State of New Jersey W\ 0 pé N (N

[ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT —_— s A
’\.)O C/Ks\ (Pursuant to NJAC 8:60 and 12:120) NC)" {7 F; df-’f”/z o’

ate of Notification (1) Name of Building Owner/Operator (2)
{ / /j/ 2 PSEG
| Ag enr::es Nofified © ‘] Type Notification Street Address _

4000 LEY R | '-

E EPA Ol initial C_gos I_:AEZ) ch OAD L] i :

DEP B Amended ity, State, Zip Code i ger 11 016 1 =)
[ poL = Amendment#__/ SCQUTH PLAINFIELD, NJ 07068 ih Ll Ocr 11 & s
& oon E’;ﬁfg:tf;ym fckiding Name of Contact I T Talephe+
| O [] oca [ canceliation M fﬁ}'? g ey, 5_ EL ol

FACILITY INFORMATION e LTI R

Name{J Facility Where Abatemem is Taking Place (3)

Type of Facility (d) ~
E] School (K-12)

| Street Adciress

Jo! 1/ Q_f'oxw AVE.

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

City (5 . Square Feet # of Floors Bldg. Age
| f\JO RTH B ;QL{ wSW. LR L/ 4 ~ /%
| County (8 County Code (7) Current Use (Pnor if being demolished)

(STATE USE ONLY)
‘M, DA Lesex Scw, 7cH Vg LA

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement Performed Outstde of Normal Facility Hours

L] Facility Closed/Vacated During Entire Period of Abatement
] Other - Describe: QYT Do £.S

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (‘JD) / Scheduled Completion Date 1) Name of OSHA Monitor
S A ey / T UNIQUE SYSTEMS OF AMERICA
' Occupancy I==ta1tus During Abatement (Check Only One) ’ Street Address

396‘WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E\ 23sfor=3Jf .@\ Renovation

Full Cantainment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
J Is Location Abatement
: X Normally Type
Location of Solely b Description of
Asbestos-Containing Material (ACM) L;je_di e !Y Asbestos Containing Material (ACM) Amount L
TO BE ABATED c i de_en{asntr.:efp (i.e. thermal systems insulation, (Specify D 4 é 3
In Facility — 1'3 ait surfacing, VAT, or SF or LF) =R E-BE -
(13) (12) other miscelianeous) % 2|2 |2
= 2 o
i Yes | No | N/A i
' == o e D~
SUTS iDE e TRansite P pe 1%0 ¢F | X
| |
, Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of \Naste
WASTE MANAGEMENT 1128 . 5, |CGROWSNORTH
Chy, State ' City, State
ELIZABETH, NJ MORRISVILLE, PA
: i : Date . /~ ,
| Completed by Title Slgnature / o 2
| ] sy
| CAROL RAIMO OFFICE MGR Gl . PR | L /,‘,,

ASB-41 (R-08-08)

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



Lﬂ ?{\/ -;'=7':'=° 7 é/é“,-? State of New Jersey

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

I_Date of Notification (1) Name of Building Owner/Operatar (2)
RV PSEG
J Agencies Notified ' Type Notification Sireet Address
' 000 HADLEY ROA
L] EPA Initial <000 HADLE P
| | DEP ] Amended City, State, Zip Code
DOL Amendmem?& . SOUTH PLAINFIELD, NJ 07068 B
= pon ig%rg;?ccg)(mcmdmg Name of Contact ; lTni-nnhnne' Number
[_D DCA ] Canceflation " ATT E{; GE L. i I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
@ 3 6‘\% & ] school (k-12)
Street Address f [] Subchapter 8 (Other than K-1 2)
! Other (i.e. private & commercial buildings, homes,
60/ \/’ / C].T@ Ry /gyé = sic)
City (5) / Square Feet # of Floors Bldg. Age ]
o RTH &QUMSM,Q& NiA | Nvla [v[A
County (6) | Coun_ty Code (7) Current Use (Prier if being demolished)
M : B_D Lé—s Ex, (STATE USE ONLY) gw: —Q 4 \}{/4/&!5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ©)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code j
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-250-2217 732-432-8350 01111
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor ]
. 7
/2/3//¢C L8/ 5. UNIQUE SYSTEMS OF AMERICA
Cceupancy Status During Abaterment (Check Cnly One) Street Address
5 Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
. Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
Other — Describe: 2 & 7~ Dos e e SOUTH RIVER NJ 08882
Scope of Work (Check All That Apply)
@\ 23sforz3 If E Renovation Full Cantainment with Negative Pressure
[] =2160sfor>2601f [] Demoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abitement
; Normally -~ ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i L Asbestos Containing Material (ACM) Amount m
TO BE ABATED at'“‘?’}agt‘;eﬁ,? (i.e. thermal systems insulation, (Specify 3 I i
In Facility Cus Dd'; ¢ surfacing, VAT, or SF or LF) z |8 1%: =
(13) (12) other miscellaneous) % & < £
e —_— [x1]
Yes Na N/A )
04T Sihe X |Zesvs 7z fipe /% LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfil
! ; T Wast g
| WASTE MANAGEMENT Gaag o A =, | GROWS NORTH
. P el B o]
City, State Disposal Date City, Staie
| ELIZABETH, NJ 785 MORRISVILLE, PA
| Completed by Title Signature % S E’}gte
| CAROL RAIMO OFFICE MGR J Z oy I @?/@ ‘ 7’%?/@ |

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



State of New Jersey

1
5
i J
NOTIFICATION OF ASBESTOS ABATEMENT =<1
{Pursuant to NJAC 8:60 and 12:120) } . ]"‘-,J \
SRERES ArT
|

Date of Notification ( 1} Name of Building O erfOper tor (2) o 55 i = !

». = i i : T~ R i
A0~ Lb. CUS (ongudion WC ;

Agenmes Motified Type Notification ?r::t‘_ree_t Address (\ | T Ep e ey .' 5

EPA [ inital ’C-) .S)« = ‘%;-rkh” e ! LENSHEE

K} DEP ] Amended tate ip Code B .

[} DOL Amendment # l"h E \ ’\3 o

: ] Emergency (including (‘&’ Lfv L\ & C ‘J \) k" L| Q.“..-._

] oo justification) NF‘  of Goniakt

[] opca Cancellation \TCIGL-

FACILITY INFORMATION

Name of Facility Where Ab en is Taking Placs {3) Type of Facility (4)
PO B S Wil .
H M\ A YL %ﬁﬁ‘\}%‘ DV QX @Tﬁj‘ ] school (k-12)

Street Address Subchapiesr 8 (Other than K-12)

E: % E Other (i.2. private & commarcial buildings. homes,
D &\J C’ i\;\.

efc.)

City (5) Square Feet # of Floors Blds Age

Hathe Pr_sTo wn VT
Coanty 6) County Code (7) Current Use (Prior if being demolished)

{STATE USE ONLY)
Wannel

gmg\ ORMG toring Firm Hired by Buijding Owner (8) ASCM No. I(Sne  of Abate cantractor {9) "

RY EnurnOneTall SRpuces. mws\f’ es \\¢

[“Street Addresm QLM d Eﬁf%&ddrss m}uﬁ

City, State, Zli Code

uf oy e NI- 03odb. \$pco %w M3 01037

\—?ect Manag er for |tor|ng Firm Telephonz Na. Teiephone No. License No.

~F £
eowsd HACSU T GBH A [ HAHEH | 01149,
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
\Q - ’&5 \b \O-aS- 1b.
Occupancy Status During Abatement (Check Only One) Street Address

'Facility Ciosed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Dascribe:

Scope of Work (Check All That Apply})

E] =3sforz3 If @ Renovation Full Containmment with Negative Pressure
~ZP =160 sfor =260 If Demolition Mini-Enclosurme
d Glovebag Proocedure
I’ Non-Exempted (*) and Non-Friable Procedure
is Location Ab‘fart\?un;ent
Location of Usgldorslgﬂlly i Description of ]
‘ Asbestos-Containing Material (ACM) i ie}" Asbestos Containing Material (ACI) Amount [ m
TO BE ABATED Ainteaan (ie. thermal systems insulafion, (Specify @ | g e
In Facility Custorial Stati surfacing, VAT, of SF or LF) 3|2 3|8
13) A2 other miscellaneous) g B ::.,_, E
e —_- [s1]
@

Ol ad uen. Apea. KO JAT 350 SF PO
lo w@‘\ﬁw‘ﬁi“‘b pe. e Y| ISE QLE X |
W fevd ot 4 ipe figiloe 0 \ ST BLF | ¢

]

%

l
_i;

\
o
D

ime of Reglstered Waste Hauler MNJDEP \I’\j'asm Cubic Yards Name off Registered Landfill
auler 1D No of Wa te
%}i\} &\fTCLM'\fScS \lc S0 Tt Wade ﬁcma e

“won VT (71508 ~ Tl w7
( NHe TN (&%f%m‘\f? Mmﬁ 2N \&T%_L d\ A1k

* Do not use this form rmrasbestos licensure exempied activities

ASB-41 (R-05-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
C’Q % ‘q ’ ‘6 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
09/30/2016 Honey well International
Agencies Notified Type Notification Sireet Address
115 Tabor Road
EPA 1 initiat : :
i | DEP Amended City, State, Zip Code
ix| DOL . Amendment # 2 Morris Plains, NJ 07950
_ Emergency (including =
DOH justification) Name of Contact
DCA [l Cancellation Glen Stock
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Child-Care Center Il school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
101 Columbia Road E Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bidg. Age
Morris Township 94,418 5 56
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _______ | Vgcant/Child Care Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Assessment Resources & Technology (ART) N/A PAL Environmental Services
Street Address Street Address
111 John Street Suite 538 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
New York, NY 10038 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0200 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2016 12M17/2016 g i Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Blvd.
tX! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ Other—Describe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
D 23 sfor23 If EZI Renovation 1] Full Containment with Negative Pressure
=160 sf or 2260 If ] Demalition L Mini-Enclosure
X Glovebag Procedure
Pl Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:%:(ergent
. Normally - yp!
Location of Used Solelv b Description of |
Asbestos-Containing Material (ACM) Maint n:{:efy Asbestos Containing Material (ACM) Amount |
TO BE ABATED s d?al gtaff” (i.e. thermal systems insulation, (Specify Z|lg|8|5
In Facility 12 ’ surfacing, VAT, or SF or LF) =0 | ﬁ 2
(13) =) other miscellaneous) i B gl
217 2|
Yes | No | N/A @
Please see attached quaniity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
ATC 24310 30 Yards Minerva f_Enterprlses
City, State Disposal Date City, St
Shirley, NY 11967 08/20/2016 aynesburg, OH 44688
&
Completed by Title Signature Daie
Ann A. Ali Compliance Assistant 09/30/2016

