State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operator (2)
10/10/2017 NJIT

Agencies Notified |Type Notification Street Address 94
X EPA 323 DR. MARTIN LUTHER KING BLVD. \ i
(1] DEP [] |Initial Notification City, State & Zip Code o
4 DOL D4 Amended Notification |NEWARK, NJ 07102 e
X DOH [] Cancellation Name of Contact ne Number
] DCA MR. TODD K. MILLER

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

Street Address
111 SUMMIT STREET AKA 120-142 BLEEKER STREET

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

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

Square Feet # of Floors Bldg. Age
City (58) County (8) County Code (7) 92,516 5 51
NEWARK ESSEX Current Use (Prior if being d 2molished)
UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 00120 ETS CONTRACTING, INZ.
Street Address Street Address
280 HUYLER STREET 160 CLAY STREET

City, State & Zip Code
SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Telephone Number
201-310-9665

Project Manager for Monitoring Firm
ALEX PALLETS

Telephone Number
718-706-6300

License Number

00511

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

Name of OSHA Monitor

TESTOR TECH.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY - FRIDAY 7:00 AM - 3:30 PM
[] Other - Describe:

Street Address

10 59 JACKSON AVENLUE

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

Scope of Work (Check all that apply)
[] Demolition X<
<] Large Project
[0 Quantityis =3 SFor> 3 LF ACM

Renovation

[] Full Containment
[] Mini-Enclosure
X Glovebag Procedure

E Quantity is > 160 SF or = 260 LF ACM % Other: TENT & EXTERIOR NON-FRIABLE PROCEDURES
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Ma‘”ﬁe”ancif’r Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) Bt SR (12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
BASEMENT - BOILER ROOM YES PIPE INSULATION 150 LF TENT/GLOVEBAG OR
GLOVEBAG
BASEMENT - HALLWAY & ROOMS NO PIPE INSULATION 45 LF TENT
1°T FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 76 SF EXTERIOR NON-
FRIABLE
PROCEDURES
2" FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
3™ FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
4™ FLOOR NO PIPE INSULATION & 213LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-




FRIABLE
PROCEDURES

PENTHOUSE

NO

PIPE INSULATION

TENT/GLOVEBAG OR
GLOVEBAG

213 LF

Name of Registered Waste Hauler #1
JIMMY BYRNE T/A JIMMY BYRNE
TRUCKING

NJDEP Waste Hauler ID #

19551

Cu. Yds. of Waste
90

Name of Registered Landfill #1
MINERVA ENTERPRISES, INC.

City, State

Disposal Date

City, State

1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000-MINERVA ROAD,
WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signat(re /7/ Date

THOMAS AHERN Project Executive Ny e A7 101012017

ASB-41 JUN 95 G4667 7//“/"/‘7 ’ / X

e



State of New Jersey - ;
NOTIFICATION OF ASBESTOS ABA =NT_
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) e i
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY 15 A
Agencies Notified Type Notification Street Address il
X EPA & Initial 200 ELM DRIVE o
X poLwbD X Amended Git ;
y, State, Zip Code 2
DOH Amendment #6-10/11/17 - N
S nea ] Eissyisicy ficising PRINCETON, NJ 08544 e
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation ROBERT ORTEGO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY % School (k-12)
Subchapter 8 (Other than K-12)
Street Addrass [ Other (i.e , private and commercial buildings,
1 WASHINGTON ROAD homes, etc)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,00¢ 8 70
County (8) County Code (7)(STATE USE ONLY) | Current Use Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
| Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor =
3 /1 13 1 17 10 4 13 F AT BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address -
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
X ?baten;ent Performeg 83:5&20;3[;&131 Faciili:EKﬂHours —Eﬂeﬂscribe City, State, Zip Code
ime of Abatement: 6: - M-
OFF __SITE + gl pol 0 70/i4177 BIRISTOE, Bi 19002
Scope of Work (Check all that apply) LT
X Full Containment with Nagative Pressure
[J>3sfor>31f Renovation (1 Mini-Enclosure
& >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally . Description of g e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €| &
(13) (12) other miscellaneous) B
Yes | No | N/A
PHASE 5A - LEVELSC & B [0 {0 |X |PIPE INSULATION 1010 LF XiOIOO
PHASE 5A -LEVELSC &B O |0 |K& |FLOOR TILE & MASTIC 43,057 SF £ A e 0 |
PHASE 5A - LEVELSC & B [0 (O |X |Packed fittings on fiberglass 285 EA OO g
PHASE 5A - LEVELSC & B O |O |X |Hangerpads on fiberglass 40 EA X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
SERVICE TRANSPORT GROUP, INC. HZUSZFS'DD Ne. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESI3URG, OH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR % Mw / /é / /
L i 217

ASB-41
JAN 13 [f{fs < /7 I} 0’,1 6[ * Do not use this form for asbestos licensure exempted a wbes



NOTIFICATIO

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

CL# 3200
State of New Jersey 3
N OF ASBESTOS ABATEMENT

Fﬁte of Notification (1)

2 / 27 / 17

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVERSITY

e 2

Agencies Notified Type Notification Street Address 45
EPA X Initial 200 ELM DRIVE 9
X boLWD X Amended =N - &
y, State, Zip Code
X DoH Amendment #6-10/11/17
DCA [ Emergency (including PRINCETON, NJ 08544 B Wicincomtcmcemseorasmmr s R AT
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation ROBERT ORTEGO

FACILITY INFORMATION

] Type of Facility (4)

¥4

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J School (k-12)

Sieetixidemsh % g?l’?:? Zfaf ;?E\Sgtehz;:jhignﬁr:gcial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

County (8) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
MERCER UNIVERSITY LIBRARY

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMEN"AL, INC.

Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509

Start Date (10)

3 ¢/ 13 1 171 18 /13

Scheduled Completion Date (11)

Name of OSHA Monitor

17 BRISTOL ENVIRONMENTAL, INC

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

Time of Abatement: 6:00AM-2:30PNY/ PM-

OFF SHE ask) HOLO

=

Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 19007

vl

io/74[17
Scope of Work (Check all that apply) L2

(J>3sfor>31f Renovation

X Full Containment with N sgative Pressure
[J Mini-Enclosure

Bd >160 sf or >260 I [J Demolition B Glovebag Procedure
[] Non-Exempted (*) and h on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(3818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £1E
(13) (12) other miscellaneous) 2
Yes | No | N/A
PHASE 6 - LEVEL 1 O |0 |X | ACOUSTICAL CEILING PLASTER 6075 SF RiOIOIQ
PHASE 6 - LEVEL 1 O 1O BJ | PIPE INSULATION 200 LF XiO|lOiO
PHASE 6 - LEVEL 1 i i V1 SPLINE CEILING TILES 4050 SF L (El
TRUSTEES READING RM MEZZ. [0 |0 | | ACOUSTICAL PLASTER CEILING 450 SF | J Ogoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;ngfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESEURG, OH
Completed By (Print or Type) Title Signature ) / Date
BRIAN SCAFIRO ESTIMATOR /éﬂq’b ,4«%@ A Y / —~
ASB-41 B ” 7 g T ra

* Do not use this fo

AN A 5]7651‘7[

rm for asbestos licensure exempted activities.



e

Qo 3280
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /0 2
(Pursuant to NJAC 8:60 and 5:16) j

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVEI_'}’?_I_':'Y o
Agencies Notified Type Notification Street Address ; * e i
X EPA & Initial 200 ELM DRIVE i’e i |
g ggEWD = 2$§2§§1m #6-10/11/17 | O Stéte, Zip Code O~ 00T T o
= DCA [J Emergency (inm—_" PRINCETON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact 2 SR
| [ Cancellation ROBERT ORTEGO “4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [ School (K-12)
SUest e % g?r?:rh(aig ?rparjégltg ‘:;Zhggnfrgezr}cial buildings,
1 WASHINGTON ROAD homes, e c.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use |Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor '9) -
ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code ]
BURLINGTON, NJ 08016 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
83 4 13 ! A7 0 4 13 0 A7 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-2:30PM/ _PM- AM BRISTOL, PA 19007

SITE “68 _dgip zq/;tifz?

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

[ >3sfor>31f & Renovation [ Mini-Enclosure
BJ >160 sfor>260 If [] Demoilition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatement Type
Location of Nomally Description of Ty ] e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 223 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S = 115
(13) (12) other miscellaneous) 2
Yes | No | N/A
TRUSTEES READING RM MEZZ. 0 |O |X |PIPEINSULATION 85LF XiO| OO
WALL OUTSIDE COTSEN LIBRARY [0 |0 |[K | WATERPROOFING 250 SF XiOQgng
PRESERVATION ROOF 0 |0 | |WATERPROOFING 150 SF EiE =
LEVEL 1 STAIR #4 O O | |pIPE (WRAP & CUT) 12 LF XIOIOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘ﬂg’g‘{? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature v Date
LBRIAN SCAFIRO ESTIMATOR M M@ A ZC /0 // 7
ASB-41 [74 ]

JAN 13 @ 5/ 70 - ‘7{ * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ©

_ PrintForm

OV F (ol (D (Pursuant to NJAC 8:60 and 12:120) "
i / nt to :60 an z i
A U l"'.rp b i
Date of Notification (1) Name of Building Owner/Operator (2)
10M11/17 John & Mary Storm Private Home
Agencies Notified Type Notification Street Address el
X] ePa Initial : : e
| | DEP [] Amended City, State, Zip Code
X|] DOL 0 gmendmentftd - Surf City NJ 08008
DOH ju;qﬁ‘ir:?:n[]::)(m uding Name ochntfci | Telenhone Number
[0 bca [0 cancelation Joel

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
John & Mary Storm Private Home

Street Address

Type of Facility (4)

[] school (K-1:)
Subchapter i3 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prio " if being demolished)
ocean EIATEUSE ONLY) house & garaje
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Beriin NJ 08021
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
10/20/17

Scheduled Completion Date (11)
10/27117

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor23If
2160 sf or 2260 If

D Renovation
Demolition

Full Containmet with Negative Pressure
Mini-Enclosure

Glovebag Proce:dure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normall Type
Location of and Sot Y " Description of
Asbestos-Containing Material (ACM) rje' . oty ) Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot Ser (i.e. thermal systems insulation, (Specify 215132
in Facility Usio ;g f surfacing, VAT, or SF or LF) 2218 |&
(13) (12) other miscellaneous) g|8|E |2
- = @
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.V/S.
City, State Disposal Date City, State
Elm NJ 10/27M17 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President /a;miz,/——-" 1011/17

ASB-41 (R-06-08)

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




I CHIIL rorin

State of New Jersey
7Y a7 Sk riari NOTIFICATION OF ASBESTOS ABATEMENT
i “ <+ ll % | (Pursuant to NJAC 8:60 and 12:120)
.. U
Date of Notification (1) Name of Building Owner/Operator (2)
10-10-17 Caravella Demolition
Agencies Notified Type Nofification Street Address
4 rest Ave. e
EPA L1 initial s © s
DEP [] Amended City, State, Zip Code TBe——
DOL gmendmenl# _ East Hanover NJ 07936
] DpoH [ jur;;ﬁirg:t?g){mdudmg Name of Contact | Telephone Number
[ bca [1 Canceliation Jhon Caravella

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

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

Street Address Subchapt:r 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Robbinsville
County (6) County Code (7) Current Use (P or if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

012086

Start Date (10)
10-11-17

Scheduled Completion Date (11)
10-14-17

Name of OSHA Monito-
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

L1 =3sforz3if

D Renovation

Full Containnient with Negative Pressure

[<] =160 sfor 2260 if [<] Demolition Mini-Enclosu e
Glovebag Procedure
Non-Exempte:d (*) and Non-Friable Procedure
Is Location Abz:_t:;;!;ent
Location of i Ndog“ﬁ;'iy i Description of
Asbestos-Containing Material (ACM) rje' A ey }" Asbestos Containing Material (ACM) Amount oo
TO BE ABATED R atfn d‘c_“‘nlagfip (i.e. thermal systems insulation, (Specify Plald 3
in Facility Lsta ;az At surfacing, VAT, or SF or LF) 3 2 ‘§ o
(13) (12) other miscellaneous) g 2|12 2
pirs —_— [21]
Yes | No | N/A ®
Entire Property X Demolition Asbestos Debris K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste
Caravella Demolition Inc 3568’:": 80 IESH
City, State Disposal Date City, Stae
E. Hanover, NJ 07936 10-11-17 Bethiehem,PA
Completed by Title Signature / 7[ Date
Jaime Delgado Proj. Manager. AL 10-10-17

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N1/ H dihi
Py Y = L Ail M . . -
Ll/‘i-»/ " LALD) (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 11 / 17 Bellmawr Park Mutual Housing
Agencies Notified Type Notification Street Address
X EPA B4 Initial 31 Peach Road
Hoon e
] DCA Ol Erveraenics (in_cFing Bellmawr, NJ 08031 BT IRntiltwis R Esiotats o
(NJAC 5:23-8) justification) Name of Contact | Telanhana Nimhar
[ Canceliation Mike Mercantini

FACILITY INFORMATION

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

Type of Fac ity (4)
[ School (1¢-12)

(] Subchapter 8 (Other than K-12)

Stselhddiess [ Other (i<, private and commercial buildings,
homes, «:tc.)
City (5) Square Fee! # of Floors Bldg. Age
Bellmawr 2,000 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residen:e

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

ASCM No.

Name of Abatement Contracto ' (9)
Shade Environmental, LLC

Street Address
118 Westbury Court

Street Address

623 Cutler Avenue

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Murray Snyder 856-985-2885 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 20 [ 17 19 /(.23 [ 17 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

B Renovation

<] Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If ] Demolition (] Glovebag Procedure
(] Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ==l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) 1
Yes | No | N/A
Laundry Room 0 |K |[[O |Paperinsulation 15 SF X|O(O|O
O |0 |0O O|o|aio
O |0 |O Ooag|od
O |0 (g o|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rzgistered Landfill
Freehold Cartage H"flusl‘;r:;gn No: W:'I’Ste GROW!; North Landfill
City, State Disposal Date City, State
Freehold, NJ 10/23/2017 Morrisville, PA
Completed By (Print or Type) Title Sif{ature() Q- Date
Christina Lynch Vice President of Operations )X/M/{}.o b =gy O/VTF

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersay

(NJAC 5:23-8)

justification)
[] Cancellation

Check#2892 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 11 ; 17 .
: Mike Puma
Agencies Notified Type Notification Street Address
[JEerPa B initial
X boLwD [JAmended City. State, Zip Code
DHSS Amendment #
[(Joca [J Emergency (including Fort Lee, NJ 07024

Name of Contact

Mike Puma

FACILITY INFORMATION

[ Telenhana-Nirmn

Name of Facility Where

Private house

Abatement is Taking Placs (3)

[ School (K-12)

Street Address

City (5)
Fort Lee, NJ 07024

homes, exc.)

