o 05

D&S Proj. #: 2015-317

State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1)
190 17198 1/11LP |

Name of Building Owner/Operator (2)

doris grisby

Agencies Notified | 1ype Notification
EPA X nitial
[] oep [CJ Amended

X poL

Amendment #:

§treet Aadress

238 morris avenue

-
City, State, Zip Code

O Emergency summit, nj 07901
X pox s hameiol Contact | Telephone Number
justification)
L] Bk [ canceliation gil owren )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

doris grisby

Strest Eddress

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

] subchapter 8 (Other than K-12)
X} other (Private/Commerc

Bldgs./Homes, etc.

ial

238 morris avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
summit UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
573-345-8020 01169
Start Date (10) Sched. aompletlon Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
09/14/15 09/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)

"] Full Containment winegative pressure

B >3sfor>3if K| Renovation Mini-enclosure
o X| Glovebag procedure
[ 2160 sfor >260 I [ Demolition [-] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R 1R |E
Location of ; : E
7 I e E
asbestos-containing gégﬁgt enanccLEtdi Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o la|a|®
abated in facility (13) o No N/A LF) ; :- o |t
BASEMENT PIPE INSULATION 60 In ft = |mjImBn
_ OO 0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/15/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/03/2015

ASRB-41

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
0/4/15 Brick Farm Properties LLC.
Agencies Notified Type Notification Street Address
% EPA & Inttial PO Box 96
DCEP ] Amended : 5 Cod
B2 DOL Amendment # Gty Stite, 2iprlooco H L. NJ 08525
[] Emergency (including opewell,
DO justification) Name of Contact Telephone Nimhar
D DCA Cancellation JOIl MCCOIlaughy B .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bill Weisgarber

(609) 298-4070

Brick Farm [ School (K-12)
Sireet Address Subchapter 8 (Other than K-1_2) -
130 Hopewell Rocky Hill Rd. ?Lh;;gn:%{c?;vate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 08525 2400 1 100+/-

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

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

PO Box 341 PO Box 322

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

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

00493

(609) 259-9688

Siar Date (10)
9/14/15

Scheduled Completion Date (11)
9/18/15

Name of OSHA Monitor
DB Environmental

[] Other - Describe: 7 am to 4 pm

Occupancy Status During Abatement (Check only one)

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

Street Address
4 Berkeley Place

City, State, Zip Code
Freehold, NJ 07728

cope of Work (Check all that apply)

[JFull Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

[J=3sfor=3If Renovation Mini-Enclosure
>160 sf or 2260 If ] Demaiition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl | 2@
IN Facility Staff? surfacing, VAT, or SF or LF) glatsl 2z
(13) (12) other miscellaneous) gio| 2| e
| 7 o =
Yes | No | N/A m
Barn X Transite 700 sf X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered:Landfill
; : Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 2 C GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 9/18/ 15 £ o J Morrisville, PA
Compieted By Tile Signature’ Date

Fi

il / 9/4/15

ASB-4+
MAR 00

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




C/P . State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/4/2015 Beyer Brothers GMC
Agencies Notified Type Notification Street Address
EPA O initial 109 Broad Ave
IX| DEP [l Amended City, State, Zip Code
DOL Emendmem #_ | Fairview, NJ 07022
mergency (includi
DOH justiﬂrgaﬁ;z)(mcu o Name of Contact 1 Telephone Number
] obca [0 cCanceliation Michael Beyer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure Associated with Route 1 & 9 0 school (K-12)
Street Address [] Subchapter & (Other than K-12)
155 Broad Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Be[gen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Buiiding Owniar (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/2015 9/15/2015 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
D z3sforz3 |If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab?:;ent
Location of u Ndognlaiily b Description of
Asbestos-Containing Material (ACM) l\:eintea:n);ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staf? (i.e. thermal systems insulation, (Specify Zlo|B8 T
In Facility LEto g A : surfacing, VAT, or SForLF) 3|2 (8| %
(13) 12) other miscellaneous) g 2| 2
b =3 (]
Yes | No | N/A @
Basement X Floor Tile 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste s
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 9/10/2015 Bristol, PA
Completed by Title :g'natyre Date
Eric Keys oM N V‘lu S 9/4/2015
LI i

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



o Hilde

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/4/2015

Beyer Brothers GMC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA O initial 1.09 8’03‘? i
DEP |:| Amended City, State, Zip Code
DOL émendmem(# Fairview, NJ 07022
mergency (including
DOH justification) Naljne of Contact | Telephone Number
[0 pca [0 canceliation Michael Beyer l

FACILITY INFORMATION

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

Structure Associated with Route 1 & 9 O school (K-12)
Street Address Subchapter 8 (Other than K-12)

155 Broad Avenue g)tt:;ar (i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bidg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished

Bergerl (STATE USE ONLY) n/a

Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contracter {8) |

Site Enterprises, Inc.
Street Address

211 East Essex Ave
City, State, Zip Code
Linwood, NJ 08221
Telephone Na.
609-567-1250

Health and Safety Services
Street Address

PO Box 365
City, State, Zip Code

Berlin, NJ 08008

Project Manager for Monitoring Firm
James Proctor

License No.
01172

Telephone No.

856-452-1311

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/2015 9/15/2015 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

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

Scope of Work (Check All That Apply)

City, State, Zip Code
Berlin, NJ 08009

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

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

ASB-41 (R-06-08)

Is Location Aba,rt:;ge"t
Location of U N dorsm.;aliiy b Description of
Asbestos-Containing Material (ACM) Tj 5 " ey e;"f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘t'" de.’”lagf o (i.e. thermal systems insulation, (Specify Bl P -
In Facility 2 1‘32 all surfacing, VAT, or SF or LF) 38|35 |2
(13) da other miscellaneous) 2| & € g
- —_ [
Yes No NIA ®
Windows X Window Caulk 17 Windows | X
Basement X Pipe 60 LF X
Roof X Roofing Tile 4,000 SF x
Throughout X Fire Doors 4 Doors X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
. : Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 9/10/2015 Bristol, PA
Completed by Title ignature Date
Eric Keys oM e ] A, . 9/4/2015
— [] 5""

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




&
State of New Jersey - Notification of Asbestos Abatement A"w’é :# / } Efa gc

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-15

Date of Notification (1) Name of Building Owner/Operator (2}
September 3, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OerPA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl DoH I Cancelled Name of Contact [ Telenhana Mimbhar
MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
STANLEY BERGEN BUILDING, 65 BERGEN STREET, O school (K-12)
BLDG# 7252 [0 Subchapter 8 (other than K-12)
Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sqa. Feet: N/A # of Floors: 14 Bldg. Age: 60+ years
City (5) County (6 County Code (7) i s " .
NEWARK RBHS ESSEX (State Use Oniy) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo. Name of Contractor (2)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/15 09/21/15 1
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
Ol Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
XIother — Describe: Shift Hours: 3:00 PM - 5:00 AM
Daily (24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

X >3sfor=3if XIRenovation O Mini-Enclosure
O > 160 sfor > 260 O Demolition O Glovebag Procedure
{ X1 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 (13) Solely by Maint /Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repar Encap_Encicse
YES NO NA
4™ Floor (various Caulking <20 SF x
locations)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfili
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City, State
09/21/15 100 New Ford Mill
Hauler #2) § TG - P.0. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO SENIOR PROJECT .3‘ /f,@ 4.4 September 3, 2015
MANAGER ’

Copies To: Rutgers, REHS, Attn: Mike Smith  and Cardno ATC, Attn: Brian Kearney



tate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

justification)
| L1 Canceltation

{NJAC 5:23-8)

MO#23037703615 (Pursuant to NJAC 8:60 and 5:16) R

[ Date of Notification (1) Name of Building Owner/Operator {2)
09 i 04 / 15 ;
! John Yurkovich =
| Agencizs Notified | Type Notification Street Address e
| Ef | BZ Initia

E S | Xt 461 New Market Road

X DOLWD | [ Amended City, State, Zip Code

X DHSS [ Amendment # o '

[IDcA [} Emargency (including Piscataway, NJ 08854

Name of Contact

John Yurkovich

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address
461 New Market Road

Type of Facility (4)

[ School (K-12)

| Subchapter § {Other than K-1 2)

X Other (i.e., private and commercial buildings.
homes, etfc.}

# of Floors

City (5) Sguare Fest Bidg. Age
Piscataway, NJ 08854
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Ownar (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address frest 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. License No.
973-638-1777 01127

Start Date (10}

09 , 14 ; 15 09

Scheduied Completion Date {11)
15

15

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Siatus During Abatement (Check only one)

Time of Abatement; AN- PM/

X Facllity Closed/Vacated During Entire Period of Abatement

| [J Abatement Performed Outside of Normal Facility Hours - Describe
P

Street Address

20-21 Wagaraw

Road, Bldg # 35E

AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

% >3 sfor>3If X Renovation Mini-Enclosure
> 160 sf or >260 If .| Demolition Glovebag Procedure DTent with Negative Pressure ;l
| - | ! Non-Exempied (*) and Non-Friable Procedure . |
Is Location ' Abatement Type
Location of Normally Description of 2|2 o [ m
Asbestos-Containing Material (ACM;) Us“e_d Solely by Asbestos Containing Material (ACM) Amount e |2 |3 |3
TO BE ABATED Meittaliangsl (i.e., thermal systems insutation, (Specify 218 |2 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S| |E |5
(13) (12) other misceliansous) = % ®
Yes | No | N/A
Basement [ |&2 | X |pipe insulation 100 LF X O[O0
O {8 |3 00| O
O o g 00|00
Ly B Oogof
| Name of Registered Waste Hauler NJDEP Vaste Hauler 1D No.| Cubic Yards of Waste]| Name of Registered Landfill
|
iGr Tech LLC 0033785 TBD T.RR.F.Inc
| City, State Disposal Datz City, State
|Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
N.Jevtic Owner L sl 09/04/2015
ASB-41

MAY 11

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



State of New Jersey ) i
NOTIFICATION OF ASBESTOS ABATEMENT { { ! 05
(Pursuant to NJAC 8:60 and 12:120) e S wa k
Date of Notification (1) Name of Building Owner/Operator (2)
09/02/15 Archdiocese of Newark
Agencies Notified I Type Noiification Street Address -
:. - 171 Clifton Ave. -
EPA Initial
DEP E Amended City, State, Zip Code
DOL Amendment#__ Newark, NJ 07104
e
DOH O E;r;ﬁ[rg:t?;gj(mcu nd Name of Contact . | Telephone Number
[] Dca [Tl canceliation Joseph Verzi |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Cross Cemetery 1 school (K-12)
| Street Address Subchapter & (Other than K-12)
340 Ridge Rd. = eot?Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Arlington 3,800 2 78yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ cemetery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington,NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/15 09/26/15 Leslaw Nalodka
Occupancy Status During Abatement (Check Only Cne) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ul tiesDEserbe: Wallington, NJ 07057
Scope of Work (Check All That Apply)
E 23 sforz3If @ Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}i;;gem
Location of U N dorsm.Ia;IIy b Description of
Asbestos-Containing Material (ACM) I\::n :eza Y I}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED B St‘D il gfeﬁ? (i.e. thermal systems insulation, (Specify Pl I
In Facility b ‘;az AL ’ surfacing, VAT, or ; SF or LF) = I = ﬁ 2
(13) (12) other miscellaneous) g 2 | c |2
= 2 | @
Yes | No | N/A S
1st.floor * ceiling plaster 1520sf. ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste '
Newa.rk Carting Inc. 05409 20 G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ 09/28/15 Morrisville,PA
Completed by Title Signature Date
Leslaw Nalodka President / /’./@L_, 09/02/15

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



~ Print Form
State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2) i
SAMUEL AND STEPHANIE PUZZO e
| Type Notification E Street Address -
| 2336 LINDEN AVENUE
| E Initial
[] Amended City, State, Zip Code
= DO Amendment # SOUTH PLAINFIELD, NJ 07080
CileeT L gggggggg}(md“mg Name of Contact [ Talantona Kiwiwr
] Cancellation SAMUEL
- FACILITY INFORMATION |
= o1 Facikly Wherz Abatement is Taking Place (3) Type of Facility (4) ;
3 A 1 school (K-12)
Addrass Subchapter 8 (Other than K-12)
2 LINDEN AVENUE Other (i.e. private & commercial buildings, homes,
b : ; etc.)
I j Square Feet # of Floors Bidg. Age
i TH PLAINFIELD, NJ 1500 2
| County (8] County Code (7) Current Use (Prior if being demolished) |
| MIDDLESEX COUNTY (STATEUSEONLY) __ | HOME
I = of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
["Sirest Addrass Street Address
6 WHITE DOVE COURT
| Ciiy. State. Zip Code City, State, Zip Code
‘ LAKEWOOD, NJ 08701
| Frajact WManager for Menitoring Firm Telephone No. Telephone No. License No.
5 732-668-9078 1200
£ (10 Scheduled Completion Date (11) Name of OSHA Monitor
. 09/07/15 AAA LEAD PROFESSIONALS
Docupancy Status During Abatement (Check Only One) Street Address
1%} Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Parformed Outside of Normal Facility Hours City, State, Zip Code
|Ld Dher—fesbe LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
‘ Z =3 sfor23if [X] Renovation Full Containment with Negative Pressure
| T7] =160 sfor 2260 1 [ Demoaiition Mini-Enclosure
i Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
i Is Location Abaﬁe;;ent
Location of U Ndorsmfuby b Description of
Lsbesioe-Containing Material (ACM) rje]m 29 Y r}’ Asbestos Containing Material (ACM) Amount m
7O BE ABATED & 4 d? Iagoeﬁ,? (i.e. thermal systems insulation, (Specify |53 |g
' In Facility usto 1'2 it surfacing, VAT, or SF or LF) 3|2 |2 |8
| (13) (12) other miscellaneous) 2|8 % £
Ste —_ @
‘ Yes | No | N/A &
‘ BASEMENT ACM DUCT INSULATION 10 SF X
| BASEMENT ACM DRYER VENT 3 SF X
i
|
Hams of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
| nieininmsi T Hauler ID No. of Waste
I City. Stale Disposal Date City, State
| NEWARK, NJ 09/07/15 BETHLEHEM PA
i Completed by Title Signature Date
LJOSE?H FERLSTEIN OWNER 09/04/15