T

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



16 Child Care Center

Quantities
Floor Location ACM SF LF
1st Floor |Throughout |Pipe Insulation/Fittings 200
ist Floor |Throughout [VAT/Mastic 5000

Totals

0 200




Print Form _ |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/K‘ Z { \ (-{(,{ (Pursuant to NJAC 8:60 and 12:120)
A

Date of Notification (1) Name of Building Owner/Operator (2) i . 7'"'116 __{
10/04/2016 New Jersey Schools Development Authority | ; QCT &4 = =
Agencies Notified Type Notification Street Address i i
EPA Initial 3.2 E Front Street \ . B
DEP [] Amended City, State, Zip Code - Fme == i
boL O Emﬂdmenl# = Trenton, NJ 08608 T
E] DOH ]ur:t?ﬁrcg:t? ::}Gnc ucing Name of Contact Telenhone Number
[] OcA [0 canceliation David Benfer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Washington Carver Elementary School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
404 N Grove Street D Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 35,000 3 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmential, Inc. 00003 Site Enterprises, Inc.
Street Address Street Address
1253 North Church Street 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Seocku 856-840-8800 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2016 12/09/2016 TTI Environmental Inc
Occupancy Status During Abatement (Check Only One) Street Address
] Faciiity Closed/Vacated During Entire Period of Abatement 1253 North Church Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Vacant Moarestown, NJ 08057
Scope of Work (Check All That Apply)
D =3 sforz3 If |:l Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_trtemeni
% Normally i s ype
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) N?e, ' eo Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atzn d.nlagfeﬁ, (i.e. thermal systems insulation, (Specify 2|l o3 %1
In Facility usto ;az) afi? surfacing, VAT, or SF or LF) g 21w |8
(13) ( other miscellaneous) XA g |
= = o 1-9
Yes | No | N/A ® _3
Basement Level X Horizontal Pipe Insulation 6600 If X
First Floor X Horizontal Pipe Insulation 30 1f X
Second Floor X Horrizontal Pipe Insulation 24 I 3
Basement Level \ \ X Pipe Insulation Elbow 300 If x \_\3,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g Hauler ID Mo. of Waste ;
Site Enterprises Inc. 0035220 20 cy | Tullytown Landfill
City, State | Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 12/09/2016 Bristol, PA
Completed by ‘ Title -_'?S‘ignéture T Date
Eric Keys | oM \ i ‘-'-’Jj:;_ ;J 10/04/2016 J
- ]

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



!il Location Ab?_t;:n;gent ]
Location of ormalty Description of
Asbeslos- Ccntoaﬁ;r?gni\?la{ena! (ACM) %ﬁiﬂ:&g Asbestos Gontammhgord:teriat (ACM) Amount Ll
T—O,ﬁ:gﬁff—o Custodial Staff? 0 ‘“Z‘:};ﬁ::“i,ﬁmjfle“"“ i §|2|8 2
(13) 2k N other miscellaneous) g E{ ?? 2
Yes | No | wa - g |
Wan 204 X | phechle BT\ 1073 SF|x
Raq W 220213 X 0:64.4 Flac Tl L \S9sF | x
Ko 08 1262 R X1 Rleck T T 4 sE ix
2" Plaw Val\var, X | S\mon Flase Tie 20063 SF |y
ot u:& X | Merble Fleer Tk L6ps <£ |
\DY ’8 - St < X Flu\r R ke WO SE IX
Roa WO, X A,  Tile L0 £ |y |
| Y 0§ 2 X (ton Eles, Tile 307.s£ x L AI
e o7 % Cless T2 I0sE |y
Lo, Ole X f?[u{_ Assr Tl 2a>2 s£ -4 N
Con 168 2,8 dour =3 = vt Cher AN S LY2sOl |
¢ 59 . x| Pl T v @ cpo] | 153 sC
O 1.22 23230,774 '3&?\1:1 ~ Tily o TP, sl |
28 284 223 Sl .
Eﬁ'\ “o X C'af(.l_h Flas, Tk '{)"ZO < £ __&J\_A ]
M. Steis cese X Led Pl T | (0O SE v ]
\Q—rq 20, X Sf}uu.:ol Play, T e 757 <€ > ]
ool X (’r'(nLJ‘\” S{ml«guc H 74%9 <£ y,
l_ﬁzwc- 73an s Lk \v‘"" —J. J k Lr Q@H—m&ﬂ&iﬁi% (o
| Zool [ Tleqer Neyer2) Al N, buoiy_Oplelb Slimes A\
Lost X | o j07122.%7 |y
Qak x| Fleshas 129,58 |X
Lo € ] wi ool T 75.3) |x
i
| T
. |
— |
|
[ o
T R
; 5 ! i — b L]
L L T




Lt Print Form -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

C/IQ Z l 7 Z Z (Pursuant to NJAC 8:60 and 12:120)

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

| 9/21/2016 ; NJDEP OFFICE OF RESOURCE DEVELORMEN]

Agencies Notified Type Notification Street Address
= een - p.0. BOX .420 |
DEP O Amended _ City, State, ZIp Code Aooz = i
DoL Amendment #___ TRENTON, NJ 08625 LICEN !

| DOH Ij ir:gg:::z)(mdudmg Name of Contact Telephone MNumber e

\ ] DCA 1 Canceliation AL PAYNE .

[ Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
| ORCHARD HOUSE - MONMOUTH BATTLEFIELD STATE PARK [] school (K-12)

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

Street Address

18 WEMROCK ROAD o
City (5} Square Feet # of Floors Bldg. Age
FREEHOLD TOWNSH!P

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

(STATE USE ONLY)

“ Name of Abatement Contractor ()

TWO BROTHERS CONTRACTING, INC.
Street Address
11 VREELAND AVENUE
City, State, Zip Code

TOTOWA, NJ 07512

Telephone No. License No.
973-956-8700 00494
Name of OSHA Monitor

SAME AS (9) ABOVE
Street Address

County (6)
MONMOUTH

Name of Monitoring Eirm Hired by Building Owner (8)
USA ENViRONMENTAL MANAGEMENT, INC.

Street Address
344 WEST STATE STREET

City, State, Zip Code
TRENTON, NJ 08618

Project Manager 7or Monitoring Firm

WILLIAM WEISGARBER 609-656-8101

Start Date (10) Scheduled Completion Date (11)
10/4/2016 10/11/2016

Occupancy Status During Abatement (Check Only One)

Telephone No.

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

City, State, Zip Code

Scope of Wark (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (7) an

>3 sforz3|If Renovation
2160 sf or 2260 If Demolition

d Non-Friable Procedure

Abatement
Type

Is Location
MNormally

Location of Used Solely b Description of
Asbestos-Containing Material (ACM) sed w0l y 0y Asbestos Containing Material (ACM) Amount m
TO BE ABATED cMa:n;gnlz:\rsmlr,eé? (i.e. thermal systems insulation, (Specify P 3 a
In Facility uste f; ats suriacing, VAT, of SF or LF) 3 bl 2
(13) (12) other miscellaneous) % k- g
= = fol
Yes No NIA 2

N
(o))
]
o
)

Rooms 103,104,104A,104B,105, S2 -“- Multi-Layered Floor Tile

1 Room 105 ¥ Black Condensate Sink Coating m- |
\ Exterior X Window Glazing m- |
- - 1 l

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]

'1 TWO BROTHERS CONTRACTING Hauler (D No. | ©f J2Ste \WASTE MANAGEMENT G.ROW.S.
| 18743 15
City, State |

Dispcsal_;[}ate
J_l,,DH 1!=2016 MO%RISV&LLE, PA |
i Date

Q/21/2016

Completed by Signature
T

VIVECA RAMOS

Title L
PROJECT COO RDINATOR™

S o2 -
/ ;I-/gr'l'{.-*@f_/i‘«../ N A e

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



CPrintrornin

State of New Jersey
NOTIFICATICN OF ASBESTOS ABATEMENT

s A . . -

]\J (9] _% : E—— _.[]igrsuant“ifo. NJ.J?\C.S 69 and 12:120)

Date of Notification (1) Name of Building Owner/Cperator (2) (i e il
| 10/4/2016 NJDEP OFFICE OF RESOURCE DEVELOPMENTCT 11 06 L=l

Agencies Notified Type Notification Street Address I:f,
EPA O initial P.'O' BOX _420 ;
| [l DEP [X] Amended City, State, Zip Code
|E1 DOL Amendment#1 : TRENTON, NJ 08625
| @ DOH D Elr:t?gg:t?gx){mciudmg Name of Contact Telephone Number

] DcA [0 canceliation AL PAYNE _

FACILITY INFORMATION

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

ORCHARD HOUSE - MONMOUTH BATTLEFIELD STATE PARK [] school (K-12)

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

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

eic.
Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)

City (5)
FREEHOLD TOWNSHIP
County (8)

County Code (7)

MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) “ Name of Abatement Contractor (8)
USA ENVIRONMENTAL MANAGEMENT, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
344 WEST STATE STREET 11 VREELAND AVENUE
[ City, State, Zip Code City, State, Zip Code
| TRENTON, NJ 08618 TOTOWA, NJ 07512

Telephone NO. License No.
973-956-8700 00494

Name of OSHA Monitor
SAME AS (9) ABOVE

Street Address

Project Manager for Monitoring Firm Telephone No.

