State of New Jersey Check # 25610
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

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

10/5/17 MacKay -
Agencies Notified Type Notification Street Address T 1 g i Vi ein
[ Eera B Initial _
% EDJ%T_ = im:ggfndem # Koty S 2P Canie . _ ilad 14

[] Emergency (including Rocky Hill, N._ 08353 ©* * ~ ;
&1 poH justification) Name of Contact [ Teléphone Number ]
O oca [] Cancellation J oyce M acKay ! e v~-_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facil ty (4)
Residential [ School (K-12)
Strect Address [J Subchaptr 8 (Other than K-12)
B Other (i.e. private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Rocky Hill, NJ 1800 2 85+/-

County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)

Somerset USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Enviroimental 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
10/16/17 10/20/17 MMECS

Occupancy Status During Abatement (Check only one) Street Address
&] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

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

>3 sfor=3If [ Renovation [C1 Mini-Enclosure
[]=160 sf or >260 If [] Demoalition 3] Glovebag Procedure
[~ ] Non-Exempted (*) and on-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e I - L
IN Facility Staff? surfacing, VAT, or SF or LF) 3leld| e
(13) (12) other miscellaneous) g gl 2|2
- ol
Yes | No | N/A n
Attic X Thermal Pipe Insulation 20 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reqistered Landfill
- - Hauler ID No. of Waste e .
Stevens Environmental Services, Inc. 18292 1 cu / Fairless Landfill
City; State Disposal Date | City, State
Allentown, NJ L1/20/17_ Armni/ Morrisville, PA
Completed By Title Signature 7, fF/ Date
Mabhlon E. Stevens Project Manager o/l g 10/5/17
ASB-44 ’ /

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



State of New Jersey 0 & V1 Check # 25614
NOTIFICATION OF ASBESTOS ABATEMENT = « /"
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) et e
10/6/17 Walsh : . 3
Agencies Notified Type Notification Street Address : i
E ] na &
DEP [] Amended City, State, Zip Code T
& poL Amendment # ¥ s . Sy
_ | | Emergency (including Princeton, NJ v — —_——
DOH justification) Name of Contact Telephone Number
[ bca [] Cancellation Jared Walsh e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Residential [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 08540 2400 2 80+/-
County (6) County Code (7) (STATE Currert Use (I°rior if being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor 19)
(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 Allentovwn, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/17 B 10/27/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[]1 Abatement Performed Outside of Norral Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)
Full Containment with N2gative Pressure

[X]>3sfor>31f [] Renovation ] Mini-Enclosure
[[]=160 sf or 2260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and M on-Friable Procedure
Is Location Abatement
Normally 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 i3 m
IN Facility Staff? surfacing, VAT, or SF or LF) 3la| 82
(13) (12) other miscellaneous) g} g| 2|2
) 2l 3
Yes | No | N/A o
Basement X Thermal Pipe Insulation 15 I X
Rear Porch X Plaster 250 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regiistered Landfill
: - Hauler ID No. of Waste - .
Stevens Environmental Services, Inc. 18292 3cu Fairless Landfill
City; State Disposal Date | City, State
Allentown, NJ 10/27/¥7 /| ~l/ / _Morrisville, PA
Completed By Title Signatare / [ Date
Mahlon E. Stevens Project Manager S Wi/t 10/6/17

T F 2 } —

ASB-44 /
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



JEN £9 WUV ULTITATT NG MEUEEWYE  LUNUUL DW30220J00% pays 1

1?:‘3332617 B3:2EPM 9733450450 D&S RESTORATIO
Gtate of NJ
Notification of Ashestos Abatement Cdano GET
D338 Proj. #: 17271 : {Pursuant to NJAC 8:60 and 12:120) ] LIS g
Da{:a néNoHl!%ui%nm " Tieine of Bulding OwnarnOperaiot (2) i _L — e—
%&I&#’_{r‘%ﬁuﬁﬁ—" | doyle residence ) ! P U
Ij: gl ﬁul . M S{reﬁ Aqarass T .;
bee Bﬁmnn“ﬂ m £ R T 2
g poL | et ®, ks B S ot BE P e R
X Emergency “union, nj 07083
& oow ;m::g;lg Y ate of Gontact e , P_ﬁﬁm
[ oca O canceliation doyle reaidence _
FACIUTY INFORMATION
Name of lacility whare sbatemant Is taking place (3) Type of Frciity (4)
. . . [ sehool (k-12)
doyle residence " [0 subchapter 8 (Other than K42)
Streat Address Sthar (Private/Commarcial
3lgga/Homea, eig,
"Beuare F ael
County Code (7) ]
(Gtats use aniy) Current J
Nsreol AGetemam Convacier ©
D & 5 RESTORATION, T1iC.
Blec: Addrets . Eroe! AQGIENE
20 Califormia Ave.
TS, 2P s v, Siate, Zip Gods
Pateraqn, NJ 07503
& nager ng Eirm Phane Numbser Telaphons Wumer Tloanee Numbar
973-345-8020 olies
==t Dava (10) e A O | ““B‘;'so;m;”“l':' I
l ! eytoration, [og.
10/06/17 10/20/17 St Adaress -
Gecapancy Siatus During Abalernant (Chack enly ons) 20 Californis Avegue
[ Faciiity closadivacataxi during snties patied of abatsment. T T —
[ Abatement pariamed outside of normal faclliy keurs- i
D e VAL TOURS o
[ Othar-Describa: S Paterson, NJ 07503 S
Scops of Wark (chack all that apaly) Full Conta nment winagative pregsura
B pstar=aut [ Renovation Mini-enck sure
. Glovebag protadure
E] 3130 of o 2260 If n Dwemalition Nnﬂﬂpplﬂ gz and Non-riable ocadure -
PR T Togancn narmally aad a0iBy TRTR : e
MM‘Wﬂhmiﬂg by m‘imlnlﬂﬂfﬂmtﬂdlll D.scwn of m"mmﬂiﬂing £ psunt :‘ L} n a
material (aom) to be it mataria) (ACH) spectysFor g |8 15 |a
shated in facilty (13) Yea IF) v |l |a L
4 |y
basament | [ PIFE INSULATION 1911 & |MEIARM)
mjiuf
= SRS = ] (mg[=]
8 Hau 2 % IG ¥ RIEG anis ang o Lar
D & § RESTORATION, INC. \.:9506 _ g TULLYJOWN, RESOURCE RECOVERY
y, State | Clty, Stwte
TULLYTOWN, PA

Data

PATERSON, NJ 07503
Completed by (Print or Type) Tille gha
BOGDAN JOLDZIC PRES|DENT 10/03/2017
e o Amnm.na Auwarnn)ord MW




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 17-271 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) DR o e
I |0 013 1|7 . R
AT E )0 doyle residence
Agencies Notified | Type Notification Sheet Addross
[] era [ initial
[] oep []Amended ' .
Amendment #: City, State, Zip Code
X poL - & . -
X Emergency unicn, nj 07083
DOH (including Name of Contact Telephone Number
justification)
[J oca [] cancellation doyle residence _

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
doyle residence ] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_i;quare Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) a3
(State use only) Surrent Use (Prior if being demolished)
union union
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Abatement Cor tractor (9)
D & S RESTORAT ON, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched Completion Date (11) Hania of SHA Mantias
D & S Restoration, Inc.
10/06/17 10/20/17 Street Address

Occupancy Status During Abatement (Check only one)

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

X other-Describe: _NORMAL HOURS

20 California Aveniie

City, State, Zip Code

Paterson, NJ 07507

Scope of Work (check all that apply)

:] Full Containment w/negative pressure

B4 >3 sfor>3If X Renovation | | Min -enclosure
. Z Glorebag procedure
[ 2160 sf or 2260 i [] Demoition [ ] Nor-Exempted (*) and Non-friable procedure
Cocaton o S et THHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p ® 1n
material (acm) to be material (ACM) (Specify SF or - ool
abated in facility (13) LF) e 17 ; L
€ r
basement PIPE INSULATION 191 | ft DaiLd |
O o0 |0
mj[mpiugin
mj[mj[ul|n
OO |00
Registered Waste Hauler _ NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/07/17 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
ininANTT

DOWITYAN TNT Y710 DDCOCTNMENT



NOTIFICATION OF ASBESTOS ABATEMENT L

State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) B pRE e =
10/6/17 Montclair History (Center dai

Agencies Notified Type Notification Street Address i JCT 1 gLores ]

O epa B Intial 108 Orange Rd: .

] oep ] Amended City, State, Zip Cod ;

&I oL Amendment # RisSinie; SpGode . . Ea— Tt

] Emergency (including Montclair, NJ 07042
&l boH justification) Name of Contact Telephone Number
D DCA Cancellation Jane EliaSOf

Name of Facility Where Abatement is Tz king Place (3)
Offices

Type of Facilty (4)
[ School (K 12)

[] Subchapter 8 (Other than K-12)

Street Address : : : i
108 Orange Rd. B (ﬁ;hnn?; ((;‘..:{ c;.))nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042 3500 3 100+/-
County (6) County Code (7) (STATE Currert Use (>rior if being demolished)
Essex USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor 9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentovin, NJ 08501

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/17 10/27/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

[] Other - Describe:

Crosswics, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Ngative Pressure

>3 sfor>31If [] Renovation Mini-Enclosure
[[]2160 sf or >260 If [] Demolition %] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ml | 218
IN Facility Staff? surfacing, VAT, or SF or LF) 3282
(13) (12) other miscellaneous) 2Bl 2] 8
& 53
Yes | No | N/A 1
Basement X Thermal Pipe Insulation 40 If X
Basement X Thermal Pipe Insulation 160 If '4
Basement x Debris clean up 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i - Hauler 1D No. of Waste L
Stevens Environmental Services, Inc. 18292 1 cu Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 102717 I, O Morrisville, PA
Completed By Title Signature ¢ / f ! Date
Mahlon E. Stevens Project Manager (/Y | 10/6/17

ASB-4+
MAR 00

4

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




Wu““ O(205\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
10/4117 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Road

EPA Xl nitial y

DEP D Amended City, State, Zip Code

DOL . Amendment # South Plainfield, NJ 07086

Emergency (including

E DOH justification) Name of C°“_‘a°‘
[] bca [] canceliation Dawn Neville

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Garfield Place Substation

Type of Facility (4)
] schoot (i--12)

Street Address Subchapter 8 (Other than K-12)

99 Garfield Place . Other (i.¢. private & commercial buildings, homes,
eic.)

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

South Hackensack, NJ 07606 N/A N/A N/A

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

Bergen (STATE USE ONLY) Substation

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

N/A N/A WRS Environmental Services , Inc.

Street Address Street Address

N/A 17 Old Dock Road

City, State, Zip Code City, State, Zip Code

N/A Yaphank , NY 11980

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

N/A N/A 631-924-8111 01136

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

10-16-2017 12-31-2017 Same as above

Occupancy Status During Abatement (Check Only Ong)
|| Facility Closed/\VVacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

. Other — Describe: Work performed in electrical circuit cabinet

Street Address
Same as above

City, State, Zip Code

Same as above

Scope of Work (Check All That Apply)

EI 23sforz3If D Renovation

Full Contain nent with Negative Pressure

[X] =160sfor=22601f [] Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab'f\rlement
i Normally e ype
Location of Used Soicki Description of
Asbestos-Containing Material (ACM) Pje‘ t oely ‘,y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at'n d'.eniagfem (i.e. thermal systems insulation, (Specify Pl 5 3
In Facility st 1'32 2T surfacing, VAT, or SF or LF) 3 |2 2| g
(13) (12) other miscellaneous) 2|12 |g |2
g =3
Yes No N/A @©
Switching yard X Transite duct bank 16 LF X
Control house Yellow Stucco 768 SF X
Control house Transite Panels 90 SF X
Control house Caulk 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
. ID No. f Wast
Waste Management Services 1H-,?5|7eé © ?BDase GRO\WS Landfill North
City, State Disposal Date City, State
Newark, NJ 07114 TBD > Morr:c w]le PA 19067
Completed by Title Signatfire /S é é Date
I_Amanda Vallone Admin Ops Manager ; 4; hans-:&a \_ | 10714117

ASB-41 (R-08-08)

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



(Jgnn

[
D&S Proj. #: 17-270

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1110 11042 171147 |

Name of Building Owner/Operator (2)

Nastasi Architects W o s |
Agencies Notified | Type Notification Strect Address e
[0 epa  |Xinitial % A TR
[] oep [JAmended _9 I Momog Street -
Amendment #: City. State, Zip Code
X poL === _
n Emergency Hoboken, NJ 07030
X poH (including Name of Contact Telephone Number
justification)
L1 pca [T cancellation Alex Guimaraes .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
Two Family Residential Building [[] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
91 Monroe Street - . [ Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7) _
(State use only) Current Use (Prior if being demolished)
Hoboken Hudson i
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) N sROSHA MOF‘EItOf
D & S Restoration, Inc.
10/13/17 11/15/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Aveniie
[ Facility closed/vacated during entire period of abatement. City, State,_'Z_:ip Code
D Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07502
Scope of Work (check all that apply) :| Full Containment w/negative pressure

[ >3sfor>31f [] Renovation X Min -enclosure
E . X Glo'rebag procedure
2160 sf or 2260 If E Demolition D Nor-Exempted (*) and Non-friable procedure
Location af Is location normally used solely RTRTE e
s i i e
asbestos-containing :%;a;ﬁg}tenarmeiwstodraf Description of asbestos-containing Amount m g 2 n
material (acm) to be material (AGM) (Specify SF or G a c
abated in facility (13) Yes No N/A LF) v | : L
= r
GARAGE I ]| PIPE INSULATION 1901 ft [ HEIRRIn
BUILDING EXTERIOR [ XM 1lroof fashing 250 sq fit X0 [0
BUILDING EXTERIOR transite siding 3,500 sq ft XIO|[O]0
[ OooE
| | oo
egistere aste Hauler NJDEP Hauler ID# Name of Registered Lar dfill
D & S RESTORATION, INC. 13506 40 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/15/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/02/2017

A oaa

FMin Ak iien thin farme far mnbastan Bammmiien mmemmba dd ~ath fiio -



Jan 25 2000 08:08AM NJ Asbestos Control 609.633.0664

£39/23/2817 B4:38PM 9733458858

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&3 Prof. 8! 17267

DBS RESTORATIO

Biate of N,

page 1

Date of Netificalion (1) Name of Bullding Gwneriogerator (5] 7
9 ;
li.;l:;I/:_;I_JZ L - elidon riih /
an
erA |0 s i ;
O pep  |LJAmendas m ?‘ :
Amandmant g , Stule, Zip Cade | =
Koot | e ) R fi !
Emsrancy Upper Montclair, NJ 07043 <
& obon [usllﬂ:ﬂllgn} INIM o e T'hpmmn Humbar i
i ey
[ oca Cancaliation ' elisha rush 4
ma: e %
EACILITY INFORMATION
Name of faciiity whare abatomant i 1aking glacs (3) Typa (f Faciity {4)
) [T scheal (x-12)
¢lisha rugh — - [ Suschapier 8 (Other thank-12)
Street Addraas (2 Other (PrivateiCommerciel
: Bidga./Hemaes, sla,
s s i sFest | #otrown | BTG
City (5) County (B) County Cads (1)
(State us2 anly) U f Use (Prior If baing demolisnad)
ASCM Na. ma r iﬁ
D & S RESTORATION INC.
'ﬁm! Addrese —— rass _—
20 Californis Ave,
i | ] o Y. Stata, Zp ! ]
sterson, NJ 07503
Projact Manager for Monkaring Fiem Phona Nymbar mﬂ nae Nym
873-345-8020 01169
.
m. Tohan RISt | | Nama of OSHA Manitar
D & E Rastoration, Ine.
10/04/17 10/25/17
Ewnm, Slatus Bunnﬂ RoatSIment {Ehudc anly one) 20 California Avenue
[ Fueity slossdi/vacated during amtire paried of abatement, Gity, Btats, 2p Co e
E]Ahatermznl perfomiad vutside of normal faciity hours-
Describs:
B3] omar-Descrine; NORMAL HOUES Paterson, NJ 07503

Wﬁm_{n—nﬁ_lmm‘j

Full Contiunmant wineyiiivie pressure

E-3atorraif B3 Renovation Minl-snct 7zura
Glovsbag procadure
[ »180 st o 32800 [0 pamotition um-r:mi mp & (7 and Nan-trlg_:_la procedute
Is location nammally used sola) RlE
Loeation of E
by meinlenancafeusiodlal o L
ambestas-cont y -
mlwlnla{fom}mh g sl 12) E;T:;TP:!“?A“(;&: ;mnm contsining :LEIEH‘Y SFer :" B e 5
abated In facity (13) Yos LE) v |1 : L
® |
bagement boiler rm X 301 £ LIfLTLT
basement recreation 1oz L X JFIFE INSULATION 2511 =]jm)=B
basement czaw] 5 §_oC T FPIPE INSULATION 1518 O
— |nf =
aste Hauwr 5 X6 | Name of Femietarod Lan
D & 5 RESTORATION, INC, 13506 TULLYTOWN, RESOURCE RECOVERY
, Blatm Clly, Ststa
PATERSON, NI 07503 _ TULLYTOWN, PA
ompieted by (Print or Type) Tite Dats
BOGDAN JOLDZIC FRESIDENT 09/29/2017
4SB.41 ot uss this form for asbe
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notrﬁcanon (1)
10 /

05

/

Name of Building Owner/Operator (2)

17 Seritage Growth Properties

Agencies Notified Type Notification Street Address A
X EPA & Initial 489 Fifth Avenue, 18™ Floor e B
E gglé‘;m |35 ;\\meng:i » City, State, Zip Code
4 men nt#____
O] bca [J Emergency (induding New York, NY 10017 FH0 g

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number

[ Cancellation

Marc Curcillo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Store Unit - 1284 (Main Store)

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

[ Subchapter 8 (Other than K-1

2)

Street Address X Other (i.e., private and commercial buildings,
1640 US Route 22 homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Watchung 275,000 2 952

County (6) County Code (7)(STATE USE ONLY) | Current Us 2 (Prior if being demolished)
Somerset Vacant

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

Omega Environmental Services, Inc

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

Street Address
280 Huyler St.