A85-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



* Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
ADATH YISROEL

Gea | T spe MNotification

LB nitiat
[ [] Amended
Amer

Q( Emergency {mciu

Jstification)
'[] canceliation

Street Address =
565 BROADWAY AVENUE =

City, State, Zip Code
PASSAIC, NJ 07055

Name of Contact ] Telephone Number
MR E GREENBERGER

FACILITY INFORMATION

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

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

Square Feet # of Floors Bldg. Age
3

County Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY) ______ | SYNAGOGUE/SCHOOL

ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

rojec m anagar for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
104 Scheduled Completion Date (11) Name of OSHA Manitor
09/08/15 AAA LEAD PROFESSIONALS
ey Siztus During Abatement (Check Only One) Street Address
ty Closed/Vaczated During Entire Period of Abatement 6 WHITE DOVE COURT
At Performed Outside of Normal Facility Hours City, State, Zip Code

Dascribe:

LAKEWOOD, NJ 08701

jork (Check All That Apply)

{ If X] Renovation
for 2260 i [T1 Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
{ Is Location AElChET
! Normall Type
f Locetion of Used Sol ]Y b Description of
| Asbzsios-Coniaining Material (ACM) r\i te“ ely }’ Asbestos Containing Material (ACM) Amount .
i TC BE ABATED C ailz-d n]asrt;eﬁo (i.e. thermal systems insulation, (Specify D= 3 | =
In Faciiity Y 1'32 surfacing, VAT, or SF or LF) 3 | & § 2
| (13) ) other miscellaneous) 2|2 - 2
I = I
Yes | No | N/A i k.
SECCND FLOOR X REMOVE ACM TRASH 38 SF X
i SECOND FLOOR X - SEAL BOTTOM OF DOORS X
|.__
' |
k. |
MNzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING Se it | TR IESI
Disposal Date City, State
| 09/08/15 BETHLEHEM PA [
Title Signature Date I.
OWNER 9/9/14 -!

A£5B-41 {R-08-08)

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



CKE b :
’ State of New Jersey - L
% NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1)

Name of Building Ownar/Operator (2)

9/4/15 Dave Dallas
Agencies Notified Type Notification Street Address
154 Main Street

EPA Initial : :
x| DEP [] Amended City, State, Zip Code

DOL Amendment# Flemington, New Jersey

DOH O Elr;luz_—:;g:l?gg)(mcludmg Name of Contact 1 Telephone Number
[ bca [] Canceliation Angelo T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dallas Property [1 sSchool K-12)
Strest Address Subchapter 8 (Other than K-12)
= Other {i.e. private & commercial buildings, homes,
S
154 Broad Street | ] )
City (5) Sqguare Feet # of Floors Bldg. Age
Flemington 10000 1 75+
County (6} County Code (7) Current Use (Prior if being demolished)
Hunderdon (STATE USE ONLY) warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9}

Ace Insulation Co., Inc.

Street Address

95 Montrose Road
City, State, Zip Code

Colts Neck, N.J. 07722
Telephone No.
732-294-1757

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

00028

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

ASB-41 (R-06-08)

9/14/15 10/5/15 Mark Jovic
Occupancy Status During Abatement (Check Only One) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 87 Main St Suite A
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
= ibe: Tam :
Other — Describe: 7= Lincoln Park, New Jersey 07035
Scope of Work (Check All That Apply)
[0 >3sfor=3if G Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:;r;ent
Location of ii I\;orsmﬁ::lly 6 Description of
Asbestos-Corttaining Material (ACM) N?e’ t o n" f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & e d‘?"lasgeﬁ,) (i.e. thermal systems insulation, (Specify 2lsl3|Z
In Facility U (1'; f surfacing, VAT, or SF or LF) 3|18 |g|2
(13) ) other miscellansous) 2lelct 2
B L i
Yes No NiA @
indoors X floortile w/mastic 2700sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste Lo
Newark Carting 04509 10 Chrins
City, State Disposal Date City, State R
Newark, New Jersey 10/5/15 Tullytown, PA
Completed by Title Signature 1 Date
Bree McGuire Secretary Treasurer % 7/ / : 9/4/15
* Do not use'iijls form for asbestos licensure exempted activities.




\l{jf“"

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1)
9/4/15

Name of Building Owner/Operator (2}
Dave Dallas

(Agencies Notified | Type Nofification | Street Address
[ ! { 452 Main S
154 ain Street
ix] =pa (O itz ; o —
| pepP ; Amended E i City, State, Zip Code .
|[x] Do ; - Amendment # | Flemington, New Jersey ¥
| ; Emeargency (inciuding ¢ e s T
e R i PR : Name of Contact i Telzphons Numbsr
: Ei DCH i ,-usbﬁva_i:o‘nj ‘ . :
‘[0 peca .D Cancaiiation 1 Angelo
N FACILITY INFORMATION

1

Name of Faciily Wnere Abatement is Taking Place (3)
i Dallas Property=——.__

| Type of Facility 4)
'O school k-12)

[Strest Address — e ‘\‘ [1 Subchapter 8 {Other than K-12}

) SO s - 3 ) ) . .. _.a[x] Otnerlie private & commercial puildings, homes,
110 Main Street p Q@me fomptadinh b Ll G '4{3};"-, eic) !
City (5) L y o o oan T Eguare Fest £ of Floars I Blgg. Ag=

£ R T T T T P B S ] e

‘Flemington k\_{ 1N bt Gt b AT ]GGGB i i 75+ i
County {8) \ County Code (7) urrent Use (Prior if being demolished)
Hunderdon | (STATE Eom) warehouse

|
.
[
|
1

{ Name of Monitoring Firm Hired by Building Cwner (8) ASCM Mo.

i
i
i
i
t

Name of Abatement Contractor (9)
Ace Insutation Co., Inc.

Sireet Address

Sireet Address
95 Montrose Road

| City, State, Zip Code

City. Siate, Zip Code
Colts Neck, N.J. 07722

| Telephone No.

Praject ianager for Manitering Firm {
i
i

Telephore No.
732-284-1757

| License No.

! 00029

Start Date (10} \ Scheduled Completion Date {11)
9/14/15 ! 10/5/15

name of OSHA Monitor
Mark Jovic

Occupancy Status During Abatement (Check Caly Ong)

| Facility Closed/Vacated During Entire Period of Abatement
Abatemant Performad Outside of Normal Facility Hours

Other — Describe: 7en-7en

Street Address
87 Main St Suite A

City, State, Zip Cede
Lincoln Park, New Jersey 07035

Scope of Work (Check All That Apply)

[ =3sforzasf
2760 sf or 2260 if

D Ranovation
Damplition

Fuf Coniainment with MNegalive Pressure
tini-Enclosure

lovebag Procedure
Non-Exempied (*} and Mon-Friable Procsdure

i
r [\ is Location \ \ Aba_'rterr;ent
[ {ocati i Normally i o i i yp i
i ocation of | Used Solely by Dascription of ! ] 2 : i
: Asbestos-Containing Material (ACR] : AR e Asbestos Containing Katedal (ACHS Amount : i ot f
; Maintenance/ i =1 c 0]
] TO BE ABATED I o (L. thermal systems insulation, Specty 1 Blpig T
| In Facility 1"2 =t surfacing, VAT, or SF or LFY P 3 5 8ig o |
] 13} | i2) ather miscalianscus) ; g L2 12 ] 2
g e 13
Yes | No | NA 5 ‘ 1° [
3 e T 1] H 1] |.
outdoors .r : X siding 4800sf % R S
i i ] ; e =T o T R
i' outdoors { s £ foofing 2000sf Kb | | b
: = 1. oihoead
indoors i X plaster_m ... i 4500sf X i
i PR ] T
indoors ! x| floortile wimastic | 4500sf _\x 'i y Vo
["Name of Régistered \Waste Hauler | NJDEP Waste i Cmn‘s-—ﬂ—-lrﬂams.oi‘lﬁgiggr_eg}sndﬁ!] -
Ly . ; i Hauler 1D Mo. of Waste | Criing .
i Newark Carting : 04509 20 [ i
i City, State Disposal Daie | City, State
| Newark, New Jersey 10/5/15 | Tullytown, PA
t Compleled by Title [ Signature r Date ‘
 Bree McGuire | Secretary Treasurer A a; 0 2.0\ | 9/4/15 ;
L :\: /"\" *

ASB-41 {R-05-08}

= Do not use thi‘é{fﬁi for ashestos licensure exemptied aciivilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1)
September 4, 201

5

Name of Building Owner/Operator (2) .
: Everett Brown Construction, LLC

4
wa\l

|
\

Agencies Notified Type of Notification Street Address =F
[x ] EPA [ ]  nitial Notification 509 Rugby Road
E . } ggi [ ] gzzj:eff#“ﬁm"’” City, State, Zip Code___ ]
li’l b [X] Emergency (including Phillipsburg, NJ 08863
[ ] DCA justification) Name of Contact Telephone Number
[ ]  Cancellation Everett Brown ol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
SR [ ] Subchaptcr 8 I(othcr than k-IZ)I B
360 Van Zile Road [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
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 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/8/15

Scheduled Completion Date (11)
9/10/15

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x ] =160sfor>2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir E £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Q11 P 0]
(13) (12) VAT, or V [R |S S
other miscellaneous) A E g
J
YES NO N/A L E E
Exterior X Asbestos siding 1600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/15 TullytownsPennsylvania
Completed by (Print or Type) Title Signature\ 2 // Date
Ni : : -~
icholas Fernicola Project Manager P L > 3 9/4/2015

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




NOTIFICATION OF ASBESTOS ABATEMENT _ .

State of New Jersey

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

Check # 7838

Date of Nofification (1)

9/4/15

Name of Building Owner/Operator (2)
Mercer County Community College

Agencies Notified
[1 EPA
[1 DEP
[X] DOL
[X] DOH
[1 DCA

Type of Notification

Initial
Notification

[x]

Amended
Notification
Emergency
Cancellation

Street Address

1200 Old Trenton Road

City, State, Zip Code
West Windsor, NJ 08550

Name of Contact
Valerie Sassaman

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PE Building

Street Address

1200 Old Trenton Road

g

Type of Facility (4)

School (K—128)

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

Square Feet

City (5)
West Windsor

County Code (7)

(STATE USE ONLY)

20000

homes, etc.)
# of Floors Bidg. Age
Z ~85

Current Use

(Prior if being demolished)

College facility

Name of Monitoring Firm Hired by Building Owner

County (6)
Mercer
ASCM No.
Whitman Companies, Inc. 00110

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address

7 Pleasant Hill Rd.

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
9/14/15

Sched. Completion Date (11)

9/30/15

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only ong)

(]
[l

Describe:

ix]

Other — Describe:_partially vacant

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

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1

Full Containment with Negative Pressure

[1 Demolition [ ] Renovation [x] Mini- Enclosure
[1 =23sforz3If [1 Glovebag Procedure
[x] =160sfor=260If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestes — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|lC|C
TO BE ABATED insulation, surfacing, VAT, O AlAIL
In Facility or other miscellaneous) Vil P|O
(13) Yes | No | N/A A|R|/ 8|S
L Ui u
Locker rooms and adjacent areas X VAT and mastic 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgk::_?éQID No. of Wasfez Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/29/15 Waynesburg, OH
Completed By (Print or Type) Title Signature f 3 Date
Pane Repic General Manager /’ C"'/k 9/4/15
.-
ASB-41
JUN 85

G46E7



State of New Jersey ' '51q

3

NOTIFICATION OF ASBESTOS ABATEMENT C\L,
(Pursuant to NJAC 8:60 and 12:120) :
Date of Nofification (1 Name of Building Ow_'nerIOperatof {2}
Cﬂ&]rs - MH&- dahd wWAULMAN
Agency Notified | Type Notification Street Address
QEPA @rital t 74 JeAsSwsod AgS
Q peP 0 Amended City, State, Zip Code . - 5
DOL Amendment # A=A N O26T7 L
O Emegeney thckiting N (rfcomad \l,d T Telephone Numbe
=DoH justification) ame o . [ Telephone Number
O DCA 3 CanceBation H ,’2__, UJ Al M AN
EACILITY INFORMATION
Name of Facity Yhere Abatement is Taking Place (3) - Type of Facility (4)
Ml U LeHAN - . Q School (K-12)
Street Address o : }SMBMS (Other than K-1_2)
174 BETFEE30M AJS L s, Ehe f4 ety S commarci .
City (5) . t Square Feet- | # of Floors Bidg. Age
~TENNTL . _2sc0.| Z 8§ oeé
County (6) ) County Code (7) (STATE US (= se (Pngifbemgdmﬁshed)
RBEAUGS & OoNLY) : TS e -
Name of Monioring Firm Hired by Building Owner ASCM No.- __Name of Abatement Contractor (S)
®) Best Removal Inc
Street Address _ Street Address - £
) 450 South River St
Chy, State, Zip Code Cty, State, Zip Code
. _ Hackensack, N.J. 07601
Project Manager for Montoring Fam Telephone No. Telephone No. - License No.
. 7 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor '
Q}‘ZM L. Nasl i Omega Environmental
Oocupancy Status During Abatement (Checkonly one) . Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
WP&&)MWE&HMI Facdity Hours ~ _ City, State, Zip Code :
Bther — Desaribe: 7 A <O S (M S. Hackensack ,N.J. 07606
SwpeofVUork(Ched(a!lﬂ'latapply) — wtﬂ'lNegahv
mdainment e Pressure
_ersssforz3i @ Renovation ArHin-Enclosure
O=180sfor=2260K Q Demolition ~ECGlovebag Procedure
) O Non-Exemgted (*) and Non-Friable Procedure
Is L " ; Ah?rbrnent
Nomally 2
. Location of Used Solely by Description of N o s
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (AGM). | Amount = %o
TO BE ABATED Custodial {ie.. thermal systems insulation, - . (Specify’ a|=z|2|2
__IN Facity " ot A swrfacing, VAT, or - SForLR) EJEEHH
{13} . 12) :  cther miscellaneous) . s = % £
. Yes | No | N/A ,
@Aaserer— HAZAHAL SySTEH (HsyuTioM) 45+L% K
Name of Registered Weaste Hauler _ NIDEP Waste Hauler | Cubic Yards of | Name of Registered Landidl
Best Removal Inc ID No. Waste : ;
17109 ,2_3,,7 Minerva Enterprises ,LLC
City, State ; iDate | City, Sate
Hackensack , N.J. 07601 QEZﬂIY Waynesburg, Oh,44688
Completed by Title Signatury . Date Q f
J.Maiorano Estimator .. oyamu-g\ / 4"/[