Type of Facility {4}

[_] Subchaptsr 8 {Other than K-1 2)
DX Other (i.e., private and commercial buildings.

Sguare Feet

# of Floors

Bldg. Age

County (8)

Bergen

County Code (7) (STATE USE ONLY)

Current Use "Prior if being demolished)

Name of Monitering Firm Hired by Building Owner {8)

ASCM No. Name of Abatement Cantractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone Na.

Telephone No.

973-638-1777

License No
01127

Start Date (10)

10, 20 ; 17

Scheduled Completion Date (11)
10 4 21 ; 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Streat Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Cods

Time of Abatement: PM/ PM_ AM .
Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply) Clean up and decontarnination with negative pressure
Full Containment with flegative Pressure
>3 sfor>3 If X Renovation Mini-Enclosure ) _
> 160 sf or >260 I {1 Demalition Glovebag Procedure |_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normatly Description of w Fore
\shest taining Material { Used Solely by : st o
Asbastos-Containing Material (ACM) 1 Sniely oy Asbestos Containing Material (ACM) Amount ela |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38 |2 S
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 51712 |5
(13) (12) other miscellaneous) - %
Yes | No | N/A
Basement O 10 |X Pipe insulation 85LF X OO0
00 (0 |0 mjjmjjujn
O (O |0 oogio
0 (O |0 OO|g|0d
Name of Registered Waste Hauler MIDEP Waste Hauler 1D Ne.| Cubic Yards of Wastef| Name of Rejisterad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner e.uj'ﬁ M/rwm/ 10/11/17
ASB41

MAY 11

© Do not use this form for asbestos licensure exempred activities,




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

Date of Notifi calfon (1) - Name of Building Owner/Operator (2)

9/21/17 Stevensoa R |
Agencies Notified Type Notification Street Address il §
O era C] Intial— _ MO e mmesytconees ot
L]oep g’fﬂme'lﬂe“ ~=~ "7 [Ciy, State, Zip Code
& oL {  Amendment# | ) .

[} Emergency (including .~ Trenton, NJ 08618
K @" . (J: US"F‘ilaf'O"‘) Name of Contact Telephone Nimbhar
O ancekaton Marianne Stevenson o ~
FACILITY INFORMATION =
Name of Facility WWhere Abatement is Taking Place (3) Type of Facilitr (4)
Residential 1 School (K-* 2)
Street Address [[] Subchapte! 8 (Other than K-12)
B Other (i.e., drivate & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08618 2000 2 85+/-
County (6) County Code (7) (STATE Currert Use (Frior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (!3)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO 130x 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled’Gompietmn Date (1 }) Name of OSHA Monitor
10/4/17 ~10/30/17 4 MECS

Occupancy Status During Abatement (Check‘gnfy one) P Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8 am - 4 pm Crosswicls, NJ 08515

Scope of Work (Check all that apply)
[C1Full Containment with Ne:gative Pressure

>3sfor=3K [5] Renovation []Mini-Enclosure
[[1>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Nan-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 ol 5| 3 m
"~ IN Facility Staff? surfacing, VAT, or SF or LF) 2l &8l8] g
(13) (12) other miscellaneous) 2| B| 2|8
AR 1R
Yes | No | N/A @
Basement X Thermal Pipe Insulation 90 If X
Crawl Space X Thermal Pipe Insulation 18 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste e
evens Environmental Services, Inc. 1 / airless Landill
St E tal S s, In¢c 18292 1 cu Fairless Landfill
City; State Disposal Date | City, State
Allentown, NJ 10/30/17 j%r\,; / Morrisville, PA
Completed By Title Slgnatg;e‘ ! v Date
Mahlon E. Stevens Project Manager A 10/10/17
ASB-41 b1 T

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



State of New Jersey Check # 25598
NOTIFICATION OF ASBESTOS ABATEMENT

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

AVVILY, = 41
Date of Notification (1) Name of Building Owner/Operator (2) 5 T &

9/21/17 Stevenson ! nrvr o poaney L
Agencies Notified Type Notification Street Address BB i A T
O era &) Inital ! |
L] oep [] Amended City, State, Zip Code e ——
&l DoL il i e
- [] Emergency (including renton, :
38: justification) Name of Contact Tele ™
d [ Canceliation Marianne Stevenson
= —————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilty (4)
Residental [J School (K 12)

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

Other (i.e. private & commercial buildings,
| Bldg. Age

City (5) Square Feet # of Floors
Trenton, NJ 08618 2000 2 J. B4/

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

Mercer USE ONLY3
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor '9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentovwn, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Giest Cate (1) Scheduled Completion Date (11) Naitie of OSHA Monitor
10/4/17 10/10/17 MECS

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

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

=3 sfor=3if Renovation [C]Mini-Enclosure
[[12160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement
Nomally Type
Location of Usad Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Al .l & 2
IN Facility Staff? surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2lel g2
2 T
Yes | No | N/A rD
Basement X Thermal Pipe Insulation 90 If X
Crawl Space X Thermal Pipe Insulation 181f |x
Name of Reyistered Waste Hauler NJCEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste v
Stevens Environmental Services, Inc. 18292 2 cu / JFairless Landfill
City; State Disposal Date City, St?l‘e :
Allentown, NJ 10/10/17 ; | ~, / /_Morrisville, PA
Completed By Title Signa/'_}‘ re/ f v / ! Date
Mahlon E. Stevens Project Manager Al f/ 9/21/17
ASB-4+ 71 —
MAR 00 * Do not use this form for asbestos licensure éxempted-activities.

&



V6.

Stae

rsey
NOTIFICATION 3F ASBEST 08 ABATEMENT
{Parsaant t NJAC 8:60 and 12:120)

27 0Y’

Date of Notification (1} Name of B silding Owned/Operator (2) i
rO)O,) 17 fi‘g Fo AL Q-_-,m:fA‘i

Agencies Notified | Type Notification Street Addess
O EPA ,P_'i/ nitial - _
O DEP Amended City, Stzte. Zip Code

DOL Amendment # TP lron LAkES ¥ Fi i

O Emergency (including e S B S M s e e
& DoH justification) [Name o/ - onbact
O DCA O Canceliation | M< o |
FACi1 | TY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Ff S. ToaY LAY

Street Address

O School K-12)
O Subchater 8 (Other than K-12)
.~ Other (1.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg Age
CRdmfron Akes [fo& z [ 74
County (6) County Ccde: (7) Current Use | Prior if being demolished)
PAsSSac i T sy 0en
Name of Monitoring Firm Hired by Building Owner (8) ASC Mo, Name of Abatement (lontractor (9)
= Besgt Bemoyal Inc.,
Street Address Sireat Address
o 450 South River Street i
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telepto o Mo Telephone No. License No.
1
S 201 ~220-T74hk44 00388
Start Date (10) Scheduled Completion Lirz (11) larae of OSHA Mon tor
£
IO]ZAf)f? ong;:"-’?

Occupancy Status During Abatement (Chieck Only One}

O Facility Closed/Vacated During Entire Period of Abatement 1
O batement Performed Cutside of Normal Facility Hours Cs
Other— Describe: _3:00 A 7o $.90 11 ) )
) _Hackensack, NJ 07606

Scope of Work (Check All That Apply)

£ Renovation

-~ Full Comzinment with Negative Pressure

O =3sfor>31f )
=160 sf or 2260 If O Demeliion O Mini-Enclsure
71 Glovebug Procedurs
L {1 on-Exen pted (*) and Non-Friable Procedure
|. Is Locztion ' :‘\.h?{f;;n:nt
Location of . Nompally o
Asbestos-Containing Material {ACM) LBM:]d S‘A_'iﬂy Zy Asbestos Contal Amount m
TO BE ABATED Crogtonzey | (i thermal syste (Specify Fle|E|T
In Facility Upstracia? B2 SFor LF) sS|e|8|%
a2 o 2R |28
T e a o
Yes No NiA
DASEHEVT AT Z2<o 8F | 2
!' pm——n i '—“-‘-1
. l
Name of Registered Waste Hauler  NIDEP 77 iz Namz of Registered Landfill
| Hnuler .
Best Removal Inc [ FZaog Minerva Enterprises, LL
City, State City, Staie
Hackensack, NI 07401 | Haynesburg, OH 44658
Completed by [ Tite \ Dare 15 |
J. Maiorano Estimator /é\;"-""“: > 107917
——

ASB-41 (R-06-08)

! ) Do not us- his farm for :abestos Hcensure exernpted activities.



QL 1ues

NOTIFICATION OF ASBESTOS ABATEMENT

“BIO

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

10/ '6/2017 Private Property

Agencies Motified Type Notification Street Address ji b 4

L] epa Initial . : b *

| | DEP Amended City, State, Zip Code I

DOL - Amendment # North Bergen NJ W R e e
Emergency (including

[l ooH justification) Name of Contaq

[ bca 7] Gancellation Lester Garcia

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

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. grivate & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
North Bergen NJ 1200 2 +50

County (6) County Code (7) Current Use (Prior if being demolished)
- Hudson (STATE USE ONLY) I

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

N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

10/15/2017 10/20/2017 Iris Environmental |.aboratories

Street Address

2333 Route 22 Wesst
City, State, Zip Code
Union NJ 07803

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

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

Scope of Work (Check All That Apply)

1 =3sfor=3if ] Renovation Full Containme:nt with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptet (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U N dcrsmialiy b Description of
Asbestos-Containing Material (ACM) Nﬁe;m 0 ;n& Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl ;T'"] Staff? (i.e. thermal systems insulation, (Specify Dla a o
In Facility Hele fz Al surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) 2 (2|2 |8
= | e
Yes | No | N/A o
First Floor X tar paper 240SF X
Roof X roofing material 12008F 54
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler | ; f Waste
Newark Carting Inc e e ISES Buthlehem Rd Landfil
City, State Disposal Date City, Stats:
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature i 7 Date
Marcos Regat President Pt / ol | 100612017
a egalo esiaen e LE e ; /.:—// e

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

(Pursuant to NJAC 8:60 and

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

12:120)

] ]
Date ofNotification (1) ’
10/09/2017

Name of Building Owner/Operator (2)
State on NJ, Dept. of Military and Veterans Affairs

Agencies Notified Type Notification

EPA Initial
DEP [[] Amended
DoL Amendment #
[] Emergency (including
DOH justification)
[] oca [0 cCanceliation

Street Address

101 Eggerts Crossing Road ! Wi

City, State, Zip Code

Lawrenceville, NJ 08648

Name of Contact
Bill McBride

S e e - Armhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Newton Armory

Type of Facility (4)
] school (1-12)

Street Address
5 South Park Drive

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

TTI Environmental, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Newton 17,200 1 ~55 Years
County (6) County Code (7) Current Use (F'rior if being demolished)
Sussex County (STATE USE ONLY) Former Armory
Name of Monitoring Firm Hired by Building Qwner (8} ASCM No. Name of Abatement C ontractor (9)

Neuber Environmr ental Services, Inc.

Street Address
1253 North Church Street

Street Address
42 Ridge Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856 840-8800 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/24/2017 11/20/2017 Neuber Environmzntal Services, Inc.

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA " 9460

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation | Full Containinent with Negative Pressure
[X] 2160 sfor 2260 If Demolition X|  Mini-Enclost re
X Glovebag Procedure
|| Non-Exemptzd (*) and Non-Friable Procedure
Is Location BhglEment
Normall Tyee
Location of isad o IY 5 Description of
Asbestos-Containing Material (ACM) h:.e_ ; ?‘ey ‘,Y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED & at'” d“t‘ lagl"eﬁ,) (i.e. thermal systems insulation, (Specify 2|53 |53
In Facility Hslg 1'3:'2) Al surfacing, VAT, or SF or LF) 3 48 |= |2
(13) ( other miscellaneous) 2| B [E
— —3 [+
Yes Mo N/A @
See Attached Table X See Attached Table See Attached (X
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
| . " Hauler ID No. of Waste ; e
Neuber Environmental Services, Inc. 0035969 <3 Cu. Yds: Sussex County Solid Waste Facility
City, State Disposal Date City, Ste te
Phoenixville, PA Oct-bloy 201? i._Lajay stte Township, NJ
Completed by Title Sbﬂaluref !(l _ Date
| Patrick Larney Project Manager \\‘ S S S S E S 10/09/2017

ASB-41 (R-06-08)

AN

* Do not use this form for asbestos Ii}énsure exempted activities.




(e # 1 uq”ena 745

m lD |  Print Form

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) N . .,_ i ,
10/06/2017 Judy Liao : ;
Agencies Notified Type Motification Street Address

X] EPA X nitial —
[X] DEP ] Amended City, State, Zip Code R ecimoee e oot
DOL E] Amendment # Teaneck, NJ 07666

Emergency (including e

Kl DpoH justification) Name of Contact [ Telerk

] oca [] cCanceliation Judy Liao

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

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

City (5) Squa?écf;)eet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (6) County Cade (7) Current Use {Frior if being demolished)

Bergen (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement C ontractor (9)

N/A D&S Abatement, nc.