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Palets 201-489-8700 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 1 17 | 17 12/ 22 | 17 SAl Environmental Services, LLC

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
277 Fairfield road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

] Renovation

[J>3sfor>31If
Demolition

X >160 sf or >260 If

& Full Containment with Negative Pressure
& Mini-Enclosure
K Glovebag Procedure

Non-Exempted (*) anc Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of = L L] m
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) e
Yes | No | N/A ®
Main / Upper Floors Throughout O |O | |Pipe Fitting Insulation 999 EA X(OOd| O
Main / Upper Floors Throughout [0 |0 |X® |Floor Tile/ Mastic 115000SF (K| OO0
Main Floor - AHU Room [0 |O |K |Duct Vibration Damper 120 SF XiOIO|O
Roof O |0 |X |Units/vents Flashing 2700 SF X O|IOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service o up, Hauler ID No. Waste inervz Landfill
ervice Transport Group, Inc SW2117 2000 Mine n
City, State Disposal Date City, State
New Castle, DE 12/22/2017 Waynesburgh, OH
Completed By (Print or Type) Tite W / Date >
Mary P ki " / f
L ary Petrovski Manager //?/Z/JZ/ /f/{é /"V /{J' j’ 4 7

ASB-41
MAY 11

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




Vo5

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Seritage Growth Properties

[J Cancellation

10 / 05 / 17
Agencies Notified Type Notification
X EPA B4 Initial
X boLwD [J Amended
B DHSS Amendment #
O bcA [ Emergency (including
(NJAC 5:23-8) justification)

Street Address
489 Fifth Avenue, 18" Floor

City, State, Zip Code
New York , NY 10017

Name of Contact
Marc Curcillo

Telephone Number
e —— 8.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Store Unit - 1284 (Auto Center)

Type of [*acility (4)

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

Street Address Other (i.e., private and commercial buildings,
1640 US Route 22 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Watchung 48,000 i 52
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Builcing Owner (8) | ASCM No. Name of Abatement Contrac:tor (9)
Omega Environmental Services, Inc SAI Environmental Services, LLC
Street Address Street Address
280 Huyler St. 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Palets 201-489-8700 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 17 [ 17 11 7 10 [/ 17 SAl Environmental Seivices, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire: Period of Abatement 277 Fairfield road, Suile 102
O Abatement Perform‘ed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[X] Full Containment wit1 Negative Pressure
[d=3sfor>31f [J Renovation Mini-Enclosure
B >160 sf or >260 If B Demolition X Glovebag Procedure
Non-Exempted (*) ard Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|&
(13) (12) other miscellaneous) R
Yes | No | N/A @
Main Floor throughout [0 |O |X |Pipe Fitting Insulation 430 EA XiOlOm
Main Floor O O | |Floer Tile/ Mastic 6,300 SF RiOIOO
Roof 0O |O |[X |Roofing Material/Flashing 30,000sF (KOO0
Room #13 O (O |X |Jacketon Vessel 1000 SF X(O|I0!0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of F egistered Landfill
. Hauler ID No. Waste :
S rt erva Landfill
ervice Transport Group, Inc SW2117 500 Minerva i
City, State Disposal Date City, State
New Castle, DE 11/10/2017 Wayne:sburgh, OH
Completed By (Print or Type) Title Signature P . Date
Mary Petrovski Manager é 7? /s 7 /3 ; / \ / / /
i g ,/ Vi 17 /4 s | /0/S ST
ASB-41 7 7 =L ;

MAY 11

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




State of New Jersey L LA S
NOTIFICATION OF ASBESTOS ABATEMENT Check # “~-
{Pursuant to NJAC 8:60 and 12:120) : e

=
5
¥

Date of Notification (1) Name of Building Owner/Operator (2) ]
7S L ERSA  fro@ecTs Co, ;o8 |
Agencies Notifled Type Notification Street Address i i
A SPRIVE pALLEy R3ARP
EPA Initial A, ” ! . il
DEP [C] Amended City, State, Zip Code ] A" A !
DOL 0 Amendment# f/ R AemetS A 2 YL, iy e ]
| | Emergency (including = :
DOH justification) \[ame of Contact ) l |Ie19ph|3ne Niimha
He Cancallation ol forppibe I
FACILITY INFORMATION —
Name of Facility Wheare Abatemﬂnt is Taking Place (3) Type of Facility (4)
f ,,.r',.». Q
VERSA VALVES ] School (1-12)
Street Address B [7] Subchapeer 8 (Other than K-12)
=7 LR E WAELLEY Wo S %] Other (i. private & commercial buildings, homes,
oo P 4 etc.)
City (8) v i Square Feat # of Floors Bldg. Age
/ /; - O 2 J gao - 7 ’; 5
Ccuy (6) I County Code (7) Current Us (Pnor 1f being demoirshed\ B
,,m,. £ (STATE USE ONLY) OFFICES (R BE e e / Pareo iy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name ofAbalament Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave:.
City, State, Zip Code City, State, Zip Cade
Midland Park, N...
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (1 G) s f R Scheduled Completiof Date (11) Name of OSHA Moniicr
2ol / ¢ 7 q_—;/’ 4 ’»'/f 7 . Omega Environmzntal Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
4] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ Other— Descrive: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
23 sfor=3 If Renovation Full Containinent with Negative Pressure
1 2160 sfor=2601f [C] Demolition Mini-Enclost re
Glovebag Procedure
Non-Exempizad (*) and Non-Friable Procadure
Is Location baTtaf)n;ent
Location of Us f\(ljogniallly b Description of
Asbestos-Containing Material (ACI) Me,n - oiely ,,Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED o :‘t' d?’]agf;p (i.e. thermal systems insulation, (Specify P B = I
In Facility A 1; ‘ surfacing, VAT, or SF or LF) Sleie |8
(13) (12) other miscellaneous) 2 |E c | g
= —_— [1:]
Yes No N/A w
4 o o - X % o Ty =) 178
,.-'/? i f [T fimy X !/7//?{" Jeilt P X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o’ Registerad Landiill
. ler ID No. fwa 2 i
Newark Carting, Inc. U*jfggg 2 Spdiaed 2 Grand Central Sanitary Lands|
City, State Disposal Date City, Stete
Newark, N.J. 07105 v v/ 3 5 ’;ﬂ\ Pen Al gyi PA 08072
Completed by Title S:gﬁa;ureyj :K a .7 Date
i R. McDonald President S ol

ASB-41 (R-05-08) " Do not use this form fcr asbestos licensure exempted activities.



NOTI

STATE OF NEW JERSEY
FICATION OF ASBESTOS ABATEMENT

{(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

Date of Notification (1)

10 09 17

Name of Building Owner / Operator {2)
ROCKLAND ELECTRIC COMPANY

Street Address

Agencies Notified Type of Notification

1 EPA Initial

[] O Amended

V] DOH Amendment #

] DOL [ Emergency w/ justification
] O Cancellation

1 BLUE HILL PLAZA

City, State, Zip Code i
PEARL RIVER, NY 10965 t

Name of Contact
JOHN HAGGARTY

1

[Telenhon Nrmbar——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONTVALE SWITCH HOUSE

Type of Facility (4)

Street Address
131 N. KINDERKIMACK ROAD

[1  School (K-12)
1 Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.]

OMEGA ENVIRONMENTAL

NORTHSTAR CONTRACTING (3ROUP, INC.

City (5) County (6) County Code (7) Square Feet # Of Flocrs Building Age
MONTVALE BERGEN 500 1 40+
Current Use (Prior if being dernolished)
EXTERIOR
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOIName of Abatement Contractor (9)

Street Address
280 HUYLER STREET

Street Address

City, State, Zip Code
SO HACKENSACK, NJ 07608

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
BARRY S 201-489-8700 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 30 17 11 30 17
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING (GROUP, INC.
Abatement Street Address
[ Abatement Performed Qutside of Normal Facility 32 Williams Parkway
Hours - Describe:
[¥] Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
I Demolition ] Renovation O Full Containment with Negativz Pressure
] >3sf or >3If | Mini - Enclosure
4] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friiible Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SForLF 8] P A L
(13) by Main- or other miscellaneous) Vv A P (o}
tenance/ A I S S
Custodial L R 6] U
Staff (12) L R
YES NQ N/A
EXTERIOR LI [ ] JTRANSITE 1500 SF_ | g g Q_
O[] ] ] O 0
[y [ ] L] L] L L]
L)L L L] [ Ll Ll
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.I
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signature Date
PAUL MAST VICE PRESIDENT 10/09/17




Cgw 5oy

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

[ Print Form

~ "OPEN NOTIFICATION"

Date of Notificatign (1)
/ é?é/‘:?

PSE&G

Name of Building Owner/Operatar (2)

Agencies Notified Type Notification Street Address
] eea X initial 4000 HADLEY ROAD !
i g nitj :
[] oep | [ Amended City, State, Zip Code S
boL | —  Amendment# SOUTH PLAINFIELD, NJ 07080 iR
DOH a J%r;ﬂﬂeﬂr&g:;:g}(mcludmg Name of Contact Telephonn Number
] bca [ ‘canceliation A ’O#U 5fﬁ A Z E)( .,nﬁ ‘
FACILITY INFORMATION
| Namg.of Facility Where Abatement is Taking Place (3) Type of Feu::hty (4)
‘@S’C)‘i' [] schoot (K-12)

| Streei Address

7 EsenHowsr ThrRKWAY

Subchapter 8 (Other than K-12)
E’ Othe - (i.e. private & commercial buiidings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Roscﬂﬁ}w 1) ) / Hfe 83 yps
County (6) County Code (7) Current Use (Prior if being demolishad)
E.S?Sé')* (STATEUSEOA{LY) BQ:QK ouY 6L NG s
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHE:AD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Ccde
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-280-2217

| License No.

Telephone No.
[ 01111

732-432-8350

Start Date (10) Scheduled

/0 /2307 p i

Completion Date (11)

/81/r7

Name of OSHA M initor
UNIQUE SYSTEMS OF AMERICA

Occupa ncy Status During Abatement (Check Only One)

E Abatement Performed Outside of Norma[ Facility H

Facility Closed/Vacated During Entire Periad of Abatement

Qurs

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

B4 Other — Describe;

=
/

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply) 7
D =3 sfor231if

D Renaovation

‘ 84 whap wCuT

Full Conrainment with Negative Pressure

| CAROL RAIMO

OFFICE MANAGER

Kl =2160sfor=2601 X Demolition Mini-Enclosure
Glovebaj Procedurs
Non-Exe mpted (*) and Non-Friable Procedure i
ls Location Ahgtane d
: Normaily - g Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) i\?e‘ ; olely },y Asbestos Containing Material (ACR1) Amount 11
TO BE ABATED c an d?nlagtce"‘? (i.e. thermal systems insulation, (Specify dlgia 2
In Facility s 113 Al surfacing, VAT, or SForLF) 3 | ':i =
(13) (2 other miscellaneous) 18 |2|¢E
P — 17}
Yes | No | WA ®
BRlaN. adf Aldes X Tlsus 76 PAvels | 71 sA X
& L “r X Aom Wike Seek 100 LF DS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narye of Registered Landiill
I . f Wi
| WASTE MANAGEMENT i O;Eg“‘e /o> | GROWS NORTH
City, State Disposal Date City State
ELIZABETH, NJ 7AN MCORRISVILLE, PA
Completed by Title Date

J Signam%a/,cééma

2/ ES 7

ASB-41 (R-05-08)

~ Do not use this form for asbestos licensure exemptad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20) e

Datc of Notification (1) Name of Building Owner/Operator (2):
10/5/17 MR. CRAIG REYNOLDS
Agencies | Type Notilication Street Address:
Nofied | ey it
() EPA Notification City, State, Zip Code: iy
(X) DEP | () Amendment HALEDON, NJ 07508 S A nainivafeiSermrmnotsmmmsommmeerges B
(X) boL Notification Name of Contact: Telephone Numbe —
( ) Emergency CRAIG
(X) DOH { ) Cancellation
( )DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): RESIDENTAL | Type of Facility (4):

( ) School (K-12)

( ) Subchapter § (Other than K- 12)
Street Address: (X) Other (i.e., private & commercial buildings,

homes, cle,)
City & State (5): HALEDON, NJ Square Feet: NA # of Floors: 3 Bldg. Age: NA
County {6): County Code (7) Current Use (Prior if being demolished):
PASSAIC (STATE USE ONLY) VRESIDENTAL
Name of Monitoring Firm Hired by Building | ASCM No.; Name of Abatement Contractor (9):
Owner:(8) NA '
ENVIRONMENTAL CONSULTING GROUP, INC. S/M Enterprise of NJ, Inc.
Street Address; Street Address:
PO BOX 8466 339 North 6" Street
City, State, Zip Code: City, State, Zip Code:
HALEDON, NJ 07538 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
iy » C 4

FERNANDO 134189036 | (973)595-6955 00641
Start Date (10): Scheduled Completion Date (11); Name of OSHA Monitor:
1045/17 10/6/17 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Cheek only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
() Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
() Other = Describe: Haledon, NJ 07538

Scope of Work (Check all that apply):

( ) Full Containment with Negative Pressure
(X) >3storz>31f {X) Renovation ( ) Mini Exclosure
() =2160stor>260I1f ( ) Demolition (X) Glovebag Procedure
{ } Non-Friible Procedure
Location of Normally Description of ) T'ype
Asbestos-Containing Material | Used Solely by Asb_estoshContzllmlng M‘aqarlall (ACM)
(ACM) Maintenance/ (ie.t f\g?aac ,int%rﬁlllng’;f ation, A ¢ | Z 2o
TO BE ABATED Custodial/ ) mng, b mo‘?ff g | B c
e Staff? other miscellancous) (Specify CHERE %
(13) (12) SForlF) | s [ = 5 | a
Yes No N/A
BASEMENT X PIPE INSULATION 180 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. ;?g;gr ID No.: of Waste: ESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 10/12/17 WAYNESBURG, PA 19720
Completed By: Title: Signature: = 7 . Date:

MIKE ALTADOUKA PRESIDENT W 10/5/17




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:16) o :_‘:5 ,

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 28 g/ 17 (Page3 ol 3) (|
Agencies Notified Type Notification Street Address B
X EPA Initial . . )
X DOLWD [0 Amended S - - e e T
, State, Zip Cod
DHSS Amendment# t pLode
[Jbca L1 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Buiiding

Type of Facil ty (4)
[ School (K-12)

[J Subchapt:r 8 (Other than K-12)

St Addl:ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, ec}

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

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

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

Street Address Sireet Address

City, State, Zip Code

City, State, Zip Code

Time of Abatement: _AM- PM/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ ! / /
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Scope of Work (Check all that apply)

[0>3sfor=>3¥

[J Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [ Demolition [J Glovebag Procedure
] Non-Exempted (*) and Mon-Friable Procadure |
Is Location Abatement Type
Location of Normally Description of =1 % T o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|223
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) S
Yes | No | N/A ¥
1st Fiocor Space 1-14A O |K |0 |Wooden Door with Core Insulation 20 SF XlOlOo
Ground, 1st, 2nd and 3rd Floors O [J |Floor Tile and Mastic 17570 SF Oogoig
Ground, 1st, 2nd and 3rd Floors [ |K® |0 |oidElectric Panel Board 56 SF X O|Og
Ground and 1st Fioors (Exterior) O |K |0 |Window/Door/Louver Caulk 210 LF KiOglio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Recistered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
' Completed By (Print or Type) Title Signature Date
ASB41
MAY 11 * 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)

[ Date of Notification (1) Name of Building Owner/Operator (2) ; SRR
08 / 28 ! 17 {Pagaz Of3] F 49T

Agencies Notified Type Notification Street Address —

X EPA Initial

BJ bOLWD [ Amended City, State, Zip Cod B P E————
DHSS Amendment # ity, State. Zip Code

O bca [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Buillding

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

[J Subchap er 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial bulldings,
63 Hamilton Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

Start Date (10) Scheduled Completion Date (11)
/ ! ! /

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Qutside of Normal Fadility Hours - Describe
Time of Abatement: _AM- PM/. PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check zll that apply)

[J>3sfor>3If

[ Renovation

[J Full Containment with Megative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ’7 Abatement Type
Location of Normally Description of = | & Lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelz|3
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) 5O
Yes | No | N/A @
Ground, 1st, 2nd and 3rd Floors O [0 | Piaster Debris 550 SF KiOglio
Ground, 1st, 2nd and 3rd Floors OO0 |X |O |Suspended Ceilings w/ACM debris 155008F (XK (OO0
Ground, 1st, 2nd, 3rd Floors & Attic |[] |[X |[0 |Duct insulation 1,210 SF X OIOig
Ground, 1st, 2nd and 3rd Fi-Chases |[] |X |[] |Duct Seem Tape 8 SF KiOolglo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyjistered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities,




(Pu

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

09 {29 / 17 County of Passaic (Page 1 of 3) |
Agencies Notified Type Notification Street Address 7 a
Bd EPA B Initial 401 Grand Street ey
Bg;:”" . o City. State, Zip Code
men
[J DCA [ Emergency (including Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Andrew Thompson
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Buiiding

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

Street Address

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

63 Hamilton Street homes, etc )
City (5) Square Feet # of Floors Bidg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {€)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (873) 560-4200 {973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _10 [/ _17 12 /1 _22 1 _17 Superior Abatement inc
Occupancy Status During Abatement (Check only one) Street Address
B Fadility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[0 Abatement Performed Qutside of Normai Fagility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/, PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ =>3sfor>31f

Renovation

(X Full Containment with Negative Pressure

] Mini-Enclosure

Xl >160 sf or >260 If [] Demglition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
'i;-‘?caililc’“ Abatement Type
Location of armally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount %’ g 2 %"
TO BE ABATED Maintenance/ (i.e., themnal systems insulation, (Specify 3| L § -]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g | g
(13) (12) other miscellaneous) S |®
Yes | No | N/A @
Ground, 1st, 2nd, 3rd Floors & Attic |[] |[XI |[] |Pipe Insulation 1,553 LF RiOOig
Ground, 1st, 2nd, 3rd Floors & Attic |[[] |X | | Pipe Joint Insulation 826 EA RiOOO
Ground, 1st, 2nd and 3rd Floors O | |0 |wall and Ceiling Plaster 37,2238F (X |OIO10O
Ground, 1st, 2nd and 3rd Floors O K |0 |Piaster Skim Coat 1,030 SF X O Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 1000 an
City, State Disposal Date City, State
New Castle, DE 1212212017 Waynesburgh, OH
Completed By (Print or Type) Title Signature Z Date
o2
Nick Petrovski President W A /...- 2 92—/7

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMENT u

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(Page 3 of 3)

10 / 05 / 17
Agencies Notified Type Notification
B EPA O Initial
X boLwD Amended
Xl DHSS Amendment #1
[0 bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., srivate and commercial buildings,
63 Hamilton Street homes, etc )

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (¢)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
/ /

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

Time of Abatement: _AM-

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

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

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[1=23sfor>31If

[] Renovation

[J Full Containment with Ne gative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Nn-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blg 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) ) @
Yes | No | N/A
1st Floor Space 1-14A O |K |0 |Wooden Door with Core Insulation 20 SF MO O
Ground, 1st, 2nd and 3rd Floors O | O |Floor Tile and Mastic 17570 SF XiOMG3gnO
Ground, 1st, 2nd and 3rd Floors O |IK |O |oldElectric Panel Board 56 SF XiO Qg
Ground and 1st Floors (Exterior) 0 |K |0 |Window/Door/Louver Caulk 210 LF X O(g| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * 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)

Date of Notification (1)

Name of Building Owner/Operator (2)

0 /_0 1/ _11 (Page z of3j?f.; U ;;7 ]
Agencies Notified Type Notification Street Address
B EPA O Initial e .
] boLwD [0 Amended City, State, Zip Code
X] DHSS Amendment #1
O DA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Type of Facility (4)

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

Street Address O Other (i.e, private and commercial buildings,
63 Hamilton Street homes, ec.)

