzr 8 (Other than K-12)

shect fddissd X Other (i.e , private and commercial buildings,
213 Cranbury Half-Acre Road homes, e c)

City (5) Square Feet # of Floors Bldg. Age N
Monroe Township 14,900 2 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use 'Prior if being demolished)
Middlesex

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

USA Environmental Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMEN"AL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins 215-365-5810

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
9 i 25 T A7 9 ;I 28 f A7

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f < Renovation

Full Containment with tegative Pressure
[ Mini-Enclosure

X] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2|z lmlm
Asbestos-Caontaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 233 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s el
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor Lunch Room O 0 |K | VAT I Mastic 240 SF ®iOnKg|g
Basement Power Room O |0 |K |VAT/ Mastic 200 SF X(O|O|O
O (O (O ao(of(o|d
0 i 1 ao{ga{o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
SERVICE TRANSPORT GROUP, INC. Hzlgggg Noy:  [Mibsle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature & Date
Dillan DeCaro Estimator @Iﬂ%«_ M, /% /ale?//7
g

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

ASB41
JAN 13 @0/‘706?



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

Date of Notification (1)
9 / 8 ! 17

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notifled Type Notification

Street Address
213 Cranbury Half-Acre Road

X EPA (54 Y X Initial

K oowb 2459 | O Amended

[X] DOH aqnn Amendment #
OJoca [ Emergency (including

City, State, Zip Code
Monroe Township, NJ 08512

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

J Telephone Number

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Verizon Prospect Plains Central Office

Type of Facility (4)

[ School (K- 2)
[] Subchapte 8 (Other than K-12)

Street Address
213 Cranbury Half-Acre Road

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

City (5) Square Feet [# of Floors Bidg. Age
Monroe Township 14,800 2 | +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolished)
Middlesex

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

USA Environmental Inc

Name of Abatement Contractor (¢)
BRISTOL ENVIRONMENTZ.L, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
-Mark Jenkins

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)
10 /2 ! [

Start Date (10)
9 / 25 | 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\acated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PW/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31Hf < Renovation

& Full Containment with Neg ative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [T] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally o
Location of Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22133
TO BE ABATED Ma'“‘?“a"‘f‘e’? (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |<c
(13) (12) other miscellaneous) T
Yes | No | N/A
15t Floor Lunch Room O |0 |X® |VAT!Mastic 240 SF 0 I o
Basement Power Room O 10 | | VAT Mastic 200 SF X|OOig
O g [O ojojo|go
sl ERE o|ojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist:red Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g';’g*g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBLRG, OH
Completed By (Print or Type) [ Titie Signature ; Date
Dillan DeC ti {),@/ - % S
L iltan aro Estimator Mw \ Lﬁ,ﬁ o Cf 57 | 7
41 .
JAN 13 I()O l‘ ,?m.qdq * N nnt iiea thic farm far achactao linameira avamembadd adi iin e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT{;#VF\\
(Pursuant to N.J.A.C. 8:60 and 12:120) fjf“frgwm_[éiﬂf E ;.;;:\

Hi ;‘1‘:
ifd
.':.‘; ';'j

\o -

Name of Building Owner / Operator (2) HIBIE
Township of Willingboro i

{Date of Notification (1)
r 4113117 orr T s !
Agencies Notified |Type Notification Street Address 7 ; ; 2017 {17
[1 EPA 398 Charleston Road | L P J
[ DEpP X Initial City, State & Zip Code ff ASBESTS
X DpoL DX Amended #1-4/24/17  |Willingboro, N 08046 M~ LiCcE
X DOH [] Emergency Name of Confact
’ ] Dca [J Cancellation Chief Anthony Burnett
; FACILITY INFORMATION =
rName of Facility Where Abatement is Taking Place 3) nype of Facility (4)
|Willingboro Fire and EMS Station [J School (K-12)
|Street Address ! [] Subchapter 8 (Other han K-12)
398 Charleston Road _@ Other (i.e. private & commercial buildings, homes, etc.)
{ Square Feet #of F cors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 40+
}Wil‘[ingbom Burlington Current Use (Prior if being demolished)
| School
Neme of Abatement Contrz ctor (9

L
IName of Monitoring Firm Hired by Building Owner (8)
l'P_ennoni Associates

rASCM No.

