l . NOTIFICATION OF ASBESTOS ABATEMENT ~
Check#2868 (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)
09 / 06 ; 17

Name of Building Owner/Qperator (2}

John Winzinger

Agencies Notified Type Notification Street Address
[JEPA B4 Initiat
D] DOLWD [ Amended City, State, Zip Code
DHSS Amendment &
] bca O Emergency {including Bordentown, NJ 08505
(NJAC 5:23-8) justification) Name of Contact t Telephone Number
[] Canceliation John Winzinger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

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

Ritsat hddicss DX Other (i.e.. private and commercial buildings,
b homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
{Bordentown, NJ 08505
| County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Burlington

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

Gr Tech LLC

Sireet Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
09 15 17 e
! ¢ 9 +_16 1 17 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Street Address

X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

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

% >3sfor>31f Rencvation Mini-Enclosure
> 180 sf or >260 If [l Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted ("} and Non-Friable Procedurs .

Is Location Abatement Type
Location of Normally Description of ol |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plo |2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21 |8 1g
IN Faciiity Custodiai Staff? surfacing, VAT, or SIF or LF) 1™ |E |5
(13) (12) other miscellaneous) - % 4

Yes | No | N/A

Basement O |0 X Pipe insulation 170 LF XiOO| O
O |0 |0 00 0an
O |0 |O 00|00
O |0 |O Qjoojg
Name of Registered Waste Hauler MNJOEP Waste Hauler I3 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ebe  whlnad 09/06/17
ASB-41 v

MAY 11

* Do not use this form for asbestoy licensnre exempted activities.



NO

MLrsnig

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
PAL JOB#17-1523

[ Print Form

Date of Notification (1)
08/05/2017

Name of Building Owner/Operator (2)
CBRE, Inc. S&P Global

Agencies Notified Type Notification

EPA X] initial
| | DEP ] Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
DCA [l cancellation

Street Address
148 Princeton-Hightstown Road

City, State, Zip Code
East Windsor, NJ 08520

Name of Contact
Francisco Linton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
148 Princeton-Hightstown Road

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

etc.)
City (5) Square Feet # of Flocrs Bldg. Age
East Windsor, NJ 08520 10,000 3 S50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Ambient Group, Inc. N/A PAL Environmental Services

Street Address
470 Seventh Avenue

Street Address

11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

714 Kennedy Blvd.

New York, NY 10018 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Loch 212-944-4615 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/18/2017 12/18/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

:

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qher—Bescnbe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
E1 >3storz3i IX] Renovation Full Containment with Negative Pressure
[X] =160sfor=z260if [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzi_tfpr‘re]ent
Location of U :dmsmla]}y b Description of
Asbestos-Containing Material (ACM) I'; int i J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;“ d‘?"[ag'f'ew (i.e. thermal systems insulation, (Specify ol
in Facility us 0(1'32) s surfacing, VAT, or SF or LF) 3(&(s|8
(13) other miscellaneous) g 2 1c | &
= o lw
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
ATC 24310 30 Yards | Minerva Enterprises
A
City, State Disposal Date City, State
Shirley, NY 11967 09/20/2017 Waynesburg, OH 44688
I' Completed by Title Signature Date
[Ann A. Ali Compliance Admin 09/05/2017
ASB-41 (R-06-08) * Do not use Wis\form for asbestos licensure exempted activities.



State of Hew Jsrsey

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

Date of Notification (1) [Name of Building Owner/Operator (2) ] i : 3 o >
P
8/31/2017 Park Professional Condominium Assoclatlen-“ 1M
Agsncies Notified |[Type Wotification Streest Address ‘; ’:
] i Ny oA if L5 |
[X]EPA [ 1Tnitial 1024 Park Avenue i SEF 2 M7 ENIE
Notification - ) . : it R ‘5
[ IDEP City, State, Zip Code i { i
— [X]amended Plainfield,NJ,07060 P |
Notification i e 5 §
[X]DOH Name of Contact J?elephone Number LELP" g
{ 1pca £ IRMRERERCY V. Collucci '

s }Cancellation_dJ

FACILITY INFORMATION

Name of Facility Whers Zbatement is Taking DPlace (3)

Type of Facility {4)

Park Professional Condominium Association [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

Street Address
1024 Park Avenue Suite 1

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

City (3) ounty {85)
Plainfield Union

|

ICounty Code (7)

E&uate Feet # of Floors Flcﬁg. Ege

STATE USE ONLY 5 T .
L ) Current Use (Prior if being demolished)

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

Mame of Abatement Contractor (%)

AZTECH MANAGEMENT, Inc.

treet Address

iStreet Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A {973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor -
09 01 2017 | ©9 09 2017 |N/A
Month Day Year | Month Day Year - N

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ ]2Abatement Performed Outside of Normal Facility
Hours - Describe:«Q0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

treet Address

City, State, Zip Cede
¥ P

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressurs

{ 123 s£ or >3 1f [XI1Renovation [ IMini-Enclosure
[X]>160 sf or >260 1f [ IDemolition [ 1Glove-bag Procedure
[X]Non-Friable Procedurs
Is. Zbatement Type
Location of TogatLon Description of E | E
g Normally PR B N N
Asbestos-Containing Used Asbestos-Containing Amount | B cle
Material (ACM) Solely Material (ACM) (Specify M| ElalL
TO BE ABATED By gelgtgia?ce/ (i.e., thermal svstems SF or fo) i o
In Facility S;_J;fg (13'2) insulation, surfaeing, VAT, E) K T g 133
{13} Yas o N/E or other miscellaneous) L | ® | =r
- _ i 3 ‘E
Basement = VAT 700 S¥ 14
. ]
Name of Registered Waste Hauler MNIDEP Waste [Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T%g;gDN“ of Waste 4.5 Minerva Enterprise INC
City, State o Disposal Date City, State B
Monteclaix, NJ 07042 GS8/11/17. Waynesburg, hio 44888
Completed By (Print or Type) [Titles S:.g-nature Date
Constantine Vivian iP'-:esident 2 8/31/2017




State of New Jersey ==

: NOTIFICATION OF ASBESTOS ABATEMENT g
+t %r[ (Pursuant to NJAC 8:60 and 12:120) Bl d FT

Vi 5 i
Date of Notification (1) Name of Building Owner/Operator (2) I
9/5/2017  Check#3057 St Leo School
Agencies Notified : Type Notification Street Address
| i
. reet !
- i 300 Market St ?
DEP D Amended City, State, Zip Code L
boL - émendment # | Elmwood Park, NJ 07407
mergency (includin
DOH J'usﬁﬂt?:tinz){“ Hene Name of Contact | Telephone Numhar
DCA ] Ccanceliation Glen
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Leo School basement School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
300 Market Street E Other (i.e. private & commercial buildings, homes,
e atc.)
City (5) Square Feet # of Flcors Bldg. Age
Elmwood Park ; 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) | School
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 65th Street
City, State, Zip Code City, Staie, Zip Code
Guttenberg, NJ 07093
Project Manager for Manitoring Firm | Telephone No. Telephene No. License No.
201-285-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/2017 9/118/17 Same as above
Occupancy Staius During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement :
Abatement Performed Quiside of Normal Facility Hours City, Stzate, Zip Code
Other — Describe:

Scope of Waork (Check All That Apply}

=3sforz3If Renovation Fuli Containment with Negative Pressure
E] 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;ent
Location of U N do;m;clll!y b Description of
Asbestos-Containing Material (ACM) pje. i O: Y }y Asbestos Centaining Material (ACM) Amount m | o
TO BE ABATED c a;nd?nl gf?f,) (i.e. thermal systems insuiation, (Specify 2|l = 5 3
in Facility S 0{12 2k surfacing, VAT, or SF or LF) 213 |2|e
(13) ) other miscellanzous) g || |8
27|23
Yes No N/A | @
Basemeni Boiler Room X Pipe Insulzation 6 LF %
Valves :_ 3 s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste , ;
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
| City, State Disposal Dats City, State
| Bronx, NY | TBD Wayngsburg, CH

Completed by Title Signature 4 | Date
] Gina Beiances Office Manager ( e 9/5/2017

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




Y F 186

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

09/02/2017 Sisters of St.Joseph of Peace
Agencies Notified Type Notification Street Address
B ok Vit 399 Hudson Terrace
nitia
DEP [x] Amended City, State, Zip Code
DOL O Amendment #_3 Englewood Cliffs, NJ 07632
Emergency (including By o
E(:] DOH justification) Name of Contact | Telenhan
] bca [] Cancellation Pat Conte

FACILITY INFORMATION

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

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

Strest Address Subchapter 8 (Other than K-12)

399 Hudson Terrace 3 Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood Cliffs N/A N/A N/A

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

Bergen (STATE USE ONLY) Chrch

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
09/06/2017 10/20/20

17

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement,Inc.

Qccupancy Status During Abatement (Check Only One)

-

Other — Describe: occupied

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

Street Address

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

Scaope of Wark (Check All That Apply)

D 23sforz31If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t?pn;ent
Location of U Ndorsm:ailiy b Description of
Asbestos-Containing Material (ACM) “;"‘-‘_ ; s f Asbestos Containing Material (ACM) Amourit i
TO BE ABATED c at'n d'?n!agﬁf? (i.e. thermal systems insulation, (Specify gl g 2 | ¥
In Facility Halo 1"‘; alis surfacing, VAT, or SForl=) I |2 § o
(13) (12) other miscellaneous) g 2| c |2
= 2l
Yes No N/A @
2nd floor X Pipe Insulation 450 LF X
3rd floor X Pipe Insulation 400 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totow, NJ TBD Morrisville, PA
Completed by Title Signature P Date
Ned Joksimovic Project Manager %4/ 09/02/2017

ASB-41 (R-06-08)

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



i

U3

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

D;ie of Notification (1)
9/5/17

Name of Building Owner/Operator (2)
MULBERRY MANAGEMENT

Agencies Notified Type MNatification

Street Address f
170 OBERLIN AVE, SUITE#6 {

EPA Initial ‘ ; :

DEP I’ Amended City, State, Zip Code 5

DOL o Amendment # LAKEWQOOD, NJ 08701 | o 5

Emergency (including —— == —
&l poH justification) Name of Contact -
] bpca [l canceliation ZACK
FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Street Address Subchapter 8 (Other than K-12)

etc.)

