N ECENYVET
State of New Jersey ! @r"?’ = ﬂ Y = !B\I}
/, V‘ / ,1 )= NOTIFICATION OF ASBESTOS ABATEMENT If 1:-<n ; 'J |
AN -~ T . " o = ) i PR i
L ‘i ;‘JJ u’(J ’-.,1 (Pursuant to NJAC 8:60 and 12:120) (.heck#lﬁ:élgi! L A 2017 :.:..J]
Date of Notification (1) Name of Building Owner/Operator (2) L _i
10/27/2017 DISTINCT HOSPITALITY GROUP ASBESTOS CONTROL &
Agencies Notified Type Notification STREET ADDRESS LICENSING
Ld EPA Initial 4569 SOUTH BROAD STREET
] DEP ] Amended Amendment #___ |City, State, Zip Code
[ DoL [ Emergency (including HAMILTON, NJ 08620
L1 DOH justification) Name of Contact [Telenhana Mimhar
[ DCA [J Cancellation DAVID J. D'ANDREA
FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER QUARTERDECK HOTEL & RESTAURANT 3 school (K-12)
Street Address [J Subchapter 8 (Other than K-12)
351 W.9TH AVENUE [Ld Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
SHIP BOTTOM, NJ
County County Code (7) (STATE USE ONLY') |Current Use (Prior if being demolished)
OCEAN

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

Name of Abatement Contractor (9}
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Abatement Performed Outside of Normal Facility Hours
ESSENTIAL PERSONNEL/EVENING 4PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
11/1/2017 11/15/2017 MECS
cupancy Status During Abatement (Check only one) Street Address
E Facility Closed/VVacated During Entire Period of Abatement P.0O. BOX 341

City, State, Zip Code
CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
[ >3sfor>31If
1 > 160 sfor> 260 If

] Renovation
EJ\ Demolition

] Full Containment with Negative Pressure
[ Mini-Enclosure

[ Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procadurs

Is Location Abatement Type
; ) L Normally Used Description of Asbestos Containing m
Loca'tjon o Asbratoy Conmining Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or| 2 - |3 g
Material (ACM) TO BE ABATED In . ; : . 2 1d | = o
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g - | B =
% | dia| Staff? (12) miscellaneous) s |2 e | g
Yes | No |N/A - m | e
KITCHEN /\i ASBESTOS SPRAYED CEILING |3000 S.F. X
MAIN BALLROOM b ASBESTOS SPRAYED CEILING |7000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SERVICES 32707 40 YDS GROWS
City, State Disposal Date |City, State
HAINESPORT.NJ 11/22/2017 MORRISVILLE, PA.
Completed By Title Sig‘r}a!ur: 27-Mar |~ -~ Date
DAVID D'ANDREA PRESIDENT S ) A ie, 10/27/2017

ASB-41

7= U

* Do not use this form for asbestos licensurs exempted activities



™M ECEIVEM
State of NJ ‘"\ L.f, by I 1§ Y LT;! !""‘-,i-;
1 i Notification of Asbestos Abatement il e |‘
D&S Proj. #: 17291 (Pursuant to NJAC 8:60 and 12:120) g;i '-l';i o)
/‘,.}{_’_‘ . {—-.-"f{; 1: , n‘—v.— 4 N7 u,
[ ; \ l \V i ) 8] !—!- = [
N~ _./{ ! 1! _/"J | |
Date of Notification (1) Name of Building Owner/Operator (2) L i |
110 1|8 1|7 ASBESTQS CONTROL &
B e james minnis LICERNSING
[ L el e )
Agencies Notified | Type Notification Sireet Address
] era initial
O oep  |[JAmendes I
Amendment #: City, State, Zip Code
DOL . . o
DX X Emergency unicn, nj 07083
X poH (including Name of Contact Telephone Number
justification)
0 6eA M cancenstion james minnis

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

james minnis

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

[ subchapter 8 (Other than K-12)

Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
“cCiy3) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
union union

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring_Firm

Phone Number

Start Date (10)

10/23/ L1/17/17

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

I:l Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

X other-Describe: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

&
X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

L] 2160 sf or 2260 i [] Demolition Non-Exempted () and Non-friable procedure
it e S i L THEE
asbestos-containing staff(12) Description of asbestos-containing Amount m|lp|lec |n
material (acm) to be material (ACM) (Specify SF or o |2 |is | e
abated in facility (13) Yes No N/A LF) ; : . L

basement | l | || PIPE INSULATION 15011t X |f] (g
|| | O[O0 | O

O 000

[ OO

[ Il Il | mj[miim][]

Registered VWaste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasie

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/23/17 TULLYTOWN, PA
Completed by (Print or Type) l Title I Signature Date
BOGDAN IOI.DZIC PRESINENT 1N/1RA017T



tate of NJ . E r
Notification of Asbestos Abatement i |-\: = G
D&S Proj. #: ¥V (Pursuant to NJAC 8:60 and 12:120) =4
/ I-:’f"'ﬂr'—._: 1 (— { A i r\l‘u
( ¥\ [\ )16 [ (i neT
S | / L.I L Ui
Date of Notification (1) Name of Building Owner/Operator (2) ,
10 i2 0 /11 i7 L
A" : IN/ 't.f . ’;’ - t,lr - laura brockway ASBESTOS CONTROL &
.gencies Notifie ype Notification S —  LCENSING
D EPA Dlnitial freet Address LICENSING
D DEP DAmended
Amendment #: City, State, Zip Code
X poL - .
X Emergency westfield, nj 07090
X poH (including Name of Contact l Telephone Number
justification)
L] oca [ canceliation laura brockway .

FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

[J school (- 12)
laura brockway [ subchapter & (Other than K-12)
Street Address

Other (Private/Commercial
Bldgs./Homes, etc.
_\ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
westfield union
Name of Monitoring Firm Hireq by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S RESTORATION, INC.
Street Address Street Address
20 California Ave,
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nere of QSHA Marifor
D & S Restoration, Inc.
11/01/17 11/24/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
Il Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) E Full Containment w/negative pressure
X >3sfor>3 Renovation [] Mini-enciosure
D £ o IZ Glovebag procedure
2160 sf or 260 If [ Demoiition Non-Exempted (*) and Non-friable procedure
Locaton o e el M HE
asbestos-containing sa);ff”z ) Description of asbestos-containing Amount m | p "|n
material (acm) to be - material (ACM) (Specify SF or - ol [l
abated in facility (13) Yes No A LF) A s
p
€ r
)asement | ' PIPE INSULATION 93 1ft E Il D [l
-asement EI___X:]: PIPE INSULATION 1111t X (] O
[ ] Lo [alg
[ Oogd
[ - S gigigig
:gistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registerad Landfill
)& S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
ty, State Disposal Date City, State
>ATERSON, NJ 07503 11/02/17 TULLYTOWN, PA
'mpleted by (Print or Type) Title Signature Date
3OGDAN JOLDZIC PRESIDENT 10/20/2017

3B-41 Do not use this form for ashestos licensure exempted activities.



State of NJ [ cmE v E
Ty C \ [ [ v [ ™ !
Notification of Asbestos Abatement H_},_r—E: o G U U ib_!_ ;
D&3 Proj. #: 1 (Pursuant to NJAC 8:60 and 12:120) L 3 HE
Date of Notification (1) = Name of Building Owner/Operator (2) 1 |
110 1/(2 :
I A 08 JA DAVID MURPHY ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Address Lo NI g
O epra X initial
(] osp  |[JAmended I
Amendment #: City, State, Zip Code
X ooL — _
[ Emergency MADISON, NJ 07940 _
@ DOH (including Name of Contact |Te!ephone Number
justification)
L] "mes [] canceliation DAVID MURPHY ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DAVID MURPHY

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

[] subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
(State use only)

MADISON MORRIS

Current Use (Prior if being demolished)

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

D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City. State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
——
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Schea Complation Das (11) hiame of GEHA Monitor
D & S Restoration, Inc.
11/02/17 11/24/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
4 other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)

|:| Full Containment w/negative prassure

B4 >3sfor>3f X] Renovation [] Mini-enclosure
o m Glovebag procedure
D 2160 sf or 2200 If I:I Demolifion D Non-Exempted (*) and Non-friable procedure
{-ccabiarof lbs Iocalti?n norm?Hy tlsc?dlsolely S s E E
asbestos-containing Sé;ﬂ(igenanoe Sl Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or 5 = c
abated in facility (13) Yes No N/A LF) v | f, L
€ r
basement | I || PIPE INSULATION 82 LFT XU (O [
basement [ X [ ]| chimney thimble packing 4SQFT (OO0 [T
: [ ] _ 0000
[ I— I O[O
[ | OOoOod
Registered Waste Hauler NJDEP Hauler ID# Cublic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 11/03/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
ROGDAN JOLDZIC PRESIDENT 10/20/ 2017

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



I BriniForm

5 E ~
State of New Jersey 1 M g U I=
\ NOTIFICATION OF ASBESTOS ABATEMENT { 1
/ (Pursuant to NJAC 8:60 and 12:120) P == : l
(IS 1!
Date of thmcanon (‘I} Name of Building Owner/Operator (2) ;_! i U ) f s
b
10/25/2017 La casa Don Pedro |
Agencies Notified Type Notification Street Address —
ASBESTOS CONTROL &
iX] epPA Xl initial LICENSING
ix| DEP ] Amended City, State, Zip Code 1
;x| DOL 0 gmendment ¥ | Newqrk,NJ,07107
_ ST |
E} DOH jur:t%rg;?g,f}(m ading Namr.e of Contact | Telephane Nimher |
[J oca [0 canceliation Chris pagan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
private house

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

N/A

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

E gt:h()er (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bidg. Age
East Orange N/A N/A N/A
County (8) County Cede (7) Current Use (Prior if being demolished
essex BTATEYSEONLY PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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 MNo.

License No.