ASB-41 *WMMmmhrmmhmeane@W’



. State of New Jersey O\(\ﬂ k 0\\.\\0\
NOTIFICATION OF ASBESTOS ABATEMENT =~ — —— ~
(Pursuant to NJAC 8:60 and 12:120)

Name of Bundlng Owner,’Operator 2

9 -Y-[5 : Rose maaie. ‘Kiﬁe&
Agencies Nofified _ Type Notiﬁ?aﬁ?n : Street Address _ : :
O EPA x in'rtiaii 7 €;? ia ’DM\ASOQ Sweé,"}_

A8 B TUTTikd G T 0590 -

O Emergency (including

Date of Notification (1)

}; 568 = justification) Name of Contact J Telephone Number
{0 DCA O Cancellation QOSQ GRS K'l sen
FACILITY INFORMATION w )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S‘-’\“\k :lv Dh)e Il ‘i O School (K-12)
Street Address_) O Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, h ;
Q ' . DG DA \ 0\50(\ S‘Hﬁee + > etc) : -
City (5) g Square Feet | # of Floors Bidg. Age
. Hiahland FaeX KT 0890y z G0+~
County (6) County Code (7) Current Use (Prior if being demolished)
. l C_S e)‘j : (STATE USE ONLY}

Name of Moni ori- Firm Hi db‘BuiIdj Owner (8) ASCM No. Name ofAba ment Contractor

4%5% Technalogies N/A Add . wélig)olosie.s Inc
R T o8sa3 pader 33?103' 08533
Telephone No. Teiephona No.

0% 758-3%5 |01 758- 3265 | OO IY

Start Date {10) q Scheduled Completion Date (11) Name of OSHA Monitor
- 15~ IS 9-/5-/S EPC TRchnolosies Tac
Occupancy Status During Abatement (Check Only One) Street Address
?‘Q Facility Closed/Vacated During Entire Period of Abatement P~0 . aO‘R 33—‘[‘
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O .- Other — Describe: —
New Egvpt  NT- 08533
Scope of Work (Check All That Apply) [
X 23sforz31f O Renovation O  Full Containment wiﬂbeegau‘ve Pressure
1 2160 sf or 2260 If O Demolition 0O Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘_t:pn;ent
Location of US.:JO;E?;:Y b * Description of
Asbestos-Containing Material (ACM) i _faef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ﬂt;d I-.Staﬁ’? (i.e. thermal systems insulation, (Specify Zl= = | B
In Facility e surfacing, VAT, or SF or LF) 38|23
(13) (12) other miscellaneous) 2le|g|2
21T E s
Yes | No | N/A ®
Dasement b Pipe Tnsulatisn [00(F X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Iec,hno|ecue§ 17000 Z | Wastke Management o€ 4
City, State Disposal Date City, State
Newo Equpt NI - 9-16-15 | Moenisille PA

g,mp[eted bysc_hen K@( Tﬁ;e_s i*cﬂ{n + Sl?natui ; Q g Date 9 B (—f y 5

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

ASB-41 (R-06-08)



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

Date of Notification (1) Name of Building Owner/Operator (2)
09/03/15 Zadies Education & Development Zone
Agencies Notified Type Notification Street Address
<] Epa %] Initial 1 Walnut Strest
i | DEP Amended City, State, Zip Code
DoL Amendment#_____ | Summit, NJ 07901
od i
DOH Ezﬁ-fg:t?gg)(mc ucing Name of Contact | Telephone Number
DCA [0 Canceliation Winston Smith -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Zadies Education & Development Zone ] school (K-12)
Street Address . Subchapter 8 (Other than K-12)
280 S Harrison Street = eO{tch;,-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange
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 Mo. Name of Abatement Contractor (9)
_ GSC Services Corp.
Street Address Street Address
: 748 Black Oak Ridge Road
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/05/15 09/08/15 BioTerra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement B0 Box 12ea
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union. NJ 07083
Scope of Work (Check All That Apply)
23 sforz3 If X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Dpemoiition || Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:g;ent
Location of U N dorsm!ailly b Description of
Asbestos-Containing Material (ACM) - ;E’, ; olely !‘-’ Ashestos Centaining Material (ACM) Amount m
TO BE ABATED cl at‘" d‘?’"‘fgfeﬁ? (i.e. thermal systems insulation, (Specify 2151235
in Facility L i surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (=) other miscellansous) g g £ Z
o - @
Yes | No | N/A @
Basement X VAT 1,100sf
First Floor X VAT 900sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 04509 T.R.R.F.
City, State Disposal Date City, State
Newark, NJ N Tullytow, PA
Completed by Title Signa Date
Daniela Antic President o377

g
ASB-41 (R-06-08) }’4 use this form for asbestos licensure exempted activities.



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

Check #10095

Date of Notification (1)

September 1, 2015

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified

[ Jepa

Type Notification

Street Address

175 E. Saddle River Road

City, State & Zip Code
Saddle River, NJ 07458

[Joep

XlooL Initial
Amended

gDOH D Amendment #

[Ioca [] Canceliation

Name of Contact
Dino Nappi

Telephone Number

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
175 E. Saddle River Road

|:| Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,200 1 57
Saddie River Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Bergen USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

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

Michael Baudo

Project Manager for Monitoring Firm

Telephone Number
516-944-9500

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
September 12, 2015

Scheduled Completion Date (11)
October 13, 2015

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L
H

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

|:| Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

>3sfor>If
=160 sf or >260 If

L]
X

Scope of Work (Check all that apply)

E Renovation
D Demolition

E Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Sclely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT — 2 |m
or other miscellaneous) g alsla
a|l 2lel|d
= 2- L
Yes No N/A 2 2ls
Men’s Room X Joint Compound 60 SF X
Man’s Room X Thinset on Floor 54 SF X
Women's Room X Joint Compound 60 SF X
Women’s Room X Thinset on Floor 54 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 14, 2015 Morrisville, PA
Completed By Title Signattlire Date
!
ol Qe A
Ruthetta Roots Administrative Assistant A AL A LS September 1, 2015

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




O‘K/ l %q &1 State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
09/04/2015 Morristown-Beard School —
Agencies Notified Type Notification Strest Address )
<] EPA B initial 70 Whippany Road
| DEP B Amended City, State, Zip Code
ix] DOL Amendment# _______ | Morristown, NJ 07960
E DOH D Er;:;{g:t?:g)(mcludmg Name of Contact 1 Telephone Number
] bca ] Canceliation Mr. Mark Clar
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown-Beard School Bl school (k-12)
Street Address n Subcha}pter 8 (Other than K—‘I?) »
70 Whippany Road = g)tih;_-r (i.e. private & commercial buildings, homes,
Ciy ) Square Feet % of Floors Bidg. Age
Morristown
County (6) County Code (7) Current Use (Prior if being demolishad)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GSC Services Corp
Street Address Street Address
748 Black Oak Ridge Road
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2015 09/28/2015 BioTerra Solutions
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P O Box 1224
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
b | Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E 23 sforz3 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260 If [¥] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t&l‘geﬂt
Locfagion of ) Us :dog:ﬂi by Desc:‘n'_ption of ) ¢ .1
Asbestos-Containing Material (ACM) Maliteriancer Asbestos Containing Material (ACM Amount 0 [
T0 IBE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Pl g3
n Facility surfacing, VAT, or SF or LF) 3132 |o |'E
(13) (12) other miscellaneous) g 2 % g
Yes | No | N/A *
Basement, First & Second Floors X Plaster 11,500SF
Basement X TSI 20LF X
Hall X VAT 120SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting gz;lgbm N of Waste TRRF
City, State Disposal Date City, State
Newark Q| Jullgpdin, PA
Completed by Title Sig e
Daniela Antic President ‘ /7((/ MM
i

ASB-41 (R-06-08) 4101 use this form for asbestos licensure exempted activities.



G 20110

Print Form J

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[ 9/4/2015 CITY OF PATERSON
Agencies Notified Type Notification Street Address
i, P i 111 BROADWAY
DEP [ Amended City, State, Zip Code
DOL Amendment #____ PATERSON, NJ 07505
DOH [ Jirsntieﬁrg:t?gg)(includlng Name of Contact | Telephone Number
[0 bca ] cancellation HARRY CEVALLOS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT BUILDINGS

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

Street Address
325 HAMILTON AVENUE

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

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

County (8) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)

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

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
00494

Telephone No.
973-956-8700

Start Date (10)
9/8/2015 9/15/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: VACANT - COLLAPSE HAZARD

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3If Renovation N Full Containment with Negative Pressure
2160 sfor22601If Demolition || Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
ls Location AmISHent
Normall Type
Location of Ussd Sol ]y b Description of
Asbestos-Containing Material (ACM) hie' t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?nlasntceff? {i.e. thermal systems insulation, (Specify 2| 2|3 g
In Facility usto 1‘32 ik surfacing, VAT, or SF or LF) 33|z |¢e
(13) (12) ther miscellansous) 2 21 |2
£ I
Yes No N/A @®
BUILDING TO BE DEMOED AS
ASBESTOS, FIRE DAMAGED
BLDG DEEMED AS
IMMINENT COLLAPSE HAZARL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 800 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dat City, State
TOTOWA, NJ 9/1 5/201 / MORR}S\V!LLE, PA
Completed by Title Signature

VIVECA RAMOS

PROJECT COORDINATOR

J Date
’}g_y.___9;‘4!20 15

P

ASB-41 (R-06-08)

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




Sep 04 2015 03:07PM NJ Asbestos Control 6096330864

08/04/2015  08:20 Two Brothers Contracting w z/\\@

(FAXS73 856 8811

P.002/004

Btsta of Now Jorgey !
NOTIFICATION OF AGBEBTOA ABATEMENT ¥
. ! . (Pursunnt la NJAC 8;80 and 12:120) ¥

Data ol Neulioelion n

Nama of Bdliding GlnsrGperalor (2)
8/4/2015 _ CITY OF PATERSCN
Aganzle Notifled Typa Nollfioation BuUest Azdnin
i o~ 111 BROADWAY
DEF Amendad City. Siate, 2ip Code
ool :M'M.T‘Hl’iﬂ" - PATERSON, NJ 07505
| m neludin
DoM p.{f.rf?ﬂ:g} 2 Nams of Conlaat
DCA El Cancaliation HARRY CEVALLOS
7
Nama of Fally Wnaye Abslament 1o T84 Typa of Fecily (4]
VACANT BUILDINGS ] schodl (K-12)
Sirsat Addrasa - ER | Subchapter § (Qther than K- 12)
325 HAMILTON AVENUE ] Gén}ur (i.8. grivate & commarcial bulldings. homeas,
. . 4 .
Chy (8) Square Feal % of Figars g Age
PATERSON
Colmty (8) "County Gods (7 Current Uss (Prior [ 0eing cemaiansa)
FASSAIC ; (STATEUBBONLY) ____
ama of Monitering Pirm Hired by Buliding Gwner [8) ASCM No. Name of Abalsmani Gontractor (8)
N/A TWO BROTHERS CONTRACTING, INC,
8lrest Addrass Elreat Addrens
11 VREELAND AVENUE
| Clty, &inla, ZIp Coda Chy, Slate, 2/p Cods
TOTOWA, NJ 07812
Preject Manage? for Manlloring Firm Telephoha Na. Talsphone No. Licensa Na.
873-958-8700 00484
Elart Gate [E) @onaduind Complation Dale (1) Name of O3HA Menltor
b/efz2018 9/18/2018 EAME AE (8) ABOVE
Oceupanay Fats Purng Absiement (Chegk Crly One) el Addrase
Faclllly CloseafVacatsd During Entirg Pariad of Abalament
Abatsmant Parfarmed Outsids of Nommal Faslity Howrs Clly, Stmte, Zip Cods
Gther - Banelber VAGANT - COLL APEE HAZARE"
8cepa of Wors {Cheok All That Agply)
E 23pfor2alf Renovalien E Full Containmaent with Nagative Prasiure
2180 efar 2280 11 I Demolillon MinkEncicsure
Glovebeg Procedurs
Nonfixs " g Prigh du
ls Lecatien ] Ab?ammt
Lezalien of u Na;m;ly DBescrgtion of L
Asbesos-Contalning Mzlerial [ACM) ﬁ:ﬁm:-nw Mllaut;‘s Gonlalning M.ur..]u (AGM) ;\amnu]?!
.0, il Inaulatien, - ol
In Faoility Custodial Slafr? L :fuﬂr?hlem,".?nl!f,nar =) BFPO.r Lg) ﬁ g
(18) (12) oiher miacollansous) - £
Yoo | Na | NIA :
BUILDING TQ 8E DEMOED AS
ASEESTOS, FIRE DAMAGED
BLDG DEEMED AS
IMMINENT COLLAPSE HAZARE i
Name of Ragislarsd Wesla Hauisr NJOEP Wisls Eublo Yards Neme of Raglalared Candfll
TWO BROTHERS CONTRACTING P WASTE MANAGEMENT G.R.0.W.S.
Clly, Flata Disgceal Dal cliy, Etats
TOTOWA, NJ 91'15}201 MORRﬁVILLE. PA
Completed by Tlis W J Daty
LVIVECA RAMOS PRQJECT COORDINATOR }—4‘{."& /(J.m ..,_J, 81412015

ABB-41 (R.08-D8) * Do not usa (hla form for mabestas llcansurs axsmpiad aciiilies.