WILLIAM WEISGARBER 609-656-8101

Start Date (10) Schaduled Completion Date (11)
10/17/2016 10/28/2016

Occupancy Status During Abatement {Check Onty One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N

D >3sforz31f El Renovation
>160 sf or 2260 If (Xl Demoliion

XL L

on-Friable Procedure

Abatement
Type

|s Location
Location of Usgf"srzﬂﬁr b Description of
| Asbestos-Containing Material (ACM) Maintenan‘;e}’ Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify
In Facility (12) 4 surfacing, VAT, or SF or LF) <
\ (13) other miscellaneous) ;

Y
Rooms 103,104,104A,104B,105, S2 Multi-Layered Floor Tile 460 SF 573
Room 105 l Black Condensate Sink Coating 6 SF
Exterior X Window Glazing m
| |

[ | | ]

e e
X
| X

| Name of Registered Waste Hauler NJDEP Waste C’ubic Yards Name of Registered Landfill |

| TWO BROTHERS CONTRACTING gt | | WASTE MANAGEMENT GROWS. |
City, State Disposal Date | City, State

TOTOWA, NJ 10/28/2016 MORRISVILLE, PA \

| Compieted by Title Signature _ N Date

| VIVECA RAMOS | PROJECT COORDINATOR LA N Dy pra ] 101412016

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



r Print F_orrn 9

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 23363/23477
Date of Notification (1) Name of Building Owner/Operator )
10-04-16 United States Fire Insurance Co.
Agencies Notified Type Notification Street Address 1=
: 305 Madison Avenue LT
X] epa O] initial \7 : i/ ERIRRE
l | DEP [x] Amended City, State, Zip Code My PHL
DOL Amendment #1 Morris Township, NJ 07960 Eles ! 0CT 11 2016 ERIENN
\ _ [] Emergency (including e - — ! R
DOH justification) Na.me of Cont;c.t k =T Talanhnna Nuimber !
] oca [l Canceilation Mike Mensigner | ,;
FACILITY INFORMATION - ':
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) _'
Crom & Foster [ school (K-12)
Street Address Subchapter 8 (Cther than K-1 2)
305 Madison Avenue Ce)tt:Tr (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Morris Township 220,000 4 44 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Vacant |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {(9)
Atlantic Environmental Inc. Pinnacle Environmental Corp.
Street Address Street Address
2 E. Blackwell Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Dover, NJ 07801 Carlstadt, NJ 07072 J
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Pirnat (973) 366-4660 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-20-16 12-31-16 Even-Air Inc.
Dccupancy Status During Abatement (Check Only One) Street Address
<] Faciity Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
l | | Abatement F’e_rformed Outside of Nermal Facility Hours City, State, Zip Code
[| Other — Describe: Long Island City, NY 11101
%Scope of Work {Check All That Apply)
D =3sfor231f E‘] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) Nfl‘ei teﬁ en\_.r fy Asbestos Containing Material (ACNM) Amount m
TO BE ABATED e atn i Jasf:ﬁ? (i.e. thermal systems insulation, (Specify 2| O
| In Facility He10 ;az : surfacing, VAT, or SF or LF) %; 2
‘ (13) G2 other miscellaneous) 4 g
—_— m
@

l Yes
Grnd, 1st & 2nd Floors: Dumbwaiter \ X \
Basement: Electric Room \ X \ ACM Fireproofing
<
|

ACM Fireproafing 120SF TX \ \ |
1200SF | x \ \ |,
280SF

ACM Fireproofing

-
| Exterior: Exterior Sprandrel l
1st Floor: Core Wall X ACM Fireproofing
| 1

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil |
Hauler 1D No. f Wast i . |
| ATC, Inc. / JBT (50071) 4310 he s Minerva Enterprises

City, State Disposal Date City, State

| Shirley, NY / Bronx, NY TBD. .- | Waynesburg, OH 44688 |

| Completed by ‘ Title l Signature (T Date |
i [ N = T s 10-04- -

lRichard Doran ] Project Manager NP e ‘ 0-04-16

e ™

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



305 Madison Avenue, Morris Twp.
Additional Materials / Floors

Pg.2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Fest) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement: Basement Wall N/A ACM Fireproofing _ 30SF Removal
Basement: Basement Beam N/A ACM Fireproofing 20SF Removali
(1)Parking Garage: Storage Room N/A Transite Panel 1400SF Removal




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

Ck2i4%

Date of Notification (1) Name of Building Owner/Operator (2)
10/04/2016 City of Camden
Agencies Notified Type Notification Street Address
EPA O nitial PO BexiBoie0 :
DEP [] Amended City, State, Zip Code it it .
DoL Amendment #___ Camden, NJ 08101
E DOH E?;gg:t?g:) fiiding Name of Contact Telephone Number
[J oca [J Cancellation James Rizzo {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
542 8. 7th Street [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
542 S. 7th Street Stt:)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished
Camden (STAPELSEONLY) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2016 10/14/2016
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; vacant
Scope of Work {(Check All That Apply)
D 23 sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘“b'?r‘e’“e“‘
Locali Normally o ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte Y ‘,y Asbestos Containing Material (ACM) Amount 1,
TO BE ABATED Clrctrfal Shar? (i.e. thermal systems insulation, (Specify 2l o3 |3
In Facility Uso ‘;az ! surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) 2|2 E 2
= 21 e
Yes | No | N/A o
See Attached Emergency X See Attached Emergency 200 yd perreg | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler |D No. of Waste .
Site Enterprises Inc. 0035220 20 cy GROWS Landfill
| City, State Disposal Date City, State
Egg Harbor Township, NJ 10/14/2016 Morrisville, PA 19067
Completed by Title Signaiure |/ Date
i i # | i
| Eric Keys oM 2l )~ 10/04/2016

ASB-41 (R-08-08)

e

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT M EPE [ vV E =\
(Pursuant to NJAC 8:60 and 12:120) BN 5 W 5 8 U 5 i)
1157 Hi b
ate of Notification (1) Name of Building Owner/Operator (2) l Py l iy
Oct-6-2016 - b PSS LI
St Francis Academy il 20 M-
Agencies Notified Type Notification Street Address - i
| !
1601 Central Avent i e
EPA [l initial e ey o
DEP [] Amended City, State, Zip Code ; Aot g{ .JIUE TR
DOL Amendment # Union City, NJ 07087 | el
IX] Emergency (including
& DpoH justification) Name of Contact | Telephone Number
] Dca [0 canceliation Deborah Savage

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Academy

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

Omega Environmental

‘ EAS

Street Address Subchapter 8 (Other than K-12)

1601 Central Avenue Cl eotf:hfr (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors | Bldg. Age
Union City, NJ 60,000 4 | 50+

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

HUDSON \ (SEREASE oMLY School/ Convent

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

ervices Corporation

Street Address
280 Huyler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ, 07606

City, State, Zip Code
Guttenberg, NJ, 07093

Project Manager for Monitoring Firm

Eddie Montoya

Telephone No. Teleph

201-489-8700

201-295-1700

License No.

01074

one No.

Start Date (10)
Oct- 6 - 2016

Scheduled Compietion Date (11)
Oct- 22 - 2016

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Cnly One)

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

Street Address

=
L] :
<] Other — Describe: 4pm to 12 midnight

City, State, Zip Code

Scope of Work (Chack All That Apply)
Xl =3sforz3i

E Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;gent
Location of U h.{ljogﬂ'lailly b Description of | |
Asbestos-Containing Material (ACM) N?e. t 2eny J}( Asbestos Containing Material (ACM) Amount i [P
TO BE ABATED . at'“ d‘f’ IEStC?‘f‘? (i.e. thermai systems insulation, (Specify 2lo|3 |2
In Facility Lslo 1""; ks surfacing, VAT, or SF or LF) 2|83 |2
(13) (12) other miscellaneous) s a2 |2
z D |3
Yes No N/A ©
Bsmt, 1st fl, 2nd fl & 3rd fl Clean-up 2,500 sq ft X
Bsmt Pipe Insulation 6 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
= ; Hauler ID No. of Waste
Freehold Carting 15939 tbd ‘ Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg, PA
o}
Completed by Title Si -] Date
Gina Betances Office Manager / = 10/06/2016 J
. ; { |

ASB-41 (R-06-08)

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



| 10/ 06/2016
| Agencies Notified Type Notification
|
X] erA Initial
\ [ | DEP Amended

DOL Amendment #
|| Emergency (including
| 1 poH justification)
'] PcA [] Cancellation
[“Name of Facility Where Abatement is Taking Place (3)
\ BANK OF AMERICA

Street Address

15 YAWPO AVE.,

City (5)

County (B)

N

CHTUS

Date of Notification (1)

OAKLAND, NJ
BERGEN

ENVIRO-PRO UNLTD CORP.

Street Address
2721 KINGS HIGHWAY #6L

City, State, Zip Code
BROOKLYN, NY 11229

Project Manager for Monitoring Firm

YEVGENIY GOLUBCHIK

Start Date (10)
10/22/2016
Occupancy Status During Abatement (Check

Other — Describe:

Scope of Work (Check All That Apply)

[ >3sfor=3HK
160 sf or 2260 If

Location of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
70 BE ABATED CMa;gz‘?nflgtc:ffw (i.e. thermal systems insulation, (Specify B L
In Facility = surfacing, VAT, or SF or LF) 5|8 |8
(13) {42 ather miscellaneous) 2| = z
g |3
Yes “ N/A ®

ame of Monitoring Firm Hired by Building Ow

Scheduled Completion Date (11)
10/31/2016

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

State of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 42:120)

Name of Building Owner/Operator (2)
BANK OF AMERICA

Sireet Address
NORTH TYRON AVE
City, State, Zip Code
CHARLOTTE, NC
Name of Contact

JEFF PEREIRA o

FACILITY INFORMATION |
Type of Facility 4)

Telephone Number |

] school (K-12)
Subchapter 8 (Other than K-12)
B

Other (i.e. private & commercial puildings, homes,
etc.)
Square Feet # of Floors Bldg. Age
3500 1 + Basment | 45
Current Use (Prior if being demolished) \

County Code (M)
(STATE USE ONLY)

Name of Abatement Contractor (3)
SUNN ENTERPRISE GROUP, LLC

Street Address

370 W. PLEASANTVIEW AVE., SUITE 2-329

City, State, Zip Code

HACKENSACK, NJ 07601

Telephone No. License No.
973-928-6900 01229

Name of OSHA Monitor
ENVIRO-PRO UNLTD CORP

Street Address

2721 KINGS HIGHWAY #6L

City, State, Zip Code \
BROOKLYN, NY 11229

ner (8)

Telephone No.
718-801-2231

Only One)

[l renovation IX] Full Containment with Negative Pressure \
[X] Demoliion ! Mini-Enclosure
i | Glovebag Procedure
™ Non-Exempted (7) and Non-Friable Procedure

|s Location Abatement
Type

Normally

Description of

|

Name of Registered Waste Hauler

\ SUNN ENTERPRISE GROUP, LLC

City, State

| HACKENSACK, NJ 07601

Completed by
BOGDAN MARKOVSKI

ASB-41 (R-06-08)

X 1 '-
|.

