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

State of New Jersey

’}aie of MNotification {1}

1o }jﬂja’é

Nams of But!dmg Ownex{Operztor (2)

ESiEs  Rui

Agencies Natified | Type Notification Street Add —ess il
[ era (B nitial _ 3 Mite Qmﬁ
; DEP (] Amended City, State, Zip Code A5 %81832 C ONTF% OL
| DOL | Amendment £ i
i ! g Emergency {including H 4] g‘ US Qiﬁr }&)\S N 7 NG
| S0H l fustification) Mame of Contact t Tﬂupri-nm: Miwmher |

DCA | 1 Canceliation . —m ¥
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place {3} Type of Facility (4}

e sidemce

Scheol [X-12}

3

Subchrapter 8 {Other than K-12}
Other {i.e. private & commercial buildings, homes,

i elc.)

b City (8} Sguare Feat # of Floors Bidg. Ags

| Monts  Pians [ S00 & i
C" unty {6} Caounty Code (7) Current Use {Prior if baing demolished)

Mo tuts

(STATE USE ONLY}

CSsRmTiaL

; Name of Manitoring Firm Hired by Building Owner (8}

Name of Abatement Contracior (9}
AMAC Contracting inc.

ASCHM Mo,

Street Address

Street Address
185 Vreeland Ave,

 City, State. Zip Cede

City, State, Zip Cede
Nidiand Park, NJ

" Broject Manager for Moritoring Firm

Telephone Na. Telephane No.

(201)262-5841

License MNo.
00158

ST Oate (10)
1i fo0i hb

Scheduled /: fetion Date (11}

Name of OSHA Mondfor
Omegs Environmental Services

Occupancy Status During Abatement (Chack Cnly Gr‘te}

Cther — Describe:

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

Streat Address

280 Huyler St

City. State. Zip Code
Hackensack, NJ 07808

Scope of Werk {Check All That Appiy)

23 sfor23lf

g Renavation

Full Containment with Nagative Pressurs

1 2180 sfor2260% i1 Demolition Mini-Enclosure
Glovehag Procedurs
- Mon-Exempied (") and Non-Frisbie Procedurs
Is Location Abatement
% Location of U Me;z?etiy W Description of ee
! Asbestos-Cantaining Matenal {ACM] ?\::‘g'zteaa’*ie f‘ Asbestos Containing Materia! (ACM) Amount m
; TO BE ABATED Cliuocital B fi.e. thermal systems insulation, {Spedify Digiag
in !facnl::y (12) surfacing, VAT, or SFerkir; 3 G & = P
l {13 / other misceliansaus) S £1e
= 8 i &
| Yes | No | NA @ |
: i
] i
| Buseupar V| Ple  JROSuATIN 1908 |V
|
-
i Mame of Registered Waste Mauler NJDEP Waste Cubic Yards Name of Registered Landfill
! ng ) : Hauler 1D No. of Waste ;
| Newark Carting , Inc. 04506 ' IES! PA Bethiehem Landfili Corp.
City, State o Disposal Date p'; City, Stats N
 Newark, NJ I l':.n [ Bethlehem, PA
| Completed by Title o Signature A [/_/ “i Dale ; T
% | i i i
-Joseph Vocaturo Vice President £ % | /7 ;-;/j;é

ASE-41 (R-05-08)

7]

{
* Do r’nu-’iﬁ s form for asbestos licensure exempled activilies



State of New Jersey
HOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8.80 and 12:126)

| Date of Notification (1) Name of Building Owner/Operatlor (2}
lolnlk Subusoucs | 1o Broapion, | Bad U: :
" Agendies Nbtified | Type Notification Streat ASBESTOS CONTROL &
| ) LICENSING
[l era B witiat
fm DEP 1 Amended City, State, Zip
(jxj DOL Amendment # :
‘i1 Emergency (inchuding BM@ ’J”t : »~ 3. @ 7;0,0,}’ -
E ooH S lcdion) MName of Contaet I Telephone Number
IJ oca | £ Canceflation G} EorGE S&gs ovicH ’
FACILITY INFORMATION
me of Facility Where Abatament is Taking Place {3) Type of Facitity {4)

, - iESDEBNE 1 schost (k-12)
| Sire 3 i1 Subchapter 8 {Other than K-12)
Other {i.e. private & commercial buildings. homes,

etc )
Squars Feet £ of Floors Bldg. Age
80
%au\apw £ , Svo > 48
c‘,gm,: ) J County Code (7) . Current Use (Prior if baing demolished)
3 {STATE USE ONLY) |
! Hb‘i}&oa\} SQESFEC)\)T'}QL.
| Name of Monitoring Firm Hired by Bullding Owner (8) ASCM Mo i MName of Abatemeni Contracter (8
A MAC Contracting Inc.
[ Steet Address Strest Addrass :
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ
| Project Manager for Monitoring Firm Telaphone Na. Telephone No, License No.
{(201)262-5841 E 00156
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
' r ! 5] 15 3’6}{’@ Omega Environmental Services :
' Occupancy Status During Abatement (Check Only Cne} Street Address
| $ i
! Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
‘ Ab_aremem Pe_rfcrmed Quiside of Normal Facility Hours City. Btate. 7ip Code
|3 Other—Desorbe: _ Hackensack, NJ 07606 %
"Ecope of Work [Check All That Apply) ) ;
|

: m 23sfor23if ﬁ/giﬁncvattor Full Containment with Negative Pressure |

a =160 sfor 22680 ¥ Demoition Mini-Enclosure

i
Glovebag Pracedure |
Non-Exempted (") and Non-Friable Procedure !

. famant i
is Location Abat |

# s Type
Normally ok 5
Location of L.%saé Sc‘.ifl By Description of
| Asbestos-Containing Material (ATM) PSR bt A Asbesios Containing Materizl JACM) | A -
| TORE D [ Maintenance/ fi.2. thermal < sl § iy - | =
! EHALE Custadial Staff? .2. thermal systems insulation, (Spacify Figia
In Facility Ci -'*1‘2) ? surfacing, VAT, or SE erlE) 2 | ) _.é
i 13 5 other misceliansous) g2ie12 i
| g7 18 '

Yes Mo 13

8&5&&@9:’ B v PPe  mSocano ’Q‘bﬁz E

i Name of Registered Waste Hauler NIDEP Waste Cubic Yards l ame of Registerad Landfil i
ENewar: - i Hauler [D No of Waste By |
;F.e.ﬂ\,arx_ Carting , Inc. 04509 9, | IES! PA Bethiehem Landfill Ccrp
T e e s o TS,
' Newark, NJ {1 ;&"w [ Bethlehem, PA

Title Signature | Date

eph m;a uro Vice President w@ i fﬁjf'ﬁfﬂ@

* Dn{cy.’ use this form for asbestos licensure exempted activities




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

Dcke of Motification {1) Name of Building Owner/Operalor {2}

1o [l ANTHaANU  LOSaedo

Ageancies Notified : Type Notification Street Address

EPA initiat : ] ]
x| DEP Amended City, State, Zip Cuae t L,-.f““
ix] DOL Amendment £ B : o
Emergency {including Eb iS‘Oi’V K j 0 E? i - :
I Eﬁ e : B R A Name of Confact { Telephone Mumber :
| DOH justification) ; ; i i I
] oca i Canceltation ﬂi\} THOA A WS&Q Bo ) .
1 FACILITY INFOBMATION - -
| Mame of Fadility Where Abatement is Taking Place {3) Type of Facifity {4)
: Lesnexe 1 school k12 2
; = {] Subchapter 5 {Other than K-12}
z g} Other {i.e. private & commercial buildings. homes,
i el
Squars Fest £ of Floors | Bldg. Age
/,32% 2 .+
. County {6) Caunty Code (7) ! Cumrent Use (Pror if being demolished}
(STATEUSEONLY)
___MiDbLESEX o EES don 114
Mame of Monitoring Firm Hired by Building Ownaer (8) ASCM No. Name of Abatement Contracior {Bju
AMAC Contracting inc.
Streel Addrass Strect Address
185 Vreeland Ave.
City, Slate, Zip Code City, State, Zip Code
Midiand Park, NJ
Project Manager for Monitering Firm o Telephons Na. }‘e!epmﬁe Mo, i License No.
i {201)262-5841 1 00158
i Start Date {10} Scheduled Compiation Date (11} Name of OSHA Monitor '
P ; y
m nvironmental Services
| tolzali iz Omega E tai Service
| Ocge ipahey Sthtus During Abatement (Chack Only Ones ' Strest Address
! ‘i Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
a Abatermnent Performed Cutside of Normal Facility Howrs City. State, Zip Code i
& B ol I
Cihier — Dasarie: Hackensack, NJ 07608 |
Scope of Work {Check All That Apply) T |
| r__ g 23sior23F Z(/Remvamr g Full Containment with Nagative Pressure |
i M 2180 sf or 2260 If Demeiition . Mini-Enclosure |
; Glovebag Procedure ]
- | Non-Exempted {*) and Non-Friable Procedurs i
Iz Location i Abatement
Normatly i Type
! Asbestos-Conlaining Malerizl (ACM) L;?Ei Eg!e,iin}r ining fm’en {ACK) | Amount ™
i TO BE ABATED R e '&;::‘i:_, ie. I"IE‘"“ 1 s,siﬁrr‘a utation, i (Specify =
i in Farifity bUS%‘}ﬁ.:‘b-‘a,:. : SF or LY =
(13) | (12) ! ' 2
Yes | No | N i
_1 B&sawmr v VAT NS s¢
i

