MDD

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)
226 Jefferson Street Condo Association

Py

Lz |

Coy
)

i
i

1n

Agencies Notified Type Notification

Street Address
226 Jefferson Street

O EPA N Initial _ (
O DEP O Amended City, State, Zip Code

%, A O gzg?sglizt(iciuding Hoboken, New Jersey 07030

I DOH justification) Name of Contact | Telephone Number
O DCA O Cancellation Brandon StOH I b =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
226 Jefferson Street Condo Association

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

Street Address
226 Jefferson Street

O Subchapter 8 (Other than K-12)

eic.)

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

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

Degmor Inc.

City (5) Square Feet # of Floors Bldg. Age
Hoboken
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Street Address
280 Huyler Street

Street Address
511 Canal Street, 3rd Floor

City, State, Zip Code

City, State, Zip Code
New York, NY 10013

South Hackensack, NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Anton Rezin 201-489-8700 212-431-0696 01150

Start Date (10)
Saturday 10/03/2015

Scheduled Completion Date (11)
09/03/2016

Name of OSHA Monitor
EMSL Analytical Inc.

O

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

O =23sforz3if O Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition § Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:};?eem
Location of il N doggf’"ly 3 Description of
Asbestos-Coniaining Material (ACM) N?e. tenaey f Asbestos Containing Material (ACM) Amount N
TO BE ABATED c :;"d_m S“fe;r? (i.e. thermal systems insulation, (Specify 2lu|2 o
In Facility Hslo ;2 ally surfacing, VAT, or SF or LF) 3|8 |% |8
(13) (12) other miscellaneous) % g lE 9
= =2 | ®
Yes No N/A °
1st Floor Hallway X VAT Tile & Mastic 151 SF x
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
New Carting, Inc. NJ-913 Grand Central Landfill
City, State Disposal Date City, State
369 Raymond Blvd. Newark, NJ 071105 Moon, Township PA
Completed by Title Signature Date
: : z o e B T
Teresa Borowiec Estimator/Seniro PM F eSS A e 09/23/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities,




(\ \7( D 55 \ STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Date of Notification (1) Name of Building Owner / Operator (2)
08 19 2015 Atlantic City Electric
Street Address
Agencies Notified |Type of Notification 5100 harding Highway &GLGG T L 5 T
O EPA O  Initial City, State, Zip Code ST e
O Amended i_Mays Landing NJ 08330
DOH Amendment # 4 Name of Contact . Felephone Number
] DOL O Emergency w/ justification |Bob Frame ¥ :
] O] Cancellation ]
FACILITY INFORMATION
I'Name of Facility Where Abatement is Taking Place (3) ~[Type of Facility (4)
Peermont Substation
O School (K-12)
Street Address 6| Subchapter 8 (Other than K-12)
262 60th Street Other (l.e., private & cmmercial
_ bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet % Of Floors Building Age
lAvalon Cape May 3,000 1 25
Current Use (T'rior if being demoﬁshed)
Sub Station
IName of Monitoring Firm Hired by Eldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
Vertex - |NorthStar Contracting Group, Inc.
Street Address IStreet Address
700 Turner Industrial Way
City, State, Zip Code 32 Williams Parkway
Aston, PA 19014 [City, State, Zip Code
Project Mngr. For Monitoring Firm Felephone Number
Don Heim 610.558.8902 IEast Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 / 1/ 2015 10 4 / 2015
/ / 7 973.772.3660 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
[l Abatement Performed Outside of Normal Facility :
Hours - Describe: 32 Williams Parkway
Other - Describe: __ THURS-SUN. City, State, EECode
7:00AM-3:30PM |East 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 O 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 (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A 1 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 T O [Cauk 700 LF ] 0O O
oo 0 m) m] O
OO0 ~ ] O O O
Name of Registered Waste Hauler INJDEP Waste|Cubic Name of Registered Landfill
JL Davis Waste Hauler ID No. [Yards Cape May County Landfill
PO Box 524 16357 jof Waste
City, State Disposal |City. State
!Ocean View NJ 08230 Date 2046 Kearney Ave
Woodbine NJ 08270
Completed by (Print or Type) Title Signature Date
Rich Semega Project Manager
09/24/15

ASB-41



C¥ W20

State of New Jersey

= Frnt ol

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

.

£

et
G

09/21/15 Douglas Massi e -
i Agencies Notified Type Notification Street Address
, 51 E.Somerset St
L] era initial e Vi
(L] Dep | | Amended City, State, Zip Code
DOL Amendment # Raritan NJ 08869
- ; :
DOH D ju;iﬁirg\:t?;g){mdumng Name of Contact | Telephone Number
DCA [ cancsliation Douglas Massi A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Douglas's Estate

Type of Facility (4)

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

Street Address
51 E Somerset St Other (i.e. private & commercial buildings, homes,
eic.)
City ({5) Square Feet # of Floors Bldg. Age
Raritan 2300 3 1930's
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Indian Arrow Industries Co.

Street Address

Street Address
144 Mill St

City, State, Zip Code

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-653-9652

License No.

1257

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Goran Igev

/]

Other — Describe:

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

10/02/15 10/30/15
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St

City, State, Zip Code
Paterson NJ 07501

Scope of Work (Check All That Apply)

|| =23sfor=31f Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;gem
Location of & hg”smfliy " Description of
Asbestos-Containing Material (ACM) I\: e t Qe i:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 8;2‘:?"{“; 0 (i.e. thermal systems insulation, (Specify Fl = 3 | T
In Facility 1= 1'3 Al surfacing, VAT, or SF or LF) 3 (& (3|8
(13) (12) other miscellaneous) S[2|E|E
= z |3
Yes | No | N/A 2
BASEMENT X TSI 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW/ATLANTIC CARTING 100161/26085 | TBD G.R.OWS.
City, State Disposal Date City, State
PATERSONNJ / WAYNE NJ TULLYTOWN PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 09/20/15

ASB-41 (R-06-08)

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



State of New Jersey C,H'EC):- %‘:k

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 5 1 E}QB
Date of Notification (1) Name of Building Owner/Operator (2)
. = - e~ ~
9/17/2015 Hilltop Partners, LLC 9815 SFP 23 o]
Agencies Notified Type Notification Street Address '
e 1212 Springfield Avenue
%] Epa Initial . i ]
DEP ] Amended City, State, Zip Code )
DOL Amendment # Irvington, NJ 07111 =
DOH ﬁ EZ}?;E;?::}U“CIMW Name of Contact Tt ~ Mumber
DCA [] canceliation Mr. Matt Gross (Owner's Rep) (212) yvo-vu=u
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Irvington General Hospital [ school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
832 Chancellor Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 180,500 6 90
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (GTATEUSEOMLY) . | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/2015 12/30/2015 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 1385 Va"eY Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other — Describe: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E 23 sfor231f Renovation

- Full Containment with Negative Pressure
2160 sf or 2260 If 'X] Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Adiement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Pje. teﬁ:" r}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED a a;“ il S”tcem (i.e. thermal systems insulation, (Specify 2l=2|3 |3
In Facility B surfacing, VAT, or SF or LF) 2 (8|2 |8
(13) (12) other miscellaneous) = | = c |
= =3 4]
Yes No N/A T
See Attached X LF & SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler | : f W, . .
Service Transport Group, Inc. 255986 L §00 as Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title P jgna Date
Predrag Sarcev Vice President /17/2015
g — _.-f"'/"'_"--—__-—-':'ﬁ—?'.:——-‘h—--—g

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



State of New Jersey

MO#23037706844

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

K

Date of Notification (1)
09 / 21 / 15

Name of Building Owner/Operator (2}

City, State, Zip Code = it ; b

i ] Canceliation

Steve McLaughlin

Steve McLaughlin
Agencizs Notified Type Notification Sireet Address
| LIEPA B initial ) {263 Kingsland Terrace
X DoLwWD ] Amended
X DHSS Amendment #
(1 DCA | [ Emergency (inciuding South Orange, NJ 07079
(NJAC 5:23-8} justification) Name of Contact

Telephone Number

Lo w1 =L DE

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

Private house

Type of Facility (4)

% School (K-12)
.| Subchapter 8 {Other than K-1 2)

Street Address

263 Kingsland Terrace

X Other (i.2., private and commercial buildings,
homes, eic.}

City (5) Square Feet # of Floors Bidg. Ags
South Orange, NJ 07079

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

Name of Manitoring Firm Hired by Building Owner {8) | ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

{reet Address

576 Valley Rd #2383

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephones No.

Telephene No.

973-638-1777

License No.

101127

tart Date {10} Scheduled Compistion Date (11}
09 , 30 ; 15 10 ; 01 15

Name of OSHA Moniior

Envirovision Consultants,Inc

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

[ ] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- P PM_ AM

Strest Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

| X =3 sfor>31If X Renovation

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

[ O > 160 sf or >260 If {_] Demalition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure ;
ls Location Abatement Type
Location of Normally Description of g e
Asbastos-Containing Materiai (ACM} Used '50“9'3‘ by Asbestos Containing Material (ACM) Amount 2 _g 2|2
TO BE ABATED T"?eim‘?““”ce”n (i.e., thermal systems insulation, (Specify é o (= |2
IN Facility Cusindlal Statf? surfacing, VAT, or SIF or LF) 57 [E |5
(13) (12) other misceilansous) - £
Yes | No | N/A
Basement (] |0 |X |pipe insulation 115 LF X OO0
O (O |O B ETED
o (O |0 0|0 |0 |0
ERENE ml[=]l=]s=]
Name of Registered Waste Hauler NJDEP Waste Hauler I0 Mo.| Cubic Yards of Waste|| Name of Registered Landfill
iGr 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 Ovwner bde  wenad 092172015
ASB-41

MAY 11

* Do noi use this form for asbesios licensure exempred activities.




" - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) sait AR BE o 0
Date of Notification (1) = Name of Building Owner/Operator (2) ——— ] e
8"’20" 13 AMER Cianl  ConTRACOR SOLUICER
Agencies Notified Type Notification Street Address N SN S
| inita ' 7SS4y Ere WO, WBUT B~ "

| O Emersency it EGG Wiarbol Twie MY 0%23Y4
K boH justification) Name of Contact Telephone Number -
O obca [J canceliation %TAM ;,,;n‘ Jiem = — O

“FACILITY INFORMATION h.
' Type of Fadiity (4)

ReScOA

Name of Facdity Where Aba‘.emel"ltis'rlak', Phce- ) :
5 e (e oe NI

Street Address

20 S WNASHVI e Ave

[J School {(K-12}
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
VUEWTWOL 7 Yolka
County (6) ) County Code {7) (STATE Current Use {Pricr if baing democtshed)
AT pnTC USE ONLY) \L ACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® an cLeweo  TwC
Street Address ! Street Address
364 S, Seroce B
City, State, Zip Code City, State, Zip Code
- _ Muetc Seepe . AT 0F%0T 2
Project Manager for Monitoring Firm Telephone No. | Telephone No. " License No.
, $L-229-0uU22 | __0644Y
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
G-30-I5. [0-2~1% oseer Kicmwm
Occupancy Status During Abaternent (Check only one) Street Address
¥ Faciiity Closed/Vacated During Entire Period of Abatement S > prLCE {A—U{
O Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code _
El oyer<Descitber Mawr e Seane N.T 08652
Scope of Work (Check all that apply) i
] Full Containment with Negative Pressure
[J]23 sfor >3t ] Renovation [] Min-Enclosure
£} 2160 sf or 2260 If E’Defmﬁtion Glovebag Procedure
[SgNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normalty Type
Location of Used Solely by Description of .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodai (i.e., thermsai sysiems insulstion, {Specify 2! 3 5 m
“INFaclty Staff? surfacing, VAT, or SF or LF) 3|l &ls| &
(13) (12) other miscellaneous) 8lEB|lg|e
3 I Y
Yes | No | N/A ]
SED NG X TANSITE 9500 s¢
Name of Registered fVaste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
T Haulec O No. of Waste
Cicmeo LnaC 490y C.m C MU A
City, State : Disposal Date City, State
Maew: Spwoe  N.J Voo BN g

Completed By

[ Whicpae

T D) 801y

"I'r'de \)!P

ASB41

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



CheckdT 15 27

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

Date of Notification (1)
September 18, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
OepPa ] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X1 DOH [ Cancelled Name of Contact T Talnphnr~ A5k =
MICHAEL SMITH. ENV. <
HEALTH & SAFETY | ‘
FACILITY INFORMATION g =

WRIGHT CHEMISTRY, BLDG. # 3556

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

belod L5 1 VIV

3 TERRI LANE

Tt Xl Other (i.e. private & ial buildings, horigs, etc.) =
er (l.e. private commercial bunar i mes, eic. "_'

BURCH GANFLS Sa. Feet: N/A # of Floors: N/A Blda-Age: 80# years
City (5 County (6 County Code (7) S . '
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): Exterior;dndergrpund Duct

Bank - To be excavated
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (8)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
10/02/15

Scheduled Completion Date (11)
10/19/15

Name of OSHA Monitor

a
ENVIROVISION, INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 3:00 PM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O >3sfor>3If
Xl >160sfor>260If

XIRenovation
0 Demolition

O Full Containment with Negative Pressure
Xl Mini-Enclosure

O Glovebag Procedure

X1 Mon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

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 Repair Encap Enclose
YES NO  NA

Exterior Underground Duct TRANSITE DUCT BANK 400 LF X

Bank (encased in concrete)

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 400 CY Name of Registered Landfill

G.R.0O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 28969 )

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720
NJDEP # 20990

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Disposal Date
10/19/15

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Daie

September 18, 2015

Signature

Bsiei C7 B

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamney




Chécf 1 §30

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 2014-465

Date of Notification (1)

September 18, 2015

Name of Building Owner/Operator (2)
STEVENS INSTITUTE OF TECHNOLOGY

| Agencies Notified
X EPA

Obca

Xl poL

DEP- No Longer REQUIRED
DOH

Notification Type

XlInitial Notification

[ Amended Notification

O Emergency (including
justification)

O Cancelled

Street Address
CASTLE POINT ON HUDSON

City. State. Zip Code
HOBOKEN, NJ 07030-5991

Name of Contact | Telephone Number _
MR. DAVE FERNANDEZ | '

FACILITY INFORMATION

rp

DAVIDSON LABORATORY

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4
[ School (K-12) =

,,
f’ L2 VI O

Street Address

711 HUDSON STREET

OIsubchapter 8 (other than K-12) n

X1 other (i.e. private & commercial buildings, homes, etc )— NOT SUB 8,
Glovebag/Wrap & Cut TSI

City (5 County (6 County Code (7) Sq. Feet: 50,000SF # of Floors: 3 - B}dq Aqe. 80+ years
HOBOKEN HUDSON (State Use Only)
Current Use (prior if being demolished): ACADE[#_LC LAB@RATORY &
OFFICES @
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 CROSSWICKS STREET

Street Address

268 MAIN STREET

City. State, Zip Code

BORDENTOWN, NJ 08055

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

MR. MIKE HOODAK

Telephone Number
609-298-5520

Telephone Number License Number

973-492-0477 00340

Scheduled Start Date (10)
10/2/15

Scheduled Completion Date (11
10/06/15

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement

{Check only one)

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

Street Address

20-21 WARGARAW ROAD

Describe City. State. Zip Code
XIOther - Describe; NOT SUB & — Glovebag / Wrap & Cut TSI - Pipe
lesiiagion FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O>3sfor>3If [XIRenovation Xl Mini-Enclosure WRAP & CUT
[XI> 160 sf or > 260 If O Demolition Xl Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

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 Repair Encap Endlose
YES NO NA

BRAIDA OFFICE | TSI - Pipe Insulation 25LF | X

| 1" Floor Dept. office X TSI - Pipe Insulation 5LF |[X

1 Restroom X TSI - Pipe Insulation 10 LF E3]

Work Room x TSI - Pipe Insulation 150 LF X

Boiler Room X TSI - Pipe Insulation 2LF E3]

Tank Room [ TSI - Pipe Insulation 100 LF B

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfil

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 28969 10/06/2015 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ?;dgﬂrnmsw"e, Pa
MIDEES &0 215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT /{Z 44 September 18, 2015

MANAGER ! E%ﬂ;‘”‘“

Copies To:

Stevens Institute of Technology., Attn: Mr. John Lanza

and Briggs, Attn: Mr. Mike Hoodak




S!abomeJetsey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pmuanmmms:soamu:m) <k SI2=z
Date of Notfication ( Nameof OwneriOpesator (2) B
%/z;{ s ACALE T ora so:\) gt orme M1
Agency Notified Type Notification S&eetAddraﬁ. WL B
oo 4493 \JALLE‘*—f Jiew @'b _ !
QEPQ O Amended Cily, State, Zip Code . s M
oot O nclxing eNGlew 00D . A S o763t & LIGE s ik
Name of Contact Telephone Number
ustestion) ]
‘3@.&2 O Cancefiation H‘S.’J'oﬁnso!\.} L = vam |
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) - Type of Facly (9 .
Jdogus o) _ e B e i
Subcha T = I!
Street Address d\ \J . (fmme&mmal [
44':{ drl-lff lEW 2D homes, efc.) i
City B) - ! ' Square Feet- | #of Fioors Bidg. Age ||
" ENGlewO0D 2000. 2 75 Y (hhalic
County 8 CmmlyCode(?)(STATEUSE CurerltUse(PnorEbemgdamoﬁshed) I
BeCLoe L) =51 QENCE
Name of Monioring Fam Hised by Buliding Owner ASCM No.- m?fmmcma) ;
® Best Removal Inc
450 South River St
Ciy, State, Zip Code Cay, State. Zip Code i
Hackensack, N.J. 07601 !
Project Manager for Moninriag Fam Teiephone No. Telephone No. License No. |
201-329-7444 00388 A
StartDachaﬁG) Scheduled Compiefion Date (11) Name of OSHA Mongter ] |
/7) 'S ! O/ﬁ / i Omega Environmental i
Ocamnsystahxsbumtgmtemn(cmd;m&ym) : Street Address |
280 Huyler St |
O Faciity Closed/Vacated During Entire Period of Abatement o ,
n Pabmed@&dﬂmaﬁaﬁ!yﬂws City, State, Zip Code = 11
Other — Describe: 7pu o ¢(H S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) e _ : .
Full Containment with Negative Pressure
O23sfor23k ZRenovation O Mind _
BT 160 sFor = 260K Q Demoétion Giovebag Procaduse o
i Q Non-Exempted () and Non-Friable Procedure |
is Location W
Normally i o
. Location of Used Solely by Description of N X 4
Asbestos-Containing Material (ACM) Maintenance Asbestos Centaining Matorial (ACM) Amount N |2 lm
7O BE ABA Cusiodal @e.. thesmai systems insulation,  (Specify ° Z1z|213
.. Faciy . "o : surfacing, VAT, of SForlF) E3-AEEy
(13 42 other miscelaneous) ;.f_ ;=;T :: E
‘ Yes | No | NA Al
BhsesisaIT Ml MAL SrsTe M 1¥Su Laop) |oo ¥ A
B4 S= -t T e ~ A—~— 2 ZSSF1¥) )
Name of Registered Waste Hauler NJDEP Waste Hauler G Yars of Name of Registered Landidl p
Best Removal Inc D Ro. -_ P 1l
17109 '3367 Minerva Enterprises ’IIfLC
Ciy, State Ciy, Sate
Hackensack , N.J. 07601 1o ?] f Yaynesburg, Oh, 44688
Completed by Title Signatire M
J.Maiorano Estimator 9—0 ?/?"/l‘_(
ASE-41 * Do not use fhis form for asbestos Boensure 1T




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- - I £
{Pursuant to NJAC 8:60 and 12:120) bhe K" 9273
Date of Notification (1} Name ofmagmmn‘Opelamr{z)
P - L — R oy PRSI g R
= o = e UL S NAES P81z oo
Agency Notiied I Type Natification Streat Address . TOLT 22 EM o, i
- - — i ],\.,": s = *
O EPA Lsmw ST B7se0 gx~ .
Q DEP | O Amended Ciy, State, Zip Code : I Al
+EDoL 5 :Ef\mendnﬂss:# \.\ruj_f-/ecﬁ\ﬂ% N2 5&?5 44 RS R el
: A ﬁlﬁwm‘ nmig z 7 Te MNuzrber
_ -8 DOH | justification) Name of Confact ~ || T o
Q DCA { G Canceliation by, Wi/ DSEEZ
FACILITY INFORMATION
| Name of Facity Where Abatement is Taking PRce (3} 1 Type of Facity (@
| V. RevISREEL 3 3 Qs (D
Stroct Address O Subchapter 8 (Other -12) B
IR = g ) o Other (Le. private & commercial bulldngs.
L7 DIREED kKoAaD homes, ec) -
Citya{s} 2 7 ¢ Squsare Feet £ of Floors Bidg. Age
Velow s . i o R o 7& YRS
Cousty (5} County Code (7} (STATE USE Cuvent Use (Prior & being demolished)
55X . WS roawCes '
Name of Monftoring Fem Hised by Buiiding Owner ASCM No.- mufmmcam@}
® Best Removal Imc
Street Address Street Address ~ :
450 South River St
Cay. State, Zip Code Ciy. State, Zp Code
Hackensack, N.J. 07601
Project Manager for Moniboring Fiom | Ielephone No. Telephone No. License No.
) 201-329-7444 00388
SatDa® (10) Scheduied Compietion Date (11) Name of OSHA Moniios _
G-30-i0 b s Bl Omega Environmental
Occupancy Status During Abatement (Check only onej Street Address
G Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
3 Abatement Performed Outside of Normal FaciEly Hours Ciy, State, Zip Code
+@Omes—Desae: Tt 5 O/ S. Hackensack ,N.J. 07606
Scope of Work (Check al that apply}