Street Address Street Address

11 Rosengren Aviznue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

10/17/2017 10/18/2017 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

é Facility Closed/\Vacated During Entire Period of Abatement

Other — Describe: Occupied

Street Address
11 Rosengren Aviznue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor231If
]

E Renovation

Full Containinent with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclostre
Glovebag Pracedure
Non-Exempt 2d (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of i I\fjorsmfliy i Description of
Asbestos-Containing Material (ACM) h:e. teiey e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' lagtc o (i.e. thermal systems insulation, (Specify § o 2| ¥
In Facility M- surfacing, VAT, or SF or LF) 38 g |8
(13) (12) other miscellaneous) g 2 = g
- = e}
Yes No N/A @
Basement X pipe insulation 120 LF X
Basement X Furnace Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. {s
D&S Abatement, Inc. 50008 «FEVB&S = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ { TBD » | Morrisville, PA
Completed by Title Signature// # | Date
Oliver Hegedis Project Manager e J:'!.f’ (L~ =il 10/06/2017
A ! L

ASB-41 (R-06-08)

! v

3

. i .
* Do not use this form fur asbestos licensure exempted activities.



ate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A j " -
(Pursuant to NJAC 8:60 and 12:120) / L oA {5 } i { 7y "’r?’/’
; JLU:,, — LD
Date of Notification (1) Name of Building Owner/Operator (2) i !
10/9/117 Dagit Group/Action Construction Management, Inc. ;
|
Agencies Notified Type Notification Street Address T |
15 E Uwchlan Avenue, Suite 404
EPA Initial ‘ :
] DEP Amended City, State, Zip Code AT g
DOL Amendment # Exton, PA 19341 i L 4 O §
E includi o
DOH F:I iur;l:a;:‘g;?;::)(mc bding Name of Contact | Telephone Number ‘
[ opca Cancellation Mike Troost e ||
FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ McDonald's ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
6048 Harding Highway 321; r (i.e. private & commercial buildings, homes, i
City (5) Square F st # of Floors Bidg. Age |
Mays Landing 4,200 1 65 !
County (6) County Code (7) Current Use (Prior if being demolished) i
Atlantic (GTATEUSE ONLY fast food restaurant i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem:nt Contracter (8) '
ABS Environimental Services, LLC
Street Address Street Address o ;
PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code o
Glenwood, N.J 07418
Project M'anager for Monitoring Firm Telephone No. Telephone No. License No. o
973-764-2276 703
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Mlonitor B
10/17117 11/30/17 i
Occupancy Status During Abatement (Check Only One) Street Address T
X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Narmal Facility Hours City, State, Zip Code ?
Other — Describe: roof

Scope of Work (Check All That Apply) |

L] >3sforz3lf [X] Renovation Full Coatainment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Er closure ;
Glovebig Procedure |
- Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_t:;;ent ;
Location of U Ndorsm;'aﬂly b Description of N
Asbestos-Containing Material (ACM) l\j", ; lely fy Asbestos Containing Material (ACM) Amount m| o
{ TO BE ABATED c 3tm d‘?nlagéeﬁ,) (i.e. thermal systems insulation (Specify Fl 5 6 |
[ In Facility e 0{1"’;) * surfacing, VAT, or SF or LF) 3 |2 ?': & |
' (13) other miscellaneous) 2|22 2
; £ 3| a
Yes | No | NA ®
Roof X roof flashing 780 SF X .
Roof X tar 200 SF X '
I B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Neme of Registered Landfill |
| Hauler ID No. of Waste .
Freehold Cartage 15959 TBD Western Berks Landfill !
| City, State B Disposal Date Cily, State - '
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Y. Date - |
A. Scott Higgins President ﬁ;ﬂ/\h 10/9/17




PPID

State of New Jersey

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

| Print Fo

’/%Ld& ez

[ Date of Notification (1)

Name of Building Owner/Operator (2)

10/9/17
Agencies Notified Type Notification
EPA Initial
| | DEP 1 Amended
x| DOL Amendment #
[Tl Emergency (including
DOH justification)
[[] oca [[] Cancellation

Dagit Group/Action Construction Mzinagement, mc=-' S TE A

Street Address
15 E Uwchlan Avenue, Suite 404

City, State, Zip Code
Exton, PA 19341

Name of Contact
Mike Troost

I Telenhone-Number.
—

FACILITY INFORMATION

e ———

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

El at Marlboro 79

Type of F.acility (4)
[l scheol (k-12)

Street Address Subchapter 8 (Other than K-12)

103 South Main Street OE:ht;:' (i.e. private & commercial buildings, homes,
City (5) Square Feat # of Floors Bldg. Age i
Marlboro 3,200 3 67 '
County (6) County Code (7) Current Usse (Prior if being demolished) )
Monmouth (STATE USE ONLY) fast food restaurant ,g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abateme nt Contractor (9) T

ABS Environriental Services, LLC

Street Address

Street Address
PO Box 483, 1 E Gate Drive

“City, State, Zip Code

City, State, Zip Ccde
Glenwood, N. 07418

—F'rojecl Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
10/20/17

Scheduled Completion Date (11)
11/30/17

Name of OSHA M snitor

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Wark {Check All That Apply)

ure |

[ 23sfor=3if Renovation Full Containment with Negative Press |
2160 sf or 2260 If 7] Demalition Mini-Enclosure I
Glovebaj Procedure :
Non-Exe mpted (*) and Non-Friable Procedure |
Is Location fimtement I
Type |
Location of U Ndorsm?”ly b Description of T |
Asbestos-Containing Material (ACM) N?{ae' i el !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custmd?nlagfif’? (i.e. thermal systems insulation, (Specify J| 5 a 2
In Facility 7l surfacing, VAT, or SF or LF) 3|8 8|5
(13) K2 other miscellaneous) g 2 g 2
- - [4+]
Yes | No | N/A ®
Interior X wall panels 120 SF | %
X wall tiles 2,182 SF  |x | '
X duct covering 22 SF X
X pipe insulation 5LF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narie of Registered Landfill -
Hauler ID No. of Waste ;
| Freehold Cartage 15959 TBD Wesstern Berks Landfill
“City, State ) Disposal Date City State ]
Freehold, NJ TBD Birisboro, PA !
| Completed by Title Signature 7 Date i |
LA Scott Higgins President A/’\\N 1019117

5/’



State Of New Jersey l '3 lD

M\

{ \ ’é{;’ % g’\/;m .Ii NOTIFICATION OF ASBESTOS ABATEMENT e
i N Y e . . 1
d{/ 045‘} g ( Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (Z)
10/06/17 Competitive Aluminum -
Agency Notified Type Notification Street Addresses _
;{( [E}?}i\ K‘;‘l"i: i 1§ Irving Pl.,‘ M HorreremimmeTem e e
X DOL Amended # City, State, Zip
X DOH X Emergency (including Summit, NJ, 07901
DCA Justification) Name of Contact | Telenhana Nimhar
Cancellation
Gary
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4)
House ' School (F-12)
Street Addresses Subchap!cr 8 (Other than (K-12)
x  Other (i e. private & commercial Buildings,
City(5) Square Feet I # of Floors Bldg. Age
Summit NJ : |
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished) No
Morris ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
(8)\- TIRIS Environmental Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Rick 908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitar
10/07/17 10/07/17 IRIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083
Scope of Work (Check all apply) Full Containment with Negative Pressure
Mini-Enclosure
>3sfor>31f Renovation X Glovebag Procedure
xx > 160 sf or > 260 If X Demolition Non-Exempited (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = e = | =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g -{.’: § 2
IN Facility Custodial Surfacinga VAT, or SF or LF) g 5 |2 §
(13) Staff? Other miscellaneous) = '% =
(12) I
Yes | No N/A
Basement X Pipe Insulation 80 LF X
First Floor X Pipe Insulation 24 LF X
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
P |
City, State Disposal Date | City, State’
Lincoln Park, NJ 07035 Morrisv}ﬁc ennsylvania
Completed by Title. President Signature / Data
Tom Pezic 4 10/06/17

Do not Use this form for asbestos licensure exempted activiti?/



Ci 343
) 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)
ié“ y—17 Hicoms~ € Lopas diepr—————
: Agencies Notified Type Notification Street Address
%g:; %ma 70 Hdvews BVEC S
Amendad City, State, Zip Code
DoL Amend t#
. 3 Emeroency (R0 OCounl Ty ALY _OF2206
DOH justification) =
(] oca 0 c:um Name of %(.)r;f;‘l‘l c Telephone Number
] FACHITY IN.FOR&_!ATION
Name of Facdity VWhere Abatement is Taking Place (3) Type of Facility (4)
ResSoenCe [ Schook (K-12)
Subchapter 8 (Other than K-12)

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

Street Address
:_: Imes, elc)

City (5) Squa & Feet # of Floors Bidg. Age

OXoAanl (1T [00D [ SO+
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
CAPE MR USE ONLY A AT

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

@ N (A klemco .InC,

Street Address ? Street Address

364 S . Srexe Bue
City, State, Zip Code City, State, Zip Code
Marce Suunve NL.T 03052
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
- §S6-7229-0422 | _O0YMd Yy
Start Date (10 Scheduled Co jon Date (11) Name of OSHA Monitor
—{5-1 [6=2F-17 Ao,

Occupancy Status During Abatement (Check only one) Street Address

¥/] Facility Closed/Vacated Ouring Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours Chty. State, Zip Code

[[] Other - Describe:

Scope of Work (Check all that apply)

>3 sfor>3HK

[] Renovation

[ Futl Containmert with Negative Pressure

[C] Mini-Enclosure
Glovebag Proce dure

%3180 sf or 2260 if g Demotition
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of —
Asbestos-Contzining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulatiol, (Specify - E ?
IN Faciity Staff? surfacing, VAT, or SF or LF) 3| &gl e
(13) (12) other miscellaneous) 8 Blele
2 2| g
Yes No | N/A o
SLDIA G- W TRAMSITE 2000 sk | X )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam: of Registered Landfill
Hauler I© Ng. of Waste
Kiomen InG, & .M. ¢ MU. A
City, State Disposal Date City, State .
MavLe SHAVE N, T __ oo DBIAE
Compieted By Title Signature (,_/—\ Date
Mictner Kicam Sug. m____ lo-S=H1
ASB41 N
* Do not use this form for asbestos licensure exempted aclivities.



CL ¥ 363

State of aw Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

uant to NJAC 8:60 and 12:120)

(Purs
Date of Notification (1) Name of Building Owner/Operator (2) e
[p-y-12 Eag THTECH QQmIﬁ pgngm(:
Agencies Notified Type Notification Street Address
S & Inital 1§ KT SO
Amended : —
City, State, Zip Code -
DoL Amend t# — e
H justification)
3 oca 0 i Name of Cémzi; Ce Tetephone Number
. FACHITY INFORMATION
Name of Facdity Where Abatement is Taking Place (3) Type of ~acility (4) .
EESIDENCE [ School (K-12)
Subcnapter 8 (Other than K-12)

Othet (i.e., private & commercial buildings,

Street Address
BN 200090 92020 2 EENLeYYY
Ty 5) Square |'eet # of Floors Bldg. Age
OCteA (\TY 2000 - So+
. County Code (7) (STATE Current | Jse (Prior if being demokshed)

County (6) .
Coee _May USE LY WA CAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contrector (9)
®) N A KLEMCD _TAlC
Street Address ' Street Address
39 S SPeuce e
City, State, Zip Code City, State, Zip Code
MAPLE SLUADE AT OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-239-0472 oo “uY
Scheduied Completion Date (11) Name of OSHA Monitor

Start Date (10)

lo-1Y-17 O

N B

—73-00 %

Occupancy Status During Abatement (Check only one)

@. Facdity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facdlity Hours

[J Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

023 sfor>31f [] Renovation

[C] Full Containment with Negative Pressure
(] Mini-Enclosure
Glovebag Procedue

Eg?SO sf or =260 If @ Dematiton
[N Non-Exempted (*) :ind Non-Friable Procedure
Is Location Abatement
Normaky Type
Location of Used Solety by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
1O D Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8 m
IN Faciity Staff? surfacing, VAT, or SF or LF) 3l &lw| 5
(13) (12) other miscellaneous) o E- gl a
- I
Yes | No | N/A &
SIDIA G- X TRANSITE | Z2S605¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Eggistered Landfill
" of Waste ~
Keemcn  Tnc 50y (LM .C MUK
City, State Disposal Date City, State
MadoLc Suidoe N T W00 D BialE
Completed By Signature _ Date
Mectinn VG ome SLY. W L O —r | o517 |
ASB41 =
* Do not use this form for asbestos licensure exempted activites.
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LS e

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

Date of Notification ( Name of Bt:ild" Owner/Operator (2)
0-5-0) "ZGN ALET Som
Agencies Notified Type Notification Street Addre ik
' %'EDA % Initial
DerP Amended | —— A
[ poL Amendment # Ry, Sta?e@pliode g N *r
= o ] Emergency (inctuding CIA !
justification)
(Joca [7 Cancaktion Name M Tetephone Number
FACILITY INFORD_&ATION
Name of Faciity Where Abatement is Taklng Place (3) Type of Facility (4)
KesipenCe : [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
City (5) Squa_il e Feet # of Floors Bidg. Age
Vitl AS 000 [ SO+
County (6) ] - _ County Code (7) [STATE Curre it Use (Priof f being demokshed)
CAvl Mty el VB CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Cor itractor (9)
®) N (A klemco InC,
Street Address d Street Address
364 S . Svewxe BAve
City, State, Zip Code ; City, State, Zip Code
Marce Suave INLT 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
386-229-0422 | _o04Yvy

Start Date (10) Scheduted Completion Date (11} Name of OSHA Monitor
D-1547 o-23-17 Iy o,
Occupancy Status During Abatement (Check only one} Street Address

{4 Fadciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Faciity Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply) ;
; - ] Full Containmen: with Negative Pressure
>3 sfor>3Hf [] Renovation [[] Miné-Enclosure
% >160 sf or 2260 if 'SZDerm&m Glovebag Procetlure
Nor-Exempted (') and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACI4) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation (Specity I g E g
IN Faciity Staff? surfacing, VAT, or SF or LF) § 2lv| g
(13) (12) other miscellaneous) g ‘é 2| o
g s| g
Yes | No | N/A o
SLOIN G X TRAMS)TE 10600 se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Waste
KioMmen Ing, Hadd |03 M. C MU A
City, State ] Disposal Date City, Siate
MAPLE SHAVE  N.T \JOODWIME
Compieted By Tite S Date
Micuner Kicam SV ’ (o — =51 J

ASB41
* Do not use this form for asbestos licensure exempted activities.



F’H | D [ Print Form

%) } State of New Jersey

NN Iy \ NOTIFICATION OF ASBESTOS ABATEMENT
! / -’ C 8: 2
A/ J U.J (Pursuant to NJAC 8:60 and 12:120)
Date of N ﬁcahcm [1) Name of Building Owner/Operator (2) L A TR L
IOJ il Jason & Katy Cutts Private Home :
Agericies Nottﬁed Type Notification Street Address ULl 1
X Epa X initial i .
|| DEP ] Amended City, State, Zip Code
DOL D ;:Esmendnr:ant(?'abcj < Moorestown NJ 08057 e e S T I ey e
mergency (including —
X oo justification) Nai-ne of Co:tact b7l
[0 oca [ Canceliation Rich

FACILITY INFORMATION

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

Jason & Katy Cutts Private Home School (K 12)
Street Address | | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
efc.)

