State of New Jersey

I Print Form I

2328¢

NOTIFICATION OF ASBESTOS ABATEMENT e T
(Pursuant to NJAC 8:60 and 12:120) : L0 _K‘ﬁ-
Date of Notification (1) Name of Building Owner/Operator (2) i Lo i
9/5/2017 Claremont Construction Group, Inc. i
Agencies Notified Type Notification Street Address i & B
) 49 Route 202, PO Box 808 t 1o 2017
X era X1 initial _ : =-
|| DEP [] Amended City, State, Zip Code i i
DOL Amendment # Far Hills, NJ 07931 T e
[X] Emergency (including Aglin. . CONTROI &
] poH justification) Name of Contact _ _ :
] pca [ canceliation Mr. Dominic Sciaretta, Vice President -

FACILITY INFORMATION

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

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

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

389 Main Street 5| Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack 12,000 2 60

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

Bergen (STATE USE ONLY) Commercial

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

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

9/20/2017 12/31/2017 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

X| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K

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

| | Other —Describe: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
D =3 sfor 23 If

U Renovation

Full Containment with Negative Pressure

[X] =160 sf orz260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ};;gem
Location of U I\ijorsmlai:y b Description of
Asbestos-Containing Material (ACM) I\j’e‘ ' O:n% efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at‘” d‘.’“l iz (i.e. thermal systems insulation, (Specify D152 |5
In Facility usio ;g at: surfacing, VAT, or SF or LF) 2 (8135 |&
(13) (2 other miscellaneous) g - g
= = | @
Yes No N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Waste ; z
Service Transport Group, Inc. 2H§9”geé o 200 as Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD..___ Waynesburg, Chio
g " i —
Completed by Title s Signature= Date
Predrag Sarcev Vice President s _"""Lme , 9/5/2017
| ¥ g — = et )

ASB-41 (R-06-08)

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



Asbestos Project Notification
389 Main Street - Hackensack, NJ

Is Location Abgrt;;zent
Location of U I:fjorsmlal:y b Description of
Asbestos-Containing Material (ACM) rje N QETY: }" Asbestos Containing Material (ACM) Amount m

TO BE ABATED & at'" d‘?"fgﬁf,, (i.e. thermal systems insulation, (Specify Plgla|F

In Facility Uso 1'62‘ Al surfacing, VAT, or SF or LF) 3|2 |82

(13) (12) other miscellaneous) g o % g

Yes | No | N/A s | °
Basement - Room #1 & #2 X 9"x9" Floor Tiles w/mastic 1,188 SF X

(office suite)
Basement - Room #3 X 9"x9” Floor Tiles w/mastic 567 SF X
Basement - Room #4 & #5 (office X 9°x9” Floor Tiles w/mastic 560 SF X
suite #203)
Basement - Room #6 X 9"x8" Floor Tiles w/mastic 308 SF X
Basement - Room #7 X 9"x9” Floor Tiles w/mastic 1,120 SF X
Basement - Room #8 X 9"x9” Floor Tiles w/mastic 875 SF X
Basement - Room #9 (office suite X 9"x9” Floor Tiles w/mastic 1,225 SF X
#210)
Basement - Room #10 (office suites) X 9"x9" Floor Tiles w/mastic 1,050 SF X
Basement - Room #11 X 9"x9” Floor Tiles w/mastic 980 SF X
Basement - Room #12; #13 & #14 X 9"x9” Floor Tiles w/mastic 1,360 SF X
(office suites)
Basement - Room #15 (suite #215) X 9"x9" Floor Tiles w/mastic 720 SF X
Basement - Corridors & Hallways X 6"x24" Border Tiles w/mastic 182 SF X
Basement - Corridors & Hallways X 9"x9” Floor Tiles w/mastic 1,112 8F X
Roof - Penetrations; Skylights & X Penetration Roof Flashing 352 SF X
Equipment Materials J

Tron il - =H|
i {@E—-Pﬂ by -.: \F 1 Pi
!

i \L.;IZ: iaii\i..{




L Print Fo_rm_ _

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e A Bl — N
(Pursuant to NJAC 8:60 and 12:120) ( HTCk | 1":» oEs