01274

Telephone No.
973-333-5144

Start Date (10)
11/04/2017

Scheduled Completion Data (11)
11/05/2017

Name of OSHA Monitor
EHW ABATEMENT LLC

=]
1]

Other — Describe: OCCUPIE

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
89 FRANKLIN STREET
City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Chack All That Apply)
E 23sfor23If

Renavation

Full Containment with Negative Pressure

|
|
[] >160sfor>2601f Demolition Mini-Enclosure |
Glovebag Procedure 1
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abit;prr;em l
Location of i Ndogﬂlalily 5 Description of {
Asbestos-Containing Material (ACM) Pje' 4 }’ Asbestos Containing Material (ACM) Amount m i
TO BE ABATED & a‘“;?“lasn‘”’em (i.e. thermal systems insulation, (Specify 2|l x|3 ||
In Facility usto o taft? surfacing, VAT, or SF or LF) 3|85 |8|
(13) (12) other miscellansous) S|2|e|g i
= —- @
Yes | No | N/A ® g
BASEMENT X PIPE INSULATION 30LF X :
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
H D No. f Wast
EHW ABATEMENT LLC e 2 TRI STATE TRANSFER
City, State Disposal Date City, State |
PATERSON,NJ TBD BRONX,NY |
Completed by Title ature % Z- | Date I
! VICTCOR ESPIRITU PROJECT MANEGER T it ’I—/“/ W | 10/25/2017

ASB-41 (R-08-08)

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




?ﬁg“" ‘@% Deliat Casa
7 A = o ¢ TR T LI
R L. os ] L = { =
) State of New Jersey | D g @ E |. v E;
D™y /ﬂgﬂmcmon OF ASBESTOS ABATEMENT W
4 ] TN .L {Pursuant to NJAC 8:60 and 12:120) \

@y |I_‘_/ ~L A NS ﬁ Ei ~ L

Date of Notification (1) Name of Building Owner/Operator (2) 1Y UL cUl] : L__j
10/20/17 Palisades park BOE

A ies Notified T Natificati t Add

gencies Notifie ype Notification S:lt;eg 2NE;B§:|-REET ASBESTOS CONTROL &
%] ePA O initial ‘ : LICENSING F
x| DEP [0 Amended City, State, Zip Code !
fx|] DOL = Emendmentfr‘ : Palisade park ,nj |
DOH ju;?ﬁrcg:t?;g)(lnCiualng Name of Contact [ Telenhana Nimias !
[] oca [ cancellation Mr Paul Stabile

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Limdbergh Elementary School

Type of Facility (4)

&

School (K-12)

Street Address g Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

401 Glen Ave aie )
City (5) Square Feet # of Floors Bldg. Age
Palisade Park N,J N/A N/A N/A
County (8) County Code {7} Current Use (Prior if being demolished)

Berguen e School

Name of Menitoring 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. Telephcne No. License No.
' 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2017 10/23/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One} Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

89 FRANKLIN STREET

City, State, Zip Code

:

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor23f

E Renovation

[C] =160 sfor=2601f [7] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;em
i Normally _ Yo
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e. ; Dy r}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED £ almd‘?niagceﬁ? (i.e. thermal systems insulation, (Specify 2| = § 2
In Facility HSED ;; A surfacing, VAT, or SF or LF) 212|782
(13) (12) other miscellaneous) g 2l | €
= B R
Yes | No | N/A °
AUDITORIUM X CLEAN UP 15SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 111948 TBD TRY STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ 4 BRONKX, NY
Completed by Title Sighature // / Date
VICTOR ESPIRITU PROJECT MANAGER A, N % 10/20/2017

ASB-41 (R-06-08)

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



gy PAM

State of New Jersey
TION OF ASBESTOS ABATEMEN
ursuant to NJAC 8:60 and 5:16)

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

N

=

FACILITY INFORMATION

10 1 _2 s _17 I
— e 0CT 31 2017

Agencies Notified Type Notification Street Address
X EPA O initial 601 Hamburg Turnpike, Suite 300
Xl DOLWD [J Amended City, State, Zip Code ASBESTOS CONTHROL &
DOH Amendment # W LICENSING
O bca B Emergency (including aywe, N.J 07470

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation Louis March, Sr.

Name of Facility Where Abatement is Taking
Residential

Place (3)

Type of Facility (4)

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

Street Address - i S
& Other (i.e., private and commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026 (

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

Telephone No.

973-494-3762 973-928-4888

License No.
1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM-

P/

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

0 / 26 [/ 17 11/ _02 f 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

O>3sfor>31f

[ Renovation

X Wet Clean Up

[ Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sfor >260 If X Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl Imlm
Asbestos-Containing Material (ACM) ij;e‘d Solely by Asbestos Containing Material (ACM) Amount g & lala
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify s |28 ]9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |e
{13} (12) other miscellaneous) o | @
Yes | No | N/A .
Exterior O |0 [X |Plaster 300 SF X\ OO0
i g A Oooigio
I 3 s mjimimsim
ElL (B 0 B B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Cardelia Trucking Co., Inc. Hauler ID No. Waste IESI Landfill
_ adm 01191 As Needed
City, State Disposal Date City, State
North Bergen, NJ TBD Bethlehem, PA
~ i F
Completed By (Print or Type) Title gnagr } Date
Allen Monchik Project Manager / /'
L [0 12
ASB-41 vV T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




QyC# 41843
QY # o 1gqd

| Date of Notification (1)
i 10127117
I Agencics Notified

State of]
NOTIFICATION OF A

DBl Projects

1 Street Addross

I 1 ;,.r_pc'N'bEfﬁca!:on

| 1261 Broadwa
EPA [0 intial
DEP | Amended City State Zip Co
[O1 | Amendment #_ Now York, NY

O

F mergency (including
justification)
Cancellation

“Name of Contacl

DOH
Anthony Arma

[] bca
“Namo of F-acility Where Abatement is Taking Place (3)
Former Henry Bonsall Elementary School

“Street Address
| 1575 Mt Ephraim Ave

i'C'it'y (5]

| Camden

“County 6) County Code (7)

| Camden (STATE USE ONLY)

Name of r\;ﬂomtdnng'} rm Hired by Building Owner (8)
Whitman
“Street Address
7 Pleasant Hill Road
City State. Zip Code
Cranbury NJ 08512
“Project Manager for Monitoring Firm
Kevin T Lovely
“Start I_}‘éig{_‘l'{j‘;" - Scheduled Completion Date (1)
10/30117 1213117
C_)céupan&& Staus-!-Juflr'.l-g_:]";‘\.ti:?lt.t:,‘.m()l;'l[-[Cht-':-ck O.r‘-l.ly One)

" ASCHM No

Telephane No
732-390-5858

I-acility Closed/Vacated During Fntire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours
Other - Describe; 7:am to 3:30pm

Scope of Work (Check Al That Apply)

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

Name of Buitding OwnerOperatorn (2)

¥
de
10001

nto

ECEIVE

0CT 31 2017

-

ASBESTOS CONT
LICENSING L

I'atankhans Moo

'FACILITY INI FORMATION

Type of | acility (4)

D School (K 12}
Subchapter 8 (Other than K 12
| Other 1 e private & commercial buildings homes

efc)
| Squarc b aat # of I loors [ Flidg Age
| 60000 3 75+
| Current Use (Poorif beng demolished)
—- | school

Nam(‘.: of Abatement Contractor (4
Associated Spocialty Contracting Inc
Street Address

g8 LaCrue Ave

Gy State. Zip Code
Glen Mills, PA 19342
Telephone No
£10-364-9622

Name of OSHA Monitor
Criterion Labs

i license No

01103

Strect Address

3370 Progress dr

City. State. /ip Code
Bensalem, PA 19020

=3 sforzd If Rennovahion ] | ull Contginment with Negalive Pressurc
| =160 sf or 2260 If 1 Demahton s F nclosune
| X1 Glovebag Vrocodure
i - Nan bxompted (1 and Non bnabic Procedure
| Is | ocation | : i fbatement
| 1 2
Lypc
| | pcation of U Ndo%mlallly b Neschphion of | | | !
| Asbestos Containing Material (ACM) ;jc' [‘\O SRy Asbestos Contaning Matenal (ACM) | Amount | m|
10 BEABATED c arndf.niacr;c':of‘w (1o thermal systems insulation {Gpoaity i f: =
In I acility LSl ;az ala surfacing. VAT ar i SF orbby = o
{(13) (12) other miscellaneous) , ! z g
| | 5 B
!l Yes | No | NiA | |
l Front section all floors X floor tile and mastic t 16000sf ®
e AR e e ) : ==
' Bathroom pipe chases (6) ea X pipe insulation | 800l [
BT G e S N A : - 1 |
. |
‘ Classroom all floors x |glue dots assoc with blackboards 10000sf “
| R : |
‘ |
| |

1 NJDE P Waste
| Hauler 1) Ma

| . E sz
Name of Registered Waste Hauler
‘Mercer Group International

City, State

1519 Rev S Howard W
i Comb:‘ctnd by
| Jack Tomasura

oodson Jr Way, Trenton. NJ 08638

| Tl
Senior Estimator

ASF-41 (R-0B6-08)

| Cubic Yards

| of Wast

| 80

4
I tnsposal ate

As reg

‘i Name of Registerea | andhil

o : i
Tullytown Resources Recovery ["acility

t

1 Caty State

24

[ullytown

riatune ,.._._.\. " Ligte

< g el use s form for Asboesios licensure oxemplod acthilies



State of New Jersey

' Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 ;
{ ] Lot O~ G
Date of Notification (1) Name of Building Owner/Operator (2) E M T
10127/17 ANC Construction r
Agencies Notified Type Notification Street Address 5
1
N 260 Chase Avenue T H T
EPA & initial I QCT 31 2017 L
[ ] DEP [0 Amended City, State. Zip Code - e
DOL - Amendment # Lyndhurst, NJ 07071
Emergency (including =
[x] opoH justification) Name of Contact Finlemnmaman-nanTonl §
[0 bca [ canceliation Mr. Anthony Valvano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] 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
Montclair 2,000 + 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.

973-628-9200

Start Date (10)
11/06/17 1112117

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consuliants, Inc.

Qccupancy 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
20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

1 =3sfor23i Renovation

Full Containment with Negative Pressure

[X] =160sfor=z2601f [C] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;r;;ent
Location of U Ndorsmfll_y b Description of
Asbestos-Containing Material (ACM) rje' t oely fy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED é a;nd‘?n[ag::eh’? (i.e. thermal systems insulation, (Specify & g § o
| In Facility us 0(;?2 ait surfacing, VAT, or SF or LF) 2|13 |z &
(13) ) other miscellaneous) g 2|s Z
- —_— [1¢]
Yes No N/A =
Throughout X Pipe Insulation 160 LF X
X Floor Tile 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f W
J.R. Contracting & Environmental Consul., Ir;:c 1%% ° 100 = Grand Central Landfill
City, State Disposal Date City, Stat}a
Wayne, New Jersey Pey/grgyl, Pennsylvania
Completed by Title Signature / Date
Jerry Bijelonic Project Manager { 1027117

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activities




State of New Jersay

=9 A T Ee
- T A [ [[INOTIFICATION OF ASBESTOS ABATEMENT D)-E o
 [Check#2905 - B (Pursuant to NJAC 8:60 and 5:16) r
i o e
Date of Notification (1) Name of Building Owner/Operator (2} i
o UL ocr 31 207 |
' ' Kurt Shaw ]
Agencies Notified Type Notification Street Address
[JEera &K Initial ASBESJIEENC':?'RI;ROL &
X poLwp [] Amended o o b
2 DHISS Amisnrmeiit i ity. State, Zip Code
] oca [J Emergency (inciuding Bergenfield, NJ 07621
(NJAC 5:23-8) justification) Nzame of Contact | Telephone Number
[] Cancellation Kurt Shaw *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility (4)

[] School (K-12)

[] Subchapter & (Other than K-1 2)

X Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Bergenfield, NJ 07621
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.
Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

11 ; 06 ; 17 |

Scheduled Completion Date (11)

07, 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Strest Address
20-21 Wagaraw

Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that a2pply]) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sf or >3 If X Renovation Mini-Enclosure
> 160 sf or >260 If ] Demalition Glovebag Procedure ]:]Tent with Negative Pressure
Nan-Exempted (*) and Non-Friable Procedure i
5 Is Location Abatement Type
Location of Normaily Description of m | m
Asbestos-Containing Material (ACM) Used Seloly by Asbestos Containing Material (ACM) Amount o g 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify é e |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST |2 |s
(13) (12 other miscellaneous) - = =
Yes | No | N/A
Basement 00X Pipe insulation 45 LF X OO0
i'
O (O |0 O|0|0|0|
O |O |0 0|00 ||
30 Oio|o|0d|
Name of Ragistered Waste Hauler MJDEP ¥asts Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date | City, State [
Wayne, NJ 07470 TBD [Tullytown, PA |
Completed By (Print or Type) Title Signature Date
f
N.Jevtic Owner LEUJZ'C W[':ﬂﬁj 10/27/17
ASBE-31 7