: i i i | i

Name of Registered Waste Hauler . _?4"‘:'1{};{59 Walsm ; Cvutsc ‘:’ar;i;«' I Name D;REQQSEE‘EEIBEG’EE : : |

| Newark Carting , Inc. e O L ‘f"’%%,, {ESI PA Bethlehem Landfill Corp.

| City, State ' Disposal Date City. State E
| Newark, NJ _ 02 j;g’-“ Bethlehem, PA :

| Compieted by Tille Signatur Date [

;J{:seph ‘v’cc_(_?if:‘uro Vice Presiden ,3 v’m / .;fi; &?j}h !




State of New Jersey
NOTIFICATION OF ASRBESTUS ABATEMENT
{Pursuant to NJAC B8:60 and 12:120)

i S

Date of Mofificalion {1} Name of Bullding Owner/Operaior {2}
Jo) 1 Cattos  Garua L
Agmcsea Notifidd : Type Notification Streat Addrace ASBESTOS UO’\I—HOL &
i LICENSING
EPA initial "
DER Amended City. Slate, Zip Code :
iIxi DO Amendment®_ Hg ;
i Emergency {including s g el !‘} T 6 ‘?ék{f P T ~
{1 oow wstification) ame of Contact . ! Telephone Number r
] oca 1 Canceftation C,q ALOS 6&%;@
_ FACILITY INFORMATION 5
Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4}
Lesidenkes [ school <-12)
Sireet Addrese {7] Subchapter B {Other than K-12
| E Other {i.e. private & commercial builldings, homes.
ate.)
City (9} Square Fest [ # of Flgors | Bidg. Age
Fowoirms Fwe | X | +50
| County {6) ty Cede (7 i Currpnt Use (Pror if being demolished)
R (STATE USEONLY) __ _
Retben | | SidewrdL.
| MNames of Menitaring Firm Hired by Building Owner {8} ASCM Mo i MName of Abatsment Contractor {3} ;
I AMAC Contracting Inc. i
reet Addrass Strest Address
] 185 Vreeland Ave.
| City, State. Zip Code City. State, Zip Code
Midiand Park, NJ
! Project Manager for Mond itari Telephone Na. Telephaone No. License No.
{201)262-5841 00158
Start Date {10} cc?*ecw Compistion Date {11) Name of OSHA Menitor
Zo [aw/ne 93 it Omega Environmental Services
! Oceupadcy Sigtus During Abatement {Check Omy Street Address
T
Facility Closed/Vacated During Entire Pariod of Abatement i 280 Huyler St
Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
: Cthar — Bescribe: Hackensack, NJ 07508 |
{ Scope of Work (Check All That Apply) o D
I %:} 23sfor23 i EE’ Rengvation Full Containment with Negative Pressurs
|1 =2160sfor22s0ir [ 1 Demolition Mini-Enclosure
| i Glovebag Procadure
L1 Non-Exempied (*) and Nen-Friable Procedure
| iz Location Abatemant
i ‘,' " 3 Type
! Location of i "“"{Q"“,'“:?' . Description of -~
| Asbestos-Containing Matena!l {(ACM) ‘;8? F?‘;O'q _5' Y Amount g m
TO BE ABATED b inﬁ-"‘fg‘irj (Specify . ff (O -
| ta Facility P sk surfacing, VAT, or i SForlF} =R
| 4 {12} | 818 8 i
| (13) e other miscellanaous) P21 2y
! 1 217 E
| Yes | No ; NA Ll
, -~ . i !
__ Basemesr 7| PeE oSotamon) | stoce |/ |
i ]
| ENEN
| Name of Registerad Waste Hauler [ NJDEP Wasts | Cubic Yards Name of Registersd Landfilt '
icns - Hauler ID No. ! pfv/aste s : 2 |
- Newark Carting , Inc. =O:5"§é“ b | PfWast IES| PA Bethlehem Landfiil Corp. ‘:
| | Dispo a2| Date City. State !
f Bethlehem, PA |
- | /9;’?'?;;& ' N
! Tide | Signature i s e Date ¢ I
Vice President | ! / m f = il p |
’ el f A VO 1 Jojie |

s form for asbestos licensura exempted activitia




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

Date of Notification (1) Name of Bullding Owner/Operator (2) :i{ : i U i
10/18/16 King ' APt 90 9nic 1;_/

Agencies Notified Type Notification Street Address - “"'-_ — S 5

& £0s ) 2= |

L] oeP O Amengeci City, State, Zip Code ASBESTUS CONTHQL &

& po O émg?ger?‘z;t(ﬁc]udjng Riverside. NJ 08075 LICENSING

& DoH justification) Name of Contact Telephone Number

[ bcA Cancellation Armand King ==

FACILITY INFORMATION

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

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverside, NJ 08075 1800 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished])
Burlington USE ONLY}

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

PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/16 11/8/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am - 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[(J>3sfor>31f [[] Renovation [] Mini-Enclosure
=160 sf or 260 If [2¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaity Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2] | 2] @
IN Facility Staff? surfacing, VAT, or SF orLF) 38|82
(13) (12) other miscellaneous) elel gl
L3 2] 3
Yes No MNIA o
Basement Duct Insulation 100 If X
Basement Boiler Insulation 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste =
Stevens Environmental Services, Inc. 2 10T —~. GROWS Landfill
City; State Disposal Date City, State
i ] = F
Allentown, NJ 11/8/16 7~ / /| _Morrisville, PA
Completed By Title Signatq_[e.-f 5 I / Date
Mahlon E. Stevens Project Manager AN 10/18/16

ASB-41
MAR 00

-

/

s
* Do not use this form for asbestosTicensure exempted-aclivities.



. - S Syl
(™ 23
State of New Jersey p——— 2 g
NOTIFICATION OF ASBESTOS ABATEMENT I ECE 1V E R
(Pursuant to NJAC 8:60 and 5:16) il )r': ok b | |11
| =) il 1
R il i
Date of Notification (1) Name of Building Owner/Operator (2) TET i } i
10/18/16 Funkalea {{{ {i 0CT 20 2016 L:f;|
Agencies Notified Type Notification Street Address | 1 i
% EPA B Intial - : RO R ‘
DEP Amended : - ASSESTLSTUNIAT
& DoL O ol City, State, Zip Code L R LICENSING
] Emergency (including Cranbury, NJ 08512
K gg:f (j;ustiﬁ?[ati.on) Name of Contact Telephone Number
- ancsisgicr Alex DeFalco - '
———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Streot Address [] Subchapter 8 (Other than K-12)
- & Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 2500 2 50+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USEONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(6) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code Chty, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/16 11/8/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31If [ Renovation [ Mini-Enclosure
[x]>160 sf or =260 If [4¢] Demolition [ ] Glovebag Procedure
[§¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | | 2| D
IN Facility Staff? surfacing, VAT, or SF or LF) 318l8|g
(13) (12) other miscellaneous) gl el 2|2
) 5| 5
Yes | No | N/A s| @
Exterior Carport Ceiling X Transite 600 sf
1st Floor Bedrooms X Mastic 450 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e o i Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 30 / YGROWS Landfill
City; State Disposal Date 4 City, St?{e /
Allentown, NJ 11/8/16 #14N / Morrisville, PA
Completed By Title Signa}u_]’e_{f / Data
Mahlon E. Stevens Project Manager / /f/1 10/18/16
P 7 ~——T

ASB-4%
MAR 0O

!