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

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

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

Street Address Street Address

City, State, Zip Code City, State, Zip Code

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

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

/ / ! /

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

Street Address

[J Abatement Performed Outside of Normal Fagility Hours - Describe

City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM

Scope of Work (Check all that apply)
[] Full Containment with INegative Pressure
[] Mini-Enclosure

[J>3sfor>31If [ Renovation

[ =160 sf or >260 If [J Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a g
(13) (12) other miscellaneous) o @
Yes | No | N/A #
Ground, 1st, 2nd and 3rd Floors O [ |0 |Plaster Debris 550 SF X OO
Ground, 1st, 2nd and 3rd Floors O | |0 |Suspended Ceilings w/ACM debris 15,500 SF XOO|g
Ground, 1st, 2nd, 3rd Floors & Attic [[] |X] |[0 |DuctInsulation 1,210sF (KOO0
Ground, 1st, 2nd and 3rd FI-Chases |[] |X] |[] |Duct Seem Tape 8 SF KiOmnmgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Y™

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~ 4 | z 7 e
() # OROYL (Pursuant to NJAC 8:60 and 5:16)
A Y TVO U ]
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 05 | 17 County of Passaic  (Page 1 of 3) i
Agencies Notified Type Notification Street Address E i
EPA O Initial 401 Grand Street  — 3 ;‘
X DOLWD [ Amended Citv. S : e e
, State, Zip Cod
DHSS Artiertiment 4l ig t IpNJ 03505
] bca [ Emergency (including oreon,
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Andrew Thompson o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Type of Facili'y (4)
[] School (K-12)

Street Address

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

63 Hamilton Street homes, et:.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use ( >rior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Langan 00099 Superior Abatement Inc
Street Address Street Address

300 Kimball Drive

2 Henderson Drive

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 16 [/ 17 01/ 16 [/ 18 Superior Abatement Inc

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- PM/ PM-

Street Address
2 Henderson Drive

City, State, Zip Code
Al ty P

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

X Full Containment with Negati
[J Mini-Enclosure

ve Pressure

B =160 sf or >260 If [[] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and !Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|c
(13) (12) other miscellaneous) = i
Yes | No | N/A
Ground, 1st, 2nd, 3rd Floors & Attic [[] |XI |[0 |Pipe Insulation 1,553 LF YO Oag
Ground, 1st, 2nd, 3rd Floors & Attic ([] | |[J | Pipe Joint Insulation 826 EA X100
Ground, 1st, 2nd and 3rd Floors O (K |[O |wall and Ceiling Plaster 37,293 SF Ojag
Ground, 1st, 2nd and 3rd Floors 0 | |[O |Plaster Skim Coat 1,030 SF X(O(d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyjistered Landfill
Service Tra rt Group, In Hauler ID No. Waste Minerva _andfill
p ol . e SW2117 1000
City, State Disposal Date City, State
New Castle, DE 1/16/2018 Waynesturgh, OH
Completed By (Print or Type) Title Signatur . | Date
Nick Petrovski President / // / 5 T L
/?/.//Cf Yo L g /0 N7

ASB-41
MAY 11

L4

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



D&S Proj. #: 17-267

State of NJ
Notification of Asbestos Abatement

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

M oty B —Ti.0 D
Ny # TjdS —
LA i < e T
Date of Notification (1) Name of Building Owner/Operator (2)
0|9 219 1 17 :
e /e | /1217 | elisha rush
Agencies Notified | Type Notification Street Address
EPA [Jinitial
[] oep []Amended _
Amendment # City, State, Zip Code
X1 poL — )
Egmerggncy Upper Montclair, NJ 07043
D] poH (including Name of Contact Telephone Number
justification)
H - ———
D DA D Cancellation elisha rush

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

Tvpe of Facility (4)

[] school (K-12)
[ subchapter 8 (Other than K-12)
X other (Private/Commercial

Bldgs./Homes, etc.

| Square Feet

elisha rush
Street Address
City (5) County (6) ~ County Code (7)
(State use only)
Upper Montclair essex

# of Floors Bldg. Age

[ Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement (,o-r;:ractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/04/17 10/25/17

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: _NORMAL HOURS

City, State, Zip Code
Paterson, NJ 07503

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, nc.

City, State, Zip Code

Street Address
20 California Avenu:z

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3 sfor>31f X] Renovation f Mini-snclosure
D N Z Glovizbag procedure
2160 sfor 2260 If [J Demoiition |_| Non-Exempted (*) and Non-friable procedure
Location &t Ls I;c;tf?n normflly;s;cllsole!y S eR E | £
asbestos-containing sg;ﬁﬁl;)enance custodia Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o la|alc
abated in facility (13) Yes No N/A LF) ; i g L
:
basement boiler rm [ || PIPE INSULATION S01ft T [T [
basement recreation rm [ I X ][ ]|PIPE INSULATION 2511t jmj=jin]
basement crawl space PIPE INSULATION 151t X |1 |0 [
e oo
| _ OO [Of0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lancfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/05/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/29/2017

ASB-41

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



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Sub chapter 8 Project

B&Gproj.# _2017-139

__Check # 8625

Date of Noﬁﬁ;atjon M Name of Building Owner/Operator (2)
(110141918 471417 | i
Agen@ciesElg:tﬁed }'frype. Notification Stri:“:dt::;Moms :f. s s
- X initial P.O. BOx 900, 10 COurt Street ____
City, State, Zip Code e e
1 por | [ Amendment || Morristown, NJ 07960 I
[X] poH Name of Contact | Telephone Nu.mber
] bca L] Cancetiton Chris Walker —
—l

FACILITY INFORMATION

Tyoe of Facility (4)
[[] schoal (K- 12)

[] subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

Morris County Courthouse

Street Address [X] Other (Private/Commercial

10 Court Street - Bldgs./Homes, stz.

T Sijuare Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) i
. ) (State use only) CC S E T hel :
Morristown, NJ 07960 Mortis Current Use (Prior if being demolished)
_Courthouse

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Cont ‘actor (9)

T & M Associates ) 145 B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Street Address .
11 Tindall Road
City, State, Zip Code

Middletown, NJ 07748

Lincoln Park, NJ (7035

Project Manager for Monitaring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Kevin Burns 732-539-2482
Scheduled Start Date (10) Sched. Completion Date (11)
10/30/2017 11/10/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatemen

I:] Facility closed/vacated during

["] Abatement performed outside
Describe:

t (Check only one)

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

%] other-Describe: OcCupled

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition

]

[d>3sfor>3if

Renovation

[¥] >160 sfor>260 I

[¥] Fun containment winegative pressure

[] Mini-enclosure

[:] Glovebag procedure
["] Non-friable procedure

Location of Is Ioca_tion normally used solely R R E E
asbestos-containing ;y;fn&:gtenanoelcusmdial Description of asbestos-containing Amount ﬁ-, z S
material to be material (ACM) (Specify SF or ola tole
abated in facility (13) Yes No N/A LF) v i ||t
e r =1
Room 8 [ X ]| pipe insulation / VAT & mastic 2201F/270sf D [L1 01|01
Room 10 ] X _||_pipe insulation / VAT & mastic _2rotir2s50sf || LT [0 [0
Room 12 X || pipe insulation 100 If X0 (O 10
Room 7 x || VAT & mastic 25 sf |00 (O340
Hallway i | X _|| pipe insulation / VAT & mastic _1501f/7440sf  |Dqg | (0T (D]
‘Registered Waste H_auler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landilll
E & G Restoration, Inc. 18563 40-60 Tullytown Rescurce & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 10/30/17 - 11/13/17 Tullytown, PA
Completed by (Print or Type) Title T Signature Date
Gordana Luna Secretary/Treasurer % e 10/06/2017

o SEE NEXT SHEET FOR CONTINUED QUANTITIES AND LOCATIONS ***



Jan 29 2000 07:49AM NJ Asbestos Control €09.633.0664

page 1

- :
State of New Jersey Paze 1 of 1 .
EDS 17-249 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursusnt to NJAC B8;80 and 12:120)
I_L._ L I i P \?—-—.—’
Date of Netifisation (1) Narme of Bullding Owner/Operator (2) R L L
| 9/20/2017 Township of Vemon Board of Educafion '7
Agencies Notiled Type Notification Streat Address { ’ s J
53 te 51 i
] EPA I | 539 Route 315 "/f ;
| | DEP Amended s/ﬁy. Staleﬁlp Code ’ L v 1
%] DOL Amendrment # ernon, NJ 07462 EA N Iy T v 7
Emergancy (Including ______1 M ff"fq f 28 w.};.; r;r]
DOH juatiﬁuilon) Name of Contact . —H‘hmhﬂh mb
[ obeca 3 cancslistion Darryl 8torms s
“FACILITY INFORMATION T g
| Mame of Faclity Where Abatement is Teking Place (3} Type of Facility 4 i”
Lounsberry Hollow Middle Schogl Scthool (K-12) - —
Strest Address Subchapter 8 (Other than K-12)
30 Sammis Road Other (Le, orivate & commercial bulldings, homes,
eie.)
City (8) Square Feat # of Floers Bldg. Age
Varnon 40,000 + 1 40+
County (6) County Cada (7) Currant Use (Pr or ff being demelished)
Susaex {STATE USE ONLY) School
Nama of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Absternent Cantractor (8)
EnviroVision Consultants, Inc. 00072 GL Group, Inc
Strest Address Strest Address
20-21 Wagaraw Rd, Bullding 35€ 140 Hamburg Tpko
City, State, Zip Coda Clty, Btais, Zlp Coda
Fair Lawn, NJ 07410 Bloomingdale, NJ 17403
| Projact Manager for Monitoring Flm Talaphone No. Telaphone No. Licanse Na.
Guillerma M Morales (973) 836-2145 (201)710-8725 01084
Start Date (10) Scheduled Completicn Data (11) Name of OSHA Moniter
B/28/2017 at 3.30 pm g/28/2017 GL Group, Inc
Oocoupancy Status Durlng Abatement (Check Qnly One) Strast Address
Facliity Clesed/Vacaied During Entire Perlod of Abatement 140 Hamburg Tpke
L Acsteinent Performed Outside of Normal Facllity Haurs Clty, State, Zip Code
| | Other — Degcribe: Bloomingdale, NJ (7403

Scops of Work (Check All That Apply}

AGB-41 (R-08-08)

23 afor23 if Renovatian Full Containmznt with Negailve Prassure
2160 =f or 2280 If Demolttlon Minl-En¢losurs
Glovebag Proedura
Nen-Exempte § () and Non-Friable Procadure
Is Location Abaterment
; Nermally . Type
Location of Used Solely b Description of
Asbastos-Contalning Matarial (AGM) n:“l Fhen f Asbastos Containing Material (ACM) Amount L
A ¢ = g %fm (le. tharmal systems Insulation, (Spedify g
in Facility 5 1; surfacing, VAT, or §F orLF) -§ 2
(13) (12) other miscellaneous) | & g
Yes Na N/A E‘
Boiler Room X O&M Dust Clean up 1,472 8F [x
Nama of Registersd \Waste Hauler ﬂ.‘. DEP Wasts Cuble Yards Name of Registered Landfill
GL Group, Inc oggl&g'&ﬂ"' -?Lﬁ““ Minervi
City, Stats Dizsposal Date City, Stata
Blaomingdale, NJ TED Wayne:sburg, OH
Completed by Title Slgnature | Date
Elena Solakov President é ‘a £/ 4o/ | 9-28-2017

* Do not use (his form for esbestos licenaurs exampted activitles.



EDS17-249

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

Page 1 of 1 U

Date of Notification (1)
9/29/2017

Name of Building Owner/Operator (2)
Township of Vernon Board of Education

Agencies Notified Type Notification Street Address : Ui : -i‘ a? i
o 539 Route 515
El initial _ e
[] Amended City, State, Zip Code .
Amendment#___ Vernon, NJ 07462 TS T
& jigggg:;;:g}(mcludmg Name of Contact I Telephone Number
[7] Cancellation Darryl Storms

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lounsberry Hollow Middle School

Type of Facility (¢)
School (K-1:2)

20-21 Wagaraw Rd, Building 35E

Street Address Subchapter 3 (Other than K-12)

30 Sammis Road D Other (i.e. piivate & commercial buildings, homes,
etc.)

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

Vernon 40,000 + 1 40+

County (8) County Code (7) Current Use (Pricr if being demolished)

Sussex (STATE USE ONLY) School

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

140 Hamburg Tpke

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Guillermo M Morales

Telephone No.
(973) 636-9145

License No.

01084

Telephone No.
(201)710-9725

Start Date (10)
9/28/2017 at 3.30 pm 9/28/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

i | Other - Describe:

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

Street Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ (7403

Scope of Work (Check All That Apply)

[ﬁ 23 sfor 23 If [X] Renovation ‘ Full Containme:nt with Negative Pressure
] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Procedure
Is Location Abz;terr;ent
; Normally v yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ie' t Sl Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aim d‘?nlagfeé? (i.e. thermal systems insulation, (Specify Al g § g
In Facility HS1O .:g atts surfacing, VAT, or SF or LF) 2 |2 = |2
(13) 2) other miscellaneous) g g, 2 g
= 21l e
Yes | No | N/A @
Boiler Room X O&M Dust Clean up 1,472 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landfill
Hauler ID No. of Waste ; ;
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, Statz
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature | Date
Elena Solakov President é \Z Sofobe /| 9-29-2017

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1 8 3 -
@:{//%F (9(%:9’ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 05 -/ 17 Pro Contractors
Agencies Notified Type Notification Street Address '[ .
EPA X1 Initial 299 Briarwood Drive el
gg;wo 0O m::;?:em . City, State, Zip Code
Obca [J Emergency (ir?ding Wyekofi, N} 07451
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ray Springer -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ()
Residential [J School (K-12)
Street Address % gltjr?:p g.pelfrp?i ffgttﬁ;?ﬁrg;gr}cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Wyckoff
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT L1LC
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 [+ 14 1 17 10 [/ 25 [ 17 ALL PRO MANAGEMENT LIC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

[J>3sfor>31If [J Renovation O Mini-Enclosure
X >160 sf or >260 If X1 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zl=zlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plala|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 328 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) % e
Yes | No | N/A
Kitchen O 1O | |VAT 143 SF XIOOalO
Basement O |0 [ |vAT 680 SF KiOgio
OO (g o|jo|o|.o
O |0 o oig|jco|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauter ID No. Waste Minerva Enferprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Zvonko Veskov President ?M ”4& Véé/é‘? " 10/5/17
ASB41 174

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



Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

EGCEILVY

Date of Notification (1)
10-04-2017

Name of Building Owner / Operator (2)
Christ Episcopal Church

AT 1 0 90

JLT

ol S Ktd B N 0

Agencies Notified |Type Notification Street Address
B4  EPA 62 Delaware Ave
[0 DEP 1 Initial City, State & Zip Code
X DOL [J Amended Woodbury, NJ 08096
X DOH X1 Emergency Name of Contact
] DcA [1 Cancellation Jim Proctor

1t
~-[Felephone-Number

FACILITY INFORMATION

Christ Episcopal Church

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
62 Delaware Ave

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

City (5)
Woodbury, NJ 08096

[County (6)
Gloucester

County Code (7)

Square Feet # of F oors Bldg. Age
15,000 2 100
Current Use (Prior if being demolished)

Church

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
10-05-2017

Scheduled Completion Date (11)

10-06-2017

Name of OSHA Monitor
J&S Environmental Laborataries, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

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

[l  Facility Closed/Vacated During Entire Period of Abatement
XI  Abatement Performed during Normal Hours:

Describe:  6:00am — 6:00pm
B Facility Occupied During Abatement

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
X1  =3sfor=31If X  Renovation [0 Mini-Enclosure
[0 =2160sf=2601f [0 Demolition <]  Glove 3ag Procedures
[0 Non-E:empted 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) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g a8 8
in Facility Custodial Staff? insulation, surfacing, VAT o B 8
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A =~
Basement [ 1| [ | X |Pipe Insulation 50 LF X O O|0O
CHTELTED EN T Fd
=R @A mAmBEE
HEIEEEN R L o
gjgjg EREL) P
:' EEEREEN HEEEEREGan
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regjistered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfll
City, State Disposal Date |City, State
Trenton, NJ 08619 TBE_)______‘\ Morrisville, PA }
Completed By (Print or Type) Title 'Signa:/ui‘e ) f Date
Mr. Brian Haney President e j e 10-04-2017
_Ji_,// { A : / | '/ ——




Inltlal

: Amendag

j Emergen;y
B Enceliatign

INama ef Maniton
Health ang Safety Sapy)
Sb'aemddrun
P.O

MV 144659

1er than €12
& commergjs) bulldinge, homes, Bic.)

