(K Y519

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/Cperator (2)

10/19/2016 Bayonne Housing Authority

Agencies Notified Type Notification Street Address
EPA Initial 5_49 Ave A
DEP D Amended City, State, Zip Code
DOL Amendment#____ Bayonne, NJ 07002

[0 Emergency (including N -y P

DOH justiﬁcation) ame of Loniac ephona Niumher
[J pca [0 canceliation Dave Bandur -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
19 E 19th Stireet

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

Street Address

| | Subchapter 8 (Other than K-12)

19 East 19th Street Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Bayonne 32,000 3 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) n/a
iName of Monitoring Firm Hired oy Building Owner (8) ASCM No. Name of Abatement Contractor (9) i

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Telephone No.
856-452-1311

Project Manager for Monitoring Firm
James Proctor

License No.
01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)
10/31/2016 11/11/2016

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
PO Box 365

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

|
|

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

] =3sfor>3if
2160 sf or 2260 If

I:I Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf",f;gem
Location of U Ndognfill[y b Description of
Asbestos-Containing Material (ACM) I'j:int ﬁeny ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt d?alasfeff’? (i.e. thermal systems insulation, (Specify 2la|3 |l
In Facility (12) Al surfacing, VAT, or SF or LF) -WEAE-SE
(13) other miscellaneous) g 2|g 2
_— =3 1:]
Yes No NIA e
Floor X Tile 13,743 sf X
Throughout X Windows 92 total X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste y
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 11/11 Bristol, PA
Completed by Title Signature / % Date
Eric Keys oM M J 5’- 10/19/2016
| L

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 5:16)

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

10 ! 19 / 16 Federal Aviation Administration

Agencies Notified Type Notification Street Address
EPA & initial 12 New England Executive Park
X DoLWD O et City, State, Zip Code
X DOH — Burlington, MA 01803 _
O bca [0 Emergency (including

(NJAC 5:23-8) justification) Name of Contact { “’,{“:E%‘%@hone Number -~

[ Cancellation Ron Heist I B ' '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

William J. Hughes Federal Aviation Administration Technical Center
Street Address

101 Atlantic City International Airport

Type of Facility (4)

[] School (K-12)

(] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 5,000 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Priof if being demolished)
Atlantic

ASCM No. Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address
923 Haws Ave,

City, State, Zip Code
Norristown, PA 19401

Telephone No.
610-239-9920

Name of OSHA Monitor

EHS Environmental Co., Inc.

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental Co., Inc.
Street Address
411 Southgate Ct Ste E,
City, State, Zip Code
Mickleton, NJ 08056
Project Manager for Monitoring Firm
Jack Carney
Start Date (10)
S % [ 16

License No.
00398

Telephone No.
856-224-0080
| Scheduled Completion Date (11)
11 [ 18 | 186

Street Address
411 Southgate Ct Ste E,
City, State, Zip Code
Mickleton, NJ 08056

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

B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

(1>3sfor>31If

Bd Renovation

[ Mini-Enclosure

B =160 sf or >260 If [] Demolition [ Glovebag Procedure
[ [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalfy Description of o] o m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cl1&ia|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |22 ]|8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) s |€]5
(13) ' (12) other miscellaneous) 2
| Yes | No | N/A
AAQ-2 Area 0 K |[O |floor tile and mastic 2,383SF XOgng
== £l (B (21 B
O (O |0 S B
50 O|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste |
Waste Management Grows Landfill |
2 17273 15
City, State Disposal Date City, State
Trenton, NJ 11/18/16 Morrisville, PA _
Completed By (Print or Type) Title Signature Date {, = f [
James Kelly Vice President lo /i J’/&'{; |
ASB-41 4
JAN 13 Do not use this form for asbestos licensure exsmpted activities.



LKk 244

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

State of New Jersey

‘ Date of Notification (1)

[Name of Building Owner/Operator (2)
Herman Dolesch

10 / 20 / 16
Agencies Notified Type Notification
X EPA & Initial
DOLWD 1 Amended
Xl DOH Amendment #
I DcA ] Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address

i
_ {

City, State. Zip Code
Runnemede, NJ 08078

et s

Name of Contact
Dennis Venella - ReMax

FACILITY INFORMATION

[ Telephone Number

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

Type of Facility (4)

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

SyselKide=ss X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors [ Bidg. Age
Runnemede 1,200 2 80

County (6)

Camden

County Code (7)(STATE USE ONLY)
Residence

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

11/ 11 1

16

A

Scheduled Completion Date (11)