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

City (5)
MOUNT HOLLY

Square Feet

# of Floors

Bldg. Age

| County (6)

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

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone MNo.
732-668-9078

Telephone No.

License No.

1200

Start Date (10)

9/15/17 9/19/17

Scheduled Completion Date (11)

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 COU

RT

City, State, Zip Code

:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E’E =3sforz3 Renovation Full Containment with Negative Pressure
[7] =160 sfor>260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;ent
Location of i hi'orsmtl-'sllly b Description of

Asbestos-Containing Material {ACM) z\ie' 1e° ety f Asbestos Containing Material (ACM) Amount -

bt | TO BE ABATED o fmd' rTlagiCGM (i.e. thermal systems insulation, (Specify e T A
: in Facility usto S surfacing, VAT, or SF or LF) 318|858
5 (13) (12) other miscellaneous) 2l2|E |2
s = = 3 8

Yes Mo N/A @
INTERIOR- Kitchen Flooring 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfill
Hauler ID No. of Waste

NEWARK CARTING 04509 5 IESI

City, State Disposal Date City, State

NEWARK, NJ 9119117 BETHLEHEM PA

Completed by Title Signature Date

| JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

oﬁlotiﬁcatron (1) Name of Building Owner/Operator (2) > o7 ; i
ATLANTIC MANAGEMENT ~ T %
Type Notification Street Address i i i
» 1271 PATERSON PLANK RD i : ,_5 i
el E Initial i : U & g
[Tl Amended City, State, Zip Code . 7 1 | §
Amendment # SECAUCUS, NJ 07094
Ei includi
O jugﬁirgjt?;:}(mcudmg Name of Contact | Talanhana tliminr
=l [C] Canceliation
; FACILITY INFORMATION
Went is Taking Place (3) Type of Facility (4)
71 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON {STATE USE ONLY}

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

Street Address

City, State, Zip Code

t Manager for Monitoring Firm License No.

1200

Telephone No.

.te (10) | Scheduled Completion Date (11)
M7 | 9/18/17

dpancy Status During Abatement (Check Only One)

= Facility Closed/Vacated During Entire Period of Abatement
- “Abatement Performed Outside of Normal Facility Hours
~-'Other — Describe:

£ LAKEWOOD, NJ 08701
= Scope of Work (Check All That Apply)
Bl =3sforzarf B Renovation Full Containment with Negative Pressure
[] =160 sfor=260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
| il Location of B l\iforsmfallly i Description of
E Asbestos-Containing Material (ACM) ':e_ 1 2 eny fy Asbestos Containing Material (ACM) Amount m
4 TO BE ABATED Bl (i.e. thermal systems insulation, (Specify Plzla T
In Facility HSIo 1‘3 tafr? surfacing, VAT, or SF or LF) -4 NE-EE
(13) 2 other miscellaneous) Slzl2|e
= 2w
Yes | No | N/A @
INTERIOR Pipe Insulation 200LF be
'J:I»f Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
ARK CARTING 04509 10 IESI
Disposal Date City, State
9n8n7 BETHLEHEM PA
Title Signature Date
JGSEPH PERLSTEIN OWNER

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



State of New Jersey

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

Date; of Notification (1) Name of Building Owner/Operator (2)
9iis1177 Chris Sicher Private Home
Agéncies Notified Type Notification Street Address
X era Initial : :
| | DEP [] Amended City, State, Zip Code
X] DoL 0 gmendmeni #_..H___I 5 Little Egg Harbor NJ 08087
mergency (including = —
X ooH justification) Name of Contact " Tetanhana fimh
[0 opca [ canceliation Chris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Sicher Private Home [0 sSchool (K-12)
Street Address D Subchapter 8 (Other than K-12)
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 (6) County Code (7) Current Use (Prior if being demalished
Ocean {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
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
Yrs/i7 S /22/17 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
Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor23 If D Renovation Full Containment with Negative Pressure
X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:p";em
Location of U Ndog'llallly b Description of
Asbestos-Containing Material (ACM) hje, ; el ]}’ Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED G at'“ d‘?“l""gt‘;‘;f,, (i.e. thermal systems insulation, (Specify Zlz|3 |5
In Facility S 1'3 ‘ surfacing, VAT, or SF or LF) 21215 &
(13) (12) other miscellaneous) g g21c |2
o z |3
Yes No NIA @
Exterior Siding X Exterior Siding 1200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ g/zz/)7 | Morisille PA 19067

Completed by Title

Signatur: D
Anthony T Perna President /M % /7

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



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

Q¥ |pess

Print Form

Date of Notification (1)
9/6/17

Name of Building Owner/Operator (2)
Richard & Elizabeth Bosek Private Home

City, State, Zip Code ] B RS
Long Beach Twp NJ 08008

Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [] Amended
DOL O Amendment #

Emergency (including
DOH justification) higimes of Comact
[OJ oca [ cancellation Richard

[ Telephonz Number 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard & Elizabeth Bosek Private Home

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

Street Address [[] Subchapter 8 (Other than K-12)
_ X C&h;ar (i.e. private & commercial buildings, hoties,
City (5) Squa?e Feet # of Floors Bldg. Age

Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being dernolished)

Ocean (STATE USE ONLY) House
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.

Licerise No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

9/18/17 9122117 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pariod of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

I___l 23 sfor23 If
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt:;l;ent
Location of " N dognfmly ” Description of
Asbestos-Containing Material (ACM) r\:e' : ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?n]agﬁf? (i.e. thermal systems insulation, (Specify Iy 2T
In Fagcility 4SO 1'3 SUE surfacing, VAT, or SF or LF) 3|8 § =
(13) {12) other miscellaneous) 2|2 ]eg|g
2 T
Yes | No | N/A ®
exterior siding X exterior siding 1300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/22/27 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President - 9/6/17

ASB-41 (R-06-08)

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



L PrintForm

State of New Jersey FAREY e —,
NOTIFICATION OF ASBESTOS ABATEMENT . S (R s | {7/ e
(Pursuant to NJAC 8:60 and 12:120) SRR oA T A
R Y i
Date of Notification (1) Name of Building Owner/Operator (2) S RIERRE
9/6/17 Jerry Kolton Private Home o SEP 1 1 L]
Agencies Notified Type Notification Street Address ; i “
i i
EPA Initial _ _ | I
DEP D Amended City, State, Zip Code { ]
DOL . émendment #_r Lanoka Harbor NJ 08734 - -
DOH iu?%rgaet?::}(lm uding Name of Contact I Talanhone Number
o
DCA [l cancellation Jerry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jerry Kolton Private Home _ [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lanoka Harbor NJ 08734 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
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. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/17 9/26/17 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
| | Other— Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hje‘meﬁ ey ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ﬂthdia[ag;eﬁ? (i.e. thermal systems insulation, (Specify Flx a2 |0
In Facility ek = surfacing, VAT, or SF or LF) 5188 |8
(13) (12) other miscellaneous) % 2 - E
- = (4]
Yes | No | N/A &
exterior siding X exterior siding 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 4 G.R.OW.S.
‘City, State Disposal Date City, State
Eim NJ 9/26/27 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President ; 9/& /a’ 3

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



ces

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notrﬁc.atm (1) . Name of Building Owner/Operator (2)
G~ M € MACHE
Agencies Notified Type Notification Street Address i
EEPA %In’fﬁal 21 ERcMmonlT
DEP Amended :
City, State, Zip Code
¥ poL Amendment #
[] Emergency (induding wop 0 BAlE AL.)
X ooH justification) Name of Contact
[ oca [J Canceliation W "
. FACILITY INFORMATION Foart B
Name of Faciity Where Aﬁement is Taking Pace (3) Type of Faciity (4) 1| SFF T o f
ESIOTAICE [1School (K-12)
Strect Address Subchapter 8 [Olher than K-12} |
——_ Other (i.e., private & commercial buuh:ings : &
homes, etc } | L
City () o o . Square Feet ¥ of Floors ——— ~B¥dg.--Age = o
SEA  1sie Ciry Too 7 So+
County (8) . o County Code (7) (STATE Current Use (Prior if being demolished)
CAPE Ay ey VACANT
Name of Monitoring Firm Hirej! by Buikding Owner ASCM No. Name of Abatement Contractor (9)
®) A A kiemco  Lnic¢
Street Address ! Street Address
L4 S. Seryce AVE
City, State, Zip Code City, State Zip Code _
PLE SHAE  nL) 0362
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Yo -2 70422 Op Y4y
Start Date (10} Scheduted Completion Date (11) Name of OSHA Monitor
-1 5-1) 4-25-13 AL/A
Occupancy Status During Abatement (Check only one) Street Address 5
¥ Faciity 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)
: ] Full Containment with Negative Pressure
[(J>3sfor231f [] Renovation Mini-Enclosure
@31 60 sf or 2260 If mDemdmon Glovebag Procedure
TNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Céntaining Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| ol 8 m
IN Faciity Staff? surfacing, VAT, or SF or ILF) Slelz] &
(13) (12) other miscellaneous) 2 E £l 2
L ol a
Yes | No | NI/A @
S0 AL (= Y1 TRANSITE ISce se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T of te
e Lalce ™ol C.M.C MU A
City, State — Disposal Date City, State
Ww/le Shuor  AL.) \»JODOGH\JC
e L D00 [
Mecrret iown St KAa o) q-1-1)
ASB41

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



(i usek

NOTIFICATION OF ASBESTOS ABATEMENT

(Purs

e et

f

State of New Jersey i {oke 8T

uant to NJAC 8:60 and 12:120) J‘

1-\»——.