Bldg. Age

Subchapter g (O
Gihar (i, fivate
|Squars Feap

[15. 6

Address

2145 Hemilton Ave Bulie

City, Stals & Zip Coge

Trsnt(m, NJ 08819

Tatephonp Numbsr
144270

hene Ny
85B-45z.4 311 60%-3

Dete (10) mpletion Date (171) of OSHA Monitgr
—___10-02.301> 4 17 Jas Environmantai Laboi atories Inc.
Qccupancy Slatug During Abgtemen (Check enly one Street Addregg
i Facilly C{odeacmeu Ousing Entira Petied of Abstemany 2333 Routs 22 Wast
i ES t8ment Performeg during Normay Hourg; City, Stats & Zip Code
sarfhe:  500am 8:00 Unlon, NJ 07083
Facility Opoy @d During Ap t
| Scops of Work (Check 8il that apply)
f B rFuy Cuntainmen with Negativg Pressure
/ B a3eterzay & Renovation Mini-E vclgsyne
0 218pef 2250 Demolition CGlave [3gg Procadyras
o = Non-Eyemprea and Non-Friaple Procedure
Localian of ls Location Descrinfiog of Amaunt AbdementTm
toe-Cantaining Normally Uged Aabaeraa-c:mtalning
Marerial (ACM) Solely by Materigl (AGM)
O BE A8 Maimanance o {i.e. thermaj 8Yslams
J In Faclliy Cuatodis| Stafre insulatign, Burfacing,
| (13) 12 or other mlswllanaaun}

.
l [Yes T Vo Ta
Basemen: lg"n'-_-n'»:«il
| AnENwENay

Nerme of Reglstersg Wasle Haujgr

{Resource Managemsne Graup, L ¢

Cily, Siate
Trenton, ny 08s1g

|Completag By (Print or Typa)
Mr. Brign Hanay
|

Yes | Na Nra,

LT ] — |‘

Grows Lendpy
Disgagal Dais Clty, Stats
T8O
residen) ' . -
27 cl‘___‘f/—lz Cosy

Morrfwme. PA |




FACILITY INFORMATION =i

L Print Form
“ State of New Jersey
S\ NOTIFICATION OF ASBESTOS ABATEMENT
~ (Pursuant to NJAC 8:60 and 12:120) CHECK # 24627
"Date of Notification (1) Name of Building Owner/Operator (2) = T
10-03-17 Kein-Nieves, LLC CEIVE )
hr) o i
Agencies Notified Type Notification Street Address
i s B i 65 Timber Drive
it : : ]
[} “DER [[] Amended City, State, Zip Code i U 20T ..::.-’;
DOL Amendment # Berkley Heights, NJ 07922 u
e
X DpoH O Egﬁ{g;?;g)(mdu i Name of Contact I ! Telegﬂggg_ Number ___}
[J] bca [0 canceliation Pedro Nieves NL &

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
204 Bloomfield Avenue

% Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 5,519SF 4 106 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Pinnacle Environrr ental Corp.

Sireet 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)
10-16-17

Scheduled Completion Date (11)
10-31-17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

-

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

Intact Removal

E] 23 sfor 23 If E Renovation Full Containm :nt with Negative Pressure
[0 =160sfor=22601f [] Demaiition Mini-Enclosure:
Glovebag Proiedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normaily o yp
Location of (ad Sk E Description of
Asbestos-Containing Material (ACM) r:e' : QY. }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] atmd?nlagt?m (i.e. thermal systems insulation, (Specify 2lo|3]|5
In Facility usto 1'; - surfacing, VAT, or SF or LF) F&|lg (B
(13) (12) other miscellaneous) g |le2|e|g
2 oy |
Yes | No | N/A 2
Exterior: Roof s ACRM Roofing 120SF X
Exterior: Roof X Coping Stone Mastic 258F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Flegistered Landfill
ler ID No. f Wast . 5
ATC, Inc. / JBT (50071) L i T Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD 7 Waynesburg, OH 44688
Completed by Title Signature ,'. [.-' t Date
Raymond Kinsella Project Manager A L_. o\ 10-03-17
g1 N b 8 ~
5 R
ASB-41 (R-06-08) d not use this form for 1sbestos licensure exempted activities.

b 4D



Jan 21 2000 07:32AM NJ Asbestos Control

(\/09—25—’ 17 14:22 FRMe-

N

609.633.0664

HOTIRICATION OF 28BESTOS ABATERM

i
Biatg of Mew Jarsey i k—‘{
(Pursuant t& NJAC 8,80 and 1z:m?1 i
o

B @ TszBEﬂ %00@10?34\ F-774

Tale of NOUigalon (1) Name of Bullding OwnerOparatar F‘j 7

8/25/2017 American Prestige Homses ULC

Agenciss Noimag Type Nowficelon S8l Address

T — 158 Krons Place

%] DEF Amengded Chy, Bidia, Zid Cogs ]

%] DoL E] ;:‘ﬂnbhlimnl!‘i = Hackﬁnsa&k, NJ 07601 ) e TR S N L T P '_“")

argency (inelu G e s 1 e TR

DOH Juaﬂ!;cs:tln?r}( " Narne of Contact . | Teisphone Nurber_- - - | .
DCA 1 Cancaiiasion Mr. Steve Lanegan

FACGILITY INFORMATION =

Singls Famlily - Resicential

Mama of Facility Whare Abziemant 1§ TaKing Place (3)

Typas o1 Fadililya)

Slreat Addrasy

Subchapter 8 (QIner Ihan K-12)

g 2choc! (K-12)

Qthar (i.e. privets & commerehs! bultdings, homes,

ﬁ Other - Daecribe:

Facllity ClosedAacated Ouwlng Entire Feriod of Abatemant
Abstament Fedormad Qutside of Normal F acliity Haurs

Cily [5) Square Fast ECETD “Bidg. Age
Hackensack 2,000 1 a0
County (8) Counly Gode (7) Curtent Use (Prior it halng demoliahed)
Bergen IEERTE URE OBLYy Resldential
Name of Maritering Firm Mired by Bullding Gemar (8) ASCM No. Namz of Abgtement Comract o (9)
TBD 3ky Contracting, LLC
Streel Address Sirest Addrass
1385 Valley Read, Sults K
City, Stala, Zip Code City, Slale, Zip Code
Wayne, New Jerssy 07.470
Project Manager far Manioiing Firma Teléphene No. Telaphane No. License Ne.
(873) 928-5040 00aT4
Start Dala (10) Beheaduled Completion Gate {11} Nams of OSHA Monilor
9126/2017 05/30/2017 Sky Confracling, LLG
Qecupanay Etalua During Avafemant (Chack Only Onay Sireal Addrace

1385 Valley Read, Sulie K

Cily, Stale, Zip Coda

Wayne, New Jarsay 07470

Soops of Work (Chack Al That Appiy)
2d ol or =31

Predrag Sarcev

Vics President

% E Renovalion Full Containment wi:h Nega'ive Prezsute
150 sfora260 Ir Demallilon Minl-Enolosure
Glovebag Procatun:
|_Men-Exempled (*) and Non-Frisble Procadure
s Location A"g‘;‘r“‘
Location of ug;"'s"‘fa"y Descriplion of
Asbeatos-Qeniaining Matarial (ACM) Vamtonnes] | Asbestos Containing Material (ACK) Amount
E Cu:l:ﬁinlagtfm (.. thermal systems Insulalion, | Specily o Ly L F E
In Facilily (12) suriacing, VAT, or tForlf) g
{13) other miscelianaays) % g g
Yes | Ne | WA 3
Bagemsn) % Floor Tiles 500 SF x
Roof ® Flashing around Chimney 5 3F
Roof X Mastic around Vent Pipe 38F =
ame of Regiskered Waste Hauler NJOEF Wasla Cubic Yards Name of Regi= arad Lanafll
Service Transport Graup, Inc e (DD Balol Minerve Entarprises, LLC
P R, Inc. 20990 5 REprCR,

City, State Disposal Data Gity, Stata
New Castie, Delaware _FBD J— ~\Waytiasbury , Ohlo
Compieted by Tilla :%5

Daw
_9!25»‘201?

ASE-41 (R-CE-OB)

i
510

?‘}”\.x.,

* Do nal use this form for 33bentes licensurs exempled aclivities.



‘o

: 3;

§§

State of New Jersey [, 2

N
N

NOTIEICATION OF ASBESTOS ~
; (Pummmwmcamm” 1 r_ J
ate of Nothoation (1) _ 2 " Nafie of Bilding mer;opeapter )
- p et Harll
'f § ‘E“ { ﬁ 1 U*
Agencies Nofified 'i'ype Noﬁ:aikm feci Address
iy
o EPA [ et
3, DEP % Amended “Cily, State, ﬂp Code _‘ 7 & 2 o
DOL ., Amendment# _ SO ,: NG/ 24D
(o K Emergenoy (oding | \ch‘ {Teﬁepho-n: Nuwaber
A poH \ justification) mf}'_ ontaety | .
O\ DCA | Canceliation 7 AR 3
3 _ e _ _ __ﬁmmws-'on_w‘nm =
Name of Facility Where Abatement is Taking Place (3) : Tipe of Fadifity (4)
I Schoof (12)
Shreet Address. , T Subchapier 8 {Otherthan K-12)
I B
_ sic.)
: _ i 4 v Siuare Feet #of Floors Bidg. Age -
S N _ A CCO oA =8
) e ) County Coda (7) Gmm{}se(Pﬁorifbefmdemoﬁshed}
{300LONa {STATE USE-ONLY). = 00 Faa
d e S . 1 B |
Name of Monitoring Eirm Hired by Building Owner (8) ASCH Mo, Name. cf nb_aﬁsmerﬂ (‘,ontra?:tor (9}
- ANV zfu_,ﬂ N
Skteet Address Slrest Aid iress, e
YA A\ ley A
U k\ NN
City, State, Zip Code Gity, State, Zi Code
. 0® 2‘) aauﬁ N, 02%S
{ Project Manager for fonftoring Firm Telephone No. ’ T W License No.
7 - L
£ 039 ¥ Y460 | Co9CG
Start Date (18) I A Scheduleg comp:etmpate Aty “Name. afOSFiA Monitor
I ‘ ‘w I_ ‘%—' i bt | 1 ¥ W AN
| jovt | ) O] Q9 [\F [ doudusdn 1N
’ Oocupancy Stawsﬂum?&atemnf (Chem’c On{yﬂnpj { ] Sie:eetm i
i EF 14y
W, Facility Closed/Vacated During, Entire Period of Abatement V) Gx BT
1“0 Abatement Performed Outside of Normal Faiity Hours -s_.c;:y,sme zycwe o
O Other— Describe: 1\4 \ ax Yy AN )
— e w o N O esT
Bcope of Work (Gheck All TRECARPIY) 3
3 sfor=3if W, Renovation 017Ul Containment with Negative. Pressure
1 2180 7 sr 2260 7 Demaliion . fiiEnclosure
[ :Slovebag Proesdure
Bf,_Non-Exempted (*):and Non-Friable Procodufe -
s Location . Type r
Noymally. T P eper T
Loczation of Used Solely by Descsiption of _ T
Asbestos-Gortaining Material (ACM) Mmgﬁ Ashestos Containing Mats fal (ACH) Amount - im
TOBEA & etoctd Siall? {i.e. thenaleystems inc ulation, {Specify Fizlg
in Facﬂfty 4 2) suffgcing, VAT, 0 SF.orLF) 31 .§ e
(13} y _( offier miscelianesus) g =1l E
Yes | Mo | WA T
L ST I P 7 e i :
Sl % P EloeR “We o0
Name of Regietered Waste Hauler NIDEP Vaste Gubio Vards Name of Registered Landfil
ya, L T ’\‘ T HauRTIDNO oib‘iiastef M a s'.—‘ e 1 ad {:...
POV IECN P OC Yo=L0 0 e A G KOS,
Clly, State -, sal Dale Sy, State ');‘1
i P } o i s \-._ e LS | i 3 H . P Ty - - IH'
01D Wb ND. 2352 61201 F Heaeslie R
Completed by Ty Title | ) e ‘ w YN T ] Date_ | -
¥ i 1—." ] > €N : } [ b e U | j = i‘.i by { 4 5 t-\" [‘! I‘ s o
anles  PMeiDn FIESIDE A *;;\gﬂ 1,4’*} X s 310 g; 1
LS i 1 i

4
% Do\r\zﬁtum thia farm ﬁ)rasbesius ficensure sxempled activi



> State of New Jersey
- _NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
Connell Real Estate

Dat& of Notification (1)

10 / 04 / 17

—

jd i
Agencies Notified Type Notification Street Address '
& EPA X Initial 1021 Plainfield Avenue ASRESTAS AR
DOLWD [J Amended City, State, Zip Code ] LICENG A e & Fo
DHSS Amendment # ] EivoiNG
e Berkeley Heights, New Jersey 07922 -

O bca [0 Emergency (including ks

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Brad Chupick c/lo EWMA

FACILITY INFORMATION

Type of Facility (4)

[0 School (K-12)
[J Subchapte " 8 (Other than K-12) '
X Other (i.e., private and commercial buildings,

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

ity (5) Square Fesat # of Floors Bldg. Age
, Berkeley Heights, New Jersey 07922 5000 2 50 +

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

Private Residence

County (8)

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

Name of Abatement Contractor (<)
Lilich Corporation

Street Address
100 Misty Lane

Street Address
606 McBride Avenue

City, State, Zip Code
Parsippany, New Jersey 07054

City, State, Zip Code
Woodland Park, New Jersey 07424

Telephone No.
973-560-1400

Project Manager for Monitoring Firm
. Brad Chupick

Telephone No. License No.
973-225-8400 01104

Stan Date (10) Scheduled Completion Date (11)
10 / 18 / 17 10 /7 21 1 17

Name of OSHA Monitor
IRIS Environmental Labs LLC

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/ PM- AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ >3sfor>3If [ Renovation

[X] Full Containment with Neative Pressure
] Mini-Enclosure

B >160 sf or >260 If <] Demolition [J Glovebag Procedure
B &I Non-Exempted (*) and Nen-Friable Procedure )
Is Location Abatement Type |
Location of Normally Description of 2 o m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 a2}
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 21
Yes | No | N/A i
Kitchen O [X |0 |VAT (Non Friable Method) 150 SF X|O| 0!
Family Room [0 | [0 |VAT (Non Friable Method) 200SF i o W 1 e
Basement O (R | CeilingStuccoSheetrockJointComp 220 SF 155 o o o [
Basement O IX O Chimney Flue 2 SF X0 | ENE
 Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Landfill o
Lilich Corporation Hadier IDNo.. | Waste G.R.O.W.S. Landfill
I i 18724 10 e
City, State Disposal Date City, State
Woodland Park, New Jersey 10,’21;‘201?_\ _;M‘orrisville, Pennsylvania
| Completed By (Print or Type) Title 1Ejure g i:;
| Adriana Olejarova President [N ;ﬁ% L

ASB-41
MAY 11

]
* Do not use this form for asbestos !fceLsur&tgxempred activities.



| Print Fc

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

“Date of Notification (1)

10/4117

Name of Building Owner/Operator (2)
Lockwood Associates

Agencies Notified Type Notification Street Address
X era il #10 Hoom Dilve NEPETVEML
i'| DEP Amended City, State, Zip Code RS v 5 ill
DOL Amendment # Bridgewater, NJ 08807 = } I
Emergency (includin =
DOH [ justifigatio:)( S Name of Contact LllTelgp}qQ_ne Nymber .. L}' ;
[0 bca [ cancellation Joe Lockwood L L —_
FACILITY INFORMATION | | 2

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

ity (4 ASBESTOS CONTROL &

vacant building

Street Address
319 Commercial Avenue

1 schedl (K-12) LICENSING

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

etc.
City (5) Square F)(!et # of Floors Bldg. Age
Palisades Park 3500 2 80
County (8) County Code (7) Current Use (Prior if being demolished) )
Bergen (SIATE USE LY vacant building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abateme nt Contractor (9)

ABS Environriental Services, LLC

Street Address

Street Address
PO Box 483, 1 E Gate Drive

| City, State, Zip Code

City, State, Zip Ccde
Glenwood, N. 07418

_Prbject Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-227¢

License No.