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

Moorestown NJ 08057 1000+ 2 35+
County (6) County Code (7) Current Use (Piior if being demolished)

Burlington (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccntractor (9)

N/A Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0€091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

AL\ 10\9s |17 Same

Occlipancy Status During Abatement (Check Only One) Street Address

_L_ Facility Closed/VVacated During Entire Period of Abatement

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code *

| | Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If @ Renovation Full Containrm ent with Negative Pressure
4 =160 sfor=2601f Demolition Mini-Enclosurs
Glovebag Prccedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_eilwt:pr:ent
Location of i M dorsm?I:y . Description of
Asbestos-Containing Material (ACM) hj“", A f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at"" d‘? Iaé‘t‘;‘;f? (i.e. thermal systems insulation, (Specify Plo|3]|5
In Facility ustac:s surfacing, VAT, or SForLF) 3|8 |5 |2
(12) : 3 (Bl2 |8
(13) other miscellaneous) < |81 | &
L R I
Yes | No | N/A @
Stack pipe interior wall X transite pipe 20 LF p s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 i Hauler ID No. of Waste
United Containers 20459 G.R.OWS.
City, State Disp sal Date City, Stats
Elm NJ ¢12S(1> | Morisville PA 19067
Completed by Title Signatdre’ Dati
Anthony T Perna President {Oel q ! 17
P ——— ]

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\

:; 310 c_g“ fj{; (Pursuant to NJAC 8:60 and 12:120)
i / v L/ -

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

10/9/17 Kevin Lenahan Private Home arT
Agencies Notified Type Notification Street Addres )
EPA Initial _ ' -
| | DEP [[] Amended City, State, Zip Code it '
DOL O E\mendmem f*d = Long Beach Twp NJ 08008

e

DOH jur;ﬁirgat{i]%(m Mo Name- of Contact [ Telanhana Number
[0 bca [J canceliation Kevin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
Kevin Lenahan Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ gt};h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 080089 1000+ 2 35+
County (6) County Code (7} Current Use (Pricr if being demolished)
Ocean BRI SRR ONLY house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/17 10/26/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

|_| Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sforz3if

I:I Renovation

Full Containme nt with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proczdure
Non-Exempted (*) and Non-Friable Procedure
1s Location AbaTi;pr:ent
Location of U gldor‘mlail_y Description of
Asbestos-Containing Material (ACM) vj : “’0 e'*;é’,}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & ai'gd‘?“fsnl " (i.e. thermal systems insulation, (Specify Dlyl3 |3
In Facility e 1'32 Al surfacing, VAT, or SF or LF) 38|85 |5
(13) (1) other miscellaneous) el |2 |¢g
B 3|3
Yes | No | N/A &
Exterior Siding X Exterior Siding 1900 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Flegistered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 10/26/17 Morrisv lle PA 19067
Completed by Title Sign Date
Anthony T Perna President g — 10/9117

ASB-41 (R-06-08)

p—

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



State of New Jersey

NOTIFICAT ON OF ASBESTOS ABATEMENT
(Purst nt to NJAC 8:60 and 12:120) Cfé :h(: LD\ gé

Date of Notification (1) Nai : of Building Own=-/Operator (2)

10/11/17 Ki 1Kush LLC
Agencies Notified Type Notification Stre<t Address T} R
[ era Ol initial LI T ihe UL 1 o2l o
| | DEP E Amended City, State, Zip Code
Ix] DoL — Amendment # 2 Cress:ili. NJ
Emergency (including —— —
E DOH justification) Name of Contact Teiephme -Number ——— ==
[ pca [Tl cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilily (4)
Residential House [ school (H-12)
Street Address Subchap er 8 (Other than K-12)
Other (i.¢ . private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CressKill 2000 2 50 +
| County (6) | County Code (7) Current Use (I’rior if being demolished)
| Bergen | SIATEUSEONLY) | Residentia House
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement C ontractor (9)
n/a n/a Harmony Contra:ting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code . City, State, Zip Code
n/a i - Garfield, NJ 0702
Project Manager for Monitoring Firm Telephone No. T Teléphone No. License No.
n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/17 10/30/17 (e Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ' 360 Palisade Ave:
Abatement Performed Outside of Normal Facility Hours i City, State, Zip Code
= ibe: Schedul ; s H
X] Other— Describe: Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
Ll =3sfor23if 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260If [X] Demolition Mini-Enclosiire
Glovebag Piocedure
Non-Exemp ed (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dognlaﬂl‘-" b Description of
Asbestos-Containing Material (ACM) | I\?e‘ teo el ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d nlagtc:ﬁ? (i.e. thermal systems insulation, (Specify Plo|838|T
In Facility ol surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (el other miscellaneous) 2 |2 |2 |8
2 Dla
Yes No N/A ®
Exterior X Transite Shingles 1000 SF %
Basement X Pipe Insulation 100 LF <
|
|
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: Hauler iD No. of Waste : A
Harmony Contracting Inc | 033058 TBD GRO'NS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary QOJQ,DA,_? 10/11/17

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



of

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
10-10-17

Name of Bui Idini Owner/Operator (2)

Agencies Notified Type Notification
EPA [ itial
DEP 1 Amended
DOL Amendment #
1 Emergency (including
[<] poH justification)
[] pca [] Cancellation

Street Address

y, State, Zip Gode
Jersey City, NJ 07306

Name of Contact

Corbett Melfi

FACILITY INFORMATION

| Talanhnna Mimbar

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

Type of Facility (4)

[l 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

Jersey City

County (6} County Code (7) Current Use (P jor if being demolished)

Hudson (STATE USE ONLY)

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

N/A

Delfa Contracting LL

C.

Street Address

Street Address
522 7th St

City, State, Zip Code

City, State, Zip Code
Union City NJ 0787

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitcr
10-20-17 10-24-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

:

Other — Describe:

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

Ll
=

z3 sfor 23 If

E Renovation

Full Containinent with Negative Pressure

2160 sf or 2260 If [<] Demoaiition Mini-Enclost re
Glovebag Pracadure
Non-Exempt zd (*) and Non-Friable Procedure
Is Location Abﬁ‘}fpn;em
Location of Us: fg‘;?;’;y b Description of
Asbestos-Containing Material (ACM) i nan’;ﬁ}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B d‘?al pli (i.e. thermal systems insulation, (Specify 2lxlall
= InFadlity Facility us (;2) ¢ surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g g (g |2
= 2|l e
Yes | No | N/A ®
Roof X Roof Felts 1000 SF ¢
Exterior X Transite Siding 2000 SF X
Basement X VAT 170 SF X
Basement X Pipe Insulation 10LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
. Hauler ID No. f Wast s
Delfa Contracting LLC Lésrz 40 . © a;g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-24-17 Tullytown, PA
Completed by Title Signature /¥ Date
Jaime Delgado Proj. Manager. 4 10-10-17
—

ASB-41 (R-08-08)

e

*B6 not use this form for asbestos ficensure exempted activities.



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

CHECK# 1711

Date of Notification (1)

Name of Building Owner/Operator (2)
KIM FINNERTY

City, State, Zip Code
OCEAN CITY NJ 08228

10/10/2017
Agencies Notified Type Notification
[ ] epa Initial
| | DEP Amended
DOL Amendment #
Emergency (including
DOH justification)
| | Dca Cancellation

Name of Contact
KIM FINNERTY

FACILITY INFORMATION

Telephone Number e—

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

Type of Facility (4)
| | schoo (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
OCEAN CITY 734 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAPE MAY (STAYE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen: Contractor (3)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RIJN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Cod=
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2017 10/13/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

z Facility Closed/Vacated During Entire Period of Abatement

200 RT. 130 NORTH

City, State, Zip Cod::
CINNAMINSOIN NJ 08077

Scope of Work (Check All That Apply)

| Z 23 sfor23 If Renovation Full Contz inment with Negative Pressure
| | 2160 sfor=260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exenpted (*} and Non-Friable Procedure
Is Location Abit:pr:;ent
Location of U N dog'nlaliy b Description of
Asbestos-Containing Material (ACM) N*;’e, . ° eny }’ Asbestos Containing Material (ACM Amount m
TO BE ABATED & at”‘ de.']asfeﬁ., (i.e. thermal systems insulation, (Specify 2l 5|87
In Facility U0 1'32 — surfacing, VAT, or SF or LF) 3 |& (5|2
(13) (12) other miscellaneous) % 2 e g
= =3 1]
Yes | No | N/A 2
CRAWL SPACE X PIPE INSULATION 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namu: of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauler D No. - MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 10»"13}’20‘17/_‘1 WAYNESBURG, OH
1
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER u(%mgéék W 10/10/2017

ASB-41 (R-06-08)

* Do not use this forn: for asbestos licensure exempted activities.



T pags | et e s e e

18/1@/2817 82:48FM 18562248739

j r TR
State of New Jereey Tih: W

MOTIFICATION OF ABBEATOS ABATEMENT
GHEGK#~1?11 o

{Pursuant to NJAG 8:80 snd 12:120)

r
|
Data of Notifieation (1) "Neme of Bulding Owner/Operator @ f
10/10/2017 KIM FINNERTY :
Aganciea Notified Type Notlficatien
= EPA E Initlal TN ;
DEP Amendad 3 e
7 DoL Aondrati’s OCEAN CITY NJ 08226 f
..'J o0H . Ellﬁ l‘::‘]{k‘lﬂlud;rﬂ Nerme of Conlag } P
[ oca IO Cancetaton KIM FINNERTY T
FACILITY INFORMATION ;
Nearma of Fadﬂlf Vitisres Abatement i 1aKIAY Biaoe (3) Typa of Facilty (4
RESIDE :.
Behool [K‘12| !
'-“ubcnanliré ({mhnr than K-12)
8t}
Ty (6 Squsre Feat Bidg.
QCEAN CITY 34 505
Counly Lounty Coda (7} Current Use (Pt if be boina demotighad)
CAPE Ny EIATELSR oMLY _____ | RESIDENTIAL, |
Rama ofWoniofing Fn Hired by BUling Owner (8 ASCM Na. s of Abararmert ok amsor o] —
ACER ASSOC. ABSURED ENVIRO NMENTAL SERVICES INC.
Street Address . lrast Addrens
1012 INDUSTRIAL DRIVE 570 CLEMS AUN ;
Chy. Ste®, 7p Cede City, Stata, Zip Coda i
WEST BERLIN NJ 08091 MULLIGA HILL NJ 63062
—
Project Manager for MonRaring Firm Talephone N Talephans N i | Licanaa Ne:
MATT DEPALMA _ir 858-809- 1202 6?0-304 4876 EMS
'ﬁan Dale (10} “Stheduled Comgletion Dat [11) Narne of OSHA Monitar
10/12/2017 10/13/2017 | EMSL _
Oesupancy Slatus During Abaternant (Gheck Only One) Sireal Address " i
Faallty Closed/Vacated During Entire Feriod of Abatement 200 RT. 130 NORTH |
Abatemen! Patformed Qutsida of Normal Faeflity Hours Cily, Stale, Zip Cade :
Other = Dascrlbe: | CINNAMINSON MJ ( !807?
| “Scape of Wark (Check All That Apply) '
>3 ateras ] Ranovation L Full Containmen: with Negative Preasure
180 of or 22601t | Damolition L} Min-Enclosurs |
: B Giovabag Pracec/ure
|| _Non-Examgted { and Ron<Friank Erocsdurs
ts Lecation | o
Locstion o “9?‘“}” DBsscription of ;
Asbestas-Contalnlng Material (ACK) UJ‘;: #iely by Asbastos cmmnmg Material (ACH) ‘Amount
TED cq‘i mm (ie. tharmal systems insulation, {Bpsc E‘
in Fasly Riacue DN suracing, VAT, or SForLE)
13) ' “z) ofhar miscelianeons) ; . E
Yos | No | NA -, §
CRAWL SPACE : X PIPE INSULATION - 6LF 1
j i
- J i ! _
Name of Raglatered Waste Hauler EF Watte Cuble '{am Neme Ipi‘lltarad Lenatll
ASSURED ENVIRONMENTAL SERVICES | HaletloNo. | ofviaste ' MINERVZ, L-‘ANDFILL
City, Stata Disposp! Dalg W
MULLICA HILL NJ i 10:‘13;231? AYNES BUHG CH
Complated by Title Signat Date
RON SWANSON GENERAL MANAGER T’{M@mw 10M0/2017 —]

ABE-41 (R-OB.0B) * Do niot use thia form for azl Ium licensure axsmpted sctivitiag,

ASSLIRED SERVICES L1 S PAGE SB3/Rdl i Tk
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/10/2017 Residence
Agencies Notified Type Notification Street Address
X] EPA K] initial _ :
x| DEP ] Amended City, State, Zip Code
DOL Amendment # ___ Whippany, N.J. 07981 &2
il O ﬁ:}?ﬁr‘?:t?gg)(md“dmg Name of Contact [ Talanhone Number
] bpca 7] cancellation Alan Propadines *

FACILITY INFORMATION

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

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

Street Address i | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 1,512 2 71
County (6) County Code (7) Current Use (P-ior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Servizes

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10) Scheduled
10/23/2017 10/27/20

Completion Date (11)
17

Name of OSHA Monito-
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)
Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
PO Box 354

City, State, Zip Code

|
|
i | Other — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

X] >3sfor3if ] Renovation Full Containnient with Negative Pressure
[] =160sfor=2601f [C] Demolition Mini-Enclosuie
Glovebag Prccedure
Non-Exempte d (*) and Non-Friable Procedure
Is Location Ab?_tement
1 : Normally o ype
Location of Uisad Solch b Description of
Asbestos-Containing Material (ACM) I'u?!'a . 3: Y ;" Asbestos Containing Material (ACM) Amount =
TO BE ABATED c l";d? : gt"eﬁ? (i.e. thermal systems insulation. (Specify 15|35
In Facility el surfacing, VAT, or SForLF) 3|8 |2 |5
(13) (12) other miscellaneous) |z |2 |¢g
% 5|3
Yes | No | NA @
Basement X Pipe Wrap 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ID No. f VV:
Newark Carting OH;gIgé © s Waste Management Landfill
City, State Disposal Date City, Stae
East Orange, NJ _ Penn Argyle, PA
Completed by Title Signature,  , / Date
Alison Lamers Office Manager WAL Al g A 10/10/2017

ASB-41 (R-06-08)

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

State of New Jersey

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

r ~ Print Form

DECEIVE
N

ey

—_—

<] EPA Initial
x| DEP ] Amended
x| DOL Amendment #
] Emergency (including
DOH justification)
DCA 1 cancellation

Date of Natification (1) Name of Building Owner/Operator (2) Ui Ucl 1 ¢ |
\ 10/04/2017 Stevens Institute of Technology 6 2017
Agencies Notified Type Notification Street Address

1 Castle Point On Hudson

I

ASBESTOS CONTRG:

o
=

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
David Fernandez

FACILITY INFORMATION

%Ar_l

.l C e

Name of Facility Where Abatement is Taking Place (3)
Office Building

Type of Fucility (4)
Xl scheol (K-12)

Street Address Subc hapter 8 (Other than K-12)
807 Castle Point Terrace m Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Fret # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Lse (Prior if being demolished)
Hudson (STATE USE ONLY) Office Eiuilding
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contractor (9)
‘ TTI Environmental, Inc. 0003 D&S Abatemznt, Inc.

Street Address
1253 North Church Street

Street Address

11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ (7512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-345-8685 01311
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/16/2017 10/20/2017 D&S Abatement, Inc.

