State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT { 7o
{Pursuzant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Ownerf_OpemIor (2} >
IQIIBJ 1 MS. Ke s He e “'J‘f'(*k’ Art 7 onid
Agencies Notified | Type Notification Street Address i - '
O EPA Jz/ Initial .
O __ DEP Amended ity, State, Zip Code
£ DOL Amendment# (ZU'T BEXFOLD V] . :
OO0 Emergency (including
o DOH justification) Name of Contact Tww
O Dca O Cancellation Mg, Kenday Hecuiwedcl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Ty'pe of Faci ity (4)
— = g =
Ms. Kewal He pifwecce School (K-12)
Street Address ubchapter 8 (Other than K-12) )
Other ( .e. private & commercial buildings, homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
T urhElFocd Ifoo> Z 740
County (6) County Code (7) Current Use  Prior if being demolished)
' BEL=O CRARLIE e WLESIDENCS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement (ontractor (9)
Best Remosal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor
1‘3115[\_} LO}ZL’:‘\ s Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
OO0 Abatement Performed Qutside of Normal Famlrty Hours 0 City, State, Zip Code
I Other—Describe: __ 8192 DM <9 solktd
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E/ >3sfor231f =" Renovation O  Full Containment with Negative Pressure
>160 sf or >260 If O  Demolition -8 Mini-Enclsure
&~ Glovebag *rocedure
O Non-Exen pted (*) and Non-Friable Procedure
Is Location A S
MNormall Type
Location of Us;d s {va Description of
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount i
TO BE ABATED o ain _‘:;aé] a7 (i.e. thermal systems insulation, surfacinz, (Specify 7| = § %1
In Facility “5'”“;2 : VAT. or SFor LF) 2|8 ls |2
(13) (12 other miscellaneous) S8 |22
= = o
Yes No | N/A °
PASEHE OT THetAC (N sulation) SSLF |¥©
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Nam: of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2<7S |Miaierva Enterprises, LL(
City, State Disposal Date .| City, State
Hackensack, NI 07601 OV Zo\UT | Wayneshurg, OH 44688
Completed by Title Sign Date
J. Maiorano Estimator &{ ”Dwﬁ [0);3/}7

ASB-41 (R-06-08)

#/Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
October 13, 2017

% [Check #1215
Name of Building Owner / Operator (2) b G ol i = i
Doris Attard i

Agencies Notified Type Notification

[Jera

[Joep

XooL Initial
Amended

SN

Xpow [ Amendment #

[loca [[] Cancellation

Street Address i3 P

City, State & Zip Code
Tuckerton, NJ 08087

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # o' Floors Bldg. Age
City (5) 1,000 1 57 years
Tuckerton Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Ocean USE ONLY

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

ASCM No. Name of Abatement Contr ctor (9)

Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

L1

D Other — Describe:
D Facility Occupied During Abatement

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 23 2017 November 20, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08(87

Scope of Work (Check all that apply)

D Full Containnient with Negative Pressure

[1>3sfor>3¥ [] renovation [] Mini-Enclosu e
DX >160 sf or 260 If X pemolition [ clovebag Prccedure
@ Non-Exempt::d(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Tvpe
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g| Fle|la
3l 812 |e
< L = B
m = W=
Yes No N/A = z|°
Exterior X Siding 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hill:;
City, State Disposal Date City, State
Little Egg Harbor, NJ November 21, 2017 Morrisville, I’A
Completed By Title Signature Date
Diane Aloia Executive Administrator L (A~ October 13, 2017

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
10/13)17 =. Debp €
Agencies Notified Type Notification Street Ad
O EPA ,ia/ Initial : _ j
O _ DEP Amended City, State, Zip Code L >
7T~ DOL Amendment # ASSar C . N Anw OPa S5
00 Emergency (including
BT~ DOH justification) Name of Contact Telephone Number ==
O DCA O Cancellation 28 ‘b.&u,/ S
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facilitr' (4)
M. Dedoie DAY ~ School (K-12)
Street Address J -’B/Subchapt' r 8 (Other than K-12)
Other (i.e private & commercial buildings, homes, etc.)
City (5) ; Square Feet # of Floors Bldg. Age
J&agmq 24900 =2 1$3S
County (6) County Code (7) Current Use (P 1or if being demolished)
. 671\%&5‘1 c_ (STATE USE ONLY) 'y =10 ¢S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc ntractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201~-329-744d 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o=
Ll G,/ 17 /ol 27/£7 Omega FEnvilonmental
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O batement Performed Qutside of Normal Fai:ihtv Hours oM City, State, Zip Code
Other—Describe: ___ ( DOAK "\ O e
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
,El/ >3 sfor23 If -8 Renovation O _ Full Contailment with Negative Pressure
>160 sf or =260 If O Demolition /g}mm-‘t‘.ncla jure
Glovebag P rocedure
O Non-Exemyted (*) and Non-Friable Procedure
; Abatement
Is_Locat:on Type
Location of U&ons.z[al[i}r Description of
Asbestos-Containing Material (ACM) i YOZY Asbestos Containing Material (ACM) Amount ”
TO BE ABATED & "““‘F:l‘? 8 (i.c. thermal systems insulation, surfacing, (Specify |l |2 |8
In Facility ustods + L VAT, or SF or LF) 18|32 2
(13) L other miscellaneous) I|&|E|2
Yes No | NA 2
AT At JSIax1 o4& 240LF | R
DhsErtett UMM SURTAC D¢ osF | »*
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Sjﬁ") Minerva EBnterprises. L0
City, State Disposal Date 7 City, State
Hackensack, NI 07601 {‘9/27}1? nesburg, OH 44688
Completed by Title Sign Date
J. Maiorano Estimator E '9" )MD;/"Q) ;o/tjj;j

ASB-41 (R-06-08)

DG not use this form for asbestos licensure exempted activities.



BEST REMOVAL INC

RECEIVED 16/12/2817 84:82PM 2813297446
Feb 07 2000 07:32AM NJ Asbestos Control 609.633.0664 page 1 A{ Q%
18/12/2817 11:286M 20813297449 BEST REMOwAL INC C:MV % PARGE B82/84
) . e e iladi iy |
Buaty of New Jarsey g L }.
NOTIFICATION OF ASEESTOS ABATEMENT i - ]
(Farsount O NJAC TR0 and I20120) - A ;
[Duim o Notifoazen (1) Tmmmm .
o] 12{07 He I._.:LLE L-.A»\_)an.‘h
Agtetiag NatGhed | M‘Im i V
o EA L "?T'S;Fn_ﬁ:"w
O_ DEr N
il ot e ALy rJ’S Q?O 43
B DR Nevnoof Contas | Telephsone Number
O DCA Mg. L.;wtgem | =
FAC i
atta of Facilfty Wrate 5 Taking Fare Type of Fecifiyy (4
NS, Loie LAn DN O Sehosl (K-12)
Sieor Addvacs E . O Subshapter ((dher thon K-12
&7 Ohar (e pnsutmmm&&uﬂdmhmm)
City {5) e Fast “Holtloes Bldg A
VP ModTe taa 2_500 . 2 eI
County (8) | Coumy Code (7) Curmng 1*wngm
ESsE FTATRvREONLY) ___ Hﬁﬂlﬂ‘ﬂcﬁ
Nacsa of Mansoring Firm Hired by Buildlng Gt (3) ABCM 1y, Nami Of Abatemaat Contrat = (3)
Ry Ao igRemoval Ins.
450 South Eiver Str
City, Sate, Zip Cocs City, S, Zip Code Set
Hackensamck, NJ 07
Prafect biamiger for Monitormg Fikm Talzphons No. ru-ﬂ»;?-‘%&f i..iSEolHT
01=370=
St Das (10) ] Seheduled Daiy (11) Nime of QBHA Meniter (0382
10)18 /% 10 28):17 Omegn Envirpaunental
Status During Abwicmare (Cick Orly O
O Fasility Cloosd/Vioeted Diu mwma‘m (280 Huvler Street
W of Nezrmal Fasil: m.fﬁ_' , Zip Cods
Othir = Describe: = 4ion g th
Soops of Work (Gl AT T AdRy) e
Worz3 I
'g’gm:i?ums "g—“'w ,S/Fw%mummﬁmm
Govebag Prosedus )
=y - | T
Loostion of By
Asbosne Ceammining Muorial (ACH) Used Soiely mmm;c:amm:w(acm | Amount
i {i.e. therm indolation,
in Fuciiity cmd:;waﬁ? - 'r':":'r.w - 3‘3:‘,_?:} g
{in (12) ather m 5sstamenis) il =
Ye | Mo | NiA .
PASEMES TR SULTACIN Cm cO8F | X
DASE M2 T Thtasdy syt g Aricd|  SoLfElx
Warme o : L_ T
FEagisternd Wasts Hygior NIDER ;
ggr “Fh&m '1 Namy of Jrai 19690 Landall
’”
.%qu_smggmu_m‘c 17106 3’ ,3” linezrvy Enterprisea, LLG
%ﬁnw 1601 2"1_7 Jﬂamsnro OH 44688
ty Tite “Dans
J. Meiorano Bsgimator /‘f“eb-—-ﬂﬂ-""% 1‘3”'3'/17
}_m

ASB4) (RD6-08)

o pot ute this form fo ' estestos licetaury exempted scdvities,



- State of New Jersey vad (05 M
NOTIICATION OF ASBESTOS ABATEMENT [‘JEH b. o,

{Pursuant to NJAG 8:58 and 12:120) oVt Lll‘!OJ —

: - N L i e

Name of Facilty Where Abatement s Taidng Pacs (3 R PN "Type of Facky @)
ey _ y |i3 Sﬁmﬁ{%‘l%} oy than 112)
" 7 A £ g i
. : ghe) =
Cy®® .. y E e : Square Fest #of Floors Bldg. Ag
ONION Cy WD, 3000 | 2 190
Couniy Code 17) Curerdt Use (Prior if being des
[T Bnce ey o
| leama of Monitoting Firm Hired by Suliding Owner (5) ASCE No. s :fﬁbmte%mﬁn?{@
_ | Mx%% ch W
— - : : \% - AO0A é»”*
Cily, Stae, Zip Code Clty, Sm%e,gzt}olﬁe /
| o |00 etz O 02957 -
Project Manager for Monlioning Firm 7emm Ho. W’f
. e -?ié}@‘?x-}ﬁ@gnd "
Start Defio (10) 59‘ ‘ smmm?améfmmﬂm Name o’ GS_HAW )
10)31] 1t IOATES) 1k
WMMAW{WW@@ f’ f Stieat 4 L
é\ Wmmw@wmt 1Ry "j\ 24
Abaterent Perfortred Outelde of Normat Faciy Hours [ Gy, Siae, Zip Gode
O Other Descdbe: - 101D Lﬁ“xd% 0D 0395
Scaps of Work (Gheck AR THEt RGP .
23 eforz3 i EL Refiovaiion | Fill Containmentwith Negaive Pressure.
0 =160sfor=280¥ Demulition :
s Lovation f -
. .ﬂm&@_ : Bescristor of . .
UsedBOlely by | s cpotne Somalning Wist st {5CH) Amount S
(Mainteltaniosl 1.5, thasmakavstotns in ndstion, {Spacily T oy *
Cuslodiial AN g . e sl W.GU' ¢ o LF £ 3 £
@ oier micasiansoe) R § £ 55
| Yes | Mo | A | 1
Baseden X | ¥e

{ Name of Regisierod Wasie Hatier
NwAledn 1L

Thy, Sizte

10D Dider 19D, 09359
Compisted by

CARLS 4%\%mu 1?;6\

ASE-d1 (R-06-05)

Name-af‘mmdimﬁ
{ GROWS
/ §

}ﬁmﬁﬁx\t& v\

ﬁfﬁi—ﬁ&/{, iDﬁ?/ai/t?*

7 Do nst e #ii fonn- for asbesivs Toensurs sxempled adl




SOk

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | :
(Pursuant to NJAG 8:60 and 12:120) /| f VA
i | 4
L

| Print Fo

["Date of Notification (1)

Name of Building Owner/Operator (2)

10/13/17 Dagit Group/Action Construction Mz nagemed?.llna;}-_-f f
Agencies Notified Type Notification Street Address il P
15 E Uwchlan Avenue, Suite 404 £

[X] EPA 1 initial : : L

| | DEP Amended City, State, Zip Code il

DoL 0 Amendment # Exton PA 19341

Emergency (including

DOH justification) Name. of Contact
[ bpca [] cancellation Kevin

FACILITY INFORMATION

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

Type of Fucility (4)

ABS Environrmental Services. LLC

“Street Address

Street Address
PO Box 483, 1 E Gate Drive

City, State, Zip Code

City, State, Zip Ccde
Glenwood, N. 07418

| Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
10/26/17

Scheduled Completion Date (11)
11/30/17

Name of OSHA M anitor

Other - Describe:

Occupancy Status Du‘ring Abatement (Check Only One)

{ 1X|  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)

McDonald's ] scheol (K-12)

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

8048 Harding Highway E eOttCi-:)e' (i.e. private & commercial buildings, homes, I

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

Mays Landing 4,200 1 65 :
"Coumy (6) T ' County Code {7} Current Usie (Prior if being demolished) i

Atlantic R USEONEY) fast food restaurant |

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

i
i
] =3sfor23i [X] Renovation Full Containment with Negative Pressure |
, 2160 sf or 2260 If [[] Dpemolition Mini-Enclosure |
Glovebag Procedure |
- o Non-Exe mpted (*) and Non-Friable Procedure !
Is Location Ab?_tf;;em |
Location of U Ndogn?iiy . Description of ek, |
Asbestos-Containing Material (ACM) I\:e‘ ¢ el fmrfy Asbestos Containing Material (ACIA) Amount m o
TO BE ABATED c atmd?niasr.'t Ho (i.e. thermal systems insulation, (Specify o I [ﬁ ‘
In Facility o 1'2 GLE surfacing, VAT, or SF or LF) 4 | & '§ [ &
(13) (12) other miscellaneous) elzi2je
s o I
Yes | No | N/A @ ||
Roof X roof flashing 780 SF x :
- ————e — —— PR B N — - s i
Roof X tar 200 SF ® |
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nare of Registered Landfill o
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Woestern Berks Landfill
" City, State Disposal Date City, State S
{ Freehold, NJ TBD Birdsboro, PA
| Completed by Title ) Signature /; Date
A. Scott Higgins President T~ | 1011317

o



p

State of New Jersey

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

Form

Date of Notification (1)
10/12/2017

Colleen Mcalevy

Name of Building Owner/Operator (2)

Agencies Notified [ Type Notification

Street Address

House

Bl initial _
1 Amended City. State, Zip Code
Amendment # Union City, NJ 07087
E includi
o ]u;?ﬁrcg.;:?grf) R Name of Contact ‘ Telephone Number
] Cancellation Colleen Mcalevy
FACILITY INFORMATION _
| Name of Facility Where Abatement is Taking Place (3) Type of Facilitr (4)

Street Address

[T school (k-12)
Subchapier & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City N/A N/A N/A
County (6) County Code (7) Current Use (F'rior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 0751:2

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10) Scheduled

10/25/2017

10/26/2017

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avznue

City, State, Zip Code
Totowa, NJ 0751:2

Scope of Work (Check All That Apply)

E’ﬂ 23 sfor 23 If E Renovation Full Contain nent with Negative Pressure
[1 =160sfor=2601If [C] Demolition Mini-Enclostre
Glovebag Piocedure
Non-Exemp ed (*) and Non-Friable Procedure
t Is Location Ab?.t;;;em
Location of i Ndognlalgy iy Description of
Asbestos-Containing Material (ACM) l\::i s 3:;; e.fy Asbestos Containing Material (ACM) Amount 1.
TO BE ABATED Cust d? | Staff? (i.e. thermal systems insulation, (Specify § - 3|3
In Facility LSy ‘I|a2 Al surfacing, VAT, or SForLF) 3|8 § 2
(13) (12) other miscellaneous) g 2 c 2
= = [0+
Yes | No | N/A 2
Basement X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste: Management of PA .
City, State Disposal Date City, State
Totowa, NJ TBD Morrisiville, PA
Completed by Title Signature - Date
Ned Joksimovic Project Manager = 10/12/2017

ASB-41 (R-06-08)

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



s

State of New Jersey

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

Print Form

Date of Notification (1)
10/12/2017

Name of Building Owner/Operator (2)
Edmond Fernand

Agencies Notified Type Notification
EPA Bl initial
DEP 7] Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA [7] cancelation

Str r

City, State, Zip Code
South Orange, NJ 07079

J
L

Name of Contact
Edmond Fernand

| Telephone Number

FACILITY INFORMATION

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

Type of Facilily (4)
1 school (-12)

Street Address [] Subchaper 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone Nao.
973-345-8685

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

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

City, State, Zip Code

Project Manager for Monitaring Firm License No.

01311

Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/23/2017 10/24/2017

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E} 23 sfor23|If Renovation

Full Containment with Negative Pressure

[l =z180sfor=2601f Demolition Mini-Enclosiire
Glovebag Procedure
Non-Exemp ed (*) and Non-Friable Procedure
Is Location Abz;tf;gent
Location of i gdofsm?uly & Description of
Asbestos-Containing Material (ACM) I\ﬁainteﬁe?nief Asbestos Containing Material (ACM) Amount o g
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jlx 3|3
In Facility M ;g Al surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) 2) other miscellaneous) g g|c g
| — =3 [0}
‘ Yes | No | N/A o
Basement X pipe insulation 55LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 T8D Waste: Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature S S Date
Ned Joksimovic Project Manager A 1011212017

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



State of New Jersey

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

[ Print Form

i Date of Notification (1)

10/12/2017

Charlie Mulkeen

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial
DEP 7] Amended
DOL Amendment #
E1 Emergency (including
DOH justification)
DCA 7] Cancellation

Street Address

City, State, Zip Code
Glen Rock, NJ 07452

Name of Contact
Charlie Mulkeen

e

Telephone NMiimbas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House School (1¢-12)
Street Address Subchapter 8 (Other than K-12)
g] Other (i.e:. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock N/A N/A N/A
County (8) County Code (7) Current Use (I’rior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
10/24/2017

Scheduled Completion Date (11)
10/25/2017

Name of OSHA Monitor
D&S Abatement, Inc.

. Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E Renovation

Full Contain nent with Negative Pressure

] =180sfor=2601f ] Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abe_:_tfpn;ent
Location of U I\(Ijogn?liy b Description of
Asbestos-Containing Material (ACM) i\::integzny e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rinigret: S:’ A (i.e. thermal systems insulation, (Specify Dl 5|31|T%
In Facility Usio ;az At surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) g 2 =5 Z
= =3 ]
Yes No N/A ©
Basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
ler D No. f Wast
D&S Abatement, Inc. ;Séjgeé # ?BDas © Waste Management of PA
City, State Disposal Date City, Stite
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature . Date
Ned Joksimovic Project Manager 10/12/2017

ASB-41 (R-06-08)

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



(\){L\L B \'Z}DU

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

State of New Jersey

i =

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

10/11/2017 Newark Public School

Agencies | Type Notification Street Address:

Notified | ooy 2 Cedar Street
CVEPA 1 Amended City. State, Zip Code:

0 DEP Amendment#: Newark, NJ 07102

oDoL 1 Emergency Name of Contact: ‘ Telephong Number:

; (including Mr. Benjamin Olagadeyo -
2DOH Jjustification)
ODCA [1 Cancellation |

FACILITY INFORMATION

Name of Facility Barringer High School

Type of Facility (4):

0'School (K-12)
[ Subchapter 8 (Other than K- 12)

90 Parker Street
City/ (5) County (6): County Code (7):
Newark Essex 07104

Square Feet: # of Floors:

Bldg. Age
Current Use : School

O Other (i.e., private & comm :rcial buildings, homes, etc.)

Name of Monitoring Firm Hired by Building Owner:
WHITMAN

ASCM No.:
00110

Name of Abatement Contrictor (9):

Apex Development, Inc.

Street Address:
17 Pleasant Hill Road

Street Address:

358 Broadway

City, State, Zip Code:
Cranbury, NJ 08512

City, State, Zip Code:
Newark, NJ 07104

Project Manager for Monitoring Firm:
Kevin Lovely

License No.:
01215

Telephone No.:
(973) 350-0101

Telephone No.:
732-390-5858

Start Date (10):
10/27/17 11/03/17

Scheduled Completion Date (11):

Name of OSHA Monitor:
Metro Analytical Laborato -ies

Occupancy Status During Abatement (Check only one)

0 Facility Closed/vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10)18

Scope of Work (Check all that apply):

[J Full Chntainment with Negative Pressure

O>3sfor>31f Z-Renovation &+ Mini-linclosure
= 160 sfor = 260 If [ Demolition U Gloveag Procedure
FNon-E::empted (*) and Non-Friable Procedure
Is Location 5 i ¢ Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
2 Niainitenance (i.e., thermal systems insulation, o o | m
M) Custodial/ surfacing, VAT, or Amount & |7|g |3
FO BE .ABATED Staff? other miscellaneous) (Specify = 2|2 |8
IN Facility alls = |2 [2 |2
(13) (12) SForLF) |8 |% |5 |3
Yes No N/A
ggSOEI\TENT MBI X FLOOR TILE AND MASTIC 400 SF % *
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. INC.