MAY 11

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




State of NJ

T» A = Notification of Asbestos Abatement
B&Gproj.# 2017-152 4 5 da{uPursuant to NJAC 8:60-7 and 12:120-7)
***EMERGENCY*** Check # 8659

Date of Notification (1) Name of Building Owner/Oparator (2) i ﬂ \\_jf I_E
10112177107 The Allegro School 1
Agencies Notified | Type Notification ST = ¥

[1 epra e e U 0CT 31 2017 _UJ

oep X1 initial 125 Ridgedale Avenue

L_'J City, State, Zip Code

[x] poL [0 Amendment Cedar Knolls, NJ 07927 ASBESTOS X CONTROL &

[X] poH Name of Contact wﬁepﬂﬁn@'ﬁtﬁﬁﬁ'é?”.’“ o

Cancellati
[J oca L1 Ganosletion Debby Lewinson

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
" [x] Schoal (K-12)
The Allegro Sch
¢ o0l ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
125 Ridgedale Avenue el i o
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
; (State use only) Current Use (Prior if being demolished)
Cedar Knolls, NJ 07827 Morris NON-SUB 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Complation Date (11) Nams g OHA Moaiter
B & G Restoration, Inc.
10/28/2017 10/29/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: ;
] other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
[] pemolition [X] Renovation [ Full containment w/negative pressure [X] Glovebag procedure
E >3 sfor>3 If ]:[ >160 sf or >260 If zl Mini-enclosure |:] Non-friable procedure
Locaton o i T JHEBE
asbestos-containing styaﬁ(mj Description of asbestos-containing Amount m | p "ol
material to be material (ACM) (Specify SF or 6 lig g -
abated in facility (13) Yes No N/A LF) v | o | L
g r
Fiower Shop - Room 1 closet || I IC_X_| pipe insulation olf |00 [0
| | O[ao [
i mimymRin
O 0040
I | [ I : OO {0 [O
‘Registered Waste Hatuier NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 112 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/30/2017 Tullytown, PA
Completed by (Print or Type) Title Signature “ Data
Gordana Luna Secretary/Treasurer JE/ ractins Lo 10/27/2017




RECEIVED 10/27/201 734 GGE @ E [| w E
Oct 27 2017 1105 NJ Asbestos Control €09.633.0664 page 1
) @33 % State of NJ
BRSNS Notification of Azbestas Abatemant -
Baopry 2017152 (Fursuant to NJAG 8:80.7 and 121207} ...
' ' EMERGENCY® '
Date of Nolffication (1) Mame of Eullding Owneiﬂparata.' {2
AL0/247 50007y Ths Allegre Sshosl
e Tre NG | et .
EPA n ,
[ oee inital 125 Ridgedals Avarue
= City, Stoe, Zip Codg :
POL | O Amancvent || " eerar iengs, NJ 07527 s A
[ vow - _ e Moo Yo
O oea Canceiagon Debby Lewinson I :
EE—
FACILITY INFORMATION
Name of fadily whers abolsmert i3 taking plzes (3) Type of Faclly (4)
The Allsgrs School [ sercal -1z
o i T Suscheptsr & (Ctnertnan K-12
Susat Address ] g;nr }]:mm.‘cammmial
125 Rid =daia Aven. §3./Homes, ale.
2 kg Seuare Fast | 4 of Flocre Bldg. Age
Cley ¢5) County (& Courty Coda (7) .
{State use only) Current Use (Priar f belng dempiahad)
NON-EUE B .
53] Ha. Mg OTARE  Camratar ()
' B & G Reatsration, (ne.
rase
108 Ryzrson Road
City. Stata, &p Code
Lincoln Park, NJ 07033 ,
“Project Manager for Menirng Erm Phona Mumser Taiephena Fumbar Timnte Rumoe
(973)595-6888 C0378
_ e T N et Mamg of O2=A BManier
E B & G Restoration, Inc.
QofeRz017 A Sirsat Adcress
pancy Statvs Difing ASatoment {Cheek enly Bna) 105 Ryerson Resd .
] Facsity losedivacatad Suring entirs paried of abaternent ) Code P ——
(] Abemmant parfarmed outsies of normt fagilty hours-
e LincalnPark, NJ 07035 _
Stine of Wtk (eheck all hat agply) o

] Bemelition [ mascvarlen 3 Fuil Cantatnmant wihegaiive srasavre E] aleveses procegure
saafersg i [] 21808t or =280 18 Minl-enciosure 7] Non-friabie procedury
; 18 lzcetan nommally used solaly, ] B
Logation of . ) e | g B
mﬂmﬂi :.};5',"(;“5?“’“"""““““' Dug;rziti(un of asbeslas-containing ?Smx §For mie : n
28 material (ACAS)
sbeted in fecliy {13) ik A v [T : C
e .
FISweT Shop - Room 1 closal. | e 8] g
ehitioting
mi=linkin)

Lincoln Park, My 10/30/2017 Tullviown, PA
e e
Comp {Priat of Typa} Tita FLIYIE) Data
Gordang Luna Secretary/Treasurar Grocbons B 10/27/2017




I Rrint Carm

2 State of New Jersey D E @ IE HLW_E

PA]
TALL NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120) |“ \
] i ANT N 4 nﬂuﬂ
Date of Notification (1) Name of Building Owner/Operator (2) U L ULl o cUlT | 5
October 27, 2017 Borough of Roselle
A i tified Type Notificati t -
gencies Notifi ype Notification queeoet(?gdetts;u.t B ASBESTOS CONTROL &
EPA Initial LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Roselle, NJ 07203
E] DOH D Er;{%rg:t?::)(mc!udmg Name of Contact ]_Telephone Number
[] Dca [] canceliation Bob Butkocy PM
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ralph Arminio Field Storage Building [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 9th Avenue = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 4,075 1 45 yrs
County (6) County Caode (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | vacant storage building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Be Construction Corporation
Street Address Street Address
179 Route 46 West, Suite 15 #182
City, State, Zip Code City, State, Zip Code
Rockaway, NJ 07866 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-669-23800 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 13, 2017 November 27, 2017 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
. Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
L] ‘Other~Desuibg; Richmond, VA. 23220
Scope of Work (Check All That Apply)
D 23 sfor23 If El Renovation » Full Containment with Negative Pressure
=160 sf or 2260 If E] Demolition | | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abila_tement
; Normally 5 ype
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) Pj‘? : o1ty f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atmdt_anlagtceﬁ? (i.e. thermal systems insulation, {Specify Fl= § 2
In Facility LS ;a2 L surfacing, VAT, or SF or LF) 38|32 |%
(13) 123 other miscellaneous) e |2 | 2|82
217|128
Yes | No | N/A .
Storage Bldg. Roofing X NF Roofing Material 3,7505F ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
§ ; W
Century Waste Services LLC e of Waste Grows North Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, F'ﬁ,
Completed by Title Signa |/ Date
Barbara Reed President / m 10/27/2017

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



Ch72pn el

State of New Jersey

NOT?F‘IC’A.TION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

ECEIVE

0CT 31 2017
Date of Notification (1) Name of Building Owner/Operator (2) =
10 / 27 / 17 Gordon Wiegmann/Barry Wiegmann POA il 25 1]
AD AT MAITTI O
Agencies Notified Type Notification Street Address m”““ﬁg%%m‘é Y
X EPA X Initial 2117 Monroe AvenUE =
] DOLWD [J Amended City, State, Zip Code
& DOH Amendment#_ Belle Mead, NJ 08502
[ bcA [] Emergency (including ENEIEAT,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Barry Wiegmann .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residence : [ School (K-12)
I [] Subchapter 8 (Other than K-12)
| Steest Addrass [ Other (i.e., private and commercial buildings,
_ homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Lavallette 800 sf 1 65
| County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9. F e J AT 1 /1 08 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ipaterr;?:; F;erforn:ed Outs;;i;lof Ncrm;;;aci!ity Hpol\:rs - Des;:;:e City, State, Zip Code
el : - - "
AR Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3f (] Renovation ] Mini-Enclosure
B >160 sf or >260 If B Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
' Is Location Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o ls |z |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify s |2|8 |3
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 c %
(13) (12) other miscellaneous) g—
Yes | No | N/A
exterior [0 |[KX |0 |asbestos siding 600 sf XO OO
O |0 (o OoOo|ga|g
O |0 d Oogjo|d
0 (o |g LSO [E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
’ . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
? 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/09/17 Tullyto}\?n, Pennsylvania
Completed By (Print or Type) Title ?@‘ﬁm e [ | Daie
Nicholas Fernicola Project Manager H\ / I / | i / /
) g Y N\ Iy A | /20 /11
- =

ASB-41
JAN 13

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




'ﬂé Z—} ;{ i'.

2 State of New Jersey
1 i % NOTIFICATION OF ASBESTOS ABATEMENT D
E )?ﬂ\ (Pursuant to NJAC 8:60 and 5:16) I'“
! APT a4 9047 L

Date of Notification (1) Name of Building Owner/Operator (2) oLy vul o T culi

10 s 21 17 John Marbach L0 Y
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& EPA & Initial 1 _ LICENSING
(X DOLWD [J Amended City, State, Zip Code
X poxs Amendment #____ Belle Mead, NJ 08502
[0 bca [J Emergency (including elfe Wead,

(NJAC 5:23-8) justification) Name of Contact | '_Felephone Number
[J Cancellation John Marbach

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence i [J School (K-12)
] Subchapter 8 (Other than K-12)
Streel Adkdrecs [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest | # of Floors Bidg. Age
LB Twp. _ 1400 sf 1 65
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /08 /J 17 11/ 09 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
g fl\.patemf?; Pterformed Outsi:\l:qof Nonﬂ;lMFfacility HoMurs - Describe City, State, Zip Code
t: - - !
PRGBS Z ad Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor>31If [J Renovation [ Mini-Enclosure
B >160 sf or =260 If X Demalition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 1| @ |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-RE-AR:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 K |[O |asbestos siding 1400 sf X OOgg
| uli=l= ololo|o
0|0 O gt
O[O (O olojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Guardian Contracting, Inc. Hauler ID No. VWeste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 111017 Hlytown Pennsylvania
Completed By (Print or Type) Title - Stgnature Date
Nicholas Fernicola Project Manager /
j g f\ fi (¢ /_3 (7

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempfed acﬁwt:es.




MO#24499221388

PAY

State of New Jersey
FqlCATiON OF ASBESTOS ABATEMENT D

EGCETVE

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ; 28 ! 17

Kevin McCormick

UL ocr 31 200 |4

ASBESTOS CONTROL &

i CAIQINT
n_{'e;rww1u

Agencies Notified Type Notification Street Address
| ] Epa B Initizl
(X DOLWD [] Amendsd . City, State, Zip Code
X DHSS Amendment #
[Joca [] Emergency (including Montclair, NJ 07043
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Kevin McCormick

| Telephone Number
'

FACILITY INFORMATION

Name of Facility Where Abatemeant is Taking Place (3)
Private house

Type of Facility (4)

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

| Street Address Other (i.e., private and commercial buildings.
homas, etc.)
City (5) Square Fest # of Floors Bidg. Age
Montclair, NJ 07043 - - .
County (8) County Code (7) (STATE USE ONLY} | Current Use {Prior if being demolished)
Essex

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

Name of Abatement Contractor (8)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.