Bristol Environmental, Inc.

|Street Address
515 Grove Street

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 18007

{Project Manager for Monitoring Firm Telephone Number

License Number
00508

Telephone Number
(215)788-6040

[Alan Lloyd 856-656-2857
|Scheguled Start Date (10) chheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.
Street Address

fOccupancy Status During Abatement (Check only one)
]' DX  Facility Closed/Vacated During Entire Period of Abatement

/ [0 Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 3:30 PM
[] Facility Occupied During Abatement

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

L L § ]

Scope of Work (Check all that apply)

[[J Renovation

[0 =3sforz23if
[ Demolition

[ 2160 sf2260 If

[] Ful Contiinment with Negative Pressure
[]  Mini-Enclosure

[0 Glove Bayj Procedures

X Non-Exenipted and Non-Friable Procedure

Amount Abatement Type

Location of Is Location Description of
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACIVI) Solely by Material (ACM) SF or LF) 1. g
TO BE ABATED Maintenance or (i.e., thermal systems 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT A
(13) (12) or other miscellaneous) | s
| Yes [ No | N/A | ®
hroughout r OIXTO7 Mastic 4,064 SF Inlinlin
hroughout X [T] Fioor Tiie 1,584 SF O T[]
terior X [T Transite 1,056 SF_ [T/ [7][]
cterior [T Glazing/Caulking 1,380LF [}
terior DK [ [T] Roofing | 8300SF [XI[O[I[[]]
BimEIslimh) LT[0
me of Registered Waste Hauler INJDEP Waste |Cubic Yards Name of Register 2d Landfill
Hauler ID No. |of Waste
rvice Transport Inc. 20930 Minerva Landfi |
¢, State Disposal Date |City, State
w Castle, DE TBD Waynesburg, OH 44688
npleted By (Print or Type) Title Signature . Date
10 Pizzigoni Project | g G /. 4113/17
,Manager ’7/*7%‘% -1
A ﬁf

17036



State of New Jersey

K NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to N.J.A.C. 8:60 and 12:120). ——— : e T
No ECEIVER)
Date of Notification (1) Name of Building Owner / Operator (2) bt b’__'“ o HE
4113117 Township of Willingboro H e i J
Agencies Notified |[Type Notification Street Address 1B Qct 4 2UW 3=r
O era 398 Charleston Road HRY ;
[ Dep B Initial City, State & Zip Code ! S |
DOL Amended #3-9/27/17  |Willingboro, NJ 08046 | ASHES1OS CONTROL & I
DOH [J Emergency Name of Contact L L R = et |
[J DCA [] Cancellation Chief Anthony Burnett —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Willingboro Fire and EMS Station

[] School (K-12)

Street Address
398 Charleston Road

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

City (5) County Code (7)

Willingboro

County (6)
Burlington
|

|
|
Type of Facility (4) ]

Square Feet # of F oors Bldg. Age
150,000 1 40+
Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)
Remington & Vernick Engineers, Inc.

ASCM No.

Name of Abatement Contr:actor (9)
Bristol Environmental, Inc.

Street Address

Street Address
1123 Beaver Street

232 Kings Highway East

City, State & Zip Code
Haddonfield, NJ 08033

City, State & Zip Code
Bristol, PA 19007

Telephone Number
856-795-9595

Project Manager for Monitoring Firm
Kevin McMullan

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
[ 8127117 10/6/17

Name of OSHA Monitor
Bristol Environmental Inc.

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

[l Abatement Performed Outside of Normal Hours — 7am to 3pm

Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

‘ Describe:  7:00 AM — 3:30 PM
| O
‘Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3If [ Renovation [] Mini-En:losure
X 2160 sf 2260 If X Demolition [ ] Glove Bag Procedures
(<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACM) SF or LF) - O m
T0 _BE AB_ATED Mamtepanoe or (i.e., thermal sgstems g 2l 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 5| E g §
(13) (12) or other miscellaneous) S [ O
Yes | No | N/A @
Throughout [T X | [ Mastic 4064sF  |XI[[T(CT(C]
Throughout (]| X | [] Floor Tile 1,584sF || [[][[]
Exterior LIX[O Transite 1,056 SF inlinlin
Exterior LI X[ Glazing/Caulking 1,380LF  [X T[]
Ogig miisiin]in
Ll L] = : Ll L[l
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Minerva Lan ifill
City, State Disposal Date |[City, State
New Castle, DE TBD Waynesburg, OH 44688
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project | 2/ - (7 : /j@ 4113017
Manager ‘ Wm :

GI 17036



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.

C. 8:60 and 12:120)

(V4 3277)

@te of Notification (1)

Name of Building Owner / Operator (2)

1.ET. @EUWEWH

411317 Township of Willingboro [ B
Agencies Notified |Type Notification Street Address i
EPA 398 Charleston Road —_ : - EE |

O DEP X Initial City, State & Zip Code VLT 42017 ] =il

X DboL [XI Amended #2-9/26/17 Willingboro, NJ 08046 i

XI DOH [] Emergency Name of Contact e i o hor

[J bca [J Cancellation Chief Anthony Burnett - uu‘?,‘;’g”

FACILITY INFORMATION s e

Name of Facility Where Abatement is Taking Place (3)
Willingboreo Fire and EMS Station

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

|Street Address

[] Subchapter 8 (Other ‘han K-12)
]E Other (i.e. private & commercial buildings, homes, etc.)

388 Charleston Road

‘ Square Feet # of Floors Bldg. Age

[City (5) County (6) County Code (7) 150,000 1 ) 40+ J
|Willingboro Burlington Current Use (Prior if being demolished)

| School I

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Enviroenmental, inc.