Date of Notification (1) Name of Building Owner/Operator (2)
9/5/2017 Claremont Construction Group, Inc. = R
Agencies Notified Type Notification Street Address s
, - 49 Route 202, PO Box 808
EPA Initial . :
x| DEP [] Amended City, State, Zip Code 4 C 9017
fx] DOL Amendment # Far Hills, NJ 07931 .
Emergency (including —
DOH justification) Name of Contact ‘ _ '
DCA [] canceliation Mr. Dominic Sciaretta, Vice President |
FACILITY INFORMATION i LIGENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Building ] school (-12)
Street Address [] Subchapter 8 (Other than K-12)
400 State Street Eg] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 1,350 2 90
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (SIATCUSEONLY) .. | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/2017 12/31/2017 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D =3 sfor 23 If EI Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;pn;ent
Location of U Ndognlarliy b Description of
Asbestos-Containing Material (ACM) rj’ einteﬁaens;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at bl (i.e. thermal systems insulation, (Specify P x|3]F
In Facility LS 1' 5 2 surfacing, VAT, or SF or LF) 3| & § 2
(13) 42 other miscellaneous) S| |E|2
= 9| ®
Yes No N/A @
Basement X Duct Wrap Insulation 16 SF X
Exterior X Transite Siding (Shingles) 1,608 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. TANY " ;
Service Transport Group, Inc. ;;g!;é 9 5° Bsle Minerva Enterprises, LLC
City, State Disposal Date City, State
TIBD— — |'Wayne i
New Castle, Delaware 48D F A aynesburg, Ohio
Completed by Title 75“9"3"“?5 ; Date
Predrag Sarcev Vice President =] B 9/5/2017
Vi — T e — — S o .
ASB-41 (R-06-08) j * Do not use this form for asbestos licensure exempted activities.



L Print Form

State of New Jersey e 1 P S,
NOTIFICATION OF ASBESTOS ABATEMENT CHECKL & L38]
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) l-[u i E ';"’x
9/5/2017 Claremont Construction Group, Inc. 2 \__[ \ ‘i
Agencies Notified Type Notification Street Address i 3 !
49 Route 202, PO Box 808 i

EPA Bl initial REY.e B P

DEP ] Amended City, State, Zip Code oo =

DOL Amendment # Far Hills, NJ 07931

| Emergency (including

DOH justification) Nate orBonte _ : L&

[] oca [] cancellation Mr. Dominic Sciaretta, Vice President i g . |
| Ui
IL

FACILITY INFOR

MATION

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

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

Street Address
395 Main Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 27,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled Completion Date (11)
9/20/2017 12/31/2017

Name of OSHA Monitor
Sky Contracting, LLC

Occeupancy Status During Abatement (Check Only One)

-

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

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

EI 23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_ten;ent
; Normally _ yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e‘ t 23 Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'gd? [ﬁgfew (i.e. thermal systems insulation, (Specify &l |8 |5
In Facility Y 132 =lIE surfacing, VAT, or SF or LF) 3 (&g (2
(13) (12) other miscellaneous) 2|z |28
2 I )
Yes | No | N/A &
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wast - .
Service Transport Group, Inc. 2@550 B3 20 R Minerva Enterprises, LLC
City, State Disposal Date Cit;i‘#S_trg_tAa,
New Castle, Delaware /iaFB 7 S ~Waynesburg, Ohio
Completed by Title f,f/s fature Date
Predrag Sarcev Vice President T _r{ — 9/5/2017
% — e ST, W

ASB-41 (R-06-08)