T

Date of Nob’ﬁcation&)

-7

Name of Building Owner/Operator (2)

Elag THTECH commm"nmrz

Agencies Notified Type Nofification Street Address J

O A Inital 1§ KT SO |

L o= st City, Sate. Zip Code _ =

- 0 Emergenlli;{{inc!uding GREENI=ECD ALY OF 230
& 88:1 - (i:ustiﬁcati.onl Name of Contact Telephone Number
= ancellation @l?_u ce

FACILITY INFORMATION

Name of Faciity vwhere Abatement is Taking Place (3]

PESI\DENCE

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

Subchapter 8 (Other than K-12)

Street Address

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

homes, etc.)
City (5) : _ Square Feet # of Floors Bldg. Age
OCcAn _CLTY 2000 ra So-+

Countyéii} County Code (7) (STATE Current Use (Prior if being demolished)
BPE MY USENEY \VACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N LA IKLEMCD  TAIC
Street Address ' Steet Address
3bq S SPeule “le
City. State, Zip Code City, State, Zip Code
MAPLE Suune  AL.T O8eS L
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¢Se-5-0492 oo MV Y

Start Date (10)

?fllLiv (—(9-17

Scheduled Completion Date (11)

Name of OSHA Monitor

N B

Occupancy Status During Abatement {Check only one)

(] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

18 Faciity Closed/Vacated During Entire Period of Abatement

Street Address ¥

Chy, State, Zip Code

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[(J>3sfor231f [] Renovation ] Mini-Enclosure
R’ 2160 sf or 2260 1f @ Demeliion Glovebag Procedure
" Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ATM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol B m
IN Faity Staff? surfacing, VAT, or SF or LF) Slele| s
(13) (12) other miscellaneous) ele|g|eg
2 o
yes | Mo | N/A @
—- —
SIDIA G- X TRANSITE RS0 se (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hayler 10 No of Waste <
lemen  TnC 9505 (M C MUK
City, State Disposal Date City, State
WMawlc Sddoe AT WOOD BIALE
Completed By Signaturej_EAp j/t_—\ Dat
Mecran G oma SLP. A, —(=1)
ASB41

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



Qv{- T ':}{,Qa _ I

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

Date of Not:ﬁcatnon (1) Name of Building Owner/Operator (2)

T=1-117 KE 2 s
Agencies Notified Type Notification Street Address ‘ o i Sl
O e e P.0, DoX 322 .

nded Chty, State, Zip Code PR

gl bot w émgr:i—ym(fmudm RRIGANTIAE N3 O%ZO?)
88 DoH justification) Name of Contact Telephone Number
[J bca [] Canceliation Oﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESWEWLE [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & cornmercial buildings,
homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
. 0o . gy e T
F96 O ANTOAE 1000 2 8k
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
/4'] LAl T C HEEION-Y)
Name of Monitoring Firm leed by Building Owner ASCM No. Name of Abatement Contractor (9)
® N J J A (KlEmco TAIC
Street Address Street Address
39 S, SPRWXE AE
City, State, Zip Code City, State, le Code
MAPLE St N T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5S6-299-0422 | #ooM4Y
Start Date [TOj ! Scheduled Cornpletlon Date (11) Name of OSHA Monitor
=17 q=15-1) NI
Occupancy Status During Abatement (Check only one) Street Address g
= 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) )
[C] Full Containment with Negative Pressure
[(]>3sfor>3H [C] Renovation (] Mini-Enclosure
@ >160 sf or 2260 If 1< Demoiition [[] Glovebag Procedure
YA Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommalty Type
Location of Used Solely by Description of :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos. Containing Material (ACM) Amount -
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify Pl » é o
IN Facility Staff? surfacing, VAT, or SF or LF) 3l&|ls| &
(13) (12) other miscellaneous) g 3; £l &
= =N )
Yes | No | N/A o
I
SO ING X | IRANSITE [SCos= |YX

Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill

[Lemeo Tl ooy |~ ACUA.

Disposal Date City, State<s» : _

City, State
" MAPE SUAE AL T Pmm%nmmue*

nple it Signaturg zit = -
Wenae Kouwm | pees p W Yo 7U S

ASB41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)
&y # 578

|Date of Notification (1) Name of Building Owner / Operator (2)
09-01-2017 Estate of Mary Lou Lunin
Agencies Notified |Type Notification Street Address
< EPA
[0 DEP I Initial ity, State & Zip Code
DOL X1 Amended(Start Date) |Westfield, NJ 07090 i
DOH [0 Emergency Name of Contact [ I
(0 DcA [0 Cancellation Jeff Lunin
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Basement [J School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
[City (5) [County (6) County Code (7) 2,200 2 107
Westfield, NJ 07090 IUnion Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services Resource Management Group, LLC
Street Address Street Address
P.0. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
{Mr. Jim Proctor 856-452-1311 609-914-4279 01185
{Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-18-2017 9-25-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
K Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am - 6:00pm Union, NJ 07083
(1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
K =3sfor=31If B4 Renovation 0 Mini-Enclosure
[0 =2160sf2260If [0 Demolition Bd  Glove Bag Procedures
[ O 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) SFor LF) 2 M m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT Zl Bk &
(13) (12) or other miscellaneous) S
Yes | No | N/A -
Basement L[] | L] ]| X |Pipe Insulation 45 LF XiO|lgoig
| Liarg miinjinjln
| Olgoig O[o[g[g
EEERUEE mjulin}n
EEEEEER LITEL PET[L]
IR mii=finji=
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 Morﬁsviile,_PAj;
Completed By (Print or Type) Title Signature | f Date
Mr. Brian Haney President EF7N A B s & 09-01-2017




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) fil SER 1 2 antt
08-30-2017 Estate of Mary Lou Lunin it
Agencies Notified iType Notification Street Address :
X EPA
[] DEP X Initial i i
X DOL [J Amended Westfield, NJ 07090 e ]
K DOH [0 Emergency Name of Contact =2
0 bca " [0 Cancellation Jeff Lunin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Basement [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes, etc.)
I Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 2,200 2 107
Westfield, NJ 07090 |Union Current Use (Prior if being demolished)
|Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services Resource Management Group, LLC
Street Address Street Address
P.0. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
\Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-12-2017 9-20-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 6:00pm Union, NJ 07083
[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
Xl =23sforz3If B4 Renovation [0  Mini-Enclosure
| [0 =160sf=2260If [0 Demolition X  Glove Bag Procedures
' [0  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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems e| &8 3
in Facility Custodial Staff? insulation, surfacing, VAT o [ e
(13) (12) or other miscellaneous) 8| 5| £| 5
Yes | No | N/A -
Basement L] | ]| X [Pipe Insulation 45 LF T
REINEEE mjujinjls
EIEEEER gigopg
Olalg glioajojg
(O o0 gigagrg
: | OO0 LETEJTLIITY
[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 Morrisville, PA
Completed By (Print or Type) Title Signature P Date
Mr. Brian Haney President "'1 & 08-30-2017




state of New Jersey
NOT!F!CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) S
Name of Building OwnerlOperator (2) 1~ g o = TR
Jate of Notification (1) THE TRUSTEES OF STEVENS lNSTWUTE'-;_C_'iF_TEQ‘F_&NQ!__:_Q,G,Y_. LIRS .

I

7 / 7 M7 Street Address Lo

Type Notification CASTLE POINT ON HUDSON il &

(
e

agencies Notified

EPA initial Notification City, State, Zip Code i = {
DEP Amended Motification HOBOKEN, NEW JERSEY 07030 i ! Lo i
i i e o i
DOL Cancellation { pay _ & |
DOH On Hold Name of Contact Talephone Number | {1t 4
DCA EMERGENCY NOT!F!CATION DAVID FERNANDEZ pt
=ACILITY INFORMATION -

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

School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING - Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bidgs.. homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGEJ’UNNERSLTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGLNEERING 99 PAR ENVI RONMENTAL CORPORATLON

sireet Address

Sireet Address
300 KIMBALL DRIVE
City, State, Zip Code

313 SPOOK ROCK ROAD

City. State. Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number
845—369-7500 1101

PARSIPPANY. NEW JERSEY 07054
Project Manager for Monitoring Firm

VIJAY PATEL 201-398-4544

Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
71 24 7 71 15 18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire period of Abatement 1376 ROUTE 9

Abatement performed QOutside of Normal Facility Hours - Describe:

Other - Describe:! MONDAY—FR!DAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check 1l that apply) Full Containment with Negative Pressure

Demolition lX ]Renovaﬁon - Mini-Enclo . D\Nrap and Cut

>35F ORLF m Glovebag Procedure
>160 SF OR [X__|Non-Friable Procedure

Location of |s Location Description of Asbestos-

Asbestos-containing normally used Containing Material (ACM) Amount

Material (ACM) solely by (ie. Thermal systems (Specify

TO BE ABATED insulation, surfacing, VAT, SF or LF)
in Facility {13} or other misceﬂaneous)

[NA |
ST FLOOR ROOM 120 & 122 HALL -u 45 LF
ST FLOOR ROOM 103, 122, 120 -EW 50 LF
1 ST FL ACTIVE SENSING LAB & HALL -u_ 730 SF
15T FLOOR BATHROOMS -m 20 SF

1ST FLOOR ROOM 122 -m CHALK BOARD GLUE 60 SF

15T FLOOR THROUGHOUT cce -m PIPE INSULATION/ FITTINGS 550 LF

oND FLOOR THROUGHOUT CONCEALED -u PIPE INSULATION/ FITTINGS 550 LF
ND FLOOR gATHROOMS u 20 SF

7)) MIRROR GLUE
x| 500 SF

3RD FLOOR THROUGHOUT
-m —IPE INSULATION/ FITTINGS 250 LF

\

3RD FLOOR THROUGHOUT CONCEALED
20 LF

MIRROR GLUE
IEW 50 7
-ﬂW S
sv SF

3RD FLOCOR BATHROOMS
EXTERIOR - 18T FLOOR
EXTERIOR - 2ND FLOOR
EXTERIOR -3RD FLOOR




EXTERIOR ROQF

| Ix [suiturrooring

8,000 SF x | |

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913

City, State Disposal Date City. State

NEWARK, NEW JERSEY 07105 7/24/17-7/15/18 /FLM};&’L/D TOWNSHIP PA i

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature/;(m
- '/—-

7S

EVEER
//




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

Name of Building Owner/Operator (27 g =

Date of Notification (1) THE TRUSTEES OF STEVENS 1N5T1?'U_TE;Q_‘F TECHNOLOGY. '
7§ / 21 "7 Street Address Pl
Agencies Notified Type Notification CASTLE POINT ON HUDSON b b ere 4 2 o0l 1t
EPA [ |initial Notification City, State, Zip Code e '
DEP [x__|Amended Notification #1 HOBOKEN, NEW JERSEY 07030 _; |
DOL | |canceliation i T ke A0 R i
DOH % On Hold Name of Contact Talanhane Numher. &0k @3"
DCA [ |EMERGENCY NOTIFICATION ~ |DAVID FERNANDEZ ~ T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING [ |subchapter 8 (Other than K-12)
Other (ie. private & commcl. bidgs., homes. etc.)
Street Address Square Feet Bldg. Age
531 HUDSON STREET 11,249 100
City (5) County (8) County Code (7) Current Use (Prior if being demolistied) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE!UNEVERSlTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING a9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State. Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number Licerse Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) ISched. Completion Date (11) Name of OSHA Monitor
Tl 24 17 71 15 18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatemer\t Performed Outside of Normal Facility Hours - Describe:
[X__|Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check ali that apply) u Full Containment with Negative Pressure
[ |Demoiition DRenovaﬁon [ |mini-Enclo, [ Jwrap and Cut
| |>3sFORLF Glovebag Procedure