[Street Address
|515 Grove Street

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 18007

|Project Manager for Monitoring Firm Telephone Number

License Number
00509

Telephone Number
(215)788-6040

—

|A[an Lioyd 856-656-2857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/17 10/6/17 Bristol Environmental Inc.

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

I

‘ ]:I Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM ~ 3:30 PM
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[J =23sfor23if [J  Renovation [] Mini-Enslosure
X 2160 sf 2260 If X Demolition []  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely by Material (ACM) SFor LF) = oo
TO BE ABATED Maintenance or (i.e., thermal systems | @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3l 2 B &
(13) (12) or other miscellaneous) 5 = ;f_—, 5
Yes | No | N/A @
Throughout OlXiQd Mastic 4,064 SF Hiinlls
Throughout ] X[ [] Floor Tile 1,584SF [ OI[]I[]
|Exterior (11X | [] Transite 1,066 SF [ X[ ]|[JI[]
Exterior [ | L] Glazing/Caulking 1,380LF (XL |LI]0]
010 Imjim)imjjs]
[ LT[ [] Eiinjinin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regis ered Landfill
Hauler ID No. |of Waste
Service Transport inc. 20990 Minerva Landfill
City, State Disposal Date |City, State -
New Castle, DE TBD Waynesburg. OH 44688
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - / = 4113117
wansger | oo [ogyesmi /7
vy 7

I 17036



NOTIFICATI

State of New Jersey
ON OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) —

=,

14T
[

? Date of Notification (1)

41317

JName of Building Owner / Operator (2)

Township of Willingboro

ncies Notified |Type Notification

EPA

Initial

DOH5Y4(,| [0 Emergency
DCA Canceliation

Age
[ _
DEP i ’A"‘
% poL24? | [J Amended
} =
]

Street Address
388 Charleston Road

e e e

City, State & Zip Code
Willingboro, NJ 08046

|

Name of Contact
Chief Anthony Burnett

!

FACILITY INFORMATION

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

lType of Facility (4)

Willingboro Fire and EMS Station [ School (K-12)

lJSUeEi Address [[] Subchapter 8 (Other thin K-12)

/388 Charleston Road X Other (i.e. private & corimercial buildings, homes, etc)
Square Feet #of Fioors Bidg. Age

[City (5) County (6) County Code (7) _} 150,000 1 { 40+

Willingboro Burlington ,Currem Use (Prior if being demolished)
School

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

Pennoni Associates Bristol Environmental, [nc.

Street Address
115 Grove Street

ISireet Address

1123 Beaver Street

>ity, State & Zip Code
faddon Heights, NJ 08035

’Cify, Stafe & Zip Code

Eristol, PA 18007

‘roject Manager for Monitoring Firm

lan Lioyd

/Terephone Number ITeIephone Number

856-656-2857

(215)788-6040

cheduled Start Date (10) J

4124/17

5/

Scheduled Completion Date (11)

12117

}Name of OSHA Monitor

License Number
¢os0e

Bristol Environmental ng.

ccupancy Status During Abatement (Check only one)
Xl  Facility Closed/Vacated During Entire Period of Abatement

B

Describe:

Abatement Performed Outside of Normal Hours —
7:00 AM - 3:30 P4

_]  Facility Occupied During Abatement

Street
1123 Beaver Street

Address

Erisfol, PA 12007

7am to 3pm lCiry, State & Zip Code

>pe of Work (Check all that apply)

Tl L L} ]

Full Containiment with Negative Pressure

Non-Exempfe:d and Non-Friable Procedure

[l
J =23sforz23if [J Renovation [CJ  Mini-Enclosire
J 2160sf2260 If X Demolition []  Glove Bag Procedures
X
Location of Is Location Description of

Asbestos-Containing
Material (ACM)

Normally Used

S

olely by

Asbestos-Containing
Material (ACM)

Amount
1 Specify
EF or LF)

Abatement Type

TO BE ABATED Maintenance or (i.e., thermal systems - grn
in Facility Custodial Staff? insulation, surfacing, VAT 3
(13) (12) or other miscelianeous) 5
| Yes [ No [NA]
ughout Mastic | 4,064 SF
ughout Fioor Tile 1,184 SF
ior Transite 1,056 SF
ior Glazing/Caulkin 1,380 LF
or Roofing 8,300 SF
of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L andfili
Hauler ID No. |of Waste
e Transport Inc. }20990 / Minerva Landfilf
ate Disposal Dafe [City, State
astie, DE TBD Waynesburg, OH 4.688
led By (Print or Type) Title ,Signeture - ] _ [Date
Sizzigoni Project - P o -
SR anager | Shmo oo O |4




State of New Jersey

!