Name of OSHA Monitor

1 [/ 16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

¥ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>31If

<] Renovation

X Full Containment with Negative Pressure
O Mini-Enclosure

| Christina Lynch

Operations Manager

(0284

B4 >160 sf or 2260 If ] Demolition O Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location cf Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21g
(13) (12) other miscellaneous) %
Yes | No | N/A
Crawlspace ] | | |Ductlinsulation 625 SF = OO0
1t Floor 0O X (O |Vermiculite 300 SF M Ogg
O fEr e o|o|a|o
s ER[= [El=lE=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha:lusiegrsng i W:‘;’]te Cumberland County Landfill
City, State Disposal Date City, State
Frechold, NJ 11/11/2018 i Newburg, PA
Completed By (Print or Type) ‘ Title Date

ASB-41
JAN 13

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



NOTIFICATION OF ASBESTOS ABATEMENT

Mo 2465 L8 201F

State of New Jersey

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

Print Form

Date of Notification (1)
10/18/16

Name of Building Owner/Operator (2)
Vincent lenaro

Agencies Notified Type Notification

ddress

[x] EPA Initial : :
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Bloomfield , NJ 07003 i
Emergency (includi
[x] DOH 2 iustit“:rg:tioc:)(m . Name of Contact Telephone Number
[x] obca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vincent lenaro

Type of Facility (4)

[0 school (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
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.
201-293-6305

Telephone No.

License No.

01223

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

HILMAMM CONSULTING LLC

10/28/16 11/11/16

Occupancy Status During Abatement (Check Only One)

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

Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

o
||

Scope of Work (Check All That Apply)

] =3sfor=3if Xl Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;l;ent
Location of U Ndognfﬂly b Description of
Asbestos-Containing Material (ACM) Ge. A Ry }" Asbestos Containing Material (ACM) Amount A -
TO BE ABATED - atmd?nlagfeﬁ : (i.e. thermal systems insulation, (Specify Tl § 5
In Facility SO 1‘2 Al surfacing, VAT, or SF or LF) RECHE- S
(13) (12) other miscellaneous) g 2 | € |2
= @ |3
Yes | No | NI/A ®
Basement TSI 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— H | :
NEWARK CARTING S of\Wasle WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MQﬁB}SVILLE PA
Completed by Title SignauB ;177\ | i Date
Bryan Parra Project Manager /. : Lrld J‘{‘:' fﬁtt 10/18/16

ASB-41 (R-06-08)

pars:
L

ll' H £y HH
* Do not use this form for asbestos licensure exempted activities.



MO 24065 1 263

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

| Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

10/19/16 Johnny Hansford t
. , 0CT 2 4 2018

Agencies Notified Type Notification iiii Address S
[x] EPA initial .
[x] DEP ] Amended City, State, Zip Code =
[x] DOL Amendment # Teaneck , NJ 07666 o

< i 2 R
E,EI DOH D jursl,}%{g:t?g) {etding Name of Contact Telephone Number
[x] DCA 1 ‘canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johnny Hansford

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

Subchapter 8 (Other than K-12)

Pro Abatement

Street Address
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
10089 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/16 11/12/16 HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code

-

UNION NJ 07083

Scope of Work (Check All That Apply)
D 23 sfor231f

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

>160 sf or 2260 If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ}emeni
. Normally ‘g i
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\ﬁe. t 2:: Iy Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED . aimd*? IStcir"’ (i.e. thermal systems insulation, (Specify 2|l o § 3
In Facility USto ;3 all: surfacing, VAT, or SF or LF) 318|138
(13) (4 other miscellaneous) 218 |¢ 2
= 2| o
Yes | No | N/A o
Basement TSI 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; fW
NEWARK CARTING el ghtioeie WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ ) M_{?_.ﬁR!SVILLE PA
Completed by Title Signaturey /:F’ v/l a{/ 7 Date
Bryan Parra Project Manager j(-.u! {V ']pu 10/19/16
)
= !
* Do not use this form for asbestos licensure exempted activities.



FARREL Y WL

State of New Jersey gy

NOTIFICATION OF ASBESTOS ABATEMENT ECE F W E. =]

(Pursuant to NJAC 8:60 and 12:120) | N B [k_;, =Y k M

i — R

Date of Notification (1) Name of Building Owner/Operator (2) =8 ;3 = [ 1

Eve Yudelson

{0~ JT —JO/A Check-0026

Agencies Notified Type Notification Street Address |
b
EPA Initial §
DEP Amended City, State, Zip Code
DOL EI Amendment # Teaneck ,NJ 07666
E ency (includin
] ooH jursr.lt?ﬁ?ati og) (Including Name of Contact | Telephone Number
[] pca ] canceliation eve yudelson ;

FACILITY INFORMATION

All Solutions Contracting INC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address i_| Subchapter 8 (Other than K-12)
- (<] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Teaneck 30 basement n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Ber gen (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address
24 Church Street

City, State, Zip Code

City, State, Zip Code
Elmwood Park NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.
01301

Telephone No.
201 873-9418

Start Date (10)
october 30 -2016

Scheduled Completion Date (11)
november 05-2016

Name of OSHA Monitor
All solutions Contracting INC

Other — Describe: family home

Occupancy Status During Abatement (Check Only One)