Name of Registered Landfill

Cubic Yards

NJDEP Waste L
:j”‘grs‘; No. | ofWWaste 110 SAND COMPANY |
Disposal Date City, State
Title Signature,, Date [
DIR. OF OPERATIONS 7 = 10/06/2016 |
v '

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




a1
(AW

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —— = =1 E =~
(Pursuant to NJAC 8:60 and 5:16) MEWLELIY N
Date of Notification (1) Name of Building Owner/Operator (2) : | |
10 / 7 / 16 US Coast Guard [ Job #1610-5073 Check #8674 ; 5
Agencies Notified Type Notification Street Address
EPA X Initial Coast Guard Training Center - e
. % ggg‘;‘m O :ﬂfzggfndenl . City, State, Zip Code 2
I 7 DCA 1 Eriisicy (i:m;g Cape fay, NJ 08204
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation fiike Martin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USCG GSK Building #204 [] School (K-12)
Direet Adress %]l gltf::j Sﬁfrp?iéifz;gzgnf;ezgda[ buildings,
1 Munroe Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Training Center
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (€}
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 20 [ 18 10 [/ 27 | 186 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
g Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
| Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
| Scope of Work (Check all that apply)
[ [] Full Containment with Negative Pressure
[O=3sfor>3 X Renovation B4 Mini-Enclosure
>160 sf or 260 If [] Demolition & Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
! Is Location Abatement Type
[ Location of Normally Description of 2 |= |m | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2 |3
:| TO BE ABATED CMamtgnanoe’f? (i.e., thermal systems insulation, (Specify 3 |2 |5 2
IN Fagility ustodial Staff? surfacing, VAT, or SForLF) o £ |5
(13) (12) other miscellaneous) & N
Yes | No | N/A
Exterior 0|0 | |Transite 230 SF O|0o|O
4 Rooms 0 | | |Floor tile & Mastic 600 SF X OO0
4 Rooms O |0 |X |Carpet 400 SF LB
4 Rooms O [0 | |Pipe Fittings 12 LF X (O|O|d
Name of Registered Waste Hauler NJDEP Waste \(;‘.Vubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é*;’sig . - G.R.O.W.S. Landfill
City, State Disposal Date City, Staie
Lumberton, NJ 10/27/16 Tullytown, PA
Completed By (Print or Type) Titie Signature Date
Gwendolyn Trumbetti Operations Coordinator / /Alqiﬂ/lﬂ/ ]O ! ’/} } j Co
- T

ASB-41
MAY 11

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



/ State of New Jersey !ﬁ E @ = [i Q‘.{? E I_D\L
NIA QT A NOTIFICATION OF ASBESTOS ABATEMENT ||-/T I
"\_./"{ 0 J\H I" _/ {(Pursuant to NJAC 8:60 and 5:16) 1 N | |_,; !.
| Date of Notification (1) - Name of Building Owner/Operator (2) = o i""'

10 ! 6 / 16 JCP&L/FirstEnergy Company [ Job #1610-5074 Check #8673 i
Agencies Notified Type Notification Strest Address e bt
& EPA Initial 10 Legion Place- Building A e
% gg;\;‘m O :Q:gjfﬂi - City, State, Zip Code
] DCA &l Emergency (inciu_ding Morristown, NJ 07260
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation John Greco ————
FACILITY INFORWMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Fair Haven Substation [] School (K-12)
ShonlAtiees 3?55? {?Fgfrﬁ]\({;@ Zrntdhignif;ezr)c‘tal buildings,
210 Ridge Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Ags
Fair Haven, NJ 07760
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8}
One Source Safety and Health AbateTech, Inc.
Straet Address Street Address
? 140 South Village Ave, Suite 130 30 Maple Ave. PO Box 25
| City, State, Zip Code City, State, Zip Code
Exton, PA 18341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 [ 6 1 16 10 / 86 [ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
BJ Abatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-3:30PWY/ PM- AM Ginnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B4 =3sfor=3 I X Renovation [] Mini-Enclosure
[]1=>160sfor =260 It [] Demolition [ Glovebag Procadure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1218 |2
TO BE ABATED liaintenance/ (i.e., thermal systems insulation, (Specify e |Z |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |=s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Metal Switchgear Cabinet O (O |[X |Vapor Barrier 23 SF gy
O O |0 O|o(a|Q
O O |O OO0 0
O |0 [0 s][=][=1]=]
Name of Registeraed Waste Hauler NJDEP Waste \?dubic Yards of Name of Registered Landfill
i = -
AbateTech, Inc. Hiugs'g Ne g-"t G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/6/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date [ :
Gwen Trumbetti Operations Coordinator &/\ /\/ ! Dl LQ/L(V
U

ASBE-41

RAANW 44

TP -

* N nnt e thic farm for achectne linensire ayemniad antivifias



State of New Jersey

Aas 7 W NOTIFICATION OF ASBESTOS ABATEMENT —~\"E £ E | I/ E [R) i
\ ) \_/r ) (Pursuant to NJAC 8:60 and 5:16) H L = Y = 2 ' i
s . — /' MR
Date of Notification (1) Name of Building Owner/Operator (2) o | H
10 / 4 / 16 PSE&G /Job # 1609-5066 COURTESY ? =
| Agencies Notified Type Notification Street Address
| X EPA Initial 4000 Hadley Road == As o oL &
| B DoL - - |
% el Ll e . |cosEezpcos ) ¥ — 1
O bcA [ Emergancy (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephons Number
[] Cancellation Greg Marone :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Conirol House [ School (K-12)
Street Address % 3?55? ggfrpgri\ggtgzrn?ignf;?ciai buildings,
98 Cook Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Health and Safety Services AbateTech, Inc.
Street Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 , Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 20 [/ 16 10 / 21 [ 16 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3 1 Xl Renovation ] Mini-Enclosure
[] 160 sfor =260 If ] Demoiition [] Glovebag Procedure
[1 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 g 12 |2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) = e
Yes | No | N/A
Block Wall N [0 | Asbestos stucco >3 SF X| OO0
O O |O OooQag
£ (0 0 OO
O (O | O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hiuslirslg Ng. W;Ste G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 1021716 Tullytown, PA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

10/ 4

[1b

ASB-41
MAY 11

=

* Do not use this form for asbestos !fcensqujexempfed activities.



State of New Jersey

A~ ~ Vs NOTIFICATION OF AsBesTos ABaTEMENT (S E © E [ I/ E [7)
{ \U X (Pursuant to NJAC 8:60 and 5:16) 1=
Date of N-otiﬁcation (1) Name of Building Owner/Operator (2) . .
10 / 4 ! 16 PSE&G / Job # 1609-5067 COURTESY; |
Agencies Notified Type Notification Street Address o e ] I!
X EPA B initial 4000 Hadley Road SEESTOS i}
% gg;‘gﬂ} O i;’::;g;de - City, State, Zip Code e e T -
0 D.CA [l Emengericy {iﬂm South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
L] Canceliation Greg Marone _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Control House [] School (K-12)
Strest Address % g?r?:? zite rpari\{fgt?z:wtcll.‘ggnﬁsr}cial buildings,
146 US Highway #22 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hiliside, NJ 07205
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services AbateTech, Inc.
Strest Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 19 [/ 18 10 20 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- Al Ciririamirisor, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressurs
X >3sfor>3If ¥ Renovation Mini-Enclosure
1 =160 sf or >260 If ] Demolition [] Glovebag Procadure
| [] Non-Exempted (%) and Non-Friable Procedure
i Is Location Abatement Type
[ Location of Normally Description of - =z |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |5
(13) (12) other miscellaneous) % e
Yes | No | N/A
Block Wall 0 | |0 |Asbestos stucco >3 SF O|0|d
0 o i Ooo|Qod
L L Ojgajg
O |0 |0 ] [=]{m]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hﬁlg?[s’g No. Waste G.R.O.W.S. Landfill
| City, State Disposal Date City, State
Camden, NJ 10/20/16 Tuliytown, PA
Completed By (Print or Type) Title Slgrature Date
Gwendolyn Trumbetti Cperations Coordinator /}/i /L//f/— [ D{L{ / | (p

ASE-41
MAY 11

* Do not use this form for asbestos licensure,
i

empted activities.



State of New Jersey

[

[Fn

“er

M i) 7 I
[ AL 7 (D) NOTIFICATION OF ASBESTOS ABATEMENT | =~ o
N i v\ () [ [ i' . {
~MOLVY LA L (Pursuant to NJAC 8:60 and 5:16) i |
Date of Notification (1) Name of Building Owner/Opsrator (2) - o .
9 / 30 ! i6 NJ Tunrpike Authority [ Job #1609-5070 Check#8672 =
Agencies Notified Type Notification Street Address o
g EPA @ Initial PO Box 5042 = —— e e——
X DOLWD ] Amended m 5
| % DHss Ametdmest# City, State, .le Code N
| [ DCA 5% Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Gregg Crescenzo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJTP- Hess Building E School (K-12)
Subchapter 8 (Other than K-12)
ShbEtnddiess Other (i.e., private and commercial buildings,
1 Hess Plaza homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbridge, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
The Saban Engineering Group, Inc. AbateTech, Inc.
Street Address Street Address
201 Stuyvesant Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephons No. License No.
Stephen Pharai 201-299-7705 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 /3 [/ 16 10 / 65 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Aflaaterrient Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnatnirison, NJ.0SUT7
Scope of Work (Check all that apply)
) [ Full Containment with Negative Pressure
| =3sfor>31f Xl Renovation X Mini-Enclosure
[ OJ =160 sf or 2260 If ] Demolition Xl Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2 |3 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e B |5 |8
IN Eacility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |&
(13) (12) other miscelianeous) Z
Yes | No | N/A
18t Floor Telephone/UPS Room [0 | |0 |Pipe Fitting Insulation 7LF X | OO0
O |g |d O|0|0d
O (O (O OO0
O (oo [sli=]|=]]=!
Name of Registerad Waste Hauler NJDEP Wastis Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo.  |'Weste G.R.O.W.S. Landfill
ool 18750 2
City, State Disposal Date City, State
| Lumberton, NJ 10/5/16 Tullytawn, PA
P P s
Completed By (Print or Type) Title Signatureu V\/L/J Date
Gwendolyn Trumbetti Operations Coordinator O\ QD ; f[_p