973-638-1777

Scheduled Completion Date {11)
;17

Start Date (10)
11 ;5 08 ; 17 11 ;09

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check cnly one)

B Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AN

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B4 >3 sf or >3 If B Renovation
L]>160sfor >260 1

Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
Mini-Enclosure

[] Demglition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure )
. Is Location Abatement Type
Location of Normatly Description of
v i T FoRey 5 - ity m m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 2|3 = =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 388 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF o LF) S5 12 |¢<
(13) (12} cther miscellaneous) - = "
Yes | No | N/A
Basement O |0 X Pipe insulation 100 LF X O/0|0
O O (O _ Oaog
|
i a 0o
Name of Registered Waste Hauler NJOEP Waste Hauler 10 No.| Cubic Yards of Waste|l Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date | City, State
1
Wayne, NJ 07470 TBD [Tullytown, PA
Completed By (Print or Type) Titie Signature Date
1
N.Jevtic Owner / 2ue V\é‘f“"/ 10/28/17
ASB-41 i

MAY 11

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



CLH335

State of New Jersey

" WQT]FICATION OF ASBESTOS ABATEMENT
# (Pursuant to NJAC 8:60 and 12:120)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) U u OCT 3 | 2['}1? |

10/27/17 Thomas Bellaro

Agencies Notified Type Motification Street Address ASBESTOS CONTROL 2
EPA X initial : LICENSING l
DEP ;:[ Amended City, State, Zip Code = 1
DOL O Amendment # Fanwood, NJ 07023

Emergency (including
DOH justification) Name of Contact | Talenhnno Miimbas
[J oca [ canceliation Thomas Bellaro J

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Fanwood

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01155

Telephone No.
973-832-4244

Start Date (10)
11/8/117 1115117

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
||
| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)
[X] Renovation

E 23 sfor 23 If Full Containment with Negative Pressure
[7] =160 sfor=z2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U b do‘rsmlaﬂly b Description of
Asbestos-Containing Material (ACM) pj b ¢ DI Iy Ashestos Containing Material (ACM) Amount L8 e
TO BE ABATED c alndgniag::if? (i.e. thermal systems insulation, (Specify 5 § 5
In Facility i3t il surfacing, VAT, or SF or LF) 218|528
(13) e other miscellaneous) 2|2 < g
=t =3 (3]
Yes | No | N/A &
Garage X Ductwaork Insulation 80 SF ¥ X
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
. Hauler ID No. of Waste
Academy Construction Inc. 034422 2 GROWS Landfill
City, State Disposal Date City, State -
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature ..~ ’ :5) ) Date
T - . {_.-’ > ..I " . _;J /
| Filip Geleski Supervisor {)4,_&/‘._}_ 7 ‘I\‘_"r/_é&_,4% 10/2717

ASB-41(R-05-08)

]

* Do niot use this form for asbestos licensure exempted activities.




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

D

State of New Jersey

| - PrintForm.

k:&_ 0639

Date of Notification (1)
10/27/117

Name of Building Owner/Operator (2)
Sealy Mattress Co

EGEIVE]

Agencies Notified Type Notification Street Address LJ%
. B el 7‘69*769 F.{lver St n -
DEP [ Amended City, State, Zip Code [ OCT 371 2077
DoL E Amendment # Pa{erson’ NJ
Emergency (including e
E DOH justification) Name of Corit ESTO
[ opca [0 canceliation John Macchiarelli ASBE%?EM%?E(IR OL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Bldg/Sealy Mattresses [T school (K-12)
Street Address O Subchapter 8 (Other than K-1?) o
763-769 River St E gtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson 20,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) Commerciai Bidg/Sealy Mattresses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

Street Address

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

-

Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/17 5 11/28/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address

360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sforz31If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally D ipti f Type
L o tisad Solehy by escription o T
Asbestos-Containing Material (ACM) Maint sr';ef Asbestos Containing Material (ACM) Amourit m | o
TO BE ABATED o at:nd‘?l'!laé'lt il (i.e. thermal systems insulation, {Specify 2l= 2 3
In Eacility Mk -If?z an; surfacing, VAT, or SF or LF) 38|18 |28
(13) (12) other miscellaneous) 2|2 |8
2 2|3
Yes | No | N/A i
Exterior X Roofing Material 12,000 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste .
Harmony Contracting Inc 033058 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title _| Signature Date
Tina Caporino Secretary (rna Co 7 > 10/27117

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



U

State of New Jersey

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

OTIFICATION OF ASBESTOS ABATEMENT

CHECK# 1713

Date of Notification (1)

Name of Building Owner/Operator (.

2)

10/26/2017 MARK KERSCHNER
Agencies Notified Type Notification reet Address D i nV" E
= Initial _ ,_] ’-
| | DEP | Amended City, State, Zip Code L
D Emergency (including e e
E DOH justification) N@“&E‘f{c"mad :
DCA D Canceliation & ASBESTOS CONTROL

FACILITY INFORMATION

LICENSING

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

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

Subchapter 8 (Other than K-12)

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

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

Street Address
etc.)
City (5) Square Feet # of Floors Bldg. Age
BRIDGETON 1,948 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) RESIDENTIAL
ASCM No. Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.
856-809-1202

[ License No.

Telephone No.
'l 01145

610-304-4676

Start Date (10)
11/06/2017

Scheduled Completion Date (11)
11/08/2017

Name of OSHA Monitor
EMSL

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

:

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_;\rt:prr;ent
Location of i N dorSmiallly . Description of
Asbestos-Containing Material (ACM) h:e_ t ——. ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;“ d‘?"laé‘fem (i.e. thermai systems insulation, (Specify Tl 5|85
In Facility sl 1'%_ Als surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) Q2 other miscellaneous) 2|l |2 |¢
Yes No N/A s | ©
BASEMENT X PIPE INSULATION 210 LF X
BASEMENT X TANK INSULATION 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | faderioNe. | giWaste CUMBERLAND COUNTY
City, State Disposal Date City, State
MULLICA HILL NJ 07M14/201 7/_\ ROSENHAYN, NJ
Completed by Title Signat f Date
RON SWANSON GENERAL MANAGER 10/26/2017

ASR.41 (R-0A-08Y

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




PA

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

CHECK# 1712

‘@EQEHWE?\

Il oCT 312017

Date of Notification (1) o Name of Building Owner/Operator (2)
10/25/2017 JASON CUTTS

Agencies Notified Type Notification i'ii' ﬁiiii l {
EPA Initial N\
DEP Amended City, State, Zip Code
DOL 7 Amendment # MOORESTOWN NJ 08057

Emergency (including
DOH justification) “aA""'e of Contact
| bca [] canceliation JASON

I ol

s et WINTEATE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENTIAL
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
MOORESTOWN 1991 2 77
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
CRITERION LABS ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
400 STREET ROAD 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
BENSALEM PA 19020 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE PANEPRESSO 215-244-1300 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2017 11/03/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| Other — Describe: BESIDENTIAL- WORK AREA VACANT

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSCN NJ 08077

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?_tfprgent
Location of U N dorsmlaliy b Description of
Asbestos-Containing Material (ACM) nie' . Ny !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?“fgfem (i.e. thermal systems insulation, (Specify 2153 |5%
In Facility HsEo 1‘; Al surfacing, VAT, or SF or LF) 3188|282
(13) (12) other miscellaneous) g 2 < ¢
— =3 1]
Yes | No | N/A @
ATTIC X VERMICULITE 225 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | faderio No. A MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 10,"03;'20‘17/_‘ WAYNESBURG, OH
1
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 10/25/2017

ASB-41 (R-06-08)

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

ﬂ- NOTIFICATION OF ASBESTOS ABATEMENT
q R (Pursuant to NJAC 8:60 and 12:120)
L

il G E2B V E
Date of Motification (1) Name of Building Owner/Operator (2) Lji
[0~ 26170 3. CariuaeT M .

Agencies Notified Type Notification Smeet Address J U utt g 1 201/
O Epa & Tnitial E Y
O DEP O Amended iy, State, £1p €

¥ ASBESTOS CONTROL &
= oo B} grr::rnggs;t(iﬁcluding Fuhdocd [Off‘IQfC 'U;r 079{5 £ LICENSING
@~ DOH justification) Name of Contact P
O DCA O Cancellation B . Cﬂéﬂﬁ}f(

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

B .CA0HART

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

Street Address O  Subchapter 8 (Other than K-12)
[ Other (i.e, private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
ELMerwod PaRIL | Yoo 2 1397
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) —
Ber ben) RS pev e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
(-%-17 HH=9=-|"7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement

280 Huyler Street

O  Abatement Performed Qutside of Normal Facility Hours City,
527

South Hackensack, NJ 07606

@ Other — Describe:

State, Zip Code

Scope of Work (Check All That Apply)

13/23 sfor=31f B Renovation [0  Full Containment with Negative Pressure
O =160sfor=260I1F O Demolition @ Mini-Enclosure
& Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
MNormall Hype
Location of U : 4 Sol [}Tb Description of
Asbestos-Containing Material (ACM) h’ff oy f Asbestos Containing Material (ACM) Amount ”
TO BE ABATED c a'????c‘;‘v (i.e. thermal systems insulation, surfacing, (Specify Flw |2 |9
in Facility T g L VAT, or SForLF) 5|25 |5
(13) (12) other miscellaneous) S|2|E|¢E
'-_—5 o
Yes No N/A
BRemevT +0Arl pray V| TUeRmMIL (WSolaTen) | (2o LE|*
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste
Best Removal Inc 17109 Z2ZNpS Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 n-4-17 Waynesburg, OH 44688
Completed by Title Slgnatur M Date
Robert Veldran Estimator ﬂwfld/lq to-26-177

ASB-41 (R-06-08)

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




State of New Jersey

l Print Form

NOTIFICATION OF ASBESTOS ABATEMES e
# ‘ 58(_0 (Pursuant to NJAC 8:60 and 12:120) @ [I w E '\ ‘
Date of Notification (1) Name of Building Owner/Operator (2) 1 }
10/24/2017 iden j
Beeidones Q0T 21 o137
Agencies Notified Type Notification Street Address SR HARREEEE L _—
%] EPA [x] initial ' -
DEP [ Amended G Slete, Zip: Code ASBESTOS CONTROL &
x| DOL Amendment #___ Montclair, N.J. 07042 LICENSING
X bpoH O Er;‘;ﬁirg;?g)(mdudmg Name of Contact L_T_elephone Niimhar
[] bca [C] cCancellation Phyllis Joiner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
Residence [l 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
Montclair 1,264 2 102
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/2017 11/10/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

EI z3sforz3If D Renovation

Full Containment with Negative Pressure

[l =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::ll_t:pr;ent
Location of i :dorsmlaliy b Description of
Asbestos-Containing Material (ACM) n.ﬁ o oe {:efy Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED c at'gd‘.’”lagtam (i.e. thermal systems insulation, (Specify Dlp|3d|Z
In Facility us 1'a2 surfacing, VAT, or SF or LF) 3 (8 |z |8
(13) (12) other miscellaneous) sla|E|e
—. —_ (11}
Yes | No | N/A ®
Basement X pipe wrap 80 LF X
Basement X vinyl tile 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H. ; f
Newark Carting O;é.ufoeélD e of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
A Z
Completed by Title Slgﬁ!ar'!t@r% Y A in ik Date
Alison Lamers Office Manager A LAR RRQRE 10/24/2017

ASB-41 (R-06-08)

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



GAC Project # 620-2017

State of New Jersey - Notification of Asbestos Abatement Q/é €

£

Date of Notification (1)