* Do not use this form for asbestos licensure 'bxemp:edacﬁvfﬁes.



HY B P [ W7 =
/ State of New Jersey i .”‘n 2 Ly !_: ” i E ';"\
/M u ﬂ@’\ NOTIFICATION OF ASBESTOS ABATEMENT el H
(\_/i L U (Pursuant to NJAC 8:60 and 5:16) LMY i
bie a7k S o S T LT )
Date of Notification (1) Name of Building Owner/Operator (2) sj [ L AR “Cu W s
10 / 17 / 16 Wayne Senior Citizens Runnymede Corp !Jiab #15§_02-1 959 Chk. 4508 l
Agencies Notified | Type Notification Street Address [ ASB '::t:Lll Us EJSL’JPI% ROL &
X EPA & Initial 100 Runnymede Drive — ICENSIN
g ESIS-WD = ended Gy, State, Zip Gode
S endment#__
O bca [ Emergency (including Wayne, NJ 07470

(NJAC 5:23-8) Justification)

[ cancellation

Name of Contact
Vincy Bruno

J Telephone Number
e —— —— Y

FACILITY INFORMATION

‘ Name of Facility Where Abaterent is Taking Place (3)
| Edward Sisco Sr. Citizens Village

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

Street Address
100 Runnymede Drive

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

homes, etc.)
| City (5) | Square Feet # of Floors Bidg. Age
J Wayne 9000 1 40
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

| Street Address
| 3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
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
10 / 28 / 16 10 7/ 29 /1 186 EMSL Analytical, Inc, J
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
Time of Abatement; AM- P/ PM- AM
VOSSP Ind Thiet wore . 00

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3 1 & Renovation

O Full Containment with Negative Pressure
Mini-Enclosure

(13)

[J >160 sf or >260 If ] bemolition [ Glovebag Procedure
Non-Exempted (*) and Non-Eriable Procedure

I Is Location Abatement Type
Location of Normally Description-of o | m|m
{ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|3(|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify £33
IN Facility CUS“’?{; ‘J Staff? surfacing, VAT, or SF or LF) 1

11]

51

other miscellaneous)

L Yes | No | N/A
LUnits 818, 918, 819, 919, 820, 920, J O O { Popcorn Ceiling (1 " strip per unit) fepox 0 8F DO &|O
| 821, 921, 822, 922 0|0 |x / ojo|o|g
| SAME UNITS AS ABOVE [= =R | Floor Tile & Mastic (14 SF per unit) 140sF R |OlOg
|

| O |0 Olo[o|g
_Wame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
‘ Carnevale Disposal Hi‘g};g? No. Wgste GROWS Landfill
[ City, State Disposal Date | City, State
] Hamilton, NJ | 10/29/16 Morrisville, PA 19067
Com pleted By (Print or Type) Title ! Sig,qit{ne r‘\ Date

- - Lrs 2 i I\--'f-’.--\
Ir Kimberly A, Trumbettj Office Coordinator [ .‘1,/; /J.‘ \lj(..’—--—""— {L i -;‘}L ny
ASB-41 “&E\‘\ N
MAY 11 * Do not use this form for asbestos .’fcensurlp exempted aciivities.



I/ /f%j/?)

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

Date of Notification 10/11/16

Name of Building Owner / Operator (2)
GECMC C-1 2006 Office 33, LLC

AgenciesNotified | Type of Notification
X EPA Emergency Notification
DEP X [Initial Notification
X DOL Amended Notification
X DOH Cancellation
DCA

Street Address
29-39 Washington Street

City, State & Zip Code
Newark, NJ 07102

Name of Contact
Joanne Orozco

Telephone Number

— §

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Office School (K-12)
Street Address Subchapter 8 (Other than K-12)
29-39 Washington Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 21,000 15 46
Newark Essex Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ERM N/A Global Abatement Services, LLC

Street Address
1701 Golf Road

Street Address
443 Schoolhouse Road

City, State & Zip Code
Rolling Meadows, IL 60008

City, State & Zip Code
Monroe Township, NJ 08831

Telephone Number
847-258-8900

Project Manager for Monitoring Firm
Ashish Patel

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
10/25/16 11/15/16

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demoalition X Renovation
X Large Project
Quantity is = 3 SFor > 3 LF ACM
X Quantity is > 160 SF or > 260 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Other:

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
5% Floor N/A Mastic 12,700 Removal
5" Floor N/A Duct Mastic 80 LF Removal

Name of Registered Waste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
60 GROWS

City, State

Disposal Date City, State

Frechold, NJ E"1-1{_1 5/16 Morrisvilie, PA
Completed By (Print or Type) Title Signature p ' Date
Dominick Tringali Manager St

i | ol

2K

J 16/11/16




e DN .
Afﬁhlﬂ UEAd 14 &> State of New Jersey C\ !4
= Jeolt NOTIFICATION OF ASBESTOS ABATEMENT __— _ -\ | S—
L= (Pursuant to NJAC 8:60-7 and 12:120-7) Im) BT E ER
= I
Date of Notification 10/7/16 Name of Building Owner / Operator (2) Il i APT 17 AAEE J
Trevcon Construction, Inc. b Ul 20 2016 ‘—J[
AgenciesNotified [ Type of Notification _ |Street Address L 5 1
X EPA Emergency Notification |30 Church Street ASBESTOS CONTROL & [
DEP X Initial Notification City, State & Zip Code ]_ LICENSING {
X DOL Amended Notification Liberty Corner, NJ 07938
X DOH Cancellation Name of Contact ]Teiephone Number
DCA Josh MacDougall I |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
11 S. Front Street X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2,700 1 50+

Elizabeth Union Current Use (Prior if being demolished)

Residence

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geig_er 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/16 10/30/16 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Sireet Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
X Large Project
Quantity is= 3 SFor> 3 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Quantity is > 160 SF or > 260 LF ACM X Other: Controlied demolition
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Interior N/A Plaster 2,000 SF Removal
Roof N/A Roofing 2,700 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 60 GROWS
City, State DisgosalDate HynState
Freehold, NJ 10/30/16  /|Moyrisville, PA
Completed By (Print or Type) Title Signature LA Date
Dominick Tringali Manager - 10/7/18
L\—/\j =

ASB-41 JUN 95 G4667
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1)

Name of Building Owner/Operator (2) ]

10-13-2016

Rajendra Singh

[ Type Notification

x]

Agencies Notified

Street Addr

i
| |
1 ]
1
! 1
& |
1

|

City, State, Zip Code
Jersey City, NJ 07304

L] EPA Initial

| | DEP [0 Amended

DOL Amendment #
Emergency (including

x] ooH justification)

[] opca [1 Ccancenation

Name of Contact
Rajendra Singh

Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.)
’ﬁy (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 2050 2 75+

County (8)
Hudson

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)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, St

Jersey City, NJ 07304

ate, Zip Code

Praject Manager for Monitoring Firm

Telephone MNo.

Telephone No.

201-333-8855

License No.