-
X| Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Zode
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sforz3if

E’E Renovation

=

Full Containment with Negative Pressure

iR

] =2160sforz260If ] Demoliticn Mini- Znclosure
Glovi:bag Procedure
£7] Non-Ixempted (*) and Non-Friable Procedure
Is Location Abe?;pn;ent
Location of UsN dorsmfllly 3 Description of
Asbestos-Containing Material (ACM) Me_ i 08 )’n}( Asbestos Containing Material (ACM) Amount m
TOQ BE ABATED c at'” ;nlagf}f,} (i.e. thermal systems insulat on. (Specify 2| 5 2|9
In Facility e 2 surfacing, VAT, or SF or LF) ERECEE -
(13) (12) other miscellaneous) % 2l Lz
IR — =l 5| a3
Yes | No | N/A 2 |
2nd floor office 4 X Wall & Ceiling Plaster 80 SF X '|
2nd floor plotter area X% Wall & Ceiling Plaster 60 SF X l\
3rd floor pantry X Wall & Ceiling Plaster 60 SF X
Name of Registered Waste Hauler NJDEP Waste GubicYards | Name of Registered Landfil
Hauler 1D No. of Waste ‘
D&S Abatement, inc. 20996 TBD Waste Management of PA |
City, State Disposal Date City, State |
Totowa, NJ TBD Morrisville, PA 4‘
Completed by Title

Oliver Hegedis

Project Manager

* Do not use ‘his form for

/ Y,
Signaturel/) /' /) Date
\ ('ff =' /f’-/ H@omow
\\\If . =

ashestos licensure exempled activities.
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State of New Jersey

EGEIYV

E

\QJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) n fis -
CT 1 °® 2(}17
Date of Notification (1) Name of Building Owner/Operator (2) e
10 / 06 / 17 Owners Agent - Doug Auld
ASBESTOSCONTROL &

L
Agencies Notified | Type Notification Street Address

101 Montgomery St., Suite 200

LICENSING

| O EPA | [T Initial
|
| X DboLWD & Amended City_State Zin C
. ] 3 ode
! 4 DHSS Amendment #1 (project 58 p_
[ DCA on hold) San Francisco, CA 94104

(NJAC 5:23-8) [J Emergency (including
Justification)

|l

Name of Contact
Owner Agent - Doug Auld

| Telephone Number

FACILITY INFORMATION

! Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
N/A [J schuol (K-12)
SHECLACRIES % s S.F:frp?i\(fgt(: it B buildings,
. homres, etc.)
; City (5) Square Feet # of Floors | Bldg. Age
‘ Newark 2,200 | 2 | 80 yrs.
County (8) County Code (T}{STATE USE ONLY] | Current Use (Prior if being demolished)
Essex Privite
i Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
i Street Address Street Address

494 East 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No.

| License No.
00507

Telephone No.
973-345-0022

[ Scheduled Completion Date (11)
10 / 20 | 17

Start Date (10)
/ / ‘

Name of OSHA Monitor
Same as above

5 Occupancy Status During Abatement (Check only one)
| X1 Facility Closed/\acated During Entire Period of Abatement
| I:[ Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
f Scope of Work (Check all that apply)
| [ Full Containment with Negative Pressure
| >3 sfor>3 If & Renovation ] Mini-Enclosure
| [J =160 sf or =260 If [ Demolition Glovebag Procedire
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abatement Type
Location of Normally Description of 2| o m | m
| Asbestos-Containing Material (ACM) Used Solely br)' Asbestos Containing Material (AC M) Amount S8 3|3
| TO BE ABATED Maintenance/ (i.e., thermal systems insulatior (Specify e 215 |8
E IN Facility Custodial Staff? surfacing, VAT, or SF or LF) % £ =
| (13) (12) : other miscellaneous) %’— .
Yes | No | N/A
Basement [J [0 | |Pipe Insulation 120 LF M| O OO
O (g O O|00|0
O |0 (O (O(O|0O|0
O[O0 [0 .- =] [=][=][=]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name »f Registered Landfill
| East Coast Haz Mat Removal, Inc. Hi“{egr e W;ste G.R O.W.S., North W/M of PA
City, State T Disposal Date City, S'ate
Paterson, NJ 10-25-17 Mor ISVIHE/PA
| Completed By (Print or Type) [ Title S R |

James Unger |

Sr. Estimator/Project Mgr.

Signat ‘- / ///%

| /o0-6-1%

ASB-41

T



“ State of New Jersey D g EB r, | EI:,' !'@heﬁ #i|16,1,'¢6 J-—
£k Vi
%, NOTIFICATION OF ASBESTOS ABATEMENT |L4
il Y (Pursuant to NJAC 8:60-7 and 12:120-7) =
Date ©f Notification (1) Name of Building Owner/Operator (2) ” Ll OCT ] ¢ gq1F _j
10/10/2017 Janessa Raines o e
Agencies Notified [Type Notification Street Address
Notifi i LICENSING
ication = "
[ 1DEP City, State, Zip Code
[ ]Amended Lyndhurst ,NJ,07071
[RIDLE: Notification 4 e
[X]DOH Name of Contact S
[ 1pca L Incmeency Janessa Raines )
[ ICancellation r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Janessa Raines

Type of Facility (4)

[ Jechool (E-12)
[ ]Jfubchapter 8 (Other than K-12)

Street Address

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

Square Feet

# of Floors ldg. Age

City (5) County (6) ICounty Code (7) F
Lyndhurst Ssex (BEASH WRH WNER) | et s view IF being demolished)
Name of Monitoring Firm hired by éuilding SCM No. Mame of Abatement Con:ractor (9)
%7;—; (8) fﬂ AZTECH MANAGEMENT, Inc.
Street Address |[Street aAddress

86 Christopher St.
City, State, Zip Code City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm

/A

Telephone Number

&

Telephone Number

973) 744~

8800

License Number

00371

Scheduled Start Date (10)
10- 18- 17 10— 21- 17

Month Day Year Month Day Year

ched. Completion Date (11)

N/A

Name of OSHEA Monitor

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

[ lAbatement Performed Outside of Normal Facility

Hours - Describe:«Q0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

Ftreet Address

City, State,

Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]JFull Containm:nt with Negative Pressure
[X]Mini-Enclosur::

[X]Glove-bag Procedure

[ ]¥Non-Friable P::ccedure

i [ TS Abatement Type
Location of ﬁgcat§gn Description of E[E
Asbestos-Containing Used ~ Asbestos-Containing Amount E— R g' E
Material (ACM) Solely Material (ACM) (Specify M E A I
TO BE ABATED By Maintel}aifc\‘—‘/ (i.e., thermal systems SF or o i 2| o
In Facility éﬂﬁiﬁ?dffz, insulation, surfacing, VAT, LF) X - g g
(13) ¥es No N/A or other miscellaneous) L. Blzl=g
. E

Basement [ X Pipe Insulation 135 LF X

| L

Name of Registered Waste Hauler JDEP Waste

Cubic Yards

Name of Registered Landfill

AZTECH MANAGEMENT, INC. mﬂ%dmlm- of Waste: 1.5 Mine:rva Enterprise INC
City, State : Disposal Date City, State ;
Montelair, NJ 07042 10/24/17 | fﬁay:es?prg, Ohio 44688
/ 4
Completed By (Print or Type) [Title P ature f Date
Constantine Vivian |President fm 10/10/2017
[ rnfi;57ﬁ W!%wmw#’

J
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‘. 3 7 L ‘ PrintForm |
| ? AT é} SV
(‘\. ! Sthte"of NaW Jersey
\ \J \ NOTIFICATION OF ASBESTOS ABATEMENT
;@ (Pursuant to NJAC 8:60 and 12:120)
I
ate of Motification (1} Name of Building Owner/Operator (2)
10-04-2017 Lois M.Martin
Agencies Notified Type Notification Street Address
EPA B inital
{x| DEP D Amended City, State, Zip Code
ix] DOL Amendment # East Orange NJ 07017
[0 Eemergency (including
E DOH justification) Narne_ of Contact
DCA [l cancellation Bettie Williams
FACILITY INFORMATION
ame of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
Provate Dwelling [ schuol (K-12)
Street Address [] Subshapter 8 (Other than K-12)
_ X Other (i.e. private & commercial buildings, homes,
etc.,
City (5) Square Fest # of Floors Bldg. Age
] East Orange NJ 07017 N/A N/A N/A
County (6) County Code (7) Current \ise (Prior if being demolished)
Essex (STATE USE ONLY) | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatenient Contractor (9)
Standard Environmenal Amax Contriscting LLC
Street Address Street Address
2108 Fulton St, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip '>ode
Brooklyn NY 11233 Woodland Fark NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7T673 973-692-6238 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
10-13-2017 10-23-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Desecribe:

-

City, State, Zip Code
Woodland 2ark NJ 07424

Scope of Wark (Check All That Apply)

E =3 sfor=3 If E’Zl Renovation X! Fu

| Containment with Negative Pressure

[] 2160sfor2260K [] Demoiiion (] Mini-Enclosure
ix| Glovebag Procedure
|__ F | Non-Exempted (*) and Non-Friable Procedure
|s Location Abglement
Type
Location of U N;gnlallty b Description of
Asbestos-Containing Material (ACM) ni““. t“’; f Asbestos Containing Material (ACM) Amount 1104 [
TO BE ABAT c a‘:gdgraiagt;f? {i.e. thermal systems insulztion, (Specify | 8|2
In Facility oS flg ’ surfacing, VAT, or SF or LF) 218 l¢g
(13) (12) other miscellansous) 2|2 |5
a. o
Basement pipe insulation
Basement ACM residue on pipas

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
imax Contracting LLC g{a};i;;té}'#Nn. , ;f;\’yage dﬁFaidess Hills |
City, State Disposal Date ‘City, State
Woodland Park NJ 07424 \ 10-28-2017 /” ‘ Morrisville PA
Completed by Title Signatur P ~ Date
li:me Maslarkov \ Project Manager 7 & 10-04-2017

i
4

- T AP PR e m—bimd ki iblae
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T,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ECEIVE

0CT 16 2017

Name of Building Qwner/Operator (2! 4

Date of Notificatiop (1)
=N UALT ¢ 530N i

Agencies Notined. Type Nofification Street Address _ o = AS OL&

£l era (% iniial S\ SEASHOKE (CYDICENSING

% S s D

(% ooH DEWTEWW CAde WAY

justification Name of Contact Tetephone
0 ocA [ Canceliation e jli::% ) N
FACHLITY IHFE)Rln_{AT‘iON —
“"ype of Facilty {4)

RESIDENCE

Name of Facity Where Abatement is 1aking Place (3)

(] School (K-12)

Stree! Address

H Subchapter 8 (Other than K-12)

homes, etc.)

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

Start Date (10)

N B,

City {5) _ 3quare Feet # of Floors Bidg. Age
CAPE  MIAY 000 i SO
County (6) Y County Code (7) (STATE Surrent Use (Prior ff being demokshed) |
CUPE Ml USE ONLY) C\TBCANT -
T Gme of Monitoring Fim Hired by Buikding Owner ASCM No. Name of Abatemei it Contracior (9)
(®) N (A kiemin INC.
Street Address 3 Steet Address
LA S . SPrRxe Aue
City, State, Zip Code Chty, State, Zip Cole
o Marce Suave N T 03052
Project Manager for Monitoring Firm Telephone No. Telephone No. Ticense No.
_ s 6-0422 | _O0YMY
Scheduled Compietion Date (11) Name of OSHA Monitor

—

Occupancy

_10=71 )

| =
Status During Abatenent (Check only one)

Street Address

{Z] Faciity Closed/Vaca
[ Abatement Performe

ted During Entire Period of Abatement

Chy. State, Zip Code

4 Outside of Normal Faciity Hours

[[] Other - Describe:

Scope of Work (Check all that apply)

-[J Full Containment with Negative Pressure

Compieted By

Mk e Kon

A F YT

Bil

>3 sfor >3H - Renovation [] Mini-Enclosure
>160 sf or 2260 ff Demelition Glovebaq| Procedure
{Non-Exe npted () and Non-Friable Procedure
Is Location Abatement
Normaky Type
Location of Used Solely by Description of ._-"———-—1-—
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T D Custodial (i.e.. themmal systems irsulation, (Specify 2| 5| § [
IN Faciity Staff? surfacing, VAT, ar SFor LF) g gl :
(13) (12) other miscellaneo s) el s 2l
L 8|
Yes Na | N/A @
SIDIN G X TRAMS LTS 10003 X | L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Ng. of Wasle
xiomen IWC, Lo C. U,
City, State . Dispesal Dater City, State .
“Mpece spaoe N1 | _WJooDBIME
Tite Signature Dat .

SV#.




o~ - h‘ 3 =z
CEr H3Yy 3 A S~ PEITWVIE
L /5 B 4 5 State of New Jersey ,"\ £ U |'—, D /| L, i_\\
A L NOTIFICATION OF ASBESTOS ABATEMENT ,
(Pursuant to NJAC 8:60 and 12:120) M ! ; j
Date of Notification (1) =, -, Name of Building Owner/Operator (Z)JE ‘ | ._ C' :—l } 0 E\ZI? ;_il
lo-4=17 ElretTnTeckt COMTHACTING
Agendies Notfed Type Notification Street Address 5oT58 COMTROL &
{Jera %ma \IS T | SOSsEEs e S
Amended City, Siate_Zip Code — ——
DOoL Amend t & - -~
1 Enerserir (G Grerw Bl NY  0%230
™ DoH justification) Name of Contact Tefephone Number
dJbca (] Canceiiation Bl&UCE'
FACILITY INFORMATION
Tyre of Faciity (4)

Name of Fadity Where Abatement is Taking Place (3)

PGQIOC’NQE’ [ ‘3chool (K-12)
Stecl Address % ‘3ubchapter 8 (Other than K-12)
1omes, etc.)
City (3) ] Square Feet # of Floors Bldg. Age
LONGER T 700 2 So+t
County (6) : County Code (7) (STATE Cur ent Use (Prior it being demakshed)
AT AT (T useony) V ACAMT
Name of Monitoring Firm Hired by Building Owmer ASCM No. Name of Abatement Contractor (9)
P N j Kiomen INC
Street Address i Street ,_Address :
39 S SProce AL
City, State, Zip Code City, State, Zip Code _ —_
MIPLE _ SHAE WL .Y 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
SSb =) 9--04r2| _ooYvyY
Name of OSHA Monito-

Start Date (10)

O-14-1) 1021

Scheduled Completion Date (11)

~19

N /a

Occupancy Status During Abatement (Check only one)

[] Other - Describe:

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

Street Address

Cty, State, Zip Code

Scope of Work (Check all that apply)