=] Fﬁmmmm@a\fem

~—+|23sforz 34 ——8& Renovation” -~ Mmni-Enclosure
Q=10 sfor2 260K O Demokiion —B Glovebag
O Non-Exempted () and Non-Friabie Procedure
s Location Ab?r
B} Nomoafly 2
,!,m_z‘l-:pnof ] tised Solely By Description of s WL At
Asbestos-Containing Material (ACM) Maintenance/ Asbosios Costaining Material (ACM) Amount Bim
TO BE ABATED Orrcincsat fe_ thermal systems msulaton, . (Speciy- zi=|213
- .- Faciy . St surfacing, VAT, of sfxlF)  IZISiB IS
a3 pree sther miscelneots) SIFI2|E
— _— o
4 Yes N AIA j
| ST Flooik §eptoom | TaERma L WS Tiod 12 4FIX
Name of Registered Waste Hawer NJDOEP Waste Hauler Cubic Yards of | Name of Registered Landf
Best Removal Inc 1D No. Viiasie e : I
17109 ey v Minerva Enterprises ,LLC
Hackensack , N.J. 07601 in-j-i% Waynesburg, Oh, 44688
Compieted by -] Tme Signatze Bate
: o j ; =
A epres Estimator T I 3-2/-i3

ASBE-41

* Do not use fhis form for asbestos boensure exempted achvilles.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) C,@ 2998
Date of Notification (1) Name of Building Owner/Operator (2)
9 ! 22 / 20 E.l. duPont de Nemours 3{; QLR rym o

Agencies Notified Type Notification Street Address == =3
[ EPA Initial 250 Cheesequake Road

& DOLwWD [J Amended City, State, Zip Code -
& DHsS Amendment#___ .
| O bcA (] Emergency (including Parlin, NJ 05969
| (NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Solar Farm

Street Address
250 Cheesequake Road

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

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

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 2 /15 0. f 3 1 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Ti f 3 - 3 -
ime o Abatement: 7:00AM PM/3:30PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3 sfor>31If Renovation B Mini-Enclosure
[0 >160 sf or >260 If [J Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2o lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) ¥2) other miscellaneous) g =
Yes | No | N/A
Solar Farm O |0 |X |Pipe Insulation 15 LF KOO
Solar Farm O 'O |X |Pipe Insulation 9LF XiOO| O
O g |4d Ojoa|od
O |0 (d Oo(go|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hf'zur',gf;g No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 10/5/2015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature ] ) Date
Gino Pizzigoni Estimator : ’ / : /JZ/
? Anesen [0 | U/EF/IS
ASB-41 T g 7

WY1 (T (8L Y

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




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

State of New Jersey

Ch# 297

9 /

Date of Notification (1)

22 f 15

South Jersey Gas

Name of Building Owner/Operator (2)

Agencies Notified
] EPA

X boLwD

B DHSS

O oca
(NJAC 5:23-8)

Type Notification

B4 Initial

[] Amended
Amendment #

[ Emergency (including
justification)

] Cancellation

Street Address
142 S Main St

f i -y

£¥ g 3

City, State, Zip Code

Glassboro, NJ 08028

Name of Contact
Tom Turbin

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Jersey Gas

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

[ Subchapter 8 (Other than K-12)

SiREknndIess X Other (i.e., private and commercial buildings,
142 S Main St homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
GZA GeoEnvironmental, Inc

ASCM No.

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
856 S White Horse Pike

Street Address

1123 BEAVER STREET

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code

BRISTOL, PA 13007

License No.

Project Manager for Monitoring Firm
Charles Risley

Telephone No.
609-481-3910

Telephone No.
215-788-6040

00509

Start Date (10)

10 / _2 [/ _15

Scheduled Completion Date (11)
10 / 3 [ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/4:00PM-12:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>31If

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If ] Demolition [J] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
s Location Abatement Type
Location of Normally Description of 2=z |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pl& (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) g &
Yes | No | N/A
Main Office area O |X® | |Floor tile and mastic 9 SF KOO O
o (O (g O|Oo|d|a
O o |Og O|0|ia|od
g o |Od Ooo|ig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘gifo'g No: [Viasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type Title Signature . Date
Br?an Sc:ﬁ(ro " Estimator (27/_”\ )Ajf/»/y //’C & 0?"‘2//{
/ 2 /7
ASB-41 - o £ Y
May 11 G—L / 57 7 7/ * 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)

cr >

Name of Building Owner/Operator (2} I
08/04/2015 LAWNSIDE PUBLIC SCHOOL
hﬁencies Notified Type Natification Street Address

' | 426 East Charleston Avenue

| Date of Notification (1)

1

iy
e

aja

L] cPa Initial . .
[x] DEP [C] Amended City, State, Zip Code
noL Amendment # Lawnside,NJ 08045 =
[X] Emergency (including :
DO justification) Name of Contact Telephone Number
DGA | [ canceliation Terry Henry =~ oran >
FACILITY INFORMATION -~
Name of Facility Where Abalement is Taking Place (3) Type of Facility (4) : -3
LAWNSIDE PUBLIC SCHOOL School (K-12) ; '
Street Address E| Subchapter 8 (Other than K-12) :
426 East Charleston Avenue I:] Other (i.e. private & commercial buildings; homes,
) eic.) - ™2
City (5) Square Feet # of Fioors 1 Bldg. Age
Lawnside,NJ 08045 ; =2 =™
County (8) County Code (7) Cufrent Use (Prior if being demolished)
Camden (STATE USE GNLY)

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

ASCM No.

Name of At;}atement Contractor (9)
Lilich Corporation

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.

Tom Pruno 609-744-7462 973-255-8400 01104

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

09/05/2015 09/06/2015 J&S ENVIRONMENTAL LABORATORIES

Occupancy Status During Abatement (Check Only One)

Other — Describe;

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[] =z3sfora3if Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X]  Mini-Enclosure
W Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure |
Is Location Ab?”t;przcm '
Location of U Ndﬂgi‘llal!ry b Description of
Asbestos-Containing Material (ACM) Tj:'n*oiaer'{ I)f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t’ it sﬁr? (i.e. thermal systems insulation, (Spegify Dlyla |
In Facility Hsto 1]32 i surfacing, VAT, or SF or LF) 38|58 |%
(13) (12) other miscellaneous) g £ 2| &
= 2@
Yes | No | N/A ¥
Classroom X Removal&Disposal of glue dots 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler 1D No. of Waste :
Lilich Corporation 18724 GROWS Landfild
City, State Disposal Date City, State o
Woodland Park, NJ 07424 Morrisville, PA
Completed by Title Signature - Date
Momo Glavatovic Vice President R 09/04/2015

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



State of New Jersey

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

NT -
Cﬁw«ib&* WQINZ

Date of MNofification (1)

Name of Building Owner/Operator (2)

t

9 / 24 / 15 City of Camden
Agencies Notified Type Notification Street Address
X EPA 4 Initial PO Box 95120
%
gg::'WD O im::giﬂdenl 5 City, State, Zip Code
] DCA [] Emergency (including Gamidian, N 05101
(NJAC 5:23-8) | Justification) Name of Contact

John Bond

’ [J Canceliation

Telephone Number
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodland Ave RESIDENCE

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

Street Address

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

749, 978 Woodland Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County {8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

License No.
00847

Telephone No.
215 542 7000

Start Date (10)

Scheduled Completion Date (11)

10 /5 /15 11 /30 J 15

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:004M-5:00PM/ PM- AM

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ =>3sfor=3If [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

X1 =160 sfor >260 If B Demoilition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl =almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(2(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED 0 |O |[O |SEEATTACHED 200vds-Res (X (0|00
O (O |O Oia|a|d
O (0[O I e 1
O (O[O Bl Ve T ED
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA
Completed By (Print or Type) Title Signature Date ; |
Patricia Visco Office Manager ,ﬁ w / / / e
g e Lo oo Ajzt fi
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)

e G_Lﬁés [4{NQ

Name of Building Owner/Operator {2}575‘,?; - |

| Date of Notification (1)

' 9 /24 | 15 City of Camden At )
Agencies Notified Type Motification Street Address i Vi
X EPA B3 Initial PO Box 95120 ' _
X DOLWD - S City, State, Zip Code miy
menamen
& Dok i Camden, NJ 08101
Joca ] Emergency (including
(NJAC 5:23-8) | justification) Name of Contact Telephone Number
] Cancellation John Bond ' ana

FACILITY INFORMATION

Nare of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FLORENCE STREET RESIDENCE [] School (K-12)

e kit AP
704 FLORENCE ST homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 1117 Controlled Environmental Systems

Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

Spring House, PA 19477

Street Address

| PO Box 365
City, State, Zip Code

Berlin, NJ 08009

License No.

| Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

00847

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 1 5 I 15 11 / 30 [/ 15 CES

Street Address

1121 N Bethlehem Pike -Suite 60
City, State, Zip Code

Spring House, PA 19477

Occupancy Status During Abatement (Check only one)

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

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

[0 =3sfor=31If [ Renovation ] Mini-Enclosure

=160 sf or 2260 If & Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement Type
' Location of Normally Description of == | o |'m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount CHERE- 0
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c | 5§
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED 0 |[O |0 |SEEATTACHED 200Yds-Res (X ||
O[O o sl [=l=1=
0o o ELTI L] 1B
0o o ooa|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Waste Management of NJ Hauler ID No. Wasle GROWS
-' 9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA

Completed By (Print or Type) Title SigPature /‘ Date
Patricia Visco Office Manager &Z T / /
: Volocees Whpesr | F/24)— |
ASB-41 / #
JAN 13 * Do not use this form for ashestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o\f@h:@? 164

Date of Notification (1)

Name of Building Owner/Operatar (2)

City of Camden

apir 00 v oD ohE 1)
{eid o : i b E

K‘._"
|

9 / 24 / 15
| Agencies Notified Type Notification
X EPA X Initial
X poLwD [ Amended
X DOH Amendment #
0 DcA ] Emergency (including
NJAC 5:23-8) justification)
[ Cancellation

Street Address
PO Box 95120

City, State, Zip Code
Camden, NJ 08101

Name of Contact
John Bond

‘ Telephone Number

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

South 9" STREET RESIDENCE

[ School (K-12)

Street Address

1401, 2218, 2310, 2312, 2314 South 9" ST

[ Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) Square Feet # of Floors ' Bldg. Age
~amden varies varies 50+
County (8) County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

| Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No,
117

Name of Abatement Contractor (3)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Jim Proctor

Project Manager for Monitoring Firm

Telephone No.
C 609-839-2432

License No.
00847

Telephone No.
215 542 7000

| Start Date (10)

0 /&5 ] 15

Scheduled Completion Date (11)
11 /30 [/ 15

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

Bd Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

PM- Al

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

[0 =3sfor=31If

Scope of Work (Check all that apply)

[J Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

] =160 sfor =260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| onlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12 other miscellaneous) 2
| Yes | No 1 N/A
SEE ATTACHED O (O |0 |SEEATTACHED 200Yds-Res | |||~
0[O |d Oo|g|o|o
O[O O ooia|d
O |0 (O £l [ B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Weste, GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA
Completed By (Print or Type) Title Sig ure w Date
tricia Vi . ,
Patricia Visco Office Manager ’&}_’ Lely /(xm q *?/7[ /* 3
ASB-41 / [
JAN 13

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




(‘\A 2\

Print Form

State of New Jersey

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

Gres oo

Date of Nofification (1) \ Name of Building IwTrator (2) f, LT 23 LA A0
ATINS N A (\Oﬁrb\(\(
Agencies Notified | Type Notification Street Address \ I 20,
= EPA % Initial cny = (\:(d\ (;D n ]—(\J . [T
DEP Amended e, Zip Code

Fx| DOL [ﬁ Emendmentaff-d - p.r\“_\:)lz_ }‘\J\\\(_, : }\J 5 D %53{/

1 pon jur;gc?:trifg)(m el Name of Contact I Telephone Number

[] bca [ ‘canceliation Eric Plackis e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

% School (K-12)
Street Address Subchapter 8 (Cther than K-12)
Other (i.e. private & commercial buildings, homes,
Ty Hunswi(\h - FRie 3 Srerte o
City (5) L W Square Feet # of Floors Bldg. Age
Sanol AW 1HD \30
County (6) County Code (7) Current Use (Prior if being demolished)
U(\\ Q m ('\ (STATE USE ONLY) 0 L
Name of Monitoring Firm Hired by Buildihg Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Indusiries Inc.
Street Address Street Address
P.0. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date(10) } e Scheduled Completion Date (11) Name of OSHA Monitor
L2/ S SIS
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)
E =3 sfor=231f Iﬁ Renovation Full Containment with Negative Pressure
] =160 sfor2260 If [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahert;prgent
Location of Us:’d"g“f“y " Description of
Asbestos-Containing Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ (i.e. thermal systems insulation. (Specify P 3 (m
In Facility Cieing SR surfacing, VAT, or | SF or LF) 213 S| 8
(13) (12) other miscellaneous) s|2|E %
Yes | No | N/A &

<

ONEHS ?*A”L Wlaken| 1) LY

¢

Name of Registered Waste Hauler NJDEP Waste Cubic Yards. Name of Registered Landfill
5 : Hauler ID No. f Wast
Brick Industries Inc. Siees ot S| CROWS Inc.
City, State osal Da City. State
Brick, New Jersey \ﬁ ﬁ\ S
Completed by Title Signature Dat Vv
Eric Plackis President S‘ )\w/ ea\ \ L\ \ k\

ASB-41 (R-06-08)

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Chh# 2877

f 1.

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 26 / 15 Princeton University-Office of Design arjggqngtruction
NS e
Agencies Notified Type Notification Street Address Tad A
X EPA & Initial 200 Elm Dr. “ed
DOLWD X Amended - :
City, State, Zip Code

X DHSS Amendment #1-9/18/15 F’: S J el i &
X DCA [] Emergency (including nngsing, .=l

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

[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address
Washington Rd

Subchapter 8 (Other than K-12)

homes, efc.)

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

City (5) Square Feet # of Floors Bidg. Age
Princeton

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

Name of Monitoring Firm Hired. by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

7 1 10 [/ _15 10/

Scheduled Completion Date (11)
25 [/ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor>31f

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o> = | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 £1g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|5
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout Levels C, B and A B |O |0 |Floortile and mastic 49,924 SF KiO|0O|d
Throughout Levels C, Band A X |0 |O |Pipe Insulation 3910 LF RiOOd
Throughout Level A Xl |0 |O |dJoint Compound 5,950 SF X|OIOQd
Level 1 X |0 |[O |Floor Tile & Mastic 600 SF MiO|O| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu‘;;fs;g’ N | Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ’i&j _ Date -
Brian Scafiro Estimator ' E / ) / é‘/ >
/é:b(,é»‘u Leofine % g _ L&)/
7 :

ASB41
mavy11t A S /50¢Y -~ 5

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




State of New Jersey

Ch # L7 72

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6 / 26 / 15

Name of Building Owner/Operator (2) J Bl
Princeton University-Office of Design and Cq.‘r,u_s:rtructi_on‘ : A
il '~

J NP 3 i f_ 23

City, State, Zip Code s =

Telephone Number

Agencies Notified Type Notification Street Address
EPA X Initial 200 Elm Dr.
DOLWD X Amended
BJ DHSS Amendment #1-9/18/15 :
< DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation

Robert Ortego e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address
Washington Rd

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn 609-386-8800

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 7/ 10 | 15 10/ 25 { 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(0 >3sfor>31f I Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

& =160 sf or 2260 If [J] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Level 1 XK (O |O |Plaster 600 SF KiOlOO
0o g (g O|og|o
O g (g ojgjg|o.o
O |0 (O Ooja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hi’zuégfgjg Mo.  |'Wasls G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature : Date
> : . _ ’ ) o /5_
Brian Scafiro Estimator Dhoon ;64'%% /_ﬁg 2/ 8/
ASB-41 I ’/ '
MAY 11 * Do not use this form for asbestos licensure exempted activities.

b51506% B




% |
CY Bl
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)
89-21-15 Rick Reddington AEAT SRR
Agencies Notified Type Notification Strest Address G P h 4
- 88 Vn Houten Ave _
Xl epa 1 initial : -
[x] pep [0 Amended City, State, Zip Code " wuf $00EE
[x] poL Amendment # Passaic NJ 07055 2 =
)2 includi !
[X] poH &3 i:%g:t?:;)(mc gt Name of Contact . | Telephone Number
[0 bca [0 canceliation Rick Reddington i I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [T school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
88 Van Houten Ave @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic n/a 2 n/a
County (8) County Code (7) Current Use (Prior if being demolished
Passaic (STATEUSEONLY) ______ | private dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Amax Contracting LLC
Street Address Street Address
1130 W Chestnut Street 24 Morley Dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaguio 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-21-15 9-25-15 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qs = Deciive: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
E =3sforz3 if Renovation B Full Containment with Negative Pressure
[X] =160sfor=260If ] Demolition | Mini-Enclosure
E Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:pn;ent
Location of U :ldorsmlaily b Description of
Asbestos-Containing Material (ACM) I‘: int olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED L at:ndt?nla;tcem (i.e. thermal systems insulation, (Specify 2| x|3]3
In Facility WRshe) ;32 ALkt surfacing, VAT, or SF or LF) 218 |8 |8
(13) (12) other miscellaneous) S|z |28
e = o]
Yes | No | N/A o
Basement X Pipe Insulatio 10LF % X
Basement X Clean up 600SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste
Amax Contracting LLC 0036184 8 CY GROWS
City, State Disposal Date ity, State
Woodland Park NJ 07424 9-25-15 y orrisville, PA
Completed by Title Signature /’ i Date
Tome Maslarkov Project Manager s AL a 9-21-15

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



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

NO e

! Date of Noi'il"}cation (1) Name of Building Owner/Operator (2) _!
; i o ) _ |
A/ s PSEG _ |
Agencies Notified Type Notification Street Address |
: 4 HADLEY RO |
] epa ] initial 000 HA _LE ROAD !
1 DEP [C] Amended City, State, Zip Code ]
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080 ‘
DOH D }EQ%]—?;‘:?;%(IMMJHQ Nge of Contact ﬁ% Telenhane Numhar
[] bca Cancellation / Y4 1o 1) 'i" : I/JS LA
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G
L 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
— ; Other (i.e. private & commercial buildings, homes,
g?! G’fﬁﬂjT S/- etc.)
City (5) Squars Feet # of Floors Bidg. Age
wyavii Ao //y’ Mg | Wig A LA
County (8) ! ] County Code (7) Current Use (Prior i being demolished)
. (STATE USE ONLY) _—
@@ﬁi;u&?’é.{) Su B ST7TAT) on)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemsnt Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Strest Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
?/4?5 /} 5~ Z 4 .{7/1/ s UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
|l Facility Closed/\Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
D4 Other—Describe: @& 7 Do o RS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
f i =3sfor 23 ff Renovation Full Containment with Negative Pressure
ﬁ' =160 sf or 2260 If | Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced ure
Is Location Aba_;_tement
Locati Nomally o ype
ocation of Used Solely b Description of
Asbestos-Containing Material {ACM) l\ie' QEY Iy Asbestos Containing Material (ACM) Amount -
TQO BE ABATED ‘e a'”t'?ﬂasn ce:r? (i.e. thermal systems insulation, (Specify Zlaglag (T
In Facility ﬂs“’dg el surfacing, VAT, or SForLF) 38|88
(13) (12) other miscellaneous) i DIg|e
= 2|l
1T Yes | No | NA @
oOuT7S HNE X ALPT Grda,7 Duaz| Spo lr |x |
ABAw /<
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . WV,
WASTE MANAGEMENT ek of Waste GROWS NORTH
ap= L O
City, State Disposal Date City, State
ELIZABETH, NJ 7‘6 A MORRISVILLE, PA
Completed by Title Signature - Date .
CAROL RAIMO OFFICE MGR. (ég g é 5 ‘ W;‘ |

ASB-41 (R-05-08) " Do not use this form for asbestos licensiire avamntad a ki



o8

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

—_-
aie

tion (1)

T e

Name of Building Owner/Operator (2)

PSEG
Agencied Notified Type Notification Street Address =
(1 epa s 4000 HADLEY ROAD
] Dpep [] Amended City, State, Zip Code
DOL ﬂmendment# : SOUTH PLAINFIELD, NJ 07080
] pon E‘ ji:';?ﬁrg:t?oc%(mcludmg Name of Contact : | Telephone Number
[] bca [] Canceliation bANﬁJ Y Q ; Véﬁ A _ o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

Type of Facility (4)

] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
—_ x| Other (i.e. private & commercial buildings, homes,

é??[ G‘-fﬂUT S Lo etc.)