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

Street Address
24 Church Street

City, State, Zip Code

;

Elmwood Park NJ 07407

Scope of Work (Check All That Apply)

E 23 sfor2310f E Renovation Full Containment with Negative Pressure
[] =180sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i ioeaisn Abatement
Normall Type
Location of Used S0 Iy b Description of
Asbestos-Containing Material (ACM) rje' ¢ RERY efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmd?r}agtcﬁ’? (i.e. thermal systems insulation, (Specify Plmld m
In Facility sl 1‘32 Alls surfacing, VAT, or SF orLF) 3| & § >
(13) (12) other miscellaneous) g =1 nET z
o =3 [
Yes | No | N/A ®
Basement Pipe Insulation 30LF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste >
Atlantic Carting TDB Grand Central Sanitary
City, State Disposal Da City, State
Pen Argyl PA18072 TDB Pen Argfl PA18072
Completed by Title Signfgture Date
| Luis Arcila President - 10/17/2016

ASB-41 (R-06-08)

/.

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

¢\ C/\ﬁ/ NOTIFICATION OF ASBESTOS ABATEMENT I E [ E[WV =8 Py
\ b (Pursuant to NJAC 8:60 and 5:16) {H ‘”1_‘ W Vs : |1
!? £t 1 i
Date of Notification (1) Name of Building Owner/Operator (2) | [“:1; i 1J
10 1 21 1 16 New Jersey Turnpike Authority i L aCT 24 2016 i

Agencies Notified Type Notification Street Address f _i
B EPA [ Initial 581 Main St. ASBESTOS CONTROL 2
B DEP & Amended City, State, Zip Code LICENCING |
B DCA (NJAC 5:16) Amendment #8 :
DHSS [0 Emergency (including Woodbridge NJ 07095
O bcAa— Do justification) Name of Contact Telephone Number

(NJAC 5:23-8) [ Cancellation Rabert Wowensdorf _

FACILITY INFORMATION

Existing Bldg

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address z : : S
B Other (i.e., private & commercial buildings,
MP E111.5 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 6900 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Prosecutor's Office

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Environmental Solutions LLC

ASCM No.
06-15995

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

Street Address
PO Box 1224

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Union , NJ 07083

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
01-287

Telephone No.
973-754-1908

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 31 [/ 16 14 4 15 [ 18 APS Contracting, Inc.
Occupancy Status During Abatement (Check only one) Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

O =>3sfor=31If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If < Demolition Glovebag Procedure
54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of T N dorSm?“ly . Description of
Asbestos-Containing Material (ACM) I\ie' ¢ 0lcly !y Asbestos Containing Material (ACM) Amount Tl m o
TO BE ABATED % atlndgniagtceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 2|8 |8|8
IN Facility usto 1:3 aff? VAT, or SF or LF) S| 5|8 |¢
(13) (12) other miscellaneous) = 5 @
Yes | No | N/A o
Thruout Bldg O I® (O |vAT 8,448 sf. X OOn
Thruout Bldg 0 IxR 1O Fiberglass Wall Insul/Cement Brd 324sf X OO0
PanalelTrancita
EC Rm1038 [0 | |0 |Mastic/Cork Floor Tile 7,940sf X OO0
EC Rms 1040 [0 | |0 |CementPiping/Pipe Insulation 22 If X Og|d
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
APS Contractors, Inc. Grows Landfill
21259 40 Yards
City, State Disposal Date City, State
Paterson, New Jersey 11/16/16 Morrisville, PA 19067
y.d
Completed By (Print ar Type) Title Signature Date
Svetozar Savreski President / /
/216
ASB-41 / /
JUL 01 * Do not use this form for asbestos licensure exegpted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _

A :
) /%) ] -!"L (j (Pursuant to N.J.A.C. 8:60 and 12:120)
\ f} 4 I
Date of Notification (1) Name of Building Owner / Operator (2)
10/21/16 Colonial Pipeline Company

Agencies Notified |Type Notification Street Address

[J EPA 400 Blair Road

0] DEP DI Initial City, State & Zip Code f I— =

X DoL [J Amended Avenel, NJ 07001 | ASBESTOS CONTROL &

<] DOH [] Emergency Name of Contact —————{Téleghopalumber

[0 bpca [J Cancellation Tyson Garvey

|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonial Pipeline Linden Junction [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
400 Blair Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Avenel Middlesex Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Apex Companies Bristol Environmental, Inc.
Street Address Street Address
8854 Rixview Lane 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Manassas, VA 20109 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Will Thomas 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 11/7116 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

{:] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[[] Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: Bristol, PA 19007
X] Facility Occupied During Abatement