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

l 1/[ Print Form
W State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
9/4/2015 CITY OF PATERSON
| Agencies Nofified l Type Notification Street Address
| 111 BROADWAY
EPA ] initial
'] DEP D Amendad City, State, Zip Code
[x] poL Amendment #____ PATERSON, NJ 07505
DOH Er;gg:t?gg)(mcludmg Name of Contact | Telephone Number
[] oca [0 canceliation HARRY CEVALLOS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT BUILDINGS [ school (K-12)
Street Address [[] subchapter 8 (Other than K-12)
327 HAMILTON AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
PATERSON
County (8) County Code (7) Current Use (Prior if being demolished)
PASSAIC {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/2015 9/15/2015 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT - COLLAPSE HAZARD

Scope of Work (Check All That Apply)

F:I =3 sfor23 If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
» Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:prgent
Location of U Ndorsm;illly b Description of
Asbestos-Containing Material (ACM) !\j 5 y e J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o gn!agtcaeﬁ? (i.e. thermal systems insulation, (Specify P 2 | T
In Facility ”5“3“’,"‘; - surfacing, VAT, or SF or LF) 3| 8(8 |8
(13) (12) other miscellaneous) g 2|e 2
= = ®
Yes | No | N/A =
BUILDING TO BE DEMOED AS
ASBESTOS, FIRE DAMAGED
BLDG DEEMED AS
IMMINENT COLLAPSE HAZARL
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TWO BROTHERS CONTRACTING s lape WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dat% City, State
TOTOWA, NJ 9;’?5:’2015/' MORR}QVILLE, PA
Completed by Title Signatur, Date
VIVECA RAMOS PROJECT COORDINATOR (NS / 9/4/2015

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



Sep 04 2015 03:07PM NJ Asbestos Control 609.633.0664

__0B/04/2015. - 08:22 Two Brothers Contracting

Sty
NOTIFIGATION OF ASBEBTOR ABATEMENT “ ~ " """
(Pursugntio NJAC B:80 pnd 42:120) ey

page 2

W ;Lofl \G&T?S 856 8811

of Naw Jarapy

P.002/004

[ EaFun ]

[ Dats of Nalication (1)

Nams of Bullding SwASHOparalar {(2)

| 81412016 CITY OF PATERSON
Ajanciea Nelllied Typa Nolfieation Sirevt AGdrare !
|
5] epa el 111 BROADWAY 5.
(1 pEp Amendgd Clly, State, Zip Gode v )
=] oCL .émmdmnm# PATERSON, NJ 07508 Lg srils N g e e s '
Il DOK - juﬂﬁmgwm"“ Nams of Conlact . | TalmhansRimmer 7 7 ]
| | DCA O cencatlallan HARRY CEVALLQOS
EACILITY [NFORMATION
Nama of Faclily Whets Abalément Is Taking Placs (3) Type of Facilky (d)
VACANT BUILDINGE [ Sohsol (K 12)
Siresl Addrava L] Subchapter 8 (Other thn K.12)
327 HAMILTON AVENUE (%] Olner(Le, priveta & commerclal bulidinga, homea,
Clly (&) ~Square Fesl # I Floors Bidg. Age
PATERSON
Counly () Cau m! Cedn (7) Currant Usa (PAar ff Baing demolehed
PASSAIC [ETAYE USE ONLY)
Nems of Monltoring Fitm Hired by Bulding Gwnsr 1) ASCN N, Namae of Abstemenl Conlraglar [8)
NIA I TWQ BROTHERS CONTRACTING, INC.,
Sireg; Address Stront Addrans
11 VREELAND AVENUE
Ty, e, Zip Code , 8lste, 2lp Cade
TOTOWA, NJ 07512
Projecl Manager for Mendloting Flm Tolephane Na, Talaphone No. Licenes MNa.
. ©73-858-8700 00484
8iert Data (10) ~Sensduled Complalian Dais (11) Nama of OSHA Monilor
£/8/2015 8/15/2016 EAME AB (8) ABOVE
Qeoupanay Bletus During ABAUMBERL [Chick Gnly Gna) Glrgal Addrasg
| Faguity ClosscMacated During Enlre Parled of Abatement
| Abalement Pedarmed Cutslde of Narmal Faaliity Holre City, Blete, Zip Code
Olher = Doscrjba! ﬂw

8caps of Work (Check AT That Apply}

B B arad i [ ] Rencvalion E Eull Camsinmant wih Negaliva Preaurs
2160 st or 2360 IF (3] Oemallilon MinkEnclosure
Glovebag Procesura
Nend| 2 Briabils P u
i Loestion Aualarian
iLecalion of U.:‘:g“"’ly Doscliptan ot
AsbeslonConlelning Material (AGM) ¥ Ih!l?\iﬂl 5‘;:}' Azpaplos Contalning Malers! SQGM} Amaunt
IQ-&?E?A;EE Cunindlal :l-\‘" {l.e. insrmal myatama lasulation, (Bpacily
In Fapllity # 1 surfecing, VAT, or $F or LF} g
{13) 12) ather miscailansoug] :
Yes | NO | NJA
BUILDING TO BE DEMOED AS
ABBESTQCE, FIRE DAMAGED
BLDG DEEMED AS
L IMMINENT COLLARSE HAZARE
Namia of Raglalerad Waste Hauler :.OEP Wasle Cublo Yerds Nema of Reglslared Landfll
TWO BROTHERS CONTRACTING ieriat Bl WASTE MANAGEMENT G.R.O.W.S,
Clly, Btaty Dhyposs| Dal City, Btaly
TOTOWA, NJ QJ'TS{2015 MORRIEVILLE, PA
Complatad by Thia k Signal Date
m’ECA RAMOS PROJECT COCRDINATOR \_M_/ 0/4/2016

ABB-41 (RO8.08)

* Do not uss this form for Achestsg ljzsreurs sxemotad zellvitien,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 22311

Date of Notification (1) Name of Building Owner/Operator (2) o
09-04-15 JCP&L/First Energy Corp. cr
Agencies Notified Type Notification Street Address
300 Madison Avenue
EPA Xl initial
DEP D Amended City, State, Zip Code
DOL - Amendment # Morristown, NJ 07960
Emergency (including
xX] poH justification) Name of Contact | Telephone Number
[J oca [0 canceliation John T. Grecco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown General Office (MGO) Building [T School (K-12)
Street Address ’ [ ] Subchapter 8 (Other than K-12)
300 Madison Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 1
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
One Source Safety & Health Inc. Pinnacle Environmental Corp.
Street Address Street Address
140 South Village Avenue, Suite 130 200 Broad Street
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hoverdon 908-309-1021 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-22-15 10-22-15 Testor Technologies
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D =3 sforz3If E’Q Renovation | Full Containment with Negative Pressure
[x] =160 sfor=260If [J Demolition x| Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location A“?I_tfp':e“t
Location of ij I‘iogn?llly %, Description of
Asbestos-Containing Material (ACM) e : Qlely y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bsrelolosel (i.e. thermal systems insulation, (Specify a5 |0
In Fagility usto 1‘2 A surfacing, VAT, or SF or LF) 3|z |8 |8
(13) (12 other miscellaneous) 2|E|E |2
- —_— (1]
Yes | No | NiA ®
1st Floor: IT Storage Room X Spray on Fireproofing 10SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, New York TBD 5 Waynesburg, OH 44688
Completed by Title Sigmature \} ) ~_ Date
; ; ) 3 2 -04-15
Richard Doran Project Manager f(( ,;.‘6( ’L\CL-{,..-—\ 09-0

B

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



_ State of New Jersey
T /K NOTIFICATION OF ASBESTOS ABATEMENT
'&/ 0 \ (Pursuant to NJAC 8:60 and 12:120)
Check # 10072

Date of Notification (1) September 3, 2015 Name of Building Owner / Operator (2)
: Kay-Vil Women’s Minority Company, Inc. ZEie
Agencies Notified Type Notification Street Address g
By -"“‘ =3
[Jepa 342 North New Jersey Avenue AL
[oep
XpoL X Initial City, State & Zip Code
D Amended Atlantic City, NJ 08401
EDOH Amendment #
DDCA D Cancellation Name of Contact Telephone Number
Katherine Pouleres
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
409 North Ohio Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,310 2 80 years
Atlantic City Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 14, 2015 October 8, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/\/acated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

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

[J>3sfor>501f [L] Renovation Mini-Enclosure
X1 >160 sf or >260 If [] pemoiition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) 2 zlela
s |R]|e
o o cl@e
=< =|c|lc
Yes No N/A o % 3
Kitchen X Sheet Flooring 275 SF X
Bathroom #2 X Sheet Flooring 65 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 < Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ October 9, 2015 Morrisville, PA
Completed By Title Slgnature Date
Vé September 3, 2015
Diane Aloia Executive Administrator /4 .\_ﬂ&ﬂ <= A - August-27-2015

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



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

No CF

Date of Notification (1) Name of Building Owner/Operator (2) a
09/04/2015 Morristown-Beard School Alfsep
Agencies Notified Type Nofification Street Address P = "-"-:?. ir Se
[X] EPA X initial 70 Whippany Road e .
| DEP [0 Amended City, State, Zip Code '
x| DOL Amendment# | Morristown, NJ 07960
Xl DpoH D J'Elglﬂ%rg:f?;r{) {idhichn Name of Contact Telephone Number
] obca [0 canceliation Mr. Mark Clar A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown-Beard School B school (K-12)
Street Address E Subchapter 8 (Other than K-12)
70 Whippany Road m gtt:h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Morristown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GSC Services Corp
Street Address Street Address
748 Black Oak Ridge Road
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2015 09/28/2015 BioTerra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement P O Box 1224
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E] =3 sfor23 If E Renovation E Full Containment with Negative Pressure
] =160 sfor=2601f [X] Demoiition L] Mini-Enclosure
| Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
Location of Mormially Description of =
Asbestos-Containing Material (ACM) Ul\::i: tSe zl:rtl);:},y Asbestos Containing Material (ACM) Amou_nl L
TO BE ABATED Custodial Staf? (i.e. thermal systems insulafion, (Specify 2|5 § 3
In Facility surfacing, VAT, or SF or LF) 3|8 |0 |&
(13) (12) other miscellaneous) g 2 %_’ g
Yes | No | NA s |°
Basement, First & Second Floors X Plaster 11,500SF
Basement X TSI 20LF X
Hall X VAT 120SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting e SR Bl TRRF
City, State Disposal Date City, State
Newark p Tully /wfyPA
Completed by Title Date
Daniela Antic President /P)‘U//.' —89/84+2015

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



N NS

-'S'.ate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

ndl)

o

Date of Notificano

A2

Y

Name of Building Owmer/Operaior (2

Com irf‘Lp.(_T:mG«

encies Notified Type Notificaton

I
ra1 B

(S5

Stree! Address

RI. SO

== — | X inna
I: %gg’ 1 “"“3:‘:'3‘3 i Cry, Sate. Lp Code -
| 1 L Amendmeani = '- =
[ Emergency (naiuding | ! ] . N 7 O%VZ(‘}\_O o~ = .
%{DOH - justificauor, T Name of conias: | Telephone Number -
| DCA Le lsuon . A i g
[ o 2 Rrouce PBeeonis & ;

FACILTY INFORMATION

Type of Facility (4}

|

Name of Faciity W
RiESiner CE

Te Abaiement is Tgking Piace (3:

[ 3chosl (K-12)

Subchapler § (Other than K-12)

Sireei Address

b3 Ceamene  hue

Other (i.e., pnvaie & commercial buildings,
homes, elc.)

i_'Gry (5} Square Feel % of Floors Bidg. Age

Ocomu  (ory 0D 2. Yo+
County () County Code {7} (STATE Cument Use (Prior i being demolished)

_ Cuer- May USE oMLY Vot AT

[TNamez of Moniionng Firm Hired by Building Owner ASCH No Name of Abalement Contractor (8)

| @ N A Kiswmco ANC, |

[Siree! Address ! Syee: Address

|__ 269 S, Deevce BAue

[ Chy, State. Zip Code I Cry Swte. 2ip Code

| D Maere S ape MY OkefZ.

‘ Project Manager for Monitonng Firm ;! Telephone NC Teizpnone No. License No.

| | -

¥SL-215-0MD2Z op94d

Stan

Thels | ik

Ngm- of OSHA Monnor

Jesepw Wiome Y€

Dccupancy Sialus Durng Abatemen: TCheck only ons il

% Faciity ClesedVacated Ounng Eno
[] Abatemeni Performed Outside of Normai Facility Hours

[ Otner - Describe’

ra Penod of Abaiemen!