October 27, 201

/a\N

Eg) [ﬁursvnnt t?ﬁ\,lArC 8:60-7 and 12:120-7)
B

Name of Building Owner/Operator (2
SCHOOL DISTRICT OF THE ¢

Agencies Notified Notification Type Street Address
O EpPA XInitial Notification 58 MEYERSVILLE ROAD rﬂ N }
Xbca O Amended Certification # City, State, Zip Code LU UtT o T 2uir L=
DOL O Emergency (including CHATHAM, NJ 07928
DEP- No Longer REQUIRED justification) Name of Contact {=Felephone-hNumb e
DOH O Cancelled JOHN CATALDO -&
b
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
SOUTHERN BOULEVARD SCHOOL X1 school (K-12)
Street Address Osubchapter 8 (other than K-12)
4192 SOUTHERN BOULEVARD O Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: 60,000 #ofFloors: 2 Bldg. Age: 50+ years
City (5) County (6 County Code (7)
CHATHAM MORRIS (State Use Only) Current Use (prior if being demolished): ELEMENTARY SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
401 ST. JAMES AVENUE

Street Address

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

JON GILBERT

908-454-6316

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
11/09/17

Scheduled Completion Date (11}
11/11/17

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Abatement Performed Outside of
Describe

Hours as needed)

[X] Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours -

O Facility Occupied During Entire Period of Abatement
SUB 8 UNOCCUPIED — SHIFT HOURS 3PM - 12MID ( 24

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

Source of Work (Check all that apply)

X>3sfor>31f
O > 160 sfor > 260 If

Xl Renovation
O Demolition

FAIRLAWN, NJ
O  Full Containment with Negative Pressure
X]  Mini-Enclosure
IX| Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility {12} Salely by Maint./Custedial | (ACM) (ie. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
| 1% Floor Small Front Office 3] TSI - PIPE INSULATION 25 LF
| 1% Floor Small Front Office = VAT & Mastic (non-friable) 200 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 1111117 100 New Ford Mill Rd.
Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT October 27, 2017
MANAGER »%?r/////////ﬂ/ O Secerttiro

Copies To:

BOE CHATHAM Attn: Mr. J. Cataldo and RK O&E, Attn: Jon Gilbert




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

MO#24499211578

1 IR

»)

C

1

Date of Notification (1) Name of Building Owner/Operator (2) ] E H '\‘_VF E
10 ' 27 ; 17 : D
Joetta Rauchnot H{
Agencies Notified Type Notification Street Address U
[ EPA X Initiai _ 0CT 31 2017 |~
Xl boLwo [] Amended . State, Zip Code
X DHSS Amendment# _
[l oca [ Emergency (including Montclair, NJ 07043 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact || Telephone
[T] Cancellation Joetta Rauchnot =,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

treet Address

[ ] Subchapter 8 (Other than K-1 2)
4 Other (i.e., private and commercial buildings,
homes, etc.)

e ——

Sguare Fest # of Floors Bldg. Age
Montclair, NJ 07043
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished!
Essex
Name of Monitoring Firm Hired by Building Owner (8] [ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.
973-638-1777

Start Date (10)
11

Scheduled Completion Date (11}
06 17 11 N 0 2 [

Name of OSHA Monitor

Envirovision Consultants,Inc

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

[[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

>3 sfor >3 If P4 Renovation
> 160 sf or >280 If

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

] Demolition Glovebag Procedure [_|Tent with Negative Pressure
[ Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2]3 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (o [2 |3
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5[ ]2 |5
(13) (12) other miscellaneous) = 2
Yes | No | N/A
First floor U |0 |X Duct-wrap&cut 90 LF X OO0 |0
O |0 |O 00,00
L |0 (O 00|00
O |0 (O OOo|go|ifd
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner v‘-d' = 10/27/17
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempred activities.




CXFF BIULY

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

10 / 20 17 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-
EPA X Initial Notification City, State, Zip Code L
DEP Amended Notification RAHWAY, NEW JERSEY 07065 -! OCT 3 ? 2317
X |DOL Cancellation
X |DOH On Hold Name of Contact ]Tgleghone Numbera eRESTOS CONTROL &
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON ’ B ~ LICENSING

=)
=

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address

126 EAST LINCOLN AVENUE - BUILDING- 60 PERIMETER RADIATORS

Square Feet # of Floors
89,717 H

Bldg. Age
82

City (5)
RAHWAY

County (6)
UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
VACANT

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephon

WILLIAM S. KERBEL, CIH

e Number

973-729-5643

License Number
1101

Telephone Number
845-369-7500

Expected State Date (10)

11/ 2
Month Day

17
Year

2/

Month

Sched. Completion Date (11)

22
Day

/18
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X Other - Describe:

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City. State, Zip Code

NEW YORK. NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo .
>38F OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount @ r’ni- g g
Material (ACM) solely by (ie. Thermal systems (Specify = ;E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T (|2 8
in Facility (13) Staff (12) or other miscellaneous) ,:‘3 e e
Yes [No |N/A m &
1ST FLOOR - PERIMETER X |VAT/IMASTIC 448 SF X
2ND FLOOR - PERIMETER X |VAT/MASTIC 448 SF X
3RD FLOOR - PERIMETER X VAT/MASTIC 448 SF X
4TH FLOOR - PERIMETER X VAT/MASTIC 4 SF X

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

NJDEP Waste
Hauler [D No.

15839

Cubic Yards of Waste
40

Name of Registered Landfill

447 ALEXANDER DRIVE/ROUTE 15

LYCOMING COUNTY RESOURCE MANAGEMENT SE|

City, State
FREEHOLD, NEW JERSEY

Disposal Date
11/5-2/22/18

i

C. ; ™Y L
@ Y . PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /Z

/ /
YT 7T
' /



————
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NOTIFICATION OF ASBESTOS mmibm &
(Pursuant to NJAC 8:60-7 and 1243 =7}

R s 1

L_ Check # 16125

Date of Notification (1)

| ame of Building Owner/Opkfatori{?) Lh

10/27/2017 Gladys Gonzalez |
Agencies Notified |Type Notification | |[Street Address ‘i} L” i '
mman || [ WA ocr 51007 U
Notification . -
[ IDEP City, State, Zip Code I
[ ]Amended Newark ,NJ,07104
(X1Dor; Notification ! ! ASBEE';;T9§. QENTROL &
[X]DOH ame of Contact Fe;gpﬂanenﬂamh=£4““ﬂ\anﬁa
[ 1pca L IENERGRNCE Gladys Gonzalez i
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Gladys Gonzalez

Type of Facility (4)

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

Street ﬁiii l

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

City (5) E:ounty (6)

Newark Essex

ounty Code (7)
(STATE USE ONLY)

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
Owner (8)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
FBG Christopher St.

City, State, Zip Code

City, State, Zip Code

Monteclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Celephone Number ricense Number

; /A (973)744-8800 00371
Scheduled Start Date (10) Sched. 05mpletion Date (11) WName of OSHA Monitor
11- 06- 17 11—= 08~ 17 N/A
Month Day Year f Month Day Year

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

rtreet Address

Fity, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ ]JDemolition [X]Glove-bag Procedure
[ INon-Friable Procedure
I Is Abatement Type
v . Location 2 : E|E
Location of ) No 1ly Description 9? . : | %
Asbestos-Containing Used Asbestos-Containing Amount gl RBlele
Material (ACM) Solely Material (ACM) (Specify | Bl a2l
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o i P|oO
P Custodial 5 ; : v s | s
In Facility Staff (12) insulation, surfacing, VAT, LF} il g o
(13) Yos No N/A or other miscellaneous) 1 R 5 g
Basement X Pipe Insulation 25 LF K
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ERnats Lo Minerva Enterprise INC

auler ID No.
17040

City, State
Montelair, NJ 07042

Disposal Date

11/9/17

City, State
Waynesburg, Ohio 44688

Title
President
|

Completed By (Print or Type)
Constantine Viwvian

ate

Signature |
= 10/27/2017




—hertoct |

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

l Check # 16126

Date of Notification (1)

ame of Building Owner/Operato:

John Lambert

10/271/2017

Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial

Notificati
[ 1DEP aEReahion | Sey, wes Zip Code
[X]DOL [ lamended Newark,NJ,07112

Notification
[X]DOH Fgme of Contact Telephohe NumMBEF——— iz
[ 1DCa L JEMEAGIENCY John Lambert

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

John Lambert

| Fype of Facility (4)

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

Street Address

[X]Other (i.e., private & commercial

buildings, homes, ete.)

Square Feet # of Floors 1ldg. Age

City (5)
Newark

county (6)

IEEHSE}i

ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

r&m:m.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ILicense Number

/A (973) 744-8800 | 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor -
11- o08- 17 11- 10~ 17 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[XK]Facility Cleosed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Ftraet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

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

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glove-bag Procedure

[ I¥Non-Friable Procedure

] Is |Abatement Type
; Location s T =T 8
Location of . Normally Descrlptzon'og . 5| »
Asbestos-Containing Used Asbestos-Containing Amoupt E|®|ecle
Material (AcM) Solely Material (ACM) (Specify M g r
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol |RP|O
e Custodial Z ; % v s | s
In Facility Staff (12) insulation, surfacing, VAT, LF) | x| 5 D
{13) Yes No N/A or other miscellaneous) L|®| ¢ E
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler JDEP Waste lcubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. éggjlnﬂm of Fazee. 1.5 Minerva Enterprise INC
City, State Disposal Date ity, State
Montclair, NJ 07042 1113417 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title ate
Constantine Vivian [President 10/27/2017




QL &2 PA “

State of New Jersey

ION OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120)

| EEPERRES

EGEIV

E

D

5

™ Date of Notification (1)

Name of Building Owner/Operator (2) L
Blessed Sacrament Roman Catholic Ghurgh

October 26-2017  Check # 3073 0CT 31 2017
Agencies Notified Type Notification Street Address

1 eoa [ initial 1096 North Avenue e

| | DEP ] Amended City, State, Zip Code LICENSING
DoL y Amendmenté | Elizabeth, NJ 07201
I pox jur;%rgaet?:g)(mcu ng Name of Contact | Telephone Number _
] obca [J canceliation Fr Gerardo Gallo

FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place (3)
Blessed Sacrament Roman Catholic Church-Kitchen area

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

Street Address Subchapter 8 (Other than K-12)

1096 North Avenue eOt::ht)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 60+

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

UNION (STATELSEONLY] Rectory-Church

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

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
10/27/2017

Scheduled Completion Date (11}
10/28/2017

Name of OQSHA Manitor
Same as above

Occupancy Status Duri'ng Abatement (Check Only One)

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

Other — Describe: Starting 9:30 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sforz3If

E Renovation

Full Containment with Negative Pressure

[[] =160 sfor=260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrte;;ent
: Normally i Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) [je- t ey ;y Asbestos Containing Material (ACM) Amount LU [
TO BE ABATED & at'" de,“!a;‘t“‘if,) (i.e. thermal systems insulation, (Specify 22|33
In Facility B310 ;eé Al surfacing, VAT, or SF or LF) g 2lz|o
(13) (1) other miscellaneous) glo|c |8
B L |la
Yes | No | N/A @
Kitchen X Duct-wrap & cut 20 SF X
Pipe Insulation 16 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste . .
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY tbd | WaynesburgyOH
Completed by Title Signature // ; Date
Gina Betnaes Office Manager LA 10/24/2017
7

ASB-41 (R-06-08)

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




D&S Proj. #: 17-298

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

E

CEIVE

0CT 31 2017

S

C;\ZT"’I o

Name of Building Owner/Operator (2)

Date of Notification (1

1|0 2 14 117 .
L9 /1218 1711 17 | srokids ASBESTOS CONTROL &
Agencies Noiified | Type Notification g SEERES
0 era (X Initial
[] oep []Amended
Amendment #: City, State, Zip Code
X poL s ) )
] Emergency scotch plains, nj 07060
E DOH I(Jnclludm_g Name of Contact Telephone Number
justification)
L] pea [ cancellation takasi okuda

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

School (K-12)

takasi okuda ] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ __ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
scotch plains union

Name of Monitoring Firm Hired by §Td—g Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION,

INC.