703

" Start Date (10
10/9/17

Scheduled Completion Date (11)

11/20/117

Name of OSHA Monitor

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Ccde

Scope of Work (Check All That Apply)
L1 23sfor23if

Renovation

W 4CUT

Full Cor tainment with Negative Pressure

27

>160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebe g Procedure
Non-Exempted (*) and Non-Friable Procedure _ '
|
Is Location Abgrtfprgeﬂt |
Location of . Ndcrsm;alljy b Description of : -
Asbestos-Containing Material (ACM) I\?:’ i i },y Asbestos Containing Material (ACI) Amount m ‘ B
TO BE ABATED - t'” d‘,"“iagfem (i.e. thermal systems insulation, (Specify Dl 53 ra'
In Facility USHo 1’; ALk surfacing, VAT, or SF or LF) 3 |8 = |
(13) L2l other miscellaneous) E £ |e |2
- = I
Yes | No | N/A s |
South building X flashing 1540 SF | i
X pipe fittings 15 X ‘
X window caulking 4 windows  |x [ 'l
| i .r ; |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naine of Registered Landfill
Hauler ID No, of Waste ;
Freehold Cartage 15959 TBD W stern Berks Landfill
City, State Disposal Date Citv, State )
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date o
A. Scott Higgins President ’/Z',C_____..-—-’"‘-\ 10/4/17



State of New Jersey

home

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit

LICENSING

NOTIFICATION OF ASBESTOS ABATEMENT i 1 [ s
(Pursuant to NJAC 8:60 and 12:120) / E ol (,ﬁ, ) [;:'"?
B . . ‘\,.},,\.-_-{__ﬂ / \:{ / B
Date of Notification (1) Name of Building Owner/Operator (2) !
10/4117 Kevin Papa
["Agencies Notif Type Notificati Street Ad = e e
Agencies Notified ype Notification reet Address r'"‘:} E @ B L] w‘ I; ] X
EPA Initial ‘ . o iR
[] DEepP [ Amended City, State, Zip Code r <\ i
DOL Amendment # Cranford, NJ I | T . ;IU |
i i S 2 i
DOH }_Er;ﬁircg:t?é::){mcludmg Name of Contact L e!ephbﬁé‘Numb%E [AviT}
] oca [] Cancellation Chris Alvarado
FACILITY INFORMATION ASBESTOS CONTROL 8 —

E] school (K-12)

Street Address

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

ABS Environrnental Services, LLC

| Street Address

Street Address

PO Box 483, 1 E Gate Drive

City (5) Squa?éclgnet # of Floors Bldg. Age
Cranford 2000 2 63
Count'y {6) County Code (7) Current Use (Prior if being demoiished}
Union b ien s S single family home

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

| City, State, Zip Code

City, State, Zip Cude
Glenwood, N. 07418

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-227¢

License No.

703

| Start Date (10)
10/5/17

Scheduled Completion Date (11)

10/13/17

Name of OSHA N onitor

-

Other — Describe:

_Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Ccde

| Scope of Work (Check All That Apply)

| D 23 sfor 23 If Renovation Full Cor tainment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebz g Procedure
| || Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tfprgent
Location of U l‘écrsmfifly b Description of —-—T T
Asbestos-Containing Material (ACM) ]\;’e. t 0: Y J,y Asbestos Containing Material (ACIA) Amount m
TO BE ABATED c atmdgn’ gfa?‘i’? (i.e. thermal systems insulation, (Specify Flx ,.“_J,
In Facility 4elo 1’% f surfacing, VAT, or SF or LF) 3 (8|2
(13) (12) other miscellaneous) g 2 =
Yes | No | N/A | e
second floor bathroom ceiling X sheetrock, plaster, wood lathe 35 SF %
S — == — {
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill o
Hauler ID No. of Waste :
| Freehold Cartage 15959 TBD Wesstern Berks Landfill
| City, State o ) Disposal Date City, State h
LFreehcld, NJ TBD Birdsboro, PA
| Completed by Title Signature . Date o
A. Sc?q_t_t__@_gins President A —— 10/4/17

aINS0PLT



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

State of New Jersey

Clacke (77

Date of Notification (1)

Name of Building Owner/Operator (2)

_...10!4”? Lucas, Neuman & Associates, Inc. : TR
Agencies Notified Type Notification Street Address !ﬂ} ELENTVIE
63 Jefferson Avenue
EPA Initial : : = Bl
] bep Amended City, State, Zip Code , 1
DoL — Amendment #___ Westwood, NJ 07675 i OCT "0 2017
DOH irsntﬁl_rg;?(:c:)(mcludmg Name of Contact IT%Iephone Number
[l bea [] cancellation Gary Neumann — ]
FACILITY INFORMATION LICENSING

Selective Insurance

Name of Facility Where Abatement is Taking Place (3)

Type of Facility T4)
JE] scheol (k-12)

| Strest Address
63 Jefferson Avenue

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

etc.) S
City (5) Square Feet # of Floors Bldg. Age
Westwood 3000 2 | 68
County (6) Cfounty Code (7) Current Use (Prior if being demolished) R ;
Bergen (STATE USE ONLY) office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) - i

ABS Environmental Services, LLC

" Street Address

Street Address

PO Box 483, < E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

| Start Date (10)
10/7/17

Scheduled Completion Date (11)

10/13/117

Name of OSHA Monitor

Other - Describe:

| Occupancy Status During Abaterment (Check Only One)

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

Street Address

| City, State, Zip Cotle

]
[ ]

| Scope of Work (Check All That Apply)

L[] >3sfor=3i Renovation ﬁ Full Containment with Negative Pressure |
2160 sf or 2260 If ] Demolition | Mini-Enc osure !
F ] Glovebag| Procedure
B | | Non-Exe npted (*) and Non-Friable Procedure o
is Location A .b"art;a:{;ent ]
Location of U hiiorsm?ellly b Description of ———
Asbestos-Containing Material (ACM) I\:ei i ?a Y fy Asbestos Containing Material (ACN) Amount I m | =
TO BE ABATED . at"df?al gf‘“;f,? (i.e. thermal systems insulation, (Specify 2123 |3
In Facility e surfacing, VAT, or SF or LF) 3 2|2
(13) (12) other miscellaneous) elelg |2
2 2|a
Yes | No | N/A "
| Conference Room X floor tile and subflooring 155 8F |x ,’
i"' e - T SR ! B [ .!
oo . L
: . _ L !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Registered Landfil
Hauler ID No. of Waste
‘ Freehold Cartage 15959 TBD We stern Berks Landfill
[ City, State . Disposal Date City, State )
‘ Freehold, NJ TBD Bircsboro, PA
| Completed by Title Signature Date ;
A. Scott Higgins President /é/*”"‘\__ 10/4/17
L iz < 2 S




(e? L\ﬁ“l’l

i NECEIVER
State of New Jersey :) C w |C ¢ WY |;._; ) 4
NOTIFICATION OF ASBESTOS ABATEMENT ‘ s i
(Pursuant to NJAC 8:60 and 12:120) |
| ! E [ ERATAS b ) £
Date of Notification {'E ; Name of Building Owner/Operator (2) u vEey VR AVEY] | =/
o u i, 1. C CokmvﬂOo&%
Agencies Notified Type Notificaton Street Addre
1Teea o Intal Eb( KT CL ASBEE i;J:CL\ dAHD‘ L&
] o [ Amended =t
[¥ po Amendment # msmcﬁapt Mb&\/
% vot R En-nsrﬁgency (including N T @) S"?_D q
justification) Name of Contact Tetephone Number
bcAa Cancellaty
z [ Concetiaton Kl
FACILTY INFORMATION
Name of Faciity Yhere Abatement is Takrn-g Place (3) Type of Fadiity (4) S
Prsintan e (] S shool (K-12)
Street Address S ibchapter 8 (Other than K-12)
v——: Oter (i.e., private & commercial buildings,
homes, etc.)
City (5) Squzre Feet # of Floors Bldg. Age
C APE WA [S00 Sp*
County (6) _ o County Code (7) (STATE Curre nt Use (Prior i being demokshed)
CAvE  wAY USE ONLY) VA CQAMT N
Name of Monitoring Firm Hireg by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) NS Lemdcn  IANC |
Street Address Street Address
369 S. Seepce ALE
City, State, Zip Code City. State, Zip Code _ i
Muwle  SHuoe AT 030) 2
Project Manager for Monitoring Firm Tetephone No. Telephone No. . Uicense No. =
BS-N9-042 6044Y
Start Date (10) Scheduled Compietion Date (11) | Name of OSHA Monftor T
[0 -3~ [0=¢p-1) N /A |
Occupancy Status During Abatement (Check only one) Street Address E
ﬁFacﬁty Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code =]
[[J Other - Describe:
Scope of Work (Check all that apply)
; ] Futt Containme 1t with Negative Pressure
>3 sfor>3K Renovation (] Min-Enclosure
E;T 60 sf or 2260 iton [[] Glovebag Proc:dure
[] Non-Exempted [*) and Non-Friable Procedure
E is Location Abatemen!
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (A ZM) Amount m
TO BE ABATED Custodial (i.e . thermal systems insulaticn, (Specify Dl = ﬁ g
N Facy Staff? surfacing, VAT, or SF or LF) Slgls| s
(13) (12) other miscellaneous) g E 2| @
o . 2l g
Yes No | N/A @
i . L
N~ X _TRANSITE 750z X ]
“Name of Registerad Waste Havler NJOEP Waste | Cubkc Yards Nan e of Registered Landil T
ste
Kiemip fac 540k "j?;/g oM C MU A
Ciy, State Disposal' Date Cr‘y Sate ~. -
Mpele Sudokt W T __\Wooghine
Completed By Title Signature Dat
Weuneg lewm S0P e = :
ASB41
* Do not use this form for asbestos licensure exempted activities.



(e W3l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

suant to NJAC 8:60 and 12:120)

ECEIVE

(Pur
Date of Notification (1) Name fiding Owner/Operator (2) ] ULl 7 JU/ o
6=3 7 KO8 MooSE il
Agencies Notified Type Notification Street Address
5 A initial .0, DoX 3 2.2 ASBESTOS CONTROL &
oeP Amended = — T
ity, State, Zip Code i
DOoL Amendment # = g o=
¥ £ Enetne thauing BRCGANTIAE AL D 08203
DOH justification)
e 0 J il Name of Colr)blaét E Telephone Number
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
RESWENILE [ Schioot (K-12)
Street Address Subchapter 8 {Other than K-12)
e hoines, etc.)
City (5) . L Squarn: Feet # of Floors Bidg. Age
' BRiC AR TALE 1000 2 SO+
County (6) County Code (7) [STATE Currer { Use (Prior f being demolished)
ATCAMITIC e oMy \MACAWIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Con ractor (9)
i N/A __ Kiemeco tnC
Street Address v Street Address
369 S, SPRXE IME
City. State. Zip Code City, State, Zip Code —
MAPLE  SHAE N. YT 002
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5S6-299-0422 | oo N4Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1O-il.=(2 [©-73-1) NI
Street Address ik

[J Other - Describe:

Occupancy Status During Abatement (Check only one)

¥ Fadiity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check all that apply)

[ Futl Containment with Negative Pressure

[(Jz3sfor>3t [[] Renovation [] Mini-Enclosure
E >160 sf or =260 Iif B] Demaiiton [] Glovebag Procecure
V1 Non-Exempted (*1 and Non-Friable Procedure
‘ Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos.Containing Material (ACH) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o 3 o
IN Fadility Staff? surfacing, VAT, or SF or LF) 21 &lsl| g
(13) (12) other miscellaneous) g % gl e
o vl g
Yes | No | NI/A | ®
S0 NG Y | T@RANSITE 3000 s> X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter I0 Mo of Waste
ILemep Tall T9%0Y < ACUA.
City. State Disposal Date City, Satesy : _ "> = -~
MIPE SUADE ALY PLEASRUILE
Completed By Title Signaturg . Date
Mictte Kmun PRES MO | 1p-3-1)

ASB41

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



Date of Notification (1)
09-29-2019
A

gencies Notified Type Notification

EPA Xl initial
DEP [0 Amended
DOL Amendment #
[C] Emergency (including
El DOH justification)

DCA [] cancellation

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling
Street Address

I

City (5)

Woodbridge NJ 07095
County (6)

Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Peak Environmental LLC
Street Address

26 Kennedy Blvd, Suite A
City, State, Zip Code
East Brunswick NJ 08816

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursua

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code

Print Form

r"'_—ﬁ =l

D "CEIVE

:LiEIVYE
r @
I ocr Toam |2

;' SBESTOS CONTROL &
o [&]

State of New Jersey

nt to NJAC 8:60 and 12:120)

Township of Woodbridge

1 Main St

Woodbridge NJ 07085

Name of Contact

Christopher Kosty
FACILITY INFORMATION

Telephone Number
#

Type of Facility (4)

[0 school (K-12)

[ Subchapter 8 'Other than K-12)

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

Square Feet # of Floors Bldg. Age

N/A N/A N/A

Current Use (Prior if being demolished)
Private Dwellirg

Name of Abatement Conti actor (9)

Amax Conytracting I.LC

Street Address

PO BOX 734

City, State, Zip Code

Woodland Park NJ 17424

County Code (7)
(STATE USE ONLY)

ASCM No.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alyssa Cawley 732-326-1010 973-692-6298 01266
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor

10-09-2017 10-19-2017 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

5

Scope of Work (Check All That Apply)

Other — Describe:

>3sfor231f
>160 sf or 2260 If

E3]
O

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

D Renovation
[x] Demolition

Street Address

PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Eull Containm ent with Negative Pressure
Mini-Enclosurs

Glovebag Prccedure

Non-Exempted (“) and Non-Friable Procedure

i Coeation | Abatement
Type
Location of Usgl dofsmﬂy b Description of
Asbestos-Containing Material (ACM) Mai teo Y !y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED B a;n d."lag;eﬁ,? (i.e. thermal systems insulation, (Specify Al 3 |z
In Facility USto) fé : surfacing, VAT, or SF or LF) 3|18 |8|g
(13) (12) other miscellaneous) % gle ‘5

.

Name of Registered Waste Hauler

Amax Contracting LLC

City, State
Woodland Park NJ Q7424
Completed by

Tome Maslarkov

Title

ASB-41 (R-06-08)

N
Hauler 1D No.

36184

Project Manager

JDEP Waste Name of Registered Landfill

Cubic Yards

of Waste

5CY

Disposal Date
10-27-2017
Signature

L

Fairlass Hills

i
City, State

Morrisville PA

Date
09-29-2017

-

* Do 'fiot use this forn for asbestos licensure exempted activities.



K

FACILITY INFORMATION

U\\ . [ Print Form
O\ i State of New Jersey
-W) NOTIFICATION OF ASBESTOS ABATEMENT -
Y {Pursuant to NJAC 8:60 and 12:120) m E @ E H w [E "‘H
Date of Notification (1) Name of Building Owner/Operator (2) T,
10/417 Kevin & Susan McCallen Private H“Eg. arT 1na o3
Agencies Notified Type Notification Street Address 1RER] 72" A A I s
EPA Initial S ——
DEP Amended ity, , Zip Code -
/ OL &
DOL 0 Emendment(# — Seaside Park NJ 08752 ﬁSBESJgSNCS(‘}SgH
mergency (includin
DOH justiﬁrgatio:) 9 Name of Contact | Telephone Number
] bca [] Canceliation Kevin ° = :

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kevin & Susan McCallen Private Home

[1 school (k-12)
Street Address % Subchapter ¢ (Other than K-12) _
Other (i.e. pr vate & commercial buildings, homes,
etc.
City (5) Square F}eet # of Floors Bldg. Age
Seaside Park NJ 08752 1000+ 1 35+
County (B) County Code (7) Current Use (Prio if being demolished)
Ocean AL OSSNy house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont -actor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08041

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800

License No.

00727

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/17 10/20/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/VVacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

D z3sfor=3If [l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If P4 Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}ement
ype
Location of - Ndc:rsmlai:y & Description of
Asbestos-Containing Material (ACM) n:e‘ . olely J Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'g d‘?"lagf o (i.e. thermal systems insulation, (Specify 2|3 |58
in Facility U 1‘32 cald surfacing, VAT, or SForLF) 3|88 |8
(13) (12) other miscellaneous) g 2 < 2
& o | a
Yes | No N/A =
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R zgistered Landfill
; F Hauler ID No. of Waste
United Containers 22459 4 G.R.O.V/.S.
City, State Disposal Date City, State
Elm NJ 10/20M17 Morrisvi le PA 19067
Completed by Title Signature Date
Anthony T Perna President (_/é——/—' 10/317

ASB-41 (R-06-08)

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



STate OL New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

LnecKk # Loiud

Date of Notification (1)

10/3/2017

IName of Building Owner/Operator

John & Theresa Orourke

(2)

o N o (N | Y/ A [ o
Agencies Notified [|Type Notification | [Street Address 1] 1S 7 T | U/ B LS
! 11
[ 1EPA [X]Initial “""\ ii
Notification - = M I
[ IDEP City, State, Zip Code El QC? 1N ?017 ;E:
[ ]12mended Cranford,NJ SR beoev j b
[XInge Notification £ f 5
[X]DOH Name of Contact [Telephcne Number i
[ 1pCca E TERMEEGENCE John & Theresa Orourke ASBESTOS 'cclmmm&
[ ]Cancellation LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is
John & Theresa Orourke

Taking Place (3)

Street Address

City (5)

Cranford s

E;unty (6)

ounty Code (7)

sex (STATE USE ONLY)

Type of Facility (4)

[ l1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
[X]Other [i.e., private & commercial
buildings homes, etc.)

Square Feet # of Floors [Bldg. Age

Current Use Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (8)

N/A

rsm No.

ame of Abatement Contracter (9)

AZTECH MANAGEMENT ,

Inc.

Street Address

lStreet Address

86 Christopher St.

City, State, Zip Code

city,

State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number
N/A

Telephone Number

(973) 744~

[License Number

8800 00371

Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-13-17 10-14-17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (C

[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts

heck only one) treet Address

[ lother - Describe:«0ther Occupancy Descripts

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1JFull Containment with Negative Pressure

[X]Renovation
[ ]JDemolition

[X]Mini-Enclosure
[X]Glove-bag Procedurs:

[ ]Non-Friable Procedure

Is Abatement Type
Location of ggcat;iﬁ Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount g' R g g
Material (ACM) Solely Material (ACM) (Specify M| B|lal|lz1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|l2)p|o
Tn Facilit CHMLDL. insulation, surfacing, VAT LF) vixlals
¥ Staff (12) P s g, ' Tlzla] g
(13} Yes ] No N/A or other miscellaneocus) L | R L | R
. | E
Basement X Wash and clean pipe 8LF X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

Cubic Yards
of Waste 0.5

JDEP Waste
Hauler ID No.
17040

Name of Registered Landfill
Minerva Enterprise INC

State

City, State Disposal Date City, )
Montclair, NJ 07042 10-15-17 Waynesburg,/ Ohio 44688
s ; i
Completed By (Print or Type) |[Title Sign&t&ﬁiL” - C/f Date
Constantine Vivian |President { =l i ? = 10/3/2017
% _./C:-‘b/{: & [/,_-;i A ———
- - v i



State of New Jersey

Check # 16105

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

Date of Notification (1)

ame of Building Owner/Cperator (2)

10/3/2017 Amanda Kossakowski fﬁ\ E @ E ” W] E e
Agencies Notified [Type Notification | |Street Address i/ —}j! ]
1
SEX X Tnitial I N i
i £4 i | O0T 10 n
[ ]DEP NotiLuoation City, State, Zip Code L L vl o Ty {S:? 1 /
[X]DOL [ JaAmended Meontclair,NJ, 07043
Motification L
[X]DOH Name of Contact Telephche NumB&SESTOS CONTROL &
[ 1pca [ JREREENEY Amanda Kossakowski - G
i [ ]Cancellation ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Amanda Kossakowski

]'J:ype of Facility (4)

[ I1School (K-12)
[ 1Subchajster 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commercial
buildings, homes, ete.)