Syrear Address

209 S, Servce Aue

Chy. Staie. Zip Code
ALY oS e

T Scope of Work (Check all hat apply]

] Renovation

M ael 3 RIADLZ
;_J sull Containment with Negaive Pressure

| kiin-Enclosure

23 stor23i
Eg* ysfor 22601 & Demalizon - [ Glavebag Droceoure
5L Non-Exemptied (7) and Nor-Friable Procedure
- {1z Locaton ! ! Abatement
¢ i |
| | Normaity ! Type

] {eeaton of Used Solely Ty Dascapion of ,——[———1——'
| Asbesios-Comazining Materal (ACKM: Mainienance. Asbesics Containng Materiat (ACH Amount 0 -

5 ) Cusioda - ey - = m

| TO BE ABATED | “Lf‘o‘j;’l ii.e . thermsl sysiams insulation, (Specify 2|l ol §| 3
| I~ Eacht | Suafl sudaang. VAT, of SF or LF) ERER A -]

(431 112 smer miscellansous) 2l 2| | £

T z | 3

~ =
L 1
TRAW SITE X
¢ —
; S —
== |
| - A T
RJDEP Waste Cubiz Yards “ame of Registered Landil

Name of Registered Wasle Hauler

uler 1D
9904

ot Wge

CMCM_A'_’/};

5<l ol o Ld}l . _
City. Staiz Dsposs! Date City, State
Mape Soane N3 \}JOD\D‘BJM{_
I Completeg By Tige Sigreiure
Micuaet Cirapm] ML & 1 :MEEL}«DTQ_/——
e rensure exempled aclivities.

* Do not use Inis form for gsbesics iC



(k. >795

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

Name of Building Cwner/Ooeraior (23 ;

[ aenaTEC H

(o TRIACTING

[_Dale of Notir‘:ca:uoau q }j_— :

Type Notificaton

- — | X inna

encies Notifed

A SN

Streel Address

R,

SO

(] Amended

Cmy. State. Zip Code

0F2W0 =

O WO 2]
¢c o

Amendmeni = s _
[] Emergency (including (7‘ (A8 =ELD ‘\L‘)— "
Justificabon: Name of Contact [ Telephone Number
D Cancellabon » P . i |
- Reoce BeEunNis L

"

T EACIUTY INFORMATION

| .
Name of Faciity whare Abaiement s Taking Pace (3] | Type of Facllity (4!}
I N3 | O sehool (K-12)
Svee Address Z [ Subchapter § {Other than K-12}
- - X Other (i.e.. pnvale & commercial buildings. o
[ .3(0 \'k} E'S_Lc L{ p'ut homes, etc.) }
[ Cuy (3} Square Feel % of Floors Bldg. Age
Ocecan ity | 100D 2 uo* |
"County (&) County Code (7) (STATE " Current Use (Prior A being demolished)
USE ONLY] ?
C APE May VathnT
Name of Abatement Contraclor (9)

Name of Monianng Firm Hired by Building Owner ] ASCH No
(8]

K ismeo  AwC,

LB |

Sireel Address

Syeet Address

69 S, Deerure

Ave
Ciy. Sisle. Zip Code

City, State. Zip Code

Maoie Suape Ny OFove

Teigphone NC

Projec! Manager for Monitonng Firm

Telgphore No { License No.

%SL-Y35-0MY% | 0044

BEICHRRE

Stan Date (10 [ Scheguled Compizion D&

| __g-/5- 2315

I -

Name of OSHEA Monnor

Jesepn W omm Ve

Cocupancy Siatus During Abalement (Check only onel
gf—'acﬂiry ClosedVacated Ounng Enare Penod of Abstemen!
(] Abatemeni Performed Outside of Normal Facility Hours

| [ Other - Descripe:

Syeet Address

RLT S, Seruce Ave

P

|

M pec

Cry. Siste, Zip Code
N.Y ofose |

1
["Scope of Work (Check all that apply)
|

=
NITVIE:
T Full Conainment with Negative Pressure
T him-Enclosure

(23 sfor 22 ] Renovauon
Bg2160 sfor 2280 I B Demaiizon . "1 3Giovebag Procedure
| Xz Non-Exempied (*) and Non-Frisble Procedure.
- is Locauon | Abatement
1 Nommalty Type
| Locanon of Used Solety by Descnption of —T T |
| tiainignance! Asbesios Contzining Material (ACH] Amount ol m
i Cusicdisl (i ihermal systems insulation. (Specify 2l o § 2 |
Statf? | surfacing. VAT. of SF or LF) 2l El3s| g
(1Z: | omer miscellaneous) g 2l c| E
Yes < p ______"_______.___—‘—-—-
SLOIA G X TR SITE 3[00se (¥ | | |
= I S S S
Name of Registerad Waste Hauler NIDEP Waste Cubiz Yards Name of Registered Landfill
< ‘[ H‘;:Iulef D Mo of Waste C_
Sleomlo N | 190 MLC o e oo
[Ciy Swie 7 Dsposal Dats Ciry, State )
\ -—
Moee Soene  N.J o Wooelime . IN-T
Micuaet e _&J_LLE___PEDJJI&H— A I PP

25541

* Do not use trus form for 25DESITS 6

picensure erempled aclivilles



CL 7?95 "
= ==
State of New Jersey (5p
NOTIFICATION OF ASBESTOS ABATEMENT F. r
(Pursuantio NJAC 8:60 and 12:120] =
T Date of Notificanon (1) l / Name of Building Owmer/Operaior (2) = 1|
Y/ reruTeC H (emTRACTING ;
l’ Agencies Notifed |\,b-= Notrfication Street Address B
}DmA %in'ruaﬂ kSS @\. SO |
| ’ng' = f{:z?\:lqi\aen' = | Cy. Siate, Zip Code =~ o |
| ) Emergency irciwang | (rREaumELD W), OF¥ 23X i
g ?)SQH — justificauor: THName of Contac: '[ Telephone Number _'.
[l ! Cancellsuon [ . - |
' Reuce PBrEonis | s |
; * FACILTY INFORMATION E 1
Name of Faciiy wnere Abatement is Taking Pace (3] | Type of Facility (4) _:
tQL SINEMCE [ School (K-12)
SR Addiess. : [] Subchapter 8 (Other than K-12) )
[ q 5_ q ﬂ=<\_ Uﬁ_(‘, ALE X Other (i.e.. pnvate & commerdial buildings,
homes, etc.)
[ Cuy {5) Square Fee! # of Floors Bldg. Age
OCE"AM Ciry (eYele] s Uo*
County (8) County Code {7} (STATE Cument Use (Prior if being demolished)
[ = LYT
CIAPE May i L] VaCAnmT
TNam= of Moniionng Firm Hired by Building Owner ASTM No Name of Abatement Contractor ()
| @ N A Kismco Awnc.
Siree! Address ! Sueet Address
269 S Seevcr Ave
| City, State. Zip Code Ciy Sizle. Zip Code
Mae e Suape Ny 05052
Projec! Manager for Monitoring Firm [ Teiephons M Telephone No. License No |
| $SL-I15-0M02 | _0094Y |
" Sian Dale (10 1 ::;_nedule 210 .Cae, g Name of OSHA Monror
GHIS-))T ! 7 | Jescpw W iemm e
] Occupancy Siatus ESJnnc Abatemen; rC!'erh brly onst Stree] Address
m Facility CiosedVacated Dunng Enure Penod of Abatemen: qu S g PRULE plUt,
[] Abatement Performed Quiside of Normal Facility Hours Cry. Sizte, Zip Code
() Other - Describe: M Be e S Hd (T N T O%DS— P
Scope of Work {Check ali tha! apoly} - “
[ JFull Containment with Negative Pressure
23sfor23l (] Renovalion (] Min-Enclosure
! ™) 2160 sl or 2260 i Demdizon 1 Glovebag Procedure
| E RzrNon-Exempted ('] and Non-Friable Procedure
3 | isLocauon : | | Abatement
| Nommalty I ’ [ Type
Locaton of Used Solely by Descnpaon of —
Asbesio:-Coniaining Matsnal [ATH tdaintenancs: Asbesics Coniaining Matenial (ACM] Amount o o
TO BE ABATE! Custods! | {i g . hermsl systems insulation. (Specity 2| 5| & =
| i~ Fagliny i | suriaaing. YAT. or SF or LF) 2l &3 =
: e (171 | omer miscellaneous) 2wzl &
| ~ o [ e
| P : Nk
ves | e LR
i = 1 |
SIDING R TRAWSITE 2S00 sE [ X| | ||
.| ) S S (g S
| |
" Name of Qeg[c ered WWasie Hauler NJDEP \Waste Cubiz Yards ( Name of Registered Landfil
! uler tr\No of Wasie %
L Kiomeo Ine. HT CMmC MU A
i Ciry Siale Dsposs! Date .. Stale
Mpere Soene  N.J \}\)OO‘D‘@IM{_ N I
Micuael e mer-] _Nice, Presy ooat [ M S 9
ASB-
* Da not use Ls form for asbesics icensure grempled aclivilies



(K ™>7295

UState of New Jersey

12

e

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1200

Date of Notification (1 ’ ! Name of Bullding Owner/Oparator (2] |
q14/I5 freiTecH  ComTRACTING ‘|
5_ Ll I -
‘[ Agencias Notified Type Notfication | Streel Address i
g A [ inmal { S\ 5 @‘l 4 S—o
'\_i:g? | [J Aamended Cry. Siale, Op Code =
I oL Amengmeant 7 s _ :
[ Emergency (including (7‘ REGARELD N . -)- OF 23O
% gg:! — Cj:ust}ﬁaauom Name of Conlact | Telephone Number
[ || Cancellanon 7
__Bwroce Beeuniis B

|
|

FACILUTY INFORMATION

Name of Faciliy where Abatement 15 Taking Piace (3]
ReSinerc E

Type of Facility (4)
[1'3chool (K-12)

Streel Address

22 (-2 CewTrae Be

[:] Subchapter 8 (Other than K-12}
£ Omer (i.e., private & commercial buildings,

-ACIn: 9-2)-15

| homes, etc.)
[City (5) Square Feet # of Floors Bidg. Age
Oceant Core eyols 7 Yo+
County (B) County Code (7) (STATE Curent Use (Prior if being demolished)
- g !
Cuec  May . VatAnT
Namz of Monionng Firm Hired by Building Owner ASCM No Name of Abatemenl Conuactor (9)
| © N A < smco  Lne,
[ Streel Address ! Sreet Address
b9 S Deevce Ave
}?y State. Zip Code Ciy, Sate, Zip Code
Maere Suape N O%0S 2
| Project Manager for Monitoring Firm Telephone No Telephone No. Licanse No.
| | $56-215-0MD2 0o41y
Scheduled Completion Data (V1) Name of OSHA Monnor

Jesfpi W emam T@_

Occupancy Statud Duning Abatement (Check only one]
E Facility ClesedVacated During Enure Period of Abatement
] Abalemeni Performed Qutside of Normal Facility Hours

==
[C] Other - Deseribe:

Stresi Address v |

R68 S, Seruce Ave 4

Cry. Swste, Zip Code [
N.Y 0geS 2 |

[ Scope of Work (Check all that apply!

|___J Renovation

[]23sforz3H
EDﬂmd.:on

@31 60 sf or 2260 I

Maecs dnwow
] Full Containment with Negaiive Pressure

(] Min-Enclosure
Glovebag Procedure
Non-Exempled (%) and Non-Friable Procedure

: Is Location | [ Abatemen
E Normally | Type
Locaton of Used Solely by Description of
Asbesios-Coniaining Material (ATM) ainienance! Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodal {i.e . thermal sysiems insulation, (Specify z| 0| 8 ?“:
IN Faalizy [ Staff? sudacing, VAT, or SF or LF) 3|8l o
(13) ‘ (12} omer miscellansous) gl el gl g
£ o
”: w
Yes | Nz | Wi
SUDIN G X TRAWSITE 725005¢
——
— .
| |
Name of Registered YWaste Hauler MIDEP Waste Cubiz Yards Name of Registered Landfill
uler !D No of Wasle : y
omeo lne. 199 | A R e
City, Stale 1 Dspossl Date City, State
4 -
Mavie Suane ALY | . Woookine . N
Compieted By Tide Sigrature Dj M
| MicHael [y Mo Przmﬂ:ml_jﬂ‘ B T | Y 5

ASB-1

* Do not use this form far asbesios Iic

censure exempled activities.