City. State:
Bronx, NY 10474

Disposal Date:

City. State:
Waynesburg, OH 44688

Completed By: Title:

Sylvester Oraegbunam

President Y

Date:

Signature:
: 10/11/2017




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

Dats of Notificaton (1) Name of Buliding Ownar/Operator (2) T

0/ _o05 o/ _17 (Pagsiiof3) (07 5 oy
Agencles Nofified Typs Notification Street Address T :
EPA 7 Initisl
K DHSS Amendment #1 ¥ FeReote
O DCA [ Emergency (including
(NJAC 5:23-8) justification) Nams of Contact Telephone Number
[ Canceliation
FACILITY INFORMATION
Name of Feciity Where Abatement is Taking Place (3) Type of Fadi ity (4)
Passsalc County Courthouse Annex Building E gehool *-12)
Street Address ubchapier 8 (Other than K-12)
[ Other (e, private and commercial buildings,
63 Hamilton Street homes, €tc.) -
City (5) Square Feet # of Floors Bidg. Age
Paterson
County (6) County Code {7)}{STATE USE ONLY] | Current Use (Prior if belng demolished)
Name of Monltoring Firm Hired by Busiding Cumner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
Ciy, State, Zip Cods City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Daie {10) Scheduled Completion Date (11) Neme of OSHA Monitor
! ! ! i/
Oooupency Status During Abatement (Chack only one) Street Address
[ Facifity Closed/Vacaled During Entire Period of Abstament
[ Abatement Performed Outslda of Nermal Faclity Hours - Describe City, Stats, Zip Code
Time of Abatement: _AM- P/ Phd- AM

Scops of Work (Check all that apply)
[ Full Contsinment with Negative Pressure

[d>3sfor>3 K ] Renovation [ Mini-Enclosure
[ =160 sfor >260 i [ Demolition [ Glovebag Procedure
[0 Mon-Exemptad {*) and Mon-Frizbie Procadure
IsNoann Abatement Type
Logetion of Descriplion of
Asbestos-Containing Material (AGM) Used Sole'y by Asbestos Containing Matsiis! (ACM) Amount g : g
TO BE ABATED Maintananca/ (L.€., thermal systems Insulation, {Specify 3{E(8;8
IN Facility Custodial Staff? surfacing, VAT, or sForlF) |5 | |E|E
(13) (12) other miscallansous) g 3
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O I |[[O |Piaster Debris 556 SF oo
Ground, 1st, 2nd end 3rd Floors O [] |Suspended Ceilings wiACK: debris 15,500 SF ololo
Ground, 1st, 2nd, 3rd Fioors & Attic |1 | |0 |Duct Insulation 1,210 SF }iOio
Ground, 1st, 2nd and 3rd Fi-Chases |[J] | | |Duct Seem Tape 8 SF RO Oig
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of R:gistered Landfill
Hauter ID No. Waste
City, State Disposzl Date Chly, Stats
Completed By (Print or Type) Tide Signature Date

ASB-41
MAY 11 * Do not use this form for ashestos licensure exempled aciivitios.



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

State of New Jersey

l
(Page 5'

O Sches! (K-12)

Date of Notificetion (1) Name of Buliding Owner/Operator (2)
10 / 05 / 17
Agencles Notified Type Nofification Streat Addness ;
K EPA [ initial {
B boLwD & Amended T "
s Amendment #1 City, Stats, Zip Cods i
O bca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancsliation
FAGILITY INFORRATION
Name of Facliity Where Abatement is Teking Placs (3) Type of Facility (4)

Pazssalc County Courthouse Annex Building

[] Subchapt 8 (Cther than K-12)

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

Strest Address
[ Other (i.e., private and commercial buildings,
63 Hamllton Streat homes, en} o
City (5) Square Fest [ # of Ficora Bldg. Age
Paterson
County (6) County Code (7){STATE USE ONLY) | Current Usa | Prior If belng demelished)
Nams of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Confractor (8)
Strest Address Strest Address
City, State, Zip Cade City, State, Zip Code
Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of CSHA Menitor
! / I !
Occupancy Status During Abatement (Check only one) Strest Address

City, State, ZIp Code

Time of Abatement: _AM- P/ PiA- AM
Scope of Work {Check all that apply)
1 Full Containment with Megative Pressure
[I>3sfor>aff [ Renovation [ Mini-Enclosure
[0 >160 sfor >260 If I bemolition ] Glovebag Procedurs
[] Non-Exempted (*) and Jon-Frizble Procsdure
Is Location Abatement Type
{ocatien of - Nwmallg( Description of g =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amouat glg3]3
TOBE Malntenance/ (i.e., thermal systems Insulation, {Spacify 2|8 g
IN Facllity Custodlal Stafi? surfacing, VAT, or SForlF) (5| |2|E
{13) (12) other miscsllaneous) 2 8
Yes | No | NA
1st Floor Space 1-14A O |K [O |Wooden Door with Core Ineulation 208F |®(O|O00
Ground, 1et, 2nd and 3rd Floore O | | |Fleer Tile and Mastic 17576 SF X (OO0
Ground, 1st, 2nd and 3rd Fioors O |K |3 |0ldElectric Pane! Board 8868F KOO0
Ground and 1st Floors (Exterior) O |&E |0 |WindowDoorflLouver Cauik 290 LF X|O|Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfil
Hauier ID No. Waste

City, State Disposal Date City, Sizte
Completed By (Print or Type) Tite Signature Date

ASE-41
MAY 11

* Do not uss this form for asbeslos ficensure exemplsd acilvifies.




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

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 29 / 17 County of Passaic (Page 1 of 3)
Agencies Notified Type Notification Street Address ;
X EPA B Initial 401 Grand Street |
X poLwD [J Amended City, State, Zip Code i
X DHSS Amendment#
0] bcA [] Emergency (indluding Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Andrew Thompson BT E——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of F acility (4)
Passsaic County Courthouse Annex Building [ Schoo (K-12)
Rhisetiadiss B ot e et St buildings,
63 Hamilton Street homes;, etc.)
City (5) Square Fret # of Floors Bidg. Age
Paterson 40,000 < 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current U se (Prior if being demolished)
Passsaic Vacan!.
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00039 Superior Abatement Iric
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (273) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 [/ 10 [/ 17 12 /22 | 17 Superior Abatement Irc
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 0706

Scope of Work (Check all that apply)
Full Containment wi h Negative Pressure

[(1>3sfor>31If Xl Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure:
[J Non-Exempted (*) a1d Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 51l = 1 et m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materiai (ACivi) Amount @ 21332
TO BE ABATED Ma'"t?"aﬂcef’? (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2|g
(13) (12) other miscellaneous) 5|®
Yes | No | N/A &
Ground, 1st, 2nd, 3rd Floors & Attic |[] |[X] |[] |Pipe Insulation 1,553 LF X OO
Ground, 1st, 2nd, 3rd Floors & Attic [[[] |[X] |[] |Pipe Jointinsulation 826EA (X (OO0
Ground, 1st, 2nd and 3rd Floors O | |0 |walland Ceiling Plaster 37,223SF (K (J|0O(0O
Ground, 1st, 2nd and 3rd Floors O |K |[O |Plaster Skim Coat 1,030 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste ;
Service Transport Group, In Minerva Landfili
i - SW2117 1000
City, State Disposal Date City, Stale
New Castle, DE 12/22/2017 Wayn::sburgh, OH
Completed By (Print or Type) Title Signature:- W g Date
Nick Petrovski President ’ﬁ/%/%/ - 9‘__,02? _./7

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activitie 5.



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

Date of Notification (1) Name of Building Owner/Operator (2) s 7
00 / 20 / 17 (Page 2 of 3) T o 07
il o il
Agencies Nofified Type Notification Street Address
X EPA B Initial
X DOLWD [J Amended Civ. S -
, State, Zip Code
X DHSS Amendment# Y P
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of |"acility (4)
Passsaic County Courthouse Annex Building E Scho)l (K-12)
Subcrapter 8 (Other than K-12)
Street Addt:ess [ Othe (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Jse (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ ! / /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _ AM- PM/ PM- AM

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

[0 >3sfor>31If [1 Renovation [J Mini-Enclosure
[] >160 sf or >260 i [] Demolition [] Glovebag Procedu e
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACi /) Amount e &3]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|85
N Facility Custodial Staff? surfacing, VAT, or SForlF) |5 | |28
(13) (12) other miscellaneous) 5|9
Yes | No | NJA n
Ground, 1st, 2nd and 3rd Floors [0 | |[O |Plaster Debris 550 SF XiOoogno
Ground, ist, 2nd and 3rd Floors O |K |0 |Suspended Ceilings w/ACM detris 15,500 SF Oiglig
Ground, 1st, 2nd, 3rd Ficors & Attic |[] | |[J |Ductinsulation 1,210 SF KiOOg
Ground, 1st, 2nd and 3rd FI-Chases [[] (K |[[J |Duct Seem Tape 8 SF XiOQgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name cf Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activit es.



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

State of New Jersey

i

Date of Noftification (1)
09 /

29 / 17

Name of Building Owner/Operator (2) i —

{Page 3 of 3}

Agencies Notified
X EPA

X poLwD
DHSS

[ bcA
(NJAC 5:23-8)

Type Notification
B Initial
] Amended

Amendment #
[] Emergency (including

justification)
[ Cancellation

Street Address

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

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

Type of =acility (4)
[ Schoal (K-12)
[] Subchapter 8 (Other than K-12)

Street Address [J Othe: (i.e., private and commercial buildings,
63 Hamilton Street homuss, etc)

City (5) Square I'eet # of Floors Bidg. Age
Patersen

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Street Address

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

City, State, Zip Code

Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation 1 Mini-Enclosure
[ >160 sf or >260 If ] Demolition [] Glovebag Proceduie
[J Non-Exempted (*) :ind Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH1) Arnount glalz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 .§ o
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 |7 |2 |2
(13) (12) other miscellaneous) | @
Yes | No | N/A g
1st Floor Space 1-14A O |K [0 |wooden Door with Core Insulation 28F |(K|(O|OlO
Ground, 1st, 2nd and 3rd Floors O |X |[O |Floor Tile and Mastic 17570 SF Oglg
Ground, 1st, 2nd and 3rd Floors O |K (O |oid Electric Panel Board 56 SF X O10d
Ground and 1st Floors (Exterior) O |[K |O |window/Door/iouver Caulk 20F X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name o Registered Landfill
Hauler ID No. Waste

City, State Disposal Date City, Stete
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activiti :s.




WS

State of New

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

Jarsay

Date of Nofification (1}

Name of Building Qwner/Qparalor (2)

10/212017 PSEG
Agencles Notified Typs Nollfication Slreet Address
I &A # i ON HOLD 4000 Hadley Road
|| DEP Amended City, Stale, Zip Code
x| DOL Amendment # South Plainfleld NJ 07086
X DoH £ ﬁxg;irg:‘?:g)ﬂnduding Name of Contacl | Tetephone Number
DCA Cancellation Dawn Neville
FAGILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Typa of Fadllily (-}
_F_’SEG~ Morgan Street Substation Schaol (K-1:)
Streel Address Subchapler 3 (Other than K-12)
186 Morgan St. Other (L.e. p tvate & commerclel bulldings, homes,
ele.)
Cily (5) Square Feat # of Floors Bldg. Age
Jarssy Cily NJ 07302 240 N/A N/A
Caunty (6) County Code {(7) Gurrent Use (Prior If belng demolished)
Hudson (STATE USE ONLY) Eleclrical Swilching Yard
Name of Monitering Firm Hired by Buliding Owner (8) ASCM No, Nome of Abatement Conlracior (8}

NIA N/A WRS Enviranmenta| Services Inc.
Street Address Slreat Address
NIA 17 Old Dock Rd.
Clly, State, Zip Code Cily, State, Zip Code
NiA Yaphank NY [1980
Project Manager for Monlloring Firm Telephone No. Telephona No. Licanse No.,
N/A NIA 631-433-8440 01136
Start Dale (10) Scheduled Complelion Date (11) Name of OSHA Manilor

10/11/2017 ON HOLD 12/31/2017 WRS Enviranmenta Services Inc.

Qecupancy Status During Abatement {Check Cnly One)

:

Facllity Closed/Vacated During Entlre Pariod of Abatamant
Abatement Performed Quiside of Normal Facllity Hours
Other — Dascribe; removal of roof, on a sleclrls énerglze siation

Street Address
17 Old Dock Rd.

City, Stale, Zlp Code

Yaphank NY 11980

Scope of Work (Check All Thal Appy)

Amanda Vallone

Admin Ops Manager

E} 23 sfor 23 1F Renovation Full Contalnment with Megative Pressure
iZ] =180sforz2601f Demolition Min-Enclosure
Glovebag Procs dure
Nor-Exempled ™) and Non-Fiiable Procadure
Is Lacation Abatement
Normally Type
Locatlon of Used Sofoly b Deseription of
Asbestos-Contalning Malerisl (ACM) e t a °ni;a,5’ Asbestos Conlalning Material (ACM) Amount m
TO BE ABATED c ualgd?nIaSlaff‘? {l.e. thermal syslems Insulation, {Specify 2 2 2 E‘
In Fallity e surfaclng, VAT, or SF orLF) 3 2
(13) (12) olher miscelaneous) g|s 2 g
Yes | No | MA 5
PSEG Morgan St. Statlon X Reofing material 240SF %
" Name of Regislered Wasle Haulor NJDEP Waste Cublc Yards Name of Ri:glslered Landfil}
Hauler ID No. of Waste
Waste Management Services 17273 TBD GROWS Landfill Nerth
Clly, Siate Disposal Dale City, Slate
Newark NJ 07114 TBD Morrisvill ?./PA 19067
Completed by Thle Dats

ASB-41 {R-05-08)

* Do not use this form for & sbastos licensure exe

Slg '{wa f
[ mr(f&/%/{ /(/&40!2;2017

mpted activities,




%5 | “Print Form
\% B a State of New Jersey T -
D 4 1 L NOTIFICATION OF ASBESTOS ABATEMENT i
S LS (Pursuant to NJAC 8:60 and 12:120) i
Date of Mofification {1) Narme of Building Owner/Operator (2) i
10/12/17 PSE&G it
Agencies Notified Type Notification Strest Address i
i
— K el 4j000 HAQLEY RD. :
DEP {71 Amended City, Slate, Zip Code i
DOL Amendment#____ SOUTH PLAINFIELD NJ 07080 £
Xl bpoH E:ﬁgg:&%(mdudmg Name of Cantact | Telephone Number
] peca [0 Cancaliation DAWN NEVILLE o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
BAYWAY SWITCHING STATION [l ssnsoipety
Street Address i | Subchapter 3 (Other than K-12)
602 TRENTON AVE g Other (i.e. p ivate & commercial bulidings, homes,
: etc,)
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH, NJ 07202 N/A N/A N/A
County (6) County Code {7) Current Uss (Pricr if being demolished
UNION (STATEUSEONLY) | ELECTRIC S'NMITCHING YARD
Name of Monitaring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Con ractor (3)
N/A _ N/A WRS ENVIRONMENTAL SERVICES INC.
Street Address Street Address
N/A 17 OLD DOCK RD,
City, State, Zip Code Clity, Stale, Zip Code
N/A YAPHANK, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 011386
Start Dale {10} ' Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2017 12/31/2017 SAME AS ABOVE
Qccupancy Status During Abatement {Check Only One) Street Address
l Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX} Other — Describe: N/A
Scope of Wark (Check All That Apply)
[1 =3sfor=3if Renovalion Full Containment with Negative Pressure
[X] =160sfor=2801f Demalition Mini-Enclosure

Glovebag Proc adure
Non-Exempted (*) and Non-Friable Procedurs

Is Location Abatement
T
Location of U Ndagn]algy b Descriptton of e
Asbestos-Cantaining Material (ACM) {je. h g engé&fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at[gd?niastaﬁ'? (i.e. thermal systems insulation, {Specity Zla § m
In Facility us 13 ! surfacing, VAT, or SF or LF) ERICRE-N R
(13) {12) other miscellaneous) R e g
Yes | No | NA g
26KV SWITCHING YARD X | Transite Pipe(Encased Conduit) 200LF X
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Flegisterad Landfill
Hauler iD No. of Waste
WASTE MANAGEMENT SERVICES 17273 T8D L5 Grows Landfill
City, State Dispo A, City, State
NEWARK NJ 07114 B \l Morrisville, PA 19067
Completed by Title Slgnatur ] Date
PEDRO GUERRA SUPERVISOR 101217

ASB-41 (R-06-08) Imform for 2sbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Dsq’l 140
[0

Date of Notification (1)

Name of Building Owner/Oper: |t0r 121

10011217 : YT
Sunoco Partners Market ting & rermma!s LP
Agencies Notified Notification Type Street Address | ;
(X) EPA () Initial Notification 1028 Stelton Rd. ' CONTROL &
( ) DEP (X) Amended Certification City, State. Zip Code il L.! R
(X) DOL ( ) Cancelled
(X) DOH Piscataway, NJ
() DCA Name of Contact | Tel. Number
Jack Frost . e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Sunoco Logistics Piscataway Terminal

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address

1028 Stelton Rd.

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

Sq. Feet 8,000 # of Floors__1__

| Citvy {5) County (6} County Cede (7) )
(State Use Only) Bldg. Age__ 55 includes 5 tanks and
| Fiscataway Middlesex ] Current Use (prior if being demolished) Terminai/Office Bidg.
Narne of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Horizon Environmental Group 00673 Brandenburg Industriai Service Zompany s

Street Address

Street Address

Thorofare, NJ 08086

PO Box 316 2217 Spillman Dr
City. State Zip Code T City Staiz. Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Steve Flanigan 556-845-0600

License Number

Telephone Number

610-691-1300 0072

Scheduled Start Date (10)
8/17/2017

101712017

Scheduled Completion Date (11)

Name of OSHA Monitor

Brandenburg Industrial Saivice Sempany

Gecuparncy Status During Abatement {Check oniv ona)
| (x) Facility Ciossd/Vacated During Entire Feriod of Abatement
( ) Abatement Performed Outside of Normal Faciiity Hours -

Descrice_ Demgliticn
(x ) Scheduled Demo Start 8/21/17
Scheduled Damo Completion 10/27/2G17

Street Address

|_2217 Spillman Drive

Crty_ Statz, Zip Code

Bethlehem, PA 18015

" Source of Work (Check all that appiy}
( x) Demolition  ( ) Renovation

(x } Fuil Centainment with Negative Prassure

( x) Large Proj. (>160 SF or >260 LF ACM) { ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(%) Mini-Enciostire

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

( ) Glovebag Procedure

Location of Asbesios- is Location Normally Used Description of ACM {i.e. AmountTSpecnf:r SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NG NA | misceli) Rem. Rep. Encap Enclose

_Manager Gffice/Rear Storage X VAT & Mastic 3,000 sf X
| _Subsurface Tank Farm Area X Trensite Pipe 60 LF X

Name of Reg. Waste Hauler NJGEP Waste Hauler iD # Cubic Yards of Waste Narme of Reg. Landfill
: Conesioga Landfili

Brandenburg Industrial Service 21838 30 cy

Company p

City, State Disp. Date City, Stete
| Bethlehem, PA 18015 10/18/2017 . Morgantown, PA

Cempleted by (Print or Tvpe) Title Signature Date

Stephen Came Environmental Enginear 74 1001217

] J»’/ ‘//t._‘ .