NOTIFICATION OF ASBESTOS ABATEMENT /{/ gt B0 4 /
T (Pursuant to N.J.A.C. 8:60 and 12:120) —F (i)
Date of Notification (1) Name of Building Owner / Operator (2)
413117 Township of Willingboro : i
Agencies Notified |Type Notification Street Address P ENV E M
[] EPA 398 Charleston Road N e _\..-';.f_.w_.-:L?-. i 4
[0 DEP B Initial City, State & Zip Code et o1
X DOL X Amended #2-9/26/17  |Willingboro, NJ 08046 Bl d .
X DOH [ Emergency Name of Contact o Tl 20 |Telep he N'meer
[0 bcA [] Cancellation Chief Anthony Burnett

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3)
Willingboro Fire and EMS Station

[] School (K-12)

Street Address
398 Charleston Road

Type of Facility (4_1)____ L

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 40+
Willingboro Burlington Current Use (Prior if being demolished)
Scheol

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates

ASCM No.

Bristol Environmental. Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lioyd

Telephone Number
856-656-2857

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
9127117

Scheduled Completion Date (11)

Name of OSHA Monitor

10/6/117 Bristol Environmental Inc.

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

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
7:00 AM - 3:30 PM
[[] Facility Occupied During Abatement

Describe:

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[l =3sforz31if [C] Renovation [] Mini-Enclosure
X] =160 sf 2260 If [X] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non- Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or {i.e., thermal systems o| 2 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 8| 8
(13) ) or other miscellaneous) 8| S 5| 3
Yes | No | N/A @
Throughout O X | L[] ~ Mastic | apeasF (X |[1|010]
Throughout BEPEIN Floor Tile 1584sF || O[]
Exterior ] BEYE __Transite 1,056 SF X |[]|0L1I[C]
Exterior O X | O] Glazing/Caulking 1,380 LF X101
— s Jiniiniin I B jimj[=iiailm
- Ol o Hinlinjinin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of R =g|stered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Minerva Landfill -
City, State Disposal Date |City, State
New Castle, DE TBD Waynesb arg, OH 44688
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - /ﬁ 4113117
Manager 7(;
U S

GI 17036




A QN\\A_

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEIQ\ ]1
(Pursuant to N.J.A.C. 8:60 and 12: 120)%\}; e

Date of Notification (1) Name of Building Owner / Operator (2) AT Jhad
4113/17 Township of Willingboro e
Agencies Notified |Type Notification Street Address { -
[ EPA 398 Charleston Road \ ASDES W NG
[J DEP B Initial City, State & Zip Code "{_ e
K DoL XI Amended #1-4/24/17 Willingboro, NJ 08046
DOH (] Emergency Name of Contact | Telephone Number
0 Dca [0 Cancellation Chief Anthony Burnett Bk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Willingboro Fire and EMS Station

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

Street Address
398 Charleston Road

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

County (€)
Burlington

City (5)
Willingboro

County Code (7)

Square Feet # of Floors Bldg. Age
150,000 1 40+
Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contre ctor (9)
Bristol Environmental, Inc.

Street Address
515 Grove Street

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number
(215)788-6040 00509

Alan Lioyd 856-656-2857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Describe:  7:00 AM - 3:30 PM
[ ] Facility Occupied During Abatement

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =23sforz3If

[ Renovation

[] Full Cor tainment with Negative Pressure
[0 Mini-Enclosure

D] 2160 sf 2260 If [X] Demolition [[J Glove Bag Procedures
E} Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Sclely by Material (ACM) SF or LF) ml
TO BE ABATED Maintenance or (i.e., thermal systems & 2|l 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 E 2
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
Throughout EjE-iim Mastic 4,064sF | X [[T][T[[]
Throughout (]| X [] Floor Tile 1,5848F | XI|LI[[J[[]
Exterior 1K | O Transite 1,056 sSF_ [X|OI[CT]0C]
Exterior (1| X[ [] Glazing/Caulking 1,380 LF [ |[][[1][]
Exterior 11X | Roofing 9,300sF X |[I|CT]C]
EEEENIE miimjmim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
'Service Transport Inc. 20990 Minerva Lan ifill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, OH 44688
Completed By (Print or Type) Title Ssgnature Date
Gino Pizzigoni Project - / 4113117
Manager / ./f’

GI 17036




W U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'T
(Pursuant to N.J.A.C. 8:60 and 12:120) W
e ApMF 3197

Date of Notification (1)

Name of Building Owner / Operator (2)

'Willingboro Fire and EMS Station

4/13/117 Township of Willingboro === 57
Agencies Notified |Type Nofification Street Address i Iz s
[] EPA 398 Charleston Road R §
[] DEP ~— | DI Initial City, State & Zip Code ]r Ho
X poL34w? | J Amended Willingboro, NJ 08046 -/ || (o7 4 opi7 L)
DOH3Y4({s| [0 Emergency Name of Contact P [TeleoHone Number
[J DcA [J Canceliation Chief Anthony Burnett § L
; LTk
FACILITY INFORMATION | -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[] School (K-12)

[Street Address

[] Subchapter 8 (Other thz n K-12)
[X] Other (i.e. private & conimercial buildings, homes, efc.)