01174

Start Date (10)
10-14-2016 10-14-2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Oceupancy Status During Abatement {Check Only One)

| | Other — Describe:

Facility Closed/VVacated 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)
X] >3sfor23i

E Renovation

Full Containment with Negative Pressure

|0 =2160sfor 2260 1 Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:pr;enl
Location of N NdUTSm?f:Y . Description of
Asbestos-Containing Material (ACM) wsel nole by Asbestos Containing Material (ACM) Amount m
Maintenance/ m
TO BE ABATED Cictorial Stais (i.e. thermal systems insulation, (Specify Bl o3 3
In Facility He .f‘é ' surfacing, VAT, or SF or LF) B |82
(13) ki) other miscellaneous) 22|22
% 2 |3
Yes No N/A i
Basement X Pipe Insulation 80 LF X
P
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘
. 7 | No. f
‘Greeﬂ Environmental Services bede it He orlash G.R.O.W.S North Landfill
0034889 2 _‘
| City. State ' Disposal Date | City, Siate [
| Jersey City, NJ 10-14-2016 Morrisville, PA
| Y .
| Completed by Title | Signature ( Date !
[Liliana ran ffice _ T -’\rx - 10-13-201
ana Serrano | Office Manager r l} 1044 (3 NOD £ 3 6

ASB-41 (R-05-08)

" Do nat use this form for asbestos licensure exempled activities,



State of New Jersey

/) i NOTIFICATION OF ASBESTOS ABATEMENT F—= R ENWE
k% ;-"\Q—% (Pursuant to NJAC 8:60 and 12:120) ‘ﬂj LQ [Ln E [ \Yf E

4
[ Date of Notification (1) Name of Building Owner/Operator (2) imy g.i H
{1 b1 AT e
| 10/17/2016 Ed Levy 1;! i 1CT 2016 WY
| Agencies Notified : Type Notification Street Address = “’* H
| . - | _l
EPA | g Initial Ao e s D
DEP D Amended City, State, Zip Code habzoﬁl(‘:}f;\\!-’s‘r\i‘tl\ noC®
DoL Amendment#____ | Cherry Hill, NJ 08003 s=hnlls
E includi
DOH | O jur;tieﬁrg:t?;::)(mcu "9 Name of Contact —| Telephone Number
DCA '] canceliation Stu Wanicur : B )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] Type of Facility {4)
312 Kresson Road (small building on the property) [ school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
312 Kresoon Road Oth)er (i.e. private & commercial buildings, hames,
elc.
City (5) Square Feet I # of Floors E Bldg. Age
Cherry Hill NJ 08034 1500 | 2 | 50+
|
County (8) County Code (7} Current Use (Prior if being demalished)
Camden i {STATE USE ONLY)
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ELCON Environmental Inc
Street Address Street Address
150 Glenwood Dr
City, State, Zip Code City, State, Zip Code
Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 267-240-6356 01225
| Start Date (10} Scheduled Compietion Date (11) Name of OSHA Monitor
o \(o - %- 16 same
| Occupancy Status During Abatement (Check Only One) Street Address
. z Facility Closed/Vacated During Entire Period of Abatement
| LI Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L] Other — Describe:

Scope of Work (Check All That Apply)

| ; 23 sfor231f D Renovation Full Containment with Negative Pressure
[X] 2180 sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement
Narmall !I Type
Location of Used S Tiy b Description of ; i
Asbestos-Containing Material (ACM) N?e. . olely {V Asbestos Containing Material (ACM) Amount || m
TO BE ABATED c atlndgnlagtcefm | {i.e. thermal systems insulaticn, {Specify | A | 3 3| T
! In Facility i Halo 1'32 Atk surfacing, VAT, or SF or LF) 12135 % g
{(13) | (12) other miscellansous) | g 2| |2
= = L@
Yes | No | N/A . 7
Exterior ; X Siding 1200 x | i
| i |
| |
' |
1 | i |
i— | |
I !
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfili |
| Seivice T t Hauler 1D No. | of Waste Mi Ent : ‘
E ervice lranspo SW2117 [ TBD inerva enterprises
| City, State | Disposal Date City, State
New Castle DE ‘ TBD Waynesburg, OH
1
| Completed by | Title | Signature | Date
Elizabeth Gosek | President | [ 10/17/2016
L L 1 1
ASBE-41 (R-06-08) "o gﬂée this form for asbestos licensure exempted activities.

Ve



{ o~
|l 2N State of New Jersey
SEORE NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) D)
Date of Notication (1) T Nams of Buliding OwnerOperator (2) T - —
5117 14 de sean  coyrel||l 00120 &6 U
Agency Notied || Type Notfication
o, e e
.g’ggp umm# o A 9764
L 2
ety ik HAwdesy, . 03, :
_2DOoH jusShcation) Nams of Contact _ cloplens NowEe B
0 DCA 0 Canceliation M. Coy L& S
FACILITY INFORMATION L
Name of Facty Where is Taking Pace (3) 1 T)"peafFacit?f{%
ﬁ; L. Sk CD\;L Lg_) O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
| i ——
homes, etc)
City (5) . ) Square Feet | & of Floors Bidg. Age
HAW ovCTH Zood.} 2 /ISRS
County (5) : Cmmﬁo&e(])(STATEUSE CMUsa(Pmribaagdamoﬁshed)
B&-Q 2 =00 ONLY) . %m@
Name of Moniofing Fem Hiced by Buding Owner | ASCM No. Name of Abstement Conisactor ()
® ' Best Removal Inc
Street Address Street Address
~ 450 South River St
Tay, State, Zip Code Ciy. State, Zp Code
Hackensack, N J+ 07601
Project Manages for Moriioring Fim Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Sort Dot (10) Scheduled Completion Date (11) Name of OSHA Moror _
Dn)ﬁ 16 ]4’// o Omega Environmental
mysﬁmmmm&m(mmm] ; Street Address
O Faciity CiosediVacated During Enire Period of Abaement 280 Huyler St

Ty, Sz, Zip Code

=Y m&m«w&mm _ .
—Desarbe: 7: o044 1O (125077 * S. Backensack ,N.J. D','fb[)b $
Scope of Work (Check all that appdy]

{ : ? ammmmm W
aisder23k on ; _
Oz180sfor2260F 0 Demoitiion Procedure

' ' QG Non-Exempted (%) and Non-Friable Procedure
. Abatement
Is Location _ T
. Nommaly : i
_L.m?unnuf Usad Sclebr by Description of o e L
Ashestos-Containing Material (ACM) Maintenance/ mo@mmm Amount e Blm
TO BE ABATED Custodial @e... trermal Systems insutation, (Speciy 2iZ|2 (2
T INFacRy ey swrfacing, VAT. or sFecthy 13181818
U3 12 other miscefaneous) 5= ;-: 5
. Yes | No NA
PASSHENA X [ JHEel Sy STEM 154 1Tl SoLfE  |F
Name of Registered Waste Hatler NJDEP Waste Hauler C;.ﬁcYardsof Name of Registerad Landll
Best Removal Inc ID Ho. Visste : :
17109 _2"73 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 ;:!4//:, Waynesburg, Oh,44688
Corpleted by Tte Cate 1
J.Maiorano Estimator i (—/l o,.o A2 AR !'C)f,f 7)’ b
ASE41 /

'Dundmeﬂwbbmﬁrmmjdw



| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) 1
: D2 Development Grou %
10/17/16 3 3 Il
Agencies Notified Type Motification Street Address i
614 Sun Valley Wa i
EPA <] initial : 1238) i
] DpeEP D Amended City, State, Zip Code i
DOL = Amendment # Florham Park, NJ 07932
Emergency (including i
DOH justification) Hame:of Centast i
] oca [0 cancellation Dan Bamdas B
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes.
etc.) -
City (5} Square Feet # of Floors Bidg. Age
Summit 2200 2 65
County (8) County Code (7) Current Use (Prior if being demolished) i
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
| Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephane No. License No. o
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
10/21/16 11/21/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

23 sforz23 If

E] Renovation Full Containment with Negative Pressure

|
[X] =160 sfor 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}:pn;ent
Location of 7 Ndorsm:alrly 5 Description of —
Asbestos-Containing Material (ACM) ';e. ; ey, J}’ Asbestos Containing Material (ACM) Amount ml|
TO BE ABATED ALIENENG (i.e. thermal systems insulation, (Specify 2 2 | E
. In Facil Custodial Staff? : 2 |28 |3 |
cility 12 surfacing, VAT, or SF or LF) 3 & |5 =
' (13) (12) other miscellaneous) 2 [zf8 |2
= ] [
Yes No NIA ©
first floor & second floor X wall plaster & ceiling plaster 4000 SF X
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill N
| Hauler ID No. f Waste :
Freehold Cartage 153552 'I?BD Western Berks Landfill
City, State Disposal Date City, State
| Freehold NJ TBD Birdsboro, PA
| Completed by Title Signature A Date
A. Scott Higgins President 1
AT 1 10/17/16

ASB-41 (R-06-08)

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



State of New Jersey

A
NOTIFICATION OF ASBESTOS ABATEMENT { |l 1
(Pursuant to NJAC 8:60 and 12:120) -'\,’ )‘L

[ _ Print Form I

Date of Notification (1) Name of Building Owner/Operator (2) = 1—,—_ (, 21 W B N
10/17/16 Mr. & Mrs. Tom Cole N} B b [ | V E 1N
"Agencies Notified [ Type Notification Strest Addr :_\J i j ;
RiRRN ol
| Dep [] Amended City. State, Zip Code L UUTT T U LU0 i
_ DOL - Amendment # Scotch Plains, NJ 07076 i }
Emergency (including ; |
DOH | lustification) NAmEGEGRIL: Teleph o N SNTROL &
E DCA |E] Cancellation Matie Cole-O'Brien NSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 1 school (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 2400 2 67
County (8) 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)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418 '

F’m]ei:t Manager for Monitoring Firm

Telephone No.