City (5) Square Feet # of Floors Bldg. Age
P04 )T RMol/ Mg | WMig | wiA
County (86) 7 County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) —_—

Dubl. we7o0 S« B STAT or)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER 732-292-2217

Start Date (10) Scheduled Completion Date (11)
7/43 /5 TR /o5
Occupancy Status During Abatement (Check Only Ong)  *

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
4. Other - Describe: @& 7 Do o

Telephone No. Telephone No.

732-432-8350
Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA
Street Address

3396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

License No.

01111

Scope of Work (Check All That Apply)

[ ! =3 sforz3If Renovation Full Containment with Negative Pressure

B 2160 sfor=2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abert;pn;ent
Location of U h‘ljognlaiiiy b Description of
Asbestos-Containing Material (ACM) l\ie‘ N i }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED S at‘” d?’}aé‘fefp (i.e. thermal systems insulation, (Specify Tl 3|T
In Facility gsto o oaa surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) (12) other miscelianeous) E 12|82
= Dl
1Yes | No | NA <
ou7sS DE X ALt (owda7 Dua7| Ao0 LF | X
AAw I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f W
WASTE MANAGEMENT froe o ot Waste GROWS NORTH
M X O
City, State Disposal Date City, State
ELIZABETH, NJ 7')5 A MORRISVILLE, PA
Completed by Title Signature = Date
CAROL RAIMO OFFICE MGR. @ é = Y o s

ASB-41 (R-056-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

09-22-2015 Dave Edwards £ 4
Agencies Notified |Type Notification Street Address
X EPA 1000 Hudson Street
[] DEP < Initial City, State & Zip Code
X DOL ] Amended Hoboken, NJ 07030
X DOH [] Emergency Name of Contact Telephone Number
[] DCA [] Cancellation Dave Edwards e

FACILITY INFORMATION

Condo Unit

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1000 Hudson Street

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

Square Feet # of Floors Bidg. Age
City (5) |County (8) County Code (7) 776 3 118 yrs
Hoboken, NJ 07030 [Hudson Current Use (Prior if being demolished)
Condo Unit

|McCabe Environmental Services, LLC

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Resource Management Group, LLC

[Street Address
1464 Valley Brook Avenue

Street Address
2115 Hamilton Ave, Suite 202

| City, State & Zip Code
Lyndhurst, NJ 07071

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

O

Describe:  8:30pm-5:30pm

O

Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed during Normal Hours:

Mathew Smith 201-438-4839 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-5-2015 10-12-15 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Sireet Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
0 =3sfor=3If X Renovation [J  Mini-Enclosure
X =160 sf=2260 If [(J Demolition [  Glove Bag Procedures
[  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
‘ Material (ACM) Solely by Material (ACM) SF or LF) - o om
- TO BE ABATED Maintenance or (i.e., thermal systems g a2 3
| in Facility Custodial Staff? insulation, surfacing, VAT a|l2P2]| 8
|| (13) (12) or other miscellaneous) 5| 5| |5
Yes | No | N/A -
Basement [] X [ ] Pipe Insulation & Assoc Elbo Packing 355 LF X | [ __f:_ ]
=== =1 = | =
oo miisginiln
mEERiER miinjinlin
U] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD P MOrriPVille‘ P.f\
|Completed By (Print or Type) Title Signature f Date
'Mr. Brian Haney President i [1.“ / o /*11_ 09/22/2015
!II L/J‘ ([l ; 3 [/’(,1‘/




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

\

ASBE-41

* Do not use this form for asbestos beensure exempted activiSes.

Date of Notification (1) Namo.&mmmpmtor {2)
42213 B LiveTRicln
Agency Neted [ Fype Noticstion Strect Address 2 i
g Voo “Tptoempd, =ST98s b :
O EPA 28 Initial o <90 =wy LN T
o DEP | O Amended Cﬁ'StaﬁeZDCod-e : )
A3 DOL | Amendment £ STl Prd i .J-._};:‘ D7 s
{ T Emergency (ncluding - : T Number
Sl " Name of Cont2 elephone
=& DOH | ustfication) Hag Df:‘;; A | T2
T DCA | O Cancegition . TRALV S~ =
FACILITY INFORMATION
Na:mufFacﬂmeeAbatemm:sTakmgPFace(@ Type of Facity (4)
/_ﬁ_mﬁc-’-/ Poliiy e . 0 School (K-12)
Stest Addr Gabdﬂpters(mherﬁnnﬁ-ﬁ)
= — et ,AC&;&;{L&W&MW
(22 4;*-;7/9/ STECE | homes, etc)
Ciy ) Square Feet. | ¥ of Floots Bidg. Age
i H
Newriil : 980 | | t1p YR=
County (8} [ Cotnty Code (7} (STATE USE | Curent Use (Prior ¥ being demofished) !
T — ~a = e
& :)m\ TR 'EONLY} : ;:-';__;5_5. el L g,;r:‘f' 004 LRACAGS
Name of Monforing Fem: Hired by Buliding Owner ASCM N Name of Abstement Contractor (B} ! B
@ Best Removal Inc
Street Address Stest Address
450 South River St
Ciy, State, Zip Code Ciy. State. Zip Code
Hackensack, N.J. 07601
Project Manager for Monioring Fem Telephone No. Telephone No. License No.
201-329-7444 - 00388
StaﬁDm ag Scheduled Completion Date (11} Name of OSHA Monfor ]
(6= 35- f‘ﬂ 10-F-1{5 Omega Environmental
Doamncy&lams Druming Abatement (Check only one) Street Address
0 FacHity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Faclily Hours City, Stzte, Zip Code
3 Ofher ~Descrber ™M o 7 S. Hackensack ,N.J. 07606
Scope of Work (Check a that apphy) T
B az3gorz3f —& Renovation O Mas-Encloswe
QOz10sfor=250¥ 3 Demohition { Glovebag Procadize
3 Non-Exempted (%) and Non-friable Procedure
i Locatiof: Ahf"m
; Nonmally =
,La?t‘nnof Used Solely by Description of & s L
Asbestos-Containing Material (ACHM) Saintenancel Asbestos Confaining Material (ACM) Amount - 3
TO BE ABATED | Cuswodal .o thermai systenss nsulafon, . (Spediy 2|z |23
IN Facaty " o swrfacing. VAT, or SF or LF} 2isigis
{13 142) cthar miscefaneous) = == g‘
- =iC
-3
Yes N BA
S0 D FlooR GARELE X i rsclmit 1 Jc. o LETIOA 152 SF X
Name of Registered Waste Hauder NJDEP Waste Hauler | Cubkc Yardsof | Name of Registered Landfll
Best Removal Inc 1D Ro. Weste T o = s
17109 Z.'fz, \IQ‘EP Minerva Emterprises ,LLC
Ciy, State Disposal Date _| City, Sate
Hackensack , N.J. 07601 w-5-1° Wavnesburg., 0h.44688
Completad by -~ i Tile S‘..‘g;aﬁre:_. 87 Date i
R Ve ren Estimator R. Voltinem g-22-15



State of New Jersey —

NOTIFICATION OF ASBESTOS ABATE&ERT

{Pursuant to NJAC 2:60 and 12:120) /“r‘,,vQ{/ «_ - Z?Z er—-
Date of Notiication (1) Name of Buiding Owner/Operator (2) _ ;
Fl ) P Y T :
5_? = i ] 5'— e M Lj CE KSOiv |
Agency NotiBed Type Nothestion Street Address . g g s :
it = T AN E
QEPA +8 hitial : L -\-.?‘J& iDAas Aaved/Uc |
O DEP 0 Amended ' State, Zip Code _ - ;
18 poL Amendment £ Mo T oliie. NS p7o49<
I Emergency (including : . - i
L= pon sfeation) Namof}:an:ad\ | Telephone Number i
Q DCA 1 CanceBation i ,:.Is y \/,,_T_,.a/‘-.._:.l
FACILITY INFORMATION
NarrpufFaﬁquAm:s?mF‘éae(% Type of Facaty (4
[y {he 1% L-Lv,f%@fu - O School (K-12)
Steet Ao T Subchapter § (Other than K-12)
i . f o 4B Other (Le. private & commercial bulidings,
5/ L”XIN@’HQ/\) frs/"'fU‘/a: homes, &ic.) :
C}ty(S] Squarereet £ of Foors I
" 5] /"
P17 ewwz, | J3s50..] = f& Vs
Camty(“) Coumty Code {7 {STATE USE :wrentﬂsegpnorfbamgmﬁsmd) ?
Foe oNLY) | KeSoRxs
Mame of Monfioring Femn Hred by Busiding Owner ASCH No.- m&m—&m@ ~
® Best Removal an
Street Address Street Address *
450 South River St
Ciy. State, Zip Code Cy. State, Zp Code
Hackensack, N.J. 07601
Project Manages for Monioring Fem Telephone No. Telephone No. License No.
. e 201-329-7444 00388
Start Date (10) Sdzedzsedf.:amﬂeﬁonmm} Name of OSHA Monfor
el s - . o
0-F-15 10 -9./145 Omega Environmental
WWMMMM(MWM) B Street Address
O FacHity Closed/Vacated During Entire Period of Abatement 280 Huyier St
Q Abatement Performed Outside of Normal Faclily Hours  _ CRy, State, Zip Code
—{WOther-Descrbe:  YAM &5 Om S. Hackensack ,N.J. 07606
Scope of Work (Check alt that apply) :
. Gmmm%ﬂegatveﬁme
—B23forz 3k —& Renovation” & MeEni-Encioswe
O=160for= 2608 T Demokiton _ 43 Clovebag Procedize
J Non-Exempted ("} and Nén-Frizble Procedize
is Location Ab?:ament
N Nommaly %
n_l.na:_ai_:unof ) Used Solely by Descrighion of e s i L
Asbestos-Conlaining Material (ACM) Maitenancef Ashestos Containing Matorial (ACM) Amount T
TO BE ARATED Custncial e thermat systems insuiafion,  (Speciy-- Zi{=|3iz
N Facty . CStaer . swrfacing, VAT, of SFoctiy (32T ic
a3 : 12) other misceBaneous) SIS|E]E
- _—
T =
; Yes fte] WA
PAsemevT X T dehmpe I0SA4T04) 125 LF|X
- P
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Neme of Regstered Landid
Best R i D No. Wasts g = . .
emovai Imnc 17109 ;g/%; D, Minerva Enterprises ,LLC
-~ T T Ea o =
Hackensack , N.J. 07601 1D--i5 Waynesburg. 0h,44688
Completad by - | Tle Signatzre Elaa
RVeipras Estimator £ Voldingnn T1-Z2j-15

ASBE-41

* Do not use this form for asbesins Scensure exempted achviges.