388 Charleston Road
’ Square Feet # of Floors Blidg. Age ]
[City (5) [County (6) [County Code (7) 150,000 J 1 40+ ]
}Wi!ﬁngboro Burlington Current Use (Prior if being demolished) /
School
Name of Abatement Contrac or () }

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

Pennoni Associates

Bristol Environmental, Irc.

L
Street Address
515 Grove Street

Street Address
1123 Beaver Street

[City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 15007

Telephone Number

Project Manager for Monitoring Firm
856-656-2857

License Number

00508

Telephone Number
(215)788-6040

Alan Lioyd
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24M17 5M2117 Bristol Environmental Inc.
Street Address

Occupancy Status During Abatement (Check only one)

1123 Beaver Street

[X] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Hours — 7am fo 3pm

City, State & Zip Code
Bristol, PA 18007

Describe:  7:00 AM - 3:30 PM
[[] Facility Occupied During Abatement
scope of Work (Check all that apply)
[] Full Conta nment with Negative Pressure
[0 =23sforz3if [ Renovation [] Mini-Enclosure
X 2160 sf 2260 If X Demolition [0 Glove Bag Procedures
[X]  Non-Exemoted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify I
Material (ACM) Solely by Material (ACM) SF or LF) Ml m
TO BE ABATED ' Maintenance or (i.e., thermal systems g »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 2| 8] g
(13) (12) or other miscellaneous) 5| 51 §| §
Yes [ No [ N/A &
aroughout L X[ Mastic 4,064sF X |[][[][[]
roughout OIX |0 Floor Tile 1,584 sF  |X U]
cterior OIXTO Transite 1,056 SF (O
cterior [ X [] Glazing/Caulking 1,380 LF XTI
iterior D E ’: ROOﬁng 9,300 SF ’Av‘ D D D
O] mjinlimjis)
me of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Register2d Landfill
Hauler ID No. [of Waste
rvice Transport Inc. 20880 Minerva Landfil
y, State Disposal Date |City, State
w Castle, DE TBD Waynesburg, OH 44688
mipleted By (Print or Type) Title Signature 5 ) . IDate
no Pizzigoni Project 2 g 4/13/17
{Manager 5 %{4 ";



. 160~ 1120-7 »ATY)
{ ija‘/ +‘_ iusf trursuant to NJAC 8:60-7 and 12 ) AR A

Da!:'& : Notliicztion {1) Neme of Building Uwner/Uperator (2)

"'LLL“"M‘ THERMD LSt i

lencles NoBified Type Notificztion otreel Address

Sni .ht Initial * Off ‘@k N

[ Jpep .- - Notification City, -State, Zip Code

:;?/(Z:; f 1#::11%&“10:1 ﬁ@fﬂ ? (/[,UA/ fae ﬁ)

. Nme ol Conte ITalephona Number
[ 1Cancellation - e
P ' ﬁlﬂ’?&ﬂ)hﬂ)( )
FACILITY INFORMATION
Rane o: Facility Where Abgtement is Taking Flace (J) Type of racility (%)
LhHermo L5/eR Sy emfi M G { O e
Streel Address [L¥ither (i.e., private & commer=-
zial buildings, homes, etc.)
?f‘j‘ ﬂz &\ QJ. . Squza Fiet _ [¥ of_l-'loc.:ra Bld&{?ﬁ
v Ry County v . .Lc(:_gi‘ité ggguogél C I {nt‘ll {rri r/if_being demolished])
TE US urrce se (Prio
[RLDscwatel | Jome p5et™ =7 7 r2n T Ri1Q
5 Neme ol Honitoring Firm Hired. by Bullding [ASCH Ro. Hame ol Abatement Contractor (9)
wner
. ﬁ - J.W. HERITAGE CO iSTRUC‘l‘ION SERVICES, INC,

\

S:@Bﬁij &(‘ t \H Diu{ﬂﬂi 'St;-a‘;'h;d;;;n

City. States Zip Code :| {CIty, State, Zip Tode .
MN . || macxerTsTowy, NI 07840
[Telephicne Nember | |Telephons Rumber License Humber

908~453-3355 0057l P

SRedaled S\:a.rt Date (0% "[Sched:Corpletion Dats(TLT| |Noms oI 0SEn Honitor

'm%ss"'—w'—“'lvlg [{;Gmt‘%”w ;/ f .