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

s/Ms/ic

C\WORD\WMYDOCS\AWSBESTOS



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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 12 o 17 Redmellon, LLC
Agencies Notified Type Notification Street Address 5
X EPA Initial 2100 Oretha C. Haley Blvd. L_ —— ‘;—-;_\—,:;\;?{-':‘:,?TJ
X boLwp [J Amended City, State, Zip Code RSBESTOSS o
X boH Amendment# LICENSING
O bca | Emergency (including New Orleans, LA 70113 M
(NJAC 5:23.8) justification) Name of Contact ‘ Telephone Number
[ Canceliation Neal Morris o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12
Sreet R B et N
579-581 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priur if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENTLL.C
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 23 | 17 02 of. 28 . AT ALL PRO MANAGEMENTLLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
X Full Containment with Neg ative Pressure

[0 >3sfor>31If Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Nor -Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
e ; Used Solely b . : AR
Asbestos-Containing Material (ACM) ; y Dy Asbestos Containing Material (ACM) Amount slelz|d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g. L
Yes | No | N/A
Basement- 5% Floor & Stairs [0 |0 |® |VATMastic, Floor Felt 36,000 SF X} OO0
Basement- 5" Floor O |0 |X |Plaster 50,000 SF X104
Basement O |O | |Tank Insulation 100 SF X OO0
Roof O |O [K |Roof Systems 200 SF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered Landfill
. Hi ID No. Waste
Newark Carting/ ATC nfé'é%‘,« SW-24310 is: Needed | GROW.S North Landfill Fairless Landfilll Minerva Enterprises
City, State Disposal Date City, State
Newark, NJ/ Shirley, NY TBD Morrisville, P/UMorrisville, PA Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A% %M/faé 10/12/17
ASB-1

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



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

D&S Proj. #: 172718

YASHIES

Date of Notification (1) Name of Building Owner/Operator (2)
1 ]O 016 117 .
1219 jAS 10 /AL I abhay srivastava
Agencies Notified | Type Notification Streot Address
= [ nitial
[] oep [JAmended . .
Amendment #: City, State, Zip Code
X oot — e
X Emergency glen ridge, nj 07028
Xl poH _('”C_'“d'“s Name of Contact Telephone Number
justification)
[1 oca [ canceliation abhay srivastava . ""

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

abhay srivastava

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

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

4 other (Private/Commercial

Street Address
Bldgs./Homes, etc.
F—:Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) | |_
(State use only) [ Current Use (Prior if being demolished)
glen ridge essex

Name of Monitoring Firmn Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Coitractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, f"[p Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

10/09/17 10/31/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenie

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07500

Scope of Work (check all that apply)
E >3sfor>3 If Renovation

[[] >160sfor>260 i [ pemolition

] Full Containment w/negative pressure
Mini-enclosure

=
Z Glo /ebag procedure
| | Non-Exempted (*) and Non-friable procedure

Lotaticn of Is location normally used solely R R E E
. . i i e
asbestos-containing :fa?(??)‘ enangelcustodial Description of asbestos-containing Amount m z P ln
material (acm) to be material (ACM) (Specify SF or o | a o le
abated in facility (13) Yis Ng Nk LF) v lilas |t
e r
basement T X PIPE INSULATION 301 ft L0 [O
L1 1 Oog[; g
mjmy g
[ 1 OOoOo|d
. — _ Oooio
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Laudfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/10/17 TULLYTOWN, P4,
Complsted by (Print or Type) [ Title Signature | Date



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 / 05 / 17 County of Passaic  (Page 1 of 3)
Agencies Notified Type Notification Street Address
X EPA g Initial 401 Grand Street
g gg's-‘g[’ :m“‘z:gi - City, State, Zip Code
1 DbcA [J Emergency (including Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Andrew Thompson )
FACILITY INFORMATION

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

Passsaic County Courthouse Annex Building % School (K-12)
i il O otne f';f’;f’p‘:iggi‘ Zrng]zgnim(n:gr)craf buildings,

63 Hamilton Street homes, efc.)
City (5) Square F'eet # of Floors Bidg. Age

Paterson 40,00} 4 127 yrs
County (6) County Code (7){STATE USE ONLY) | Current lJse {Prior if being demolished)

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

Langan 00089 Superior Abatement Inc
Street Address Street Address

300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code

Parsippany, NJ 07054 West Caldwell, NJ 07106
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Vijay Patel {973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0 / 16 [ 17 01 / 16 / 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07¢06

Scope of Work (Check all that apply)
& Full Containment w th Negative Pressure

[ >3sfor>31If X Renovation [J Mini-Enclosure
[X >160 sf or 2260 If [J Demolition [ Glovebag Procedurs
[J Non-Exempted (*) 2nd Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 51 % Lol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH ) Amount e (& |22
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2|8 8o
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 |22
(13) (12) other miscellaneous) - z|o
Yes | No | N/A o
Ground, 1st, 2nd, 3rd Fioors & Attic |[] (X |[] |Pipe Insulation 1,5683LF (@ OO0
Ground, 1st, 2nd, 3rd Floors & Attic [[[] | |[J |Pipe Joint Insulation 826EA |X|IOJ|O|O
Ground, 1st, 2nd and 3rd Floors O (K |O [walland Ceiling Plaster 37,293 SF KiOIDOO
Ground, 1st, 2nd and 3rd Ficors 0 |K |[O |[Plaster Skim Coat 1,0308F (| OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Servi rt Group, Hauler ID No. Waste : i
ervice Transpo up, inc SW2117 1000 Minerva Landfil
City, State Disposal Date City, State
New Castle, DE 1/16/2018 Wayn:sburgh, OH
Completed By {Print or Type) Title Signat < Date
Nick Petrovski President %//;/ / j o
V/Z/_zﬂ (e s / 0_' \& _/ 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

A m e el U E R
Date of Notification (1) Name of Building Owner/Operator (2) H WL U s 1 W & il
11 SR
10/ 12/ 17 (Page3of3i§‘g‘:fr i
] ! ;_' = 1 i} }
Agencies Notified Type Notification Street Address R T 17 20‘” P £
v o1 | o
X EPA O Initial i 0CT 1 |
X DOLWD BJ Amended City, State, Zip Code
DHSS Amendment #2
O bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
Passsaic County Courthouse Annex Building g School (K-12)
Subchaptr 8 (Other than K-12)
Stheet Addn:ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, ec.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use i Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor [9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / !
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Megative Pressure
[(1=>3sfor>31If [] Renovation [ Mini-Enclosure
[1 =160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and |Jon-Friable Procedure
Is Location Abatement Type
Location of N?"“IE"V 9 Description of 3 = | o m
Asbestos-Containing Material (ACM) USE_G Soiely by Asbestos Containing Material (ACM) Amount g o § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) g @
Yes | No | N/A
1st Floor Space 1-14A [J K |[O0 |Wooden Door with Core Insulation 20 SF 2 M 8 I e O O
Ground, 1st, 2nd and 3rd Floors | [0 | Floor Tile and Mastic 17570 SF X(Onalg
Ground, 1st, 2nd and 3rd Floors N [0 |old Electric Panel Board 56 SF RiOIOO
Ground and 1st Floors (Exterior) O |IK |0 |wWindow/Door/Louver Caulk 210 LF MO 010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 " Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

(Page 2 of ;

10 / 12 / 17
Agencies Notified Type Notification
EPA [ Initial
DOLWD [J] Amended
DHSS Amendment #2
[0 DcA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Passsaic County Courthouse Annex Building

Type of Facility (4)

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

EDel Ay [] Other (i.e. private and commercial buildings,
63 Hamilton Street homes, elz.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor | 9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
/ /

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

Occupancy Status During Abatement (Check
[ Facility Closed/Vacated During Entire Peri

Time of Abatement: _AM- PM/

only one)
od of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

[ Full Containment with N egative Pressure

[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and |{on-Friable Procedure
Is Location Abatement Type
Location of Namally, Description of e e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pla|=ls
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o218 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 z2 g
(13) (12) other miscellaneous) T
Yes | No | N/A W
Ground, 1st, 2nd and 3rd Floors O K |0 |Plaster Debris 550 SF = EENE
Ground, 1st, 2nd and 3rd Floors [0 | |0 |Suspended Ceilings w/ACM debris 15,500 SF e N e o I
Ground, 1st, 2nd, 3rd Floors & Attic [[] | |[ |Duct Insulation 1,210 SF XiOlO|O
Ground, 1st, 2nd and 3rd Fl-Chases |[[] |[X] |[] |Duct Seem Tape 8 SF X Ogg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




s

State of New Jersey

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

insts

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 12 / 17 County of Passaic (Page 1 of 3)
Agencies Notified Type Notification Street Address
X EPA U Initial 401 Grand Street
X DOLWD X] Amended City, State, Zip Code
X DHSS Amendment #2 Pat NJ 07505
I bca [] Emergency (including Slerson,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Andrew Thompson
FACILITY INFORMATION

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

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

Street Address

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

300 Kimball Drive

2 Henderson Drive

63 Hamilton Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) Ccuniy Code (7)(STATE L/SE ONLY} | Current Use (Prior if beiny demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor [9)
Langan 00099 Superior Abatement Inc
Street Address Street Address

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 23 | 17 01 / 16 [/ 18 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: _AM- PM/ PM-

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

Street Address
2 Henderson Drive

City, State, Zip Code
AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0 >3sfor=>31f

X Renovation

& Full Containment with IMegati
(] Mini-Enclosure

ve Pressure

B =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ; Ndoimai!y Description of = Pl ) e
Asbestos-Containing Material (ACM) Used Sclely by Asbestes Containing Material (ACM) Amount ¢8| 28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RS
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) 2| ®
Yes | No | N/A *
Ground, 1st, 2nd, 3rd Floors & Attic |[[] |X] |[] |Pipe Insulation 1,553 LF X OO g
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[] |Pipe Joint Insulation 826 EA A
Ground, 1st, 2nd and 3rd Floors 1 (K |[[O [|walland Ceiling Plaster 37,203sF (X 10|00
Ground, 1st, 2nd and 3rd Floors 0 I |[O |Plaster Skim Coat 1,030 SF XRiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
: Hauler ID No. Waste .
S Transport Group, | Minerva Landfill
ervice port Group. inc SW2117 1000
City, State Disposal Date City, State
New Castle, DE 1/16/2018 Waynesburgh OH
Completed By (Print or Type) Title jw; Date
- - - i - P
Nick Petrovski President ¥ ///v: /////,, T 22 n / 5/}’_2 - //
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NothK

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

i
H
i
1
i
H
i
13

Date of Notification (1) Name of Building Owner/Operator (2) EE 2017 !
08 / 04 ! 17 State of New Jersey Department of M[ht.lry'ar"n&-\’eterg)n ]Afﬂalfs ~.. L
Agencies Notified Type Notification Street Address !
X EPA X Initial P.O. Box 340
& DoLwD [ Amended City, State, Zip Code
<] DOH e Trenton, NJ 08625
[Jbca [J Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation William Garron &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilily (4)

Commercial [J School (K-12)

Strest Address % glt]::? ;lj:;te rpiffg)tteh?a:':tclhigrsn:sz)clal buildings,
1 Camp Drive, Building #8 homes, et:.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (I>rior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

Time of Abatement: AM-

P/

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 /14 1 17 10 /7 14 [ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31If

B Renovation

[] Full Containment with N 2gative Pressure

[1 Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|z |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |&
(13) (12) other miscellaneous) f,-:’-
Yes | No | N/A
Windows O |0 |K |Caulking 2825LF (R |O(O(O
Fire Doors O |O |K |caulking 100 LF Oo|jog
O o (o B g
[ Ooojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg istered Landfill
c w Hauler IDNo. | Waste IESI Bett lehem Landfill
Aty W sate 32797 As Needed s
City, State Disposal Date City, State
Elizabeth, TBD Bethlehem, PA
gl /YY) B M P
Completed By (P|:|nt or Type) Title ana oy Dai®) / )
Allen Monchik Project Manager 9,
ASB-41 4
JAN 13 * Do not use this form for asbestos licensure exempted activities.



chK

State of New Jersey

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

G

Date of Notification (1)

10 / 12 / 17
Agencies Notified Type Notification
X EPA [ initial
X poLwp Amended
X DOH Amendment #1
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Building Owner/Operator (2) ol 0cT 1
State of New Jersey Department of Militz ry and Vet?rans Affairs

Street Address | :E‘\H;@—E:?'?‘“‘"““
P.O. Box 340 J e G0

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
William Garron

Telephone Number

o

FACILITY INFORMATION

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

Type of Facilit/ (4)
[ School (K- 2)

] Subchapte!’ 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1 Camp Drive, Building #8 homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (¢1)
ALL PRO MANAGEMENT .LC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

8 [ 14 | 17

Scheduled Completion Date (11)

11 /30 7

Name of OSHA Monitor

17 ALL PRO MANAGEMENT I.LC

Time of Abatement: AM-

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

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

PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07028

Scope of Work (Check all that apply)

[0>3sfor>31If

Renovation

[ Full Containment with Ne gative Pressure

[ Mini-Enclosure

X >160 sfor 2260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl2l2 |2
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 8|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S = B
(13) (12) other miscellaneous) 2
Yes | No | N/A
Windows O |O |K |caulking 2,825 LF X OO0
Fire Doors O |0 |K |caulking 100 LF XK OO0
= EEVL (1
| o i | O|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Wast Hauler 1D No. Waste IESI Bethizhem Landfill
fy:Waste 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A iz Hsnertis 10/12/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

@’H\l\ﬂg .~ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Opcrator (2)
11217 MCS Erie Street LIL.C
Month/Dav/Year
Agency Notified Type Notification Street Address
X EPA X Initial 5700 Wayne ave
X DEP Notification City, State, Zip Code
X DCA Amended Philadelphia, PA 19144
X DOH Notification Name of Contact ITelcphﬂu;- Number
X Do Cancellation Joseph Ferguson 2672280111
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mastery Charter school- Pyne Poynt Campus X Schyol (KI12)
Subchapter 8 (Other than K12)
Street Address Other (i. c. Private & commercial
800 crie street Camden NJ buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 99.000 2 80
Camden NJ (STATE USE ONLY) Current Use Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (1]
FINOG Environmental Inc Associated Specialty Zontracting Inc
Street Address Street Address
617 Stokes Road Suite 4-318 98 LaCruc Avenue
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mark Rubnitz 888-715-2211 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Moni or
10/23/17 12/31/17 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: __ 7:00 AM to 3:30 PM Bensalem, PA 19020
Other - Describe:
Scope of work (Check all that apply) X Full Containm ent with Negative Pressure
Demolition X Renovation X Mini - Enclost re
x  =3sfor=3if Glovebag Prod edure
X >160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R , & C
TO BE ABATED Solely (ie. Thermal systems SFo- M E A L
In Facility by Main- insulation. surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) LI R 1 R
Yes [No |N/A E
room 180 nurse % pipe insulation LooIf X
Ist floor locker room X pipe insulation 20011 X
2nd floor bathrooms X pipe insulation 200t X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Mercer Group International 5 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev § Howard Woodson Jr Way, trento NJ 08638 As req. Tullym)f_g PA
Completed By (Print or Type) Title Date
Jack Tomasura senior estimator f'b’ fjé /J ?
ABS-41
JUN 95 G4667




N3 -

3 State of New Jersey : I
NOTIFICATION OF ASBESTOS ABATEME!“H !
(Pursuant to N.J.A.C. 8:60 and 12:120), | L.;
: {in 4y
Date of Notification (1) Name of Building Owner / Operator (2) T
10/8/2017 Glassboro Industrial Complex
Agencies Notified [Type Notification Street Address I
EPA 70 Sewell St
] DEP X Initial City, State & Zip Code
B poL [0 Amended Glassboro NJ
X DOH [1 Emergency Name of Contact |Tele2hone Number
O bca [J Canceliation Allen Fienberg

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

Name of Facility Where Abatement is Taking Place (3)
Glassbor Industrial Complex { Bidg F)

Street Address [] Subchapter 8 (Other han K-12)
70 Sewell St Other (i.e. private & commercial buildings, homes, etc.)
Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 1 80+
Glasshboro Gloucester Current Use (Prior if being demolished)
Industrial

ASCM No. |Name of Abatement Contracior 9
Alpha Environmental $ervices
Street Address

PO Box 8297

City, State & Zip Code

Trenton, NJ

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State & Zip Code

Project Manager for Monitoring Firm Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
101712017 10121712017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[1 Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[] Full Ccntainment with Negative Pressure

[] =3sfor231If

> Renovation

> Mini-Enclosure

D 2160 sf 2260 If [C] Demolition Glove 13ag Procedures
X] Non-E>empted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Nermally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o om
TO BE ABATED Mzintenance or (i.e., thermal systems § Fl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT | Bl @ g
(13) (12) or other miscellaneous) 2] ™1 ®| 3
Yes [ No [ N/A w
Bidg F LI X O VAT/MASTIC 900sf ]I
Bldg F Pipe/Fitting Insulation 4001f
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 5 Grows Lanifill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project A R 10/8/2017




Y

V
Na

Print Form
=~ 5. State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120}
™ M pag e
Date of Notification (1) / ; Name of Building Owner/Operator (2) i; IWE W iig § W =
0131 Don Redmond h=<q
Agencies Notified Type Notification Street Address i'l ‘i 0CT 15
H LS 0T
EPA = initial ‘ e 2017 ]
DEP ] Amended City, 7 » 4P oe‘ / . s & |
DOL Amendment # | h) E - A A
I [C] Emergency (including 6 ‘\},\Qﬂ s ”Jlni 0L J/J T ) AcREaTn RO
[0 oon justification) Nat:ne ofCon‘tac’( 0 Telephone Numbeening
[ oca [ canceilation Eric Plackis -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[7] Subchapt:r 8 (Other than K-12)
@' Other (i.e private & commercial buildings, homes,

etc.)
City (5) A L . Square Feet # of Floors Bldg. Age
B 2 e . P X -7 E

Wlnn tololAne. Z.

County (6) s ) County Code (7) Current Usg (Prior if being demolished)
\-/u/{)\('\ (STATE USE ONLY) LT “ AN |
4 AL

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

Brick Industries Irc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

s
f

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01196

Telephone No.
(732)899-7499

Start Date (10}

0/23 11

Scheduled Completion Date (11)

(o[ 3117

Name of CSHA Monitar

57

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3If D Renovation Full Containrient with Negative Pressure
1 =z160sfor=260 I Demolition Mini-Enclosu-e
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement |
: Normally s o Type
Location of Used Solel b Description of
Asbestos-Containing Material (ACM) Maint z Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘? iagtcif‘? (i.. thermal systems insulation, (Specify 1513 g
In Facility HElo :Z Ay surfacing, VAT, or SF or LF) 3 |8 }': z
(13) (12) other miscellaneous) g - R
1 - — @
: Yes | No | N/A 2
% 77 X == 15 g i
| DRSS Siddng,  [ooe S [
Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o' Registered Landfill
; ; Hauler ID No. of Waste )
Brick Industries Inc. ~ U GROV/S Inc.
21602 {
City, State Disposal Date City, Stete
Brick, New Jersey PA 5
Completed by | Title Signature /7 / Date/..,{ L7
- . - A i g I ¢
Eric Plackis | President %{,f ' [ V] 21 /l |

ASB-41 (R-06-08)

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

Print Form

City (5)

Street Ad_driii
\Q\E“x“ -T\*’\ N,

E eic.)

Date of Notification (1 g =
(1) O i'\"-’ { .; ,__} Nam ?fBuﬂdm? nerfOperator (2) E .%7 =
HONS T : i
Agencies Notified Type MNotification T I | f’
i
EPA ] initial Yt i _,} i’
DEP [] Amended ,/t_a)te Y T LUI? =4
DOL Amendment #____ {40 D(\ i '5. ﬂJT <
Emergency (including : T —— s |
[ poH justification} Name of Corftact f j@g@mémm
[] bca Cancellation Eric Plackis | R —
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
i
L__l School (K-12)
[] Subchapte* 8 (Other than K-12)

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

Square Feet

Y\

# of Floors

L

Bldg. Age
\OL

Brick Industries Inc.

| County (6) County Code (7) Current Wse (Prior if being demolished)
[ _|. ,\ % D r\ (STATE USE ONLY) AN
[ Name of Momtorlng F-'lrm leed by Building Owner (8) ASCIM Mo. Name of Abatement Co wractor (9)

treet Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code

Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

(732)899-7499

| License No.

501196

| Start Date (10)

.i Wl

]D’H{‘SI L1

Al

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

i

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)

é' Renovation

Full Containmzant with Negative Pressure

L[] =3sforz3if
[ ] =2180sfor=2601f [] Demoiition Mini-Enclosur 3
Glovebag Pro zedure
L Non-Exempte 1 (*) and Non-Friable Procedure
|
| s Vimdiinn Abatement
; Normally o Type
Location of Uisad Solsiv Description of
Asbestos-Containing Material (ACM) hje. ; 7 fy Asbestos Containing Material (ACM) Amount M
TO BE ABATED c atsgdgfiaglceﬁ? (i.e. thermal systems insulation, (Specify | 3 g:’: o
In Facility i 1"; el surfacing, VAT, or SF or LF) 38 |5 |3
(13) (12) other miscellaneous) g g (2 | B
= 2| a
Yes | No | N/A @
P:p liahvf\ < 100 iLF
; ool AbOS
1
Name of Registerad VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste .
Brick Industries Inc. P GROWS Inc.
| 21602
| City, State Disposal Date City, Staiz
i Brick, New Jersey
o =
% Completed by Title [ Signa!?/( : [ Date
r | . A 7 | ~ 3 ;
Eric Plackis President ] // w i | 1D I : ){ 1 ")

ASB-41 (R-08-08)

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



State of New Jersey

L
&\\\%b_ NOTIFICATION OF ASBESTOS ABATEMENT
\ﬁ\&:-—* (Pursuant to NJAC 8:60-7 and 12:120-7)
) Name of Building Owner/Operator (2) B
Date of Notification (1) MERCK SHARP & DOHME CORP. - |E {i\ IE_{ ﬂ W :E !2_ N
9 I g "7 Street Address il : T - . _:‘_;1 | } I
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200, R¥2§;-§@4 i ! i i
EPA X |initial Notification City, State, Zip Code I / 117 = ! Lf}
DEP Amended Notification RAHWAY, NEW JERSEY 07065 AL % SR e
X DOL Cancellation i _j
X _|ooH On Hold Name of Contact lTeIe Bhohe N e b e
DCA EMERGENCY NOTIFICATION (PATRICIA JOHNSON : 2 Q:_.GE:'NSI:\!G

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

Schooal (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. privatz & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if t eing demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

855 WEST SHORE TRAIL

313 SPOOK ROCK ROAD

City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
9/ 22 7 124 30 nv AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only ong)

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 6 AM-2:30 PM City,

Scope of Work (Check all that apply)

Street Address
117 EAST 30TH STREET

State, Zip Code

NEW YOR<, NEW YORK 10016

Full Containment with Negative P-essure

Demolition Renovatfon Mini Enclo ,
>35F OR LF Glovebag Procedure
X >160 5F OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rIn] % g g
Material (ACM) solely by {ie. Thermal systems Sipecify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 z 8
in Facility (13) Staff (12) or other miscellaneous) ,3—’ = lc
Yes [No |N/A h &
15T FLOOR-THROUGHOUT X |VAT/MASTIC 16557 X
2ND FLOOR-THROUGHOQUT X |VAT/MASTIC 300 SIF X
3RD FLOOR-THROUGHOUT X |VAT/MASTIC 240 SI* X
4TH FLOOR-THROUGHOUT X |VAT/MASTIC 75 8F X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Hauler ID No. 40

NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date City
9/22-12/30/17

State

MORT@BHERY | PA 17752

Completed by {Print or Type)
BENJAMIN SANCHEZ

Title Signature
DIRECTOR OF OPERATIONS

&

W "

o s
2 Date'?/y//gf
=




State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 1 11 nr Street Address =y . =]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20C0, RY28-414 i E [
EPA Initial Notification City, State, Zip Code ' =
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065 !
X |DOL Cancellation :
X |poH X __|on Hoid Name of Contact . | Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 ( Dther than K-12)

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

Street Address Square Feet i: of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatemen: Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK IROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YCRK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Mon tor

9/ 22 n7 121 30 "7 AMERISCI LABORATQORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STFEEET

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

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

Scope of Wark (Check all that apply) Full Containment with Negative 2ressure
Demolition Renovation X [Mini Enclo,
>3SF OR LF X Glovebag Procedure
X |>160SFOR  260LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |[X ||lm |m
: ; ; m |m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, $F or LF) 2 Eel a 8
in Facility (13) Staff (12) or other miscellaneous) z c |c
Yes [No [N/A m_|m
1ST FLOOR-THROUGHOUT VAT/MASTIC 165 3F X
2ND FLOOR-THROUGHOUT X |VAT/MASTIC 300 3F X
3RD FLOOR-THROQUGHOUT X |VAT/MASTIC 240 3F X
4TH FLOOR-THROUGHOUT X |VAT/MASTIC 75 SF X
ADDITION TO SCOPE:
1ST FLOOR-SOUTHEAST X |PIPE FITTINGS 6LF
2ND FLOOR-SOUTH EAST PIPE FITTINGS 2LF
3RD FLOOR-EAST PIPE FITTINGS 2LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNT'" RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DFIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/22-12/30/17 -3 |MONTGOMERY , PA 17752 i J
Completed by (Print or Type) Title Signature " 7 & Date~ j’ iJ 1 )
BENJAMIN SANCHEZ DIREC NN ) 0 /1] ]
) TOR OF OPERATIONS SN A f I 707§ —=f
T 3 i i § ~