Street Address

Strest Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

11/06/17

Sched. Completion Date (11)

17/30/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3 sfor>3f

X Renovation

D Full Containment w/negative pressure
D Mini-enclosure
X Glovebag procedure

D >160 sf or 260 If |:| Demolition D Non-Exempted (*) and Non-friable procedure
oo B e e ATHAE
. i |
asbestos-containing styaff(12} MR Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or o | a z c
abated in facility (13) Yes No N/A LF) v | p | L
e [
basement craw! space [ X | ]| PIPE INSULATION (wrap&cut) 401 ft X IO O
C11Ed (L1 [U

Registerad Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/07/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/24/17

F M ik y1mm bhim Fmvon fme mabmndan

b e e e i e



? %TE;: State of New Jersey
g% ‘L MOTIFICATION OF ASBESTOS ABATEMENT

EGEIV

' f {Pursuant to NJAC 8:60 and 12:120)
ClLipo oUW =
Date of Notification (1) Name of Building Owner/Operator (2) |J U
08/08/17 Bristol-Myers Squibb 0CT 31 2017
Agencies Notified Type Notification Street Address
] EPA O initial 150016k, Byive ASBESTOS
IX] Der [X] Amended City, State, Zip Code LICENSING
1| ix] DOL . Amendment # 2 New Brunswick, NJ
[ Emergency (including S —
DOH justification) Mgt of Contact e "
DCA [l cancelation Philip DeSpirito -

FACILITY INFORMATION

Type of Facility (4)

] school (k-12)

] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Bristol-Myers Squibb

Street Address
1 Squibb Drive

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 3 100

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY] Labratory

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Advanced Specialty Contractors

Street Address
655 West Shore Trail

Street Address
2400 Main St. Extension Suite 10

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Sayreville, NJ 08872

08/23/17

10/31/17

Tletion Date (11)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 732-525-0100 00750
Start Date (10) Scheduled Co Name of OSHA Monitor

Environmental Tactics, Inc.

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During E of Abatement
iX| Abatement Performed Outside of Narmal Facility Hours

[X] Other — Describe: Building is vacated, abatement to be performed on 2 shifts

Street Address
64 Broad Street

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check All That Apply)
=23 sforz23 If

D Renaovation

Full Containment with Negative Pressure

=160 sf or 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTi;pn;ent
Location of U Ndognlalliy b Description of
Asbestos-Containing Material (ACM) hje,m ﬁeny f Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c a: d!‘a ]astce;p (i.e. thermal systems insulation, (Specify Zla § 5
In Facility usto f",‘g Ak surfacing, VAT, or SF or LF) 318 |3 g
(13) (12) other miscellaneous) g 2 g |2
| = I
' Yes | No | N/A %
Building 80/84 South X Floor Tile VAT 8000 sf ® X
- X Pipe Insulation 170 1f ® X
- X Window Caulking 3500 If % X
- X Roof Flashing Tar Paper 1200 sf P X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 10.000 Grows Landfill
City, State Dispasal Date City, State
Freehold, NJ 10/31/17 Tullytown, PA
| Completed by Title ‘%Sgafﬂre / Date
o
e !
| Kurt Nale | Branch Manager 'MKZ L AL 10/26/17
P /’

ASB-41 (R-08-08)

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




,VJIDDDOL\&%%

NOTIFICATION OF ASBESTOS ABATEMENT

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

ECEIVE

Date of Notification (1)
08/08/17

Name of Building Owner/Operataor (2}
Bristol-Myers Squibb

LI

=

I

0CT 31 2017

Agencies Notified Type Notification Street Address
EPA O initial e ASBESTOS CONTROL &
DEP Amendad City, State, Zip Code LICENSING
DOL Amendment # 4 New Brunswick, NJ
eI
DOH D ]Er:tﬁirgaet?;:)(mc Udmg Name of Contact [ Talanhana Ni imher
DCA [] cancellation Philip DeSpirito

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bristol-Myers Squibb

Type of Facility (4)

[ school (k-12)

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

1 Squibb Drive (ejtt:h)er (i.e. private & commercial buildings, homes,
City (5) Square l-:eet # of Floors Bldg. Age
New Brunswick 3 100

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

Middlesex (BTATEUSEONLY) Labratory

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

Environmental Health Investigations 00104 Advanced Specialty Contractors

Street Address
655 West Shore Trail

Street Address

2400 Main St. Extension Suite 10

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code

Sayreville, NJ 08872

ASB-41 (R-08-08)

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-728-5649 732-525-0100 00750
— |
Start Date (10) Scheduled Comipletion Date (11) Name of OSHA Manitor
08/23/17 10/31/17 Environmental Tactics, Inc.
QOccupancy Status During Abatemeant (Check Only On Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
X| Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
] Other — Describe: Building is vacated, abatement to be performed on 2 shifts Matawan, NJ 07747
Scope of Work (Check All That Apply)
=3 sfor=3 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;gent
Location of U . dogn?il[y b Description of
Asbestos-Containing Material (ACM) nie'm ISty r,Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atl dl?niagtcif’? (i.e. thermal systems insulation, (Specify J =z 2 B
In Facility U 1'32 Ll surfacing, VAT, or SF or LF) 3% |5 |8
(13) (2) other miscellaneous) g X = =
- =3 @
Yes | No | N/A ®
1st Floor North X See Attachment X X
1st Floor South X for LN ft ® X
2nd Floor North X Cuft % X
2nd Floor South ¥ Sqft b X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste -
., Freehold Cartage 15939 10,000 Grows Landfill
| City, State Disposal Date City, State
Freehold, NJ 10/3117 Tullytown, PA
Completed by Title Sigpatire | Date
Kurt Nale Branch Manager < v MC/ | 10/26/17
_— 7 3 /

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




o n -

AL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

D

(Pursuant to NJAC 8:60 and 5:16) n ) A
U1 oct 31 2017
Date of Notification (1) Name of Building Owner/Operator (2) L
10 / 27 / 17 Joseph A. Clarke 1 Job #1707-2209 Chk. #4868

A SOV AR N O
Agencies Notified Type Notification Street Address “"”"‘JL:EEEN“STHC';“U" =
CJ EPA & Initial
g DO;"’SVD O ime":e"ent " City. State, Zip Code

DH mendm i
] bcA (] Emergency (including Cherry Hill, NJ
| (NJAC 5:23-8) justification) Name of Contact [Telephone Number

[J Cancellation

Joe Riggs

FACILITY INFORMATION

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

Type of Facility (4)

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

Stiget Adldress X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood 1700 2 unknown
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

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

ASCM No.

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

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 6 L i 6 I 7 4 EMSL Analytical, Inc.

Time of Abatement: AM- PMY/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

I =3 sfor=31If

B Renovation

] Full Containment with Negative Pressure
B Mini-Enclosure

] >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s | 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | £
(13) (12) other miscellaneous) g
Yes | No | N/A
basement O O |K |asbestos paperwrap 20 LF X(OO ™
OO0 K LR
O |O (O Elimaimi.
O |0 |0 u][=][=]]=
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Wasts Grand Central
g 17273 5
City, State Disposal Date City, State
| Lafayette, NJ 117117 Penn Argyle, PA
Completed By (Print or Type) Title Signature” 2 Date
Kimberly A. Trumbetti Office Coordinator N/ » ! ’;’"J - "F
L] LA il LI 2

ASB-41
MAY 11

* Do not use this form for asbestos chensme\mﬁg,a( activities.




(0 e

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

DN HOLD

| Date of Notification (1)

10 / 13 / 17

Name of Building Owner/Operator (2)
A&H Partnership, LLC

/ Job #1612-2144  Chk. #NA

STECETVE
D)

ﬂh 0CT 31 2017

e

Agencies Notified Type Notification Street Address
X EPA O Initial 69 King Street
e B
] DCA [J Emergency (in_cluding Dover, NJ 07801
(NJAC 5:23-8) Justification) Name of Contact
[ Cancellation Kirk Harpell

| Telgphone Number

FACILITY INFORMATION

____LICENSING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
S A [] Subchapter & (Other than K-12)
i = X Other (i.e., private and commercial buildings,
69 King Street homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. [License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 0 23 A7 1M1 /7 30 /7 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?patenﬁg PerrorrTed Outside of Norma:wljaciiity HoMurs - Describe City, State, Zip Code
B AN B R ANl Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d=3sfor=31f I Renovation B Mini-Enclosure
X =160 sf or 2260 If (] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of 2|l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18]13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12 other miscellaneous) =
Yes | No | N/A
Basement Brick Boiler [0 |O |X |BoilerInsulation & Debris 100 SF R(OOg
Basement O [O | |Transite Panels on Wooden Chute 110 SF Ogig
0|0 K X O(O|d
O |0 X 0 R|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Mana ent G Central
te gem 17273 5 rand tra
| City, State Disposal Date City, State
Lafayette, NJ 11!30117 Penn Argyie, PA
Completed By (Print or Type) | Title S:g atur Date
Kimberly A. Trumbetti [ Office Coordinator \[; -4~ ‘

ASB-41
MAY 11

* Do not use this form for asbestos a’;censu e

ted activities.




State of New Jersey

EGEIVE

D

?l&}& ; NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 5:16
: ’ [ ocr 31 2o
Date of Notification (1) Name of Building Owner/Operator (2) =
9 / 28 / 17 HealthSouth Corporation !JcLb - 883
ASBESTOS CONTROL & |
Agencies Notified Type Notification Street Address LICENSING
X EPA [ Initial 3360 Grandview Parkway, Suite 200
X DOLWD B Amended City, State, Zip Code
Xl DHSS Amendment #1 Birminah AL
[ bca [J Emergency (including FHnghatt,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Elizabeth Mann

FACILITY INFORMATION

] Telephone Number

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

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

Street Address

[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 17 [ 17 o /7 3 1 17 EMSL Analytical, Inc.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(=3sfor>31f [ Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

\ i

&< =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o[ m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Ceiling - Two Areas 0 |O |X |Popcorn Ceiling 3,750 SF OO
(I 1*Area-2250 X |||
O O (g 2™ Area-1500 |0 |0 (OO
L B (8 O|gojg|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste M ement Hauler ID No. Waste Grand C
e Manag 17273 5 d Central
City, State Disposal Date City, State
Lafayetie, NJ 1003117 Penn Argyle, PA
|
Completed By (Print or Type) Title ﬁirjt:; n Date
e 5
Kimberly A. Trumbetti Office Coordinator )/ \ =19 -20i7]
y ice Coordina </ {\ F— L0 1T 2011

ASB-41
MAY 11

* Do not use this form for asbestos !fcensu;!’ma{cﬁwﬁes.