(] Renovation

] Full Containm :nt with Negative Pressure
] Mini-Enclosure

>3 sfor23if
%3?60 sf or >260 If ga’ Demaliton Glovebag Proedure
Non-Exempte:! (*) and Non-Friable Procedure
Is Location ‘ Abatement
Normalty Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (/\CM) Amount m
TO BE ABATED Custedial (i.e., thermal systems insulatisn, (Specify 2| » E Lo
IN Faciity Staff? surfacing, VAT, of SF or LF) 3| &|ls| &
(13) (12) other miscellaneous) g :ET | e
e = ;li .
Yes No | MN/A e | ©
: B E—
SiDIA ¢ Y| 1RAnE) TE (500 s¢e [ X
Mame of Registered Waste Hauler NJDEFP Waste Cubic Yards Na ne of Registered Landfill
uler IO Ng. of te
Kiouwco INC BEY |TX ACUDA
City. State Disposal Date Cit, State =
Muole SHADE WL Y | _ PLEASHITVILLE
Compieted By Title Signature - Da'f
i/ ol e
Motk Klewma | S0P fey~17
ASBA1T

* Do not use this form for asbestos licensure exempted g:tiviies



State of New Jersey
NOTEF‘CATTONO'FAS&ESTUSABAWE”T
(Pursuant to NJAC 8:60 and 12:120)

)
[Fr
()
(Fry
P—
[Fr

ey

Date of Notification (1) Name of Buiiding Owner/Operator (2 ™ 1
o-4-D 0 .\ ¢ CCNTRAGTOK Soar |
recesNothed | Type Nothcaton SteeT Addreys. S0 2017 L
: % g’; %ﬁ Inital _____.t_;_b ( RT 9 l =
Amended Ciy, State, Zip Code :
DOL Amendment # - iT
# R it CAPE M| TAO
4 ooH justification) Name of Contact —
O bca (] Cancelimtion L P
FACILITY INFORMATION
Name of Faciity Where Fhaternent 5 1aking Place (3) Fype of Faciity (4)
Pt ————— |7 School (K-12)
Street Address ~—{ '] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
_ CQAvE_WAY [500 So*
County (6) =S County Code (7) (STATE Eumrent Use (Prior if being demotshed)
CAvE - USE ONLY) _ VA CAMT
Mame of Monitoring Firm Hired by Buikding Owmner ASCM No. Name of Abatement Contractor (9)
®) Al P T ogmeo NG ———
Street Address Street Address
V9 S, Serple AvE

City, State, Zp Code

Cty, State, 2p Ccde _
Miwl & SHAVE ALJ 030y 2

6044y

Scope of Work (Check all that apply)

[] Abatement performed Outside of Normal Facdity Hours
[ Other - Describe:
R

Project Manager for Monitoring Firm Telephone NO Telephone No. Ticense No.
o ESL-N9-042Z
~Stan Date (10) Schedued Completon Date (1) Name of DSHA Monitor
n=1d~=0) -1 I L—W*"*
Occupancy Status During Abatement (Check onty one) Street Address
I Facity Closed/Vacated During Entire Period of Abaterment
Iy, Sate, Zip Code

[ Fut Cortainment with Negative Pressure
Min-Enclosure

e -
Name of Registered Yvaste Hauler

Lo (C

- V' 1 = AAnA

| Completed Byﬂ Tige Signature
o SUP \

>3 sfor23H Rengvation
&3160 sfor 2260 If ion | Glovebs g Procedure
= Non-Exa:mpted (7) and MNorn-Friable Procedure
Is Location Abatement
Location of Used Solety Y Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Ma! erial (ACM) Amount o
TO BE ABATED Custodal (i.e . thermal systems iqsulation, (Specity » é’
IN Fadity Staff? surfacing, VAT or SF or LF) 3 o E.
(13} (12) other miscellanenus) g E_.
— — g g
Mo | MIA g
_.__—-,.__——-._..-———-_______.____————-—'—_'__ ———— : I e
O Al Z lﬁﬂNS;Tf \Spose | X
e —
"’_’__’__—————-—___,_——’——_H—'_;-_——‘_——_——H____————-__. —
f___/‘__,_____——-——""_____ﬂ______________———*_——f—ﬁf —_—
R e
[— -
Name

of Registered Landfll
g HIMNE

City, State e
00




@{J L Print Form
&

— State of New Jersey
;r"",& "i NOTIFICATION OF ASBESTOS ABATEMENT E @ E r W E
.8 (Pursuant to NJAC 8:60 and 12:120) ‘

Date of Notification (1) Name of Building Owner/Operatar (2)
10/5/2017 LONG BRANCH BOARD OF EDUC |' 15 2017 /
Agencies Notified Type Notification Street Address %’ i
Rk i 540 BROADWAY
DEP [l Amended City, State, Zip Code IWW
DOL Amendmentff : LONG BRANCH, NJ 07740
DOH O ]Er;;ﬁirg;?gg)(mcfudmg Name of Contact [ Teleohone Number :
[] bca [0 cancelation BILL PAPPALARDO
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LONG BRANCH HISTORIC HIGH SCHOOL Xl School (k- 12)
Street Address ] Subchcpter 8 (Other than K-12)
391 WESTWOOD AVENUE D gtch;er (i e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH
County (8) County Code (7) Current Use Prior if being demolished)
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9)
N/A TWO BROTHEF'S CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
10/16/2017 10/18/2017 SAME AS (9) AEQVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3If [’ﬂ Renavation Full Contain nent with Negative Pressure
] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Piocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;przent
Location of i Nogmfﬂ:y Description of
Asbestos-Containing Material {ACM) I\ie'dt Glety by Asbestos Containing Material (ACM) Amount m
T0O BE ABATED amn ;“niag o (i.e. thermal systems insulation, (Specify § - a [
In Facility Custo = taff? surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) § 2 ?T 2
Yes | No | N/A CH e
ZND FL CLASSROOM EAST WING X PIPE WRAP 32 LF
(WRAP & CUT ONLY)
hame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, Stae N
TOTOWA, NJ 1071812047 MORRISVILLE, PA
Completed by ( Title S:g ature . J Date ]
| VIVECA RAMOS | PROJECT COORDINATO xe/,w\_,}t_a_,_%,_____ | 10552017

ASR-41 (R-NA-NRY



)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

[ Date of Notification (1):

Name of Building Owner/Operator (2)
State of New Jersey Department of Military and Veterans Affairs

NEGCEIVE

10/4/2017
Agencies Type Notification
Notified o

Znitial

Street Address:

&t

)

101 Eggert Crossing Road
= EPA ] Amended City, State, Zip Code: u 1
0 DEP Amendment#: [awrenceville, NJ 08648 L__ OCT 6 a7
oDoL. ] Emergency Name of Contact: l Telanhnr o Mimhar
(including Mr. Bill McBride .
ZDOH justification) | i oS CONTROL & _J
SDCA {1 Cancellation ‘ I LICENSING

FACILITY INFORMATION

Name of Facility: NJ National Guard Armory, Lodi

Type of Facility (4):

178 Essex Street

01 School (K-12)

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

City/ (5) County (6): County Code (7):

B Bergen e Square Feet: # of Floors:
Bldg. Age
Current Use: Armory

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

TTI ENVIRONMENTAL, INC. 0003
Apex Development, (nc.

Street Address:
1253 North Church Street

Street Address:

358 Broadway

City, State, Zip Code:
Moorestown, NJ 08057

City, State, Zip Code:
Newark, NJ 07104

Project Manager for Monitoring Firm:

Telephone No.: Telephone No.:
609-304-3969

License No.:

Mike Stocku (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
| 10/20/17 10/26/17 Metro Analytical Labo -atories

| Occupancy Status During Abatement (Check only one)

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

Describe:

0 Other soa™ C?J"\LC_R.:»Q 2
Describe:

S0 ¥

Street Address:
255 West 36" Street, 3uite

203

City, State, Zip Code:

New York, New York, 10018

Scope of Work (Check all that apply):

O>3sforz31f

% 160 sfor > 260 1f

Bﬁeno vation

] Demolition

O Full Ccntainment with Negative Pressure
[ Mini-Enclosure
-Glovetag Procedure

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

Is Location

Abatement

21n80[oU7]

Location of Normally Description of Type
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACN)
(ACM) & Maintenance/ (i.e., thermal systems insulation, - m
1GBE ABATED Custodial/ surfacmg, VAT, or Amount e 3
IN Facility Staff? other miscellaneous) (Specify § =
(13) 12 SForLF) |2 ‘;f
Yes | No N/A
BOILERROOM X PIPE INSULATION 210 LF
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
JIMMY BY RNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES
INC.
City. State: Disposal Date: City. State:
Bronix, NY 10474 Waynesburg, (OH 44688

Completed By:
Chinyelu Orasgbunam

ASSOC,

Date: |
104472017

Title: Signgture:
V. President é! f )
]



NOTIFICATION

N

State of New Jersey
OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

&

o

\ ate of Notification (1):
4/2017

Name of Building Owner/Operator (2)
State of New Jersey Department of Military and Veterans Affairs

i

Agencies Type Notification Street Address:
Notified Enitial 101 Eggert Crossing Road N
CHEA O Amended City, State. Zip Code: U \
- DEP Amendment#: Lawrenceville, NJ 08648
oPOL [ Emergency Name of Contact: [ Telenhone Number:
(including Mr. Bill McBride ASBESTOS CONTROL &
oDOH justification) I_____—_-——-—l-—l@:si\ﬁ—_'—_" __J
ZDCA [ Cancellation |

FACILITY INFORMATION

Name of Facility: NJ National Guard Armory. Lodi

Type of Facility (4):

178 Essex Street

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

City/ (3) County (6): County Code (7): [ Other (i.e., private & comir ercial buildings, homes, etc.)
Lodi Bergen 07644 Square Feet: # of Floors:
Bldg. Age
Current Use: Armory
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Cont-actor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Ine.
Street Address: Street Address:
1253 North Church Street
358 Broadway
City, State. Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Mike Stocku | 609-304-3969 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/20/17 10/26/17 Metro Analytical Laboratories
Street Address:

0 Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

{ Occupancy Status During Abatement {Check only one)

255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

a5l 5.4
OOther AN QLAY 2 o -
Diescribe:
Scope of Work (Check all that apply):
[ Full Containment with Negative Pressure
O>3sfor>31f E’ﬁcnovation [1 Mini-Enzlosure
Rz 160 sfor » 260 If [ Demolition = Gilovebaz Procedure

[ Non-Exeinpted (*¥) and Non-Friable Procedure

Is Location Descrip - Ab»ai“tement
Location of Normally escription of ype
Ashestos-Containing Material Used Solely by AS?iegtoghgl?r:ll;?;}l’?{%rwsa%?\gﬁ{]a%ith) -
) Maintenance/ o : ) = o o
TOBE ABATED Custodial/ surfacing, VAT, or Amount | & 2| &
‘ IN Facility ’ Staff? other miscellaneous) (Specify § S )
\ (13) (12 SForLF) |2 =| 5
Yes No N/A | o
BOILER ROOM X PIPE INSULATION 210 LF
S ————
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards | Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.

City. State: Disposal Date:
! Bronx. NY 10474
“nmpleted By:
velu Oraggbunam

-

[ Title:
V. President

INC.

City. State:
Waynesburg, O 144688
Signature:

Date:
). 10/4/2017



J State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

%\ (Pursuant to NJAC 8:60 and 12:120) ﬂ p— =
\\J. Ui b 2017
Date of Notification (1) Name of Building Owner/Operator (2) -
10/6M17 John Barone Private Home L
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
: LICENSING
EPA Initial _ , 2
| | DEP [] Amended City, State, Zip Code
DOL O Emendment{# Loveladies NJ 08008
mergency (including R R
E DOH justification) Name of Contact | Telenh
[J bca [0 canceliation John .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
eOttCh;er (i.e. grivate & commercial buildings, homes,

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

Loveladies NJ 08008 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE S ONCY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor (9)

N/A Pernaco Inc

treet Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08C91

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
10116/17 10/20/17

Narme of OSHA Monitor
Same

Oceupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

| | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3if
=160 sf or 2260 If

D Renovation
Demolition

Full Containme 1t with Negative Pressure
Mini-Enclosure
Glovebag Proci:dure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab‘fartement
: Normaily s ype
Location of el Solck b Description of
Asbestos-Containing Material (ACM) n:e' s of Asbestos Containing Material (ACM) Amount m]|
TO BE ABATED & :t'g d‘? Iagt‘;m (i.e. thermal systems insulation, (Specify 212(8|5
In Facility H 1’32 : surfacing, VAT, or SF or LF) 3|88 )2
(13) (12) other miscellaneous) = | g8
g 8 |3
Yes No NIA 2
Exterior Siding X Exterior Siding 400sf SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill
. ; Hauler ID No. of Waste
United Containers 20459 1 G.R.O.VI.S.
City, State Disposal Date City, State
Elm NJ 10/20/17 Morrisville PA 19067
Completed by Title Si?akqve Date
Anthony T Perna President i ) 10/6M17 |
ABB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




Check#2891

State of New Jersey

NCT :FIJ&SAWON OF ASBESTOS ABATEMENT
L3 A A4Pursuant to NJAC 8:60 and 5:18)

FACILITY INFORMATION

F
_ JD) = T =T I ]
| Date of Notification (1) Name of Building Owner/Qperator (2) e
10 06 17
: Wendy Wong DCT 1 B one ‘ }
Agencies Notified Type Notification Street Address LU l oy
[ ePa B4 initia
X poLwp [] Amended ASBEST Pp—
o L ZIp G I
X DHSS Amendment # TS |‘p oeF USSNCS?J\TGTHOL &
[] bca | Emergency (including Berkeley Heights, NJ 07922 :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] canceliation Wendy Wong

Private house

Name of Faciiity Where Abatement is Taking Place (3)

Type 3f Facility (4)
[] schoo! (K-12)

Sireet Address

nemes, ete)

St bchapter 8 {Other than K-1 2
Otner (i.e., private and commercial buitdings,

City (5)

Berkeley Heights, NJ 07922

Squale Feet

# of Floors

Bidg. Age

County (6)
Union

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Corntractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No

973-638-1777

License No.

01127

Start Date (10)

10 ; 15 4

17

Scheduled Completion Date (11)

Name of OSHA Moniter

10 5 16 ; 17

Envirovision Consultants,Inc

Time of Abatement:

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

AM-

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

City, State, Zip Code

=] PM_ AM

Fair Lawn, NJ 07410

=2 sfor>3 |f

H

Scope of Work (Check all that apply)

Clean up and de:contamination with negative pressure

Full Containment with Negative Prassure

X Renovation Mini-Enclosure

> 160 sf or >260 If "] Demalition Glovebag Proce fure DTent with Negative Pressure
|_ Non-Exempted (") and Non-Friable Procedure .
Is Location Abatement Type
Location of Normaliy Description of E
hagh ini =] { i Used Solely b ! toim By i Ay 1 XD = 5
Asbestos-Containing Material (ACM) i ) Asbestos Containing Material (ACM) Amount 22|33
10 BE ABATED Mairenancer (i.e., thermal systems insulaticn, (Specify 28 213
IN Facifity Custodial Staff? surfacing, VAT, or SIF or LF) 517 |2 | s
(13) (12) other miscailansous) - = @
Yes | No | N/A
Garage O |0 |® |pipe insulation 35 LF X OO0
O {0 (O O|ago
110 (O 0|00 |0
O O o =] [=]f=][=]
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste] Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.ELF. Inc
City, State Disposal Date City, state
Wayne, NJ 07470 TBD Tully own, PA
Completed By (Print or Type) Titte Signature Date
N Jevtic Owner )é“ﬁa " — 10/06/17
ASB-41

RAY 11

* Do not use this form jor askestos licensure exempted activities.