LS & 7

Ly i



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(FPursuant to NJAC 8:60-7 and 12:120-7)

N\
‘\\\‘fﬁ\“@i_—,.
¥

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. =
g / 8 17 Street Address g
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2001), RY
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 070865
X |DOL Cancellation {
X |DOH On Hold Name of Contact | Teleshohe Number————r—
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON WD 9?.‘-._ Pt
- LICENSI i

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

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CORPORATION

X__|Other (ie. privat: & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 5 a2
City (5) County (6) County Code (7) Current Use (Prior if t eing demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number
845-369-7500 1101
Name of OSHA Monitar
AMERISCI LABORATORIES INC

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)
9/ 22 17 12/ 30
Month Day Year Month Day
Occupancy Status During Abatement (Check only one)

M7
Year

#11480

Street Address

X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 6 AM-2:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition Renovation Mini Enclo ,
>38F ORLF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ¥ g nz'r
Material (ACM) solely by (ie. Thermal systems (Specify = E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, Sk or LF) g I 2{:} 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes [No |N/A mol&
1ST FLOOR-THROUGHOUT X |VAT/MASTIC 165 S+ X
2ND FLOOR-THROUGHOUT X |VAT/IMASTIC 3005+ X
3RD FLOOR-THROUGHOUT X |VAT/IMASTIC 240 8¢ X
4TH FLOOR-THROUGHOUT X |VATIMASTIC 75 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landjill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY ESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRI'VE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
9/22-12/30/17

City. State

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

MORTBBERY . PA 17752

Signature W/

A~

L 4

AL/
Date'7/$//9(
i




Vi State of New Jersey
%d ::}' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. -
10 ! 11 n7 Street Address [ e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. 804 2000, RY28-414 ', || H'J] E p
EPA Initial Notification City, State, Zip Code i h
DEP X |Amended Notification #3 RAHWAY, NEW JERSEY 07065 !
X |DOL Cancellation
X |DOH X |On Hold Name of Contact ] 'Tele:phone Numher
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON ' i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 ( Jther than K-12)
X |Other (ie. priva:e & commcl. bldgs., homes, etc.)
Street Address Square Feet #: of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatemen Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK IROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YCRK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL., CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Mon tor
a1/ 22 "7 12/ 30 nv AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STF.EET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative ressure
Demolition [X__]Renovation X |Mini Enclo ,
>3SF OR LF X Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X (2 ||m |m
. : : : m|m |z |Z
Material (ACM) solely by (ie. Thermal systems ‘Specify 2 |T 10 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, $F or LF) 2 ;j—; % 5
in Facility (13) Staff (12) or other miscellaneous) P f':q %
Yes [No |N/A m &
1ST FLOOR-THROUGHOUT X |VAT/MASTIC 165 5F X
2ND FLOOR-THROUGHOUT X |VAT/MASTIC 300 5F X
3RD FLOOR-THROUGHOQUT X |VAT/MASTIC 240 5F X
4TH FLOOR-THROUGHOUT X |VAT/IMASTIC 755F X
ADDITION TO SCOPE:
1ST FLOOR-SOUTHEAST X |PIPE FITTINGS 6 LF X
2ND FLOOR-SOUTH EAST PIPE FITTINGS 2LF X
3RD FLOOR-EAST PIPE FITTINGS 2LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered | andfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNT'" RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DF IVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/22-12/30/117 -} |MONTGOMERY , PA 17752 i 4
Completed by (Print or Type) Title Signature , " ¢ A - Date~, f i s f =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS _;-"',-f-*:’"'}"”\,,*_' 3 /'5.‘“‘! f_gi j i 1

g W S T B f :}'-7 7
i
i
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State of New Jersey

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

Date of Notification (1)

MERCK SHARP & DOHME CORP.

Name of Building Owner/Operator (2)

E \\\;I. Erlzl:
9 ! 8 n7 &
Agencies Notified Type Notification
EPA X Initial Notification City, State, Zip Code J j
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X DOL Cancellation
X |DOH On Hold Name of Contact }"i"{; b &
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON ]

I

FACILITY INFORMATION

T

=

|

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Cther than K-12)

X |Other (je. private: & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if baing demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Zontractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENT AL CORPORATION
Street Address Street Addrass
655 WEST SHORE TRAIL 313 SPOOK ROCK R:DAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YOF K 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitcr
9/ 22 n7 12/ 30 17 AMERISCI LABORATIJRIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe; MONDAY-FRIDAY 6 AM-2:30 PM City, State. Zip Code

NEW YORI{, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SFOR 2860 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Y % %T g
Material (ACM) solely by (ie. Thermal systems (S pecify = g Q ’C_'J
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T (3 8
in Facility (13) Staff (12) or other miscellansous) 2 c |c
Yes [No |N/A m A
15T FLOOR-THROUGHOUT X |VAT/MASTIC 165 SF X
2ZND FLOOR-THROUGHOQUT X VAT/MASTIC 300 SF X
3RD FLOOR-THROUGHOUT X |VAT/MASTIC 240 SF X
4TH FLOOR-THROUGHOUT X VAT/IMASTIC 75 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE. INC. Hauler ID No. 40 LYCOMING COUNTY FIESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City State
FREEHOLD, NEW JERSEY 9/22-12/30117

Compileted by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

WHRTEBERY  PA 17752 /o /
Signature /m = Date ‘%}’ g//;;(

”U

~d



@ . State of New Jersey
N\ \Q} NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. -
10 |/ 1 M7 Street Address [~ . ]
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BO)!;‘Z'DO ), RY28-414 Jl Il,".? E E
EPA Initial Notification City, State, Zip Code “"}7
DEP X |Amended Notification #3 RAHWAY, NEW JERSEY 07065 ! f
X |DOL Cancellation : M7 i f i
X |DOH X |On Hold Name of Contact :JE phone Number ] .
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON - L_mm__n_-___“_j
[ FACILITY INFORMATION i o HTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T "‘.“k‘f-'--—-—_....___é
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (1Dther than K-12)
X |Other (ie. priva e & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if eing demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatemen! Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMEN TAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 22 17 12/ 30 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STFEET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative |°ressure
Demolition Renovation X [Mini Enclo,
>3SF OR LF X Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |z [|m |m
Material (ACM) solely by (ie. Thermal systems speciy (2 |B |8 [
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, $F or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) E 2 |e
Yes [No |N/A m_|m
1ST FLOOR-THROUGHOUT X |VAT/MASTIC 165 :3F X
2ND FLOOR-THROUGHOUT X |VAT/IMASTIC 300 3F X
3RD FLOOR-THROUGHOUT X |VAT/MASTIC 240 3F X
4TH FLOOR-THROUGHOUT X |VAT/MASTIC 7557 X
ADDITION TO SCOPE:
1ST FLOOR-SOUTHEAST X |PIPE FITTINGS 6LF X
2ND FLOOR-SOUTH EAST PIPE FITTINGS 2LF
3RD FLOOR-EAST PIPE FITTINGS 2LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered L andfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DF IVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/22-12/30/17 .} |MONTGOMERY , PA 17752 i Y,
Completed by (Print or Type) Title Signature ,~ ¢ & Date f" ji f ‘ -*‘“)
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS SN D) fFJI7/7 f I s

2.
[



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant 1o NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
yate of Notification (1 PLA FOUR 235 LLC

—y L

11 M7 Street Address
Type Notification 235 S. HARRISON STREET #100

10 /
Agencies Notified

-

City, State, Zip Code

|nitial Notification B ]
EAST ORANGE, NEW JERSEY 07018 OC | ] / 201?

Amended Notification #2L-

Cancellation
On Hold Name of Contact Telephbne Jumher

DOH
- DCA EMERGENCY NOTIFICATION VALERY VARGAS ' ey S CONT
EACILITY INFORMATION >
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
School (K-12)
Subchapter B (Other ‘han K-12)
Other (ie. private & commecl. bldgs.. homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
STREET 54,000 5 80
City (5) County Code [h] Current Use (Prior if being demolished)
EAST ORANGE (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
QUALITY ENVLRONMENTAL PAR ENVIRONMENTAL CORPORAT!ON
Street Address Street Address
1376 ROUTE 9 313 SPOOK ROCK RO£D
City, State, Zip Code City, State. Zip Code
WAPPINGER EALLS, NEW YORK 12590 SUFFERN, NEW YOR

Telephone Number
845-369-7500

Telephone Number
§45-298-6031

Project Manager for Monitoring Firm
LARRY HOLZAPFEL

Expected State Date (10) 4. Completion Date (11) Name of OSHA Maonitot
10/ 2 n7 11 nT EMSL
Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State. Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) [ |Ful Containment with Negative Fressure
Demolition Renovation - Mini Enclo .
>3SF OR LF Glovebag Procedure

[ |>160 SFOR 260 LF [ |Non-Friable Procedure

Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:llc_ll EE
Material (ACM) (ie. Thermal systems (Specify g
TO BE ABATED insulation, surfacing. VAT, SF or LF) 3

in Facility (13) or other miscenaneous)

SASEMENT-BOILER ROOM -u PIPE INSULATION 182 LF u--

BASEMENT—HALLWAY
BASEMENT-LAUNDRY ROOM

BASEMENT-OFFICE CLOSET m x|
1 |
|| -

gistered La

Name of Registered Waste Hauler Cubic Yards of Waste Name of Re ndfill

NEWARK CARTINGINC. 15 GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD.

City, State Disposal Date City}’StaF_e) :

NEWARK, NEW JERSEY 10/2-12/30/17 _APLAINFIELD TOWNSHIP, PA i
Completed by (Print of Type) Title Signature K T 4 Date §7 i [y s R
BENJAMIN SANCHEZ DIREGTOR OF OPERATIONS L~ ™ vzt if

§



\“\

State of New Jersey

=
bx
J

oY

-~'NOTIFICATION OF ASBESTOS ABATEMENT :
\ (Pursuant to NJAC 8:60 and 5:16) r—_:_\ =
= ﬁ B 0 07 = s
Date of Notification (1) Name of Building Owner/Operator (2) Lj L LW O § YV E
10 / 11 / 17 Brent and Kristine DeJohn ﬁ ﬂ

g?srs Notified gp;i;lac;tiﬂcaiian Street Address U 0CT 17 2017 [U’
33;2”3 a 2$Zzg§int i City, State, Zip Code
[ DcA [] Emergency (in?ding SEGYELn M0 e ASBESEQ §‘90NI ROL &

(NJAC 5:23-8) justification) Name of Contact o ] =t =] i

[J Cancellation Brent and Kristine DeJohn r___

FACILITY INFORMATION

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

Type of Facility (4)

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

elicctiidiing BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton , NJ 1700 3 1949
County (6) County Code (7)(STATE USE ONLY) | Current Use (P ‘ior if being demolished)
US; Salem CO. Resident
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. MName of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 4 01 f AT M1 /30 [/ 17 Graham-Tech Environmen:al Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
3 ?_baten;?; Perform_eg Out;s;de; Efp I;\lnc‘:{rmal Fa;:li‘;ty Hours —hﬁ}escribe City, State, Zip Code
ime of Abatement: FAM-11: - Al Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[] Fult Containment with Ne 3ative Pressure
[0>3sfor=31If Renovation ] Mini-Enclosure
[1>160 sfor 260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] % Fm| o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BB 1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 1lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) | ®
Yes | No | NA b
Basement [0 | |[O |Asbestos Duct 288SF Ogaig
Basement 1] [0 | Asbestos Cement Board 180SF K| O|did
First Floor to the second Floor O | |[O |Riser 96 LF XiOngaig
Basement Ceiling O |K |0 |Asbestos CementBoard Ceiling 60SF XiOgiag
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”&g;'?ﬁ’;& Waste G.R.O.W. North Landfill & Tullytown

City, State

14 Read Drive Sickierville, NJ 08081

Disposal Date City, State

1513 Brécentown Rd. Morrisville,PA

Completed By (Print or Type)
Vernice Graham

Title

President

g ature

(ak}f’?‘ (\{\ A~

Da}e(_) ,{'{ / 7

ASB-41
MAY 11

* Do not use this form for asbestos hcen

re exemoted acnm‘mfc



TN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

\J (Pursuant to NJAC 8:60 and 5:16) il T f’:‘_—"’ i :n._\“.
¢l A [
Date of Notification (1) Name of Building Owner/Operator (2) i Ty j | f i
10 / 11/ 17 Brent and Kristine DeJohn i ! ] i
i1 01y ELE LT
Agencies Notified Type Notification Street Address s L S i l
EPA B Initial N L L
E} gguévn O :men;if-‘d . City, State, Zip Code RN TA 3
5 DHS mendmen ; T B e UGA =
[Jbca ] Emergency (including Eridgaton, M 08302 e S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brent and Kristine DeJohn -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Resident B School (k-12)
Subchaptzr 8 (Other than K-12)
Street Address Other (i.e , private and commercial build ings,
homes, ec.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton , NJ 1700 3 1949
County (6) County Code (7)(STATE USE ONLY) | Current Use | Prior if being demolished)
US; Salem CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor '9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7 01 t 17 11 [/ 30 1 17 Graham-Tech Environme 1tal Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
| A?atement Performe;i Out;side:;’ gf Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with N 2gative Pressure
[J>3 sfor>3 I X Renovation [] Mini-Enclosure
[J>160 sf or =260 If [] Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of | Normally Description of @ o lmlm
Asbestos-Containing Material (ACM) Used Solely by | Ashestos Containing Material (ACM) Amount ez |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o8 8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) @
Yes | No | N/A D
First Floor Ceiling O [] |Asbestos Duct 12LF KiOgoig
First Floor to Second Floor O | |0 |AsbestosDuct 24SF X OOig
O o[ oa|ioio
O |{Oo 0O O0i0o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Graham-Tech Environmental Service, LLC H%‘gg:'gﬂ:"' Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State j
14 Read Drive Sicklerville, NJ 08081 /) 1513 Broc éntown Rd. Morrisville,PA
1
Completed By (Print or Type) Title Sigpature _{_/- Date _
Vernice Graham President ﬁ N A (_’\ 1 AAC £
- i 1!t.-@k- J AN (o
ASB-41 Y e
MAY 11 * Do not use this form for ashestos liceasure exempted activities.




{
;'/U\ State of New Jersey
j NOTIFICATION OF ASBESTOS ABATEMENT = e~
b A

I

ursuant to NJAC 8:60 and 12:12p e lr“"-. j
i ) MEGEIY E
| Date of Notification m | Name gLBu;Idma Otmcri{’_)pcraror @) i L= HE F—I
i : fom 1 - : i
g IL} .-_"' i , #J -‘? [ ""/“n/ / "'\‘:/ If\l.D\‘ . :;g Jf
| Asencies Notified 7 [ Type Notification Steet Address _ © HEE ST o
I A Co. Pex (A |
I D\ EPA B Initial I ey A ¥ b {
. |J B DEP O  Amended City, Stare, Zip Code 1 ; i nOL 8
/& poL Amendmen 2 it SE Iz S
i e [6m& R w1 iRy s L
S O Emergency (including : ) —__]
["&  DOH Justification) Name of Contact / Be [ Igﬁnm_‘ umber_ !
{0 bCa O Canceliation Lot £ C
H — ‘—i
FACILITY INFORMATION [
Type of Faciligy (4)

Name of Facility Where Abatement js Taking Place (3)
{ 1) e s |
] LJ& St Lepd™ O School (K13
i P O Subchapic:8 (Other than K-12)
Other (i.e. Jrivae & commercial buildinss, homes, eic) !

Strasg

7
!

R . Squ luare Feet Zof F!fonrs Blde. Age i
| 7:,- M5 /j}’ A/ Lo 23 J [
| County(g) 7 i County Cede (7) l Current Use (Pricr if being demolished) !
I . (STATE USE ONLY)

C-)(/ Con [ ‘ I |

i Name of Monitoring Firm Hired by Building Owner (8) j ASCM No. Name of Abaiement Connactor (9) ™ EE o

| ! ) /___ ,‘_f,u Pl

=' % N 2 AN SCeT [eurdary /(L !

i Streez Address Str_c;t F_xi:tdresyj L—_[ ~ Q i \ )

[ "rh_}' P “&’Li{ i I_\f' < !

| Ciwv, State, Zip Code Cm Smm Zip Code 2 _ == _g

f . A1 e 3

| o b e A AT |

!_iject Manager for Monitoring Fimm Telephane No. I Teféﬁhone No, License No. :

| : | érF3- o Ve | C/E7E

| Stari Dain ( !D) 4 ! Scheduled Ccmp!euan Date (11) Name of OSHA Monitor

: - £y -3

i " 1/ 77 Nl / / / S/ |

:.’ Occupancy Status Dunnw Abzr=ment {Check Only Om:) Street Address _!

i Facilitv Closed/Vacateg Durning Entire Period of Abaiement }

{ g nba‘ement Performed Outside of Normal Facility Hours City. State. Zip Code i

| O  Other - Describe: fl

i S cape of Wark (Chack All Thar Apply) {

[' O >3sforz3if Renovation O Full Containment + fith Negative Pressure

{.E7 =160 stor>260 If /E!/ Demolition 2 O  Mini-Enciosure

| O  Glovebag Procedur

! j=ig Ym—Exempmd (*) wnd Non-Friable Procedure

Is Location Abaztement }

, Leeation of £ g;ogg‘fl]‘{' L Description of [ - 1

{ “sbestos-Conwining Marerial (- ACM) \; int = w,} Asbestos Containing Materiai {ACHK) Amount i = { H

| TO BE ABATED Cl a;l:[e?asn s (i.e. thermal sysiems insuiation , surfacing, {Specify Pl=1g | &

| In Facility e : VAT, or SForLF) (5|58

i (13) / other miscellaneous) Z[2 2 £

| ropa T T - ? —

!' FifSide l |7 ! 55 il A [ [§ oo F[ ’/‘{ I

A I

| H :ff

| | ] ] | l | L[]

| | |

L I T 7 LT

| Name of Registered Waste Hauler | NIDEP Waste Cubic Yards Name of Rep.:sler ed La.ndﬂi

| ; i , ; ! Hauler ID No, of Waste F f |

) ’ Zegdy Ji'4 v fa f
J5h J]

TED
T’ﬂ.: / ignarure '\‘1[ \ - . P
} i gzg;’{cl}aft l J‘—}Q—l\ | f;-,’,// L/ / ,7
S ¢

* Do not use this form for ast estos licensure exempied zctivities,

=i

.
|

’ Disposal Date ) City, bt._arg,
{
v

| Co mpieced h}' I
i
.’ ‘r-'-‘-’C‘rﬂ-x

4SB-1} (R-06-08)



h I Print Form

N
lf\ s e State of New Jersey
O o J NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .

(LTI
Date of Notification (1) Name of Building Owner/Operator (2) ’ E ﬂ 1
10/11/17 State of New Jersey - Department of Tieas e W SR E l ;
e ———
Agencies Nofified Type Notification Street Address I i
P.O. Box 034
EPA B initial W 0cT 17 LB
| | DEP Amended City, State, Zip Code 1
DOL M Amendment # Trenton, NJ 08625
Emergency (includin ~r e
DOH justiﬁc?atiog)( g Name of Contact L Telepﬂé‘neﬁﬁm_CON?‘ﬂoL 2
[0 oca ] ‘canceliation Mr. Manuel R. Cotelo )
- FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
James J. Howard Marine Science Lab-Building 74 [ school (-12)
Street Address [C] Subcharter 8 (Other than K-12)
Fort Hancock, Sandy Hook Other (i.i2. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown Township, NJ 5,000 + 2 50 +
County (6) County Code (7) Current Use ( >rior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Wayne, NJ 07471)
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. William Weisgarber 609-656-8101 973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/17 11/24/17 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
kil Hather—Diestrie: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
El 23 sfor 23 If Ffl Renovation || Full Contair ment with Negative Pressure
[x] =160 sfor=2601f Demolition | Mini-Enclos re
] Glovebag P-ocedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abr:-lx_terr;ent
R Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje' ' ole sée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'” d?“lagt ol (i.e. thermal systems insulation, (Specify 2lo|8|%
In Facility L ;az ciid surfacing, VAT, or SF or LF) 3|18z |8&
(13) (2 other miscellaneous) 2(el[]|E
S o | 3
Yes | No | N/A e
2nd Floor Rear Porch X Roofing 1,560 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i ID No. Wast
J.R. Confracting & Environmental Consul., Inc f;g[% g 28 i Grand Central Landfill
i
City, State Disposal Date City, Rldte
Wayne, New Jersey Pefn/4.rgyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager /\/ 10/11/17

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



N

N

(i\J | Print Form
iﬁi \iﬁ b A i EY State of New Jersey
R NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) N A
CAHCE QI F I~

Date of Notification (1)

Name of Building Owner/Operator (2)

10/11/17 State of New Jersey - Department of Treasury - DPM &C
Agencies Notified Type Notification Street Address L :
P.O. 034 e
[X] era [X] initial = ! I
DEP EI Amended City, State, Zip Code | e
DOL - Amendment # Trenton, NJ 08625 { i
Emergency (including T
X DoH justification) b G i
[J bca [] canceliation Mr. Manuel R. Cotelo B ]

FACILITY INFORMATION !

i
i
)

Name of Facility Where Abatement is Taking Place (3)

James J. Howard Marine Science Lab-Building 74

Type of Facilify(4-) S5
[ school t-12).