License No,

703

Telephone No.
973-764-2276

Start Date (10)
10/26/16

Scheduled Completion Date (11)
11/30/16

Name of OSHA Monitor

||
||

Other — Describe: basement

—Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

C] 23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}i’;am
Location of Usgjogzla“iy B Description of —
Asbestos-Containing Material (ACM) e :ny fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED st d‘?”l Stceﬁ,) (i.e. thermal systems insulation, (Specify iy 2D
In Facility Halo ;62 2l surfacing, VAT, or SF or LF) 3|8 3|2
(13) (12) other miscellaneous) 2 |ala | &
= 5|3
Yes | No | N/A °
! basement X pipe insulation 90 LF %
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
] -
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State T
Freehold NJ TBD Birdsboro, PA
| Completed by Title ] Signature A Date
A. Scott Higgins President | /]| 1017116

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activities



OZ}@{(\J&& State of New Jerssy !i]"‘!J_— 7 1G5 | =R
) NOTIFICATION OF ASBESTOS ABATEMENT )’ o
(Pmmﬁnms:aem1mzo) 13 -
Date of Son (1) T Name of Bulding OwnesfOperator (2) O '.H-; SN G 1
J2e) )& | ‘.bAsF |
Agency Notified Type Notification Tg»\_p ‘*QQ:___& i
FEPA ,E“’éﬂ . 2'5 M! RoOE==x CSE (;(_ & |
g,n@ O Amended : Ciy, State, Zip Code
DOL um# : .'SCTQ.M U T £ K320
2 5oH astication ; 3 T Tolophone Number
} ¥ » i -
O DCA 0 Canceliation 5;5' D-M’&- W (U@ 1% L S . .
mammﬁmﬂmmm - Type of Facity (4)
TDAST - e ns:nmumzs) e, -
25@?00555‘77'635 )f"u/&ﬁ@tftc L .. T
ctyﬁi} 5) / S iy W o s:pﬁrel‘-‘eet' # of Floers Bldg. Age
ISELUQ ' /ooooo - B 6/ V€hts
County ) - CumCode(i)(S'ATEUS: Uss (Prict ¥ being dermdished)
ff]wtﬁser oMy . @a-‘b nycf/f-'flés
Name of Monioring Fem Hiod by Buliding Owner | ASCM No.- , mgwwe} '
® =\ L Best Removal Inc
bss WEST SWMt\_ ' 450 South River St
[y, State, Zp Code ' Cly. State, Zip Code
SOM~A . NI 0197) | Hackensack, N.J. 07601
Wwﬁlﬁuﬂgﬂum Telephone No. Telephone No. License No.
T Voo Doenden 973-729 seqq| 201-329-7444 - | 00388
Staﬂbw( Schedued Dat= (11) | Name of OSHA Moaior ]
?{é}/ & e 1L Omega Environmental
WMMMMWWGM) . ] Strect Address
O Faciity Closed/Vacated During Eniire Period of Abatement 280 Huyler St
wmm&m Hous o City, State, Zip Code
—Desade: 7 2 70 K08 . < S. Hackensack ,N.J. 07606
Scwedwma:ﬂatappm | ; ‘ ﬂ
O2a<or230 2 Renovation ; ,
) ,ﬂ%?msforzzsut *Q Demofiion ] Procedure
' - O Non-Exempted () and Non-Friable Procedure
. Abatement
Is Location
m%n;m%ﬁm Msintenance! ?mwm e =!_|Slm
_.._._...&__— Cusincgal _Elﬂuﬂisymﬁﬁml. M & | - 2 Ty
BN Facay _ very , suacing, VAT, or SE & LF) Efi %
e : 12 other miscelanecus) : AR
-3
. Yes { Mo A
ol Jf AL = | VATA MASTIC 2500 SFIX
H AT (AD AWl SPKL — FrHetHK Sy steH WSy i od) =<0 LF
LAS DS . . VAT 60 s |18 | ]
Name of Regisiered Véaste Hauler : NIDEP Waste Hauler c;ﬁwmuf Name of Registored Landi@
Best Removal Inc m"’i‘?log' “'"4’"- Oc'7 Hinerva Enterprises ,LLC
Hackensack , N.J. 07601 f’ ’DEZ'G Waynesburg, Oh, 44688
Compicted by Tae m‘!%)/ :
J.Maiorano Estimator G-POA—ONJOK:S ’ 22)1(9

ASB-41 ’mmmﬁwmthT



State of New Jersey

NOTIFICATION OF ASBESTOSABATEMENT (— |( 2 709
= R
(Pursuant to NJAC 8:60and 12:420) [—~\"= (3 |2 f [/ [ [=]
Mzufmmn(u 'mamwa} i -*J.'Ir" e =1 1!
z?f;fa BASK Im
Agecwuo:ﬁed Type Notification Street Address o 0CT 20, Am6 L))
gEPA Q injtial 2 S (D0ESE ) EESE )< CJLN Pite [— |
%%P Amended City, State, Zip Code :
4 ~ e | s . NS, 0[BT HEBESTOS CONTROL &
hY
QDCA O Canceliation [7s. o o WiT ]
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Facity (4)
=Y.t e e Q School (K-12)
Street Address o & (Other than K-12)
& commercial buidings,
2< Hidoleser fs-sgff“um\l@nf ——r
City (5} SquafeFeetb £ of Floors Bidg. Age
x%euuﬁ 100,000 |« 3> &/ yehlid
County (B) : Courity Code (7) (BTATE USE | Cument Use (Prior # being demolished)
i oLeser oN) CA> oG s | LABS
Name of MonBoring Fem Hired by Bulding Owner | ASCM No. Name of Abatement Contactor (3) '
@ =\ ' Best Removal Inc
Street Address ' Street Address -
CS<  WesT SHole TRALC 450 South River St
City, State, Zip Code _ ; Ciy. State, Zp Code
fpieees | NE - 0728791 Hackensack, N.J. 07601
onpctuamgerﬁfmﬁm Telephone No. Telephone No. Liconse Ne.
s AT A 373-729-%49] 201-329-7444 00388
Start Date (10) samac;mnmm} Name of OSHA MonRor ]
‘k\\ t@‘% Omega Environmental
memm&ﬂghmm(ﬂmckozﬁym) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Faciily Hours ) City, State, Zip Code :
_@Other — Desaribe: 7:00 AM o $:03 @« ~ S. Hackensack ,N.J. 07606
Scope of Work (Check all that apoly) - . m
Q23for23F @ Renovation ° i _
160 sfor2 260 ¥ Q Demoition Q Procedure
o = Abiar!nrmnt
.Locationof umb, ’ Descrptionof - R N S
Asbestos-Containing Material (ACM) Maintanance/ Ashestos Containing Material (ACM) Amount 1 %
TO BE ABATED Cuiskbut Ge.. thermai systems insulston, (Specty FAEIFEH
_IN Faciy _ e _ surfacing, VAT, or SF or LF) ERReib
3 {12 other miscelianeous) g5 ‘-;: £
. Yes | No | NA
HAT LA™ colane s100 € W10 008 v CAGLNE 750 LFE |¥
MAT LAD Do R oS ¥ lLap Bevew Padls 274 SF ¥
May LA | freeteal sysTed WIS uriod o LF. ¥
Mier RS “Rac-CARNPET ¥ | Buacr Fraspiwe TAL 10OSF X
Name of Registered Waste Hauder NJDEP Waste Hauler | Cubic Yards of Name of Registered Landil
Best Removal Inc m“‘i'7109' "2@09'5 Minerva Enterprises ,LLC
Ciy, Siste Disposal Date Ciy, State _
Hackensack , N.J. 07601 H\\% (b| Waynesburg, Oh,44688
Completad by Title Date :
J.Maiorano Estimator Y N'{‘Q*VQ O Oh?] ib
ASB41 M f