(K 3745

" State of New Jersey

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

Date of Notiﬁcation#rn / s Name of Building Owner/Operator (2) fiby 5
/49 /13 ME (A (pnsTRUT oM 7
Agencies Notified Type Notification - Street Address -
%EPA Elnﬁﬁd 2[00 I SY. e
: DEP ~ =F ] Amended - e
= City, State, Zip Code . 2
i i e gocl’:_nﬂ Tste Qe MY 082N3
=B gg:i justification) Name of Contact 3 [ Telephone Numbar '
- L Gemcglotion L ERen i EQURARD) e i A
: -, FACILITY INFORMATION .
Name of Faciity Where Abatement is TaKing Piace (3] - Type of Faciity (3)
' RBeES toen CE [ School (K-12)
Street Address gubahapter 8 (Other than K-12)
o ther (i.e., private & con ial buildings,
5 Z S\ 7_[- S .r (I Ztcﬁn?rae commercial buildings,
City (5) ; Square Feet # of Floors Bidg. Age
AV A Lo [000 | qdo+
County (6 - County Code (7) (STATE Current Use (Prior if being demokished)
Cﬂ\oe MAY USE ONLY) \/ B CIANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A \CLEMCO T,
Street Address Street Address
269 9. Seruce Ave
City, State, Zip Code City, State, Zip Code —
| ML SHRpE AT, O%oS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TS -0729-0472] _ 0494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
yJIy Q=21 =77 Toseen |Ciomm
Occupancy Status During Abatement (Check only one) Street Address
(¥ Fadiiity Closed/Vacated During Entire Period of Abatement b9 S. Seruce Msuc’
[] Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[ Other - Describe: Mupeic Seoe N.T 0BoSZ

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[(J>3sfor>31 [7] Renovation ] Mini-Enclosure
Ey 60 sf or >260 if zoerrmum ] Glovehag Procedure
S Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
— Normally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o| B 3
IN Facity Staff? surfacing, VAT, or SF or LF) 3158188
(13) (12) other miscellaneous) g gl 2| ¢e
- 23
Yes | No | N/A 9
SIDIAL G X TRANSITE 700 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler, of Waste : .
Kltmcp IAC 2904 C.om. .y, 4
Disposal Date City, State

City, State

“Mupele SHADE AT

WOoonRINE M. T

Micwde [Gowm |- V]p

Y {1y

}g‘gnature, Q 2 ;

ASB41

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



(K225

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

[ Date of Notification (1) Name of Building Owner/Operator (2) %
September 4, 2015 Township of Haddon Ck. # 2365 ==
Agencies Notified Type Notification Street Address :*1

: ; 135 Haddon Ave. i
X! EPA Initial _ _ -
i | DEP Amended City, State, Zip Code =3
F<] DOL Amendment#___ Westmont, NJ 08108 -
DOH E;;_e[ﬁrg:t?g:)(mcludmg Name of Contact | Telephone Number —
[ bca ] Cancellation Art Corsini 2

FACILITY INFORMATION n Y

T=

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

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

Subchapter 8 (Other than K-12)

e

Street Address

215 North Atlantic Ave @ Other (i.e. private & commercial buildings, homes,
) etc.)

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

Haddon Township 835 2 89

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

Camden (STATE USE ONLY) Residence

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

Horizon Environmental Group 00073 Shade Environmental, LLC

Street Address
PO Box 316

Street Address
623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
David Flannigan

Telephone No
856-848-0800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
September 21, 2015

Scheduled Completion Date (11)
September 30, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

[%] Other — Describe: Residential

u
Abatement Performed Outside of Normal Facility Hours

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
£l =23sfor23if

m Renaovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abz_artf;;ent
Location of Us:dognlauly b Description of
Asbestos-Containing Material (ACM) M 'nieo ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d-;agfeﬁo (i.e. thermal systems insulation, (Specify o R
In Facility usto 1|2 aff? surfacing, VAT, or SF or LF) N § &
(13) (g other miscellaneous) % 2 |E | &
= o lae
Yes No NIA @
Duct Wrap XXX Removal 25 SF X
Kitchen/Bath Floor XXX Removal 135 SF X
Plaster Basement Stairs XXX Removal 200 SF X
Caulking & Glazing Windows/Doors XXX Removal 200 LF X
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
Freehold Cartage 02265 o Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 9/30/2015 Newburg, P
I o ,f?
Completed by Title Sig re 2 Date
Diana Lynch Owner a1 9/4/2015
r( L

ASB-41 (R-06-08)

=

* Do not use this @%asbestos licensure exempted activities.




(K 230

State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT o F

Print Form

GI8d

8
2

(Pursuant to NJAC 8:60 and 12:120) A
_ -
Date of Notification (1) Name of Building Owner/Operator (2) s
September 4, 2015 Township of Haddon Ck. #2364 .
Agencies Nofified Type Notification Streef Address =
; 135 Haddon Ave. }
<] EPA Initial _ S w2
' DEP Ej Amended Clty, State, ZI,‘:I Code - -
DOL Amendment # Westmont, NJ 08108 = o
i E cy (includi —
5 oo rincaney "4 Name of Contad
DCA ] canceliation Art Corsini | e s

FACILITY INFORMATION

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

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

Street Address {1 Subchapter & (Other than K-12)

217 North Atlantic Ave. 'x| Other (i.e. private & commercial buildings, homes,
etc.)

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

Haddon Township 1085 2 85

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

Camden (STATE USE ONLY) Residence

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

ASCM No.
00073

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 316

Street Address
623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
David Flannigan

Telephone No.
856-848-0800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
September 21, 2015

Scheduled Completion Date {11)
September 30, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Residential

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E =3 sforz3 If m Renovation ﬂ Full Containment with Negative Pressure
[X] 2160 sfor2260If Demolition L] Mini-Enclosure
" Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ht;pn;ent
Location of Us r»;ogn]ai:y b Description of
Asbestos-Containing Material (ACM) Mein teﬁ ey j" Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;O = fé‘;eﬁ,, (i.e. thermal systems insulation, (Specify 2lz|31|8
In Facility 132 ‘ surfacing, VAT, or SF or LF) 5|2 |5 | B
(13) (12) other miscellaneous) g 2| g z
— =3 [4:]
Yes | No | N/A m
Duct Wrap XXX Removal 5 SF X
Flue Packing XXX Removal 2 SF X
Kitchen Floor XXX Removal 150 SF X
Caulking & Glazing Windows/Doors XXX Removal 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I T Wi
Freehold Cartage Hower I Ha £ e Cumberland County Landfill
02265 2
City, State Disposal Date City, State
Freehold, NJ 9!30!2015/ Newb{rg, P
Completed by Title Signatur, . Date
Diana Lynch Owner AR it | 9/4/2015
C?q / 4

ASB41 (R-06-08)

* Do not use this ford asbestos licensure exempted activities.




Aug 21 2015 0357PM NJ Asbestos Control 609,633.0664

page 1

gas24/20@18  fi:35 HD.772 @082
. -7
~ IV( -
(. v B Bintg af Naw Jalpoy
NOTIPIGATION OF ASEBETO8 ABATEMENT J
(Pursyent ta NJAC G40 and 12:120) |
. i gt ]
Daim of Nollfcefion (1) ame of Bullding Owner/Qparatar () . . !
August 21, 2016 Mount Holly Townabip PubliciSchadls  : -Check y’i’&ﬂ ! :
Rgendas Nothad Typs Notloation TBrest Addiess T i
: . 331 Levis Drive /1 :
] epA Imilal | S )
all: Amendad Chy. Bista, Zip Code '
%] OOL Amandmon] § Wiount Holly, NJ 08060 .
Cmerpency (Induaﬁ & ;
NOH = Justification) Name of Contact
DCA [} Cancsltation Willlam Buffa

FACILITY INFORMATION ) ' Ve

Nems of Faclity Where Abalamant s Teking Place (3]
Bralnerd Elemantary Schoaol

W 1 ypa of Faciity (4)
B schosl 12

2y 0ifdIs u'a_c_

Shee| Addiams Subchapter 8 (Olher Ihen K- 12
100 Wollner Driva Othar (Le. pfivete & :omm-rﬂlrnulldinnt hol'nn,
Blc) = ~

iy () Bquars Fast | Ro(Floors - |.Bldp. Age+

Mount Hally 10,000 | 3 B’ D

Tounty [8) County Code (7) Currant Uss (Priot ¥ Belng dsmolishad) o

Burlington (S TATEUSE OMLY) Schoal

Namo of Moniieiing ERm Firen by Suliding Owner (&) ABCM No, Nama ol ADateme 1t Contractor (9)

Management & Enviro. Cansulling Services Bhade Environmentsl, LLC

Stroef Address wot AGdIeas

PO 341 523 Culler Avenus

City, Stote, Zip Cads Clty, Glaw, Zip Coda

Chestrrfinid, NJ 08516 Maple Bhade, NJ 08052

Projact Manager for Marlaring Flrm Telanhona No, Telephone Ha, Liowrisa Ne,

Blll Welagarber 808-288-4C70 868-T55-0088 aoe4az

Blarl Datc (10) [ Bchaduled Gompixlion O1ts (1) Neme of OEHA Menlior

August 24, 2015 Augusl 28, 2018 EMSL Analylical, Inc.

Occupancy Buslus DUring Abstement (Check Only Ona) Sira ot ASOress

"1 Facliny Cloasd/Vecalat During Entira Parlod of Abatement 200 Route 130 Nerth

2| Abatamant Parformaed Quisida of Nermal Facilly Hours Chy. Bixts, Zip Codo

L] Othar — Dageriba: e Cinneminson, N.J 08077

Scopa of Wori (Lheck All Th Apply)

xasferxd ) (%] Renovallen Full Cormalnment wilh Negsiiue Presalre
x4 af or X360 1 b | Demolillen Mini.Chelogure
Blovyabag Procedura
Non-Exsmpled (%) mnd Nen-Friable Procedum
Ic Lacadon _ | Abfrhr:um
Lapaton af Normpily Descrption of i
R - Uned Golaly by =
Anba slos-Conlamimg & sl AL S ) 3¢/« Comaming Maisrisl (ACH) Amount
T - ""::i:l‘"a‘““' (i ormal systems Insulation, (Bpeclty g
nka ksl 12 I auMacing, VAT. or BF or LF) -EI
(13) (12) other miacrlianaaus) = i
-
Yo Nu ™A
Rooms 1 and 2 XXX Chalk Board Mastlc 224 SF X ':
|
Neme of Reglstersd Waste Hauler tNIDEP wants Gublc Yarde Nama of Reglalerad Landfli
Frashold Carlage é{;;;gm B gfw'm Cumbertand Counly Landfll
| Cly, Sate Dipporel Datw Chty. Siole
Frashald, NJ 8/28/2018 Newhurg, PA
Completed by Thie Dute
Chrigtina Lynch Operallons Manager ) 872172015

A5 1 (R-DE-0F) * Dn nol usa this farm for asbesias |lconsure srempled Boteilen,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2290 (Pursuant to NJAC 8:60 and 5:16) d

Date of Notification (1) Name of Building Owner/Operaior (2] ? g~

ol T R | €5 e
/ Dana Pollati i e S

Agenciss Notified Type Notification treet Address ra ok C'{';
Mep Pt

[J EPA \ & Initial 2 Grace Avenue

NG DO 1=

X DOLWD ] Amended City, State. Zip Code

X DHSS Amendment # .

D DC'&. E Emergeﬂcy {mdudmg Cllfton, NJ 0701 1

(NJAC 5:23-8) [ustification) Name of Contact Telephone Number
{_] Canceliation \Dana Pollati

FACILITY INFORMATION

{Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[} School (K-12)
I ] Subchapter 8 {Other than K-1 2}

Slgat aldress X Other (i.e., private and commercial buildings,
{2 Grace Avenue homes, etc.)
| City {(5) Square Feet # of Floors Bidg. Age

Clifton, NJ 07011

County (5}

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Passaic
Name of Monitoring Firm Hired by Building Gwner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
; 576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Siart Date (10)

09 ,;, 16 ; 15

Scheduled Compietion Date (11)
09

¢ 17 4 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AlM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
P/

Street Address

20-21 Wagaraw Road, Bldg .# 35E

PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scaope of Work (Check all that apply)

X =3 sfor>3 If

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

U > 16C sf or >260 If i | Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normally Description of 2|ln oo
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount a|lo |2 |2
TO BE ABATED Ma:“tf?”aﬂcef? (i.e., thermal systems insulation, (Specify g B |2 2
IN Facility Custodial Staff: surfacing, VAT, or SIF or LF) S5 |2 |5
(13) (12) other miscellansous) = 2 1°
Yes | No | N/A
Basement [ |20 | X |pipe insulation 160 LF X O0Oo
O |3 | L1000
O |0 |0 0000
| 0o |o Olo|o|O
Name of Registered Waste Hauler MIDEP Waste Hauler 10 No.| Cubic Yards of Wasie|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.RF.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ?Qu.&c U\K?‘ma.j 09/05/2015
ASB-41

MAY 11

* Do nor use this form for asbesios licensure exempted activities.



(\ h ’ 03@ _ 'PrintForrn_
State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT .

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

Date of Notification (1) Name of Building Owner/Operator (2) &g Th) L(-;- -
08/24/2015 _ MARIO DIAZ . i _
Agencies Nofified Type Noiification Street Address X :?
- 638 CLIFTON AVE.
[ Era D initial i
x| DEP Amended City, State, Zip Code
DOL Amendment#___ CLIFTON NJ. 07011
Xl poH E Ezﬂ%rg:;l:g}(mdudmg Name of Contact | Telephone Number
J oca [0 canceliation MARIO DIAZ .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE S
Street Address . : Subchapter 8 (Other than K-12)
638 CLIFTON AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLIFTON NJ. 07011 1,800 2 87
County (6) County Code (7) Current Use (Prior if being demoalished)
PASSAIC | BTATEUSEONLY) __ N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PL..
:| City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm ' Telephone No. Telephone No. _ License No.
N/A 201-708-4270 0_1 135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2015 : 08/27/12015 J&S ENVIRONMENTAL SERVICES
Occupancy Status During Abatement {Check Only One} Street Address
Facility Closed/\acated During Entire Period of Abatement 2333RT.22W
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
OtherLesoribe; UNION NJ.07083
Scope of Work (Check All That Apply)
E 23 sfor=3If E Renovation Full Containment with Negative Pressure
[] =180sfor=2801f [[] Demolition Mini-Enclosure

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

2 Abatement
_ ) ]le;onﬁ?n B Type
Location of Used Sol y b Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (AGM) Amount -
TO BE ABATED Manterance (i.e. thermal systems insulation, (Specify ol |2 |F
In Facility CAmtods St surfacing, VAT, or SF or LF) -SENE-NE
13) (12 other miscellaneous) % B g 2
- —_ [
Yes | No | N/A *
BASEMENT X PIPE INSULATION 50 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisfered Landfill
TRI STATE ASSOC INC. i kil MINERVA ENTERPRISE INC
City, State . Disposal Date Chy, State J
RANDALL AVE. BRONX NY TBD WAYANESBURG OHIO

Completed by Title Sig . 7, Date
CARLOS ESQUIVEL SAFETY MANAGER % s - | 08/24/2015

Ay T



State of New Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT

MO#23037703626 . (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 05 15 .. o

: ! Patricia Jackson ;cf;- _—
Agencies Notified Type Notification Street Address S
[ ErA X initial 113 East Prospect Street %o
X DOLWD | ] Amended City, Stale, 2in Code e =
X DHSS | Amendment £ ' ' g, 45 %
[ oca [ Emergancy {including Hackettstown, NJ 07840 firs, .