_PrintForm_

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

Cp Ao\ |

[ Date of Notification (1)
09/18/2015

Name of Building Owner/Operator (2)
US EPA (City of Orange)

Agencies Notified Type Notification Sireet Address
EPA Initial 290 Broaeway
DEP |:| Amended City, State, Zip Code
boL 0 gmendment(# e New York, N.Y. 10009
mergency (includin
= DoH iLISﬁﬁgaﬁO!')l() g Narﬂe of Corlatact | Telephone Number
[] bca 0 canceliation Rick Robinson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
US Radium Superfund Site

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

111 John Street, Suite 538

Street Address D Subchapter 8 (Other than K-12)
456 Burnside Street E,:] Sit:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Orange 1000 3 170
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) US Military Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
A.R.T. Inc. Incinia Contracting, Inc.
Street Address Street Address

1360 Clifton Avenue, Unit 365

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul P. Ottens (212) 785-0266 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2015 08/30/2015 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

E:] 23 sfor=3If @ Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [Tl Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;pn;ent
Location of U Ndognlalliy & Description of
Asbestos-Containing Material (ACM) T\: 2 ' olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED cu atln d‘?nﬁgf?” (i.e. thermal systems insulation, (Specify %E - a 2
In Facility B 1‘32 B surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 e 2
= o |3
Yes | No | N/A @
Basement X Pipe Insulation 50 LF X
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . Hauler ID No. of Waste :
Atlantic Carting/JR Contracting NJ-641 o5 IES| PA Bethlehem Landfill Corp.
City, State Dispusal Date City, State
Wayne, NJ Bethlehem PA
Completed by Title igna re Date
Milena Zoric Executive Director '\ 09/18/2015

ASB-41 (R-06-08)

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



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

E el L()(/" /1 Ci{ NOTIFICATION OF ASBESTOS ABATEMENT O /4 __ 5’ 108~

Date of Notification (1) Name of Building Owner/Operator (2) i
9/21/15 Paul Nolan Private Home csT=
Agencies Notified Type Notification Street Address
129 east 29th Street
IX] EPA £1 initial
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment #____ Beach Haven Gardens NJ 08008
B poH & Er;tlia'ﬁrg;?:g)(mcludmg Name of Contact | Telephone Numbher
[] bca Cancellation Paul
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paul Nolan Private Home [1 School (K-12)
Street Address = ! 1 Subchapter 8 (Other than K-12)
129 east 29th Street "E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Gardens NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ | Home and Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/15 9/28/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:
Scope of Work {Check All That Apply)
£l =3sfor=3if 1 Renovation ! Full Containment with Negative Pressure
[x] =160sforz2601f Demolition ] Mini-Enclosure
n Glovebag Procedure
X/ Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTterr;ent
> Normally . - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e_ Ny e ):)efy Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED 5 at'” d?“lagt 2 (i.e. thermal systems insulation, © (Specify 2|28 ]|5
In Facility L3 1‘32 Al surfacing, VAT, or SF or LF) -NECEE -
(13) (12) other miscellaneous) S |B|E|E
=1 5|3
Yes | No | N/A @
Exterior Siding | X Exterior Siding 2300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 225:,;; = 4 G.R.O.W.S.
.| City, State Disposal Date City, State
Elm NJ 9/28/15 Morrisville PA 19067
Completed by Title Signatu ~ Date
Anthony T Perna President é/ 9/21115

—_—

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



Y, 58(06/767 W

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

L =567

Date of Notification (1) Name of Building Owner/Operator (2)
9/21/15 James Hartey Private Home
Agencies Notified Type Notification Street Address - )
250 West 16th street SEF Z
%] EPA Bl initial _
| | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Ship Bottom NJ 08008
x] E i i
E Do ju?t?f;c?:t{‘l:g) (including Name of Contact | Telenhnne Number
] bpca Cancellation James I

FACILITY INFORMATION

Name of Facility Where Abatement ié Taking Place (3)
James Hartey Private Home

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

Street Address Subchapter 8 (Other than K-12)
250 West 16th street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License Na.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
9/22/15 9/28/15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
X|  Facility Closed/Vacated During Entire Period of Abatement
ﬂ Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor231If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}%:;em
Location of i Ndogn‘iaI;y . Description of
Asbestos-Containing Material (ACM) Ije. : o en!;efy Asbestos Containing Material (ACM) Amount 3
T BATED Cuat'“ d‘:‘“f‘St o (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility RIS 1'*‘2 Al surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) 2|2 |E |2
- = 2w
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1800 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/28/15 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President & 9/21/15

ASB-41 (R-06-08)

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




;/; Mé)r:_()("’f? 7

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

State of New Jersey

Date of Notification (1)
9/21/115

Name of Building Owner/Operator (2)
Forrest Shackleton Private Home

CKk swoé

Agencies Notified Type Notification
X] EPA £l initial
i { DEP ] Amended
fx{ DOL Amendment #
[X] Emergency (including
Bx] DpoH justification)
O bca [ canceliation

Street Address
118 East 80th Street

City, State, Zip Code
Brant Beach NJ 08008

Name of Contact
Forest

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forrest Shackleton Private Home

Type of Facility (4)

0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

118 East 80th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Brant Beach NJ 08008 1000+ 2 35+

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

Ocean (STATE USE ONLY) Home

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

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

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.
00727

Start Date (10)

9/22/15 9/28/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

i | Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23if
>160 sf or 2260 If

Renovation
Demalition

Mini-Enclosure

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

Full Containment with Negative Pressure

. Abatement
Is Location Tyoe
s Normally — YP
Location of Used Salelyty Description of
Asbestos-Containing Material (ACM) ;‘;e’ ; sl d Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o attnd? | Staff? (i.e. thermal systems insulation, - (Specify Z1l= § 3
In Facility ae ot surfacing, VAT, or SFor LF) 3|8 (5|2
(13) (12) other miscellansous) 2|2 g -
- =3 1]
Yes | No | N/A @
Bottom Of House X transite break away board 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/28/15 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Pemna President /( 9/21/15
T
F——

ASB-41 (R-05-08)

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




5 e @0 0 64 State of New Jersey ¥

NOTIFICATION OF ASBESTOS ABATEMENT -~/ _ :
(Pursuant to NJAC 8:60 and 12:120) C 5‘! O

Date of Notification (1) Narne of Building Owner/Operator (2)
9/21115 Linda Rinaldi Private Home
Agencies Notified Type Notification Street Address
16 east Henry St.
Xl epa 1 initial ki
i | DEP D Amended City, State, Zip Code
x| DOL . Amendment#____ Palmyra NJ 08065
=l poH Er:ﬁgg:t?gg}(mdudmg Name of Contact | Telephone Number
1 bca 1 canceliation Josh
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linda Rinaldi Private Home [1 School (K-12)
Street Address : ] Subchapter 8 (Other than K-12)
16 east Henry St E Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Palmyra NJ 08065 .| 1000+ 1:5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
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 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9/22115 9/24M15 Same
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
Ix] Other — Describe: Home Owner will be home
Scope of Work (Check All That Apply)
23sforz231If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition Ll Min-Enclosure
u Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;prgent
Location of U Ndorsmlallly b Description of
Asbesios-Containing Material (ACM) ’\i‘e. ; Qissy. e}’ Asbestes Containing Material (ACM) Amount m |
TO BE ABATED & at'” d?”[agf e (i.e. thermal systems insulation, (Specify Zlo|8 |5
In Facility sl 1""2 At surfacing, VAT, or SF or LF) 3|85 |8
(13) (2 other miscellaneous) 2|e - g
s —_ @
Yes | No | N/A &
basement X Floor Tile only 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 3 : Hauler ID No. of Waste
United Containers 954509 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/24/15 Morrisville PA 19067
Completed by Title Si }ure Date
Anthony T Perna President /g;a / 8/21/15
———

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



_fﬂ:ﬂ? (3@/’10(

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

State of New Jersey

Ck 5105

Date of Notification (1)

Name of Building Owner/Operator (2)

9/21/15 Anthony Bono Private Home

Agencies Notified Type Notification Strest Address

=] era i 6 West Scott Drive

i | DEP Amended City, State, Zip Code

x] DOL Amendment #___ Holgate NJ 08008

= poH £ E‘:gg:g gg}{:nciudlng Name of Contact | Telephone Number
] bca Cancellation Anthony -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anthony Bono Private Home

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

Street Address ' | Subchapter 8 (Other than K-12)

6 West Scott Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Holgate NJ 08008 1000+ 2 35+

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

Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

00727

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/22/15 9/28/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
1X]  Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 >3sfor23if Renovation L] Ful Containment with Negative Pressure
ix] =160 sfor=2601f Demolition L] Mini-Enclosure
= Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_tergent
; Normally . . ¥Yp
Location of Used Solelv b Description of
Asbestos-Containing Material {(ACM) I\:;‘nt oley }’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c tl dgr*}ag‘:: Eﬁ.? (i.e. thermal systems insulation, (Specify Flx § =
In Facility Hsta f‘z U surfacing, VAT, or SF or LF) ENENE-NE
(13) (12) other miscellaneous) 2 |le|c|g
2 2@
Yes | No | N *
Exterior Siding ' X Exterior Siding 2300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
= : Hauler ID No. f Wast
United Containers il e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/28/15 Morrisville PA 19067
Completed by Title Signatuyce Date
T Per Presi - A 9/21/1
Anthony T Perna esident — /21/15