[x _|>160SFOR 260 LF
Location of
Asbestos-containing
Material (ACM)
TO BE ABATED
in Facility (13)

[X__|Non-Friable Procedure
Description of Asbestos-
Containing Material (ACM)
(ie. Thermal systems
insulation, surfacing. VAT,
or other miscellaneous)

|s Location
normally used

solely by
Maint/Custodial
Staff (12)

Fas [No VA |
1ST FLOOR ROOM 120 & 122 HALL - 45 LF
1ST FLOOR ROOM 103 122, 120 -M 50 LF
ST FL ACTIVE SENSING LAB & HALL - 730 SF
1ST FLOOR BATHROOMS - 20 SF

Amount
(Specify
SF or LF)

|

1ST FLOOR ROOM 122 - 50 SF
1ST FLOOR THROUGHOUT CCC - 550 LF
ND FLOOR THROUGHOUT CONCEALED - 550 LF
SND FLOOR BATHROOMS - 20 SF
3RD FLOOR THROUGHOUT -_ 4,800 SF
RD FLOOR THROUGHOUT CONCEALED -u PIPE INSULATION/ FITTINGS 250 LF
3RD FLOOR BATHROOMS - MIRROR GLUE 20 LF
EXTERIOR - 1ST FLOOR -W 50 SF
EXTERIOR - 2ND FLOOR -EW 57 SF

S TERIOR 3RO FLOGR B T T S



EXTERIOR ROOF

[ ] |x_[BUILT UP ROOFING

|6.GOO SF

T 1 |

nName of Registersd Waste Hauler
NEWARK CARTING
369 RAYMOND BLVD

NJDEP Waste |Cubic Yards of Waste

Hauler 1D No. 180
913

Name of Registered Landfill

GRAND CENTRAL SANITARY LANDFILL

L]

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
7/24/17-7/15/18

2

A

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title Signatur
DIRECTOR OF OPERATIONS

&ity._ ate” )
L ,&5 TOWNSHIP P

7’

g

L =

g g
=) [AL1)
]



VL MU I T AODED | UD ABA L EMEN | 3 :I'
NI A, (Pursuant to NJAC 8:60-7 and 12:120-7) LRI
Name of Building Owner!Operator{t&lﬁ{ i
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE OF ET_‘T“‘HNQLQG@’I]'W
A b ol O
£ 1 2 a7 Strest Address TR
Agencies Notified Type Notification CASTLE POINT ON HUDSON |
EPA Initial Natification City, State, Zip Code
DEP X |Amended Notification  #2 HOBOKEN, NEW JERSEY 07030
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION DAVID FERNANDEZ
] FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1111
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 22 17 7/ 15 /18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Caode
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo | I_—_’Wrap and Cut
>35F OR LF X |Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedura
Location of ~ Is Location Description of Asbastos- Abatement Type
Asbestos-cantaining normally used Containing Material (ACM) Amount A | m [m
. N ) m (mflz |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g ‘c_';
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I ||l 8
in Facility (13) Staff (12) or other miscellaneous) = g e
Yes [No [N/A no A
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 8T FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
1ST FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
18T FLOOR THROUGHOUT CCC X __|PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X __|PIPE INSULATION/ FITTINGS 550 LF X
ZND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X MIRROR GLUE 20LF X
EXTERIOR - 18T FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57.5F X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




£X1ERIUR ROOF | Ix_[Buit up roorme l6,000 sF x T T
Nume of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste ]Name of Registered Landfill

NEWARK CARTING T |Hauler ID No, 160 GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD 913

City, State Disposal Date City, te

NEWARK, NEW JERSEY 07105 7/24117-7/15/18 LD TOWNSHIP PA p J

Completed by (Print or Type) Title Signature / Date (2 2} / 7;_,__
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; 71 ¢
7 -

7 P




State of New Jersey

' E 5% Q% NOTIFICATION OF ASBESTOS ABATEMENTE, % =
(Pursuant to NJAC 8:60-7 and 12:120-7) i Y
r/Operator (2) o

Name of Building Owne

Date of Notification (1)

9/
Agencies Notified

5 "7
Type Notification

CASTLE POINT ON HUDSON

City, State, Zip Code
HOBOKEN, NEW JERSEY 07030

|nitial Notification
Amended Notification #3

THE TRUSTEES OF STEVENS INST!T}.{TEEOF TECHNOLOGY
S T o :

Street Address L) Lk TL!

st

Cancellation
On Hold Name of Contact
EMERGENCY NOTIFICATION DAVID FERNANDEZ

e ——

FACILITY INFORMATION

s Taking Place (3) Type of Facility (4)
School (K-12)

Name of Facility Where Abatement i

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Square Feet # of Floors

Street Address
11,242 3

531 HUDSON STREET

City (5) County (6) County Code (7) Current Use (Prior if being demolistied) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGEEUNIVERSiTY

ding Owner (8) ASCM No. |Name of Abatement Contractor ()
99 PAR ENVI RONMENTAL CORPORATION

Name of Monitoring Firm Hired by Buil
LANGAN ENGINEERING

Street Address

300 KIMBALL DRIVE

City, State, Zip Code

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number
845-369-7500

Name of OSHA Monitor
QUALITY ENVlRONN‘iENTL

PARSIPPANY, NEW JERSEY 07054
Project Manager for Monitoring Firm
VIJAY PATEL
Expected State Date (10)

8/ 22 17
Month Day Year
Occupancy Status During Abatement (Check only one)

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

18
Year

71 15

Street Address
1376 ROUTE 8

City, State, Zip Code

£ull Containment with Negative Pressure

Scope of Work (Check all that apply)
Demolition [X |Renovation [ |Mini-Enclo., [_Jwrap and Cut
>3SF OR LF Glovebag Procedure

Non-Friable Procedure

>160 SEOR__ 260 LF
Location of Is Location Description of Asbestos-
Asbestos-containing normally used Containing Material (ACM) Amount
Material (ACM) solely by (ie. Thermal systems (Specify
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF)
in Facility (13) Staff (12) or other miscellaneous)
ST FLOOR ROOM 120 & 122 HALL --u PIPE INSULATION 45LF
1ST FLOOR ROOM 103, 122, 120 - 50 LF
1 ST FL ACTIVE SENSING LAB & HALL - 730 SF
1ST FLOOR BATHROOMS - MIRROR GLUE 20 SF
1ST FLOOR ROOM 122 -- CHALK BOARD GLUE 60 SF
1ST FLOOR THROUGHOQUT CCC - PIPE INSULATION/ FITTINGS 550 LF
2ND FLOOR THROUGHOUT CONCEALED - PIPE INSULATION/ FITTINGS 550 LF

2ND FLOOR THROUGHOL® > ———

oND FLOOR BATHROOMS --u 20 SF
3RD FLOOR THROUGHOUT -ﬂ_ 4,800 SF
3RD FLOOR THROUGHOUT CONCEALED - 250 LF
3RD FLOOR BATHROOMS = m 20 LF

EXTERIOR - 1ST FLOOR - WINDOW CAULK 50 SF
WINDOW CAULK 57 SF

e T -

EXTERIOR - 2ND FLOOR
EXTERIOR -3RD FLOOR --

subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs.. homes, etc.)

License Number
1101

Bldg. Age
100

WAPPINGERS FALLS, NY 12590

Abatement Type

3INSdYON




EXTERIOR ROOF X |BUILT UP ROOFING 6,000 SF X

1st FLOOR -ENTIRE X |VAT 2,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 =

City, State Disposal Date City,

NEWARK, NEW JERSEY 07105

|7/24/17-7/15/18

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

F TOWNSHIP PA

Signature
DIRECTOR OF OPERATIONS

7717
77




NBRIEYE

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

Name of Building Owner/Operator (2)

Stréei Address

Agenci'eé Notiﬁed Type Notification : =y ' P i -
4l DEP ] Amended Giy, State, Zip Code i .
k] DoL Amendment # ; oy | S £

Tk ] Emergency (including L

DOH justification) -

] DcA EJ Cancellation ; |

FACILITY INFORMATION

Narpéiof Facility Wh_eg\e Abatement is Taking Place (3} Type of Facility (4}
H N R
OO e 125061 (¢ 7] school (K-12)
Street Address . [71 Subchapier 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
elc.}
C|l\,r (5} Square Feet # of Floors Bldg. Age
\m.» \ LAY Wi A - ‘"" Lo
County (6) § County Code (7) Currenl Use (F’r:or if bemg demolished
‘_- Y (STATE USE ONLY)

Name of Monitcnng F.rrn Htred by Building Owner (8) ASCM No.

Street Address

City, State, Zip Code

License Mo.

Project Manager for Monitoring Firm Telephone No. Te!epho e No.

e /3 7
Name of OSHA Mominr

Slart D_ate (10} ] Schéduied Cog:plet‘ron Date (11)

; - | R |
Ll aFs S

Occupancy Stalus Dur:na Abatement (Check Only One}

]

Scope of Work {Check All That Apply)

el

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outstd}ai of Normcli Facility Hours
Other — Describe: £ -.r~%= i iz«’ﬂﬂ 3

City, State, Zip Ccde

Full Containment with Negative Prassure
fMini-Enclosure

Glovebag Procedure

Non-Exempted {*) and Non-Friable Procedure

; 23sforz3 i

D_. D Renovation
E 2160 sforz260 i

5l Demeiition

is Location Abatement
; Type
Location of Us?dorsr?}la;'} b Description of
Asbestos-Containing Material (ACIM) Maint v ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 2 d‘:‘"fs"ceﬁ,) (i.e. thermal systems insulation, (Specify |l 5319
in Facility o = et surfacing, VAT, or SForLF) 3815 |8
(13) (12) other miscellaneous) % 21c ) &
£ O
Yes No NIA @
, ~
MName of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfil
A . : of Waste .. S

Hauler ID No.