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

I =3sforz3If B4 Renovation [l Mini-Enclosure
[] =2160sf2260If [[] Demolition [J] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Materiai (ACM) SF or LF} - mio
TO BE ABATED Maintenance or (i.e., thermal systems B F 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e| B E a
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No [ N/A ®
Exterior Pipeline X | O [ [ Pipe Gaskets 30 Ea DAL L
OO0 mlimliniin
EEIEREN mlimjiniin
CIiElLd miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Disposal by Owner 1CuYd
City, State Disposal Date |City, State
11/7/16
Completed By (Print or Type) Title Signature / Date |
Gino Pizzigoni Project o /9 Y oy M
Manager /:&_xm Age por ;’7{ /”“/;" v

GI 16173



State of New Jersey

~ PrintForm

Vs
/ i e
| q{’ 1 NOTIFICATION OF ASBESTOS ABATEMENT N [E @_ = D Y/
A (Pursuant to NJAC 8:60 and 12:120) EL}]F L W 1o Ul
Ll
| Date of Notification (1) Name of Building Owner/Operator (2) F é“\ 1
1 t |’
10/21/186 Royal Quality Group LLC };:, i 0CT 2 ¢4 2016 |
Agencies Notified Type Notification Street Address
44 Colonial Drive
EPA Bl inital
DEP [] Amended City, State, Zip Code
DOL Amendment # Piscataway NJ 0884
[Tl Emergency (including
& ooH justification) Name of Contact | Telephone Number
] bca [] cancellation Andi B.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Somerset County

(STATE USE ONLY)

Warehouse

N/A [l school (K-12)

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

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

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

Somerset 22,400 1 78

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

CPC Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Turningpoint Contracting Corporation

Street Address
142 North 13th Street

Street Address
51 Berkeley Terrace 1st Floor

City, State, Zip Code
Newark NJ 07107

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm
Chika Onwukaife

Telephone No.

973-688-8056

Telephone No.
973-372-2177

License No.

01238

Start Date (10)
10/31/16

Scheduled Completion Date (11)
11/22/16

Name of OSHA Monitor
JLC Environmental Inc

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
30 West 25th Street

City, State, Zip Code
New York 10007

Scope of Work (Check All That Apply)
[ 23sfor2aif

.| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f}‘:p':ge”t
Location of 2 Ndogﬂlallly i Description of
Asbestos-Containing Material (ACM) J\:e' A oiely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:n;r}ag;:em (i.e. thermal systems insulation, (Specify 2|23 o
In Facility Ys °(1"°’2) A surfacing, VAT, or SF or LF) 2215 |8
(13) other miscellaneous) g Bils | 2
= 2|3
Yes | No | N/A o
Multiple rooms X Floor tile/mastic 2035 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 4
Newark Carting Inc. 4506 10 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 Tully Town PA
9 A
| Completed by Title Signatur < Date
[ Emeka Okeke President < 10/21/16

ASB-41 (R-06-08)

N—

* Doaipt use this form for asbestos licensure exempted activities.




MO Cle-

State of New Jersey

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

|

13

I

!______

Date of Notification (1)
October 19, 2016

Name of Building Owner/Operator (2)
Self Reliance Federal Credit Union

,!
.ﬂj‘:--

0CT 24

: i
/ Malibo Ccmét chn LLC. (Representative)

2016

Agency Notified Type Notification
O EPA O Initial
BB lonymis Sy 0 & Amended
& DOL Amendment # 1
O Emergency (including
X DOH justification)
[ DCA [0 Cancellation

Street Address

701 Wilson Point Road, Suite 605, Box

1 h"\!—k‘l""""\'h

| |

City, State, Zip Code
Baltimore, MD 21220

[ e ey )

Name of Contact
Chris Minnich

| Telephone Number

A s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

851 Aliwood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1,800 1 1970 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

Passaic SHER) Residential House Slated for Demolition
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

‘®aban Engineering Group, Inc.

B&N&K Restoration Co. Inc.

Street Address
201 Stuyvesant Avneu

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.

201-673-0064

Telephone No.
973-478-4681

License No.
00120

Start Date (10)
October 29, 2016

Scheduled Completion Date (11)
November 13, 2016

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
Oz3sforz31f

O Renovation

[0 Full Containment with Negative Pressure

[ Mini-Enclosure

O =160 sf or > 260 If X Demolition [ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
b t
Is Location o g_t:::}en
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ll =S
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zl=n|g |z
IN Facility ? surfacing, VAT, or SF or LF) 3|18 T |5
Staff? 3 a3 |2 |2
(13) (12) other miscellaneous) §_’ E g E
Yes Mo /A
At foundation wall X | Caulking 60 In )X

Name of Registered Waste Hauler

B&N&K Restoration Co. Inc.

ID No.
126895

NJDEP Waste Hauler

Cubic Yards of
Waste

Name of Registered Landfill

<1 Minerva Enterprises, inc.