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



State of New Jersey T 15337 J

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

Date of Notification (1) ame of Building Owner/Operator (2)
9-21-15 John Cronogue
Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 261 Midland
Notification - -
[ 1DEP City, State, Zip Code
[X] DOL [ lamended Montclair ,NJ,07042
Notification
[X1DCH Name of Contact Felephone Number
[ 1pca b JEMERGEREY John Cronogue
[ JCancellation | |

FACILITY INFORMATION

Name of Facility Where abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors ldg. RAge
City (5 ounty (6)Essex ounty Code (7) 2100 3 110

STATE USE ONLY - .
¢ ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
%wy;:: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code city, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number felephone Number License Number
/A (973) 744-8800 1 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10-1-15 10-2-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ ]Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[X ]1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 =£f or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E | E
. Normally ah R N
Asbestos-Containing Used Asbestos-Containing Amount E R c P
Material (ACM) Solely Material (ACM) (Specify M| E|la|L
TO BE ABATED By Maln; (i.e., thermal systems SF or o i P | O
In Facility Custodf;l insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) L I®|lz.|=r
Yes No N/ E
Basement X Pipe Insulation 75 1f X
Boiler | 40 SF K
Name of Registered Waste Hauler JDEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fayter b No. pf Waste 1.5 IG.R.O.W.S.
City, State isposal Date ity, State
Montclair, NJ 07042 10-5-15 orrisville, PA 19067
Completed By (Print or Type) ([Title Signature Date

Constantine Vivian |[President

(t \J(f(/{(}/; 9-2l-15




el 1467

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

| Date of Notification (1)
09 /

10 / 15

Name of Building Owner/Operator (2)
GRAGG, DOUGLAS W & THERESA L

| Agencies Notified
X EPA

< DOLWD
DHSS

'O DbcA
(NJAC 5:23-8)

Type Notification
] initial
™ Amended

Amendment #
] Emergency (including

justification)
[ Cancellation

Street Address

204 WASHINGTON DRIVE

City, State, Zip Code
BRIGANTINE, NJ 08203

Name of Contact

GRAGG, DOUGLAS W & THERESA L

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ School (K-12)
Siresl Addmas % 31’.?:? (aiﬂfrp?i\ggtg 221??;2;&:;)@; buildings,
204 WASHINGTON DRIVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
BRIGANTINE, NJ 08203 17928f 3 Floors 47 yrs.
County (8) County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
US; Altantic CO. . Resident

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

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

34 E. Germantown Pike #204

Street Address
14 Read Drive

City, State, Zip Code
E. Norriton

City, State, Zip Code
Sicklerville, NJ 08081

Raymond Giordano

Project Manager for Monitoring Firm

Telephone No.
610-277-0405

Telephone No.
856-318-1341

License No.
01158

Start Date (10)

09 /7 19 [/

15

Scheduled Compietion Date (11)
10/

01 [/ _15

Name of OSHA Monitor

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-11:30PM/

P- AM

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all

O >3sfor>31f

that apply)

XI Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] xolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 82|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|87
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscellaneous) | @
Yes | No | N/A @
Basement O K |0 |FloorTile 210SF RiOiQgg
O (O (O O|a|g|a
EEIE . EimAIEpEE
O[O |O O|0o|0g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”c";:;’o’;“ Waste G.R.O.W. North Landfill & Tullytown

City, State

14 Read Drive Sicklerville, NJ 08081

Disposal Date

City, State
1513 Br )crlentown Rd. Morrisville,PA

Completed By (Print or Type)
Vernice Graham

Title
President

ﬁature

\?ﬂ U,Lk,

ﬁl Al

G5

ASB-41
MAY 11

* Do not use this form for asbestos hcem‘g-/exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o | =

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

34 E. Germantown Pike #204

| Date of Notification (1) Name of Building Owner/Opserator (2)
09 / 17 / 15 James and Susanne Clark
Agencies Notified Type Notification Street Address
X EPA Initial 19 Second Avenue
g ggg‘;m O 2:::3:1th . City, State, Zip Code
] bca (] Ensrganey (irm;g Haddon Heights, NJ 08035
(NJAC 5:23-8) justification) Name of Contact Telephone Numbear
[ Canceliation James and Susanne Clark ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ School (K-12)
Blicciatnss g 31’5&" (a;?:frpariégtz}i;tclhzgnlf;ez-r}ciak buildings,
19 Second Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights, NJ 08035 27128f 3 Floors 1943
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International 021-00186 Graham-Tech Environmental Service, LLC.
Street Address Street Address

14 Read Drive

City, State, Zip Code

City, State, Zip Code

E. Norriton Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Giordano 215-498-7538 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 26 [/ 15 10 / 10 1 15 Graham-Tech Environmental Services, LLC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PMW/ PM- AM

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[(d>3sfor>3 ¥ X Renovation [] Mini-Enclosure
[J =160 sf or 2260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =15 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) z @
Yes | No | N/A =
Basement O | |[O |FloorTile 800SF KO OO
L] R E] gjojo|.
O |0 (O FLER TS
0 LTV HE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%“('}esa'go’é& Viagte G.R.O.W. North Landfill & Tullytown
A
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 151{7 dentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature ' Da ]
Vernice Graham President 0 Ll/@.i/ IQ\ M Q ’[7 ~/ D
ASB41 ' St

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



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

Date of Notification (1)
09 { 15 / i5

Name of Building Owner/Operator (2)
RIGGS HOLDINGS, LLC.

| Agencies Notified

MUCLLICA HILL NJ 08062 HARRISON TOWNSHIP

i Telephone Number

Type Notification Street Address
X EPA B3 Initial 32 N MAIN STREET
B boLwp [J Amended City, State, Zip Code
Xl DHSS Amendment#
[ bca (] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
] Cancellation DALE HOLDINGS

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
32 N MAIN STREET MULLICA HILL NJ 08062 homes, etc)

City (5) Square Feet # of Floors Bldg. Age
HARRISON TOWNSHIP, GLOUCESTER COUNTY 18325f 3 Floors 1902

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER COUNTY Resident

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

Hera Tech, Inc.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address
1879-1 Old Cuthbert Road

Street Address
14 Read Drive

City, State, Zip Code
CHERRYHILL , NJ 08034

City, State, Zip Code
Sicklerville, NJ 08081

[X Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-11:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SUBASH RASHIA PH.D 856-429-5200 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 24 [ 15 10/ 01 [ 15 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Mamienance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) 5@
Yes | No | N/A ®
Basement [0 [K |0 | PIPE INSULATION 200LF RiO|O|O
O (O |Od L B2 B
O g (g O|o|jo|o.
o |Od Oo|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”Agggog“ s G.R.0.W. North Landfill & Tullytown
City, State DiSposal Date Clty
14 Read Drive Sicklerville, NJ 08081 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title gnature % — -
Vernice Graham President M{/\_’ L‘f S N {D
ASB41
MAY 11 * Do not use this form for asbestos ﬁcensure exempted activities.




=

State of New Jersey . =

NOTIFICATION OF ASBESTOS ABATEMENT ~ Check #

Pursuant to NJAC 8:50 and 12:120 STl T

: ’ # Sy
Date of Nanﬁ Name of Building Owner/Operator (2} .

. EAST RiDGawes AVE L L C xEB 9 E
Agencies Nuﬁﬁed Type Neofification Sireet Address .
; A 4
] EPa Bl inital £o Lox (€7
x| DEP i Amended [ | Cty, State, Zip Code
<| DOL Amendment £ FRCKEMSACK | AT O‘?e: 03
f] Emergency (including
DOH justification) Name of Contact | Telephone Number N
E] DCA ] Cancellation Frav /2 . ]
_ _ FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (&)
EAST CATE RrA32rsmba> ) 1 school (k-12)

Sireef Address
500 +535~ £. Ridfberers jJoE

i | Subchapter 8 (Other than K-12)
Bd] Other (iLe. private & commercial buildings, homes,
etc.)

City }a o Square Feet € of Fioors Bidg. Age
Ciisbee / Fooo 3 X
Counly (6) County Cade (7) Current Use (Pnor if being demolished)
/5;54;,5%, (STATE USE ONLY] /417— S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (8)
A. Mac Confracting inc.
Street Address Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

=] Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Sl::hedul )d Com| t:on Date (11) Name of OSHA Monitar
7/ >0 / 5 »3/1y - Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Dnly Ong) Street Address
| Facilty Closed/Vacated During Eniire Period of Abatement 280 Huyler Street
: Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code

Hackensack, N.J. 076086

Scope of Work (Check All That Apply)

E] >3sfor23if Xl Renovation Full Containment with Negafive Pressure
g =160 sfor=260 If £ Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (%) and Non-Friable Procadure
Is Location - Ab?_tfpﬂ;ent
Location of Useh{:gga"y Description of -
Asbestos-Containing Material (ACM) = mn;?c;? | Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:m shpipel (i.e. thermal systems insulafion, {Specify Flal2 T
in Facility az) surfacing, VAT, or SForLF) 31818 |8
(13) other miscellaneous) 2 |2 |2
— —_— @
_ Yes | No | NA =
THAGLEH 0T Grsuet FLoor'S % PiPE 4 390 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Wast
Newark Carting, Inc. 04509 o Grand Central Sanitary Landsil
City, State Disposal Da Cirty. State
Newark, N.J. 07105 7 ) -.| Pen Argyl, PA 08072
Completad by Title

fle ~ | Signa Yy Dale f=t —
R. McDonald President < ;{7 TM 9 911/ Y

ASB-41 (R-05-08)

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




L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:50 and 12:120)

Check. #- 8 82)-5_-

Date of Notificaffon () __ Nams of Bullding Owner/Operator (2) - -
G/ i)l FAST R1tswes AUE L LC
Agencies Nottied Type Natcation Strest Address =
~

EPA Bl inital _PO Lox €£¢7

DEP f1 Amended City, State, Zip Code -
ix] DoL Amendment HACKEANSACIK LT O 7602

1 Emergency (inciuding . —

DOH justification) Name of Contact | Telenhnne Nimhar
F] DecAa 3 Canceliation FRAUR <

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
EAS T GATE 3 CTa BT E School (K-12)
Street Address F-] Subchapter 8 (Other than K-12)
& 3 E’ SRt s /;‘/5 . = gmm)er (i.e. private & commercial buildings, homes,
City (; Square Feet £ of Floors Bldg. Age
/?Wfﬁw‘f 7 / Fooo 3 GO
County (6) County Code (7) Current Use (Prior if being demofished)
/3';}4 £l (STATE USE ONLY) 14,7-,— ‘ S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Coge City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-262-5841 00156
Start Date (10) e Schedulgd Completion Dzie (11) Name of OSHA Monitor
7] > / i) 1033 /15 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only Ong) Streef Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
¢ | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
E| Other—Describe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

E1 >3sfor23i Renovation Full Containment with Negative Pressure

BY 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (%) and Non-Friable Procadure
Is Location - Abit;;n:m
Location of Us;“;g“la‘g 9 Description of -
Asbestos-Containing Material {(AGM) Mamﬁ:ﬂ m}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl sy (i.e. thermal systems insutation, (Specify Alxlald
In Facility :;)Staﬁ': surfacing, VAT, or SF ar LF) 3|8 |8 |8
(13) ( other miscellaneous) g2 § 2
- =3 [}
Yes | No | N/A »
THAGLE4 0"_17‘ G:@u#f Fiee 3 PIPE ?, ?00 P :
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Newark Carting, Inc. Haufee I Mo Wrse Grand Ceniral Sanitary Landfi
04509 /
City, State Dis I Daft City, State
Newark, N.J. 07105 7 23 ﬁj" .| Pen Argyl, PA 08072 ; .
Completed by Tille = | Signa G Date —
R. McDonald President EZ: W ; /w13
ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempied activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

5104

Date of Notification (1)

Name of Building Owner/Operator (2)

9/21/15 Carmello Aloisio Private Home

Agencies Notified Type Notification Street Address

B o O wia 4 west Schuylkill Dr.