Lo

\‘ /
Clty State Disposal Date

Lia. por Cad -y TN
(514 pak, G274 3 71
_t_f.‘.pmpfeted by | - - Slgnature

ASB-41 (R-06-08) * Do not use tﬁi__s form for asbestos licansure exempted aclivilies.



U 3Qlo|g

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
09 ! 06 ! 17 Jacobs Demolition
Agencies Notified Type Notification Street Address
X EPA &4 Initial POBox9
ESL'{WD = mg;gfnim " City, State, Zip Code
O oca El Efstasnay (in;m Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Linda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Shuct Alldmess % g?i?:r (ai‘.’::?rp?i\ggtizrn? zg-nl'l(::r‘:ezr)cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Manasquan 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being damolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 18 [ 17 09 / 20 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>3 1 [] Renovation [J Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 13|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £lis
(13) (12) other miscellaneous) = @
Yes | No | N/A
exterior 'O | |[O |asbestos siding 1400 sf X(O|O|d
O |0 O O0|0O|d
O oo Oo0o|a|d
0 10 | g|o|og
Name of Registered Waste Hauler NJDEP Waste gvubic Yards of Name of Registered Landfill
: . 1 aste
Guardian Contracting, Inc. Hazué‘;’z'? No s T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 08/21/117 /'[u!lytown, Pennsylvania
Completed By (Print or Type) Title "["Signature / i 7 Date ’;" /
Nicholas Fernicola Project Manager \!..-"'“\. 5 e -;_,ffx e / ,{ ;.!/ —
ASB-41 ' C 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Oy # 59599

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09 o/ 06 | 17 Four Star Developers | 8
Agencies Notified Type Notification Street Address = [ 111
X EPA & Initial 1301 Route 33 #3E HE SEP 12 2017 -~/
BJ DOLWD [J Amended City, State, Zip Code T 2
5 DOH Amendment# i 4 i
] DCA [ Emergency (including L L ! ne UE g L & i
(NJAC 5:23-8) justification) Name of Contact Telephione Nurber .. i
(] Cancellation Mr. Green } *
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sl % g!:i?;r E.'?atfrp?i\ggttl;‘zrntihi;rsn'z:gcial buildings,
homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o / 18 [ 17 0 [/ 19 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Al_aatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O >3sfor>31f [] Renovation [] Mini-Enclosure
>160 sf or >260 If Demolition [J Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
|1;1L008fli|0r1 Abatement Type
; orma inti
Asbestos-CoIr_i?a.\:ii?:; gateria! (ACM) Used S°'e§ by Asbestos Clc?stsa?:irr)mhgoznztferiai (ACM) Amount g § z ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
exterior O K |0 |asbestos siding 950 sf XiO|O0g
T Ooo|o|o
Bl /B g O|o|0o|O
A =i myim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazurgzlz? L W§Ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09720117 Turlfl_ytown, Pen?‘}sylvania _
Completed By (Print or Type) Title “1-Signature 7 i f/ Date f {
Nicholas Fernicola Project Manager Ty | A Y ;/: / =1
) \ - T G J

ASB-41
JAN 13

* 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

Date of Notification (1)

Dakan Homes

Name of Building Owner/Operator (2)

09 / 06 / 17
Agencies Notified Type Notification
& EPA B Initial
DOLWD [] Amended
X DoH Amendment #
[ bcAa [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
P O Box 1001

City, State, Zip Code
Toms River, NJ 08753

Name of Contact
Rob Shino

I‘ Telephone Number
E—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[1 School (K-12)
[J Subchapter 8 (Other than K-12)
Stiset Address & Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 1 148 [ A7 09 [/ 19 [+ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paten;t:lt Perfom:ed Outsi;i;l of Normpa! Facility Hpoh: rs - Des;r;;)e City, State, Zip Code
ims:or ANt g W . Piscataway, New Jersey 08854
| Scope of Work (Check all that apply)
[] Full Containment with Negative Pressire
O=>3sfor>31f [Z] Renovation [] Mini-Enclosure
B >160 sf or >260 If [*] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amourit S8 |3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [2|8 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or L7) 5 2 |&
(13) (2) other miscellaneous) 2
Yes | No | N/A
exterior [l | |[J |asbestos siding 1250 sf XRKiOgg
O (O |0 a|iojo|.
O (O |0 aojo|o
O a|ojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/20/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature ~ ] ] ,f‘-’-" Date | |
i i i A N ) { A ::;I r':" { J
Nicholas Fernicola Project Manager T jfu_dTJ 1/E /]

ASB-41
JAN 13

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

¥



State of New Jersey

% rr NOTIFICATION OF ASBESTOS ABATEMENT

QK/ (Pursuant to NJAC 8:60 and 12:120) ! P
Date of Notification (1) Name of Building Owner/Operator (2) 2| . 5 917 | 1__
08/31/2017 County of Atlantic - Division of Facilities, | ot 1 ¢ il 1]
Agencies Notified Type Notification Street Address i
ERA (viial 1227 Drexel Avenue e
DEP [0 Amended City, State, Zip Code e
DOL 0O ggg:‘gderﬁi;t(icluding Atlantic City, NJ 08401
DOH justification) Namelof Contact [ Telenhona M-
[] bca [] cancellation Leslie A. MacDonnell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1 Source Safety and Health, Inc.

Site Enterprises, Inc.

Second Street Jail [0 school (K-12)
Street Address [] Subchapter8 (Other than K-12)

5909 Main Street St::h;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 13,000 + 3 25+
County (8) County Code (7) Current Use (Prior if being demol'shed)

Atlantic (GHATEUSE BNEY) Dorm Rooms
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
140 South Village Avenue Suite 130

Street Address
6626 Delilah Road

City, State, Zip Code
Exton, PA 19341

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

Project Manager for Monitoring Firm
Daniel M. Bruun

Telephone No.
610-524-5525

License No.
01172

Telephone No.
609-567-1250

Start Date (10)
09/18/2017

Scheduled Completion Date (11)
10/20/2017

Name of OSHA Monitor
1 Source Safety and Health, Inc

[ ]

Other — Describe: Vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 South Village Avenue, Suite 130

City, State, Zip Code

Exton, PA 19341

Scope of Work (Check All That Apply)

D 23 sfor23 If
2160 sf or 2260 If

El Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab_a;:gent
Location of i Ndorsmiaigy . Description of
Asbestos-Containing Material (ACM) Nsle' ¢ e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n ;‘lr‘;ag;if? (i.e. thermal systems insulation, (Specify 2|2 § o
In Facility usio 1”; i surfacing, VAT, or SF or LF) 31818 |8
(13) (12) othar miscellanecus) 2 &8s |2
= I
Yes | No | N/A ®
See Attached Listing
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
; : Hauler ID No. of Waste
Site Enterprises Inc. 0035220 40 cy ACUA
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 10}’2{01@017 EHT, NJ
Completed by Title {?ghature \ !/_\ Cate
; f 1 P
Eric Keys oM { RIN. 08/31/2017
{

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




Roof/Exterior Work Area

I5 Location A!:._‘?&ment
i Ny . vpe
Location of (i Eat i Descriphon o Y
Astesios-Conlaining Matenal (ACH) }-:-1"}- e :1 ¥ :? Asbestos Containmg Katonal (ACK) Armsant m
10O BE ABATED o ;ﬁ__{;*;‘m? (Le thermal Systems insutation, {Spety Flolgl g
In Facility R R surfacing, VAT, of SFoslFy (3 |8 lv!lx
(133 i L5 athér miscellanscus) ERE SE-% -
R g3 I -
Yes | Moo | MAA .
Roof X | Roof Flashing 3,000 sf X _
Roof/Exterior Windows X Caulk 800 If i X 5
1 b
: i
T i
1 |
A
| 1
; i
i i
| i |
| | ;r
e ]
i | _|
1 i
E i
i
! i
. | i
|
I
|




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

Date of Notification (1}

September 04, 2017

Name of Building Owner/Operator (2)
Belmont Construction Corp.

Agencies Notified  |Type Notification
X EPA X Initial
O Dep O Amended
X DOoL Amendment #
O Emergency (including
DOH justification)
O Dca O  cancelation

Street Addrass

240 W. Passaic Street, Suite 11

City, State, Zip Code
Maywood, NJ 07607

Name of Contact
Frank Belgiovine

[Talanhnne Mimha

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3}
QOak Tree School

Type of Facility (4)
School (K-12) Non-Subchapter 8

Street Address

O Subchapter 8 {Other than K-12)

45 Wilus Way O Other (i.e. private & Commercial buildings, homes, etc.)
City [‘5] Square Feet # of Floors Bldg, Age
Iselin 30,000+ 3 1950's
County (5) County Code {7) Current Use {Prior if being demelished)

Middlesex County TSN School

Name of Menitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatament Contractor (9)

McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Avenue, #3A 32 Willow Way

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

Lyndhurst, NJ 07071 Woodland Park, NJ 07424

Project Manager fo Monitering Firm Telephone No. Telephone No. License No,
John H. Chiaviello/Jarred Panecki 201-438-4839 973-333-9176 01331

Start Date (10)
September 14, 2017

| scheduled Completion Date {11)
September 26, 2017

Mame of OSHA Moniter
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Chack Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
Other - Describe: __ 07:00am to 3:30pm

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O 23sforz3If

=

Renovation

Full Containment with Negative Pressure

O
E  =160sfor=z2601f O  Demclition X mini-Enclosure
Glovebag Procedure
O Non-Exempted {*) and Non-Friable Procedure:
Is Location Abatement
Location of Narmally Deseription of Type
Asbestos-Containing Materfal [ACM) Used Solely by Asbestos Containing Material [ACM) Ameunt
10 BE ABATED Maintenance/ (i.e. tharmal systems insulation, (Spacity .
In Facility Custedial Staff? surfacing, VAT, or SEorLF) 2 |m
{13) (12 other miscellaneous) 52, - g Z—‘
ves | No | N/A ERERE
Various First Floor Locations (in 7 different
locations) - Wrap & Cut X Asbestos Pipe Insulation 70 LF X
Under First Floor Bathroom - Wrap & Cut X Asbestos Pipe Insulation 25LF X
Mame of Registered Waste Hauler MNIDEP Waste Haular ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title Signature 2T Date
Dimo Golcev General Manager / 09/04/2017




(75

State of New Jersey i

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) i %
08/31/2017 County of Atlantic - Division of Facilites | | SEP 12 2017 |\
Agencies Notified Type Notification Street Address j -
X EpA Initial 1227 Drexel Avenue L
DEP D Amended City, State, Zip Code kL
DoL O Eﬁznder:entf — Atlantic City, NJ 08401
DOH justiﬁrgati:r};l(ncu = Name of Contact st
[J oca [ cancellation Leslie A. MacDonnell :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Second Street Jail

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

Street Address [[] Subchapter 8 (Other than K-12)
5909 Main Street Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Mays Landing 13,000 + 3 25+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic AR oMY Dorm Rooms
Name of Monitoring Firm Hired by Building Owner (8) AéCM No. Name of Abatement Contractor (3)

1 Source Safety and Health, Inc.

Site Enterprises, Inc.