Street Address
Fort Hancock, Sandy Hook

Subchap er 8 (Other than 1(‘1""2)‘*'—“’“‘"“““*

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown Township, NJ 5,000 + 2 50 +
County (6) County Code (7) Current Use (FP’rior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)
USA Environmental Management, Inc. 00112 J.R. Contracting % Environmental Consulting, Inc.

Street Address
344 West State Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. William Weisgarber

Telephone No.
609-656-8101

License MNo.

00408

Telephone No.
973-628-9200

Start Date (10)
10/23/17 11/24/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Corsultants, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

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

City, State, Zip Code

Fair Lawn, NJ 07110

Scope of Work (Check All That Apply)

D =3 sfor 23 If El Renovation Full Contain nent with Negative Pressure
[x] =160 sfor=2601f [[] Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exempied (*) and Non-Friable Procedure
i Abatement
Is Location =
. Normall s ype
¥
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l‘:’l’e‘ t anny fy Asbestos Containing Material (ACM) Amount L1
TO BE ABATED c atmdé'ml Stc?’f'? (i.e. thermal systems insulation, (Specify vl I § 3
In Facility usio 1'?2 i surfacing, VAT, or SF or LF) 2|8 l=2 |5
(13) (12) other miscellaneous) g |2 (2|2
= 8 |5
Yes No N/A 48
2nd Floor Rear Porch X Roofing 1,560 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name c¢f Registered Landfill
: i Hauler ID No. f Wast
J.R. Contracting & Environmental Consul., Inc 1;5165 . 20 e Grand Central Landfill
el
City, State Disposal Date Crt Lfte
Wayne, New Jersey /f\'gyl Pennsylvania
Completed by Title Signature /,.\// Date
Jerry Bijelonic Project Manager { ' 10/11/17

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

T
(Pursuant to NJAC 8:60 and 12:120) ! @ E Jl M E

— CHECK# 23915/23925/24001/24174/24335 .IL B2 200 30T LIASD ”’la
k Date of Notification (1) Name of Building Owner/Operator (2)
b Unilever !-] O0CT 17 on1z
g Agencies Notified Type NMotification Street Address [ ) WS LERE AT T 7

700 Sylvan Avenue
= EPA L1 initial o sy; =
DEP E Amended ity, State, Zip Code ASB o

DoL Amendment #9__ Englewood Cliffs, NJ ESJCESN%%?&ROL &

DOH = E’;‘g{g:t?fz)('"d"d'”g Name of Contact Telephone Number

[ bca [0 canceliation Mohnish Joshi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facil ty (4)
[ school (k-12)

Street Address
700 Sylvan Aveue

Other (i. 2. private & commercial buildings, homes,

Subchayter 8 (Other than K-12)
ix] etc.)

ALC Environmental

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

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

Bergen (STATE USE ONLY) Commercizl

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

Pinnacle Environmental Corp.

Street Address
121 West 27th Street, Suite 402

Street Address
200 Broad Streel

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Carlstadt, NJ 07( 72

Project Manager for Monitoring Firm
Shawn Waldron

Telephone No.
(212) 675-5544

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
03-18-17(2)04-04-17

Scheduled Completion Date (11)
(9)12-31-17

Name of OSHA Monitr
Even-Air Inc.

Street Address

Occupancy Status During Abatement (Check Only One)
10-59 Jackson Avenue

City, State, Zip Code

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

Other - Describe:

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor23If E’ﬂ Renovation Full Contain nent with Negative Pressure
[x] =160sfor 22601 Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abz;tfprgent
Location of i r\éc;m;a[l{y g Description of
Asbestos-Containing Material (ACM) lje. - el !3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alrt dgl‘llagtceﬁ? (i.e. thermal systems insulation, (Specify Z x| 3 %n
In Facility usto ,:az e surfacing, VAT, or SF or LF) 3 |5 § =3
(13) (12) other miscellaneous) 2 |z |E2 |82
= E |3
Yes No N/A @
Building D: 2nd Floor X Fireproofing 11,000SF
Building D: 1st Floor X VAT 125SF x
Building D: 1st Floor X Pipe Insulation 16LF
Building D: 3rd Floor X Fireproofing 11,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o' Registered Landfill
Hauler ID No. of Waste : .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, Stzte
Shirley, NY / Bronx, NY TBD .« | Waynesburg, OH 44688
Completed by Title Sighature i Date
Richard Doran Project Manager i A el | J 10-11-17
it Rig o ¥ 7 oAl R -

T
] £

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



AWV o C,hw‘@ 0\3\

DN \i i A State of New Jersey
J \Ffﬁ TR NOTIFICATION OF ASBESTOS ABATEMENT
: ‘%f\\\; {Pursuant to NJAC 8:60 and 12: 120) :
\?\\\‘. ' N r-v-—-:.._,____‘_____-—"_ -
\\\ : Date of Notification (1) Name of Building Ownﬁﬁgrfr_apf . II=%},1C
Y. - I s I ﬂ
\ [0-13-1 | "/Nark Fremeh] fﬁzﬂ@&M ER
; Agencies Notified " Type. Notification ' Street Address
o e X e Y8 Hen (N w"f!/c oG Ren loch
'8 DEP Adsadad City, State, Zip Code ” .f_h f O 8 ZUlf !r!g_;,r;
)E DoL Amendment # 2
% ) O Emergency (including oy cgnm§w¢ N Tf) : P - & 8 o j 1
# DOH ‘ justification) = v ASBE e Number—.
YO pca B Cancefaticn Ma/(, K Frdnch L ——
“ FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type-of Fac lity (4) -
in \c &y ly T)Wc //r'ﬂé, O School (K1zi

O Subch:ipter 8 (Other than K-12)

| Street Address,
| 3 Other (Le. private & commercial buildings, homes,

etc.)
City (5) ‘ 3 Square Fee! # of Floors Bidg. Age
Wen onah NI~ 08050 ] P
County (6) ‘Cs?;rg Sgg% 52}:‘ : Curreﬂt Use (Prior if being demolished)
(ol lawce stex —— | Sinqle £amily
onitoring Firm Hired by Buildi 0wne;r (8 ASCM No. Name ofAbaten%_ { Contractor (9) 2
hnelegies | N/A c.hnologses Inc

I,
, NS 08533 | Pew | ‘% t NJ 08533

Project Manager for Telephone No. Telephone No. Licen
©0] 758-335 |60 756~ 32%S (@&gﬂ .
O _ Scheduled Completion Date (11) MName of OSHA Monitor
[0-23-17 0-937-/7 EPC Tichnologies Tnc
Occupancy Status During Abatement (Check Only One) Street Address T

P.o. Pon 337*

Street Address
PO. &QK

City, Stage, Zip Code

Start Date (10)

Facility Closed/Vacated During Entire Period of Abatement

0O . Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
O - Other — Describe:
Mew Esyir NI 08S33
Scope of Work (Check All That Apply) L
23sforz3 if 0O  Renovation O  Full Conta nment with Negative Pressure
2160 sf or 2260 If JEC Demolition O Mini-Enclosure
0O Glovebag |*rocedure
X[ Non-Exemoted (*) and Non-Friable Procedure
Is Location Ab{;;tfpr;ent
Location of Usgdog?)i::y b Description of
Asbestos-Containing Material (ACM) e =) }‘ Asbestos Containing Material (ACM) Amount m| _
TO BE ABATED % a;gd‘?"laégm (i.e. thermal systems insulation, (Specify B2 12
In Facility s ;2 : surfacing, VAT, or . SF or LF) |2 § 2
(13) (12) other miscellaneous) S1s e | E
- —_— o
Yes | No | NA e
. _ = N ; :
Cxderior. Walls X qicllnj Shrajks [500 Fix
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Ie;c,hnolome_s; | 7000 'WQS*LMcmqmmf Nl
City, State Disposal Date City, State

e ScherKet Tﬁ?«s ident 13”2@“1\ | Toli3 )iz

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

ASB-41 (R-06-08)



Feb 07 2000 07:28AM NJ Asbestos Control 609.633,0664 page 1
1011212017  14:17 Two Brothers Contracting FAX373 956 8311,
A [ ,

Btaty of Now Jaraay - i
NOTIFICATION OF AIBESYTOR ARATEMENT T Py
(Pursusnt to NJAS 8180 and 12:1 10)
Dsla of Nafflaation (1) Nama of 8ulding OwnerfOpcrator () | '
10112/2017 RANDOLPH TOWNSHIP SCHOOLS |
Agencles Notifiae a3 Notifeation Strea! Addrase
) Egﬁ E ohla! d 28 SC:OOI‘.:I:Q?USE ROAD : oeT.t T
& Amunde ty, Bata, 2p AN ARORAVIT
¥ ool Amondment#_____ | RANDOLPH, NJ 07888 WANER APPRUYED
DOH B E,T,?,,'?;{':,‘,’)“"d“’"“ Nama of Contact ——=Tw BranE e
DCA L] Cancelaton ANCREW HURD = ' '
i N o
&ma of Fa re amani le Taking Place (3) o of Facllity (.
RANDOLPH MIDDLE SCHOOL X] Sshodl (K-12)
Slrast Addrang (] Subchapter 8 (Qha’ than K-1 2)
507 MILLBROOK AVENUE (1 Cther (e privala & cammarcial bulldings, homey,
!Tﬁ&!
Gty (6) Aquata Faat #of ‘kams Bldg. Age
RANDQLPH
Cou 7 Prier  B&ln ) demolaned
N:on;y Fﬁzs | g?.:ng %Wn Cumint Use (Prcr B3I j cemoahe )
Name of ManTtoring Bim Fred by Bulldlng Swnar (8) ABCM Ne. Nems ef Abatermant Caniractar (1]
AHERA CONSULTANTS, INC, TWO BROTHERS CONTRACTING, INC.
Strest Address Slren Address
P.O. BOX 388 11 VREELAND AVENUE
Chy, Stara, Zip Coog Cily, Siats, Zip Coda
OCEANVILLE, NJ 08231 TOTOWA, NJ 075812
rojsct Manager Tor Moalioring Birm, Talaphans N, Telaghone No. Jegnza No.
JOHN SMOYER 809-852-1833 873-858-8700 10494
Siart Datas (10) 8chadulsd Camplalion Data 1) Name of OBHA Manisar
10114/2017 101182017 BAME AS (8) ABOVE
Quoupancy Blatus Livring ABatemant [Chack Gnly Gria) Gtrael Addrass
Faelliy cmpwvmaugd During nE‘r:}N Pn‘rf;d of Abstemant TS
] " '
e S FR A5 s ey ol e
Goope of Wark (Check All That Apply)
X alor2g |l & Renovanan Ful Canfainrrant with N sgative Fressure
| L 2160 ! or 2280 i 1 Oemolllica MinkBndasurs
| Qlovebs
d b 'on-Finbia Procsdure
Is Logation Asatemant
Locatien of Normaily Description of S L 1
Asbastos-Contalhng Matavial (ACM) DICORVEY | msenios omeng Hemitat IACM) Ameunt
Tnac adiTeR M"L!?M""" {9, tharmal aystsma Inautalion, {Spaci
In Facllity Cuatod+-l Stair? surfaolng, VAT, ar $Fal LF) g
(13) 2) alhar miscellanaoyg) 3
Yaz Na | N/A
AUDITORIUM MECHANICAL RM | X PIPE FITTINGS 17 UMITS
(WRAP & CUT CNLY)
-
~ Nama of Reglalered Waals Nasisr NJDEP Waats Cuble Yards Nams of Regiatarad Landni]
TWO BROTHERS CONTRAGTING - A WASTE MANAIEMENT G.R OWS.
Clty, Stale Clsgogal Pata Clty, &tats
TOTOWA, NJ fo/18/2017 L MOBRIGVILLE, PA
Complsiad by Titfa h’ s g Cale
| VIVECA RAMOS PRAJECT COORDINATO /_mu_,ﬂ:’i_ﬂ_».. 1011212017

ABB-41 (R 05-09) * Ba Nt usa this famn for ashastos | canaurs expmpled acivides.



WL 10109

LlIEUA T LDLUD

S—

*H/ww’NOTIFIEA ION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notifi

10/13/2017

Name of Building Owner/Operator (2)
Damian Clogher

Agencies Notified e Notification Street Address

[ 1EPA [X]Initial
[ 1DEP Hetificstices | bty 5555, 70h cone
[ ]Amended Glen Ridge,NJ, 07028
L Bon Notification ge, £
[X]DOH ame of Contact
[ 1pca [X] EMERGENCE Damian Clogher
[ JCancellation

elephcne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Damian Clogher

e of Faci ity (4)

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

Street Address

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

Square Feet

City (5)
Glen Ridge

ounty (6)
ssex

ounty Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use Prior if being demolished)

Name of Meonitoring Firm hired by Building
Owner (8)

rSCM No.

Name of Abatement Contractcr (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Felephcne Number

Telephone Number Ficense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Isched. Completion Date (11} |Name of OSHA Monitor
10- 14- 17 10- 16- 17 N/A
Month Day Year Month Day Year

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

rtreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

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

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

[ 1Glove-bag Procedure

[ J¥on-Friable Procedure

Is Abatement Type
; Location P B
Location of . Normally Description P? " o | 0
Asbestos-Containing Used Asbestos-Containing Amount ElR®|lc|ec
Material (ACM) Solely Material (ACM) (Specify M| E|lalL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or olz|l2]|o
e o Custodial 5 5 E \'d 3 s
In Facility Staff (12) insulation, surfacing, VAT, LF) & 2 il I
(13) Yes o N/A or other miscellaneous) .| R| L E
Basement X Boiler 16 sQ X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [&5te7 io Ne.  of Waste 1.0 Minerva Enterprise INC
|
City, State Disposal Date City, State
Montclair, NJ 07042 10417717 Waynesburg, Ohio 44688
Completed By (Print or Type) itle Blgnature z/ Date
i ivi ] 10/13/2017
Constantine Vivian [President I( Cp@f&&,KmQﬁ;fh‘




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

STarte oI New Jersey | Lhneck # 1lblub

- 3

¥
\ | ARG
110 fﬂ}?\

Date of Notification 1)

Name of Building Owner/Operator (2)

10/13/2017 Jason Murray

Agencies Notified Type Notification Street Address

Notification

[ 1pER City, State, Zip Code :
Amended : :
LI DO o Notification elon. Ridge;ld, 01028 D M mtorcame
[X]DOH ame of Contact elephine Number
[ Ipca LRy Jason Murray - N
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Jason Murray

Type of Facility (4)

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

Street Address

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

City (5) [County (6) County Code (7)

Square Feet # of Floors Fldg. Age

- T.
Glen Ridge ssex (SEATE USE ONLY) | envrent Gsa [Prior 1f being demsiished)

Name of Monitoring Firm hired by Building CM No.
Qwner (8)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT', Inc.

Street Address

[Street Address
86 Christopher St..

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07(42

Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10= 26= A7 10~ 27 17 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment w:.th WNegative Pressure

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ lDemolition [X]1Glove-bag Procedurs:
[ ]¥Non-Friable Procediire
Is. Abatement Type
Location of Location Description of E | B
i Normally AN R N|N
Asbestos-Containing Used Asbestos-Containing Amount el Bl Ele
Material (ACM) Solely Material (ACM) (Specify M| B P
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o212 |0
T e Custodial : : ; v| 2| s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) % I X v | 5
{13) Yes No N/A or other miscellaneous) 1 R L R
= E
Basement X Pipe Insulation 75 LF [
Name of Registered Waste Hauler [NJDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [R3yer @ No. pof Waste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 10/30/17 Waynesburg, Ohio 44688
) L 1/

Completed By (Print or Type) [Title
Constantine Vivian |President

hﬂ(/##f;ffj» i ate
; / / 10/13/2017

7

Signature

[ Jatiafnd be Vit A
: (o= zz 7 s

W



® State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) /q %{, =
T,
Date of Notification (1) Name of Building Owner/Operator (2) NS _|
10 / 13 1 A7 FCM Builder Contractors, Inc’ 100
Agencies Notified Type Notification Street Address £
& EPA & Initial 704-1 Old Shore Road |
ESEWD O :mengi"em . City, State, Zip Code
men . )
] bca C] Errgericy (in_cluding Forked River, NJ 08731 ¥ i

justification)
1 Cancellation

(NJAC 5:23-8)

Name of Contact

Frank Maugeri

_‘.Tebphonewumber

T—

FACILITY INFORMATION

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

Type of Facllity (4)
[ School (I£-12)

[] Subchagter 8 (Other than K-12)

SlbetAddress (X Other (i.c:., private and commercial buildings,
City (5) Square Fee # of Floors Bidg. Age
Surf City 1100 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residen e

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

ASCM No.

Name of Abatement Contracto ' (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

Project Manager for Monitoring Firm

Telephone No.

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

Start Date (10)

10, ) 285 i A7 10 7/

Scheduled Completion Date (11)
27 |/

1

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

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Ti : - - 2
ime of Abatement AM PMY/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>3If [1 Renovation [] Mini-Enclosure
B >160 sf or >260 If X Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of o]l o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-house 0 | |O |asbestos siding 1050 sf KOO O
exterior-garage O | |O |asbestos siding 500 sf XiOQgg
O |go O O|g{g|.d
0o (O [d U BT ED LD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re:gistered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/30/17 Tu\Iytown, Pennsylvania
Completed By (Print or Type) Title Signature A ’,f ] Date ]
" i 2 g g fi .
Nicholas Fernicola Project Manager \\ _.-"’“\\, f_\:,._p_ — 1¢ /; = /! /
ASB-41 - D :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

™ -+t
(Pursuant to NJAC 8:60 and 5:16) ﬂ ( AT
Date of Notification (1) Name of Building Owner/Operator (2)-—
10 + 13 | 17 Deputy Ventures 15 U y &Gl
Agencies Notified Type Netification Street Address o J
X EPA (1 initial. 23 Deputy Minister Drive
g ggbwu Dﬁ::::;im . City, State, Zip Code
0] ocA Emérgency (inm Colts Neck, NJ 07722 e e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Klein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4)
Residence [J School (1-12)
Street Address % g?::? ﬁ.‘l‘frpaﬂégt@irnéhiﬂnfrﬁf%a» buildings,
homes, etc.)
City (5) Square Feel # of Floors Bldg. Age
Union Beach 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residen:e
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, lnc.
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 (11) Name of OSHA Monitor
10 / 24 | 17 10 /26 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]>3sfor>31if (] Renovation (] Mini-Enclosure
>160 sf or >260 If & Demolition [] Glovebag Procedure
B 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 by Asbestos Containing Material (ACM) Amount > 2]z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 gl s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
exterior-house [0 | |0 |asbestos siding 1700 sf X O[0O
exterior-garage [0 |X |[[O |asbestos siding 560 sf XiO|OQg
0 0 ) i
O oo Oojo|aig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazué‘;rzl:? No. W;Ste TRRF
City, State Disposal Date City, State
Toms River, New Jersey 10127117 Tullytov/n, Pennsylvania
Completed By (Print or Type) Title S@g&h&-&ﬂe\\ o E Date
Nicholas Fernicola Project Manager L~ A ] &
L3 = - 3

ASB-41
JAN 13

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




1

®
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2 i e
(Pursuant to NJAC 8:60 and 5:16) (V)
L
Date of Notification (1) Name of Building Owner/Operator 2) g 50y
10 /13 4 A7 Walters Residential | = ) il 5 <G4
o e T
Agencies Notified Type Notification Street Address -
X EPA X Initial 500 Barnegate Blvd.
g gghwo O i’m“e"gei . City, State, Zip Code
SremeT . M omnmimimstione e oot
O bca [J Emergency (including Barnegat, NJ 08005

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact

Telephone Number
b N
Victor '

FACILITY INFORMATION

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

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

Street Address

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

homes, elc.)
City (5) Square Feet # of Floors Bidg. Age
Point Pleasant 1000 sf 1 65
County (6) 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. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
732-349-9932 l 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 26 1 17 10 / 30 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
= AI_Jaten;Tt PSFfOfTT'I_Ed ()utsidl':a;I of Norm:l Facility Hours - Des;:;)e City, State, Zip Code
Time/of Abatement A M P Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with l{egative Pressure
[d>3sfor>3 [J Renovation [] Mini-Enclosure
& =160 sf or 2260 I Demolition [ Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l ml[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si3|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior 0 |X |[O |asbestos siding 1000 sf R(iOIO|IO
0 e J [ |
0 (80 |4 Oo(a(g|o
| O (o (o olo|olo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/31M17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Sign_a\ture { Date
: { e
Nicholas Fernicola Project Manager i e U ) e fr—
L L !
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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o\

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) = - ]
Walters Residential ERpgR e 2 R

10 / 13 / 17
Agencies Notified Type Notification
X EPA X Initial
DOLWD [] Amended
] DOH Amendment #
O obca ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

500 Barnegate Blvd. !

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

—

Telephone Number

FACILITY INFORMATION

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

Type of Fac lity (4)
[ School (I¢-12)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.¢., private and commercial buildings,
homes, e:tc.)
City (5) Square Fee # of Fioors Bidg. Age
Point Pleasant 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residen:e

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

ASCM No.