(NJAC 5:23-8) justification) MName of Contact Telaphone Nomber /
| Cancellation |Patricia Jackson

FACILITY INFORMATION

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

Private house

Type of Facility (4)

] school (K-12)
i | Subchapter 8 {Other than K-1 2)

Street Address
113 East Prospect Street

3X] Other (i.2., private and commercial buildings,
homes, etc.]

# of Floors Bldg. Age

City (3} Sguare Fest
{Hackettstown, NJ 07840
| County (6 County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (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 Telephonzs No.

License No.
01127

Telephone No.

973-638-1777

Start Date (10) Scheduied Completion Date (11}
09 , 15 ; 15 09 ; 16 o+ 15

Name of OSHA Meonitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement; AN- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) lean up and decontamination with negative pressure
Full Containment with Negative Pressurs
B >3sfor>31f X Renovation Mini-Enclesure ) .
L] > 16C sfor >260 If {_] Demoiition Glovebag Procedure [_]Tent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normali\y Description of 53 [m[m
Asbestos-Containing Material {ACM; Used Sclely by Asbestos Containing Material {ACM) Amount 23 |2 |3
TO BE ABATED Majﬂt"?‘”“”c%‘:? (i.e., thermal systems insulation, (Specify 38 (2|2
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) s|T |2 |8
(13) (12) other miscellansous) = 2 L
Yes | No | N/A
Basement [0 |ZJ |X |Pipe insulation 170 LF X OO |0
O (O |O o0 0o
O (O |O 00|00
O oo Oololo
Name of Registered Waste Hauler {DEP Waste Havler (D No.| Cubic Yards of Waste]l Name of Registerad Landfill
Gr Tech LLC 0033785 TBD TR.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 tode  wenad 09/05/2015
ASB-41

MAY 11

* Do noi use this form for asbesios licensure exempied activities.
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| Type Notification

() K 5 ’7 7 8/ . Print Form
* State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Name of Building Owner/Operator (2) PE1E o !
DSM CONSTRUCTION CRSEP 10 - - l
v

Street Address
1521 LAGUNA LANE

(B initial _ _ i
] '] Amended City, State, Zip Code I
s Amendment # LAKEWOOD, NJ 08701
' includi
L u EE?&?:S%(I"CU e Name of Contact | Telephone Number
; [] canceliation

FACILITY INFORMATION

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

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

etc.)

/ (5) Square Feet # of Floors Bldg. Age !:

HEWOGD, NJ 1500 2 [
i Caurty (B) County Code (7) Current Use (Prior if being demolished)
+DCEAN COUNTY (STATE USE ONLY) HOME
" Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS
. Street Address

Siireet Address

6 WHITE DOVE COURT

' Cilv, Siate, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

“roject Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.

732-668-9078

Siart Date (10)

i
|
%
|
| 08/07/15

Scheduled Completion Date (11)
09/07/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Dccupancy Stetus During Abatement (Check Only One)

LT

Other — Dascribe:

Fecility Closed/Vacated During Entire Period of Abatement
~oatemant Performad Qutside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

3
J

Renovation

Full Containment with Negative Pressure

il =23sforz30f
[x] =160 sfor22501f [x] Demaiition Mini-Enclosure
. Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{;{rt:ggent
Location of U Ndog“fmly b Description of
Lshestos-Containing Material (ACM) I\ie' teo e !;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;26. "]a; o (i.e. thermal systems insulation, (Specify Zlplall
In Facility ustog2 tall’? surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g B, £ g
— —_ o
Yes | No | NA e
EXTERIOR SIDING 2000 SF X '
Name of Repistered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
NIESAS
City, State Disposal Date City, State
I NEWARK, NJ 03/07/15 BETHLEHEM PA
[ Completad by Title Signature Date
| JOSEPH PERLSTEIN OWNER 09/03/15

ASE-41 (R-08-08)

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



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

(\JhecT~

Date of Naotification (1) q

-4-15

(.
Name of Building Owner/Operator (2)

(L0

Agencies MNofified Type Notification
O EPA X initial
O DeP O Amended
}C DOL Amendment #
7 O Emergency (including
# DOH Zz justification)
{0 DCA O Cancellation

Street Address

2224 middle Ave

City, State zsp Code
OUT'\'

of Contact
18y S

Nam

?h Lleasant Beuch N:\_ 087§
Geif€ ik '

Telephone Number

FACILITY INFORMATION
L

S\‘nc\\t

Name of Facility Where Abatement is Taking Place (3)

{ \'{ ch_ ”r n'i‘\

(Deme)

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

O  Subchapter 8 (Other than K-12)

_Street A
5 35\'[ M &Cl [C A—U 6 eotg)er (i.e. private & commercial buildings, homes,
Cit)' (5) ] Square Feet # of Floors Bldg;]‘.‘ Age
Poiat ?\ecéaan ?)ec.d-\ NS 087y i | O
County (6) Cc;_:inrté %%’(VT)L Current Use (Prior if being demohshed)
OC@V\ ® 2 51 nqle Du_gc,”r

Owner (8)

ASCM No I

Name of Abaterrefit Con’a‘ac:tor (9)

Street Add &es

» E_gAddc. 1echn Ql%\&& In;._
70.Box 337

City, S ,Zip Code
Projegt Manager for% i irm

NB" 08533

Telephone No.

©0] 758-3365

State, Zip Code ! !1 g 5
Teltepsémﬁmj%¥P+ o 33

09 756~ 3%6S

chenfi No. : g! [

O Other — Describe:

Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
I lo- 15 9-30- (S EPC TRchnoloies Tne
Occupancy Status During Abatement (Check Only One) Street Address
P.o. Por H5F

B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours _

City, State, Zip Code

New Egypt NI 08533

Q?en \Nt‘nclow Ty me CM:

Scope of Work {Check All That Apply)

e Scheate

I 23sfor23If O Renovation O Full Containment with Negative Pressure
B~ 2160 sf or 2260 if DS Demolition O Mini-Enclosure
§ O Glovebag Procedure
S~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:-\:iognola;y b Descripfion of
Asbestos-Containing Material (ACM) M;A " an{:efy _ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘gd‘?“] ploge® (i.e. thermal systems insulation, (Specify 2| 53[5
In Facility i ;‘;’z : surfacing, VAT, or SF or LF) 318 |3 |8
(13) (12) other miscellaneovs) 21E|2 |2
== — @
Yes | No | N/A ®
exterloa u:;usi@aq(: X 1S ink Sheas les |SO0 SF | x
1 7 B \_}
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste (D |
EPC Technologges | 7000 Waste Management o€ P
City, State : " Disposal Date - City, State
Nero EGN.Q+ N‘T ' by 9-30-13| Mowessi suille pA
Completed by "Title Date() L, l 5

'R'(QSfcu(n 1+

[BZasd A

ASB-41 (R-06-08)

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



cK I

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

. Py~
9/2/15 Diocese of Paterson ?&*;3 SEn ;-
Agencies Notified Type Notification Street Address - et Eh
O EPA @ Initial 777 Valley Road
O DEP O Amended City, State, Zip Code
= DoL 2 gmendment(# — Clifton, New Jersey 07013
mergency (including
O DOH justification) Name of Contact | Telephone Number
O DCA O Cancellation Dennis Rodano
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. John the Baptist Church O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
5 her (i.e. private & commercial buildings, h ,
357-371 Main Street - R A
City (5) Square Feet # of Floors Bldg. Age
Paterson 20,000 1 95
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Degmor Inc.
Street Address Street Address
511 Canal Street
City, State, Zip Code City, State, Zip Code
New York, NY 10013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(212) 431-0696 (212) 431-5764
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/15 12/15/15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
O Abatement Performgj ?uts:de of. H ?Jg cﬂ ar Hours City, State, Zip Code
X Other—Describe: LXIETIOT S1de O Du New York, NY 10018
Scope of Work (Check All That Apply)
O =23sforz231If ®E Renovation O  Full Containment with Negative Pressure
Bf 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
X  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘fp";em
Location of U N dorsm?II!y " Description of
Asbestos-Containing Material (ACN) !\::‘ntegaeniefy Asbestos Containing Material (ACM) Amount gl
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Pl a | s
In Facility sto 1182 GUE surfacing, VAT, or SF or LF) 3|18z |g
(13) (12 other miscellaneous) 2|2 |2
- =3 4]
Yes | No | N/A @
Exterior Windows X Window Caulking 80 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting Inc. 04509 10 Waste Management Grandcentral
City, State D'i_fposal Date _ City, State
Newark, New Jersey 07105 BD | Pen Argyl PA 18072
Completed by Title Slgnature f Date
]. Robert Dombrowski Project Manager j N :-/V "‘“/V'“ 09/03/15

ASB-41 (R-08-08)

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




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

Date of Notiication (1) Name of Building Owner/Operator (2) 7
ql4|'T ML dAd1er JeELZ -
Agency Notfied @ | TYPe Notification Street Address =
T EPA it 248 & JEREASoN ASS
O DEP O Amended _Zip Code 2
@boL Amendment # 3? AGANY S . NI . 92642
O Emergency (including ; =
JBoH justification) Name of Contgct | Telephor=
QDCA D Canceliation HL Jvele2- R et ke B
EACILITY INFORMATION
Name of Faciity Where Abatement is Taking Paee (3) . T Type of Faciity (4
M . el= . O School (K-12)
Strect Address T %m 8 (C;::grﬂnn K-12) -
— 44 TETELSON  AIE e =
City (5) ' S o Square Feet- | # of Floors Bidg. Age '
’ QM&M\J‘S: ) DEED, = ,éfféw(-‘.;
County (&) County Code (7) (STATE US Cumrent Use (Priof & being demolished)
QR ONLY) - TR ESIOSNGE
Nore of Monfioring Fam Hired by Buiiding Owner | ASCM No.- Name of Abatement Contractor (©)
@ - Best Removal Inc
450 South River St
Chy, State. Zip Code Ciy, State. Zip Code
_ Hackensack, N.J. 07601
Project Manager for Monnsg‘mg Fom Telephene No. Telephone No: ) License No.
- ; 201-329-7444 00388
Start (10) Scheduled jon Date (11) Name of OSHA Monitor )
Dﬁ][%[ L S Qfoj’g;if Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Faciitty Closed/Vacated During Entire Period of Abatement 280 Huyler St
g}mt_émeﬂPWmeuﬁidedmlFadib;Hbm City, State, Zip Code ?
Biher — Descrbe: 7 A 1 © KA S. Hackensack ,N.J. 07606
ScopeofWork(Checkallﬂntapply) | a"ﬁﬂCo y wiﬂ'thegaﬁve
Q23For23k _&rRenovation O Mini-Enclosure ;
160 sforz 260 K Q Demoition O Glovebag Procedure
) DNon—Exampted{")andnmbiercedwe
. - Abatement
Is Location
Nommafly _ o
. Location of Used Solely by Description of N 3
ining Material (ACM) Msissnancel Asbestos Containing Material (ACM) Amourit = _|Bm
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify - 212|812
__IN.Faciy . ) : surfacing, VAT, of sForth) 13 [S(818
(13 “2) other miscellaneous) |5 % £
. Yes | No | NA ;
BeasusNT VET A MasTiC Seo 8¢ |»
Name of Registered Waste Hauler NJIDEP Waste Hauler | Cubic Yardsof | Name of Registered Landfll
Best Removal Inc 1D No. Waste ; 3
17109 3/261 Minerva Enterprises ,LLC
City, State Dfspo?al “TCay.sate
Hackensack , N.J. 07601 &(zi1/18 | Waynesburg, Oh, 44688
Cormpleted by Title ‘ Date
J.Maiorano Estimator S.\: ({/G-A-O/“Q"ﬁ QJJ-?{LK
ASB41 :

*Dondmeﬂﬁshmhrashestwﬁcemrﬁnemp?dam"



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

September 3, 2015 Miller Homes o L VLS
Agencies Notified Type of Notification Street Address THWOOEF 1o _
[x ] EPA [ ] Initial Notification 112 Giffordtown Lane T ETE Brgy
[ ] DEP [ ] Amended Notification City, State, Zip Codo -
[ %] DoL poiedmeatE_— Tuckerton, NJ 08087
[x ] DOH [x ]  Emergency (including _
[ ]Dpca Justification) Name of Contact Telephone Number !
[ ] Cancellation Jim Miller
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
St A [ ] Subchapter 8 (other than k-12)

74 Lawrence Drive [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Stafford Twp. Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/15 9/8/15 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 Road

[ ] Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ 1] Renovation . o] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R = | E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A ;A
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |8 |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/9/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature : - Date
Nicholas Fernicola Project Manager ) Ve 9/3/15

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




D gt

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

C/é/ 5677

Date of Notification (1)
9/4/15

Name of Building Owner/Operator (2)
George Deboer Private Home

Street Address

25 South Spinnaker Dr.

City, State, Zip Code
Little Egg Harbor NJ 08087

Agencies Nofified Type Notification

X] EPA L1 initial

. | DEP Amended

ix] DOL Amendment #
Emergency (including

Xl poH justification)