OUccupancy Status Duripg Abatement (Check only ons). Street ress
2 ]Pacility Cloud/V&g‘atud Diring Entirs Period '
£ Abatement 5
{ }Abatment Per!omed Outside of Normal Facility City. Stute, Zip Code

ours « Demcribe: : !
[#10ther ~ Dezcriba: :

Bt - s

Scope of Work t_c.hecsc all ThEt zpply)

I

* [ JFull-Containment with Negative Pressure

[ ]Demolition 3 " [#Renovation - + [ JMini-Enclozur«
?3 5L or 23 1f =) P(%Glov:bag Proctddre
J160 zf oFf 2260 1f sl Hon-Frizble Procedure
: . 1B v . : Abatement Type
. Location ; ETE
Location of Normally Description of - HI|HN
Asbestos-Conteining * Used Mbastos-Containing' . Amount EIRI|IC|C
Heterizl (ACH) Solely Materiaml (ACH) (Specity | M | E [ A | L
TO BE. ABATED by Main- (i.e., 'thermal systems S¥ or orp| P |0
in Fac Y tenznce/ insulation, surfacing, VAT, LF) Vial|s]|s
(13) Custodial or other miscellzneous) AlI|lUu|lU
Staff(12) L RIL R
N N . Yes | o N/X -~ . LB
(o (e Teoom - X1 Vs [T 3 '7,. 259 A X
L _ '
Mewwtevenvee  Citph L/ L7 Y
; : L £ !
Ledlet " s ’ i i

Hame o.'f fAeglstered uur.c Hﬁl“ H P Wesle Cubic Yards™ i{zuua of Fegistered Landfill
er ID Ho. |of Waste
" Duspassl by Ow _ .

City, State ' Dispozal Tate [City, State 7

Coxpleted By (PEInt - TYpe] [TitIy ) ,‘Sf;gn EUT, 4 : / 7 Datg .
Jot atian ok ﬁﬂwﬂw t g//Mﬁv (ikelss [9s3/)7
JUN 95 ) Y '

G4e67



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

Check # 25605

Date of Notification (1)

Name of Building Owner/Operator (2)

Stave

Cranbury, MJ

10/2/17
Agencies Notified Type Notification Street Address
8 EPA B Initial
oeP [] Amended City, State, Zip Code
B oL Amendment # Y. e
[] Emergency (including
&I poH justification) Name of Contact
[ bca Cancellation

Telephone Number

Pari Stave

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] School (K-12)

Street Address [[] Subchapter 3 (Other than K-12)
Bg Other (i.e., private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Cranbury, NJ 2500 2 160+/-
County (8) County Code (7) (STATE Currenrt Use (Prior if being demolished)
Middlesex USE ONLY)

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

(8) MECS Stevens Environinental Services, Inc.
Street Address Street Address
PO Box 341 PO Eox 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentow1, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/17 10/13/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/\Vacated During Entire Period of Abatement PO Fox 341
] Abatement Performed Outside of Norrmal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J Full Containment with Ne jative Pressure

[d>3sfor>31f [X] Renovation [ Mini-Enclosure
[[]1=160 sf or >260 if [] Demoiition %] Glovebag Procedure
[~ ] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I‘n.-‘lanntta-r'la!ﬂc&Ir Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5| 81 %
IN Facility Staff? surfacing, VAT, or SF or LF) Sl 8| %
(13) (12) other miscellaneous) 2l 2 2l ez
= 21 3
Yes | No | N/A @
Basement X Thermal Pipe Insulation Hf X
Crawl Space K Thermal Pipe Insulation 12 If '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 4 Hauler ID No. of Waste - .
Stevens Environmental Services, Inc. 18292 1 cu ~ Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 1113173 4N [ Morrisville, PA
Completed By Title Signature’ / Date
Mahlon E. Stevens Project Manager WAL 10/2/17

ASB-44
MAR 00

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



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

State of New Jersey D A ] ,? Check # 25602

e

Date of Notification (1) Name of Building Owner/Operator (2) =
10/2/17 Watts _{:i¢ OCT{

Agencies Notified Type Notification Street Address RELE il
2 e ] i _ I - |
= Oees, [ tooe e

[ Emergency (inciluding Green Village, NJ 07935
&l poH justification) Name of Contact Telephone Nimher
[] DCcA [] Cancellation Kevin Watts L

FACILITY INFORMATION |
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Streel Address [[] Subchapter 8 (Other than K-12)
_ &l Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Green Village, NJ 1500 2 150+/-
County (8) County Code (7) (STATE Current Use (P ior if being demolished)
Morris USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ($)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/17 11/23/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
& Other - Describe: _8 am - 4 pm Crosswicls, NJ 08515

Scope of Work (Check all that apply)
Full Containment with Ne gative Pressure

[J=3sfor>3¥f [¥] Renovation ] Mini-Enclosure
>160 sf or >260 If [] Bemoiition %] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normmally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 8 m
IN Facility Staff? surfacing, VAT, or SF or LF) &[5 2
(13) (12) other miscellaneous) 2lB| 2|82
- 2|3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 151f X
Attic X Vermiculite 700 sf e
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 S cu /’\ Fairless Landfill
City- State Disposal Date City,/State
I - —
Allentown, NJ 11/23/17 /|~ Morrisville, PA
Completed By Title Sign?i%f 7 Date
Mahlon E. Stevens Project Manager JH 10/2/17

ASB-4+ P !
MAR 00 * Do not use this form for asbestos Jitensure exempted-activities.