Feb 01 2000 07:54AM NJ Asbestos Control 6096330664

W

N

N

1CtOB 17 08 498
LY
N

k "4"‘-‘..\; Y E
§ g e
§§ LAl
FIS - N

A MAC Contracting, ing

Stale of New Jursey ~ fy
NOTIFICATION OF ASBESTOS ABATEENT
{Pursumnt to NJAC 340 end 12:1

p.2

ECETVE

Dals MN&Qrﬂc}h ;f 3 Nome of Building Dwner/D petaiori(z)
i .
Groclbéns i rod con
Aoces Noiied Tyee Notfcaton irner Aderare ;_LICENSING
(1 EPa nital ; j
Bl DEF Arsnded N TR
&1 DOL Arsndmaent # MABLT AL Pakile. ?.m, ‘,_ 3 f) ? P o 63_)
; t-:w*memy(‘mmm '| P e
Bl DOH justification Mame of Contac:
"] oca B Carcaliation Drd Coskeéy —
FACILITY INFORMATION -
Nama of Facilty Wrare Abatemari I3 Taklrg Pigpa (3) Type of Faality (8
JHARY ROL S Arra .c-'?:j Sehoal (K-12)
Stres Adtirass g Suochapiar B {Oter Inan K-12) o
S Oirer (La. crivata & commrcial pul 3.k .,
L ABarfECT STRAE? 1§ ki e i s
ity 188 o uere Fael ol Floamy Bidy Aga
CRLwEL LT OPood /& oo 3 6
“Couniy 8) County Code {7} Curient Usa (Prinr 1 balng demal shad)
SSEX (BTRYE LISEONLY » 7
Name af Maritering =17 Hirad oy Building Ownar (5) ASCM Na, Neme of Abzlemant Cor fractor (8]
A. Mac Contracting Inc,
Streef Addrass Sireat ATdrass
188 Vrasland Avs.
Cly, Gatm, 2ip Code Gity, Stata_ 215 Coda 1
Midiand Park, N.J.
rraact Manager tor Monitonng Flemn Tamprone No. Teaphone No. T license Mo,
201-262-5841 00158
Stad Dake (A0} Sshedu m'laﬂ Tigle (10 Nema of OBHA Manior -
Fof6 [ ?:'! ¢ Omage environmartal Servicas Ing.
Dcoupanay Sletua During Abslement (Gheck CM ¥ One) Strast Lodrees
B Fachity ClesedNacsind During Entice Pariod of Abaleant 280 Huyler Street
i | Absiemont Parformed Coteda of Normal Faciity Haurs Cty, Sta%s, Zip Coca
L] Other - Dascits. _ Hackensack, N.J. 07606
Suope of Work (Chank Al Thet Appty)
adsaradn B Ranavilon Fuill Gorteinmt riwth Negstvg Frosaune
2150 uf or 2260 if Damelition Min-Enciogurs
Qlgvobeg Frx sdre
Nor-Exsmates [*) and Nor-Friable Mmm
% Location mw;;;:m
Lecaton of m’g"s”z?:” by Ceserptionef .
Apzantes-Conieking Maleds (ATN) Mi:i At ki 7 Ashastas Coviaining Maderinl (AGM) Amount m
ID_Q%,A’?AIER ¢ léﬁ;ﬁg;‘,ﬂ, (L& thefral ayatems Insvlaton {$pacily # E o
W Facity e prt ol surtacing, VAT, or 8F or LF} 8 g
8] cther miscslianagus) i 2 g
vas | No | A ¥
CRAw . SAKE s 2z |
;:
| |
[Taiiie 6" Ragww td Watts Heu & N OEP Wanis Cuble Yarcs Nama of Hegisierad Lanars
| Newark Carting, Inc. Wk s ol Grand Csntral Sanitary Landfli
[Ciy, St Dispogal Ry, Gima
| Newark, N.J. 07108 /O 6/ 72 . ou| Pan Ayl PA 0BOT2
“Conpaaty Tils Bl ' 5P W Toen
R. McDonald Pragicent L yjéi)@/f | /0, 5//( P4 |

ALBd {Rafdala)

* 06 net use this faem for xsbasios licansu e exsmptied aclivitias



State of New Jersey

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

-

B |1/ e —————

Date of Notification (1)
10 / 1 / 17

Name of Building Owner/Operator (2)
Robin Bussanich

=S

#ﬂ__)) SCEG 17

Type Notification Street Address

Agencies Notified

EPA X Initial

% o | et Gy etale 2o e b LICENSING
| CJ DCA [J Emergency (including Emerson, NJ 07630 |
| (NJAC 5:23-8) justification) Name of Contact [ Telephone Number |

[ Cancellation Robin Bussanich

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.2., private and commercial buildings,
homes, efc)
City (5) Square Feut # of Floors
Brick 1800 sf 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residece |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9) |
N/A Guardian Contracting, Inc.
Street Address Street Address
| 1889 Route 9, Unit 61
| City, State, Zip Code City, State, Zip Code |
| Toms River, New Jersey 08755
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 732-349-9932 00624
| Start Date (10) Scheduled Completion Date 1) Name of OSHA Monitor
| 0 [/ 23 1 _17 10 [/ 24 | _17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
| R Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| O A!_)atemfent Performed Ch.utsiﬁ:rI of Narms:\;acility H;Grs < Des;rlh:e City, State, Zip Code |
| Time of Abatement. A —— " — e Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment ~ith Negative Pressure
[1>3sfor>3f [] Renovation [ Mini-Enclosure
2 >160 sf or >260 If [ Demolition [ Glovebag Proced.re \
Xl Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ASM) Amount 3
TO BE ABATED Mamte_'nance:’? (i.e., thermal systems insulaticn, (Specify 5
IN Facility Custodial Staff? surfacing, VAT, or Z
(13) (12) other miscellaneous) =

exterior ashestos siding
o [0 |0

| ERERER

e |
] Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nan e of Registered Landfill |
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
| Gl Coniy 0 t 20223 3 o — _F_1|
City, State | Disposal Date City, State |
Toms River, New Jerse Tallytown, Penns lvania
y 74 ¥ Y

Completed By (P

rint or Type) Title
(—

s S i e N e
/ Date ;| | |
Ui L] =
(0] { |
i 1

P i .

to -k Allmamanar \




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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Date of Notification (1)

Name of Building Owner/Operator (2)

)

| Nicholas Fernicola Project Manager

10 / 11 / 17 Unlimited Homes —5 ; &. é
>y T ~ nni=y
Agencies Notified [ Type Notification Street Address 0 U vLuTTTo o7 bt
B EPA &4 Initial P O Box 205
X poLwD [0 Amended it -
Z
& 0o sl 108755 e e
] bca [J Emergency (including e NG
(NJAC 5:23-8) justification) Name of Contact [ Telanhnana Nimhar
[] Cancellation Robert Schwartz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence L] School (K-12)
[J Suachapter 8 (Other than K-12)
Shisst Aldiass Other (i.e., private and commercial buildings,
homes, efc.)
Squar: Feet # of Floors Bidg. Age
Spring Lake 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Currer t Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Con ractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 131
City, State, Zip Code City, State, Zip Code
Toms River, New Jorsey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 24 17 10 / 26 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
= A_baterr;ent Performed Outsjgll\e”of Normpallmeaci!ity !;Or\;"s - Desg:;ae City, State, Zip Code
ThoEpfAbatamant ; : Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containmen! with Negative Pressure
[J=3sfor=31If [] Renovation [ Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Proceciure
[ Non-Exempted (') and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3]l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (A SM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 5| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) | %’-
Yes | No | N/A
exterior-house L |X |[O [asbestos siding 1800 sf X OO0
exterior-garage J X |[O |asbestos siding 800 sf X OO|g
i o A a(o|a|o
O (O |O OO o
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
i 9 20223 4
City, State Disposal Date ‘ City, Sitate
Toms River, New Jersey 102717 Tul ytown, Pennsylvania
| 3 ]
Completed By (Print or Type) Title “-W / { // Date
V" *’JQ_/-""%

:
/“./f'—‘ |

/o

ASR-21



/

|J. Maiorano

Estimator

O PAID
’%\D b fﬁ‘ﬁ"";j Stave of New Jersey )
N i NOTIFICATION OF ASBESTOS ABATEMENT @A O 2 |
) {Pursuant to NJAC 8:60 and 12:128) r}ﬂ@ i E \\ t i ;"“1 15‘
! 11l
6\ Date of Notification (1) | Name of Buildjng Owner/Operator (2} mﬂ i ;:
ro]‘”r) ({. CmeokeE LAy f"ﬁf'f‘?’r“T 15 oz LA
Agencies Notified Type Notification Street t_\du.‘i‘.‘_ﬁs - o —
1
O EPA Aa/ nitial - -_
O DEP Amended | City, State, Zip Code Asgeiros CONTROL &
& DOL Amendment £ WOeD -apoes NI P ©707 1CENSING
o O iﬂ;:;gc:nnco}; gmcludmg Name o7 C 75t | Telephane Number
O DCA O Cancellation 2. LAURIRO ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L GeolkoE [AOWTO O School (K-12)
Street Address O Subchapter 8§ (Other than K-12) )
—_—_ &7 Other (i.e. private & commercial buildings, homes, etc.)
City (5) Squa-e Feet # of Floors Bldg. Age
Wooo ULDece 2 000 = | 40
County (6) Currint Use (Prior if being demolished)
— —
P wd oot T Qe el
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Aba ement Contractor (9)
Begst Ramoval Inc
Street Address Street Address
450 Soith River Street
City, State, Zip Code City, State, Z p Code
N Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephan N Telephone Ne. License No.
- 201-929-7444 00388
Start Date (10) Scheduled Completion [tz (1) Name of OSF A Monitor
’0/23 1’) 9 251"“? Omegs invironmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Errire Period of Abatement 280 Huvler Street
O ment Performed ide of Normal Facility Hi City, Statz, Zp Code
Other — Describe: 82 B Te Lres LM ) ]
South lHackensack, NJ 07606
Scope of Work (Check All That Apply}
O >3sfor=3If -ET" Renovation &7 Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition 0 M ai-Enclosure
O Glovebag Procedure
{3 Nen-Exempted (¥) and Non-Friable Procedure
i Is Lecation Abarément
| Nommal i i
Location of Used S(h’ Iy b Drescripaon of
Asbestos-Containing Material (ACM) > _m-'*f Y By Ashestos Contzining Matarial (ACM) Amount &
TO BE ABATED CI ai :j‘a?c?_} (i.e. thermal systems insulation, surfacing, {Specify Zlw |2 g
In Facility ustodial Staff? VAT, o SForLF) S E-NE
(13) 123 other miscellaneous) S |E|=|2
. —g =
} o
Yes No N/ |
Dases eI T s ATR d4s03¢ |~
=
(AL M s T "'".’LM_.@,L Sy8TErt 1450 A:r*a-d ‘4 BLF|»
Name of Registered Waste Hauler Cubic Yards Name of Registered Landfill
of Waste
[Best Removal Inc 3 <75 |Minerva Enterprises, LLC
| City, State Disposal Date City, Stare
i Ty
|Hackensack, NI 07401 ) 10 $/ |3 | Wayneshure, OH 44658
| Completed by Title ) Date
B | 12)2)09

ASB-1 (R-06-08)

)

—

{ /* Dontiuse this form for asbestos licensure exempt
\

i

i o
activiges.



y®

4

State of New Jersey

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

EGCEIVE

[Date of Notification (1)

Name of Building Owner/Operator (2)

L

0% Lo

10 / 11 ! 17 FCM Builder Contractors, Inc
Agencies Notified Type Notification Street Address
| & EPA B Intel 704-1 Old Shore Road ASBESTOS CONTROL &
g ggLWD g :;‘:niei ” City, State, Zip Code =
H namen 5
O] DcA [J Emergency (including Forked River, NJ 08731
(NJAC 5:23-8) justification) Name of Contact [Telenhans Numhar
[ Cancellation Frank Maugeri

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (1-12)
Street Address 31#13;:1 zpﬁe rp?i\(.r(a)t:]z;?ignfr;sgcial buildings,
homes, iitc.)
City (5) Square Fee # of Floors - Bldg. Age
North Beach Haven 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

N/A

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

]ﬁo}ect Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

‘ 10 [ 25 | 17 10 [/ 21 | _17 E.M.S.L. Analytical
"Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rbaterr;ené Performed Outsﬁe of Norm;1 ljacility HPours - Des;ribe City, State, Zip Code
| i A 2 - - i
ineiof Ahetement M M M M Piscataway, New Jerseyy 08854
Scope of Work (Check all that apply)
[ Full Containment wi h Negative Pressure
[ =>3sfor>31If ] Renovation ] Mini-Enclosure
B4 >160 sf or =260 If X1 Demolition ] Glovebag Procedur::
[ Non-Exempted () and Non-Friable Procedure
Is Location l Abatement Type
Location of Normally Description of 2]l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACNY) Amount g |8 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|9 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscelianeous) 2
Yes | No | N/A
exterior [0 | |0 |asbestos siding 2000 sf X OO|d
O o g 0 i g
O |0 |0 olojo|o
o |0 |0 |ojojo|g|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name ¢ f Registered Landfill ‘
: ; Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 5
City, State Disposal Date ‘ City, State
| Toms River, New Jersey 10/30/17 1 Tulhrtown, Pennsylvania
Completed By (Print or Type) ‘ Title ignature /J éa ‘ DEI .
" . - - i | |
| Nicholas Fernicola Project Manager \/,_,\‘ g1 ol




State of New Jersey

oy

NOTIFICATION OF ASBESTOS ABATEMENT ' ‘
(Pursuant to NJAC 8:60 and 5:16) Ny JJ—a | A A
= mey R =N Y =
Date of Notification (1) Name of Building Owner/Operator (2) E LE T VW IE

10 ! 6 [ 17

State of NJDOT

Agencies Notified Type Notification

I EPA & Initial

X poLwD [ Amended

= boH Amendment #

] bcA [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
1035 Parkway Ave

G

City, State, Zip Code
Trenton, NJ 08625

ASBESTOS CONTROL &

Name of Contact
Lucille Kruger

[ Teiephoné—ﬁi@@‘mi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT West Berlin Maintenance Yard

O

Street Address

Type of Facility (4)

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

School (K-12)

50 Walker Ave hoines, etc.)
City (5) Squari: Feet # of Floors Bldg. Age
Berlin Township 3,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Currert Use (Pricr if being demolished)
Camden Maitenance Yard

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.