City (5)
Monteclair

ounty (6)
sSseX

County Code (7)
(STATE USE ONLY)

Square Feet r of Floors ldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

‘nscu No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

/A

Telephone Number

icense Number
(973) 744-8800 jOOBTl

Scheduled Start Date (10) Sched. Completion Date (11)
10-12-17 10-13-17

Month Day Year Month Day Year

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Ftreet Address

State, EZip Code

Ccity,

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ ]1Full Containment with Negative Pressure
[ IMini-Enclosure

[¥]Glove-bag Procedure

[ ]Non-Friable Procedire

Is Abatement Type
; Location 1 t E E
Location o? ] No 11y Descrlptlon_of i 2 |4
Asbestos-Containing Used Asbestos-Containing Amount ElRlc|e
Material (ACM) Solely Material (ACM) (Specify M| Bl alz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol 22| o
——de Custodial ) ; ; v| 2| s|s
In Facility Staff (12) insulation, surfacing, VAT, [ LF) A2l Z ) o
(13) Yoo No N/A or other miscellaneous) L | R g %
Basement X |Pipe insulation 80LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %_a'}ﬂéaiom S e Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 10-14-17 Waynesbuarg,” Ohio 44688
; s - 4
Completed By (Print or Type) [Title Sigﬁatq}:e / ;frj.-' / iDate
. s 3 - f I RS oy !
Constantine Vivian [President [/ W o /i rf, & 10/3/2017
R Tle ST L af A El
i AV T B AL T A




State of Mew Jersey

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

| Print Form

DCate of Notification (1)

10/04/2017

Name of Building Owner/Operator (2)
Corning Pharmaceutical Glass, LLC

Agencies Notified Type Notification

L] EPa -1 tnitial

| oEP (7 | Amended N

Ix| DOL ~\ Amendment #01 ;
T Emergencyiaduding—

DOH justification)

[] bca [ Cancellation

Street Address

563 Crystal Ave.

Ll

City, State, Zip Code
Vineland, NJ 08360

Name of Contact
Bob LaMastro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

EHS Environmental, Inc.

Corning Pharmaceutical Glass, LLC [1 School K-12)
Street Address [] Subchaster 8 (Other than K-12)
563 Crystal Avenue Other (i 2. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Fioors Bldg. Age
Vineland 140 (1) 60-70
County (8) County Code (7) Current Use Prior if being demolished)
Cumberland (STATE USE ONLY) Pump House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Zontractor (8)

Neuber Environrnental Services, Inc.

Street Address
411 Southgate Court

Street Address
42 Ridge Road

City, State, Zip Code
Mickelton, NJ 08056

City, State. Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Jack Carney _.--—856_2254_-91180\ 610 933-4332 00836
Start Date (10) / Scheduled Completion Date (11) % | Name of OSHA Monior

10/09/2017 S\ | 1011272017 /_\_/,) Neuber Environrental Services, Inc.

Other — Describe:

Qccupancy Status During Abatement (Check Only OneT———

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

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

| Scope of Work (Check All That Apply)

D 23sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclos ure
Glovebag F rocedure
Non-Exemg ted (*) and Non-Friable Procedure
Is Location Aba{};gent
Location of U NdorsTn;etI1y b Description of
Asbestos-Containing Material (ACM) r\::integ:n);e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED o i St (i.e. thermal systems insulation, (Specify 2lol3 |8
In Facility W0 132 alle surfacing, VAT, or SF or LF) 38| 2
(13) (12) other miscellaneous) g 2 = £
o = m
Yes No N/A @
Diesel Pump House X Corrugated Transite Panels 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name Jf Registered Landfill
. ¢ Hauler ID Na. of Waste
C & H Disposal Services, Inc. 07930 <8 O, Vel Cumbierland County Improv. Auth.
City, State Disposal Date City, S ate
Elmer, NJ 10/2017 Millville, NJ
| Completed by Title ] ~Signature Date
l Patrick Larney Project Manager '~,\ ' A 10/04/2017

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

5_ ——
M Pursuant to NJAC 8:60 and 5:16 i ECEIWYVEIMD
0 ( ) NMEGCEIVEMN
Date of Notification (1) Name of Building Owner/Operator (2) E . Hi It
2 ;24 17 Virtua i if |
i Y] 1 by SS F O
Agencies Notified Type Notification Street Address {= ) EECE e
X EPA Initial 20 W. Stow Road, Suite 3 A i
X boLwD B Amended City, State, Zip Code i BESTOS CONTROL &
X DHSS Amendment #3-10/4/17 Mariton.NJ 08053 | LICENSING
O bca [J Emergency (including i =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Patrick Giordano {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital - Therapy Center

Type of Facilty (4)

(] School (K-12)
[ Subchapt:r 8 (Other than K-12)

Street Address

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

62 Richmond Ave homes, eic.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) 0
Burlington Hospital

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

Vertex Air Quality Services

Name of Abatement Contractor 9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
610-558-8902

Project Manager for Monitoring Firm
Don Heim

License No.
00508

Telephone No.
215-788-6040

Scheduled Completion Date (11)
10 /7 13 [ 17

Start Date (10)
10 9 / 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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: 7:00AM-3:30PM/ PIM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f X Renovation

4 Full Containment with N 2gative Pressure
[J Mini-Enclosure

ASB-41

MAY 11~ T 70 Cf.’?{

Y

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

X 160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and N on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 = o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) z ®
Yes | No | N/A
therapy room O K |O |linoleum 1200 SF [ B A
5 O oaojo|o
O (O |0 EHEH [E ]
E] 8 ¢E goig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
SERVICE TRANSPORT GROUP, INC. Hazua;fg'g g W;Etﬁ‘ Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 321117 Waynesburg, OH
Completed By (Print or Type) Title Signature O - Date
Gino Pizzigoni Estimator /Eﬁw : /' / /
g /ﬂav«‘wpff% /0 </




i

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) e —
HeY 2 A o
Date of Notification (1) Name of Building Owner/Operator (2) i .’.i ; ,x‘!.:f;'-"‘ .'.1_1_5_. “‘E.._ ..!J f: H‘ i\ / &Lj !?:3 :_
2 I 24 17 Virtua Memorial Hospital of Burlington?}'__c_pp;ﬁty = " .i i ;;
Agencies Notified Type Notification Street Address ;‘ J"rj' f ,'1 F';
X EPA [ initial 175 Madison Ave. e (1 b Lef"’fv
X DOLWD X Amended City, State, Zip Code {-{ . §; i
Amendment #2-10/3/17 i i i
% g:is [J Emergency (EW Mount Holly, N.) 08060 i_: i “?Efm ?
(NJAC 5:23-8) justification) Name of Contact “I‘*‘Fe;ephhﬁ‘gﬁi_)r‘ﬁﬁé{'@ ==
[ Cancellation Jude Fanning SR
FACILITY INFORMATION a
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Virtua Memorial Hospital - Therapy Center [ School (K-12)
SUBet Addrees g g?::rhzg.{ rp?iégjt;hea;;hzgn}:;efr)cial buildings,
62 Richmond Ave homes, et:.)
[ City (5) Square Feet # of Floors Bldg. Age
Lumberton, NJ
] County (6) County Code (7)(STATE USE ONLY) | Current Use (I2rior if being demolished)
Burlington Hospital
Name of Menitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
Vertex Air Quality Services BRISTOL ENVIRONMENTAL, INC.
| Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 18014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 J 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor N
i0 [/ 9 /17 10 & 13 &  af BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Ne jative Pressure
[ =>3sfor>3If Bd Renovation [] Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Nen-Friable Procedure
|ilL003‘Ii;‘-'ﬂ T Abatement Type
; orma st
Asbestos~Coﬁ?aci"ra1ti:1c'gnl\?‘l:ateriai (ACM) Used Solelz by Asbestos CE:;?:ﬁtéol?ﬂgtferial (ACM) Amount & § :-:-‘,n 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 £ o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s (|2 (g
(13) (12) other miscellaneous) 2 |°
Yes T No | N/A
therapy room O I |0 |linoleum 1200 SF RiOOolig
O O o mAimicmi i
B (0 (0 onooig
0 |o o] =][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registzred Landfill
SERVICE TRANSPORT GROUP, INC. H%‘Z@,’E No. W;g‘e Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 312117 Waynesbury, OH
Completed By (Print or Type) Title Sl'gnalure : : Date
Gino Pizzigoni Estimator )ﬂu @W?w /_}/{’ /0 /5 // 7
2 7 7 %
iﬂs.«'«?r ?1 G-I 17 6 & ‘f * Do not use this form for asbestos licensure exemptgé(;cgfﬁes, J




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

\)DM

Date of Notification (1)

Name of Building Owner/Operator (2)
- Virtua Memorial Hospital of Burlington |Zounty

{1t

2 / 24 / 17
Agencies Notified Type Notification Street Address j
X EPA Initial 175 Madison Ave. |
DOLWD Amended Civ st - -
3 DHSS Amendment #1-3/8/17 LIF; ate;.IZip' COdj e
O ocA [ Emergency (including ount Holly, NJ 08060
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Jude Fanning i
FACILITY INFORMATION
l Name of Facility Where Abatement is Taking Place (3) Type of Facilit 7 (4)
Virtua Memorizl Hospital - Therapy Center [J school (K-- 2
Streel Address L Subchapter 8 (Other than K-12)
: [ Other (ie., srivate and commercial buildings,
62 Richmond Ave homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Lumberfon, NJ
|i County (6) County Code (7)(STATE USE ONLY) | Current Use (P ior if being demolished)
| Burlington Hospital

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

Vertex Air Quality Services

BRISTOL ENVIRONMENTAL, INC.

( Name of Abatement Contractor (G}

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

]' City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Telephone No. License No.

|L Aston, PA 19014

| Project Manager for Monitoring Firm Telephone No.
610-558-8902

215-788-6040 0050¢

I Don Heim _
Scheduled Completion Date (11)

Name of OSHA Monitor
EBRISTOL ENVIRONMENTAL [NC.

Start Date (10)
L ON HoelD ‘ / /

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ Pii- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

[X Full Containment with Negative Pressure
[ Mini-Enclosure

[>3sfor>31f B Renovation
X >160 sf or >260 If [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-F riable Procedure
Is Location Abatement Type
Location of Normally Description of STy oy g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (& |5
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |E
(13) (12) other miscellaneous) g |9
’Yes]No’N!Al ‘
therapy room 0 = |0 [linoteum 1200sF  [®[O[0 I=]
ERERER EE]E]is]
ERERE [=1i=][s][s]
ERENE EIEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘},"Z; *g’ No. ngte Minerva Landfill
sity, State Disposal Date City, State
NEW CASTLE, DE 18720 312117 Waynesburg, CH
:ompleted By (Print or Type) Title ignature - Date
Gino Pizzigoni Estimator /&,& ’W’U / , g / '7
B-41 =
X141 §_ﬁ- / 70 gﬁé * MNA nnf tica lhm frrmm far anhantan lasoamien m;eeeidn .J P A



oL

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

o

Date of Notification (1)

Name of Building Owner/Operator (2)
Virtuz Memorial Hospital of Burlington ¢: ou:,-nty lg .

2/ _24 1 17 T
Agencies Notrﬁed Type Notification Street Address — =Y/
R EPA R0 X Inital 175 Madison Ave. 0 H
@ DOLWD BF 5\{ D Amended Cify, State. le Code : LI o : £ ; ;.‘-
XIDHSSZ (4 g Amendment # P ¢ Holly, K. 08060 : P 20 i
[J bca [J Emergency (including DML fonl i1
(NJAC 5:23-8) justification) Name of Contact er— ;
[J Cancellation Jude Fanning IS CONTEAT ]
FACILITY INFORMATION — \-—-m,ﬂ__j

Tyvpe of Facility (4)

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

[ Virtuz Memorial Hospital - Therapy Center [ School (K-121)

| Street Address L] Subchapler i3 (Other than K- 12)

e X Other (ie., p ivate ang commercial buildings,

62 Richmond Ave homes, etc.)

City (5) Square Feel [ # of Floors T Bidg. Age
Lumberfon, KJ ’

Counfy (6} | County Code (7)/(STATE USE ONL Yj | Current Use (Pricr i being demolished)

/ Burlington Hospital

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

BRISTOL ENVIRONMENTAL INC.

)’ Name of Abatement Contractor (g)

Street Address
700 Turner Way

1123 BEAVER STREET

} Street Address

City, State, Zip Code

|
{ Vertex Air Quality Services
!

Aston, PA 18014

Telephone No.

BRISTOL, PA 18007
Telephone Ne.

) City, State, Zip Code

License No.

Froject fianager for Monitoring Firm
610-558-8902

215-7688-6040 005089

il

Don Heim
Stari Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
3 13 17 3 21 17 BRISTOL ENV[RONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)

_J Facility Closed/Vacated During Entire Periog of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/_____ PM-_____ AM

1123 BEAVER STREET
I City, State, Zip Code

BRISTOL, PA 18007

'cope of Work (Check all that 2pply)

X Renovation

]1>3sfor>3H
[] Demolition

X Full Containment with Negative Pressure

[J Mini-Enclosure

[ Glovebag Procedure
[J Non-Exempted (*) and Non-Friz ble Procedure

1 >160 sf or >260 If
Is Location Abatement Type
Location of Nommally Description of ey s
Asbestos-Containing Materizl (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy S
IN Facility Custodial Staff? surfacing, VAT, or =or LF) % le
(13) (12) other miscellaneous) 5 |c
’ Yes ’ No } N/A @
rapy room ]D Jﬁ ]D ‘llnoleum 1200 SF . [E ,[j ]D J D"
ERERER ElEEE
ERENEN % EIEEE
ENERER EEEE
€ of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La nafill
:RVICE TRANSPORT GROUP, INC. HZ‘SS;’E No. W;gfe Minerva Landfi(|
State ' Disposal Date City, State
W CASTLE, DE 18720 312117 Waynesburg, O4 ]
lleted By (Print or Type) Titte Sigpature i ] Date
io Pizzigoni Estimator %ﬁ %7}5{%/ 2’ . 1:2/&7 L(’ﬂ ,7 7

o~ -_r . v e



ot

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) [}

NOTIFICATION OF ASBESTOS ABATEMENT——: A =

Date of Notification (1)

Name of Building Owner / Operator (2)

—=
=2
gl
S =)

03-15-2017 PNC Bank E 0CT 1+ p 2017 Y

Agencies Notified [Type Notification Street Address I i

X EPA 201 Penn Avenue i

[0 DEP X Initial City, State & Zip Code ASBESTOS CONTROL &

X DpoL [0 Amended Scranton, PA 18501 LICENSING

DOH [0 Emergency Name of Contact o TTeIephone Number

] DCA [0 Cancellation Kim Carr-Property Manager/Owner Representative ; o

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PNC Bank

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

Street Address
101 West Main Street

[J Subchapter 8 (Other than K-12)

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

Square Feet # of Flloors Bldg. Age
City (5) [County (6) County Code (7) 3,000 3 67
Moorestown, NJ |Burlington Current Use (Prior if being demolished)

Bank

Name of Monitoring Firm Hired by Building Owner (8)

PT Consultants

ASCM No.

Name of Abatement Cont ‘actor (9)
Resource Management Group, LLC

Street Address
62 Creek Road

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bellmaur, NJ 08031

City, State & Zip Code

Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Havanki

Telephone Number
610-955-5841

Telephone Number

609-914-4279

License Number

01185

Scheduled Start Date (10)
10-14-2017

Scheduled Completion Date (11)

10-30-2017

Name of OSHA Monitor
J&S Environmental Labor:tories, Inc.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Describe:

Saturday 7:00am — 11:00pm Sunday 6:00am — 11:00pm

[]  Facility Occupied During Abatement

Street Address

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
XI =3sfor=3If Renovation [0 Mini-Enclosure
[0 =160 sf=260If [0 Demolition [0 Glove Bag Procedures
[0  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) 2 O m
TO BE ABATED Maintenance or (i.e., thermal systems 3 g 3
in Facility Custodial Staff? insulation, surfacing, VAT sl 2r8l 8
(13) (12) or other miscellaneous) 8| 5| & 5
Yes | No | N/A -
Lobby Ceiling U | O | X |ACM Ceiling Texture 950 LF X O|g|g
O i I oo
L]l glogo[d
0 ) R ga|o|o
O ajn oajgig
I I Ejf=ginli=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Rejistered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signatire /] Date
Mr. Brian Haney President Fop ! 10-04-2017




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

e 1V E =]
Date of Notification (1) Name of Building Owner/Operator (2) ] _-—-'5—“':"“_&_*5! P
10-2-2017 Ola Cousar I f;’! ;' ;
3 3 i
2 . T T H [T
Agencies Notified Type Notification Street Address : veT 10 2017 ;g L; J
H EPA E Initial _C,t e, 55 L |
DEP Amended ity, State, Zip Code 315‘:::“:;- e i
DoL Amendment # Jersey City, NJ 07305 i SESTOS CONTROL &
[X] Emergency (including = e = TL..E—Q"“‘\!S:“:T‘
DOH justification) ame of Contact 'e e
[ bca [1 canceliation Ola Cousar I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Residential [1 school (<-12)
Street Address [] Subchagter 8 (Other than K-12)
Other (i.i2. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 3312 2 70+
County (6) County Code (7) Current Use ( 2rior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmeantal Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ (7304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-3-2017 10-3-2017 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:

Scope of Work (Check All That Apply)

E‘ 23 sfor23 If Renovation " Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition X|  Mini-Enclos ure
Glovebag F'rocedure
Non-Exemyited (*) and Non-Friable Procedure
Is Location Aogtement
Normall Typa
Location of Used Sole ly b Description of
Asbestos-Containing Material (ACM) Nsie‘ i y ),y Asbestos Containing Material (ACM) Amount m | q
TO BE ABATED Rl e (i.e. thermal systems insulation, (Specify A IR RE
In Facility SEL 1""‘2 atts surfacing, VAT, or SF or LF) 3 (8 (5|5
(13) (12) other miscellaneous) g |2 |28
= L@
Yes | No | N/A L
Basement X Pipe insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Green Environmental Services, 0034889 1 Grow's North Landfill
City, State Disposal Date City, State
Jersey City, NJ 07304 10-3-2017 Nfigrr sville, PA
Completed by Title \ Sig\nature i _ Date
Liliana Serrano Office manager L»\‘\U.\ "\.LU*C'R' O 10-2-2017

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

(Pursuant to N.J.A.C. 8:60 and 12:120)
— Cla s/
Date of Notification (1) Name of Building Owner / Operator (2)
913117 Burlington Coat Factory

Agencies Notified [Type Notification Street Address .