’Donﬁmeﬂmhcmiurasbﬁbsﬁcetﬂeexcvm



Print Form ‘I

LAY T
{ | R State of New Jersey TS
\ M ( oo NOTIFICATION OF ASBESTOS ABATEMENT =Y & [0 |5
=i i (Pursuant to NJAC 8:60 and 12:120) |] i _;! ] = o=
/]
Date of Notification (1) Name of Building Owner/Operator (2) Iy -
10/17/16 Jeff Wadsworth Private Home HEL G6CT 2
Agencies Notified Type Notification reet Address '
h L
EPA E Initial rn\"'\"\:—'STr"-_'jj LORIToAL o
| | DEP [ Amended City, State, Zip Code Bl e R R BRI T
[x] DOL Amendment # North Beach Haven NJ 08008
E includi
[x] ooH D ju[;!tieﬁrgaetrilc?:) ey Name of Contact [ Telephone Number
[] bpca [ Cancellation Jeff )

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A Pernaco Inc.
Strest Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-3800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/16 11/3/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

L
]

QOther — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

l:] 23sforz3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?l:_tyeprgem
Location of Usgéorsm?"ly T Description of
Asbestos-Containing Material (ACM) o te" env }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn di nias{i;m (i.e. thermal systems insulation, (Specify 1z 3| T
In Facility — 1'32 ‘ surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) glal|g |2
= I
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF x
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste
t
United Roll off 29459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 11/3/16 Morrisville PA 13067
Completed by Title Sigrfature _ Date
Anthony T Perna President (_//Q’_‘___ 10/117/16

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exemptled activities.
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State of New Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT

[/

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

[__Print Form

Date of Notification (1)
10/17/16

Name of Building Owner/Operator (2)
David Seyer Private Home

0cT 20 2006 L

Agencies Notified

u

x]

]
O

EPA
DEP
DOL

DOH
DCA

Type Motification

x]
O

d
O

Initial

Amended
Amendment #
Emergency (including
justification)
Canceliation

Street Addres:

1

. |
L

A T R ETIY R

I — -

City, State, Zip Code EvsTe atw) ' :J;\ .;,‘:,\Q B
Manahawkin NJ 08050 HOENSHN
Name of Contact | Telephope “ I

Dave

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

David Seyer Private Home

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

Street Address

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

City (5) Square Feet # of Fioors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
10/27/16

Scheduled Completion Date (11)

11/2/16

Name of OSHA Monitor
Same

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)
m =3 sfor=3 If

D Renovation

Full Containment with Negative Pressure

2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abi'(erzent
Location of U N dorsm;alliy b Description of i
Asbestos-Containing Material (ACM} NT:intefxaenﬁ: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il g 2 | T
In Facility L surfacing, VAT, or SF or LF) ERNCIR
(12) : 2 (B |2 |2
(13) other miscellaneous) 2 &:le |2
z 2|3
Yes | No | N/A L
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
United Roll off 25459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/2/16 Morrisville PA 19067
Completed by Title Sigaature Date
Anthony T Perna President M 10/17/16

ASB-41 (R-06-08)

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



1 State of New Jersey

""\_,fn\ |““I ] 9\0 g)fufb | NOTIFICATION OF ASBESTOS ABATEMENT M EPEINIWEM
l VO 'uo (Pursuant to NJAC 8:60 and 12:120) M 2 U L?, IRV i i“l
Date of Notification (1) Name of Building Owner/Operator (2) { M‘; i i |
10/13/2016 Derek Armstead Hiih ocT 20 2018 1Y)
Agencies Notifiad Type Notification Street Address , z A i 1
EPA & initial | 'l = |
DEP Amended City, State, Zip Code i ASBES |‘ 9:_3 ECE;J;l -_t‘ri\)L &
DOL Amendment#______ | Elizabeth ,NJ ,07201 LICENSING
%] DOH O EQ?E;?::)MC!WMQ Name of Contact J Telephone Number
DCA r [l cancellation DEREK ARMSTEAD ’ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE T ssshennicin)
Street Address ] Subchapter 8 (Other than K-12)
gttchfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH N/A N/A N/A
County () County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | PRIVATE HOUSE
Name of Monitaring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A : EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ, 07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10/24/2016 11/19/2016 EHW ABATEMENT LLC
Occupancy Status During Abatement (Chack Only Ons) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET _|
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other;~Deseribe: PATERSON ,NJ,07524

Scope of Work (Check All That Apply)

]i____ z3sfor23If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfjrt;;ze”t
[ Location of U hgogm[all!y & Description of
Asbestos-Containing Material (ACM) T\je. i gl fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c afnfn,agfip (i.e. thermal systems insulation, (Specify ' D5 5 [
In Facility usio ;g Gt surfacing, VAT, or SF or LF) 3 | & - | g
(13) (12) other miscellansous) g S ;r-‘f_) 2
— = [4+]
Yes No N/A °
FIRST FLOOR X PLASTER 3000SF
SECOND FLOOR ' X PLASTER 3000SF X
BASEMENT X PIPE INSULATION 75LF b ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f W
TRI STATE TRANSFER ot B s MINERVA INTERPRISES
City, State Disposal Date City, State
| RANDALL AVE BRONX, NY 8D / 00 NNERVA RD WAYNESBURG
Completed by Title Sig nature Date
VICTOR ESPIRITU PROJECT MANEGER \gf‘/ 94 (A /5;7/\/ [ 10/13/2016

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



[ Print Form

’f‘\’ f
"1 State of New Jersey = I ™ ~
M NOTIFICATION OF ASBESTOS ABATEMENT ||} |2 U; EIVE [i atl
A (Pursuant to NJAC 8:60 and 12:120) ! ';_,,"; - — }
Lemoy TR
Date of Notification (1) Name of Building Owner/Operator (2) i ; \(
10/12/16 Sharp Office Holdings, LLC,Sharp Offi Trer!no‘ﬁt LLC c?rg]l%e Begég ?{
Agencies Notified Type Notification Street Address
EPA nital i ASEESTOS CONTROLE &
DEP [] Amended City, State, Zip Code HCENSING
DOL Amendment # Montclair, NJ 07042
E includi
D DOH a ]u?%g:t?;g)(m e Name of Contact | Telephone Number
[] Dca [0 Canceliation Joseph A Zito — S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sharp Plaza ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Sharp Plaza . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Mahwah 147,000 3 1986
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro-Sciences (of Delaware), Inc. P&C Restoration Inc
Street Address Street Address
781 Route 15 South 616 Corporate Way, Suite 5484
City, State, Zip Code City, State, Zip Code
Lake Hopatcong, NJ 07849 Valley Cottage NY 10989
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Mende 973-810-9015 917-364-7166 01289
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
10/21/2016 10/28/2016 Desiree Montejano
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2535 W. 17th St
|| Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
L3 ter=Describe: Brooklyn, NY 11214
Scope of Work (Check All That Apply)
E 23sforz3if Renovation X Full Containment with Negative Pressure
[] =z180sfor22601f [] Demoiition ! Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;:;.\gent
Location of U h{'_fg“f”ly b Description of
Asbestos-Containing Material (ACM) Pje, . oy }’ Ashestos Containing Material (ACM) Amount =
TO BE ABATED c atln dgnlagfée’f’? (i.e. thermal systems insulation, {Specify 1z 2|
In Facility usta 1ra2 e surfacing, VAT, or SF or LF) 3|8l |8
(13) (12 other miscellaneous) E 8 ::"_J 2
- —_ 2]
Yes | No | N/A @
1st Floor Kitchen X Hood Duct Insulation 100 X
1st Floor Break Room X Sink Undercoating 4 X
2nd Floor Break Room X Sink Undercoating 4 x
|
. E
| Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Minerva
SW24310 6
City, State Disposal Date City, State
Shirley, NY 11967 10/22/16 Wayqesburg OH 44688
Completed by Title S[gnature Date
Sanford Alper Senior Project Executive :}—‘W 10/12/16
f’

ASB-41 (R-08-08) 2 Do not use this form for asbestos licensure exempted activities.



\ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

“ . A‘/-—'*'-u
(Pursuant to NJAC 8:60 and 12:120) L0 f,.; N ]9’7\
. _ — SN E C =;,.ﬂ~JU )
Date of Notification (1) Name of Building Owner/Operator (2) ! 5 | = -\] it ™
. i e L e \
h rm il ’“l i 15 \_J \ 1
10/14/16 Jyoti Sharma :;\.J,r—— 1Y
Agencies Notified Type Notification % | ,.\X‘ i L)
[X] epPa Initial Wi ocr 2o o016 Y
| DEP [] Amended City, State, Zip Code (RN =Y 7
DOL Amendment # Waldwick, NJ 07463 1; l
4 Emergency (includin
DOH jicaton) [ Name of Cortac [ TASBE8 TGmEONTHOL &
[] obca [l cancellation Mr. Jyoti Sharma B ot
: FACILITY INFORMATION BN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e, private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Wyckoff 2100 2 68
| 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 (3)
ABS Environmental Services, LLC
[ Street Address Street Address
i PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10/16/16 11/16/16
i Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] oOther - Describe:

Scope of Work (Check All That Apply)

| D z3sforz31f E Renovation Full Containment with Negative Pressure
= =160 sf or 2260 If [[] Demoiition Mini-Enclosure

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

Is Location Ab{artfpn;em
Location of U N dorsmlalli:.r b Description of l
Asbestos-Containing Material (ACM) r;:me? eny ;‘f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 2 t' p 1]a8::eﬁ? (i.e. thermal systems insulation, (Spegcify DI 5|25
in Facility MR 1""2 At surfacing, VAT, or SF or LF) s |8 (2(8)
(13) {14 other miscellaneous) % B2 |E
= 2l ®
Yes | No | NA @
third floor X wall material & ceiling tile 400 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste .
Freehold Cartage 15959 TBD Western Berks Landfill
[ City, State Disposal Date City, State T
Freehold NJ TBD Birdsboro, PA |
Completed by Title Signature ] Date i
&Scotl Higgins President //\-\, 10/14/16 |
- / E |

A5BR-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities



[ Print Form

State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT i i \
(Pursuant to NJAC 8:60 and 12:120) L) e ! ﬁ}_] - ._(_1/
Date of Notification (1) Name of Building Owner/Operator (2) -\ L IE “ f E
10/14/16 Chris Munford - P i
Agencies Notified Type Notification Street Address "ﬂ | |
a N
EPA X initial ! OCT 20 2016 ‘-J.;
DEP ] Amended City, State, Zip Code = [
DOL Amendment #
L meluing EBEE NO®GONTROL & |
DOH justification) Name of Contact | TAieHEtE NUEbes ONT
DCA ] Cancellation Chris Munford - -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (K-12)
Street Address E Subchapter & (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 2300 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)}
“Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive |
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
“Project Manager for Monitoring Firm Telephone No. Telephone No. License No. a
973-764-2276 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 11/30/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other— Describe:
Scope of Work (Check All That Apply)
] =3sfor=alf E Renovation L. Full Containment with Negative Pressure
2160 sf or 2260 If m Demolition || Mini-Enclosure
Glovebag Procedure
a3 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;em
Location of U béorsm?!lly b Description of e
Asbestos-Containing Material (ACM) I'\j:' 2 ey ;Y Asbestos Containing Material (ACM) Amount m
1O BE ABATED Cu tmdt?nfagtceﬁ? (i.e. thermal systems insulation, (Specify g - 3 0
In Facility 25 ;g A surfacing, VAT, or SF or LF) |2 182
(13) e other miscellaneous) E R
B Tl M
Yes | No | N/A e .
basement X pipe insulation 20 LF x '
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
| Hauler ID No. of Waste .
| 1d +
i Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by | Title | signature P Date
{ iqai id | [
| A. Scott Higgins | I President [ //0_/\__‘_ 10/14/16

o g

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



A

I p:
| :- - ‘I ...'r.... o :_I. l.r. -
f‘x i’( -1 m ! State of New Jersey SO ) {,'
y !1 . L//( NOTIFICATION OF ASBESTOS ABATEMENT - 1 i !}
\./ : -/ i {Pursuant to NJAC 8:60 and 12:120) il
# N T Buiiding Owner/O 2 rpe e %ME MJ‘E}?\
Date of Nofification (1) ame of Buiiding er/Operator 1\ ot W e PP L Lheded §
and Vevelopmeita
10-12-20\6 State 0f New Jerseu 7 Center - fagh g:zm?%
Agencies Notified Type Nofification Street Address K ASBESTOS CONTROL &
M epa CT i 1876 Enst Landis Av LICENSING
[ ] DEP [1 Amended City, State, Zip Code
- pmendments.— | Vineland New dersey 68362
B DOH justification) Name of Contact Number )
[C] DCcA Canceliation BY“U(’_‘_& D. ™ QMQQQK { S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Bassert Qo*\q.qc-

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

Street Address il Subchapter 8 (Other than K-12)
A Q&Lﬂd U@W_\O?medﬁ\ =] Other (i.e. private & commercial buildings, homes,
ongast Campus - otc)
City (5) Square Feet # of Fioors Bidg. Age
Vineland 2Bo0o | A HDyres
County (6) County Code (7) Current Use (Prior if being demolished) L
(STATE USE ONLY)
Cumberland ‘ Disabled Regidence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Quality Environmental Concepts, Inc. |NA Qua[ity Enwronmental Concepts, Inc.
Street Address Street Address
1053 North Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Knorr 856-629-1166 856-629-1166 01086
‘Start Date (10} Scheduled Compietion Date {11) Name of OSHA Monitor
= \a = C?.G\Q: Quality Environmental Concepts, Inc.

1Q-12-2016

Occupancy Status During Abatement (Check Only One)

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

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

= B2 Renovation Full Containment with Negative Pressure
1 =2160sfor=22601f [T] Demoiition Mini-Enciosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedurs
is Location Abgrzaprgent
Location of u gfjog“ola::ly ’ - Description of
Asbestos-Containing Material (ACM) NS! it Y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at;gde;n[agf:eﬁ? (i.e. thermal systems insulation, (Specify Zlzl31%
In Facility o “’Z) 1 " surfacing, VAT, or SF or LF) = 0 = | g
(13) other miscellaneous) g B 2lg
= a3
Yés | No | NA &
. it 0“ e
CTS Office S 12%12 % Floorbile | 112ae X
P K
‘Presumed”’ act
vet rested
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ) Hauler 1D No. of Waste
Quality Environmental Concepts
ty p 19710 1.5 Luomber \angd C.Ounjl'.\g
City, State Disposal Date City, State
Williamstown, New Jersey B‘D ‘Jlnn \G.‘f"\.(.l_p ‘ '\
Completed by Title Signatyre Date
Edward J. Knorr Vice President ‘g ! g)d!x(. ol \O-\2 -20 \Ga

ASB-41 (R-08-08)

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



\OCL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[roject Completeal Ahead of

50-5(9:{:,’!&. Qi por. C’]fr?'?’ﬁﬂq

. . = B A i
(Pursuant to NJAC 8:60 and 5:16) Mobilyra i oa)
‘,_—_-.-—-—-—-_—'— T P T —
Date of Notification (1) Name of Building Owner/Operator (2) e II__ [1= e \ T 47
10 12/ 16 AvalonBay Communities, Inc. BP0 M
| =L I
Agencies Notified Type Notification Street Address 'i Pl AAT 7 I~
] EPA O Initial Woodbridge Place i ;_ ULt & S =
B ouss e LT T |
nam . L
O bca [l Emstiies (Heiding 517 Route One South, Suite 5500 AQBESTag r;(: 7
(NJAC 5:23-8) justification) Name of Contact Telephone Nw;;ibep_!_a::;._.:__j
[J Cancellation Albert Hromin ' '

FACILITY INFORMATION

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

Type of Facility (4)

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

BtreetAdress X Other (i.e., private and commercial buildings,
1 Wootton Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Boonton 117,000 3 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant / Office Building

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc

ASCM No.