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

/

/

H




Asbestos Project Notification
395 Main Street - Hackensack, NJ

Is Location Ab:;‘t;prgenl
Loc_ai_:ion of ‘ Usgjorsnc.:leg:g' by Desc_:ription of _
Asbestos-Containing Material (ACM) Maintenance/ Ast;estos Containing Ma}terlal (_ACM) AmOI:II"Il o m
TO BE AB_‘{\TED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|5 § E
In Facility surfacing, VAT, or SF or LF) 3 |2 |
(13) {12} other miscellaneous) % 2 E: 2
Yes | No | N/A & | °
Basement - Throughout X Compressed Paper Pipe & Joint 70 LF X
(within enclosed soffits, etc.) Insulation
Basement - Throughout (within X 4" Corrugated Pipe & Joint 105 LF X
enclosed soffits, etc.) Insulation
Basement - Throughout (within X 6" Corrugated Pipe & Joint H5LF X
enclosed soffits, etc.) Insulation
Basement - Rear Entrance Stairs X 9"x9" Floor Tiles w/mastic 42 SF %
First Floor Front - Entrance X 12"x12" & 9"x9” Floor Tiles 152 SF X
w/mastic
First Floor Front - Corridor # 1 (by X 12"x12” & 9"x9" Floor Tiles 335 SF X
Consul Rooms) w/mastic
First Floor Front - Consul Room-A X 12"x12” & 9"x9" Floor Tiles 120 SF X
w/mastic
First Floor Front - Consul Room-B X 12"x12” & 9"x9” Floor Tiles 130 SF X
| w/mastic
First Floor Front - Supply Room 2 12"x12" & 9"x9" Floor Tiles 60 SF X
w/mastic
First Floor Front - Consul Room #1 X 12"x12” & 9"x9” Floor Tiles 88 SF X
w/mastic
First Floor Front - Consul Room #2 X 12"x12" & 9"x9” Floor Tiles 130 SF X
w/mastic
First Floor Front - Consul Room #3 X 12"x12" & 9"x9" Floor Tiles 108 SF X
w/mastic
First Floor Front - Consul Room #4 X 12"x12" & 9"x9" Floor Tiles 130 SF X
w/mastic
First Floor Front - Consul Room #5 X 12"x12" & 9"x9" Floor Tiles 117 SF X
w/mastic
First Floor Front - Consul Room #6 X 12"x12" & 9"x9” Floor Tiles 130 SF X
w/mastic
First Floor Front - Consul Room #7 X 12"x12" & 9"x9" Floor Tiles 132 SF X
w/mastic
First Floor Front - Consul Room #8 X 12"x12" & 9"x9” Floor Tiles 132 SF X
w/mastic
First Floor Front - New Directions-1 X 12"x12" & 9"x9" Floor Tiles 182 SF X
w/mastic
First Floor Front - Corridor #2 (by X 12"x12" & 9°x9” Floor Tiles 390 SF X
Kitchen) w/mastic
First Floor Front - Kitchen X 12"x12" & 9"x9” Floor Tiles 234 SF X
w/mastic
First Floor Front - Lunch Room & X 12"x12” & 9"x9" Floor Tiles 748 SF X
Canteen w/mastic
First Floor Front { Firg AlarmPane! | r\j X 12"x12" & 9"x9" Floor Tiles 104 SF X
Room!|=_7 G 1| WIS | M w/mastic
First Floor Front=-Pharmacy X H 12"x12” & 9"x9” Floor Tiles 316 SF X
Hi L _ - il fi w/mastic
[N OCF | 3 2017 ey
|