Street Address
140 South Village Avenue Suite 130

Street Address
6626 Delilah Road

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
Daniel M. Bruun

Telephone No.
609-567-1250

Telephone No.
610-524-5525

License No.

01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/18/2017 10/20/2017 1 Source Safety and Health, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement 140 South Village Avenue, Suite 130
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Exton, PA 19341
Scope of Work (Check All That Apply)
|:| 23 sforz23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ent
Location of i “;‘”Smf‘“iy 1 Description of
Asbestos-Containing Material (ACM) I\:e'rnleﬁ eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at e fsf;f? (i.e. thermal systems insulation, (Specify 21513 |9
In Facility - surfacing, VAT, or SF or LF) 3|85 |8
(13) Vis) other miscellaneous) g|o|E|¢g
2 2 | g
Yes No NIA &
See Attached Listing
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 40 cy ACUA
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 10/20/2017 EHT, NJ
Completed by Title Signatyref 5 Date
Eic Keys oM b ) ‘ll’“‘ A 08/31/2017
A yi,i /{;.

ASB-41 (R-06-08)

(

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




Basement and First Floor Work Area

i
b5 Loecation | Abalement
Location of i !qcf.r_“ﬁ” i Descnplion of ) 7
Asteslos-Containing hatenal (AGHT L'h;;'"?’ r“"}fl’ oy Asbestos Coalaming Material (ACH) Aot i m !
10 HE ABATED b 1’|r:de3g§}ﬁ | (Lo thesmal sysiems insutation, {Specily - 2 g’
T inEacite Facility Cagsin el Surfacinsg, VAT, of SF e LF} i3 181w | g
(13 Xt olher miscallanesus) % g_ B g_ £
e &
CoYes | Moo | A 3 & |
- 1
Basement ' X_|_Floor Tile and Mastic 3700sf X
Basement i X | Pipe Insulation 5If | X
Basement [ ¢ Electrical Backer Board 100 sf | X
Throughout X | Ceiling Coating 15,000sf [ X ]
First Floor X Floor Tile and Mastic 3,700 sf i X {
1 f
First Floor | X | Ceiling Plaster 5,000 sf | X ]
First Floor . X | Electrical Backer Board 100 sf { X
First Floor | X Debris 300 sf LY
s i
| ]
.! :_!
|
j
! s_ é
; i
S —— |
= ol 10 0 W 1 AN
! gEp 4 9 M7 e




Print Form

State of New Jersey 1N
.H._. NOTIFICATION OF ASBESTOS ABATEMENT Ff W :
%qu (Pursuant to NJAC 8:60 and 12:120) - !
Date of Notification (1) Name of Building Owner/Operator (2) B "
08/31/2017 County of Atlantic - Division of Facilities i BEP 12 2017 g
Agencies Notified Type Notification Street Address ; !
i i
S — ‘!22? Dre;lce! Avenue v |
DEP [] Amended City, State, Zip Code | B2 e !
QoL Amendment#______ | Atlantic City, NJ 08401 : S ‘
] bca [J canceliation Leslie A. MacDonnell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Second Street Jail [0 school (K-12)
Street Address [] subchapter 8 (Other than K-12)
5909 Main Street gih;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 13,000 + 3 25+
County (6) County Code (7) Current Use (Prior if being demoalished)
Atlantic (RIATE O ONEY), Dorm Rooms
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
1 Source Safety and Health, Inc. Site Enterprises, Inc.
Street Address Street Address
140 South Village Avenue Suite 130 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Daniel M. Bruun 610-524-5525 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2017 10/20/2017 1 Source Safety and Health, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[| Facility Closed/Vacated During Entire Period of Abatement 140 South Village Avenue, Suite 130
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Exton, PA 19341
Scope of Work (Check All That Apply)
[:] =3 sfor=3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz{-t:prgent
Location of . hg’g“?'iy . Description of
Asbestos-Containing Material (ACM) rje. i f Asbestos Containing Material (ACM) Amount i
TO BE ABATED ¢ at‘“ d‘.’ laé‘t‘;eﬁ., (i.e. thermal systems insulation, (Specify Ilx|l3|T
In Facility A fz ‘ surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2o (g |8
217123
Yes No NJA @
See Attached Listing
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 40 cy ACUA
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 101’2/0!201? EHT, NJ
Completed by Title {Signature | Date
- & 1
| Eric Keys oM ('gi LA 08/31/2017
I

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



Second and Third Floor Work Area

is Location 1 A&:pr“;em
Localion of b )q:j;i”;l’“;' i Description of
Asbesios-Conlaining Material (achy | " EH 2O Y Asbestos Comlainng Material [ACH) Amouns | m
TO BE ABATED et if-j?:-;‘-lﬁff;‘- N {l.e. thesmal systems insutation, Spectty | B | 5 2 g
in Facility PASIILSE surfacng. VAT, o SFeelFy | 3 2z
113 pl G miscetianecus| i g BlE i E
1%__..—. - B e il ‘! o :': -
CYes | Mo | oM |
Throughout ' X _|_Ceiling Coating 15.000sf | X -;
Second Floor i X Ceiling Plaster 5,000 sf i X f
Second Floor _3 ' X Electrical Backer Board 100 sf { X {
Second Floor | 3¢ Floor Tile and Mastic 3,700 sf I X I
Third Floor | X Elevator Brake Pads 2 Each { X
Third Floor : . X | Backer Board 100 sf X
Third Floor ' X | Floor Tile and Mastic 3700sf | X
! | |
| ;
; i
!,
| |
!
7
]

[ i o




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) 1 Py

# 8667

Date of Notification (1) Name of Building Owner/Operator (2) : i
9/5/17 Kean University |
Agencies Notified Type of Notification | Street Address i
[] EPA . 1000 Morris Ave. B
[x] Initial ;
[] DEP Notification =

City, State, Zip Code

ASL

[]1 Emergency L
[X] DOL [1 Amended Union, NJ 07083
[X] DOH Notification
[] DCA Name of Contact

[] Canceliation Suzanne Kupiec

| Telephone Numbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kean University — Dougall Hall

Street Address

Type of Facility (4)

School (K-1 %)
Subchapter 8 (Other than K-12) o
Other (i.e. private and commercial buildings,

: homes, etc.)
1000 Morris Ave.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
dormitory

Name of Monitoring Firm Hired by Building Owner | ASCM No.
TTI Environmental 0003

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Guilardi £56-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

9/14/17 9/30/17 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other — Describe:_partially vacated

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[x] 23sforz3If
[1 =160sfor =260 If

] Renovation

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

[x] Glovebag Procedure

[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O] AlA|IL
In Facility or other miscellaneous) VII|P|lO
(13) Yes | No | N/A A|R S| S
L ulu
Second floor X VAT 5SF X
1%t & 2 floors X TSI 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag:'gg? No. OfWastﬁ Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/27M17 Taylor, PA
Completed By (Print or Type) Title Signature .7 / Date
Pane Repic General Manager o ¢ . 915/17
s
ASB-411 v



State of New Jersey

=3 | i
" NOTIFICATION OF ASBESTOS ABATEMENT {— ey
Checki#2866 (Pursuant to NJAC 8:60 and 5:16) g 1 0
i
Date of Notification (1) Name of Building Owner/Operator-(2), i ]
R AL e
D9 ¢ 05 ¢ 17 . N4 e
i ' John Dittemer CT E i
Agencies Notified Type Notification Street Address S |
O ePa Initiat ASL_...us GONTROL &
X poLwp L[] Amended City, State, Zip Code eSS
X DHSS Amendment # i
[ bca [ Emergency (including Union, NJ 07083 ) .
(NJAC 5:23-8) justification} Name of Contact iTeiephone Number
[] Cancellation John Dittemer
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [[] school (K-12)
Street Address [ ] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings.
homes, etfc.)
R Square Feet # of Floors Bldg. Age
Union, NJ 07083
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Buiiding Owner {8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Sireet Address treet Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Teiephone No License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 ;14 g 17 { 5 7 s
J £ 2 ¢ _1 r_l Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
L] Abatement Performed Outside of Normal Facility Hours - Describe - -
g City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM . )
Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3If X Renovation Mini-Enclosure ) .
[l > 160 sf or >260 If [_] Demolition Glovebag Procsdure [_]Tent with Negative Pressure
L Neon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of Tl lm|m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Gontaining Material (ACM) Amount o |le |2 |2
TO BE ABATED Ma:ntelenance! (i.e., thermal systems insulation, (Specify g E S |g
IN Faciity Custedial Staff? surfacing, VAT, or SIF or LF) s|¥ |2 |¢s
(13) (12) other miscellaneous) - % 2
Yes | No | N/A
Basement O |0 |® |pipe insulation 75 LF X OO0
O (O |3 mjjmjimin
ER =D s 0|00 |0
O |0 (O O 0g|ix
Name of Registered Waste Hauler NJDEP Waste Hauler 12 Ne.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner evﬂ'f— w‘év\a/ 09/05/17
ASB-41