City, State

Disposal Date City, State

Clifton, NJ 07011 Hiossoe .. | Waynesburg, OH
Completed by Title Signature : Date
G. Roger Woodman Project Manager _///_/// 10/20/2015

ASB-41

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




6&5/1

State o
NOTIFICATION OF

f New Jersey
ASBESTOS ABATEMENT

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

Check No.

Date of Notification (1)
October 19, 2016

Name of B

uilding Owner/Operator (2)

Self Reliance Federal Credit Union / Malibo Comét_\hoE_L@R%Er s{jentgﬁvef

Agency Notified

Type Notification

Street Add

701 Wilson Point Road, Suite 605, Box

ress ,

23‘

Baltimore, MD 21220

Zip Code ull

_li L_

224 2016

O EPA B Initial _
ERER mip e O Amended City, State,
X DOL Amendment #

O Emergency (including
5 DOH justification) Name of C
O DcA [ Cancellation Chris M

ontact
innich -

FACILITY INFORMATION

] Te!e}}’&ﬁ& g‘??@é’t‘ ~ANTROL &

(o3

Name of Facility Where Abatement is Taking Place (3)

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

Strest Address

= [0 Subchapter 8 (Other than K-12)

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

§aban Engineering Group, Inc.

B&N&K Restoration Co. Inc.

851 Allwood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clifton 1,800 1 1970 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

Passaic SR Residential House Slated for Demolition
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address
201 Stuyvesant Avneu

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
201-673-0064

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
October 29, 2016

Scheduled Completion Date (11)
November 13, 2016

Name of OSHA Monitor
McCabe Environmental Services, L.L.

C.

O Other - Describe:

Occupancy Status During Abatement (Check only ong)

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

Streef Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check ali that apply)

O Full Containment with Negative Pressure

Oz3sforz31f [0 Renovation [ Mini-Enclosure
O 2160 sf or > 260 If & Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abpenang
. Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AR RERE
IN Facility Staff? surfacing, VAT, or SF or LF) g S (3 |2
(13) (12) other miscellaneous) L g: g
- (=]
Yes Na MN/A
Basement X | caulking 60 In ft)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
B&N&K Restoration Co. Inc. 12695 <1 Minerva Enterprises, Inc.
City, State ' Disposal Date | City, Stat
Clifton, NJ 07011 Twoszoe | Waynesburg, OH
Completed by Title Signature W Dats
| G. Roger Woodman Project Manager 10/19/2016

ASB-41

* Do not use this form

for asbestos licensure exempted activitias.

ot '_','L_‘i.r_J



I /] { AL S S

;/'] Y 7
| 1 \}/\‘_ \ ( /] State of New Jersey e = & TN
{ ' { I M - NOTIFICATION OF ASBESTOS ABATEMENT i ,-1 e F | Vo |E | )
/ 1 (Pursuant to NJAC 8:60 and 12:120) | | }r R f E 1 E
| =% |
Date of Notification (1) Name of Building Owner/Operator (2) ! 1 i |.|l [ B
H i mneT s 0 | sl ~ t
October 17, 2016 General Aviation Alrcraft Services Inc (dba Meridian Tetehboi) 00T 2 4 2016 11 J
Agencies Notified Type Notification Street Address !
125 Industrial Avenue L - —
EPA O] initial : : ASRESTOS CONTROL &
DEP [0 Amended City, State, Zip Code LICENSING
DoL Amendment # Teterboro, NJ
¢8| Emergency (includin 2
| Aok justifigatior%( g Name of Contact | Telephone Number
[[] bca [0 cancellation David Pires : _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Hanger #12 Exterior (Building Demalished) School (K-12)
Street Address ' D Subchapter 8 (Other than K-12)
125 Industrial Drive ;Jtih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet | #Hof Floors | Bldg. Age
Teterboro 0 0 5 0
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE US_E S TR Aircraft Hangar i J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GZA GeoEnviromental SCE Environmental Group
Street Address Street Address
55 Lane Road 1380 Mount Cobb Road
City, State, Zip Code City, State, Zip Code
Fairfield, NJ Lake Ariel, PA 18436
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Benjamin Sallem 8737743311 5703834151 01216
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
10/25/18 10/28/16 Dale Nat
Occupancy Status During Abatement (Check Only One) Street Address
2| Facility Closed/Vacated During Entire Period of Abatement et Mouni ot T
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] ‘Othar. Dascabe: Lake Ariel, PA 18436
Scope of Wark (Check All That Apply)
=3 sfor23 If D Renovation 2 Full Containment with Negative Pressure
[[C] =160sfor=2601f [C] Demoalition D Mini-Enclosure
| ] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;re;eeni
Location of Usi\([iogn!a[;y b Description of T
Asbastos-Containing Material (ACM) M;in teﬁ:ny e,fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IStC P (i.e. thermal systems insulation, (Specify Flwala o
In Facility o 132 a: surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) {12) other miscellaneous) g |2 |2
= =
Yes | No | N/A w
Exterior Pipe Trenches X Thermal System Insulation 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S s Hauler ID No. of Waste i
ardslla Trucking Campany SW9047 10 |IES| Bethleham
City, State Disposal Date City, State
Narth Bergen, NJ TED Morrisville, PA
| Completed by Title | Sigpeatire Date
| Troy Butier Sr. PM Q 101716