29737 Superior Abatement Inc

Name of Abatement Contractor (9)

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code

West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
(609) 704-8850

Telephone No.
973-808-1616

License No.
00411

Start Date (10)

08 [/ _12 | 16

Scheduled Completion Date (11)

10 o 32 |

Name of OSHA Monitor

16 Superior Abatement Inc

Time of Abatement: AM-

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

PM/

Street Address
2 Henderson Drive

City, State, Zip Code

PM- AM

West Caldwell, NJ 07006

Scope of Work {Check all that apply)

[C1=>3sfor>31If

[J Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbesios licensure exempted activities,

Bd =160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[?\I Locatli;m Abatement Type
Location of Limally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § é? ? 3
TO BE ABATED Mamtz_anancef? (i.e., thermal systems insulation, (Specify 3 (2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|E
(13) (12) other miscellaneous) o |
Yes | No | N/A °
Hallways/Offices O |O |K |Floor Tile 8,624 SF X Ogg
Sub Grade Exterior Wall [0 |O | |Interior Water Proofing 9,628 SF X OOg
Computer Room [0 |O |X |Mastic (Floor Posts) 2,200 SF X\ OO|O
Roof [0 |O | |Roofing Material / Roof Flashing 45745SF/1840 ([ |0 |0 |1 OJ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
S Transport Group | Enterprises
ervice p up Inc SW2117 00 Minerva Enterp
City, State Disposal Date City, State
New Castle, DE 10/12/2016 Waynesburgh, OH
Completed By (Print or Type) Title | Signature r / Date )
Nick Petrovski Presiden '% /,4' J
ident } / A, - /&____ /_/
P e #—



NOCk—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N E L 5 |V E :
(Pursuant to NJAC 8:60 and 5:16) pres
Date of Notification (1) Name of Building Owner/Opsrator (2) i IL% IL.' 0CT 210 2016
68 / 02 ;18 AvalonBay Communities, Inc. | i - o
Agencies Notified Type Notification Street Address R — .
O EPA & Initial Woodbridge Place ASBES J o CC ONTROL &
B Y ol i e} £ 1S
& boLwD (] Amended City, State, Zip Code
oIS Amendment #__ 517 Route One South, Suite 5500
|Opca [ Emergency (including ou ne South,
(NJAC 5:23-8) justification) Nama of Contact | Telaphone Number
O Cancellation Albert Hromin S e

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
Former Ashland Inc Cffice Buliding

Type of Facility (4)
[ Scheol {K-12)
[ Subchapter 8 {Other than K-12)

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

2 Henderson Drive

Siret Adddees R Other (L., private and commercial buildings,
1 Wootton Street homes, eic.)
City (5) Square Fest # of Floors Bidg. Age
Bognten 117,000 3 50+
County (8} County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Morris Vacant / Office Building
Name of Monitoring Firm Hired by Building Owner {(8) | ASCM No. Name of Abatement Centracter (8)
Environmental Health Investigations, Inc 28737 Superior Abatement Inc
Street Address Strest Address
655 West Shore Trail 2 Henderson Drive
City, Stete, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Deoehren (808) 704-2850 873-B0B-161% 00411
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
e/ 12 } 18 10/ 21 [ 18 Superior Abatament Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, ZIp Code

Time of Abatement: Al PrY Ph- AM West Caldwell, NJ 07005
Scope of Work (Check zll that apply)
Full Containment with Negathve Prassurs
O>3sfor>3F [J Renovation X Mini-Enclosure
B >160 sfor >280 If B Demolition [ Glovebag Procedure
[ Non-Exempted {*} and Non-Friable Procedure
lsNLocat:'!on Abatement Type
Location of Qnmaty Deascription of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contalning Material (ACM) Amount %’ g g g
TOBE D Maintenarice/ (.., thermal systems insulation, (Specify g|2|8 |8
IN Faciity Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellanecus) g (e
Yes | No | N/A 2
Hallways/Offices O 10 |K |FioorTile 8,624 SF ®iOa|ga
Sub Grade Exterior Wall O 10 |X |intsrior Water Proofing 5,628 SF R(OOO
Computer Room O O |K |Mastic (Floor Posts) 2,200 SF RIOIONO
Roof O (O |K [Roofing Material / Roof Flashing 45,745 SFH%J&O X010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registerad Landfill &
. Hauler ID No., VWaste #inerva Enterprises
Service Transport Group inc SW2117 200 a Entarpri
City, State | Disposal Date City, State
New Castle, DE 1072172018 Waynesburgh, OH
Completed By (Print or Typs) | Title Signature ;/l/// Date
Nick Petrovski Ii President ///foﬁ’ = ?_,,’2 ,__/é”’!.
ASB-4 & T g x
MAY 11 * Do not use this form for asbestos licensure exemptad activifies.



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

State of New Jersey

‘ Print Form

{ LL“
Jate of Notification (1)

10/14/16

Name of Building Owner/Operator (2)
Chris Munford

Agancies Notified Type Notification

EPA Initial
DEP ] Amended
Dol Amendment #
D Emergency (including
DOH ( justification)
; DCA [D Cancellation

Street Address

City, State, Zip Code

Name of Contact

Chris Munford

FACILITY INFORMATION

| Name of Facilily Whers Abatement is Taking Place (3)
i house

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

| Streat Addrass

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

County Code (7)
(STATE USE ONLY)

Current Use {Pn‘or'if being demolished)

etc.)
Cily (5) Square Fest # of Floors Bldg. Age
Englewood 2300 2 70

=
v
3
(4]
(=]
=l

Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

| Street Address

Street Address

PO Box 483, 4 & Gate Drive

: City, State, Zip Code

City, State, Zip Codaz

Glenwood, NJ (07418

—-—
Project Manager for Monitoring Firm

Telephone No.

973-764-2278

Telephone No.

License No.

i 703

I Star Date (10)

. 10/23/16

Scheduled Completion Date (1 1)
11/30/16

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

[ X Facility Closed/Vacated During Entire Period of Abatemant
| batement Performed Outside of Normal Facility Hours
i

A
Qther - Describe:

Street Address

| City, State, Zip Cods

23 sfor 23 If E] Renovation n Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demoiition E ] Mini-Enclasure '
Glovebag Procedure |
| _ Non-Exempted () and Non-Friable Procedure |
| | |
: Is Location Ac?[}f;zem
Location of U E\iro,rsmlee.'liy . Dascription of T
Asbestos-Containing Material (ACM) h,?:interowlany o}y Asbastos Containing Material (ACM) Amount oo
. TO BE ABATED ARy Str;e];f? (i.e. thermal systems insulation, (Spacify B2 8
. In Facility 25 13 ; surfacing, VAT, or SF or LF) S |8 s |2
‘ (13) (12) other miscellaneous) s |l=je |2
- S R U
_ Yes | No | N/A 2 |
I._— n . . ;
; basement X pipe insulation 20 LF K
| .
. =
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil |
: ler ID Nao. f Waste i ;
| Freehold Cartage 1H53é159 L %BD Western Berks Landfill
| City. State Disposal Date City, State N
| Freshold NJ TBD Birdsboro, PA
| "Completed by Title | Signature P Date
A. Scott Higgins President /Q/\\“ 10/14/16

ASH.4

1 (R-08-1

ay
[}
2]

P

* Do not uze this form for asbestos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
10/10/16

Name of Building Owner/Operator (2)
Christine Olson

Agencies Notifled Type Notification iiriii Address it
'] era Initial : : - I
| DEP Amended City, State, Zip Code i ASE:;ESTOS CONT ROL & .
I ix] poL Amendment # Maplewood, NJ 07079 | LICENSING |

" = P L] s ——— 1
Emergency (includ - —

| DOH [l jusliﬁgatio:)(l Lol Name o_f Contact Telephone Number i
(] opca [ cCancellation Christine Olson | 5
| FACILITY INFORMATION

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

house

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

Street Address

etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood 2300 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Manitering Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address .
PO Box 483, 4 E Gate Drive '

City, State, Zip Code City, State, Zip Code
; Glenwood, NJ 07418

Street Address

License No.

703

Telephone No, Telephone No.

973-764-2276
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

10/20/16 11/15/16
Occupancy Status During Abatement (Check Only One) Street Address :
|
.| Facility Closed/Vacated During Entire Period of Abatement |
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code !
Other — Describe: |
Scope of Work (Check All That Apply)
D z3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition L | Mini-Enciosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%c;:am
Location of 5 I\fjorsmiaﬂly i Description of
Asbestos-Containing Material (ACM) I\i:inteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED W ]asfe];w (i.e. thermal systems insulation, (Specify PR I -
In Facility b 1; AT surfacing, VAT, or SF or LF) 3 |2 ‘:E %
(13) (12) other miscellaneous) s(2|c |2
= T
Yes | No | NIA %
living room X ceiling plaster 400 SF x
i
|
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste |
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State |
Freehold, NJ TBD Birdsboro, NJ |
| Completed by Title Signature ) Date T |
A. Scott Higgins President /j 10/10/16 :
! et A_—f/_’ N |

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