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



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

ASBE-41
JAN 13

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

Date of Notification (1) Name of Building Owner/Operator (2) :—T—\*
_ 09 / 05 ! 17 Five Star Services 8] ]
Agencies Notified Type Notification Street Address | ; Ji J
& EPA [ Initial 2 Coles Way LyJ
g ggt‘WD g :Ez:gfnint 4 City, State, Zip Code ] -
] DCA X Emergéncy (ing Lakewood, NJ 08701 s ORI RBT
(NJAC 5:23-8) justification) Name of Contact  Telenhone Nimmbar. ;
] Cancellation Yehuda Braun
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % 3‘535? ;Péfrp?iégtt: 2rrwt‘dhi2n§;r:§r)ciat buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Nicholas Fernicola 732-349-9932 732-349-89932 | 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 06 [ 17 g9 [/ 07 [ _17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B =3sfor>3 1 [ Renovation ] Mini-Enclosure
] >160 sf or >260 If [J] Demolition X 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 18|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) | = i
Yes | No | N/A
basement [0 |® |[O |asbestos pipe insulation 50 If X O 0|0
basement [0 | |0 |asbestos boilerinsulation 40 sf OO O
i n o|o|o|d
O |0 (4 o E
Name of Registered Waste Hauler NJDEP \E!)Vaste Cubic Yards of Name of Registered Landfill
< " rl -
Guardian Contracting, Inc. Haz"gzzs ND W§5te T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/07M7 Tuilg__toswn, Penng._ylvania
Completed By (Print or Type) Titie [ Signature 7 1 ; Date |
Nicholas Fernicola Project Manager ™ E— 4 ‘ :
T i




CL* SR

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) | /—1i jip7 7 | 43§
Date of Notification Name of Building Owner/Operator P
ol o] | o] s/ | 1 7| |ATLANTIC HEALTHCARE SYSTEMS ‘ L_
Agencies Notified Type of Notification Street Address \ A j c,'] .ﬂ."":'
X USEPA X Initial 99 BEAUVIOR AVENUE e
X DEP Amended
X DOL Amendment #1 City, State, Zip Code
Emergency SUMMIT, NJ 07901

X DOH Cancelation

DCA Name of Contact Telephone Number

MARTIN MANFREDO

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
OVERLOOK HOSPITAL { ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)

99 BEAUVOIR AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 1000000 13

State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION

Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor

ACM CONSULTING CORP.
Street Address

Partner Engineering and Science
Street Address

611 Industrial Way West 2150 STANLEY TERRACE

City, State, Zip Code

Eatontown, NJ 07724

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm

TO BE DETERMINED

Telephone No.

TO BE DETERMINED

Telephone Number

908-687-1008

License Number

00575

Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor

Abatement Outside Normal Facility Hours
X Describe: 7:30PM TO 3:30AM
Other - Describe:

9 19 2017 9 30 2017 EMSL ANALYTICAL
Month Day Year [Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

City, State, Zip Code

NEW YORK, NY 10118

Scope of Work (Checl Only One)
Demolition
>3sf or >3If

X > 160sf or > 260If
Renaovation

Abatement Method

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
Non-Friable Procedure

Is Location Normally Describtion of

Amount to be Abatement Type

Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem/Rep.
2nd Floor Mechanical Room Chase PIPE INSULATION 750LF X

Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill

BRONX, NY TBD WAYNESBURG, OHIO

Completed By (Print or Type) Title Signature _ Date
Anita Smolar GENERAL MANAGER LT s, O [ A o / 9/5/2017




Print Form

State of New Jersey

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

Date of Notification F])
09/05/2017

Name of Building Owner/Operator (2)
Mercer County Improvement Authority

Street Address
80 Hamilton Avenue

City, State, Zip Code
¢ Trenton, NJ 08611

Agencies Notified Type Notification

[X] EpPA E-mitiar—

| | DEP A Amended

DOL ‘N _Amendment#2
Emengenqd“r‘raludmg——/’

DOH justification)

[x] bca Cancellation

Name of Contact

Al Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer County Courthouse (Old Courthouse)

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

Street Address
209 South Broad Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 40,000 4 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Courthouse and Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

| Project Manager for Monitoring Firm
Thomas Adams

Telephone No.

| 856656-2912

License No.

' 00836

Telephone No.
610 933-4332

Start Date (10)
08/21/2017

|-Scheduled Completion Date (11)
é 09/08/2017

R

~ Name of OSHA Monitor
Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only-@rey——

s

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Construction Personnel Only

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

| Scope of Work (Check All That Apply)

% >3 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprzent
Location of U I\(ijogn[alily b Description of
Asbestos-Containing Material (ACM) h:'e. t qely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?’]agt"eﬁ,) (i.e. thermal systems insulation, (Specify P I
In Facility HBI0 1'32 Atts surfacing, VAT, or SF or LF) R ?‘: 2
(13) (12) other miscellaneous) % 2 = g
- =3 (0]
Yes | No NIA o
Ground FI Electric/Storage Room X Floor Tile and Mastic 235 SF X
Ground FI Electric/Storage Room X Plaster Ceiling 455 SF X
Ground FI Electric/Storage Room X Pipe Insulation 75 LF X
Ground FI Electric/Storage Room X Drywall Partition Wall 122 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . ler ID No. f Waste
Horizon Disposal Ty e £ GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton, NJ 08/2017 Morrisvi!le PA
h‘_‘_'_‘—‘—-—._
Completed by Title [\Signature{ Date
i_I‘-’atnck Larney Project Manager \, X5 Gg\ \,\ﬁf‘ﬂ'\g 09/05/2017

ASB-41 (R-06-08)

* Do not use this form for asbesto&icensure exempted activities.
\\IH-,_H_/



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

i ;'i’i%ication (1) g

ey u >

Name of Building Owner/Operator (2) i, S s
G5/05/2017 Montclair State University check# 4904 check#Z 4913 -
Sy Cnaicic 4434 .
. MAgencies Notified Type Notification Street Address ji1] o . G
] 1 Normal Ave I SEP 19
| O Initial _ _
: ® Amended N City, State, Zip Code | {
i Amendment# £ Montclair, NJ 07043 i A3 g
| Emergency (including T —————
%l DOH justification) ga.mlflgfconfadc‘ B mRRSRES
T DCA O Cancellation fiCK hernandez

FACILITY INFORMATION

i College Hall-Main Hall

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

Type of Facility (4)
O

School (K-12)

' Street Address O  Subchapter 8 (Other than K-12)
| Normal Ave X  Other (i.e. private & commercial buildings,
[ homes  etg) Sl
| City (5) Square Feet # of Floors Bidg. Age
| Montclair
. é:rfiunty (6) County Code (7) Current Use (Prior if being demolished)
| Zssex (STATE USE ONLY) educational
‘Name of Maonitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates, Inc

Lilich Corporation

—i.é-t}eei Address
300.Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
' Anthony Valentine

Telephone No
201-569-6708

Telephone No.
973-225-8400

License No.
01104

| Star Date [70)
09-05-2017

Scheduled Completion Date (11)
03/05/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

| 1%
[ |

i%} “Other ~ Describe: _start 7 am

| Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

| Scope of Work (Check All That Apply)

| %l 23 sforz231If &  Renovation O Full Containment with Negative Pressure
| L3 =160 sfor 2260 If O  Demolition 0O  Mini-Enclosure .
Glovebag Procedure / Limited Containment& Tent
fnas O Non-Exempted (*) and Non-Friable Procedure .
e i Abatement
| b g Is Location Type
: Normally - s
) i Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maeinteﬁ:ni:e(y Asbestos Containing Material (ACM) Amount m
i ' TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g3
T In Facility 2 a2 surfacing, VAT, or SF or LF) d e
(13) ) other misceflaneous) % ) g
- B
; Yes | No | N/A “’
Jever s oo oo
| Exterior XX Pipe insulation 240 1¢f X
| s,
e =
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
| Hauler ID No. of Waste
{ Litich Corporation 18724 G.R.O.W.S Landfill
" City State Disposal Date City, State .
: YWoodland Park, New Jersey _ Morrisville, PA
| Completed by Title Signature 7T 7 = Date )
| Momo Glavatovic Project manager ; 0S/65/17
O - b IR

ASHE-41 (R-06-08)

ER

* 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)

"Date of Notification (1)
08/23/2017

Name of Building Owner/Operator (2)
Montclair State University

check¥ 4304 check#2 4913

“Agencies Notified

Type Notification

Street Address
1 Normal Ave

0O EPA 0 Initial : :
¥l DEP Amended City, State, Zip Code
xi DOL Amendment #_1 Montclair, NJ 07043
Emergency (including
2 atifinati Name of Contact
% DOH justification) ;
| O DCA O Cancellation Erick Fernandez :
| FACILITY INFORMATION )
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| College Hall-Main Hall
| O School (K-12)
treet Address O Subchapter 8 (Other than K-12)
1 Normal Ave Other (i.e. private & commercial buildings,
fiet homes etc) A
City (5) Square Feet # of Floors Bldg. Age
Montclair
'f:twnty (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) educational
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i

Detail Associates, Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

~City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, New Jersey

“Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
09-05-2017

Scheduled Completion Date (11)
09-06-2017

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

x

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

¥l Other — Describe: _start 7 am

Scope of Work (Check All That Apply)

¥} 23 sforz3If (Kl Renovation O  Full Containment with Negative Pressure
0 =160 sf or 2260 If {0 Demalition O  Mini-Enclosure
: Glovebag Procedure / Limited Containment& Tont
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt\?;gent
Location of Usgjdorsnglaeuly b Descﬁplion of o e
Asbestos-Containing Material (ACM) Mamtenan‘(’:e}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dlz| 3l
In Facility LSO 1';) ! surfacing, VAT, or SF or LF) 318 |8 |
(13) ( other miscellaneous) $ 2 g |
= E\_)_ |
Yes | No | N/A 2 }
Exterior-manhole XX Pipe insulation 25LF X 1
' 1
|
o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N . Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
“City, State Disposal Date City, State
Woodland Park, New Jersey ! Morrisville, PA
o Ty
Completed by ) Title Signature .~ Date
Momao Glavatovic Project manager 08/23/2017
3 RN —

ASB-41 (R-056-08)

TN

m

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

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

Date of Notification 8/2/17

Name of Building Owner / Operator (2)

g

The Port Authority of New York and New”i!ersey :

1 8]

AgenciesNotified | Type of Notification Street Address ' 1

EPA Emergency Notification {1310 Corbin Street bl g il ,-‘ i

DEP X Initial Notification City, State & Zip Code BEL =

X DOL Amended Nofification ~ [Elizabeth, NJ 07201 L .