PATD

State of New Jersey

EGEIVE

NOTIFICATION OF ASBESTOS ABATEMENT D ]
(Pursuant to NJAC 8:60 and 5:16) ﬂ !
Ul ocT 3 g7 U]
Date of Notification (1) Name of Building Owner/Operator (2) ol B
9 / 28 / 17 HealthSouth Corporation ,"Jllb #1609-2116  Chk. #4861
- : Ty ASBE
genmes Notified Type.b_‘lotlﬁcatlon Street Address _ _ LICENSING
EPA & Initial 3360 Grandview Parkway, Suite 200
g DOL";VD g :menged v City, State, Zip Code
DHS mendmen .
J bcA Emergency (including Blnvingham, AL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Elizabeth Mann e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HealthSouth Rehab Hospital of Toms River E School (K-12) jih
Subchapter 8 (Other than K-
Strest Addrese & Other (i.e., private and commercial buildings,
14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 17 1 17 10 /[ 31 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatemnent 200 U.S. Route 130 North
O ?paten‘;T; Perforn:.ed Outsi:!; of NormpallefaciI]ty Hp%rs - Des;na)e City, State, Zip Code
TR SRR . - Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor>31f B Renovation (] Mini-Enclosure
>160 sf or >260 If (] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 lalsa
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &
(13) (12) other miscellaneous) z
Yes | No | N/A
Ceiling (one area) O /O | |Popcorn Ceiling 2,700 SF X Ogg
O |0 |X 4
0o O ] PEDVETE]
O |0 |O O|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;;’;g No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/31117 | Penn Argyle, PA
| Completed By (Print or Type) | Title Slgna/L.ge’ A Date o
Kimberly A. Trumbetti Office Coordinator C h,_,/ “| = | ‘;; ) I (

ASB-41
MAY 11

* Do not use this form for asbestos licensul

pled activities.




40 e
T R State of New Jersey D E @ E
NOTIFICATION OF ASBESTOS ABATEMENT f
m { ]?ﬂ % UDBO }’ )%Lﬂ (Pursuant to NJAC 8:60 and 12:120) n i
Wl 0cT 31 2007
Date of Notification (1) Name of Building Owner/Operator (2) [y =
10/27/2017 Housing Authority OF City OF Elizabeth |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
LICENSING
EPA X initial 588 Maple Ave
DEP 1 Amended City, State, Zip Code
DoL Amendment #____ Elizabeth ,NJ, 07202
E DOH O Eg?ﬂrg:t?:g )(Indudlng Name of Contact | Telephone Numbecr.
] bca ] cancellation Clive Williams

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [ school (K-12)
Street Address E:] Subchapter 8 (Other than K-12)
E (Ca)éht)er (i.e. private & commercial buildings, homes,
City (5) Square !;eet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) PRIVATE BUILDING
Name of Monitoring 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

-

Other — Describe:

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

| Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/2017 11/20/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ ,07524

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ii el\{ljorsm?l{y " Description of
Asbestos-Containing Material (ACM) N? int puiia Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm fgfgf E]';p (i.e. thermal systems insulation, (Specify § - 2|0
in Facility usio 1'2 AL surfacing, VAT, or SFor LF) 3| B § s
(13) (12) other miscellaneous) 2 Blc |2
= |3
Yes | No | N/A 22
ROOF X ROOF 500SF X
FIRST FLOOR X VAT 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EHW ABATEMENT LLC TRI STATE TRANSFER
111946 N/A
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
|' Completed by Title Signature f 5 / Date
| VICTOR ESPIRITU PROJECT MANAGER C\j\,u- o W Wz ] 102mizo17
//'"'7'"
ASB-41 (R-06-08) * Do not uss this form for asbestos licensurs 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)

L

10 ! 27 / 17 Lidl US, LLC
Agencies Notified Type Notification Street Address ASBESTOS CQNTF!OL &
X EPA & Initial 2005 S. Market Street, Suite 1010 [ LICENSING
gg;wn o m:zg:;m . City, State, Zip Code
B4 % .
0] DCA [J Emergency (including Philadelphia, PA 19103
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Nimhar
[ Canceliation Stephen Damico

FACILITY INFORMATION

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

Type of Facility (4)

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

SkuetAddiess B4 Other (i.e., private and commercial buildings,
2365 Route 22- Building 1 homes, etc.)

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

County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Union

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

ASCM No.

Name of Abatement Contractor ()
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

11 /1 _06 [ _17 12/

Scheduled Completion Date (11)
18 [/

17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation [ Mini-Enclosure
B >160 sf or >260 if Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of %12 | m|m
Asbestos-Containing Material (ACM) | Used Solely by 1} - ashestos Containing Material (ACM) Amount 812(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
2nd Floor Office Hallway O (O K |VvAT 160 SF X(O(O|d
2nd F|. Classroom Hwy & Scattered [[] |0 |X | VAT 70 SF KiOIO|O
2nd Floor Classroom Hallway O |O |K |VAT 590 SF Ooigig
Kitchen & Scattered Offices O 0O [K® |VAT 570 SF X OOk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste, LLC/ All Pro Management, LLC ks‘u?u?zlg-llo?sgg}f 98a W:sgeNee disd Minerva Enterprises/ GROWS North Landfill/ IESI Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ / Garfield, NJ TBD Waynesburg, OH! Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A e Woncril 10/27/17
ASB41

A
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND

E@EHWETD

0CT 31 2017 rU

BESTOS CONTROL &
LICENSING

12:120-7) CONTINUATION
SUEET
2365 Route 22- Building 1 Abatement Type
E
. o N % Lori:[aﬁon d Description of Asbestos-Containing R E :
::;ZT;&:’:;?:ETS’; ;?;i °;:; I:::e Material (ACM) (ie. thermal | Amount (SpecifySF | ¢ o " :
Faculty (13) Maintenance/Cust systems, msu[atr?n, surfacing, VAT, or LF) o & 3 2
odial Staff (12) or other miscellaneous) ° P P s
v a 5 u
a 1 u r
1 r | e
Yes | No | N/A
2nd Floor Classrooms X |VAT 2,200 SF X
Janitor Room & Offices X VAT 430 SF
1st Floor Female Bathroom X VAT 30SF X
1st Floor Female Bathroom X |VAT- Bottom Layer 30SF X
1st Floor Telecom Room X |Transite Wall Panel 40 SF X
Scattered Throughout X |Tar-Like Pipe Insulation Wrap 120 LF X
Scattered Throughout X |Pipe Insulation 140 LF X
Scattered Throughout X |Pipe Insulation 100 LF X
Scattered Throughout X |Pipe Joint/Elbow Insulation 35SF X
Throughout X |Window Glaze/Putty 4,800 SF X
Warehouse Window
Exteriors X |Old Rigid Window Caulk 1,500 LF X
Front Office Exterior &
Scattered X |Newer White Window Caulk 600 LF X
Exterior Ductwork X |Duct Caulk 20 LF X
Bottom-Layer Roofing
Roof Levels X [Material 26,000 SF X
Boiler Room Roof &
Scattered Patched Areas X |Black Rooled Roofing Paper 950 SF X
Roof Levels X |Bottom-Layer Roof Flashing 1,300 SF X
Roof Levels X |Tar 450 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ﬁ%}b %m@ 10/27/17




A4 ET
I State of New Jersey IDI = O =
NOTIFICATION OF ASBESTOS ABATEMENT | {'
C/h 9 (Pursuant to NJAC 8:60 and 5:16) ] H ¥ i
il 0cT 31 97
Date of Notification (1) Name of Building Owner/Operator (2) ey SR
10 / 27 / 17 Lidl US, LLC I
Agencies Notified Type Notification Street Address ACDLO Lii S gr:gf{:\l G- UL &

X EPA
X DOLWD
X DOH
O DcA
(NJAC 5:23-8)

B Initial

justification)
[J Cancellation

2005 S. Market Street, Suite 1010

O i;t-lwenged - City, State, Zip Code
endmen : :
Cl Bty (in-—duding Philadelphia, PA 19103

Name of Contact
Stephen Damico

[ Telephone Niwmke-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial

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

Street Address

2365 Route 22- Building 2

homes, etc.)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address

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

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

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

11 /1 06 [ 17 12 1 18 1 17 ALL PRO MANAGEMENT LLC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor>3If [J Renovation [J Mini-Enclosure
X >160 sf or >260 If B4 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
D < Normall sErie £
Location of 2y Description of 212 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a |2 (8182
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 1g
(13) (12) other miscellaneous) = |
Yes | No | N/A
Exterior Pipe Connect Encl. 0 |dO | |woven Fabric Pipe Insulation Wrap 8LF oog|ia
Roof Level O |O |K |Bottom-Layer Roofing Material 14,0008F |R|(O|0O|0O
Roof Level O |O |X |Bottom-Layer Roof Flashing 300 SF X OO
Roof Level O g K |Tar 100 SF x|IO|Oi™
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATCI Century Waste, LLC/ All Pro M: g i [HaderiDHO. Viashe i -
entury ¥Waste, ro Management, SW-24310/ 32797/ 989 As Needed Minerva Enterprises/ GROWS North Landfilll IES!| Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ / Garfield,NJ TBD Waynesburg, OH/ Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager G s W orcrob 10127117

ASB-41
JAN 13

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



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

i (R e T f;a' e

{ 7 C [, =

State of New Jersey ! D }I = G I VW 5
NOTIFICATION OF ASBESTOS ABATEMENT f h< |
] I

Date of Nofification (1)

Name of Building Owner/Operator (2)

—

10 ! 27 ! 17 Lidl US, LLC
ASEESTOS CONTROLS
Agencies Notified Type Notification Street Address }_ LICENSING %
EPA X Initial 2005 S. Market Street, Suite 1010
gg;wo O :n‘:':z:e“ - City, State, Zip Code
men = .
[J DCA [J Emergency (including Philadelphia, PA 19103

(NJAC 5:23-8)

justification)
[ Canceliation

Name of Contact | Telephone Number

Stephen Damico

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial

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

Street Address

2365 Route 22- Building 3

[J Subchapter 8 (Other than K-12)
[4 Other (i.e., private and commercial buildings,
homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address

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

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

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

11 [/ 06 17 12 1 18 ¢ A7 ALL PRO MANAGEMENT LLC

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abaternent:

AM-,

PM/

City, State, Zip Code

PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor=3If

[ Full Containment with Negative Pressure

[] Renovation [J Mini-Enclosure

B3 >160 sfor >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
. ; Used Solely b i - Fla|T|T
Asbestos-Containing Material (ACM) : Yy by Asbestos Containing Material (ACM) Amount g T el =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 | g
(13) (12) other miscellaneous) % %
Yes | No | N/A
Rear Roof near Bldg. Junction O |O | |Roofing Material 2,000 SF 2 ) e 1
Throughout Roof Level O O | |[silver Roofing Coating 12,000 SF R|OlO(O
Roof Level O |O |K |Yellow Roofing Caulk 20 SF R|OOO
Roof Level O |10 K |Tar 80 SF X|O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATGI Century Waste, 11.CL All Pro Management, LLC T 3298 Wis;e! jeeded Minerva Enterprises/ GROWS North Landfill IESI Landfill
City, State Disposal Date City, State
Shirley, NY! Elizabeth, NJ / Garfield, NJ TBD Waynesburg, OHI Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Yoot 10127117
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