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

Street Address

Street Address
1888 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.
732-349-9932

License No.
00624

Start Date (10)

10 + 26 1 17 10 /

Scheduled Completion Date (11)
30 7/

17

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

X Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f

] Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

Nicholas Fernicola

Project Manager

‘Signature
e i
/

B

“¥ i

& =160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alx [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g/32/38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|&
(13) (2 other miscellaneous) =
Yes | No | N/A
exterior O | |[O |asbestos siding 1100 sf XO{O|d
O g (O Og(a|d|
O o O O/g|a|d
O |0 |3d O|ao|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rugistered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10131117 Tullytovrn, Pennsylvania
Completed By (Print or Type) Title o x Date

ASB-41
JAN 13

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




State of New Jersey

. ]
N ¥ n ~ !,\{/_\ . NOTIFICATION OF ASBESTOS ABATEME
P ¥ )H (PN ) \_,{_ 4 (Pursuant to NJAC 8:60 and 5:16)
Al \ NI
Date of Notification (1) Name of Building Owner/Operator (2) -
10 / 13 / 17 Kim Cozic ;
Agencies Notified Type Notification Street Address
X EPA O Initial
g gg;WD . el City, State, Zip Code ,
en S i :
_-— i T e e |
] DCA B Erergericy Gircluding Berkeley Heights, NJ 07922 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kim Cozic 4

FACILITY INFORMATION

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

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

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

Street Address X Other (i.e., private and commercial buildings,
homes, e c.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 3000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use | Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /[ 13 [/ 17 0/ 18 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Piscataway, New Jersey 1)8854

Scope of Work (Check all that apply)

Full Containment with Megative Pressure

[d>3sfor>3If [J Renovation [J Mini-Enclosure
X >160 sf or >260 If <] Demolition [] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|9 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
attic O X |0 |vermiculite 1500 sf X O|OOd
O (O O O|0(0Oo
O (O |O OO0
O (O |0 O|0Oox
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
e 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 1011917 Tullytown, Pennsylvania
Completed By (Print or Type) Title ﬂSign_eiure - I. ¥ Date ;
Nicholas Fernicola Project Manager i .;v e Yo e
R S I, 2l
ASB-41

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




. i Lo
C ¥ Uy
State of NewJersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ; Name of Building Owner/Operator (2)
“Tote-1 Eng THTECH
Agencies Notified Type Notification Street Address
] EPA Inital 1§ BT SO
K gg}. Amendment # Uiy Sate, p Sode ~ —
[] Emergency (induding GREENEE(D KLY  QFR30
B4 ooH justification) Name of Contact Tetephone Number
il L] Concatatn Reuvce

FACHITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KeES\1Den( e [ Schoci (K-12)
Subchapter 8 (Other than K-12)

Street Address
:_ Other i.e., private & commercial buildings,
homes;, etc.)
City (5) Square Feet # of Floors | Bldg. Age
OCENAN Ty 200¢: 2 So*

County Code (7) (STATE Current U se (Prior if being demofished)

T
BPE  MAY : i T \L A CAN T

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner
) N (A _ KleEmeo _TIalc

Street Address ; Street Address
3bq S SFPrUCE dlE

City, State, Zip Code

City, State, Zip Code
MAPLE SLudne ALY OFeS 2
Telephone No. Telephone No. License No,

§Sb-225-0422 00 MUY

Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
-23 -1 10 -3D-1) A B
Occupancy Status During Abatement (Check only one) }

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

Project Manager for Monitoring Firm

Street Address

City, State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply)
. ("] Full Containment wit 1 Negative Pressure
(]38 sforz31f [C] Renovation (] Mini-Enclosure
N 2160 sf or 2260 If @ Demciition Glovebag Procedure
[ Non-Exemnpted (*) ar d Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insulation, (Specify Bl s ﬁ m
IN Facity Staff? surfacing, VAT, or SF or LF) 2 €3 o
(13) (12) other miscellaneous) g ?;. E_’ g
i =3 @
Yes | No | N/A _ "
SIDIA b X TRANSITE _| 32505k [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F;gistered Landfill
; Hauler 10 No. of Waste -~
Keemen Tac P950Y (M. C MU B
City, State Disposal Date City, State
Mo S Lid0e Bl WQOD BIALE
Completed By Title Signature _ Date
Mectinn G oma SLP. —— | =lo-10

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



Cle v 43\y
State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1), B
6O elB-7 Tom Uetsin by epere————"—
Agencies Notified Type Notification Street Address
O (X It Ll PomoalA  ALE
£E O, [Fop =
] Emergency (including A PO CoetyD NT 09 0 33
B ooH justification) Name of Contact Telephone Number
[ oca [] Canceitation ‘T‘oM
FACILITY INFORMATION
T\pe of Fadilty (4)

Name of Fadiity vhere Abatement is Taking Ptace (3)

Kesdwenlis [ Schoot (K-12)
Subchapter § (Other than K-12)

Street Address :
Other (i.e., private & commercial buildings,
homes, etc,)
Stjuare Feet # of Floors Bldg. Age

City (3)
AVAL ond 12¢¢C | So *
County (6] - County Code (7) (STATE Cimrent Use (Prior if baing demoished)
e WWYy USE ONLY) VA CAMT

Tame of Morftoring Fim Hired by Building Owner ASCM No. Name of Abatement Contacior (3)

) N /A Kiemce  IAIC

Street Address : Street Address
39 S SPRLCE AVE

City, State, Zip Code City, State, Zp Code -
MApLc SHA0e AT OF0S 2

Tetephone No. Telephone No. License No.

Project Manager for Monitoring Firm

SSbLb-2)9--0427 OoYYyy

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

0-20-1) To-22 ) N[

S
Street Address

| e
Occupancy Status During Abaternent (Check only one)

[ Faciity 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)
. ] Eutl Contain ment with Negative Pressure
>3sforz3H i Renovation Mini-Enclostire
%3160 sfor 2260 If Demdiition Glovebag Piocedure |
52 Non-Exemp'ed (*) and Non-Friable Procedure |
Is Location Abatement [
Normady Type |
Location of Used Solely by Description of -—-—l
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ul
TO BE ABATED Custodial (i.e.. thermal systems insukition, (Specify 2l o ﬁ 2 !
IN Facitty Staff? surfacing, VAT, or SF or LF) 3 el gl g
(13) (12) other miscellaneous) g E_ g E
— — [+:]
Yes No NIA [
Sl x| TRANSIE Zsose [X| | |-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards }Mame of Registered Landfill
Hauter IO No. of ste
KLEWmeD INC ed [T % M MDA
City, State Disposal Date Ciity, State
MApPLe Suune ALY | W00 BINE

T Signature _ Dale
S e | Soe. a0 |ToloD

ASB41 . . o
* Do not use this form for asbestos licensure exemptec activiies.




Cic” Y9y

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

Date of Notification (1) Name of OwnerfOperator (2)

l0-10=17 TNE Coa 0 S _CONSTROCTIOR
Agencies Notified - Type Notficaton Street Address
Qe %;m J00 T ST i

City, State, Zip Code — =i
e ] Epeney Ses TE v N.T__O%243
ocA [ Canmsiaton Name of tfc&tb&.u[( Telephone Namber
FACEITY INFORMATION
Tyre of Fachity (4)

Name of Faclity Where Abatement is 1aking Piace (3)

ECS1nEAICE

[ '3choot (K-12)

$3ubchapter 8 (Other than K-12)

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

Street Address
; Square Feet # of Floors Bldg. Age
- AUaLond 1500 [ S0+
County (8) : County Code (7) (STATE Cunent Use (Prior if being demokshed)
_CUOE iy sesaey | VA Gt T
Name of Monitoring Firm Higed by Building Owner ASCM No. Name of Abatement Contractor (9)
@®) NI A LU o TNC
Street Address : Street Address
369 . Seruce pav
| Chy, State. Zip Code City, State, Zip Code _
WRPLE_ SHapE AT OSose
Project Manager for Monitoring Firm Tetephone MNo. Telephone No. License No.
| §S6-729-c472 | 004944
Start Date (10) Scheduied Completion Date (11) | Name of OSHA Monfor
o-17 _1o-2749 N /n
Street Address e

Occupancy Status During Abatement (Check only one)

I Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed OQutside of Normal Facility Hours

[[] Other - Describe:

Chty, State, Zip Code

Scope of Work (Check all that apply)

] Full Containme 1t with Negative Pressure

[J>3sfor>3H ] Renovation [ Mini-Enclosure
Eﬂ 60 sf or 2260 If [ Gemoiition [] Glovebag Proc::dure
[34 Non-Exempted '*) and Non-Friable Procedure
Is Location . Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
T Custodal (i.e.. thermal systems insulation, (Specify 2l 5 § o
IN Facity Staff? surfacing, VAT, or SF or LF) 3| 8|3 g
(13) (12) other miscellaneous) 2 E gl 2
2 L) g
Yes | No | N/A o
S0 I - TRAM SI1TE 22505 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namu: of Registered Landfill
o . of Waste
\(Lemeo INC, (9404 | (M CMOA
City, State . Disposal Date- | City, stéke -
WMadll SHMIE AL T 08052 \UooOLISMJL N T
Completed By Tite Sigrﬁw
|__MicHig [g;mﬂi SUY, % |Io-ody

ASB41

* Do not use this form for asbestos licensure exempted acti ities.
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’t_ —’u /

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

Print Form

Date of Notification (1)
1012117

Name of Building Owner/Operator (2)
Josephine Ritchie

Agencies Notified

]

o

[x]
£

EPA
DEP
DOL

DOH
DCA

Type Notification

[
O

O
0

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Newfield, NJ 08344

Name of Contact
Andrew Ricco

L@ephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant SFD 1 school K-12)
Street Address [] Subchaptzr 8 (Other than K-12)
E Other (i.e private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newfield
County (6) County Code (7) Current Use (Frior if being demolished)
Gloucester (STATE USE ONLY} Vacant SFC
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cntractor (9)

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856.466.6452

License MNo.

01339

Start Date (10)
10/22117

Scheduled
MMNM7N17

Completion Date (11)

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

@

[] Other - Describe:

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

Street Address
282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

|:| z3 sfor=3 If [] Renovation Full Containrent with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosu-e
Glovebag Procedure
Non-Exempti:d (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U héogn.lally o Description of
Asbestos-Containing Material (ACM) I\::intez:r?é }( Asbestos Containing Material (ACM) Amount o |
TO BE ABATED i Staeﬁ? (i.e. thermal systems insulation, (Specify Plol|3|3
In Facility Hato (;z § surfacing, VAT, or SForLF) 38|88
(13) ) other miscellaneous) g g e 2
— - (1]
Yes | No | N/A ?
Exterior X Transite Siding 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registered Landfill
; ; Hauler ID No. f Waste
Ricco Construction Corp 2863{;5 & 333 Salem County
City, State Disposal Date City, Stete
Bellmawr, NJ TBD : Alloway, NJ/“',
Completed by Title Slgné? , /1 ’ . | Date
Andrew Ricco Owner o '-:{ L w‘, 7~ 10112117

ASB-41 (R-06-08)

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




Print Form

State of New Jersey
| ] b NOTIFICATION OF ASBESTOS ABATEMEN

1807 b 4 AL Y]
f '!;:5\/% 'L 0 Lis yih (Pursuant to NJAC 8:60 and 12:120) ‘_
Date of Notification (1) Name of Building Owner/Operator (2) i

101217 Tom Henrich Private Home
Agencies Notified Type Notification Street Address
X] Epa Initial s
| | DEP Amended City, State, Zip Code
DOL O Amendment#_ | Surf City NJ 08008

Emergency (including

DOH justification) Name of Contact Telephone Number
[0 bca [0 cancellation Tom

FACILITY INFORMATION

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

Type of Facility (<)
1 school (K-1:)

Street Address | | Subchapter 3 (Other than K-12)
Og?r (i.e. piivate & commercial buildings, homes,

City (5) Squa:e Feot # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prio- if being demolished)

Ocean (FIATEUSE ONLY) house

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 Berlin NJ 08031

Project Manager for Monitoring Firm Telephone No. Telephone No.

856-753-9800

License No.
00727

Start Date (10) Scheduled Completion Date (11)
10/23/117 1072717

Name of OSHA Monitor
Same

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

Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

[0 =>3sfor=3r

D Renovation
[X] =160 sfor=2601f

. Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Proce dure
Non-Exempted ™) and Non-Friable Procedure

Is Location Abatement
i Normally = Type
Location of Usad Solaly b Description of
Asbestos-Containing Material (ACM) l,;’e. : ‘;e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . "t‘gd‘?“[agt o (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility us ;‘; all surfacing, VAT, or SF or LF) 3|8 2|0
(13) (12) other miscellaneous) 2 |e|g|g
. 2|3
Yes | No | NiA “’
bottom of the house X transite board 400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill
i i Hauler ID No. of Waste
United Containers 22459 3 G.R.O.VIS.
City, State Disposal Date City, State
Elm NJ 10/27M17 Morrisville PA 19067
Completed by Title Sigq._ature Date
Anthony T Perna President —A 1011217

ASB-41 (R-08-08)

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




\D Print Form
State of New Jerse:

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK #24587
Date of Notification (1) Name of Building Owner/Operator (2)
09-20-17 New Jersey Natural Gas Company
Agencies Notified Type Motification Street Address
1415 Wyckoff Road
[ ] EPA L1 initial : Y :
| DEP D Amended City, State, Zip Code
DOL Amendment #___ Wall, NJ 07719 '
DOH E ﬁr;%rgg?g) inciiiding Name of Contact r Telephbne Number
[ oca [ canceliation Tom Merenda
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Natural Gas Company [ school (K 12)
Street Address Subchapter 8 (Other than K-12)
581 Highland Parkway Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Toms River, NJ 08753 N/A N/A N/A
County (8) County Code (7) Current Use (Piior if being demolished)
Ocean (STATEUSEONLY) _______ | Gas Distribution
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc ntractor (8)
Arcturus Environmental Services, LLC. Pinnacle Environmental Corp.
Street Address Street Address
8 Prince William Road 200 Broad Street
City, State, Zip Code City, State, Zip Code
Morganville, NJ 07751 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Tamargo (732) 617-9279 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-22-17 10-31-17 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
L] =3sfor23if D Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If [x] Demolition Mini-Enclosur 2
Glovebag Prozedure
Non-Exempte i (*) and Non-Friable Procedure
i Abatement
ey
Location of Used Sol !Y b Description of
Asbestos-Containing Material (ACM) rje_ ; ey P" Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at’" dgr}a;tceﬁ? (i.e. thermal systems insulation, (Specify & 'l B g
In Facility usta 1'32 a: surfacing, VAT, or SF or LF) 3| & ﬁ o
(13) (12) other miscellaneous) g & c g
- —— @
Yes MNo N/A @
Exterior - rubble pile X Transite Piping /
Concrete Encasement 200SF X
Exterior - pipe located in trench X Transite Pipe and
Cold Tar Wrapped Gas Pipe 100LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landfill
Hauler ID Nao. of Waste
Freehold Cartage NJ-113 TBD WM Farless Landfill
City, State Disposal Date— City, Stat:
Freehold, NJ 07728 TBD ; “.~ | Morrisvlle, PA 19067
Completed by Title Signature S s Date
Richard Doran Project Manager $N . T | 09-20-17

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

b

Print Form —|

CHECK # 5970 / 24588

Date of Notification (1)

Name of Building Owner/Operator (2)

09-20-17 Con Edison
Agencies Notified Type Notification Street Address ;
4 Irving Place :
[ ] epa O] initiat _ 9 _ i
] DeP Amended City, State, Zip Code H
DOL Amendment # 1 New York, NY i :
E includi
DOH D ;ur;?ﬁrcg;?‘fg)('" uding Name of Contact Telephone Number
[0 bca [0 Cancellation Brent Fullum
FACILITY INFORMATION

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

Pole #61020/35894 [ school (K-12)

Street Address Subchapt 2r 8 (Other than K-12)

52 Briarwood Avenue Other (i.e private & commercial buildings, homes,

etc.)

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

County (6) County Code (7) Current Use (P-or if being demolished)

Bergen (STATE USE ONLY) Utility Pole

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

N/A Pinnacle Environmental Corp.

Street Address Street Address

200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No,

License No.
| 00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
09-21-17(1)09-22-17 10-31-17

Name of OSHA Monitol
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10C18

Scope of Work (Check All That Apply)

23 sfor231If
O

E Renovation

[ntact Remcwval
Full Containm ent with Negative Pressure

2160 sf or 2260 If [[] Demoalition Mini-Enclosur2
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\(ijorsmlai:y b Description of
Asbestos-Containing Material (ACM) I\:e' h O:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmde'm! S?ﬁ‘? (i.e. thermal systems insulation, (Specify Al a3 |T
In Facility ysio 1'2 A surfacing, VAT, or SF or LF) S |88 |¢g
(13) (12) other miscellaneous) g |2 |2
- [~
Yes | No | N/A o
Exterior: Pale #61020/35894 X Transite 20LF b ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landfill
Hauler ID No. f Wast . 2
ATC, Inc. / JBT (50071) i ol T80 Minervz Enterprises
City, State Disposal Date _Qity, State:
Shirley, NY / Bronx, NY TBD y o /| Waynesburg, OH 44688
Completed by Title Signatugg' | /= 7 Date
Kevin Moriarty Project Manager P Y 09-20-17

ASB-41 (R-06-08)

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



iq/g.'b% i;\f 'F" Y

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)

10/12/2017 RANDOLPH TOWNSHIP SCHOOLS
Agencies Notified Type Notification Street Address
B e O i 25 SCHOOL HOUSE ROAD
% DEP ] Amended City, State, Zip Code e
DOL Amendment #___ RANDOLPH, NJ 07869
DOH El;‘;ﬁirg;?;rg:}(mcludmg Name of Contact Telephone Number
] bca Cancellation ANDREW HURD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RANDOLPH MIDDLE SCHOOL

Type of Fagility (:})
Xl school (k-12)

Street Address
507 MILLBROOK AVENUE

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
RANDOLPH
County (6) County Code (7) Current Use (Pric r if being demalished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conractor (9)

AHERA CONSULTANTS, INC.

TWO BROTHERS (CONTRACTING, INC.

Street Address
P.O. BOX 385

Street Address
11 VREELAND AVE:NUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN SMOYER 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/14/2017 10/16/2017 SAME AS (9) ABO'V/E

Occupancy Status During Abatement (Check Only One) Street Address

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

% Other — Describe: START 8:00 AM

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3 If E Renaovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [[] pemoiition Mini-Enclosure
Glovebag Proc :dure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:j[ement
e
Location of U i dorsmlallly b Description of s
Asbestos-Containing Material (ACM) rje. olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED alntanance (i.e. thermal systems insulation, (Specify 2ol 3 a
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 3|2 S| &
(13) (12) other miscellaneous) g 2 g_ 2
- —_ [+
[1:]

Yes

No | N/A

AUDITORIUM MECHANICALRM | X

PIPE FITTINGS 17 UNITS

(WRAP & CUT ONLY)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fegistered Landfill
Hauler ID No. f W
TWO BROTHERS CONTRACTING e e WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ j!O!1 6.-"2_017 i MORR‘I.'SVILLE, PA
Completed by Title L | Signature M /__1- Date
VIVECA RAMOS PROJECT COORDINATOﬁ“/L/-/L,fﬂju_{z_;,_,”.‘\;gw,; P 10/2/2017

ASB-41 (R-06-08)

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



P_ri nt Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

gy
{E}L/ @@&E Ut‘g (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Ly
10/11/2017 MICHAEL SHAW it
Agencies Notified Type Notification Street Address 6§ :
X] Epa Initial
DEP D Amended City, State, Zip Code
DOL Amendment # TEANECK, NJ 07666
£ ; -
[X] DpoH . jugﬁif(?;?;:)(mcludmg Name of Contact | Telephone Number
[] bca [[] cancellation MICHAEL SHAW
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 14)
VACANT RESIDENCE ] School (K- 2)
Street Address [[] Subchapte: 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EDGEWATER
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 075" 2
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 Monitor
10/23/2017 11/6/2017 SAME AS (9) ABCVE
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/\VVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

D =3 sfor=31If D Renaovation Full Containmznt with Negative Pressure
[X] =160sfor=260If [X] Demolition Mini-Enclosur 2
Glovebag Pro zedure
Non-Exempte 1 (*) and Non-Friable Procedure

I ; Abatement
s Location
- Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) fj et 1 ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ?”lagt‘;if,, (i.e. thermal systems insulation, (Specify Zlol3 |5
In Facility Custodial Staff? surfacing, VAT, or SF or LF) sle |88
(13) (12 other miscellaneous) g 2 e 2
- o ®
Yes No N/A @
BUILDING TO BE DEMOED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _
TWO BROTHERS CONTRACTING 18743 200 WAST = MANAGEMENT G.R.O.W.S.
City, State Disposal Date | City, Stale -
TOTOWA, NJ 11/6/2017 MORﬁlsyILLE, PA
Completed by Title Signature ; '_.i Date
VIVECA RAMOS PROJECT COORDINATOR | - gl Fa_ ,f'i\__',-.’._/g,"}‘-q,a‘_, 10/11/2017

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



OL# 4A)

2

ou

tate of New Jersey

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

“Date of Notification (1)
October 12, 2017

General Plastics

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA > Initial
DEP || Amended
DOL Amendment #

<] Dox justification)
| | DCA D Cancellation

Emergency {inciuding

Street Address
55 LaFrance Ave.

City, State, Zip Code
Bloomfield NJ

MName of Contact

!Corporate EH&S Manager

| Telephene Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
General Plastics facility

Place {3)

Street Address

55 LaFrance Ave.

Type of Facility 4)

| | School (K-12)
Subchapte - 8 (Other than K-12)

K‘( Other (i.e. Jrivate & commercial buildings, homes,

etc.)

# of Floors

Bldg. Age

City (5) Square Feet |
Bloomfield NJ
County (8) County Code (7) Current Use (Pror if being demolished)
(STATE USK ONLY) i
Essex facility

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Mame of Abatement Cotractor (8)

The MACK Group, L.LC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 208

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08024

| Project Manager for Monitoring Firm

\Eric Houseknecht

Telephone Mo.
(908) 218-1108

Telephone Mo.

(973) 759 - 5000

I License No.

00781

| Start Date (10)
| 10/26/17 |

Scheduled Completion Date (11)
12131117

Name of OSHA Monitor
The MACK Group, L.LC.