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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 02 ! 17 The Arc of Essex County
Agencies Notified Type Notification Street Address L7
X EPA X Initial 123 Naylon Avenue —— |
gg::[wn O irr‘r:en:ed - City, State, Zip Code
5 endmen -
] DcA ] Emergency (including Livingston, NJ 07039
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Troy Rhodes i z

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (1)

Residential [1 School (K-12)
Shest Mddness % gl:r?:? z.%tfrpar \Egttehzzglacgrg;ezl?cia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

[] Abatement Performed Outside of Normal Facility Hours - Describe

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENTLLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 11 1 17 T L I A ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Allen Monchik

Project Manager

170/8 VNG

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[1 Full Containment with Neg ative Pressure
CO>3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or>260 If [l Demolition [ Glovebag Procedure
B Non-Exempted (*) and Nor -Friable Procedure
IsN Lacat;lon Abatement Type
Location of OHmEY Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s18 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior- Garage O |0 |X |Transite Siding 1,500 SF XiO|Od
O (O (g i dmmm
O[O g Ooo|o|d
O (O (d Ooo(ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Landfill
Waste L Hauler ID No. | Waste G.R.0.W.S North Landfill
Comiy Waske LLG 32797 As Needed 0
City, State Disposal Date City, State
Elizabeth, NJ TBQ/\ /| \Werrisville PA
Completed By (Print or Type) Title

bl

ASB-41
JAN 13

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




__“_D (LLLK

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

State of New Jersey

ate of Nofification (1)
R T, |

Name of Building Owner/Operator (2)

F /! 7 78 CcrAVFORy L
Agencies Notified Type Notification Street Address
D7 s FASSAC
& epa Xl initial G oA wrr ¥
x| DEP Amended City, State, Zip Code
DOL Amendment # i ;’QOC HELLE AR
Emergency (including
DOH justification) Nams of Cantyct
DCA Cancellation 202 -4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rt s 45 £

Type of Facilit (4)

A 2 g
Corgrr B S8 1 school (k-12)
Street Address Subchaptzr 8 (Other than K-12)
: i By ks Other (i.e private & commercial buildings, homes,
\3 ;'? Ao TEr /QUGE oS etc.) (e p <
City (5) . Square Fest # of Floors Bldg. Age
ClAv ey 50, ooo- / &
County (6) . County Code (7) Current Use (Frior if being demolished): .
Ll i ol (STATEUSEONLY) Cormpiiee1dC Buiwait | [PErz0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm

Telephone No. License No.

00156

Telephone No.
201-262-5841

Start Date (10) ¢ Scheduled Completion Date (11)
- f("! .
G/6-67/¢7 70/36/t7

Name of OSHA Monitcr
Omega Environmental Services Inc.

Occupancy Status During Abatement (Chack Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code

Other — Describe:

Hackensack, N.J. 078086

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containrient with Negative Pressure
2160 sf or >260 If Demolition Mini-Enclosu-e
Glovebag Procedure
Non-Exempti:d (*) and Non-Friable Procedure
Is Location Abgla‘t:;genl
Location of J %c';mfi;y 5 Description of
Asbestos-Containing Material (ACM) l\::‘n teﬁ:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'o - lsf‘;p (i.. thermal systems insulation, (Specify Flzla|T
In Facility H 1'52' ik surfacing, VAT, or SF or LF) 2| &l |2
(13) (12) other miscellaneous) g BoE) @
2 D3
Yes | No | N/A ®
T .\.__._\..
T T : ) B B A G = L S L [ —F i
b =05 _?._.f_;__ ?‘“—" f/‘ik/ﬁ‘ﬁtz .& o e’i 7 {—i= | j
! e i 4
\.\a-.../ ""/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste : et
Newark Carting, Inc. 04509 83’ Grand Central Sanitary Landf!|
City, State Disposal Date City, Stale
Newark, N.J. 07105 T/ 70w P_?n Argyl, PA 08072 o
Compieted by Title Sig,né_;urg{f-a.q C L/ 2.7 Date / /
R. McDonald President YA A oiills? 7 // Fif 2

ASB-41 (R-06-08)