ASB-41 (R-08-08) * Do not usgthis form for asbeastos licensure exempted activities,



/) ] / !f\,V\ . — . =
| 7 ho¥e / 1 State of New Jersey F~ E ﬁ’:“ I—; ﬂ '.,I'.“.-’}' = P‘
\\_/L_/&-fk/ ] I NOTIFICATION OF ASBESTOS ABATEMENT o) T = TR
/ i (Pursuant to NJAC 8:60 and 12:120) !iJ,{!_ -5'3 i
* fad o
Date of Notification (1) Name of Building Owner/Operator (2) i i g VAT g 10 ': F (
10-19-2016 Water Resource Technologies, Inc i L 0CT 24 2016 ;!—j
Agencies Notified Type Notification Street Address | |
2 Kanouse Road ON .
M o B, iiial ASBESTOS CONTROL &
| | Dep [] Amended City, State, Zip Code LICENSING
DoL Amendment # Newfoundland, NJ 07435
e
X ooH O Er;-ieﬁrg:l?::)(mcu L Name of Contact | Telephone Number
[] bca [] cancellation : Gerald Eglentowicz -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Addr [] Subchapter 8 (Other than K-12)
E} Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune, NJ 07753 1642 2 106+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-29-2016 11-5-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 1f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Abgrtf;;enl
Location of U Ndcrsmialliy b Description of
Asbestos-Containing Material (ACM) rje' . 0 en)é J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 215819
In Facility . 1’2 ; surfacing, VAT, or SF or LF) 31815 |s
(13) (t2) other miscellaneous) 21m|c|E
2 N
Yes | No | nA °
Throughout the property X Plaster 5600 SF X
Exterior X Siding 1600 SF X
J'
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards j Name of Registered Landfill
; ; Hauler ID Mo. of Waste
Green Environmental Service, LLC 0034889 30 G.r.o.w.s North Landfill
City, State Disposal Date City, State
Jersey City, NJ 11-5-2016 Morrisville, PA
Completed by Title S|Tr\aﬁ1re ,} Date |
[ g 4o |
| Liliana Serrano . Office Manager ¢ LiC\,buJ F_Lc_,u.w 10-18-2016 !

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



[ Print Form

\, M {
’\fﬁ\ M C; ufr\’-’[ o State of New Jersey e
R i u | NOTIFICATION OF ASBESTOS ABATEMENT E Vi |c I~ \1
(Pursuant to NJAC 8:60 and 12:120) oo ] )
: Iy
Date of Notification (1) Name of Building Owner/Operator (2) I ™ { ll J J
il - 8
10/17/2016 Howard Osborne H 1' 0CT 24 2016 i1~
Agencies Notified Type Notification Street Address i _i
xX] Epa Initial e=—cTrs conTPOLE
x| DEP [l Amended City, State, Zip Code AREET a;::?;-g—: s
x| DOL Amendment # Hillside, NJ 07205 LICENSING
£ : .
E.;fj DOH O jur;rl%rg;?gg){mctudmg Name of Contact Telephone Number
e — e e
] bpca ] Ccancellation Howard Osborne
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl 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
Hillside N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demulishedj
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.

Street Address

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

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

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/27/2016 10/28/2016

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 0ccupied

E 23 sforz3|If Ej Renovation Full Containment with Negative Pressure
1 =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
Is Location Ab?l_t;‘:;em
Location of i " dorsmflsy i Description of
Asbestos-Containing Material (ACM) h:ein{ Uiy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Boksn d‘r‘”lagfif? (i.e. thermal systems insulation, (Specify 25133
In Facility USLo e surfacing, VAT, or SF or LF) 38 (g |8
(13) (12) other miscellaneous) g B g|E
- = 2| a
Yes No NIA @
basement X pipe insulation 15 LF %
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast:
D&S Abatement, Inc. ZHDESSE; ?BDE’S N Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by 1 Title Signature ] Date |
Ned Joksimovic f PM ! | 10/17/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted

activities.