X
L1

Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility ClosedfVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
1500 Kings HWY N,§TE 209

City, State, Zip Code
Cherry Hill, NJ 08024

Scope of Waork (Check All That Apply)

>3 stor=31If Renovation Full Containnient with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enciosule
i Glovebag Prccedure
| Non-Exempte { (*) and Non-Friable Procedure
| Abatement
Is Location T
| Narmaily o ype
Location of Used 3ol B Description of ¥ i s
Asbestos-Containing Material (ACM) ‘:\:"‘.“' Salely b}," Asbestos Containing Material (ACM) Amount =
TO BE ABATED alnl_enagc?m (i.e. thermal systems insulation, (Specify Dy a o
In Facility Custod;all taft? surfacing, VAT, or SF or LF) 2|8 ?"E’n | 2
(13) (123 other miscellaneous) 2|z |2 | g
o = =3 -
= =
Yes | No nNa | e
Heating System >< pipe insulation | 321F >§ 3
| .
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards "Name o Registered Landfill’ S ‘
Hauler ID No. of Waste |
Newark Carting 22233 0.3 Cumbe 1and Co./ BFI / GROWS / TRRF |
City, State - Disposal Date City, Stete |
Newark, NJ 12/3117 Newbuig / Imperial / Morrisville, PA |
Completed by Title Signatiite~ . =07 | Date ‘
" . s e o -
Michael Cooper President B el e = (10112117 |

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1)
October 12, 2017

Celgene Corporation

Name of Building Owner / Operator (2)

Agencies Notified Type Notification

[ Jera Emergency

[Joer

XooL ] Initial
Amended

XJooH O Amendment # _

[Coca [] Canceliation

Street Address

86 Morris Avenue

City, State & Zip Code
Summit, NJ 07901

Name of Contact
Janos Angeli

lTeIephone Number

L

FACILITY INFORMATION

Celgene - Building C

Name of Facility Where Abatement is Taking Place (3)

Street Address
86 Morris Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 133,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY

McCabe Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
464 Valley Brook Avenue, #3A

Street Address
829 Radio Road

City, State & Zip Code
Lyndhurst, NJ 07071

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
John Chiavello

Telephone Number
201-438-4839

License NMumber
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
October 13, 2017

Scheduled Completion Date (11)

October 15, 2017

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[X| Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containmer t with Negative Pressure
IX] >3 sfor>501f Renovation Xl wmini-Enclosure
[J >160sfor>260 If ] pemolition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of ) Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT 2 =l 3 m
or other miscellaneous) 3 o 2
o ool
s| slg|s
Yes No N/A e o|a
Building C — Data Center — Room C109 X Floor Tile and Mastic 150 SF 2%
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Fairless Hills

City, State

Freehold, NJ 07728

Disposal Date

October 16, 2017

City, State

Morrisville, P.A

Completed By Title

Diane Aloia

Exec. Administrator

Signature
]

i

A ks

Date

-~

Fods (il Tt

October 12, 2017

AN

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




Feb 06 2000 0800AM NJ Asbestos Control
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161"6?/2317 gv: 38 201262628 _ﬁi\‘l.ﬁc t PAGE B2/83
i
2 b
% 4 j ! Efute of New Jersay :
Vi \g"ﬂ M HMOTIFICATION OF ABBESTOS ABATEMENT Check # T’ig SM
J \\"e'j\"’ {FumsUARL 6 MJAC 8140 snd 121130) B i i
D of Ma%ﬂu Warma of Bullding Cwherioparator (4 f‘ﬁ@?}' B fu G
7‘ St ERH Copdiiqecio
Agencies anﬁ;ﬁ [ Type Noltiotion Sireat Address f? ﬂ 2 e :
a = s 5
M eea o wd"‘" ROMIRLE  idmet: ARimATY
B DEP Amen ,
b DOL Amandmentd____ ,L:;, & M)((’f AT o 7 4[‘(2&“
Emamgency (Indluding J
B DO justfication) Nama of Canlael E hm“imw_____—
[ ] OCA m Crncaiiniion & TERA m#&ﬁ,
- EAGILITY INFORMATION. -

Neme of Fagity Wnena Abatemant is Taking P

Sttt CoesTn

3}

Typs of Fasility (4)

sStree! Address

K e )

d 1 sehopt (K412)
X
5

Subchapler 8 (Ot ac thin K-12)
Qlher (1o private & commarsisl bulldings, homas,
sl
Squara Fenl A ? Floors Bidg,
B A2 &5

Coﬂy Counly Coda (¥) Curront Uc;w& ng demolished)
g-zé & (3TATRUSE ONLY)
Nama of Manitoring Firm Hired by Bullding Qwne? (6] ASCH Na. Nt of Abalament (oniracio. (8)
A Mae Contracling Inc,
Sireal AdATess Bten! Address
186 Vrealand Ave,
Cily, Glala, Zip Coda Ciiy. Siats, Zip Cods ]
Midland Perk, N.J.
Brolett Manager for Monkorng B - Telephane Ne. Telephont No, Uewnaa No,
) 201.262.5841 00156
&lan Dot 10 Scheduled Lompktan Daw [11) Name of GSHA Monitor
lofylt7 malie L) Omegs Environmenta! Services Inc.
Upancy & Uugng Abatement {Check Only Ona) Streat Adcress
B Faciity Closedvacatad During Eatire Partod of Abatament 250 Huyler Stramt
L] Abstemant Parformad Ouiside of Normat Facilty Hours Ciiy, Slale. Zip Cade
L1 Other - Describe Heokensack, N.J. 0780¢

BOOPS 0T Work (G ReGk All THEL APDYT

alstoraaif Renovetion Full Containment wits Negalva Progsura
2180 sfor 2280 W Damoldon Mint-Bnciogure
G-Iowhzg Procadure
K d () mr d Non-Friable Proopdury |
is Location ”’f;;g"'m
Location of y E’“;"g""“’ Deserdption of
Astesios -Comaling Materisl (ATM) h:amang t';l" Azbaaica Containing Materal (AT Himeount o
g *odii!fg{:‘}ﬂ 5w, tharmal gynletnn moulation, { Spocify 1B o
0 Faelliry H (12 surfacing, VAT, or 87 or L) s g-
43 ) _ othe: miscellsnrous) ‘é E 4
Yoy | No | WA : &
GAg e ™ fad v [ LS
Nama of Regiatared VWasia Hauir NJOEF Wasts Cubic Yards Namg & wrad Lanani
L Nawark Caring, Ine. UT;%ED e o aste Grand Contrat Ganitary Landfil
Clty, State City, State
Newark, N.J. 07105 /C; b ,Q“' Pon Argyl, PA 08072
Compheld by THe S?"W / a7/
R, MeDonald Prosident WM /ﬁ /5’/’7

ASBAY (R.00.00)

* Do not uea this form fot gabei los licensure exempted acliviias,



State of New Jersey -:: ' —_—

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAG 8:60 and 12:120) e
Data of Nolifieation {1) Name of Bullding Owner/Operator (2)
[r7 SBLP Princeton, LLC
Agencles Natifiad Type Notificallon Streat Address

4514 Caole Ave

| EPA Inltial
| | DEP C Amended City, State, ZIp Code
< DoL : Amendment 3 ;2 Dallas, TX 75205

[ bpoH f}r::ierrg;!?:g}([ g Name of Contact elephane Number
O] bca [C1 cancallation Kyle Wisdom i
FACILITY INFORMATION
| Name of Facllity Where Abatement [s Taking Placa (3) Type of Faclilty (4)
FMC Carparation Pilot Plant 71 schoal (K-12)
Slreat Address Subchapter 8 (Clher than K-12)
1 Plainsboro Rd Block 1703 Lot 3.01/3.02/3.03 R (e iR B ot Tl e, N0
ete.
Clly (5) Squars Feet #ofFloors | Bldg. Age
Plainsboro 3
Counly (6) County Code (7) Currsnt Use (Prior If t sing demolishead)
Middlesex County (STATEUSEONLY) | Abandoned
y Nama of Manltoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contract i (9)
The Ventes (‘mmwf’s QUCE Enunvenmentald) Gowo
Sireet Address Strast Address
0O Tuncec wcm Dnke \og 1290 md Ocyip L
Glty, Stale, Zip Code ; Slate, Zip Coda g/ dq
S OB (2ot ale Bied PA (8936

Telephone Na. License Mo,

-Rrolect Manager for Monito:lng Flrm ( / / elephone No.
60 & Tunsbeal 725, /7 16-55%r 5902 |SY0 3§34 (S |
Start Dale (10 Schaduled £ompletion Dals f11) Name of OSHA Monitar
9L o7 e D)3 //7%@: ErunpnmendaO Gop

\

Occu}:’ancy Stalus Durifig Abaterhant (Check Only Ona) Sireet Address
[X] Facllly Closed/Vacated During Enire Perlod of Abatement \ 36> Mt ¢ 'd,) b A
"] Abatement Performed Outslda of Normal Facllity Hours Cliy, State, Zlp Code
Other — Dasorlbe: i ‘
" Lale Ariel) £A (8Y
Scape of Work (CGhack All That Apply)
D 23 sforz3if Renovation Full Contalnmeant wi h Negatlve Pressure
E =160 sf or 2260 If Demalition Mini-Enclosure dad
Glovebag Procedur: Y12 Chmew ol i
Non-Exempted (*) a 1d Non-Friable Procedurs TEng ST
Is Laeation Abatamant
Normall Type
Location of Used rsmicl ]y b Description of
Ashestos-Confalning Materlal (ACM) Je[ i olely ry Asbastas Canlalning Matarial (ACM) Amaunt m
TO BE ABATED e aind?n[agtceﬁ? {l.e. thermal systems insulatlen, | Spacify ;gl gj § o
In Faclity e 1; 2 surfacing, VAT, or £ForLF) -
(13) 2) olher miscellanaous) R
= 2|
Yes | No | N/A =
Y AN "Aeas e el
Yirpse see B ne ylrase See Abee
s of Reglslerad Waste Hauler NJDEP Waste Cubic Yards Name of Reglsisred L 1 P (/ p / Z/
\( & Hauler ID No, c)rWaste / 1551 5375 p/;r; an
O L.\m V\f\kﬂ Eun ka\q R ff?/ﬁhr"f’?ﬁ LA (80157
ly, Staté Disposal Date -| Clly, State
\Q,Lw A

c:om;srred by Tille grall , ] Dale
Dptibh b heelac Py ?\vp @{Vh f/ la4 |17

* Do nol use this form for asbes tos licensure exempted aclivitles.

ASB-41 (R-06-08)
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FED UD £UUV UMLYAM INJ  ASDEBTOZ2 LOnTDl buY.b3dUbbsd

18/13/2B17 ©2:20PM S7334588ER

M\\é_‘ﬁ/l léabmi. # (7,283 ?A ‘Q’

Notification of Asbestos Abatamen|
(Pursuant to NJAG 5;60.and 12:120)

page 1
D85S RESTORATIO PAGE  82/04

State of NJ

——

Date of Notifcatian (1) ) Nome of Bullding OwnenGperaior (2)
I 103 pin 17 | HINCKS ING.
ﬁ ”EPA . Inila) ‘:I i Lol Ll
O osp  |[JAmanded 3910 Belmar Bolevard
R oo Amendmeni#:___ | [Cly. State. Zip Cose
O emereney Wall Twp., NI 07719 :
B ocon ﬂ:ﬁ#ﬂ?ﬂm {Name of Contact I“F:Ep'n_ou Numier
[J oea L;I Cancallstion JINCKS INC. - ﬁ)umis Clomens) —_— _
. FACILITY INFORMATION
Nama of facliity whers abatemant is taking place (3) TVre i Fadlily (&)

HINCKS INC.
Strest Address

3210 Belm Boulevard

B e e A e

C| echeot (x-12)

C| Suschanter 8 (Other than K-12)
B| omer private/commeraia
Bldgs./Homes_ slo,
~Bidg. Age

Sevar: Faat | ¥ of Foors

(State vse only)

Curtart { Une (Priar if baing demoilaheg)

onues o)
D & $ RESTORATION, NC.

20 Californla Ave,

i o 'yl Sta ' zlp Code
Paterson, NJ 07503
R e ey Brone Namber W N
973-345-3020 01169
~ S Bete (10 : ey Ten e T Narme of QSHA Monitor
U 4 ! D & 3 Restoradon, Inc.
10/16/17 . 10/31/17
Cocupancy Slatve During temant (Check ehly ona) 20 Califormia Avenue
] Facility clossu/vacated during entirs parlad of abalemant, N —
O Abtur;nnr parmammad aytside of sermsl faclity hours-
Describe;
Other-Doactibe: _NORMAL HOURS Paterson, NJ 07503
"EC5De of Work (ohRck BI thar aRp) (] Full Contal amaint winegative pressure

B3 *3storagn ' ®enovatien

Mini~ancie iure

"

| Glovebag | rocadure
D) zteostorze0r [ Damotion [ ] Nor-Exatmpted () and Nanhabie procacre
Looation of I8 location nemelly used aolely _ % Elg
ashestos~oontaining b&m?ntonanwcuslomi Desoription of asbastos-contgining Asngunt m : 2 n
matarial (scm) to be Stuf(12) matenial (ACM) (@peciysrar [ 12 = | ]
abated In Taclity (12) Yeu No NA 1F) v | : L
8
basament boller insulation 38 5q f ] [nm]
=SB
%T_T
‘Ragiteres Wasts Himer =" Rulst UBIG o ® [Name o A
D & 8 RESTORATION, INC, 13506 [ yd TULLYTOWN, RESQURCE RECOVERY
Clty, Sizta BpoSE Eﬁ. Blals
PATERSON, NI 07503 10/1717 TULLYTOWN, PA
Complated by (Print or Type) Tite naiure Date
BOGDAN JOLDZIC PRESIDENT 10/13/2017
P " ey BAt am ™ inr AARARIAR CANRUTS SXamnied BalVIEE, — T




D&S Proj. #: 17-282

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

Mpek1180

Date of Notification (1)

Name of Building Owner/Operator (2)

1L 1Al B3 /1017 | HINCKS INC.
Agencies Nofified | Type Notification Street Address
[0 epa X Initial

D DEP DAmended

DOL
E I:l Emergency

X poH (including
justification)

D A D Cancellation

Amendment #:

3910 Belmar Boulevard

City, State, Zip Code
Wall Twp., NJ 07719

Name of Contact

HINCKS INC. - (Dennis Clemens)

'-relephone Number

—

FACILITY INFORMATION

Name of facility where abatement is

HINCKS INC.

taking place (3)

Street Address

3910 Belmar Boulevard

City (5)

County () County Code (7)
(State use only)

T'pe of Facility (4)
[] school (k-12)
D Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

< quare Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Wall Twp., monmouth
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/16/17

Sched. Completion Date (11)

10/31/17

Occupancy Status During Abatement (Check only one)

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

Describe:

X Other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

L

Full Sontainment w/negative pressure

X >3sfor>3if X Renovation 5 Mini-enclosure
n Glovebag procedure
I:] >160 sf or >260 If ]:l Demolition E Non -Exempted (*) and Non-friable procedure
LaCaB6IGE Is location normally used solely ' RTRJ|E e
asbestos-containing lsatyafnf’ﬁgn)lenanceicustodlal Description of asbestos-containing Amount ﬁq B
material (acm) to be material (ACM) (Specify SF or 0 e e
abated in facility (13) Vi 6 ik LF) e |52 |&
P
= I
basement boiler insulation 38sqft L1 (O
[ ] | OO [0
0101 100 |0
el go[o|d
[ ll OO0
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Lan il
D & S RESTORATION, INC, 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/17/17 TULLYTOWN, PA
Completed by (Print or Type) Title — Signature Date
BOGDAN JOLDZIC PRESIDENT 10/13/2017




Feb 08 2000 07:32AM NJ Asbestos Control 609.633.0664 page 1
16/13/2B17 B3:87PM 9733458p6¢8 D&5 RESTORATIO PAGE 82/84
%/’ ,5[ State of NJ _— e
Notification of Asbestos Abatemant be 5 i B oot ]
DR8Pl #: 72y (Pursuant to NJAC 8:60 and 12:120) s P
B of Noteatan (1) Nama 7 : = L
ata of Noti n S Bullding Ownariperatar (3] : i
l._L_l,e'r_L.._l/L_IZ..l bxct ksl | e
ype Aadrass : ! s ik B
(| EPA ] nttig : Ry
DEP Dﬁmndﬂ M Em,_ ‘ e s _'_.J...,,,,.-.-d
D Amendmant @& \ , &If N
DL | _
Emergancy |__westile] 07090 )
I oo m‘;ﬁlngm ﬂ"?ﬂﬁam Imm Rumaar
[] pea 1 cancslistion robert kolihas — e -
1= — e — —_

FACILITY INFORMATION

Name of facillty where abatement s taking placa (3}
robert kolibas

Type ¢! Facillty (4)
] 8ehaol (K- 12

L1 suschapter 8 (Other than k-12)

Streat Address

oy
B Other (Private/Commercial

Bldgs.Homes, eic.
! [ ScuaidFest | BofFioors ] Bdg Age
Oity {5) Couity (5) Caunty Cods (7)
(State use oniy) Curee 2 Use (Frior 1 bsing demelished)
westfield union
ASCM Na. e of Ab OniracE T 15
D & 8 RESTORATION, INC,
AT o R
20 Californis Ave.
TH, e, 28 Cole —_— City, State, !'up Code
Paterson, NJ 07503
Prolec Manaasr for Hmﬁm Firm Fhone Number Telephone Numbar = = TCToense NUmBEr
973.345-8020 01169
A Dste (1 T | [ Name of OSHA Manitar
D & S Restoration, Inc.
1017/17 10/31/17 reat Address
pancy Staius Ruring Atatement (Chesk only one) 20 Califorala A venoe
E Facllty ciosad/vacetd during entite patiod of sbaement ty, "9p Cc T e e e,
O gutammt perfarmid outsigds of narmal fackity heurs-
& owar- m"m— Paterson, NJ 07503
Hoope of Work (chock ull that apply) Full Conta inment winegative presaurs
BRI >asforagh ] Renavation Mink-anclc sura
e Glevebag prossdure
[ =180 st er 2260 1t [ oamolition Non-En::! ?EE" (%) and Non-frsbte procedure
Location of 1 Iecation nommally vted gomiy RIR|E -
sskestoa.containing by m:?""'w“mw Description of ashestos-containing Amoutt 108 Gl (LT B
_matetinl (acm) 10 Be materiz! (ACM) tpectysrar 1o 1515 o
abated In facilty (13) e e | i Ly vt
4
e el
basement PIPE INSULATION 32 11l =
T
=)
Gt
L] aukEr (-1 ublc AMS g i T} I"ﬁ-
D & 5 RESTORATION, INC. 13508 1 TULLYTOWN, RESQUS CE RECOVERY
Chy, Sate EPO8A! Dsta By, B !m_h_"
PATERSON, NJ (7503 0/18/17 TULLYTOWN, PA
Com ¥ (Print or Typa) Tita Tanalne Sata
BOGDAN JOLDZIC FRESIDENT 10/13/ 2017

v Bt ashasine MRanaiira Avamalan Anhy



N&S Proj. #: 17-284

A& 15

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

Date of Notification (1) Name of Building Owner/Operator (2)
1 ]0 1|3 117 3
I I_ '/I_ ] /1 _l robert kolibas
Agencies Notified | Type Nofification Strest Address
0 epa  [Jinitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL — ‘
X Emergency westfield, nj 07090
X poH (including Name of Contact Telephone Number
justification)
L1 oca [ canceliation robert kolibas o -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
robert kolibas [J subchapter 8 (Other than K-12)
Street Address D4 other (Private/Commercial
Bldgs./Homes, etc.
» _ _ _:Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7) s
(State use only) [ Surrent Use (Prior if being demolished)
westfield union )
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Coitractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, Stafe, Zip Code City, State, Zip Code
Paterson, NJ 0750:
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 01169

Name of OSHA Monitor

Start Date (10)

Sched. Completion Date (11) :
D & S Restoration, Inc.

10/17/17 10/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avente
] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
[X] Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3 sfor >3 If Renovation : [ ] Mini-enclosure
0 » Z Glovebag procedure
2160 sf or >260 If [] pemoiition || Non-Exempted (*) and Non-friable procedure
S oeah ol Is location normally used solely E R|E &
asbestos-containing bty ?P ?gtenance!custodlal Description of asbestos-containing Amount m g Tln
material (acm) to be staff(12) material (ACM) (Specify SF or o | a : 3
abated in facility (13) Yes No N/A LF) v : b [E
e [
basement [ || PIPE INSULATION 321 L1[O O
T | - Oao[g
[ O[O0 [0
[ ] L — OO0 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/18/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/13/ 2017

ASB-41

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



Feb 08 2000 1251AM NJ Asbestos Control 609.633.0664
18/13/2817 B9:19AM 9733458068

D&S Proj, #: 17.283

N

i

Notification of Asbestos Abaternant
(Pursuant to NJAC 880 snd 12:120)

page 1

D&S RESTORATID

Stateof Nd ; .. .

PAGE 22/8d

- N |'. A A ] —
ECEIVERM

Date of Notification (1) Nama of Buiding CnarOperalor (2)
L0 g0 /0 ) - o
~Agarcas NGITRd |_Tyre Nolhoamon | [emesrAadrees e
O era initial -
o [Bre, |- e
b Amendment#: ___ P oute, WARTD R E Y
- Elemwrgancy SO. ORANGE, NJ 07079 e T e o s
B por ﬂﬁhﬂ . [Rea of Contadt ITelenhgne Numbar
O 5GA [ ganceilation lev kuparmen

FACILITY INFORMATION

Nama of facllity whera sw'Tum ia faking place (3)

lev kupsrman
Birest Address

——

Typt o

County Coda (7)

T Froliiy (4)
[ schoel (K-12)

1 subchapter & (Other than K-13)
B2 Other (Privala/Commarcis!