X DOH Cancellation Name of Contact ! e . |Telephone i dnhar 1

DCA Jim Leach e T
FACILITY INFORMATION

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

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

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

Bldg. Age

80+

Dairy Production

Street Address Subchapter 8 (Other than K-12)
212 Route 15
Square Feet # of Floors
City (5) County (6) County Code (7) 50,000 1
Wharton Morris Current Use (Prior if being demolished)

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
N/A

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
912117

Scheduled Completion Date (11)

9M5M17

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
Large Project

Quantity is 23 SFor= 3 LF ACM

Renovation

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

X Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Office Trailer Roof N/A Roofing 3,600 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 30 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 9/16/17 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daminich Tringali 912M7

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

Date of Notification (1)
o)z

Srare

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

Stre

Sn< e/l

EPA [ initial 2
DEP [] Amended City, State, Zip Code
DOL Amendment # ) 2 AL
E Emergency (including gz‘//ﬁ/é &:71 &fégf -
0 ooH justification) Name of Contact |shelenhone Nimbhar .
[] bca [ cancellation e

FACILITY INFORMATION

SIEVE S G

Name of Facility Where ﬁtbatemer]t is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) _ . Square Feet # of Floors Bldg. Age
EWpe g~ B35 2,202
County (8) J County Code (7) Current Use (Prior if being demalished)
- ; (STATE USE ONLY)
Metaz
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NJ Abatement Services, LLC ? NJ Abatement Services LLC

Street Address
41 Wyckoff Avenue

Street Address
41 Wyckoff Ave

City, State, Zip Code
Wyckoff New Jersey 07481

City, State, Zip Code
Wyckoff New Jersey 07481

i

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicole Intriago 201-962-6500 201-962-6500 01290
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Cyg]/ 7 // 2 /jg’lfbf/f 7 Iris Environmental Laboratories
Occupéricy Sfatus During Abatement (Check Only One) ¢ Street Address

2333 route 22 west
City, State, Zip Code

Union Nj 07083

Scope of Work (Check All That Apply)
EI 23 sfor231If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[l =z160sfor=2601f [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgent
Location of U Ndorsmlal[ly b Description of
Asbestos-Containing Material (ACM) I'\:e' " OIEY ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Kool ood (i.e. thermal systems insulation, (Specify P|lo|3|F
In Facility He ;Z A surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2|2 |E |2
2 Bl
Yes | No | N/A ®
P el 2o %
SIPiNeG STPI G 2200 X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
Newark Carting 04509 5 IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 04/27 BETHLEHEM, PA 18015
Completed by Title Signature Date f
NICOLE INTRIAGO SUPERVISOR 77, éf T 1B 97 / ) / '
Nple /Tl (/0SS T
' ¢ I

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




State of New Jersey

Vo A NOTIFICATION OF ASBESTOS ABATEMENT
O/L U9 L%uq (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 6 / 17 United States Postal Service
Agencies Notified Type Notification Street Address ti
g EF’A X Initial 26 City Hall Plaza
B oo ~ Ameniments___ | G Stete Zp Code 3 CONTROL &
[ bca [J Emergency (including East Orange, NJ 07017 — MGCENSING
(NJAC 5:23-8) justification) Name of Contact | Telenhnna Kt~
[J Cancellation Sandra Chong Ham i -
FACILITY INFORMATION

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

USPS East Orange Main Post Office [] School (K-12)
Street Address % e (E:F;te rp?iégg‘z;?ignf;ezgcia[ buildings,

26 City Hall Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

East Orange 5,500 1 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Essex Post Office
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

ATC Group Services, LLC Shade Environmental, LLC
Street Address Street Address

104 East 25 Street, 8t Floor 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

New York, NY 10010 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Francis Pierre 646-772-1160 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 [/ 19 [t 17 10 / 06 [ 17 EMSL Analytical, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

>3sfor>3If Xl Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of = | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SlEte|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g5
(13) (2) ' other miscellaneous) 2
Yes | No | N/A .
Roof A O |K |0 |Roof Flashing 612 SF XiOO|O
Roof B I O |Roof Flashing 2,310 SF R OOO
Roof E O |K | |Roof Flashing 350 SF XiO|O|O
i Oo|jgo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler IDNo.  |Waste GROWS North Landfill
Freehold Cartage 15939 90
City, State Disposal Date City, State
Freehold, NJ 10/06/2017 Morrisville, PA
Completed By (Print or Type) Title Si atur% Date
. 5 : ;
Christina Lynch Vice President of Operations @h\ ML ‘_“:__’3’_\) 9 No/ -
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
9/1/2017 Jean Dezinord
Agencies Notified |Type Notification Street Address
X EPA
0 Dep X Initial ity, State & Zip Code
DOL [J Amended Trenton NJ
X DOH [Tl Emergency Name of Contact [Telephone Number
[J DcA [J Canceliation Jean Dezinord - 7
-

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1200 2 50+
Trenton Mercer Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:
Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

9/14/2017 9/16/2017 EMSL Analyticai
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[] =23sfor=31If < Renovation [] Mini-Enclosure
D4 =160 sf=2260 If [[] Demoiition [C] 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) " m|
TO BE ABATED Maintenance or (i.e., thermal systems % DBl B
in Facility Custodial Staff? insulation, surfacing, VAT a| B 2l g
(13) (12) or other miscellaneous) sl ¥ 5| 5
Yes | No | N/A o
Basement OIX O Boiler 30sf ImliEiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project . f b 9/1/12017
Manager




VgLl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
9-6-17 City of Camden
Agencies Notified Type Notification Street Address
520 Market Street

] epa X] Initial

DEP [ Amended City, State, Zip Code

DOL Amendment # Camden, NJ 08102

Emergency (includin

DOH - justicaton) 0 | Name of Contad ladelenhona Himher
] opca [0 cancellation Andrew Ricco

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12) ]
Northeast Corner of Federal Street and River Avenue (] gt:;?r {2 private-& commercial bulldings: homes,
City (5) Square Feet # of Floors Bldg. Age
Camden

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

Camden (SATEUSEONLY) Vacant Building

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

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856.466.6452

License No.

01338

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

9-16-17 10-31-17 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

ours

E3
Abatement Performed Outside of Normal Facility H
| |

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)
] =3sforzalf

D Renovation

Full Containment with Negative Pressure

[x] =180 sfor=z260if [x] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t?:;ent
Location of U l\:jogﬂiglly b Description of
Asbestos-Containing Material (ACM) hie. . 9 n‘ée} Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 5 amd‘?ﬂias L (i.e. thermal systems insulation, (Specify | = 2|2
In Facility e ol surfacing, VAT, or SF or LF) 2|88 !8
(13) (2l other miscellaneous) 2|2|E|E
= =3
Yes No NIA i
Interior X Green Floor Tile 4,200 SF
Exterior X Gray Roof Flashing 200 LF
Exterior X Roof Sealer Flashing 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ/;,
. #1
Completed by Title Signakar / ~ | Date
Andrew Ricco President AT e~ | 9-6-17

ASB-41 (R-08-08)

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



[ Print Form

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
9717 William Wurtz Private Home
Agencies Notified Type Notification Street Address
EPA Initial _
| | DEP [0 Amended City, State, Zip Code
x| DOL O émendment(#_l Long Beach Twp. NJ 08008
mergency (including
DOH justification) Wa of Contact
[J opca [ Ccanceliation William
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Wurtz Private Home D School (K—12}
Street Address (] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ 2 35+
County (B) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} house
Name of Monitoring Firm Hired by Building Cwner (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. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
91717 9/23117 Same
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work {Check All That Apply)

m =3sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall : Type
Location of Used Sol Iy . Description of
Asbestos-Containing Material (ACM) ,je_ ; ooy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 7 at'gd?"fgf:ﬁ., (i.e. thermal systems insulation, (Specify Zlpl3 |8
In Facility £ ( 5 g surfacing, VAT, or SF or LF) 38|15 |8
(13) ) other miscellaneous) g 2 ¥ 2
i =3 (]
Yes | No | N/A i
Exterior Siding X Exterior Siding 1900 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 3 Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/23117 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President i ? 8/7n7
e —

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



Qr 38y

State of New Jersey

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

”

NOTIFICATION OF ASBESTOS ABATEMENT /', | | |

Date of Notification (1)
9717

Narme of Building Owner/Operator (2)
Ken Mitchell Private Home

Agencies Notified Type Notification
EPA Initial
| | DepP [] Amended
iX| DOL Amendment #
[ Emergency (including
DOH justification)
[] oca [0 cCanceliation

Street Address

City, State, Zip Code
Little Egg Harbor NJ 08087

MName of Contact
Ken

[ Telenhnna M=t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ken Mitchell Private Home

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

Street Address | | Subchapter 8 (Other than K-12)
Stt?;.-r (i.e. private & commercial buildings, homes,
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 demolished
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Sireet 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
91717 9/23/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flz_tfprgent
Location of U Ndo;mlallly Description of
Asbestos-Containing Material (ACM) h:e N e gfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'“ d‘?“fgtam (i.e. thermal systems insulation, {Specify Zlplall
In Facility HEE 1‘*’2 5 surfacing, VAT, or SFor LF) 4 |8 o | &
{(13) (12) other miscellaneous) g 2 = g
= — 1]
Yes | No | N/A i
Exterior Siding X Exterior Siding 1200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. B Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/2317 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President M 977
o

ASB-41 (R-06-08)

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




5
State of New Jersey [ £ B
NOTIFICATION OF ASBESTOS ABATEMENT

w u &58 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
Q7T John Barbagallo Private Home
Agencies Notified Type Notification Street Address
EPA Initial : J
. DEP D Amended City, State, Zip Code
DOL O émendmentr#_.__J = Manahawkin NJ 08050
mergency (including
DOH justification) Name of Corfact S
[C] bcA [ cancellation John —
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Barbagallo Private Home : 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE GNLY) House
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. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 9/22/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
%
: Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Wark (Check All That Apply)

i:! 23sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘flrt‘?prgent
Location of U N dogn?"[y b Description of
Asbestos-Containing Material (ACM) r«?e' ; Siely ‘,Y Asbestos Containing Material (AGM) Amount m
TO BE ABATED & 3"“ d‘?“lagfem (i.e. thermal systems insulation, (Specify 1 - I
In Facility =l surfacing, VAT, or SF or LF) 3|85 |8
(13) (2 other miscellaneous) 2|2 e |2
- = 1]
Yes | No | N/A w
exterior siding X exterior siding 900 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 9/22/17 Morrisville PA 19067
Completed by Title Sign e Date
Anthony T Perna President 922117

—————

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