State of New Jersey /A fP2ouZD. Tem VeiRHEES, NI Dol

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

PR/ Y B TN
Date of Notification (1) Name of Building Owner / Operator (2) =¥ 5 U Us
10/18/16 Colonial Pipeline Company bt (] ] !
Agencies Notified |Type Notification Street Address il i A ' I;Jj
0 EPA 400 Blair Road b 0CT 24 2016
] DEP X Initial City, State & Zip Code i
K DoL [1 Amended Avenel, NJ 07001 b e
X] DOH <] Emergency Name of Contact reaksy) 'I‘C”lj,gt?pfh‘bh‘é%ﬁher
] DCA [1 Cancellation Tyson Garvey —_— —_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonial Pipeline Linden Junction [] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
400 Blair Road B< Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Avenel Middlesex Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Apex Companies Bristol Environmental, Inc.
Street Address Street Address
8854 Rixview Lane 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Manassas, VA 20109 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Will Thomas 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/16 10/19/16 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Qutside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
[X] Facility Occupied During Abatement

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

XI =23sfor=23If [X] Renovation [0 Mini-Enclosure
[[] =160 sf =260 If [J] Demolition [0 Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material {ACM) Solely by Material (ACM) SFerLF) o LU
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 B Eo a
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A @
Exterior Pipeline X | O] [] Pipe Gaskets 30 Ea XL L]
e} L SL = =
LTI i)
il IO
LD mlimlimiin
LIPEETE] miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd |Minerva Landfili
{City, State Disposal Date |City, State
‘New Castie, Delaware 10/18/16 |Waynesburg, OH
|Completed By (Print or Type) Titie Signature P s Date
\Gino Pizzigoni Project /gi : s Sl 5 /r% /’é’
' Manager = "}f’l’(ff/m““ £ 6'/( Sy

LT I6lG F



State of New Jersey Check # 15687 |

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

Date of Notification (1) | Mame of Building Owner/Operator (2)
10/14/2016 Sister Barbara Aires
Agencies Notified pre Notification | |[Street
Notifi ti
[ 1pEP otification | b tate. Zip Cods
[X]DOL [ l ]Amem?iec_i ) Jersey C:'Lty'lrlq.lj-,r 07304
i Notification
[XIDOH fNa.me of Contact [Telephons Number
[ Ipca (R EMERCERES Sister Barbara Aires B
| [ 1Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) rl‘ype of Facility (4)
Sister Barbara Aires [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
# of Floors raldg. Age

Square Feet
City (5 Fount:y (6) Essex ounty Code (7) 2700
Jersey City (STATE USE ONLY)

3 86

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contractor (9)
%?K’w’ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephons Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/15/16 | 10/17/16 N/A
Month Day Year [ Month Day Year
Ceccupancy Status During Zbatement (Check only one) 'Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts»
[ Jother - Describe:«Other Qccupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
L % Normally R R x| n
Asbestos-Containing Used Asbestos-Containing Amount E|R|lc]|ec
Material (ACM) Solely Material (ACM) (Specify v | E| & I
TO BE ABATED EY Mﬂlﬂ; (i.e., thermal systems SF or olPl=2|o
In Facility e beat L insulation, surfacing, VAT, LF) Yz |5|s
(13) Staff (12) or other miscellaneous) ol I il
Yes No | N/a « | R
Basement X oiler insulation 20 s£ X
Name of Registersd Waste Hauler JDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. T?gi&DNQ of Waste 2.0 Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 10/18/16 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title S’ignatufe p T Date
Constantine Vivian |President /('” / I jlon4mou
i (FAA o U i
4 o =



State of New Jersey

Check # 15702

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

10/19/2016

Name of Building Owner/Operator (2)
Vanessa Rosenberg

Agencies Notified |[Type Notification Street Address il
tg T 2.4
[ JEPA [X]Initial ;_E L. C (VR | <
Notification - - :
[ ]1DEP City, State, EZip Code i
[ lAmended Newark,NJ,07104 e T
LR1DOk Notification 4 4 ASBF—“C: ! QE‘ .Q«ijIRDL &
[X1DOHE Name of Contact Eelaphq:gmg; LI LI AT
[ Ipca £ ST Vanessa Rosenberg
= e
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vanessa Rosenberg

Type of Facility (4)

[ 1Schocl (K-12)
[ 1Subchapter B (Other than EK-12)

Street Rddres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5
Newark

County (6)Essex

County Code (7)
(STATE USE ONLY)

3200 3 85

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

rmuwm

Pame of Abatement Contractor (9)

omer: {8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/28/16 10/29/16 N/A
Month Day Year | Month Day Year -