Bidgs./Homes, st

1?!. are Feet

# of Floors 5. Aga

{Stats use only) "G rant Uss (Frat f being demolished)
a8 oF Rbabrmant Cont cior (o)
‘ D & 8 RESTORATIO N‘ INC.
Street ﬁgm " Hﬂn !'aﬂrus .
L 20 Califormia Ave.
1Y, 3 o , Biots, Zip Code
Paterson, NJ 47503
aC. Managar 1or Menhanng FIrm Phons Numbar Mmaw B T <
§73-343-8020 01169
Stan 00) Boned, &b o DatE { MName of OSHA Mnn‘ﬂnr
D & B Resioration, Jtc.
10/13/17 1043117 Lt —
upancy Status During mant (Check enly ona) 20 Crlifornin Avenus
] Faciny slosedvacated during ntite pstiod-of abatement. -Bia®, 2P Co
D Abaisment perfomwd autside of normal facllity hours-
Describe; ;
B9 Other-Describs: . NORMAL HOURS Paterson, NJ 07503
~Scops of Work (Ghack all that, Bpply) Full G intalnment Winagatve 1§ rassurs
B2 =astorsg (X Renovalion Minl-g noloaurs
D PTG g ™ ressdl Qlove yag prosedure
=980 sfar =280 If i Demcliton L ﬂcrﬁ% sopariunm
Location of 18 Geatian nomally Lsad soily| E |
ssbastos-containing 2&;}:?{'“"@“““'“ Description of asbasios-cantalning Amount :~. 1 | a
materigl (aom) to bs 2 material (ACM) Spockysear |5 [P [ fe
abated in fwoiity (13) Yas No MIA LF) v | i P L
e | ¢
garage ducr insulation 16 3q fi ed (L] L]
] ] E_
i=ji=}=H
w] =R i=]]s]
Mr au < B Name c! Reg!surla E‘in'a I'I'I'
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RES QURCE RECOVERY
Chty, Siate 3l Date Chy, Blate S
PATERSON, NJ 07303 1071417 TULLYTOWN, PA
Eompimd by (Print or Typo§ | natlie Date
BOGDAN JOLDZIC | 10;;_1{2017

* Banastne oA naTe SYAROIE] ACTVIEE.



State of NJ s

Notification of Asbestos Abatement i LB 1)

D&S Proj. #: 17-28

OV 148

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

Date of Notification (1) Name of Building Owner/Operator (2)
1 ]O 11 1|7

ILIO j/ 1/ 07 | lev kuperman

Agencies Notified | Type Notification Stroot Address
[0 epa Initial
[] oep [[]Amended ‘ .
X o Amendment #: City, State, Zip Code

oL
[ Emergency SO. ORANGE, NJ 07079
X poH (including Name of Contact
justification)

[ pca [] canceliation lev kuperman

Teiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

lev kuperman

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

[] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

[ Bldg. Age

square Feet | # of Floors

Street Address
City (5) — County (6) = Courﬁ Code (7)
(State use only)
SO. ORANGE essex

| Surrent Use (Prior if being demolished)

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

Name of Abatement Cor tractor (9)

D & S RESTORAT ON, INC.

Street Address

 Street Address
20 California Ave.

City, State, EE Code

City, State, Zip Code
Paterson, NJ 0750:

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) ched. Completion Date (11)

10/13/17 10/31/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 Califo_mia Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 If [X] Renovation

[] >160 sf or >260 If [0 pemolition

] Full Containment w/negative pressure
Mini-enclosure

Gloyvebag procedure

Norn-Exempted (*) and Non-friable procedure

IR

Lol Is location normally used solely RTRJ|E &
asbestos-containing by f'?a'me”anoe”wmd'al Description of asbestos-containing Amount sl 12 |a
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 R
abated in facility (13) Yes - NI LF) i | : [
e r
garage [ || duct insulation 16 sq ft XU O |d
- O[O0
00 (000
— Ooag
[ | . OO0 [T
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lanfill
D & S RESTORATION, INC. 13506 | Lvyd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/11/2017
MNiA At niea thie farm far achackan lanmaiiers acvmmembodd —sdl d0ie -

ACD a4



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

Date of Notification (1) Name of Building Owner/Operator (2)
10 I/ L kevin coleman
Agencies Notified | Type Notification Street Address
[ era [ nitial
[] oep [JAmended
Amendment #: City, State, Zip Code
< DOL o
X Emergency MADISON, NJ 07940
X] poH (including Name of Contact Telephone Number
justification)
[J oca 1 Cariceation kevin coleman o -

FACILITY INFORMATION

Tpe of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)

kevin coleman [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

! e E quare Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) _
(State use only) Gurrent Use (Prior if being demolished)
MADISON MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) hame: of Ok Manllor
D & S Restoration, Inc.
10/14/17 10/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _[NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Sontainment w/negative pressure
X >3sfor>31if 4 Renovation [ ] Mini enclosure
D e Z Glovebag procedure
2160 sf or >260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location o o ! AHEE
asbestos-containing s?;\ff(?z) Description of asbestos-containing Amount mlp|c [N
material (acm) to be material (ACM) (Specify SF or 5 alalct
abated in facility (13) Yes No N/A LF) ; ; > L
s
garage entire duct work (wrap & cut) 57 sq fi Omglia
Ist & 2nd floors, 8 locations [ | duct insulation 20 sq ft XO|O | O
1ST FLOOR 1 location entire duct work (wrap & cut) 41ft X IO OO
] [ ] O[OO|d
I | _ OO (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lan 3l
D & S RESTORATION, INC. 13506 - 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/16/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT L0/11/2017

Ly



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

Date of Notification (1) Name of Building Owner/Operator (2) i = m eV E rl:-:
10 / 13 / 17 Group One Automotive t'JoP 1?1_'—2_‘24‘( t Chlk #fL_éll__JI !
Agencies Notified Type Notification Street Address i 8 i ]
EPA B Initial 800 Gessner, Suite 500 HE et 711 b
g ggg‘gn O menged 5 City, State, Zip Code Foe
enamen
O bcA ] Emergency (including Houston, TX 77024
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Greg Murphy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Golden Dawn Diner

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

[J] Subchaptr 8 (Other than K-12)

St dins [X] Other (i.e., private and commercial buildings,
570 Route 38 homes, e c.)

City (5) Square Feet # of Floors Bidg. Age
Maple Shade 4800 1 unknown

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

License No.

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

Telephone No.

608-702-0400 00862

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1 i 128 F AT L i O OO = O O I ¢

EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM-

PM/

PM-

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Renovation

B Full Containment with Megative Pressure
BJ Mini-Enclosure

X >160 sf or 2260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and \on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (12|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custoclial Stafry surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Front Soffit and Rear Storage Area |[] |[] |[X Ie"t“":‘d Material over NON ACM 12008F (X |O(O|0O
Exterior O |0 [K |TarSealer 2,800 SF Ooigg
Exterior O |O |® |Roof Field 5,600 SF KOgg
Roof Duct Work O |0 |X |TarSealer 200 SF X(O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
Waste Management Hauler 1D No. Waste Grand C:ntral
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 1116117 Penn Argyle, PA
Completed By (Print or Type) Title ignature Date
Kimberly A. Trumbetti Office Coordinator | )13 N
y oordin. ‘ ( P ’ 0-13 [
ASB-41 i
MAY 11 mpted activities.

* Do not use this form for asbestos licensu




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

L o i ; \
Date of Notification (1) Name of Building Owner/Operator (2) bt | i
10 / 13 ! 17 A&H Partnership, LLC b":_#:‘!61 2-2144 | Chl_ﬁ.ﬂf_ﬁ;aso i fj
Agencies Notified Type Notification Street Address
X EPA & Initial 69 King Street
Bg‘é‘;‘m O :r’:::g;i o City, State, Zip Code
] bCA i Emetgercy (inching Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Kirk Harpell {
FACILITY INFORMATION

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

Commercial Property ] School (F-12)
Sireet Addraes 3?.?;“32 ?rp?iu(rgttzrntdhggn}:;gr)cia| buildings,

69 King Street homes, €tc.)
City (5) Square Feet # of Floors Bldg. Age

Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address

3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

W f 23 4 A7 10 /30 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>3If X Renovation Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | % |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Brick Boiler [0 [O | |BoilerInsulation & Debris 100 SF XiOO|O
Basement [0 |0 |X |Transite Panels on Wooden Chute 110 SF Oo|go|a
OO0 K X|O|O|0
O g X O(X (0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Waste Management H?IL;ZE!{SD o Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/3117 Penn Argyle, PA
\
Completed By (Print or Type) Title Signature ",__ Date
Kimberly A. Trumbetti Office Coordinator @ IC} 12 7] q

ASB-41 !
MAY 11 * Do not use this form for asbestos licensure exempted activities.



et

.

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT - (
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 { /¢ ¢

#7968

Date of Notification (1)

10 16 17

Name of Building Owner / Operator (2)
PSE&G

Street Address

Agencies Notified

O] EPA @
L] O
7] DOH

4] DOL O
[] |

Type of Notification

Initial
Amended

Amendment #
Emergency w/ justification

Cancellation

100 EAGLE ROCK AVE

City, State, Zip Code
EAST HANOVER, NJ 07936

X

Name of Contact
AYOOLA ODEYEMI

|Tele§i'11('.‘"" Alxdre

har; |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TOWER L-BA - 1/3
O School (K-12)
Street Address O Subchapter 8 (Othei than K-12)
LAT 40 37' 44.56" LONG 74 12' 30.94" Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floo's Building Age
|LINDEN UNION N/A NIA N/A
Current Use (Prior if being deniolished)
ELECTRICAL TOWER
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractol (9)
GZA
NORTHSTAR CONTRACTING GROUP, INC
Street Address Street Address
55 LANE ROAD
City, State, Zip Code 32 Williams Parkway
FAIRFIELD, NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BENNY SALLLEMI 973-774-3311 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 / 26 / 17 11 03 17
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING CROUP, INC
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
4] Other - Describe: __ 7:00AM - 5:00PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
7] Demolition Renovation O Full Containment with Negative: Pressure
[+l >3sf or >3If O Mini - Enclosure
] >160 sf or >260 If d Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P O
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NO N/A
EXTERIOR L] L] JTAR/MASTIC 6 SF g ]; L]
L) LI Ll L] L []
g [ | O i O ]
[ |y | L] L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, , PA
Completed by (Print or Type) Title Signature [ ~ |Date
STEVEN STILES PROJECT MANAGER | j
Aleen Slcs A 10/16/17

ASB-41



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 17-280 ' (Pursuant to NJAC 8:60 and 12:120)
e
Date of Notification (1) Name of Building Owner/Operator (2)
110 1]0 17 ..
=19 J/LELD gyl 1 christine porretta
Agencies Notified | Type Notification Street Address
(] epa  [[initial
Amendment #: Clty, '
X opoL ) o
X Emergency Jersey city, nj 07305
DOH (including Name of Contact Telephone Number
justification)
sy B S
[ oca [ cancellation christine porretta .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Ty>e of Facility (4)
[ school (K- 12)
christine porretta [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
— — _ _§quare Feet | # of Floors Bldg. Age
City (5) — [ County (6) | CountyCode (7) | | __ ,
(State use only) [ Current Use (Prior if being demolished)
jersey city | hudson _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Cont ‘actor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hame oF OSHA Montor
D & S Restoration, Inc.
10/16/17 10/27/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenus:
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full C ontainment w/negative pressure
E >3 sfor>3If Renovation [] Mini-cnclosure
I:l . Z Glove bag procedure
2180 sf or 2260 If D Demolition | _| Non- =xempted (*) and Non-friable procedure
Location of Al e sy AN HE
asbestos-containing séﬁ(?z)e AngersUETe Description of asbestos-containing Amount milg |e |8
material (2cm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yas No N/A LF) - i o L
= r
basement PIPE INSULATION 1501 ft XL O
basement crawl space [ X1 PIPE INSULATION SO1ft L0
mjmyinjim
[ O[Oood
| o ] o0 OO
egistered Waste Hauler NJDEP Hauler ID# upic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESDURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/17/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 10/10/2017

A aa * MNin nak niea this farmm far anhantan liammmiies mussmebod oabioibio.



D&S Proj. #: 17-279

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

A 7149

()

Date of Notification (1) Name of Building Owner/Operator (2) -
1 ]0 019 1|7
119171919 3/11 17 | FRANK MARTONE
Agencies Notified | Type Notification Strest Address
[ era [Jinitial ;
[] oep [CJAmended =
Amendment #: City, State, Zip Code
X poL — o
X Emergency montclair, nj 07042
E DOH _(1an udm‘g Name of Contact I_T elephone Number
justification)
O 088 Y eunasisgon FRANK MARTONE _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRANK MARTONE

T /pe of Facility (4)
[] schoot (K-12)

[ subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

_S-quare Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) N
(State use only) " Current Use (Prior if being demolished)
montclair £ssex

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

ASCM No.

Name of Abateme

Yt Contractor (9)

Street Address

D & S RESTORATION, INC.

Street Address
20 California Ave.

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

10/12/17 10/27/17

Occupancy Status During Abatement (Check only one)

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

X oOther-Describe: NORMAL HOURS

City, State, Zip Code
_Paterson, NJ 07503

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, [nc.

Street Address
20 California Avenus

City, State, Ep Code

Paterson, NJ 07503

Scope of Work (check all that apply)
DX >3sfor>3 1t D4 Renovation
[] >160 sf or >260 If [0 pemolition

[:] Full Containment w/negative pressure

[] Mini-enclosure
E Glov zbag procedure
D Non- Exempted (*) and Non-friable procedure

Location of Is location normally used solely RIR|[E E
asbestos-containing LA Mo enatie cl ool Description of asbestos-containing Amount §1 =l0ig
material (acm) to be staff(12) material (ACM) (Specify SF or o Z ¢ c
abated in facility (13) Vi N6 - LF) v [¢ |5 ]¢E
= r
3RD FLR. ATTIC CRAWL SPACE | || PIPE INSULATION I2LFT XL (O[O
[ | O[O0 [C
mj[mjnlin
[ 1 oloo|Q
[ | , O[O [0 0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lanc/fill
D & S RESTORATION, INC. 13506 l yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/13/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/09/2017
Da nnt nee this farm far achactne lirenciira avamntad antivitiae

AR A4



D&S Proj. #: 17270

State of N
Notification of Asbastos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Gperatcr (2)
110 0|2 1 |7 . .
I I - I/I—_..-.—l j/ I ' [ - l-‘ﬂ-?\-ﬂa: MIGILIECULY Christopher J. Mehos i
Agencies Notified Typle_ Motification Siroot Addracs THE
EPA B4 initial Fe
Amendment #: City, State, Zip Code I
DoL ) , | h
o [ emergency Hobokeny N—87838 Hoboken, NJ 07030 L LICENSHG
DOH (including Name of Contact Tzlephone Number
justification) S,
O oeA | canceliaton Ao Grrimaraes Christopher J. Mehos

FAC

ILITY INFORMATION

Name of facility where abatement is taking place (3)

Two Family Residential Building

Type of Iacility (4)
[ school (k-12)

[] subchapter 8 (Other than K-12)

Other (Privale/Commercial
Bldgs./Homes, etc.

Square “eet | # of Floors

Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
Hoboken Hudson

Current Use {Prior if being demolished)

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

Name of Abatement Contractor [9)

D & S RESTORATION, INC.

ASCM No.

Street Address

trest fess
20 California Ave.

City, Sfafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Mumber Telephone Nurber License Number
073-345-3020 01169
Start Date (10) Sched, Completion Date (1) Name of OSHA M°]"l“°f
D & S Restoration, Inc.
10/13/17 11/15/17 Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[1 Abaterment performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

Other-Describe; _NORMAL HIOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
[ >3sfor>3 f [ Renovation
>160 sf or >260 If Demolition

Full Containment winegative pressure

B4 Mini-enclos ure

ﬁ Glovebag ¢ rocedure

| Non-Exem sted (*) and Non-friable procedure

L

Location of Is loca_ti:m ncnn?iiys{uos;disoiely S : E €
asbestos-containing by g IEEROER Description of asbestos-containing Ariount mlp|a |n
material {(acm) to be staff(12) material (ACM) (S secify SF or 8 e te e
abated in facility (13) Yes No N/A LF) v | : L
€ |
GARAGE [ ]| PIPE INSULATION 1901 ft MO0k
BUILDING EXTERIOR [:] roof fashing 25051 ft g gig |t
BUILDING EXTERIOR transite siding 3,500 5q fi 10010
] [nj[n]|s
. o mjmin]in
Regislered VWaste Hauler NJDEP Hauler ID# ubic Yards of VWaste F-Name of Regstered Landfill
D & S RESTORATION, INC. 13506 40 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 Lo715/17 TULLYTOWN, PA
Complsted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/02/2017
Do nol use this form for asbestos licensure exempted activities.

ASB-41



State of NJ
Notification of Asbestos Abatement

S W 17,270- A (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1 ]0 [ 10 i {7
L 1/2 0 /1117 | CHRISTOPHER J. MEHOS
Agencies Notified | Type Notification Street Address
[] epra [ nitial
[J oep  |XAmended W
Amendment #: 1 ity, state, Zip Lode
B4 poL e
| Emergency Hoboken, NJ 07030
x| DOH (including Name of Contact Telephone Number
justification)
[J oA | cancetstion CHRISTOPHER J. MEHOS
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Ty >e of Facility (4)
[[] school (K-12)
Two Family Residential Building [0 subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial

Bldgs./Homes, etc.

_ | Siuare Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) .
(State use only) [ Current Use (Prior if being demolished)
Hoboken Hudson _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Cont actor (3)
D & S RESTORATION, INC.
Street Address treet ress
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Completion Date (11) Nama br OSHA Moaitor
D & S Restoration, Inc.
10/13/17 11/15/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenuc
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: _
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
O >3sfor>3i [0 Renovation § Mini-2nclosure
o X Glove:bag procedure
g 2160 sf or 2260 If E Demolition | | Non-=xempted (*) and Non-friable procedure
Location of Is location normally used solely R R|E =
i i i e
asbestos-containing :tyafnf'a(?g)tenanoe!custodlal Description of asbestos-containing Amount i g " ln
material (acm) to be material (ACM) (Specify SF or ok EA o
abated in facility (13) Yes No N/A LE) R : L
e r
GARAGE [ || PIPE INSULATION 90 1 ft X0 14
BUILDING EXTERIOR [ 1 roof fashing 250 sq fi X |00 [0
BUILDING EXTERIOR transite siding 13,500 sq ft X (OO
L1 oo
L] 14 _ OO O[O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lancfill
D & S RESTORATION, INC. 13506 40 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/15/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 10/10/2017

e = -



State of New Jersey

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

g ¢

Date of Notification (1): Name of Building Owner/Operator (2)
10/11/2017 Newark Public School
Agencies | Type Notification Street Address:
Notified | o fivea 2 Cedar Street
EPA 7 Amended City. State, Zip Code:
0 DEP Amendment: Newark, NJ 07102
&'DOL U Emergency Name of Contact:
_ (including Mr. Benjamin Olagadeyo
2DOH Justification)
2DCA [ Cancellation

FACILITY INFORMATION

Name of Facility Barringer High School Type of Facility (4);

] &School (K-12)

90 Parker Street
[ Subchapter 8 (Other than <{-12)
City/ (3) County (6): County Code (7): [0 Other (i.e., private & com nercial buildings, homes, etc.)
Newark Essex e Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Con ractor (9):
WHITMAN 00110
Apex Development, [1c.

Street Address: Street Address:
17 Pleasant Hill Road

358 Broadway
City. State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-390-5858 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/27/17 11/03/17 Metro Analytical Laboratries
Occupancy Status During Abatement (Check only one) Street Address:

[ Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Su te 203

[J Abatement Performed Qutside of Normal Facility Hours City. State, Zip Code:
Describe: New York, New York, 1)018
0 Other

Describe:

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

O>3sfor>3If 2 Renovation E'Mini- Enclosure
> 160 sfor > 260 If [J Demolition 1 Glovebag Procedure
@-Non-F xempted (*) and Non-Friable Procedure
[s Location T Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by ASbEStOShCOHtal,]Tll[‘lg Ma;eriali (ACM)
ACM) Maintenance/ (i.e., thermal systems insulation, - o | m
(4 e surfacing, VAT, or Amount o |®=|a |2
TO BE ABATED Custad i) other miscellaneous Specify 218 |5 |5
IN Facility Staff? ¥ ) Specify 15 |8 (2 |2
Yes No N/A
gg%ENTENT MUSIC X FLOOR TILE AND MASTIC 400 SF * %
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, INC.
City, State: Disposal Date: City. State:
Bronx, NY 10474 Waynesburg, OH 4688
Completed By: ; Title: Signature: j Date:
Sylvester Oraeghunam President N 10/11/2017
i




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

10 ! 11 / 17
Agencies Notified Type Notification
EPA B Initial
X boLwDp [0 Amended
X DOH Amendment #
[ bcAa [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

County Ave & Secaucus Road

City, State, Zip Code
Secaucus, NJ 07032

Name of Contact
Alex Baylor

:
i

FACILITY INFORMATION

Teleéh% ne N Em‘a b

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

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.2., private and commercial buildings,
County Ave & Secaucus Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Secaucus +-10,000 1 +-50

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

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

ASCM No.

Name of Abatement Contractcr (9)
BRISTOL ENVIRONMEMTAL, INC.

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
908-812-6742

Telephone No.

215-788-6040

License No.
00509

Start Date (10)
10 [/ 26 [ 17 14 __ if

Scheduled Completion Date (11)
9 /

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-

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

L] Facility Closed/Vacated During Entire Period of Abatement

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[ >3sfor>31If

B Renovation

[J Mini-Enclosure

>160 sf or >2560 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) anc Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of o= | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 138 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) s
Yes | No | N/A
15t Floor Hallway O O | | vat!Mastic 600SF XiOg O
1%t Floor Office/Breakroom O (O [ |vat/Mastic 2000 SF XiO|OOd
Office B680 O |O | |vat/Mastic 200 SF XiO|O|d
O (O |0 0l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re:gistered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘Z[s'g’ No. Wazle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si atursj{ / /i ] Date )
g " ‘f : { b o a It .‘- s -
Dillan DeCaro Estimator MW/{ Q/g%g/f,d /W /O /( / 7
ASB-41 S g
JAN 13 D D ( 70 5 O * Do not use this form for asbestos licensure exempted activities.