EPA ©Z0o/ 1830 US Route 130 North N E A1V IE R

[0 DEp X Initial City, State & Zip Code M5 U & v o

DOLo#44 | [J Amended Burlington NJ 08016 W

X DOH2/$2 | [] Emergency Name of Contact [ 3t . |Telephone Nuibg]

[0 bca [J cCancellation Mike Woods _’ L 0C L‘" ' I
J FACILITY INFORMATION | 4 1 ]
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASEESTOS CONTROL &

[ School (K-12) LICENSING

[Buriin ton Coat Factory Store #6

Street Address

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

651 Route 17 Suite 2
Square Feet # of F oors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
|Paramus Bergen ‘ Current Use (Prior if being demolished)
| Retail
Name of Abatement Contrzictor ()

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

iASCM No.

BRISTOL ENVIRONMENTAL INC

{WCD Group LLC
|Street Address
{1350 Broadway, Suite 1804

Street Address
1123 BEAVER STREET

ICity, State & Zip Code

City, State & Zip Code
BRISTOL, PA 18007

{New York, NY

|Project Manager for Monitoring Firm Telephone Number

212-631-9000

License Number

Telephone Number
00508

215-788-6040

[Eric Telemaque

'Scheduled Start Date (10) Scheduled Completion Date (11)

I September 27, 2017 October 11, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM)
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

——_-——J____‘L______I__JAJ_

Scope of Work (Check all that apply)
XI  Full Coniainment with Negative Pressure
[ =3sforz3if X Renovation [] Mini-Enc osure
X 2160 sf 2260 If [[] Demolition [] Glove Bzg Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount LAbatement Type ’
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Material (ACM) SF or LF) 0l om

TO BE ABATED Maintenance or (i.e., thermal systems g ol 2 2

in Facility Custodial Staff? insulation, surfacing, VAT HEIRIE

(13) or other miscellaneous) 5| 5| §| §

Yes &

'hase 4 (see attached phasing plan) | [J [ [ ] [[]| i Inlinlimlin]

THROUGHOUT MEN'SAREA | [] | [X ] Floor Tile | 14,000sF | XTI

L TR Inlimlinmiin
| LI [CT [ Imlinlimiin]
[ LT[0 [0 I ’ ;l

Lararg [

ame of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SRVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL ]
ty, State Disposal Date |City, State
=W CASTLE, DE 19720 TBD JWAYNESBUR(;, OH 44688 {
ympleted By (Print or Type) Title Sigpature Date
Estimator

\TRICK T. DeCARO

. ,,/’]&&M’/;{/@ 9/1317
v

117058 D



— e — ot s s e = ey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner / Operator (2)

Burlington Coat Factory Store #6

[] School (K-12)

Street Address
651 Route 17 Suite 2

Other (i.e. priva

Date of Notification (1) B
9/13/17 Burlington Coat Factory INFEE o
Agencies Notified [Type Notification Street Address HW-=9 £ 1 } S |
X1 EPA ~ |1830 US Route 130 North “i,, ; ] Pﬁ ;j’
[] DEP X Initial 7.5, City, State & Zip Code N if ’ l
X DoL B Amended 7T /7Y 'J,-f?’Burlington NJ 08016 d beocr 1.0_9017 ,‘;[ J
X DOH [(] Emergency Name of Contact ] | [Telephone Nurkberf
[ bpca [] Cancellation Mike Woods f .L..,__
! SEESTr e A
FACILITY INFORMATION . LICENGm =&
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e —

[] Subchapter 8 (Other than K-12)

te & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Paramus Bergen Current Use (Prior if being demolished)

Retail

WCD Group LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
1350 Broadway, Suite 1904

Street Address

1123 BEAVER STREET

City, State & Zip Code
New York, NY

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Eric Telemaque

Telephone Number
215-788-6040

Telephone Number
212-631-9000

License Number
00509

Scheduled Start Date (10)
September 27, 2017

Scheduled Completion Date (11)
October 20, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

L
PD17058 D

E| Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Hours —7amto 3pm  |City, State & Zip Code
Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D] Full Ccntainment with Negative Pressure
[] =23sfor=3If X Renovation [] Mini-Enclosure
X 2160 sf2260 If [J Demolition [] Glove 3ag 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) = m m
TO BE ABATED Maintenance or (i.e., thermal systems g I 8|3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E §
(13) (12) or other miscellaneous) L I T
Yes | No | N/A @
Phase 4 (see attached phasing plan) iy CIHOI L]
THROUGHOUTMEN'SAREA [ [] [ X | [ Floor Tile 14,000 SF [N [[][1[[]
Add: Old Fitting Room LI [[] VAT 2,5008F |/ ]][]
D S ; g D ; I“,_.—-
: | L = I—' =T
[ T[] il
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
[NEW CASTLE, DE 19720 TBD WAYNESBIJRG, OH 44688
Completed By (Print or Type) Title Signature , - Date
PATRICK T. DeCARO Estimator W //;\ / N/ / A 9317
A Vﬁ/(/) ///




{ Print Fc

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

A\

R
by
S}

[ Date of Notification (1)
10/5/17 PAGE 1 OF 2

Le

L

Name of Building Owner/Operator (2)
Delbarton School

Agencies Notified Type Notification Street Address

Sk Taltia 230 Mendham Road

| | DEP ] Amended City, State, Zip Code ASBESTOS CONTROL & .

DoL M Amemmem(#m Morristown, NJ 07960 LICENSING . ‘
Emergency (including s

DOH justiﬁcatior}:) Wame it aritae; _Telephone Number_

[ bca Cancellation Michel Rimpel

FACILITY INFORMATION

' Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delbarton School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

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

230 Mendham Road Ll o |
City (5) Square Feet # of Floors Bldg. Age |
Morristown 5000 2 75 !
County (6) County Code (7) Current Uise {Prior if being demolished) |
Morris (STATEUSE ONEY) school |

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code
| Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-764-2273 703
Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)

| Street Address

_"@ity, State, Zip“Code

| Start Date (10) Scheduled Completion Date (11)
10/14/117 11/20/17

| Occupancy Status During Abatement (Check Only One)

Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Perfarmed Quiside of Normal Facility Hours
||

City, State, Zip Cade
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor =23 If Full Containment with Negative Pressure

E’S] Renovation

2160 sf or 2260 If [[1 Demolition Mini-Ericlosure
Glovebag Procedure
Non-E» empted (*) and Non-Friable Procedure
Is Location Aba%tfggem
| Location of i I\gorsmjaitly b Description of o
Asbestos-Containing Material (ACM) r\:e' i Dey fy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & atmdgnlasnéip (i.e. thermal systems insulation, (Specify P I -
In Facility R 1'3 ‘ surfacing, VAT, or SF or LF) 3 | & § | &
(13) (12) other miscellaneous) g B £ | €
X = —~ | @
i Yes [ No | N/A ¢
| Vincent Area-2nd Floor,A2-#4205 X pipe insulatior 2LF %
Hallway between storage/boiler rm % pipe insulation 25LF X
Boiler Room X pipe insulation 10 LF X
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Ne me of Registerad Landfill
Hauler ID No. of Waste : .
Freehold Cartage 15959 TBD Western Berks Landfill
City. State N Disposal Date Cily, State ' S
| Freehold, NJ TBD B rdsboro, PA
| Completed by [ Title Signature 7 Date )
A. Scott Higgins President [l TN 10/5/17
L i



3

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| i ) .f;_.]: e A
(Pursuant to NJAC 8:60 and 12:120) bR Ak ' f Nz X \/,!
_ (heek 16959
Date of Notification (1) Name of Building Owner/Operator (2)
F_jO!SM? PAGE 2 OF 2 Delbarton School ™~ F P E L
Agencies Notified Type Notification Street Address ,)J \57] 1RV
EPA Initial ESGSr:d\tenghaCdeoad =
| | DEP Amended ity, State, Zip Code
DOL Amendment # Morristown, NJ 07960 | Ll GCT ]0 20]7
DOH ch;r;ti?irg:t?ocg)([ncmdmg Name of Contact Telephone Number
] oca [ cancellation Michel Rimpel | S CONIROLE
FACILITY INFORMATION LiCENS!N@_

Name of Facility Where Abatement is Taking Place (3)
Delbarton School

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

| Street Address
230 Mendham Road

Subchapter 8 (Other than K-12)

etc.)
City (5) Square F et # of Floors Bldg. Age
Morristown 5000 2 ]
County (6) County Code (7) Current Use (Prior if being demolished)
| Morris {STATE USE ONLY) school

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

ASCM No.

Name of Abatem:nt Contractor (9)
ABS Environimental Services, LLC

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.

License No.

703

Telephone No.
973-764-227¢

Start Date (10)
10/14/17

Scheduled Completion Date (11)
11/2017

Name of OSHA N onitor

| |

Other — Describe:

i Occupéncy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Cude

Scope of Work (Check All That Apply)

f:l =3 sfor23 If Renovation [ ] Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition || Mini-Enzlosure
Glovebag Procedure
|| Non-Ex zmpted (*) and Non-Friable Procedure
Is Location Abi_tfgcnt
Location of U héorsm‘aJIIy b Description of S
Asbeslos-Containing Material (ACM) Mse' t o cni:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlaSt # (i.e. thermal systems insulation, (Specify Al g é |
In Facility L0 g Atk surfacing, VAT, or SF or LF) = RS
(13) =) other miscellaneous) % B |g |
—] = 5
Yes | No | N/A | ® .
- - S = — _ - =1 |
Abby Area-old pump room X pipe insulation 4LF X |l
Old Main Basement/Boiler Room % wall & ceiling material 100 SF X i
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler ID No. of Waste :
' Freehold Cartage 15959 TBD Wastern Berks Landfill
City, State Disposal Date Cit/, State
Freehold, NJ TBD Bi-dsboro, PA
| Completed by T Title Signature ) - Date
A. Scott Higgins President o . 10/5/17

— =

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

2.7S0/0LT
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

J

ELEIVE

Name of Facility Where Abatement is Taking Place (3)

Type of Facili y \ <

e Cuoy SAMMNE
J

O  School ({-12)
0 _Subchaper 8 (Other than K-12)

Date of Notification (1) Name of Building OwnedlOperator (2) Wl T 10 18
o417 HE. Rudy SABRANEIC lJL 0cT 10 261 L-
Agencies Notified Type Notification Street Address '
AT itial - ASBESTOS CONTROL &
/E’__EPE‘; O I;f:;dcd City, State, Z1p e LICENSING
DOL Amendment # = < :
i Hawtdolds . N4, o7se6
O DOH = ﬁ;}:;g;;t;yngmdudmg Name of Contact [Igephme Number oo
O DCA O Cancellation 4%@ SAMA PEKC ;’T
FACILITY INFORMATION — '

Street Address )
City (5) Square Feet # of Floors Bldg. Aé
HAWtnoe il & | 500 = ;1§54
County (6) County Code (7) Current Use (I'rior if being demolished)
= : K—‘QD —
/?A S ATE (STATE USE ONLY) T CeSo=0 (=
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ntractor (9)
Best Remowval Inc
Street Address _St.-eemddress
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-320Q-74544 00388
Start Date (10) Scheduled Completion Date (11) Namne of OSHA Monilor
’;O)“’/r? "’O}’7/’7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
ju] ent Performed ide of Normal Facility Hours City, State, Zip Code
Other — Describe: C%SH% e Ey‘f‘. so @M % it
- South Hackansack, NJ 07606
Scope of Work (Check All That Apply)
BT >3 sfor>3 If B Renovation O Full Contaiament with Negative Pressure
O =160 sfor>260 If 00 Demolition B Mini-Enclc sure
2 Glovebag Irocedure
O Non-Exemted (*) and Non-Friable Procedure
I = Ab_e!.‘temem
. Normally " ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i Y oy Asbestos Containing Material (ACM) Amount ot
TO BE AB & w"“’.““’s’ Ww (i.e. thermal systems insulation, surfacing;, (Specify 7l |2 |F
In Facility mu - VAT, or SForLF) 2|8 (8|8
(13) 112} other miscellaneous) |52
Yes No | N/A N
BASEN e T L lleUMAL 1USU Ltation) | ol X
Name of Registered Waste Flauler NIDEP Waste Cibic Yards Nami: of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc _ 17109 ZC7< |Minerva Enterprises, LIC
City, State Disposal Datd . . | City, State
Hackensack, NJ 07601 !O/A’}j? Warnesburg, QOH 44688
Completed by Title Si@aﬂhre / ) Date
J. Maiorano Estimator 1 92 AR ’O/A: )'7

ASB-41 (R-06-08)

[ I 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)

‘\;lr"‘?'zﬁg/-‘
1 -

i
1
Date of Notification (1) Name of Building OwneclOperator (2) 1 m T 0 A -, \ L
o4 T MsS. dhcee  LAsa e |
Agencies Notified Type Notification Street Address M -
- SB:: STOS CONTROL &
O EPA /E/Imna.l _ _ __ASEES  SENSING i
g/DEP Amended City, State, Zip Code 1
DOL Amendment#_____
0O Emergency (including SO M'M 55 {\J
B/ DOH justification) Name of Contact | TM'—_”_'
O DCA O Cancellation IS, Lagaeac, O . —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4)
Ms. Theki€ LASAlRCIN & B School (K-12)
Street Address [ Subchaster 8 (Other than K-12)
_ B Other ( .e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SOMMTT 2s00 2 140
County (6) County Code (7) Current Use | Prior if being demolished)
Ao (STATE USE ONLY) \OECE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement (Contractor (9)
Best Remosxal Inc.
Street Address _Stmct Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-32Q9-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor
lO,I‘?' L ’O} ’9/17 Omega Environmental
Occupancy Status During Abatement (Check Only One) Strest Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
[0  Abatement Performed Qutside of Normal Facili Ho City, State, Zip Code
Other — Describe: 30AH o H
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sfor>3if BT Renovation B Full Contzinment with Negative Pressure
| >160 sfor 2260 If O Demolition O Mini-Enclsure
O Glovebag Procedure
O Non-Exen pted (*) and Non-Friable Procedure
" Abatement
I;'Locanm Type
Location of U sed: Sol l}y Description of
Asbestos-Containing Material (ACM) e & Y;’(Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED mﬁg‘w (i.e. thermal systems insulation, surfacing, (Specify Fl=|2|¥
In Facility C”S“’dl‘alz : VAT, or SFor LF) R -
(13) a2 other miscellaneous) |85l
Yes No N/A B
BDASE M{ET VT4 HASTI 6 SosF | X
Name of Registered Waste Hau[cr NIDEP Waste Cubic Yards Nam of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 /4'07 Minerva Enterprises, LL(C
City, State Disposal Date .| City, State
Hackensack, N.J 07601 10f1 ?//7 Wayneshurg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator g((\‘{j""'o”ﬁﬁg '0}4117

ASB-41 (R-06-08)

=

* Do not use th s form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

9/28/17 RTC PROPERTIES, INC. l 7, ”
Agencies Notified Type Notification Street Address el GCT Y Zm? l J}
PO BOX 514
EPA Initial S S ZoCon
/| DEP Amended ity, otate, ZIp Lode
poL Amendment # KEARNY, NJ07032-9998 [ ASBESTOS ContRoLE
[] Emergency (including Zrze
DOH justification) Name of Contact | Telephone Number
#
DCA [] Canceliation CHRIS WOLF

FACILITY INFORMATION

2-HACKENSACK AVE.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ ] school (K12)
||

Street Address Subchapter 8 (Other than K-12)

2-HACKENSACK AVE. Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
KEARNY, NJ 160,000 2 +80

County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) WAREHOLSE

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

DINAGO ENVIRONMENT LLC.

Street Address

Street Address
339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

License No.

01240

Telephone No.

973-491-0877

Start Date (10)
10/9/17

Scheduled Completion Date (11)
11/30117

Name of OSHA Monitcr
J&S ENVIRONMIENTAL CORP.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333-ROUTE 22 WEST

City, State, Zip Code
UNION, NJ 07803

Scope of Work (Check All That Apply)
: =3sforz3If Renovation Full Containinent with Negative Pressure
v/| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Piocedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U N dcrsm?"iy b Description of
Asbestos-Containing Material (ACM) rje' A cIely },y Asbestos Containing Material (ACM) Amount 1t =
TO BE ABATED & at'n;nlagfip (i.e. thermal systems insulation, (Specify = 8 = § 5
In Facility Halo 1'2 AT surfacing, VAT, or SF or LF) 38|z |8
(13) = other miscellaneous) g 2|2 g
Yes No N/A ®
ROOF X ROOF 160,000SF X
REAR BASEMENT X PIPE INSULATION 3800LF X
2FL OFFICE X FLOOR TILE/MASTIC 7000SF 3
EXTERIOR OVERHANG X TRANSITE 8900SF ¥
Name of Reqgistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. - R ISES BETHLEHEM RD LANDFILL
City, State Disposal Date City, State
PO BOX 5670 /2335 APPLBUTTER RD. BETHLE. PA
Completed by Title Signatuire 4 — Date
CARLOS GOMES PRESIDENT Z ,//; ko 9/28/17

s
L

‘.