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressurs
[ IMini-Enclosure

[X] Glovebag Procedure

[ JNon-Friable Procedurs

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

[X]Renovation
[ ]1Demolition

Is_ (_ Abatement Type
Location of ggcat%gn Description of E | E
Asbestos-Ceontaining Usad % Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify v  BElal<T
TO BE ABATED ﬁgngiln; (i.e., thermal systems SF or 0 i Pl o
In Facility Custoéﬁzl insulation, surfacing, VAT, LE) K T g %
(13) Staff (12) or other miscellaneous) R
| Yes No N/A s E
Basement [ X |[Pipe insulation 110 1Ff X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %#ngDNQ of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date ICity, State
Montclair, NJ 07042 10/31/16 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signature } / fo g Date
Constantine Vivian [President / : 10/19/2016
{ =
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7™ TR 1} State of New Jersey
{ ¥ 1 1 {.,/lT ﬂ NOTIFICATION OF ASBESTOS ABATEMENT = gt |
\ f\ | | | \_J,/ {Pursuant to NJAC 8:60 and 12:120) _ /A [ e
L Y i \ ] WEE — o |51
Date of Notification (1) Name of Bulding Owner/Operator (2} H= f % 1';
72018 Riva Yegudin 0l APT 5 4 9B HiJ ri
Agencies Notified | Type Notification Street Address RS e L L I O 1
EPA B intial s - i
DEP _ m Amended City, State, Zip Code i ASBESTOS CONTROL & l
poL gy oeeioesd Teaneck, NJ 07685 | LICENSING |
| Emergency {including -
& ooH . jaatiication) Mame of Contact L Teiephone Number
[] DCA ‘[0 canceliation Gene Geiler
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3] Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address Subchapter 8 (Other than K-12}
E Other {ie. private & commercial buildings, homes,
etc.}
City (5) Sguare Feet # of Floors Bidg. Age
Teanack nfa nfa | nla
County (&) County Cade (7) Current Use (Prior if being demclished)
{STATE USE ONLY) ia
Bergen nia
Name of Monioring Firm Hired by Building Owner (8} | ASCM No. "Name of Abatement Contractor (9)
Biottera Solutions | . Amax Contracting LLC
Street Address | Street Address
1130 W Chestnut Street - PO Box 734
City, State, Zip Code ! City. State, Zip Coce
Union,NJ 07083 Woaodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Rick Eustaguio G73494-3762 - 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11} . Name of QOSHA Moniter
10/26/2016 10/30/2018 - Amax Contracting LLC
Occupancy Status During Abatement (Check Only One} | Street Address
Faciiity Closed/Vacated During Entire Pedod of Abatement  Po Box734 S
Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code
Qthwar-~ Desicrie: Woodland Park, NJ 07424
Scope of Work (Check All That Apply)
23 sfor23if Bl Renovation X Full Containment with Negative Pressure
180 sfor2280 If Demolttion L] Mini-Enclosure
x| Glovebag Procedure
_ B e E] NomExempted (") and NonFriable Procecure
Is Location Ab?_tf:fﬂ
Location of U“ydagmbﬂi?- 5 Description of .
Asbestos-Containing Matedal (ACM) h.;a' ' ooy _," Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Sz :;E;‘f‘sp?eﬁ? {i.e. thermal systems insulation, (Specify i3 |z
S Tadtty Cust 1.2. taff? surfacing, VAT, or SForlF) |2 |38 ?‘? 2
{13} {4 other miscelaneous) 22 |e |2
£ N
Yes | No = NA L i
Basement X Pipe Insulation 30LF x|
Name of Registered Waste Hauler MJDEP Waste Cuhic Yards | Mame of Registered Landfill
; Hauler |D Mo. of Waste : sz
Amax Contracting LLC 36184 e Tullytown Facility
City, State Disposal Date City, State
Woodland Park, NJ 10031/2016 Tullytown.PA
| Completed by | Title Signature Date
| Tome Maslarkov . Project Manager 10/17/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exem pted activities.



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

State of New Jersey

Name of Building Owner/Operator (2)
799 Emerson Realty, LLC

™o

./—‘,\ | _IF }/f\
[ NHLAY
A L
Date of Notification (1)
10 / 19 / 16
Agencies Notified Type Motification
X EPA X Initial
X DOLWD [J Amended
X DOH Amendment #
[JDCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
199 Sprain Road

ASBESTCS CONTROL &

LICENSING

City, State, Zip Code
Scarsdale, NY 10583

Name of Contact
Gladys Duenas

| Telephone Number

FACILITY INFORMATION

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

[] School (K-12)

Street Address

Type of Facility (4)

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

799 Emerson Avenue homes, etc.)
City (5) Square Feet # of Floors ] Bldg. Age
Lindenwold 8,350 1 [ 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant Commercial Property

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

MM [/ 7 ] 186 E g SO

Scheduled Completion Date (11)
18

Name of OSHA Monitor

! 18 EMSL Analytical, Inc.

QOccupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
B >3sfor=31If [ Renovation [ Mini-Enclosure
B =160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout 0 |X® | |Joint Compound 4,100 SF X O|O|Od
Storage Area #2/Restroom #2 [1 | |0 |Floor Tile and Mastic 120 SF 0
g O|ojajo
B E E R W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuézr?:g) Ne. Wﬁte Cumberland County Landfill
City, State Disposal Date City, State
Freshold, NJ 11/18/2016 Newburg, PA

Completed By (Print or Type) Title

'| Christina Lynch

Operations Manager

Vs -.

Date

oAl

ASB-41
JAN 13

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