% Mim mmf sinm thin fmrem far achaotac liranciira avamnfad activitiac



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[Pursuant to NJAC 8:60 and 12:120]

Date of Notification (1) OCJ(' LQ aC\

Name of Bm/lag Owner/Operator (2)

Y)[Uﬂ(;

Agencies Notified - Type Notification”
| O EPA B inital
|- O DEP O Amended
ﬂ DOL Amendment #
2 O Emergency (including
}'g DOH : justification)
O DCA O Cancellation

Street Address,

City, State, Zip Code

C h‘&.g\.l\.\,f

f%.ll NT 08062

Na of Contact m / o

i FAC[LITY mFORMA

T.:»lenhm-«.:. Ririrmbar i

|

't."\c\ ‘Q Yy ‘l‘f

Name of Facility Where Abatement :s Takmg Place (3)

3{,\_}‘._. !(g /\G\

Street Address -~ i

NI

Chmfay Nt

=,

Type of Fadifl:y '(i)\ —

O School (K-12) i

0O - Subchapter 8 (Other than K-12) |

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

0800z

Square Feet

Bldg. Age

HOt=

# of Floors

Street Adﬁes& E Z

County (6) County Code (7) Current Use (Prior if being demoiished)
(—' - Ci ) (STATE USE ONLY)
YL
Name of onitcrin Firm Hired by Buildi Owner (8) ASCM Na. Name of Abatement Contractor (9)
L
alegies N{A PC Technolegies Int
(S

ox 337

fﬁﬁﬁm

+ NS

08533

W

Telephone No.

Telephone No.

609 7.58-3365 |09 755~

Po.B

State, Zip Code

t
3365

Projegt Manager for g

Start Date (10) /

Scheduled Completion Date (11)

/O~ (T-((

Mame of OSHA Monitor

E.LF(.- Tﬁc,hnc[o c\te,f;. Thc

b ¥

O  Other — Describe:

Occupancy Status During Abatement (Check Only One)

>“_< Fagility Closed/Vacated During Entire Period of Abatement
O . Abatement Performed Outs;de of Normal Facility Hours

Street Address

.0.

Por 25T

City, State, Zip Code

New Esypt NI~ 08S33

Scope of Work (Check All That Apply)

0 Renovation

23sfor2310f
O Demolition

2

Full Containment with Negative Pressure [
Mini-Enclosure

O =2160sfor =260 K

O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

is Location Abatement
5 Type |
Location of Usehéogz?;!ly b Description of | - :
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount | m
TO BE ABATED :;n ;n?gfem (i.e. thermal systems insulation, (Specify 251218
In Fadilty Custo v surfacing, VAT, or SF or LF) Slels|2
(13) (12) other miscellaneous) 2 le|c |8
: = Z a3
No | N/A = 1,
1 ' \ i » T
Gaﬂ-cic\ e C_a&bcatfll 25 SF | X
]
]
||
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfilf
Hauler ID No. of Waste i
EPC Technologies | 7000 Waske Management o€ PV
City, State Dispgsal Date City, State |
Nero EC?\\;D:} N...\ fO/»’U { moﬁm&)tu& PA

Completed by He

Shwe e, Schealer

Title

Bresident

Date /(Q /(

ASB-41 (R-06-08)

- Do not use this form for zsbestos licansure exempted activities.



State of New Jers

L NOTIFICATION OF ASBESTOS ABATEMENT LT
{Pursuant to NJAC 8:60 and 12:120) Ia ! —- ]

Date of Notification (1) Name of Building Owner/Operalor (2) 3
Agencies Notified | Type Notification Sireet Address R e
EPA Initial
DEP D Amendad City, State, Zip Code
] DoL - Amendment # Lakewood, NJ 08701
| Emergency {including
| E DOH justification) Name of Contact ‘ . Talanhnns Numher
] bca ' [[] canceliation Matt Construction
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
[1 schoot (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1500 1
County (6) County Code {7) Current Use (Prior if being demalished
OCEAN (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Na. Telephone Mo. License No.
732-668-9078 1200
: Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! 10/16/16 10/16/16 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement {Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Perforrred Outside of Normal Facility Hours City, State, Zip Code
f @der=DBespibe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
|
[ 23 sforz3 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sal ly b Description of
Asbestos-Cantaining Material (AGM) | Ni'e. neﬂ el f Asbestos Containing Material (ACM) Amount -
TO BE ABATED | e (i.e. thermal systems insulation, (Specify 25|88
In Facility ] usio ;az Ll surfacing, VAT, or SF or LF) 2|8 =2 |8
(13) (12) other miscellaneous) 2ie 818
L s —3 @
Yes | No | N/A i
Exterior Siding 2000 sf X
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards_ Name of Registered Landfill
Hauler 1D Na. of Waste. >
NEWARK CARTING 04509 5 AT IESI
City. State Disposal Date City, State
NEWARK, NJ 10/16/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/6/16

4£SB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) r\/\#’ y _,,}_73 P \.i
| Date of Notification (1) Name of Building Owner/Operator (2)
10/05/16 Elite Properties
Agencies Notified Type Motification Street Address = . s
: P.O. Box 4449 = e = =
EPA Initial = =
[ ] DEP D Amended City, State, Zip Code
! DOL Amendment £ Warren, NJ 07059
- O Egﬁ_:’g;?;:)(mm”dmg Name of Contact ‘ [ Telanhana Mimnar |0
[1 Dca [l canceliation Mr. Michael Checcio B '
FACILITY INFORMATION £ } o )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASIEEISD TSI & i
Residential ET  SChool (Ked2jmmrmmore o St e
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Watchung 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| : : .
| J.R. Contracting & Environmental Consulting, Inc.
[ Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 10/21/16 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O] =3sfor3if Renovation Full Containment with Negative Pressure
[X] =180sfor=z260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};’;;em
Location of U N dorsmlailfy b Description of
Asbestos-Containing Material (ACM) !,j:, tezaenyrr;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t’“ ol S (i.e. thermal systems insulation, (Specify 2l 4513 |5
In Facility usto ;2 afi’ surfacing, VAT, or SFor LF) 2 & § o
(13) (12 other miscellansous) g 8 =4 2
- —_ [1:]
Yes | No | N/A o
1st Floor Storage Room X Wall Plaster 1,000 SF X
Front Room X Floor Tile & Mastic 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
x : Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17519 40 @ Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey P%rgy[, Pennsylvania
| Completed by Title Signature Date _
| Jerry Bijelonic Project Manager : 10/05/16 |

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



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) i
9/30/2016 Accurate Box Company, Inc. DET 11 ome
pany : 0CT . )
Agencies Notified Type Nofification Street Address
86 5th Avenue .
] era Initial : _ S -
DEP D Amendad City, State, Zip Code :
DOL - Amendment # Paterson, NJ 07524 = i bl R
Emergency (including T B
DOH justification) Name of Contact her
(] Dpca [] Canceliation Mr. Zaf Zafar o

FACILITY INFORMATION

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

Glue Room Building [ school (K-12)

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

2 \Waite Strest E Other (i.e. private & commercial buildings, homes,
etfe.)

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

Paterson 28,000 2 90

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

Passaic (STATEUSCONLY) Commercial

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

8D

Sky Contracting, LLC

Strest Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone Nao.

License No.

00874

Telephone No.

(973) 928-5040

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
10/10/2016 01/31/2017 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Sireet Address
ix| Facility Closed/Vacated During Entire Period of Abatement 1385 Va"ey Road, Suite K
I_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E| 23 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
< Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abajl_terréem
; Normally o yp
Location of Used Salelv b Description of
Asbestos-Containing Material (ACM) Ma'ntenanﬁ;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlod'ai Staff? (i.e. thermal systems insuiation, (Specify R g § g’
In Facility - 1'2 At surfacing, VAT, or SF or LF) 3132|239
(13) (2 other miscellaneous) g @, = 2
— —_ [21]
Yes | No | N/A ®
See Attached X LF & SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
- Hauler ID No. of Waste . :
Service Transport Group, Inc. 20990 500 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD V‘\Laynesburg, Ohio
Completed by Title ./S jature Date
Predrag Sarcev Vice President —_ — X 9/30/2016

ASB-41 (R-06-08)

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



Asbestos-Containing Materials (ACM)

= I Guray | .. Estimated -
- CONFIRMED AND ASSUMED ACM - 2UV8Y. | Quantity of ACM/
e e - : Results == Sogz P
e el VS : S ~Assumed ACM -
GLUE ROOM BUILDING
Built-up roofing material ACM 28,000 | SF
Roof flashing and mastic ACM 3,150 | SF
Skylight mastic ACM 400 | SF
Terracotta seam mastic ACM 500 | LF
Interior window caulking (glass type windows) ACM 440 | LF
Expansion joint caulking on concrete floor seams ACM 900 | LF
’ Assumed
Elevator brake pads ACM 5 | SF
; Assumed
Elevator switch board panel ACM 10 | SF
Electric wires associated with switch panel board AsAsgn[\:nqed 100 | LF
. . Assumed _
Elevator door core insulation ACM ) 360 | SF




MO 9405123 9B ommcaniner sessroshenrenent e

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

Date of Notification (1) Name of Building Owner/Operator (2) e
10/03/16 Kenyanna Bell {1 o
Agencies Notified Type Notification Street Address PE L et avhis]
x] epPa [X] inital : ' |
DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Montclair, NJ 07042 :
£ e : ;
DOH D jug%rg;?g) foGluding Name of Contact Telephone Number
DCA [0 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kenyanna Bell [0 school (K-12)
Sireet Address |:| Subchapter 8 (Other than K-12)
E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/16 10/29/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
E] =3 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::trt;agent
Location of U Ndorsm!allly b Description of
Asbestos-Containing Material (ACM) ﬁ:.nteﬂ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t! dial Stcaeff’? (i.e. thermal systems insulation, (Specify 21 g2 | T
In Facility G surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) K2 other miscellaneous) 2|z |2 |2
e |
Yes | No | N/A @
Basement VAT 585 SF X
Kitchen VAT 45 SF X
Basement TSI 180 LF X
Basement (crawlspace) TSI 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State 1
HILLSIDE, NJ MORRISVILLE PA |
Completed by Title Sigpat Date |
Bryan ' j # - 10/03/16
ryan Parra Project Manager 70, o

S L
ASB-41 (R-06-08) % ot-u isTorm for asbestos licensure exempied activities.



. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

= i }

(Pursuant to NJAC 8:60 and 12:120) C":«:‘;X_-F: :;'L] O4-

| Date of Notification (1) Name of Building Owner/Operator (2) e : =
/30/2016 Accurate Box Company, Inc. W IE b £ b © &

Agencies Notified Type Notification Street Address i ] _'- ;

: 86 5th Avenue IR HE
EPA X initial e of
[x] DEP E Amended City, State, Zip Code R AR b Bl
DOL . Amendment # Paterson, NJ 07524 :

Emergency (includin = ——
DOH justiﬂcg:ation)( ’ dras 01 Goniact | T = T
[ bca ] Cancellation Mr. Zaf Zafar i oy M _
FACILITY INFORMATION e s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L" Shape Building [1 School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
2 \Waite Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 23,500 2 90
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATEUSEONLY) _______ | Commercial

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

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2016 01/31/2017 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K

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

|| Oher=Describs: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E| z3sforz3 If , Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ﬁ Demolition Mini-Enclosure

¢ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o R
Type
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) ],;’e, teoaes::e?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd_ nl gt - (i.e. thermal systems insulation, (Specify g - § '_g”
In Facility Ha D(g : surfacing, VAT, or SF or LF) EO T -0 -y
(13) ) other miscellaneous) 22 (2|2
B o g
Yes | No | N/A =
Roof X Built-up Roofing Material 11,500 SF %
Roof % Roof Flashing 2,500 SF x
Exterior X Window Glazing Putty (wood) 10,000 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
- Hauler ID No. of Waste : ;

Service Transport Group, Inc. 20990 200 Minerva Enterprises, LLC

City, Staie Disposal Date City, State
INew Castle, Delaware TBD ﬂayneeburg, Ohio i
| Completed by Title | Signaig Date |

Pre i reside = 2016 |
{ drag Sarcev Vice President i = B 9/30/. 1

ASB41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey —. = [ =
NOTIFICATION OF ASBESTOS ABATEMENT =y = RV s

MO 51406’{9%357?(4 (Pursuant to NJAC 8:60 and 12:120) L SR

-I Date of Notification (1) Name of Building Owner/Operator (2) gD e
| 10/05/16 Robert V. Thum a LR
Agencies Notified Type Nofification Street Address

EPA Initial . _

|x] DEP [] Amended City, State, Zip Code

[x] poL Amendment # Franklin Lake, NJ

m includi
[x] poH O izsﬂ?g:t?{f:) fncluding Name of Contact Telephone Number
DCA [0 cancellation

FACILITY INFORMATION

Type of Facility (4}

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

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

Name of Facility Where Abatement is Taking Place (3)
Robert V. Thum

Strest Address

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

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

Bergen County RN ERSRESHNLE

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

Pro Abatement
Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305
Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Street Address

City, State, Zip Code

License No.
01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/26/16 11/09/16

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
[:l z3sfor231If

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

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of u Ndogn?"iy b Description of
Asbestos-Containing Material (ACM) I\E.Zintegaensé:e}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo g | &
In Facility LSIO 1"‘; ! surfacing, VAT, or SF or LF) S (8|5 |8
(13) (12) other miscellaneous) 2lz|2|2
= D |3
Yes | No | N/A ®
Entrance Area VAT 123 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
LSIDE, —
Completed by Title ﬁgﬁm’e’“ / \ Date
j > 10/0516
Bryan Parra Project Manager ( s
C % =

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



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

Ck. 4077

11

ResocallE

Date of Notification (1) Name of Building Owner/Operator (2) e o :
[8-u-1k R At b DB ELOPLRS |
Egencies Notified Type Nofification Streel Address : ; - .
O A T inital 2% GLASSBORO )] : '
% DET— =2 mendim# Chy, Site, Zip Code B '
- D”Ewm?ﬁgeﬂ“m{im WoooRLRY HerGHTS N 08091
= —mergen =
oo - émcgt;a) Name dscmﬂ:z::\(-_’ Telenhone Number
FAGILITY INFORMATION
[Name of Facity Where Abatemen is 1aking Piace (3) Type of Faciity (4)

[ School (K-12)

Subchapter § (Other than K-12)

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

Street Address !

" City (5) Square Feet # of Fioors Bldg. Age
DTOAE AR SOR. (300 fé So +
County (8) County Code (7) (STATE Cument Use (Prior i being demofished)
Ce VAT e VACAMT
Name of Monitoring Fimm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® | VLMo TANC
Street Address ! Street Address
24 S. Seeauxe Bue
City, State. Zip Code Chy, Sate, Zip Code
e RBle SHADE ALT pROS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$Sb 112A-04Y1L oo44 Y

Scheduled Completion Date (11)

Start Date (10)
lo—25-lb

Name of OSHA Monitor

h /A

lo-1g-1b
ment (Check only one)

Dccupancy Status During Abate
re Period of Abatement

Steet Address

(% Faciity Closed/Vacated During Ent
[ Abatement Performed Outside of Normal Faciity Hours

Cry, Sate, Zip Code

[] Other - Describe:

Scope of Work {Check all that apply)

[ Full Containment with Negative Pressure
[ mini-Enclosure

[23sfor23f [[] Renovation
g’zﬂsu sf or 2260 ff goermﬁum Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
- Normaly Type
Location of Used Solely by Description of __r—-_._.——
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, {Specify 2|z E L
IN Facit Staff? surfacing, VAT, or SF or LF) 31 8|3 &
(13) (12) other miscelianeous) 8l% Z| g
- I
Yes No | MN/A o
SIOING —TARNSITE | 200037 |X
= 1 ‘ _ L
Name of Registered Waste Hauler NIDEF Waste Cubic Yards Name of Reaistered Landfill
D No. of Waste ’
_ Wewen Tue TS ou . wm. G MU A&
iy, otate Dsposal Date City, State ]
Completed By Tite Signature w Date _ |
Meenwer ((rowm Svee. M g - Tlp=M-\b |
ASB41 = )
« Do not use this form for asbestos licensure exempted activities.



(K. HoT7

State of New Jersey

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

DBV ELOPERS

Date of Notification (1) Name of Building Owner/Operator (2}
o= Y=lb i BAOG :
Agencies Notified Type Nofification Street Address
[ A o sl 31E GLASSBORO D _
| Dg?' “Em G City, State, Zip Code ; L= e -_
. [ Emergency (incioding WoooRLEY WeuTS N, 08097
gCAH - éﬁfcﬁdcgt;gnn} Name of é‘,onAt;c/t\ e Telephone Number

. FACILITY INFORMATION

Name cf_ Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Resioallk [ School (K-12)
Steol Address [[] Subchapter 8 (Other than K-12)
——__ E Other (i.e., private & commercial buildings,
homes, etc.)
City (5) , Square Feet % of Floors Bidg. Age
StonE  HAR BOR_ 1300 7 So +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAPE  MAY USE ONLY) VACART
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) /4 Lomeo I ANC
Street Address : Street Address
34 S. Seeuce W
City, State. Zip Code City, State, lZﬂ'Code _ .
WMidpole SHADE ALLT pRoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S N1-04772 co4yy
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
o= 11—l . | 16—-294F XY,
Occupancy Status During Abatement (Check only one) Street Address '
&Facﬁity Closed/Vacated During Entire Period of Abatement
D Abatement Performed Qutside of Normal Facility Hours Chy. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1z3sfor =31 ] Renovation ] Mini-Enclosure
@31 80 sf or 2260 If ﬂDemoﬁbm Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
is Location ' Abatement
- Normally Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify z| 3 § oy
~ INFagity Staff? surfacing, VAT, or SF or LF) 3 sl e
(13) (12) other miscellaneous) e1 & gl @
= ol g
Yes | No | NI/ z| ®
SN Y| TRANINTE 2S00 5 [ X
Name of Registered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T uleg 0 Na. of Waste f
Kimeo Lwe T ou DS C.mMm. (M UA
City, State _ Disposal Date City, State i
Muore Suwor W3 Wop bt W .T .
Completed By = Titke $iuna'rure Da
Meeurer [Ceomm | SOPER L . DO fo -4-le
ASBA41 -

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



State of NJ
Notification of Asbestos Abatement

B&Gproj# 2016-150

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

Check # 8046

Date of Notification (1) Name of Building Owner/Operator (2)
(110171016 /1116 | Atlantic Health System
Agencies Notified | Type Notification Sireet Addross
EPA ' s :
- BT nitiat 100 Madison Avenue
DEP 2
D 4 City, State, Zip Code
[x] poL Amendment Morristown, NJ 07960
DOH Name of Contact
[:1 Canceliation
[] oca Peter Palmer

[J—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin wing exterior

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

[0 subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, efc.