Form

| Print
i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 3 i)
(Pursuant to NJAC 8:60 and 12:120) Prj o 7 2
rfC"u L OF A
Date of Notification (1) Name of Building Owner/Operator (2) i
10/04 isters of St. ‘ )j EC E i =l
04/2017 Sisters of St. Joseph of Peace “ W E,' )
Agencies Notified Type Notification Street Address it *-;; f I 5
- B 399 Hudson Terrace EHF'“ ‘- el
X] EPA 1 initial 1 I S HEN
%] DEP [X] Amended City, State, Zip Code i ULl o 20 L)
DOL o Amendment # 4 Englewood Cliffs, NJ 07632 i | !
Emergency (including T 4o
DOH justification) Nameof Contact ﬁshéﬁlﬁﬂwﬂmﬁ_[
] oca 1 Cancellation Pat Conte

FACILITY INFORMATION

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

Church ] school (<-12)

Street Address D Subchag ter 8 (Other than K-12)

399 Hudson Terrace Other (i. 2. private & commercial buildings, homes,
etc.)

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

Englewood Cliffs N/A N/A N/A

County (6) County Code (7) Current Use (>rior if being demolished)

Bergen (SEATEUSE QLY Office Building

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

N/A
Street Address

D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/06/2017 12/31/2017

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

El =3 sfor231If X] Renovation Full Contair ment with Negative Pressure

[x] =160sfor=z260If ] Demolition Mini-Enclosure
Glovebag FProcedure
Non-Exemgted (*) and Non-Friable Procedure
Is Location Abgrt;;gent
Location of " Ndorsm]ai:y ’ Description of
Asbestos-Containing Material (ACM) I\: ei i O:nsr’:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at“ d‘?”l S (i.e. thermal systems insulation, (Specify D538
In Facility usto 1’2 il surfacing, VAT, or SF or LF) 38|55 |8
(13) {2 other miscellaneous) % 2 |1c |2
= 2|3
Yes | No | N/A ©
4th floor hallway X Ceiling Plaster 1350 SF X
Staiwells and landings X Ceiling Plaster 5600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 209965 TBD Wastiz Management of PA
City, State Disposal Date City, Siate
Totowa, NJ TBD 4 Morrisville, PA
Completed by Title Signaturé’, V) Date
iver Hegedi ject Man ey 4/2017
Oli gedis Proje ager [ A Eff 100 J
| f
\/

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



| Print Form

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

) E

—

U\@ﬁ» \L\%

CELLER)

1
B
[, |
Date of Notification (1) Name of Building Owner/Operator (2) f P ' f |
10/04/2017 Sisters of St. Joseph of Peace | | f
P U oer on oty HUJ
Agencies Notified Type Notification Street Address fhd ek s i
~ 399 Hudson Terrace E L
EPA O] itiat ‘ : _ ]
X] DEP Amended City, State, Zip Code ASBESTOS CONTROL
DOL Amendment # 4 Englewood Cliffs, NJ 07632 LICENSING
E includi s =
] poH - juﬁﬁrgz?ac,f)(’"c 45ind Name of Contact | Telenhana Nimher
|[] oca 1 cancellation Pat Conte R
I
FACILITY INFORMATION
Name of Facility Vwhere Abatement is Taking Place (3) Type of Facility (4)
Church ] school (+-12)
Street Address Subchap er 8 (Other than K-12)
399 Hudson Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs N/A N/A N/A
County (8) County Code (7) Current Use {Prior if being demolished)
Bergen (STATE USE ONLY) Office Builcing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A
Street Address

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monit or
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/06/2017 12/31/2017

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

E:] 23 sforz3 If Renovation

Full Contair ment with Negative Pressure

ASB-41 (R-05-08)

fx] =160 sf or 2260 If f7] Demolition Mini-Enclos ire
Glovebag P-ocedure
Non-Exempled (*) and Non-Friable Procedure
i , Abatement
s Location T
: Naormally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?:inteﬁ:nit(:efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Slisfodicl Srame (i.e. thermal systems insulation, (Specify Z|lg|d|z
In Facility Hslo ,:az Al surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscelianeous) g 2 = g
= — (a1}
Yes | No | N/A @
Basement X Ceiling Plaster 1350 SF X
1st floor end room and hallway X Ceiling Plaster 1300 SF X
2nd floor hallway X Ceiling Plaster 1300 SF X
3rd floor hallway X Ceiling Plaster 1300 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Wasti> Management of PA
City, State Disposal Date City, S ate
Totowa, NJ TBD [ Morrisville, PA
Completed by Title Signature/¥ /14 Date.
Oliver Hegedis Project Manager = ;f r" / il 10/04/2017
L9 ]
R =

* Do not use this form ‘or asbestos licensure exempted activities.




sl

State of New Jersey

MbTIF!CATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

_"\‘t

10/5/2017 Private Property L
Agencies Notified Type Notification Street Address L_"_ —---""""""ﬁ_ég

s 120 Chincopee Rd 108 CONTROL \
L | EPA Initial P ASBES{Q% PraTiNTe) —
| DEP ] Amended City, State, Zip Code Lm W___,‘—_ﬁ’w_
DoL Amendment # Lake Hapatcong NJ

E includi

[T ooH O jug‘;rg:t?gz}(mcu g Name of Contact J_T_e_lephone Number
[ bca [7] Cancellation Bruce i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private property

Type of Facility (4)
[Tl school (X-12)

Street Address Subchapter 8 (Other than K-12)
120 Chincopee Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lake Hapatcong 1200 1st floor +50
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coritractor ()
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street

City, State, Zip Code
N/A

City, State, Zip Code
North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/14/2017 10/19/2017 Iris Environmental |_aboratories

Occupancy Status During Abatement {Check Only One)

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

Other — Describe:

Street Address
2333 Route 22 Wesst

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

E:f 23 sfor=231If Renovation Full Containm :nt with Negative Pressure
[x] 2160 sfor=2601f [[] Demaiition Mini-Enclosure:
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;epr:ent
Location cf U NdorSmIaISy B Description of
Asbestos-Containing Material (ACM) p;e. : olaty J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at’“ d‘?"!agfem (i.e. thermal systems insulation, (Specify 22|35
In Facility USo ;z; Al surfacing, VAT, or SF orLF) 3|2 |3 | g
(13) (2 other miscellaneous) g B2 |2
- L | @
Yes | No | N/A =
Linoleum X Kitchen 420SF X
linoleum X Attic 200SF
Pipe insulation X Basement 65LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landfill
. Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bszthiehem Rd Landfill
City, State Disposal Date City, Stata
Po Box 5670 2335 Aaplebutter Rd Bethlehem PA
Completed by Title Signaturg / i Date
i Z v F7 4 -
Marcos Regato President /47/ D) 4(//%1;{) 10/5/2017
G [ =

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
10-03-17

Name of Buildi.ng Owner/Operator (2)
Deborah Gorga

Agencies Notified Type Notification
EPA L1 initial
. DEP [ 1 Amended
DOoL Amendment #
"1 Emergency (including
1 ooH justification)
[] bca ] cancellation

Street Address

City, State, Zip Code
Rifgefield Park, NJ 07660

Name of Contact
Deborah Gorga

FACILITY INFORMATION

| Telephone Number

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

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

Street Address [] Subchaptsr 8 (Other than K-12)
_ [€] Other(ie private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield Park
County (6) County Code (7) Current Use (Frior if being demolished)
Bergen {STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07(87

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)
10-13-17

Scheduled

10-14-17

Compiletion Date (11) Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement {Check Only One)

-

Abatement Performed OCutside of Normal Facility H
Other — Describe: 7:00am to 5:00pm

Facility Closed/Vacated During Entire Period of Abatement

Street Address
522 7th St.

ours City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[<] >3sfor=3i

D Renaovation

Full Containrien

t with Negative Pressure

1 =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Pricedura
Non-Exempti:d (*) and Non-Friable Procedure
Is Location Ab?r‘erge"t
’ Normally i Y
Location of Usad Solalvh Description of
Asbestos-Containing Material (ACM) Mse‘ ' ore yée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % atlnd‘?n[agt o (i.e. thermal systems insulation, (Specify § = § o
In Facility HSY ;32 Aty surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) (12) other miscellaneous) gl |g|g
= 2|3
Yes | No | N/A o
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o’ Registered Landfill
. Hauler 1D No. f Wast i
Delfa Contracting LLC 3113?5320 2 ° a? N Tullytcwn Resource Recovery Facility
City, State Disposal Date City, Stete
Union City, NJ 10-16-17 Tullytcwn, PA
Completed by Title Signature /L] Date
Jaime Delgado Proj. Manager. 10-03-17

ASE-41 (R-08-08)

P

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



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

Date of Notification (1) ) Name of Building Owner!Operator (2)
| 0 - (9 B , i : -I) ae l/ ! ' €L

.| Agencies Nofified Type Notification Street Address

O EPA BC il G 4 b :

O DEP O Amended . City, Site, Zip

jE: DOL Amendment # S p

- O Emergency (induding — o te "‘ [e.dn
% DOH justification) Name o Conace
10 DcA O Canceliation .DC\_U e \/j / / b\ .
: FACILITY INFORMATION ——
Name of Facili ere Abatem i, Taking Place (3}[) Type of Faclity (4) .
in4 6 48] | uC ///’Lﬁ O School (K-12)
Street Address O, Subchz pter 8 (Other than K-12)
?é Other ( .e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
WesiCeld NI | 2 | 50¢
County (5) County Code (7) " | Current Use (Prior if being demolished)
(STATEUSEONLY) ___
(UNion Sengle Loni'ly Dese lhng

Name_of Monitoring Firm Hired by Buildi Owner (8) ASCM No. Name of Abatement Contractor (9)
%t\nﬁ ies | N/A %gs. Tt;hanlosws Int
TJLQCA_QQx 357 ﬁlgz.-—i%%‘ 337 |

, NS 08533 | New Eeypt NJ 0BS33

Telephone No. Licenge No.
609 75835601 758-3%5 | OOIY

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
!G" [T~17 ] ~ 2D~ [F EJ:(.. [-c.l"lnc[-b‘-\xe,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement P.0. BPor 3371
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O " Other — Describe: ~N
Mew Egypt  NT 08533
Scope of Work {Check All That Apply) B
/K 23 sfor23 If O Renovation Full Containment with Negative Pressure
2160 sf or 2260 If }Z Demolition Mini-Enclo sure H
O Glovebag I*rocedure [
00 Non-Exemboted (*) and Non-Friable Procedure
Is Location : AbaTt:p“;em
Location of U I\:‘Iogn{alily b Description of
Asbestos-Containing Material (ACM) r\ie'n t;‘;:ﬁ‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 3; odial Staff? (i.e. thermal systems insulation, (Specify 5 215
In Facility s ;Z 2 surfacing, VAT, or SF or LF) 2 (2|8 (8
(13) 12 other miscellaneous) g |22
= o o
Yes | No | NA ®
z 5. gl
Boogenacs b X WReppeedd Al Duckt | 15 LF |x| |
_15’“ Claa.\ & X WQQﬂPco( Avg Ductks 20 LF | x
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

EPCTechnoloqleg. Hﬁggo i Waske Management o€ ik

City, State Disposal Date City, Sitate

NUAJECW,o% NI ioy 10 24;17 Moeagsuille PA

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

i
]
1}
i
1]

ASB-41 (R-06-08)
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Lynx Waste & Recycling, Inc.

10 / 05 / 17
Agencies Notified Type Notification
B EPA O Initial
& boLwD [J Amended
X DOH Amendment #
[ bca X Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
P O Box 188

City, State, Zip Code
Spring Lake, NJ 07762

Name of Contact
Richard Hyde

FACILITY INFORMATION

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

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 1500 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (P’rior if being demolished)
Monmouth Residence:

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

ASCM No. Name of Abatement Contractor (3)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey (8755

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

10 /086 /17

Scheduled Completion Date (11)
10/

09/

17

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

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

(1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey (8854

Scope of Work (Check all that apply)

[] Full Containment with N 2gative Pressure

[]>3sfor>31f

[1 Renovation

] Mini-Enclosure

ASB-41
JAN 13

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

X >160 sf or >260 If X Demolition [] Glovebag Procedure
I Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g S
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |[O |asbestos siding 1400 sf X | Og|g
O o |a O|0o|o|g
i O (0o (g Oo|o|o|g
O (O (g o|ojag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/10/17 Tullytow1 Pennsylvania
Completed By (Print or Type) Title - vSignaLL\:re i 3 Date 5
= i £ } E,
Nicholas Fernicola Project Manager B | A o) s /57




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

(Pursuant to NJAC 8:60 and 5-?1_-6\&..._“_
‘L’;

Name of Building OwneriOperatJ;i'
i

Jacobs Demolition

ol Bl

iiJiu‘E;’

e

B

=,
)

10 { 05 / 17
Agencies Notified Type Notification
X EPA & Intial
X boLwp (] Amended
X DOH Amendment #
(1 bca [] Emergency (including

justification)
(] Cancellation

(NJAC 5:23-8)

Street Address

L r'T Fl ',E‘ f
POBox 9 hg e 20 ,.d'i-'}
City, State, Zip Code L |
Manasquan, NJ 08736 ASBEST OEW

Name of Contact
Linda

B o ¥ E‘%ETe‘I%hone Numbeg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Sleatiuidices % gltjr?g? ﬁ?etflpari\ggttgzgtclhignfr_r::gcial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
iLavallette 1100 sf 1 65
County (8) County Code (7)(STATE USE ONLY} | Current Use (I’rior if being demolished)
Ocean Residence:

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (3)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey (8755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

0 /20 [/ 17

Scheduled Completion Date (11)
19 F 23 1 A7

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f Abat |54 AM- P - .
NHRSLPRRIemR W L Al Piscataway, New Jersey (8854
Scope of Work (Check all that apply)
[1 Full Containment with Nzgative Pressure
] >3sfor>3If [ Renovation [ Mini-Enclosure
X1 >160 sf or 260 If X1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Mon-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 2lE1Z2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) g 5
(13) (12) other miscellaneous) =
Yes | No | NJA
exterior [0 |K |0 |asbestos siding 1050 sf X OO O
T 1 Ooo|ag|d
B O|Oo|oo
alENE oloalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyjistered Landfill
Guardian Contracting, Inc. kiathar 1o b T.RRF.
b 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/24/117 Tullytow 1, Penpsylvania
Completed By (Print or Type) Title Signature ’ﬁ\ { Ji Date 1 }
Nicholas Fernicola Project Manager \\} v ,/I [ O | 5 }f i
i el ;
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABA:FEM-E-NI-—-

State of New Jersey

M.
; Pursuant to NJAC 8:60 and 5: 15 ;
e s ( a?! ) ] _E____C_ W E lnr ;
Date of Notification (1) Name of Building OwnerfOperatc? < i
10 / 05 1 17 Jacobs Demolition I L B vyl |0
il OCT _4n onfp K7
Agencies Notified Type Notification Street Address = e L
] EPA X Initial P O Box 9 |
& boLwD L1 Amended City, State, Zip Code ASBESICS CONTROLZ |
DOH Amendment# % NJ 08736 LICENSING 5
[ Dca (] Emergency (including anasquan, |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Linda \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Stmat Adraes % ?J?:::] E'Tite rp?i\(:gttg zrnghiga-::ﬁrjcial buildings,
_ homes, etc:.)
| City (5) Square Feet # of Floors Bldg. Age
Manasquan 1200 sf 1 | 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (I’rior if being demolished)
Monmouth Residence:

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey (8755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

0 7 19 [/ 17

Scheduled Completion Date (11)

10 [ 20 7

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
&4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Ti : B / PM- .
HHSEEREIHECH A P W HH Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with N zgative Pressure
[0>3sfor>3f ] Renovation 1 Mini-Enclosure
B =160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (% |38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
exterior [0 |K |[O |[asbestos siding 1250 sf X OO O
O |0 O O OO
o g |d L[ e |0
B EE pE O/a|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg istered Landfill
Guardian Contracting, Inc. HaulerID:No, Waste T.R.RF.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/23M17 Tullytown, Pennsylvania
=Ty P}
| Completed By (Print or Type) Title . _Sigrjg\ti.ire ; \! ,i/f Date
| Nicholas Fernicola Project Manager ) - # (4 S o
l \ AN }— il ) J

ASB-41
JAN 13

[ T
i

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




. NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 5:16);/

P,

Y
-
ENT

State of New Jersey

i

Date of Notification (1)
10 /

05 ! 17

Name of Building Owner/Operator (2 !
Jacobs Demolition i

Agencies Notified
& EPA

| & boLwD

] DOH

[J bcA
(NJAC 5:23-8)

Type Notification
& Initial

Street Address
P OBox 9

[1 Amended
Amendment #

] Emergency (including

City, State, Zip Code
Manasquan, NJ 08736

justification)
] Cancellation

Name of Contact
Linda

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilitr (4)
Residence [] School (K- 2}

RHestPddres J% g?r?grh nglpsriégrz;?igrigjr)ciai buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 1200 sf 1 65

County (6) County Code (7)(STATE USE ONLY) | Current Use (Frior if being demolished)
Monmouth Residence

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

Name of Abatement Contractor (¢1)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
10 7

Scheduled Completion Date (11)

19 17 10 [/ 20 [/ 17

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f Abat : - PM/ PM- 3
Gl AM M Piscataway, New Jersey 03854
Scope of Work (Check all that apply)
[] Full Containment with Ne:gative Pressure
[1>3sfor>3If [] Renovation ] Mini-Enclosure
& =160 sf or =260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (2a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1100 sf XiOag
O |0 |0 EHIE A EY
[ Oa|gd| g
S e E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler. Iy No: Wasle T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/23M17 Tullytowr|, Pennsylvania
a £/
Completed By (Print or Type) Title Signatu‘re\ pd! / Date
Nicholas Fernicola Project Manager LN g/ A /{;-;;’ 5 fg" ~1

ASB-41
JAN 13

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