Name of Abatement Coniractor (9)
Plymouth Environmental Co., Inc.

Strest Address
120 North Warren Street

Strest Address
923 Haws Ave.

City, State, Zip Code

City, State, Zip Code

| Trenton, NJ 08608 Norristown, PA 1941
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 610-239-9920 00398

Start Date (10)

W 4t 23 b A7 10 /

Scheduled Completion Date (11)

Name of OSHA Mon

A 74 Plymouth Envir

itor

onmrental Co., Inc.

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
923 Haws Ave.

AM

Norristown, PA

City, State, Zip Code

194111

Scope of Work (Check all that apply)

O >3sfor>31If

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclos

ure

B >160 sf or >260 If [ Demolition [ Glovebag Procec ure
] Non-Exempted (') and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 1= @ [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (A M) Amount 218 2|3
TO BE ABATED Mamténaﬂce{? (i.e., thermal systems insulation, (Specify CRENENE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Office Bldg. 1497 K O | |floor tile and mastic 850SF KO gg
0 B Bl Oiojo|o
O (O O a|o|jo|ad
O o |o s][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Roebinson Waste Disposal Grows
P 17304 7
City, State Disposal Date City, Sitate
Voorhees, NJ 10/30/17 Mo risville, PA
Completed By (Print or Type) Title Signature Date = o
James M. Kelly Vice President e 1o/€//>
| e ey

ASBa1
JAN 13

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



N

(\rgs‘ Date of Notification (1)

%

N\

N

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

NECEIVE

Name of Building Owner/Operator (2) = J }
10 / 06 / 17 State of NJ DOC ﬂ
| 0cT 2 625 4
Agencies Notified Type Notification Street Address = e
X EPA X Initial Whittlesey Road, CN 863 L
ggLWD O ﬁgz:g;i y City, State, Zip Code ASBL—.bE{ 8SPCON(;'ROL &
H n NSIN
[ bca [J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact | Tt_alephone Number
[ Cancellation William Shipp
FACILITY INFORMATION

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

Bayside State Prison B Schioal (K-12)

Sulbichapter 8 (Other than K-12)

StngtAddress X Otter (i.e., private and commercial buildings,

4293 Route 47 hoines, etc.)
City (5) Square: Fest # of Floors Bldg. Age

Leesburg 10,00 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Cumberland Prison

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

Environmental Connection, Inc

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

Street Address
120 North Warren Street

Street Address
1889 Route 9, Unit ti1

City, State, Zip Code
Trenton, New Jersey 08608

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

Project Manager for Monitoring Firm
Steve Mania

Telephone No.
609-392-4200

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
10 [/ 16 [ 17

Scheduled Completion Date (11)
04 / 30 [/ 18

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

Time of Abatement: AM-

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

P/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31If

B4d Renovation

[ Full Containmeni with Negative Pressure
[] Mini-Enclosure

[]>160 sf or >260 If [] Demolition Glovebag Procec/ure
(] Non-Exempted (') and Non-Friable Procedure
Is Location Abatement Type
[ Location of Normally Description of % || ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (A ZM) Amount gl813 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) (12) other miscellaneous) g
Yes | No | N/A
Units A,B,C & E pipe chases [0 | |[O |asbestos pipe insulation 1-5If+debris || [J |00
] m Og|a|.
O |0 O £ 1 E
Ll ([ Oogo|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
e 20223 5
City, State Disposal Date City, Sitate
Toms River, New Jersey 05/01/18 T ytown, Pennsylivania

Completed By (Print or Type)
I_Nicholas Fernicola

‘ Title

' Project Manager

T 7 [l

"'\.\

ASB-41
JAN 13

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




N

X

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

EC

EIVE

et

@e of Notification (1) Name of Building Owner/Operator (2) “ﬂi‘ \\_J)
10 o+ 08 / 17 D & A Demo, LLC \\\ \ 0cPH Dfﬁ’fﬂm \
Agencies Notified Type Notification Street Address =
X EPA [ Initial 2156 Camplain Road \ ey
X DOLWD [] Amended Ty, Siate, Zip Codo [ ASBESTSS 7 s?r:G
&4 DO [mepeents___ Hillsborough, NJ 08844 \__,,—EC"/
] DCA ] Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Antonio Dimuzio

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of ~acility (4)
Residence [] Scheol (K-12)
Street Addréas % gﬁ ?Ep(:erp?n{fgtt: Zrntdhiznift;rzjr)cim buildings,
homzss, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 2500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

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

Guardian Contracting, Inc.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit €1

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

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

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

10 [ 06 [ _17 ‘ 10 [/ 09 [ _17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[ Abatement Performed Outside of Normal Fagility Hours - Describe

City, State, Zip Code

ao|ojg]

Ti b : M- PM/ M- M .
ke ot Aibaiernent B B A Piscataway, New Jursey 08854
Scope of Work (Check all that apply)
[ Full Containmert with Negative Pressure
K >3sfor>3If &< Renovation ] Mini-Enclosure
1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
( Is Location Abatement Type
Location of Normally Description of S| m|m
ot : Used Solely b P : a | o=
Asbestos-Containing Material (ACM) : Y0y, Asbestos Containing Material (A\CM) Amount ‘3“ 2la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulat on, (Specify 3|29 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 t.C-.D
(13) (12) other miscellaneous) =
Yes | No | N/A
}Easement 0 |® |0 |asbestos pipe insulation 100 If KOO
|
O (O (0O Oo|gjg
= B
O |O |0 ===
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Na ne of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste 1.R.R.F.
bl | 20223 3
City, State Disposal Date Cit/, State
Toms River, New Jerse 101017 Tullytown, Pennsylvania
Completed By (Printor T ' T i 7 Date | —
ompleted By (Print or Type) itle ; ignature ate
| _"'S‘Q-\ -"/ — / \ i lfz /™



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) | )
10 + 06 /17 Lynx Waste & Recycling, Inc. n s /
qu 2 35
Agencies Notified Type Notification Street Address RJRRY =2 L/
X EPA X Initial P O Box 188
£o L svrnges City, State, Zip Code ASBESTOS CONTROL &
X DOH Amendment#___ Spring Lake, NJ 07762 LICENSING
JDbcA [J Emergency (including PIRG A
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[0 Cancellation Richard Hyde

FACILITY INFORMATION

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

Type o Facility (4)
[] Schaol (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

& Othesr (i.e., private and commercial buildings,

honies, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River Twp. 700 :5F 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Ocean Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contractir g, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10)

10 / 16 1 17 10

Scheduled Completion Date (11)
19 /

17

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New JeI'sey 08854

Scope of Work (Check all that apply)

[1>3sfor>3Ff

[] Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

X >160 sf or >260 If X Demolition [] Glovebag Proced ire
& Non-Exempted (* and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount ogEls
TO BE ABATED Maintenance/ (i.e., thermal systems insulatior, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | <
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior O | |0 |asbestos siding 700 sf RiOmgitg
O |0 (O O(o(o|gd
o (0o O a(oo|a
0 W | Uiaajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RR.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/20/17 Tullﬁtown, Pennsylvania
s i
Completed By (Print or Type) | Title f-—‘QQRlUfe / i Date
| Nicholas Fernicola Project Manager - ,_// [ /
1 | e Han o 0 /417

ASB-41
JAN 13

VoY

~ Do not use this form for ashestos licensure exempted activ ties.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

69 (Pursuant to NJAC 8:60 and 12:120) .
— @ B 1 V_E [~
Date of Notification (1) Name of Building Owner/Operator (2) ‘D c U G U Y =
Oct6/2017  Check # 3067 Trinitas Regional Medical Center |
Agencies Notified Type Notification Street Address u =
i 0CT 156 21
— B iital 225 Williamson Street
DEP E Amended City, State, Zip Code l
DOL Amendment # Elizabeth, NJ 07202 =SS CONTROL &
Ej Emergency (including ASBESTOENEES{T.ROL& 3
[0 opoH justification) Name of Contact | Telarkda=d —F
] DcA [0 canceliation William Stranahan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Iacility (4)

Trinitas Regional Medical Center-Penthouse [] sctool (k-12)

Street Address Sut.chapter 8 (Other than K-12)

295 Williamso Street E Stt('; n)er (i.e. private & commercial buildings, homes,
City (5) Square |"eet # of Floors Bldg. Age
Elizabeth 100,00 6 60+

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

UNION (STATESEONEN Hospital

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

N/A EA Services Corporation

Street Address Street Address

426 69th St-eet

City, State, Zip Code

City, State, Zip Code
Guttenberg NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10)
| Oct 16/2017

Scheduled Completion Date (11)
Oct 17/2017

Name of OSH#A. Monitor
Same as ahove

["Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zi Code

-

Other — Describe; Startingat 4 PM

Scope of Work (Check All That Apply)

&
O

=3 sforz3 If

Renovation

Eull Containment with Negative Pressure

>180 sf or 2280 If E Demolition Mini-Enclosure
Glovvebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abf:_t;:;em
Location of U b, dorsmlaeliiy b Description of ==
Asbestos-Containing Material (ACM) I\:’E‘ N 0 ny }Y Asbestos Containing Material (ACM) Amount 1y (oo
TO BE ABATED & a;nd?ﬂasf:ﬁ? (i.e. thermal systems insulation, (Specify P § 3
In Facility S 132 * surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2|2 |2 |8
g | "2 |e
@ |
Yes No N/A J|
Penthouse-Mechanical Room X Elbows 14 ® 4‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards } Name of Registered Landfill
: Hauler ID No. of Waste . ;
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date Ci_ty, State
| Bronx, NY thd A a;ynesbl,yg, OH
Completed by Title Signature i w/ | Date
| Gina Betances Office Manager 7 LA | Oct 06-2017

ik iimn tlais Earen far achectns licensure eXethed activities.



MO#24499211275

State of New Jersey

JGTIFt&ATiON OF ASBESTOS ABATEMENT
i £ 1 {Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

10 ! 06 / 17

Name of Building Owner/Operator (2)

/UU 0CT 16 a7 /

(==l

Ibn Brown
Agencies Notified Type Notification Strest Address
1 EPA Initial
| X poLwD (] Amended it St g3 Cods ASBESIJE}ESNCONTQAL Y
Xl DHsS Amendment # = ' SING
D DCA D Emergency {[ncgudmg Newa.l’k, NJ 071 12 ; B
(NJAC 5:23-8} justification) Name of Contact [ Telephone Numhar
[] Cancellation st Dot :

FACILITY INFORMATION

\

Name of Faciiity Where Abatement is Taking Piace (3)

Private house

Type of Facility (4)

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

Newark, NJ 07112

Stiest Aedimse X Other {i.e., private and commercial buildings.
hones, etc.)
City (5] Square Feet # of Floors Bldg. Age

County (6)

County Code (7) (STATE USE ONLY)

Curren’ Use (Prior if being demolished)

Street Address

Essex
Name of Monitoring Firm Hired by Buiiding Owner (8] ASCM No. Mame of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement; AM- PN/

[ ] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
10 17 17 / |5 T
‘ ) 0 ,_18 ¢ Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, 3ldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and de contamination with negative pressure
Full Containmen . with Negative Pressure

Mini-Enclosure

>3 sfor >3 If B Renovation ) )
{ B > 160 sf or >260 If 1 Demalition Glovebag Procedure [_]Tent with Negative Pressure
[ Non-Exempted (') and Non-Friable Procedure ,
Is Location Abatement Type
Location of Ngrsm?atly Description of o2lo [m[m
Asbestos-Containing Material (ACHM) Used Solely b?’ Asbastos Containing Material (ACM) Amount e|2 |3 |3
TO BE ABATED Ma;nlt_er;]ance{? (i.e., thermal systems insulaticn, (Specify 218 |8 |2
IN Facility C‘JSK’?‘a‘ Staff? surfacing, VAT, or SIF or LF) 5| |2 |5
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement O |0 X Pipe -wrap&cut 160 LF X OO0
Basement O |0 |X [VAT floor tiles 100 SF OO
1st floor O O |X |VAT floor tiles 100 SF XOO|0
Neme of Registered Waste Hauler MJDEP Waste Hauler 13 No.| Cubic Yards of Wastell Nam = of Registered Landfill '
Gr Tech LLC 0033785 TBD T.R.RF.Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner Jecke  wlonad 10/06/17
ASB-41 V

= Do not use

MAY 11

this .l()?’na_;r'n asbestus licensure exe b et fed

sy e fo
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A
N

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

Print Form

EGEIY

=l

Date of Notification (1)
10/05/2017

Name of Building Owner/Operator (2)
Claire Bonahoom

[:.__,
st

OCT 16 2017

Y

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

&
|

Initial
Amended
Amendment #

Street Address

City, State, Zip Code
Millburn, NJ 07041

TS

LICENSING

ASBESTOS CONTROL&—

Emergency (including
justification)
Cancellation

O
O

Name of Contact
Claire Bonahoom

_| Telenhnne Niimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type cf Facility (4)

N/A

D&S Abatement, Inc.

House ] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
E Cther (i.e. private & commercial buildings, homes,

| ec.)

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

Millburn N/A N/A N/A

County (B) County Code (7) Currert Use (Prior if being demolished)
[ Essex (STATE USE ONLY) HOUS 3

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

Street Address

Street Addres:

11 Rosengren Avenue

City, State, Zip Code

City, State, Zir Code
Totowa, NJ 07512

Project Manager for Monitaring Firm

Telephane No.

Telephone No.
973-345-8€85

01311

License No.

Start Date (10)
10/16/2017

Scheduled Completion Date (11)
’ 10/17/2017

Name of OSH.\ Monitor
D&S Abate nent, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengien Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
>3 sfor23f

Renovation

Full IZontainment with Negative Pressure

ASB-41 (R-06-08)

] =160sfor=2601f [l Demolition Mini-Enclosure
Glovzbag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abert;;ent
Location of u Ndcrsm!aliy b Description of
Asbestos-Containing Material (ACM) I\:e' R olely f Asbestos Containing Material (ACM) Amount o
TO BE ABATED o ""t'“ d‘?”lagfeﬁ? (i.e. thermal systems insulation, (Specify D502 |3
In Facility HSED 1'2) il surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) g g (2|2
= 2 |lm
Yes | No | N/A £
l Basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f it
D&S Abatement, Inc. 2H§5§6 o -?Bbgas 5 Waste Management of PA
City, State Disposal Date Zity, State
Totowa, NJ TBD / Morrisville, PA
44
Completed by Title Signaturef/§ /) 4/ Date
Oliver Hegedis i Project Manager f\”f {// ——1-10/05/2017
Y -

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