100 Madison Avenue Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
‘ ) (State use only) Current Use (Prior if being demolished)
Morristown Mornf Hospital (non sub 8)
Name of Monitering Firm Hired by Bidg. Owner (8) ASCM Na. Name of Abatement Contracior (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

ICity, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

732-676-4000

Project Manager for Monitoring Firm
Kevin Burns

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/17/2016 01/17/2017

B & G Restoration, Inc.
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:

105 Ryerson Road
City, State, Zip Code

[X] Other-Describs: WOIK shift 4:00pm - 12:30am

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[J pemoiition [X] Renovation [ Full Containment winegative pressure || Glovebag procedure
>3sfor>3lf ] >160 sf or 2280 If [] Mini-enclosure Non-friable procedure
Locaton o Tl T | e [ |5 e
asbestos-containing S,?; #12) Description of asbestos-containing Amount m|p | ¢ n
material to be material (ACM) (Specify SF or o |a |24 |C¢
abated in facilty (13) ik No NIA LF) . IS
r i
exterior window curtain wall [ [L_X ]| black asphaltic felt paper 120 sf U O | C
Name of Registered Landfil '

‘Registered Waste Hauler NJDEP Hauler ID#
B & G Restoration, Inc. 19563 3

Cubic Yards of Wasie

Tullytown Resource & Recovery Center

City, Staté Disposal Date City, State
Lincoin Park, NJ 10/17/16 - 011717 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %@ Lina 10/06/2016




State of NJ

Notification of Asbestos Abatement

B & G proj. # 2016-151

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

*Ek Sub 8 FRE

Check # 8047

Date of Notification (1)

(1101/1016 /1116 |

Name of Building Owner/Operator (2)
Township of Woodbridge

Street Address
1 Main Street

Agencies Notified | Type Notification

[ era 2
Initial
[ oep /ﬁ

City, State, Zip Code

DOL Amendmant Woodbridge, NJ 07095 -
[X] poH O Name of Contact /Telepnone Number ™= "2 '-

Cancellation >
[ bca Robert Landolfi —— I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Henry Inman Library Branch

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address

807 Inman Avenue Blags Homee. e,

Square Feet | # of Floors Bldg. Age
City (5) County (8) County Cade (7)
(State use only) Current Use (Prior if being demolished)
Coloni iddl ¥
lonia Middlesex Library _
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
treet Address

Street Address ;
11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm
Kevin Burns

Phone Number

732-876-4000

Telephone Number

(973)696-6869 00378

Scheduled Start Date (10)
10/17/2016 10/21/186

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement {Check only one)

[:{ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facifity hours-

Street Address
105 Ryerson Road

Describe:
[®] other-Describe: Work shitt 4.00pm - 12:30am

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[J pemoittion [®] Renovation

D Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure

] Non-friable procedure

K] >3sfor>3 Kf [] 2160 sf or >260 If
Coatn R T B
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or " 5 c
abated in facility (13) Yes No N/A LF) ¢ 1 ; i
€ r sl
Attic i [ X__ || pipe fittings w/assoc glass pipe insul 70 I OO c
Attic [ IC___I[ X ] debris 6 of mimEls
Boiler room - % || pipe fitings w/assoc glass pipe insul 5 if X0 (O
Atfic 1 x || white woven duct coupler 10 sf O |00
| — oO[0]o
‘Registered Waste Hauler NJDEP Hauler ID# Cublic Yards of Wasie |Name of Registered Landfll
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/17/16 - 10/21/186 Tullytown, PA
_C‘.B-mpleted by (Print or Type) itle Signature Date
Gordana Luna Secretary/Treasurer %“A’W Lra 10/06/2016




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2016149 (Pt NX G SRR Ity Check # 8048
eck # 804

Date of Notification (1) Name of Building Owner/Operatar (2) e
11101/1917 /1418 | Dara Marks = =
Agencies Notified | Type Notification Strest Address

O e B e ]

Initi
D DEP nita . I et e
City, State, Zip Code L - o

DOL [J Amendment Glen Ridge, NJ 07028

[X] poH Name of Contact Telephone Number- 5

D DCA I:[ Cancellation Dara Marks - : ) )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Dara Marks [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (3) County (6) County Cade (7)
‘ (State use only) Current Use (Prior if being demolished)
Glen Ridge Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Coade

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
10/19/2016

Sched. Completion Date (17)
10/20/2016

Occupancy Status During Abatement (Check only one)

[5_3] Facility closed/vacated during entire period of abatement.
[:] Abatement performed outside of normal facility hours-

Describe:

] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Moenitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check zll that apply}

D Demolition FZ] Renovation I:! Full Containment w/negative pressure Glovebag procedurs
>3sfor>3 If [] 160 sf or 2260 If Mini-enclosure [] Non-friable procedure
oo B e oy AHEE
asbestos-containing styaffh 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a|C
abated in facility (13) Yes No NIA LF) ; i o | L
r 1.
fain room, back room, hallway I I_X_]| pipe insulation 16 If U010
basement [ I x 1l pipe 351f O (O [ | O

‘Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste
19563

Name of Registered Landfill

B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/20/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 10/07/2016




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l\] O (Bjk" (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 ! 28 I 16 Township of Litile Falls
Agencies Notified Type Notification Street Address
& EPA Initial 225 Main Street
DAL [1Amended City, State, Zip Code
B4 DOH Amendment # .
] DCA 1 Emergenty {iwg Little Falis, NJ 07424
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation | Cynthia Kraus '
S , FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
Residential : : : [] Schoal (K-12).
BULSERddiees : - ' E g?:?:rh (a; ferpar,ﬁi”i’rﬂ‘iﬂﬁnﬁéa| buildings,
. _ homes, etc) A
City (5) . : : i O “Square Feet # of Floors Bldg. Age
Little Falls, NJ . R : e e _
County (6) i : T “County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
" Passaic - T PRI TR L S
Name of. Monitoring Flrm leed by Bwldmg Owner (8} ASCM No. = . ' Nafﬁe of Abatement Cont'rac'tor "(9') _
~ Bio Terra Solutions & i L ALL PRO. MANAGEMENT ELE,
Street Address - : 2l _ : _ Street Address
P.O.Box 1224 : . n - 2T Outwa_ter Lane
City, State, Zip Code ~ T : . City, State, Zip Code . -
Union, NJ ° L v i D el | Garfield, NJ 07026 _
Proje'ét Manager for Monitoring Firm TeIephohe No. Telephone MNo. s - | License No. '
Rick Eustaqulo - ' _ 973-484-3762 -+ 973-928- 4888 ' 1188
Start Date (10) Stheduled Completion Date (11) | Name of OSHA Monitor '
10/ _07- 1 _16 1 /1 _23 | _16 ALL PRO MANAGEMENT LLC
Gocupancy Stalus During Abatement (Check only one) [ Sirest Address
E Faci[ify Closed/Vacated During Entire Period of Abatement 27 Outwater Lane .
O Abatement Performed Outside of Normal Facility Hours - _Describe City, State, Zip Code
Time of Abatem_er.:t: __AM- . PM/ PM- : AM | - Garfield, NJ 07026

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

[ >3sfor>31If [J Renovation - [ Mini-Enclosure
>160 sf or =260 If & Xl Demolition [] Glovebag Procedure
- B 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 Blel3 -
TO BE ABATED Mal”‘?”ame’o (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |
(13) (12) other miscellaneous) g s
Yes | No | N/A
Exterior [0 |0 |X® |Transite Siding 2,800 SF XIOOg
O o O o|g|o|g
Cl A6 (8 o|ga|a|g
I : oja|galol
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill )
: Hauler ID No. Waste. :
Waste LLC IESI Bethlehem Landfill
Gentury Wasimbenvices _ 32797 As Needed - |
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signai / Date
Zvonko Veskov President / 7 A 73 2
: 7

ASB-41 5/
JAN 13 * Do not use this form for asbestos licensuré.exempled activities.



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

NO G

State of New Jersey

Date of Notification (1)

Township of Little Falls

Name of Building Owner/Operator (2)

10 / 05 / 16
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD B4 Amended
DOH Amendment #1
] DCA [] Emergency (including
(NJAC 5:23-8) justification)

[1 Cancellation

Street Address
225 Main Street

City, State, Zip Code
Little Falls, NJ 07424

Name of Contact
Cynthia Kraus

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential

(] School (K-12)

[C] Subchapter 8 (Other than K- 12)

i

St ARESS X Other (i.e., private and commercial buildings,
I Fomes, eic.)
City (5) : -Square Feet # of Floors Bldg. Age
Little Falls, NJ e _ o '
County '(.6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
‘Passaic l 3 ] ) e

- Bio Terra Solut:olns

Name of Monltonng Flrm Hired by Bmldmg Owner {8)

ASCM No.

Name Q_f_Ab_at.eme_nt'.Contractc-)r (9) .
SALL PRO MANAGEMENT LLC

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. - Liceﬁse No.
Rick Estaquio 973-494-3762 973- -928-4888 1188

[ Start Date (10) _
16

11

Scheduled Completion Date (11)

!/ 23 [ 16

10 | 07 /

.'Name of OSHA Maonitor

ALL PRO MANAGEM.ENT LLC

Time of Abatement: AM-_

PM/_

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

PM- AM.

Street Address
27 Outwater Lane

City, State, Zip Code
‘Garfield, NJ 07026

Scope of Work {Check all that apply)

[J=3sfor=31f
B =160 sf or 2260 If

[[] Renovation
Demolition

[J Full Containment with Negative Pressure

[1 Mini-Enclosure
[] Glovebag Procedure

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

Completed By (Print or Type)
Allen Monchik

Title

Project Manager

Is Location Abatement Type
Location of Normally Description of g T g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |8 |22
TO BE ABATED Ma'“t‘g’”ance«’? (i.e., thermal systems insulation, (Specify |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) = (12) other miscellaneous) Bl B
Yes | No | N/A
Exterior [0 |0 | |Transite Siding 2,800 SF XiOQgooO
O By [ I i
i o | O|ojojf
O O |O | olojolo
Name of Registered Waste Hauier NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauter ID No. Waste IESI Bethiehem Landfill
All Pro Management, LLC 0034860 o Neadud
City, State Disposal Date City, State
Garfield, NJ TBD, Bethliehem, PA
AN ' s
ate

o/ 71,

ASB-41
JAN 13

* Do not use this form for asbesios licensure exempted activifies.