[ bca [0 cancelation

Name of Contact
George

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Deboer Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 South Spinnaker Dr Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
LHHe Eaqq Hatbor T 05087 1000 + 1 35+
County (6) i County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telepkpne No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitar
9/5/15 9/8/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\acated During Entire Period of Abatement

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

i {1 Other - Describe:

Scope of Work (Check All That Apply)
D 23 sforz3If

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i§'oaatton Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestes-Containing Material (ACM) i\::'nteo: Y ‘,y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c t‘ d'ni gfeﬁ,) (i.e. thermal systems insulation, (Specify J| o § =)
In Facility s 1“;_ ats surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) E 2, = g
— =3 [+
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/8/15 Morrisville PA 19067
Completed by Title Sign e Date
Anthony T Pemna President /é,/s C,"/;:,//g

ASBE-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2289 (Pursuant to NJAC 8:60 and 5:18)
L
Date of Noiification (1) Name of Building Owner/Operator (2) (c'-"/:j‘ " ]
09 03 , 15 S
. : ’ James Blowe £
Agencies Nofified | Type Notification Street Address 5
Siis ] it 579 11th Avenue 7
X DOLWD 1 Amended . City, State, Zip Code
X DHSS Amendment #
I DCA [] Emergancy (including Paterson, NJ 07514
INJAC 5:23-8) justification) Name of Contact | Telephane Number
l 1 Canceliation Jeffrey Drayton -
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
P [} School (K-12)
Psn va{ieA};guse ] Subchapter 8 {Other than K-1 2)
ee ress X Other (i.e., private and commercial buildings.
579 11th Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 07514
County (8} 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)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
_ Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10)

09 13 15 09

Scheduled Completion Date (11)

14 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM- P/

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

PM_ AM

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

City, State, Zip Code

3. Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X =3 sfor>31f X Renovation Mini-Enclosure ) _
X > 160 sf or >260 If ] Demalition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure !
Is Location Abatement Type
Location of Normally Description of sglz e o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |3 |3
TO BE ABATED Me:nt{anance!)} (i.e., thermal systems insulation, (Specify g o |3 | g
IN Facility Castpial Sail? surfacing. VAT, ot SIF or LF) s1512 |=
(13) {12) other miscellanaous) = 2 1°
Yes | No | NiA
Basement [J |2 |X |pipe insulation 220 LF 0|00
Basement O |10 |[X  |Boiler insulation 50 SF X O 0.
5 O |0 |0 OO0 (O
O |0 |O OOg|x
Name of Registered Waste Hauler NJDEP Waste Hauizr iD Ma.| 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 Ghmer eode  wonad 09/03/2015
ASB-41

RAY 11

* Do nort use this formt for asbesios licensure exempied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(PursuanttoHJACSGﬂand‘IZ.‘lZﬂ) < K S29)
Da‘leofNo ()] Name of Building Owner/Operator {2) '
i . ’3(@“3 (el g‘ew.. o
| Type Notification Street - s
wnm % 17 - 78% s< : =
0 EPA 2fial -4 0
QO DEP O Amended City, State, Zip Code : h e
B’%L Amendment # No &x W SEWLa= N | NT 97"—"@ s
o i Name of Contact TTekphone Namber
QO DCA Q3 Cancelation P\(L cAgTE,\—M— &
FACILITY INFORMATION e e
Name of Fadity Where Abatement is Taking Place (3} Type of Fadility (4 & :;
MWL Ans~eUs i O School (K-12) o =~
Street Address O Subchapter 8 (Cther than K-1
G Cther (i.e. private & commercial bulldings,
417 - 76"'“ =< homes, eic)
City 5) - ' Square Feet- | £ of Floors Bidg. Age
Notin veneew e 2 25 WX
County (6) 1c:uuntycodem(s‘rATEuss Cumrent Use (Priof # being demolished)
dupsen oL T ResoEnes
Name of Monftoring Fam Hired by Building Owner ASCM No.- Name of Abatement Confractor (3)
@& Rest Removal Inc
Street Address Street Address ~
450 South River St
Ciy, State, Zip Code City, State, ZIp Code
: _ Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No: License No.
g | 201-329-7444 00388
St Dats (10) Schedued Comgpletion Date (11) Name of OSHA Moniior ]
) Ma] S 9?17} =S Omega Environmental
Occupancy SlszsDQﬁgAbahemnt(Chedtoniyom} . Street Address
aciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a}mﬁthaﬁmﬂ Outsndecmo?I Faciiity Hours Cily, State, Zip Code
2AM 1o S. Hackensack ,N.J. 0?606
SoopeofWork(Checkaﬂﬁ‘atappIy) adi wﬂh o
Containment Negatlve re
as3sfor2 3 j‘énomon <= Nini-Enclosure ;
Q=1680sforz 260K ebag Procedure
_ EINOn-Exemﬂad(‘}aﬂdNon-Fmﬂeroedure
s & A.hﬁ_t;ment
Nomally 2 :
. Location of Used Solely by Description of .
ining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount z oBlm
TO BE ABATED Custodial @i.e_, thermal systems insulation. (Specify =|2|8 13
.- Faciity = swwfacing, VAT, of _ SForlF) ESE-A R
(13) (12 other miscellaneous) =[=|E(5
= Yes | No | NA !
DESHE U= v FuetMAL SpsTEM 188 Tro P o LE ¥
TAS E Mg N T hugeMAL Seafione ABsF |»
Name of Registered Waste Hauler - NJDEP Waste Hauler C;.lbicYardsof Nmnfﬁegrstemdl.amﬂ
ID No.
Best Removal Inc N?.7109 u/»ze-?’Mlnerva Enterprlses ,LLC
City, State Disposal Date | City, State
Hackensack , N.J. 07601 A}r7)i¥ | Waynesburg, Oh,44688
Completed by Title i Date
J.Maiorano Estimator E? ("( QLR Q/!/tj
ASB41 'Donotuseﬂ:isbnnforasbesbsﬁm-suozxmdedadﬁﬁes. S



(¢ 091

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

fDate of Notification (1) Name of Building Owner / Operator (2)
08 .5 B 2015 Atlantic City Electric
= Street Address o i Lore - .
Agencies Notified |[Type of Notification 5100 harding Highway el o et
]| EPA O Initial City, State, Zip Code -
O Amended Mays Landing NJ 08330 e
DOH Amendment £ 1 Name of Contact [Telephone Number-
DOL O Emergency w/ justification |Bob Frame
O Q Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatementmaking Place (3) "-I'y'pe of rcility (4)
Peermont Substation
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
262 60th Street Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code {7_} Square Feet # Of Floors Eui]ding Age
lAvalon Cape May 3,000 1 25
Current Use (Prior it being demolished)
Sub Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NCTName of Abatement Contractor (9)
Vertex NorthStar Contracting Group, Inc.
IStreet Address Street Address
700 Turner Industrial Way
City, State, Zip Code 32 Williams Parkway
Aston, PA 19014 City, State, Zip Code
fProject Mngr. E?Monitoring Firm Telephone Number
Don Heim 610.558.8902 |East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 17/ 2015 09 23 2015
/ / 973.772.3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: __ MON-FRI. City, State, Zip Code
_ 7:00AM-3:30PM JEast Hanover, NJ. 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E [ €
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \' A P 0
tenance/ A I S s
Custodial L R U u
Staff (12) L R
YES NQ N/A
1st Floor L1 L] Transite Panels 2380 SF L L] L]
|Exterior L1 |CT] LT |Caulk 100 LF m) O 0|
|00 ] O ] ]
=y — O O O u
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
JL Davis Waste Hauler ID No. |Yards Cape May County Landfill
PO Box 524 16357 |of Waste
City, State Disposal |City. State
Ocean View NJ 08230 Date 2046 Kearney Ave
Woodbine NJ 08270
Completed by (Print or T ype) Title Signature : Date
Rich Semega Project Manager r’,ﬁf\
s SR 09/09/15

ASB-41



NO CF

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC

8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Cperator (2)
9 / 9 / 15 Manchester Board of Education ?gw SED A i
Agencies Notified Type Notification Street Address < AN g7
& EPA _ O Initial 121 Route 539 _ Bt
&I DOLWD X menj‘ed - City, State, Zip Code PR Bl
g Bg}: - Em::g;:i: (including Manchester Township, NJ 08759 N N ia '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Sibilia v —ud UYLT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manchester High School [ School (K-12)
Street Address E s ¢ P:rp?i\ftt: e buildings,
101 S. Colonial Drive, homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester Township, NJ 08759 7000 1 50+
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Controlled Environmental Systems
Street Address Street Address
1253 North Church Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e/ [/ 29 [ 15 7 / 7 {15 CES
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Al_::atemeni Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM-____ AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[OJ=>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 o]l =mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|513|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |s |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|z
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Roof O |X |O |Black Tar Flashing 1300 LF X\ OO0
O g |d O0|0g|d
O |0 g OoiQ|d
.- O (0o (g oaog|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Wasts Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 6/30/15 Birdsboro, PA 19508
Completed By (Print or Type) Title S'QF\' ture -' | Cate
Patricia Visco Office Manager 4 &Zf;w (/W C’?/CE’/_)"‘“
£k

ASB-41
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 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Manchester Board of Education

;\a

142,
—
iy

.y
oy
[¥]

9 / 9 / 15
Agencies Notified Type Matification
X EPA [T Initial
Bd DOLWD B4 Amended
X DOH Amendment #1
L] DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
121 Route 539

City, State, Zip Code
Manchester Township, NJ 08759

Name of Contact
Robert Sibilia

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Manchester MS

[ School (K-12)

Street Address
2759 Ridgeway Rd

homes, etc.)

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age
Manchester Township, NJ 08759 7000 1 50+

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

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

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address )
1253 North Church Street

Street Address

1121 N. Bethilehem Pike - Suite 60

City, State, Zip Code
Mocrestown, NJ 08057

City, State, Zip Code
Spring House, PA 19477

4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e/ [ 30 [/ 15 7 / 7 [ 15 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O =3sfor=31f

Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

B =180 sf or >260 If [ Demolition [J] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <l = [ m ['m
ini i Used Solely b i i 3
Asbestos-Containing Material (ACM) ) y by Asbestos Containing Material (ACM) Amount g2 23|32
TO BE ABATED Maf”‘?”ame’? (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof 0 |K |0 |Black Tar Flashing 500 LF KOO
O g (g Og|o|g
e [ Oo|o|g
O |0 |0 u][=][=]]=
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Fatloe-1D:e. Woasla Western Berks Communtiy Landfill
| City, State Disposal Date City, State |
i Hatfield, PA 6/30/15 Birdsboro, PA 19508 |
| Completed By (Print or Type) Title Sigpature U Date ¢ i
———
Patricia Visco i : < N
Office Manager %ﬂ/&/‘ﬁ@f %‘r" “ "'/f ) |
ASB-41 [
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 and 5:16)

Date of Notification (1)
9 ! 9 / 15

Name of Building Owner/Operator (2)
Manchester Board of Education 5]

Agencies Notified Type Motification

Street Address
121 Route 539

g

& EPA O Initial

& boLwD X Amended

X DOH Amendment #1

[ oca [J Emergency (including

City, State, Zip Code
Manchester Township, NJ 08759

justification)
[ Cancellation

(NJAC 5:23-8)

Telephone Number
T hnaz

Name of Contact
Robert Sibilia -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Whiting Elementary School [ school (K-12)
St nsis Lk P s
412 Manchester Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester Township, NJ 08759 7000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic School
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Controlled Environmental Systems
Street Address Street Address
1253 North Church Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Mool estown, NJ 08057 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e/ [ 24 [ 15 6 {30 [ 15 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
E] A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-___ AM Spring House, PA 19477
Scope of Work {Check all that apply)
(] Full Containment with Negative Pressure
[d=3sfor>31If [ Renovation & Mini-Enclosure
B =160 sf or =260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2|° 'I
Yes | No | N/A |
First Floor 00 |® |0 | TsIPipe Fitting 135LF |X|0O0|0|0]|
. Roof [1 | |[J |Black Tar Flashing 920 LF NiOiOO
O (O (O Bl 0 115
O (O |O Ooo.
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling HauleriD No, Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 6/30/15 Birdsboro, PA 19508

Title
Office Manager

Completed By (Print or Type)
Patricia Visco

Date

7 ‘?’/3_3”

ASB-41
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 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Manchester Board of Education

9 / 9 / 15
Agencies Notified Type Notification
X EPA O Initial
& DOLWD B Amended
] DCOH Amendment #1
Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address Rl =
121 Route 539

“d

City, State, Zip Code 5 . .
Manchester Township, NJ 08759 R R

Name of Contact
Robert Sibilia

Telephone Number

-, e
et

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ridgeway ES X1 School (K-12)

Street Address % gltjr?:rh (E;P;frp?i\(rgtt: irng'iﬁnfn:ezﬁma[ buildings,
2759 Ridgeway Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manchester Township, NJ 08759 7000 1 50+

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

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

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
1253 North Church Street

Street Address
1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e [/ 30 [/ 15 7 ! 7 I 15 CES
Occupancy Status During Abatement (Check only cne) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Desecribe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d=3sfor=31If Renovation

[ Full Containment with Negative Pressure
&J Mini-Enclosure

Patricia Visco

Office Manager

Z»'/@’ﬁature

v M U@Q/Qg" 9

B =160 sf or >260 If [ Demoilition [] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =8 m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Mzaintenance/ (i.., thermal systems insulation, (Specify 2|25 1§3
IN Facility Cuisinddis| 252 surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) z
Yes | No | N/A
Library Storage Closet 0 |® |O |Vibration Cloth 15SF K| O|O|O
oo og Oogd
oo o(g ooy
O (0O |d Oogo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 6/30/15 Birdsboro, PA 19508
Completed By (Print or Type) Title Date

ASB-41
JAN 13

/ ‘?/i i

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