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




 Yllob B AIEST T M0 DT S 2
?{% et . <

—— —

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)
0 “Date of Notification (1 Name of Building Owner/Operator (2)
=4 :kf;” ko iﬁ;a T RAIFoR
Agencies Nohﬁed Type Notification Street Address o
- E 7 st AASSAC
EPA w L Initial 2 : -
=] DEP E Amended yi City, State, Zip Cods P
%] poL - Amendment £ /  BAL S fERE
Emergency (including -
Bl DOoH justification) NE/T?. of C_cm;,l-?t
] bca Canceliation G207 i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilitr (4)
Comem A Cile Builfrus ] school (k-12)
Street Address [ ] Subchapizr8 (Other than K-12)
R I —— Fyoeft A oanTee E Other (i.e private & commercial buildings, homes,
3 PO o A5 o
City {8} Square Fest # of Fioors Bldg. Age
R N e i 55 poe- f, P
— (_,' -’. - /
Caunty (6} County Code {7} Current Use (F rior if being demollshed]
‘ ” £ 2 Ol i {STATE USE ONLY) "‘-‘a f:c’;{f:) % 2EC ({- i W_,’ /x/ T O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cniracior (9)
A. Mac Contractirg Inc.
Street Address Street Address
185 Vreeiand Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephane No. Telephone No. License Na.
201-262-5841 00156
Start Date (1 U} ; Scheduled Gomplefion Date (11) Name of OSHA Monitcr
¥ i6 3 &7 FOi30 /"»‘ 3 Omega Environm ntal Services Inc.
Occupency Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
}_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

E} 23sforz31f Renovation Full Containiient with Negative Pressure
2160 sf or 2260 i Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempf 2d (*) and Non-Friable Procadura
Is Location Aa?_fpm:m
Location of - ;'fgg?iiy b Description of
Asbestos-Containing Material (ACM) Miain ten:n{:e !,Y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED Cu:lo Al S (i.e. thermal systems insulation, (Specify D513 |0
In Facility 13 ¢ surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2 tm [ F e
= Dilg
Yes | No | N/A f
S oA AredFd7 o AR
i S 5
\—.—" "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o’ Registered Landfill
.. Hauler ID No. of Waste 3 L
Newark Carting, Inc. 04509 £ Grand Central Sanitary Landfill
City, State stposa! Dale City, Stz te
Newark, N.J. 07105 = ,rb..\, },ﬁ oa-| Pen Agyl, PA 08072 )
Completed by Title Sig;za_turf;{ 4 _JV 7 Date  / / =
R. McDonald President bl e 2 19447

ASB-41 (R-05-08) * Do not use this form fc r asbestos licensure exempted activities.



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

otk

| Date of Notification (&)

Name of Building Owner/Operator (2)

9/22/17 Furkat Turgunov

" ﬁ‘aqoﬁr":"eé_l\-'_étiﬁed Type Notification Street Address
I EPA Initial : ,

| DER E] Amended City, State, Zip Code
, DOL ’D Amendment # Saddle Brook, J 07663
| Emergency (inciuding
(X pow justification) fiame o Gontact
| [0 bea [] Cancellation Furkat Tugunov
T ' FACILITY INFORMATION
| Name of I'ar,rlny Where Abatement is Taking Place (3)
| Housse

i' Strest Addross
|
i

\her than K-12)

| Cltv'l\_‘jj _____ v ,"-E = F:? = — ___é!dg ;\g.c
Saddle Brook O 2 [ 69

? County (§) County Code Clrrent Use (Prior i being demolished)

| Bergen (STATE USE ONIY 'e_: -

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

e@f Abateme nt Contraciog(9)
3S Environmentg@ces LLC

Street Address

| City, State, Zip Code

Street Address

PO Box 48/3&5/ E Gate Drive
City, State,Zip Ccde

Glenwbod, N. 07418

Project Manager for M

itoring Firm

glephone No,

License ho,

TeLefphone No. Ill
| 703

é 3-764-2276

Start Date (10) Sched
Q9/30M7 ‘\;, 10/30 7

ed Completion Date (11)

f“ Name of OSHA Mnitor

Oxupanry Status Dunng'%batement (Check Only One

] oF acility CIosedNacateurmg Entire Per:o of Abatement
Abatement Performed OStgi ili
5

-Describe: exterior Ry,

Street Addrass

City, State, Zip Cole

Other :
|' Scope of Work (Check All That Apply)

( D =3 sfor=23 |f Renovation Full Con ainment with MNegative Pressure
| 2160 sf or 2260 If Demolition Mini-Enc osure
| Glovebaj Procedure
. Non-Exe npted (*) and Non-Friable Procedure _
| Is Location Ab._:«]a_t;f;;om
L.ocation of U Ndogﬂ[ailfy b Description of [ e
| Asbesios- Comammg Material (ACM) rje‘ ¢ oIty fy Asbestos Containing Material (ACN]) Amount | m
TQ BE ABATED c i'”d'?r]agtci,? (i.e. thermal systems insulation, (Specify Al %
In Facility' H3lo 1’32 Al surfacing, VAT, or SF or LF) 3|8 |z |
(13) (a3 other miscellaneous) g e 1E |
Yes No NIA ‘ ® Il
—— : = o B |
exterior X exterior siding 1000 SF |« !
S | I
: ] |
i e e ‘ _________ i | I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Registered Landﬁll
Hauler ID No. of Waste
|
Fmehoid Cartage 15939 |' TBD GROWS/FAIRLESS LANDFILL
( State T Disposal Date City, State o
Fre hold NJ TBD Morrisville, PA
| Completed by by | Title Signature B
| A. Scott Higgins | President ’ [ s |

| 9122117
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