(ij D T~




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)

FACILITY INFORMATION

10 / 5 / 16 PSEG = -

| Agencies Notified Type Notification Street Address -
| O EPA X initial 80 Park Plaza

% gg?gD O jeigs City, State, Zip Code Uit

mendment & B
O bca [] Emergency (including Newatk NJ 07102 !
(NJAC 5:23-8) justification) Name of Contact I Telephone Number - — - —
[ Canceliation C/O Thomas Savage 4

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

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

(] Subchapter 8 (Other than K-12)

Time of Abatement: 7:00AM-5:30PM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement
[T] Abatement Performed Qutside of Normal Facility Hours - Describe

1123 BEAVER STREET

Strest Address (X Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Hancocks Bridge
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /17 1 16 11/ 3 / 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

M BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

& >160 sf or >260 If ] Demoilition [[] Glovebag Procedure
BJ Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Cusodial Staff? surfacing, VAT, or SForlF) |2 e S
(13) (12) other miscellaneous) g
Yes | No | N/A
Hope Creek Cooling tower O (O |H | Transite panels 1000 SF X OO|d
Genreal Area beneath tower O O | |Transite debris clean up 1500 SF O|g|ig
O (O |Od O|o(ogd
o A Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. H?,‘g%’S'D Ne., W:?‘" Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Eimer, NJ 11/3/16 Alloway, NJ
Completed By (Print or Type) Title Signature ) Date /
Gino Pizzigoni Estimator %m pwyjy\:w /Lﬁf_ Lo 5“// e
77 7 T :

ASB-41
MAY 11

CZ 1)

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




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

Name of Building OwnerfOperator (2)

Armenian Nursing & Rehabilitation Center Job #1

Type Notification Street Address

| A EPA X initial 70 Main Street
|| DD}C_)S;D '| g ,‘:rr‘;znifr?e C# City, State, ZIP Code 3 \
| I ndment ¥ _—— ! oCT 1 1 U1
| [ DCA [l Emergency (including Emefrson: NJ 07630 Jut Y T =
(NJAC 5:23-8) }ust‘iﬁcation} \ Name of Contact |
[ Canceliation Matthew Russo By 7 TR et |
FACILITY INFORMATION T ~AUCE - 11
Name of Facility Where Apatement i Taking Piace (3) Type of Facility (4)
Armenian Nursing & Rehabilitation Center [ School (K-12)
Stret Address [ Subchapter g (Other than K-12)
) X Other (ie- private and commercial buildings,
70 Main Street homes, &tc.)
Square Feet # of Floors Bldg. Age
46,000 1 51 years

ode (T)(STATE USE ONLY) Current Use (Prior if being demolished)
Vacant
ment Contractor )

Name of Abate
Asbestos and Mold services, COrp-

County (8)

Bergen
Na Hired by Building Owner (8)
boratories

me of Monitoring Firm
Criterion L2

Street Address Sireet Address |
70 Progress Drive, Suite J 3859 Sylon Boulevard \
City, State, Zip Code City, State, Zip Code |

" ainesport, NJ 08036
Telephone No.
- §09-702-0400
Name of OSHA Monitor
EMSL Analytical, Inc-

Bensalem, PA
Project Manager for
Mike Panepresso

License No.
00862

Monitoring Firm

ompletion Date (11)
10 20 | 16

Occupancy Status During Abatement (Check only one) Street Address
4 Facility ClosedV acated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . i
T R T Cinnaminson, NJ 08077

Scope Of Work (Check all that apply)
= Full Containment with Negative Pressure

= >3sforz3 If [ Renovation ] Mini-Enclosure
1 =160sfor >260 If ] Demolition [ Glovebag Procedure
X Non-E)cempted (*) and Non-Friable Procedure

|s-Location Abatement TYPE

| Location of Normally Description of Slz m|D

\ Asbestos—Comaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 813 2

O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |23 g

N Facility Custodial Staff? surfacing, VAT, Of SF or LF) = g1ls

(13) (2 other miscellaneous) 2 |@

|

| |

EIEIEE

Exterior Roof L O
|

olo|g

nolojg

Name of Registered Landfill
8D 5 GROWS Landfill

City, State Disposal Date City, State
40/20116 q o Morrisville, PA 19067
/-

NJDEP Wasie
Hauler 1D No.

Name of Registered Waste Hauler

RSB41 ’{ \ }f_/ DaTB' J ';‘;{‘D\\i

\M
MAY 11 * Do not usé this form for asbestos licensure, exempted activifies.

Title
Office Coordinator

Completed BY (Print of Type)
y A Trumbetti

Kimberl



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

Date of Notification (1) Name of Building Owner/Qperator (2)
10 / 30 / 15 Johns Manville Corp. ! Job #1510-2035 CrlkFNA e
Agencies Notified Type Notification Strect Address o & S =
X EPA O Initial 717 17" Street R S =
O DcA [ Emergency (including Bemmyey, OO G277 1} ney 11 2010
(NJAC 5:23-8) justification) Name of Contact b e Telephone Number
[ Cancellation Anthony Volkens i N 5 ;:_—4
FACILITY INFORMATION ASmo '

Name of Facility Where Abatement is Taking Place (3) Type of-d?aciiity ()

Warehouse Roof A [ School (K-12)
Sireet Address % g?t?:? z%frp?i\ggttg Zrntdh?:ro‘nf;sr)cial buildings,

437 North Grove Street homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age

Berlin 665,000 SF 1 52
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

One Source Safety & Health Asbestos and Mold Services, Corp.
Street Address Street Address

140 S. Village Avenue Suite 130 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Exton, PA 19341 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Brian Hovendon 610-524-5525 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 /9 | _15 1083121718 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[Xl Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatemnent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

O=3sfor>31If Renovation ] Mini-Enclosure
B >160 sf or =260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |E
(13) (12) other miscellaneous) 9’5
Yes | No | N/A
Warehouse Roof O |O |K® |Roofing 9,000 SF X | OiO|d
A O O |K |Transite Decking 9,000 SF X(OO|O
L. O |O |K |Transite Flues 6 ea X|OO|IO
O (O |0 Oo(go|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HaulerID No.. | Waste GROWS Landfill
g 02265 10
City, State Disposal Date City, State
Freehold, NJ 11/1/16 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator )~ - - '_‘3[}_ = }U{i |
ASB-41

[
MAY 11 * Do not use this form for asbestos !icens%?‘ exempted activities.



AUTENS)

State of New Jersey

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

9

Date of Notification (1)

/

20 / 18

Name of Building Owner/Operator (2)
Metro Self Storage Wood Ridge, LLC / Job #1609-2122 - Chk.-#4483..

| Agencies Notified
X EPA

X pDoLwD

X DHss

O oca
(NJAC 5:23-8)

Type Notification

[ initial

Amended
Amendment #1

[J Emergency (including
justification)

[ Canceliation

Street Address

13528 West Boulton Boulevard

City, State, Zip Code

UL

Lake Forest, lllinois 60045

=i

Name of Contact
Tom Fraser

Telephone Number

FACILITY INFORMATION

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

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

Strest Address % il E,Fgfrpsr'rfr(a)tt: il L buildings,
765 Route 17 North homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Carlstadt 56,221 2 50 +

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

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

ASCM No.

Name of Abatement Contractor (8)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3858 Sylon Bou

levard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code

Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 | 16 Vel 220 1. 16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

B Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Cl>3sfor=31Hf

[J Renovation

Full Containment with Negative Pressure % WFE
] Mini-Enclosure !

G WHbIE cabaRbY

'ﬁﬁﬂ/

B =160 sf or >260 If Demolition & Glovebag Procedure 5% 2 i
(X Non-Exempted (*) and Non-Friable Procedure | £V (Y
Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) g..
Yes | No | N/A
Exterior Main Building O |O |K |Transite Roof Panels 18,000 SF RiOOO
Exterior Shed O |0 | |Transite Siding 2,400 SF Ogig
Exterior Main Building O |O |X |Transite Siding 2,800 SF XIOgg
Hallway O |0 |K® |Joint Compound 3,500 SF RliOlOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
To Be Determined Hauler ID No. Wgzte To Be Determined
City, State Disposal Date City, State
11122116
i
Completed By (Print or Type) Title ?ignature | Date
Kimberly A. Trumbetti Office Coordinator X\ jt-1- 261k

ASB-41
MAY 11

o
* Do not use this form for asbestos J‘fcensml;re\e%;ted activities.



Vagc 1ofL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

9 /

20 / 16

Name of Building Owner/Operator (2)
Metro Self Storage Wood Ridge, LLC | Job #1609-2122

Chk. #4483

Agencies Nofified
X EPa

DOLWD

X DHSS

[0 bcA
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #1

[0 Emergency (including

justification)
[ Cancellation

Street Address

13528 West Boulton Boulevard

City, State, Zip Code
Lake Forest, lllinois 60045

Yk

Name of Contact
Tom Fraser

Telephone Number ©

FACILITY INFORMATION

PP

Name of Facility Where Abatement is Taking Placs (3)

Type of Facility (4) -

Rudox [J School (K-12) B
SifedtAxdiens % e S_pfrp?iingiiéhiﬂnﬁfﬁcia| buildings,
765 Route 17 North homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Carlstadt ; 56,221 2 50 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant

Name of Monitoring Firm Hired by Building Owner (8)

Horizon Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address

3858 Sylon Boulevard

City, State, Zip Code

Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No,
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

0 /5

/

16

Scheduled Completion Date (11)
sy

=20=miz2 16

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) 2 _
B Full Containment with Negative Pressure 5 | f.':,
[ =3sfor>31f [J Renovation ] Mini-Enclosure S Ho - fh R L ez iamy o |
| IR 2160 sf or >260 If & Demolition [ Glovebag Procedure 7 WG "f_'"{“'.”‘,‘ g
_[ X Non-Exempted (*) and Non-Friable Procedure Liiidieic )
’ Is Location Abatement Type
[ Location of Normally Description of 2 2 | m|m
Asbestos—Containing Material {ACM) USE‘C[ SOIEIY b)‘ Asbestos anta'mjng Material (ACM) Amount g g § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Shop & Locker Room Windows O |O |K |Glazing 4,000 LF X|OOoO
1! Floor Hall Closet O |O | |Elbows & Fittings w Insulation 2LF RiO/g|ig
2" Floor Hallway & Office #8 O |0 | |Floor Tile 350 SF- XR(O(O|O
1% Floor Hallway & Office #9 O |O | |Floor Tile & Mastic 1,450 SF X OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
To Be Determined Hauler ID No. ngte To Be Determined
City, State Disposal Date City, State
11/22/16
Completed By (Print or Type) Titie Signature ’1 Date
Kimberly A. Trumbetii Office Coordinator M\/’—‘——-’ }[ - j -’}_L’L

ASB-41
MAY 11

AL
* Do not use this form for asbestos fr‘cen;!}ﬁ-e}eépted activities.
X

\