Fod nitia

i | DEP D Amended City, State, Zip Code

DOL Amendment #___ Little Egg Harbor NJ 08087

=l opoH Ed Eg;ﬁ.-irg:t? ;?:} Bl Name of Contact | Telephone Number
] bca 1 Ccanceliation Carmello

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Carmello Aloisio Privaie Home

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

Street Address Subchapter 8 (Other than K-12)

4 west Schuylkill Dr E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Little Egg Harbor NJ 08087 1000+ 1 35 +

County (8) County Code (7} Current Use (Prior if being democlished)

Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.
00727

Start Date (10)

9/22/15 9/24/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

]
=

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If Renovation 5 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L]  Mini-Enclosure
| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of Us:doimflly b Description of
Asbestos-Containing Material (ACM) Maintgﬁsn);ef Asbestos Containing Material (ACM) Amount 11
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 213 § =
In Facility U0 ;’;_ Al surfacing, VAT, or SF or LF) 38|38
(13) (2 other miscellaneous) ES -
2 2|3
Yes | No | N/A ‘°
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
_ City, State Disposal Date City, State
Elm NJ 9/24/15 Morrisville PA 18087
Completed by Title Sign, )re Date
Anthony T Pemna President 9/21/15

ASB-41 (R-05-08)

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




CF 551

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

' Print Form

| Date of Notification (1)

ARG

&4}1\1]“{

Name of Building Owner/Operator (2)

ADATH YISROEL

Agencies Notified Type Motification Street Address ]
i — 565 BROADWAY AVENUE
DEP Py s S % City, State, Zip Code
1 DOL Amendment # PASSAIC, NJ 07055
| Emergency (includipg
| E DOH Trstieat Name of Contact | Telephone Number

[] Dca [] canceliation MR E GREENBERGER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ADATH YISROEL

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

Subchapter 8 {Other than K-12}

Strest Address .
565 BROADWAY AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
PASSAIC, NJ 3
County (8) County Code {7) Current Use {Fricr if being aemolishiad)
| PASSAIC COUNTY (STATE USE ONLY) SYNAGOGUE/SCHOOL
ASCM Na. Name of Abatement Contractor (9)

5 Name of Monitoring Firm Hired by Building Owner (8)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code -

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License MNo.

1200

Telephone No.
732-668-9078

Start Date (10)
09/06/15

DUoas~

Scheduled Completion Date {11)

od;/q_’%'}p/

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor=3If

@ Renovation

Full Containment with Negative Pressure

E[ =160 sf or 2260 If Cemolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
£ LBEabiEn | Abatement
Type
Location of i Ndorsmlallry » Description of
Asbestos-Containing Material (ACM) r\‘;‘?mezgnl;e r} Asbestos Containing Material (ACM) Amount m
10 BE ABATED & atl b et (i.e. thermal systems insulation, (Specify e
In Facility U0 1‘3'2 L surfacing, VAT, or SF or LF) 3|8 |2 |¢
(13) (12) other miscellaneous) g g 2|2
= D l®
; Yes | No | N/A o
T X e Nl
SRR . X e e LS X
Y Aleer RS £ 1 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 1 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/08/15 BETHLEHEM PA
| Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 {R-05-08)

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



MO#23037706754

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:80 and 5:16) '

| Date of Notification (1}

| Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[] Cancsliation

Name of Contact

Nency Kover

| Telephone Number

FACILITY INFORMATION

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

Private house

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

09 ; 22 : 15 - -

. o Nency Kover = |
Agzncies Notified [ Type Notification Strzet Address ]
(] epa Initial -

X DoLWD % R 544 Prospect Street |
59 hiise A:ﬁenicirnﬂnz » City, State. Zip Code
I bca [ Emergency (including Maplewood, NJ 07040

- ] Subchapter 8 (Other than K-1 2)
Street Address X Other (i.e., private and commercial buildings,
544 Prospect Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Maplewood, NJ 07040
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM Nao. 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 Monitaring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date {10)

10 , 01 , 15 10 ;.

Scheduled Compietion Date (11
02 ; 15

Name of CSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy one)

Time of Abatement: P/

X Facility Closed/Vacated Buring Entire Period of Abatemant

] Abatement Parformed Outside of Normal Facility Hours - Dascribe
M- PM_

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

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

5

*3sfor>31If
> 160 sf or >260 If

Renovation
] Demolition

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

Mini-Enclosure

Glovebag Pracedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 (2|3
TO BE ABATED Mamtgnance‘f’o (i.e., thermal systems insulation, (Specify § g[S |2
IN Facility CUS*Dd’a'\ Staff’ surfacing, VAT, or SIF or LF) 5|7 [ |5
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement X Pipe insulation 30LF

O

]

ololalo
olololo

O

OO0 |x
00|00
O00oo
O00a0

Name of Registered Waste Hauler MICEP Waste Hauler ID No.| Cubic Yards of Waste] Name of Registerad Landfill 1
Gr Tech LLC 0033785 TBD T.R.R.F.Inc

City, Stats Disposal Date City, State
'Wayne, NJ 07470 TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner ;%J.c T 09/22/2015
ASB-21 !

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



1
Jan 14 2000 07:14PM NJ Asbestos Control 6096330664 page

89/21/2815 12:39°M 9738301778 | RHRE (837
- Stats of Nyw Jersgy
L =] NOTIFICATION OF ASBESTOS ABATEMENT - : e
Check#2295 . {Pursuant to Niac 8150 and 5:18) 7 Emempency Netification
Oets of Noticpiian (1] Name of Bullging OvneOperamy (2] : T = -
] ! 2l 5 :
o= lsl 4 28 £9 Romaine LLC :
Agensies Nolifige I Iyna Nofificatian Street Addreas — :
_D =p‘,, &) I 89 Romaine Avemse
& Dounp UAsenses CTiy. Sitte. Z Geas
& puss Ammndment ¢ T
(0 ca ' & Emergancy {inchuding Jersey City, NJ 07306
;o (NJAC 3735 { Jusltficstian) | Name o Cohtact
FACILITY INFORMATION
Noms of Facility Whare Abalamant i Teking Praca (3 Typa of Faciiy (4) .
Privats house Schaool (K.4 2)
m Subchapier § (Other than K12
a WS Ohef (e, prvate ang commercial buitdings,
89 Romaine Avenus | names, stz.) I
(87 «oma
City (5] 5 Squerg Feg # a1 Figaes Bidg. Age
Jersey City, NJ 07306
| County (8) urrant Use (Pricr If caing demonishad] 7
uiiding Owher (67 T ABCW = HaMe of ABaTement Corfracior (& |’
Gr Tech LLC |
Streel Addrmss _
376 Valley Rd #2383
Chty. State, Zis Coge |‘
[Wayne, NJ 07470 . )
Proj=ct Manager for Maonhering Firm Telgphona e, Telephang Ho,- Licenag fa, '
( 573-638.1777 01127 J
| Stort Date [10) Scheduled Completion Dars (19| Narma of OSHA Rerier 1
g - S T 1 | 2./ 2 _13 Envirov iston Consultants,in
| Oocupancy Siatds Durng Abatamary IChek ordy oma] 8traet Addrasa _!
& Facllly ClosedNacated During Enfira Periag of Abaiemeny 0-2] Wagaraw Road, Bl # 35E
[ {7 Abaternent Perormad oumﬂf Nermal Fadility Hours - Describa City, State, Zip Coca ]
Tims of A : P#_ " ‘
: e i e —t¥ Feir Lawn, NI 07410
Scw:'a?m (Check ol ha apply} BA up on nega
Eull Containmant with Negative Presuge
E >3 aforadlf Renovstion Minl-Enclgaure
2180 & or 3260 it Oemotition Glavebag Proseadyre ant with Negatve Pragsyre
]_ Naw-Examplad (*) ang n-Frisble Procadure :
[ i3 LDCitlilon | Abatement Type
Lacgtion g1 Normally Desarlptian of T
" asbaﬂos-cun::lfgmo Matarig| (ACM) Usedt Soisiy oy Achzsion Dc:t:iningmMmerill {&CM) Amaunt é’ ) g‘ Z
] E ABAT Mainienance/ (L@, thermal systemy insudatian, (Spacify 3
N Facilty Oustodiel Steff7 " eUrfaging, VAT, or srorth (5% 1E
‘ (3 (a ater miscailansous) =
] ' _ g [Na|
—— 10 |0 1R [oipe e 135 LF ==
[ |
| 08 ]G Q000
L 000 s|E][=]=
| 0]0 (o | ) [si[=]w)
Nama of Reglatsr=a weatg Haulsr Tﬂv‘m: Hiuier I ! Cuble Yards of Waste]l Name of Registersd Lengfil
r Tech LLC 00337835 | TBD T.R.R.F. Inc
J| Clty, Staie Cispegal Datg City, State
[Weyne, NJ 07470 TBD Tullytown, PA
[ Comglated By (Print or Tyge) Titie Siaoaiue Dats
NJevtic ot ]fv!'f- wémaf 097212015
ARB-41

WAY 44 L nor wse iy Torin for nsbostis licemsura oxemptid tietivities.