UEW\\

l

1

TR A E ™ C /!:L = rl
= L 8 d s State of New Jersey i J ] u E [
s ﬂ NOTIFICATION OF ASBESTOS ABATEMENT i _,,,\\'
4 (Pursuant to NJAC 8:60 and 5:16) [ 11 1 l
, il 0CcT 31 947
Date of Notification (1) ‘ Name of Building Owner/Operator (2) = =y -
10 1 271 117 Lidl US, LLC |
Agencies Notified Type Notification Street Address ASS:S@QET\?S"[’\:[‘E”U‘- E
X EPA Initial 2005 S. Market Street, Suite 1010 —
gg;wo O mﬂgﬁlm . City, State, Zip Code
] DCA [ Emergency (irm;g Philadelphia, PA 19103 :
(NJAC 5:23-8) justification) Name of Contact FTalonE—c
[ Cancellation Stephen Damico |

FACILITY INFORMATION

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

Type of Facility (4)

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

Strec: Addiess X Other (i.e., private and commercial buildings,
2365 Route 22- Building 4 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 06 [ 17 12 4 48 | A ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor>31if

[J Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of N""’"Ia"ly Description of Slalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glgig |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) E o
Yes | No | N/A
Roof Level O |O |X |RoofFlashing Material 760 SF X|IOO|0O
Roof Level Coping Stones & Scatt. |[J |0 (X |Tar 260 SF X O[O0
Bl B Oo|ojo|o
O |0 |d Oiojfo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste, LLC/ All Pro Man LLC Hauier 1B No. Weste Minerva Enterprises/ GROWS North Landfilll IES] Landfill
ry Waste, agement, SW24310/ 32797/ 98 As Needed inerva Enterprises o andfi an
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ | Garfield, NJ TBD Waynesbura, OHI Morrisville, PA/ Bethizhem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %W 10127117
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

e # 2385

Date of Notification (1)

Name of Building Owner/Operator (2)

DECEIVE

FACILITY INFORMATION

10 / 25 / 17 Verizon Market Central Office r[
Agencies Notified Type Notification Street Address
X EPA B4 Initial 95 William Street 0CT 31 2017

1
] DOLWD [0 Amended City, State, Zip Code ]
X DOH Amendment # N k. NJ. 07102
] DCA (] Emergency (including SRR T ASBWG@N?H@L—&—
(NJAC 5:23-8) justification) Name of Contact Telephone 2N Qinin
[ Cancellation Alex Baylor

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

[J School (K-12)

Street Address

Type of Facility (4)

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

95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
USA Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 43 I 13 b 25 2T BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
O =3sfor>3If B Renovation [ Mini-Enclosure
& >160 sf or >260 If [J Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lm|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Basement AC Power Supply Room |[] |[J |K |VAT/Mastic 436 SF X O[O0
Basement Power Room O O [ |VATIMastic 1900 SF XK O| OO
O O (O oo|g|o
O O (O Oo|jo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc'l‘;’g‘g No, | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature / Date
Dillan DeCaro Estimator Q,( /,[iﬁl{ &@M ‘/ Y | [0-8Q5- [ 7_

ASB-41

w1z DD 70

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



N0 Clc

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

State of New Jersey

EGEIVE

r

D

N

Date of Notification (1)
10 /

25 / 17

Name of Building Owner/Operator (2)

M.;-Li 0CT 37T 2017
Manasquan Board Of Education / Job #17 22

Agencies Notified
X EPA

DOLWD

] DHSS

[JDcA
(NJAC 5:23-8)

Type Notification

[ Initial

<] Amended
Amendment #2

[J Emergency (including

justification)
[ Cancellation

Street Address
169 Broad Street

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Manasquan, NJ 08736

Name of Contact
Phil Kamaratos

| Telephone Nimber

FACILITY INFORMATION

Manasquan HS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sirect Addreas [J Other (i.e., private and commercial buildings,
167 Broad Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement:

Occupancy Status During Abatement
[ Facility Closed/Vacated During Entire

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

AM- PM/

(Qick onlyongy————
eriod of Abatement

200 Route 130 North

Project Manager for Monitoring Firm T lephc-nE‘No.-mH\ Telephone No. License No.
Roland Jones /| 609-392-4200 . 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) \Name of OSHA Monitor
10 / 16 | 17 2<h 11 30 /17 JEMSL Analytical
Street Address

City, State, Zip Code

AN Cinnaminson, NJ 08077

[O0=3sfor>3If

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator |

J Signatur

[ o

X =160 sf or >260 If [J Demalition [] Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 (= |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) 2
Ye No | N/A
Please see attached [0 |[K |0 |Please see attached P'?fsisie KiOOoog
arrarno,
Room 306 ] [0 |Floor tile & Mastic 1,200 SF Ogig
B O|o|oa
A biojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasls G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/30/117 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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




State of New Jersey

(D I

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

DECEIVE

Date of Notification (1)

10 / 26 / 17

Name of Building Owner/Operator (2)
Robert Wood Johnson Hospital

[ Job

H:ﬁfmocr 31 217 7

—3k_

Agencies Notified Type Notification Street Addres

s

One Robert Wood Johnson Place

I

ASBESTOS CONTRQL &

LICENSING

[[] Cancellation

Kristen Bell

X erPa O Initial
X poLwD X Amended ; -
City, State, Cod
X DHSS Amendment #1 I: P ? : i'oa
[JDca [] Emergency (including ew Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact

| Telenhone Number

FACILITY INFORMATION

Narme of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

| [ Facility Closed/VVacated During Entire Period of A'llqlgcgent’
[J Abatement Performed Outside o maI‘FaﬁIiff_ﬁgurs - Describe
Time of Abatement: AM- - PM- AM

StrelAdoss Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (39)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone-No, Telephone No. License No.
Geiser Fajardo | 201482-8700™\| 609-265-2107 00529
Start Date (10) Seheduled Completion Date (11) | Name of OSHA Monitor
10/ 30 [/ 17 // 1 17 117 /«" EMSL Analytical
Occupancy Status During Abateryient (Check only one) i i Street Address

200 Route 130 North

Cinnaminson

City, State, Zip Code
, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f ] Renovation

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

B >160 sf or 2260 If [] Demolition [] Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) =
Yes | No | N/A
1%t Floor Emergency Room O | | |2Xlayer floor tile & mastic 3,000 SF X(iOlOig
Bl (2 (O Ooojg
o i O0/0d|0
10 0 A Oa(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HalerdD: I¥o; Waste G.R.O.W.S. Landfill
! e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1111717 Tullytown, PA
Completed By (Print or Type) [ Title Signature . — | Date
| Gwendolyn Trumbetti Operations Coordinator KMAFM/J :U’ e 1} I
[

ASB-41
MAY 11

* Do not use this form for asbestos licensure e'}igmpfed activities.




0 A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

DE@EHME

Date of Notification (1)
10 !

26 / 17

Name of Building Owner/Operator (2)

Jersey City Armory / Job #1710-5228 C

i

0CT

2017

Agencies Notified
EPA

X DOLWD

[ DHSS

Obca
(NJAC 5:23-8)

Type Notification
O Initial

Street Address
678 Montgomery Street

ASBESTOS CONTROL &

X Amended
Amendment #2

City, State, Zip Code
Jersey Clty, NJ

LICENSING

[J Emergency (including
justification)

[] Cancellation

Name of Contact
Charlie Parsons

| Telephone Number

FACILITY INFORMATION

National Guard Armory

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Sirest Address ] Other (i.e., private and commercial buildings,
678 Montgomery Street homes, etc.)

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

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

Whitman Companies

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
7 Pleasant Valley Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.

___—|—{732).390-5858

Telephone No.
609-265-2107

License No.
00529

10/

heduled Completion Date (
1/ 3 [ AT
=

Start Date (10} St
23 / 15 /

Name of OSHA Monitor
EMSL Analytical

[ Facility Closed/Vacated During Etire

Time of Abatement: AM-

Occupancy Status During Abatemént (Check only one)

7

Period of Abaterfient

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>3If

X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[J >160 sf or 260 If [] Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s e
(13) (12) other miscellaneous) 2
Yes | No | N/A
Latrine H O [0 |Pipe Insulation 10 LF XiOOog
(3) Pipe Chase Locations K |0 |0 |Debris clean Up 45 SF X(O OO
Latrine H [0 | |[O |Fire Doors 8 total X(Oa|o
O 0o |g 0oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
AbateTech, Inc. HawgriBNo.  |\Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 1113117 /“ Tullytown, PA
Completed By (Print or Type) Title Signature (/ Datle : i -
Gwendolyn Trumbetti Operations Coordinator Wﬁ ( ,v%“{\‘g ! i‘ i

ASB-41

MAY 11

* Do not use this form for asbeslos licensure exampted activities.




NEGEIVE

Agencies Notified Type Notification

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16 n
; | ocT 31 207
Pate of Notification (1) Name of Building Owner/Operator (2) e
10 / 27 / 17 Resorts International Casinos /Job#1710-5234.Checlg9648
ASBESTOS CONTRQL &
Street Address LICENSING

Atlantic City, NJ 08401-7329

X EPA X Initial 1133 Boardwalk
DOLWD [J Amended ; ;

City, State, Zip Cod
< DHSS Amendment # ' P 0ee
O bcA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
198 South Chalfonte Ave. homes, etc.)

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

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

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

NA

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
I 6 [ 17 g S O - I i 7

Name of OSHA Monitor
EMSL Analytical

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Renovation

[0>3sfor>31If
Demolition

B =160 sf or 2260 If

[1 Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

7 - a1
( /jn’d/ I
- .

Is Location Abatement Type
Location of Normally Description of 2 3z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |5 |2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Exterior [0 (K [0 [Roof Flashing 200 LF X OO0
Exterior O |K |O |window Caulk 1,000 LF X /OO.
O |go g ao|a|d
O g (g oa|aid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D) No i G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 111317 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure e_f}empred activities.




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

’g @EWE

Date of Notification (1) Name of Building Owner/Operator (2) LEJR o7
10 / 25 | 17 Millville Public Schools / Job #1707-5179 96417 31 2017
Agencies Notified Type Notification Street Address
X EPA O initial 101 North 3" Street ASBESTOS CONTROL &
"Mcﬁrn
& poLwD B Amended City, State, Zip Code e =220
B bHSs Semendment 13 Millville, NJ 08332
X DcA [J] Emergency (including O
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Number
[ Cancellation Bob Ryan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School X School (K-12)
] Subchapter 8 (Other than K-12)
Street Addross [] Other (i.e., private and commercial buildings,
200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 7-32-‘223'-22{\ 609-265-2107 00529
Start Date (10) | Scheduled Completion Date (11) \ Name of OSHA Monitor
9 f 28 | 47 11/ 30 1 17 // EMSL Analytical
Occupancy Status During Abatement (Check only one) n/ Street Address
[ Facility Closed/Vacated During Entire Period of Abateme 200 Route 130 North
Abatement Performed Outside omﬁFﬁ'l"é'T‘F’a‘Ea'lTE]Jl-Tgi - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM . :
e Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor=3If Renovation [ Mini-Enclosure
(X >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellansous) 5
Yes | No | N/A
Please see attached O g g g . i ““"—--h._‘__\D 0 ]
Cclptrﬁir Room /) X [0 |O (Floor tile & Mastic /\ o . 200 SF _‘E OaO
,"( //‘. - ( /
0o (o|a EHENE 3
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadler |IDMo; | Wasle G.R.O.W.S. Landfill
areTech, Ine 18750 40
City, State Disposal Date City, State
Lumberton, NJ ‘ 11/30/117 Tuliytown, PA
Completed By (Print or Type) Title Signalure’; Date %
alyali}
Gwendolyn Trumbetti Operations Coordinator (//hf‘u’l/{' 18917

ASB-41
MAY 11

{

* Do not use this form for asbestos licensure exémpteo‘ activities.