11
¥
i
L S SRORP Wty L
L. LICENSING




Asbestos Project Notification

395 Main Street - Hackensack, NJ

Is Location Ab_artf:;ent
Loc'a@ion of ) Usertfoggi:y by Desc_:ription of )
Asbestos-Containing Material (ACM) Main tenan)c‘:e / Aspestos Containing Ma_tenal (_ACIVI) Amon_mt T m
TO BE AB}:\TED : (i.e. thermal systems insulation, (Specify Dl 3 3 |z
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) = e e |
B L@
Yes | No | N/A "
First Floor Front - Pharmacy X Compressed Paper Pipe & Joint 14 LF X
(within column) Insulation
First Floor Front - Corridor #3 X 12"x12" & 9"x9” Floor Tiles 140 SF X
(between Lunch Rm & Sec Office) w/mastic
First Floor Front - Corridor #3 X Compressed Paper Pipe & Joint 14 LF X
(between Lunch Rm & Sec Office) Insulation (within column)
First Floor Front - Dr. Office X 12"x12” & 9”°x9” Floor Tiles 132 SF X
w/mastic
First Floor Front - Closet by Dr. Office X 12"x12” & 9"x9" Floor Tiles 130 SF X
' w/mastic
First Floor Front - Reception Area ¥ 12"x12” & 99" Floor Tiles 330 SF X
w/mastic
First Floor Front - Sec Office-A X 12"x12" & 9"x9" Floor Tiles 270 SF X
w/mastic
First Floor Front - Sec Office-B X 12"x12" & 9"x9" Floor Tiles 189 SF X
w/mastic
First Floor Front - Medical Records X 12"x12” & 9"x9" Floor Tiles 279 SF X
w/mastic
First Floor Front - Corridor #4 (by X 12"x12" & 9"x9" Floor Tiles 225 SF X
Activity Room 4 & 5) w/mastic
First Floor Front - Adult PC Staff X 12"x12" & 9"x9" Floor Tiles 330 SF X
Office-1 w/mastic
First Floor Front - Activity Room #4 & X 12"x12" & 99" Floor Tiles 540 SF X
#5 w/mastic
First Floor Front - Nurses Office X 12"x12" & 9"x9" Floor Tiles 226 SF X
w/mastic
First Floor Back - Corridor #5 (center X 12"x12” & 9"x9” Floor Tiles 378 SF X
by Rec Room) w/mastic
First Floor Back - Adult PC Office-2 X 12"x12" & 9"x9" Floor Tiles 336 SF X
w/mastic
First Floor Back - Core Room X 12"x12" & 9"x9" Floor Tiles 300 SF X
w/mastic
First Floor Back - Maintenance / X 9"x9” Black Floor Tiles w/mastic 132 SF X
Supply Room
First Floor Back - New Directions-2 X 12"x12" & 9"x9" Floor Tiles 207 SF X
w/mastic
First Floor Back - Room #10 & X 12"x12" & 9"x9" Floor Tiles 374 SF X
Storage w/mastic
First Floor Back - Room #11 X 12"x12” & 9"x9” Floor Tiles 374 SF X
w/mastic
First Floor Back - Corridor #6 (by X 12"x12" & 9"x9" Floor Tiles 245 SF X
Ward Stregt Entrance)—— e w/mastic
First F!o;9q &{abk_—pﬁme_ful\ﬂ; {L‘; » 9@'; 12°x12" & 9°x9" Floor Tiles 192 SF X
Ui/ =] | w/mastic
First Floor Back:- Recreation Room i 12"x12" & 9"x9” Floor Tiles 758 SF X
L AN 1 | w/mastic




Asbestos Project Notification
395 Main Street - Hackensack, NJ

Is Location Abﬁ_‘ten;ent
: Normally s YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. : oey !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ a;gd‘?”fsnﬁf? (i.e. thermal systems insulation, (Specify 2| 513 |0
In Facility us 1’; S surfacing, VAT, or SF or LF) 3 | &8 (2
(13) (12) other miscellaneous) ¢z 2|2
. 5 |3
Yes No N/A @
First Floor Back - Storage X 9"x9” Black Floor Tiles w/mastic 255 SF X
Room / Med Room
12"%x12” & 9"x9” Floor Tiles 8 SF X

First Floor Back - Storage Closet X

w/mastic




Print Form

State of New Jersey
) NOTIFICATION OF ASBESTOS ABATEMENT
{ ) K H “ LZ 1 (Pursuant to NJAC 8:60 and 12:120)
:.“\ I M [ ong o= ?«»:.._._HE
Date of Notification (1) Name of Building Owner/Operator (2) L ! ] I;L':H Wb 5 I ¥ I
09-10-17 ! ”:J{ i" e o |
Agencies Notified Type Notification Street Address j f i ¥ :: { | ::g:
L SEP 15 2017 Wi
EPA ] mitial : . 1/
DEP [] Amended City, State, Zip Code I ] ?
DOL Amendment # Jersey City, NJ 07306 A—-—;——— i) j
]:] Emergency (including . S Sl v s DORTTDNL 2 !
] poH justification) Name of Contact L L . |
[] bca ] cancellation Corbett Melfi -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (K-12)
Sireet Address [T] Subchapter 8 (Other than K-12)
EI 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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Telephone No.
201 216-9603

City, State, Zip Code

License No.

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-20-17 09-25-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

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

City, State, Zip Code
Union City NJ 07087

-

Scope of Work {Check All That Apply)
[ =23sfor23if

El Renovation Full Containment with Negative Pressure

[=] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of Usgdmsn;?efly " Description of
Asbestos-Containing Material {ACM) Maint 5&; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;3 d‘?“laé‘taﬁ,, (i.e. thermal systems insulation, (Specify Blxla|d
In Facility Us g ¢ surfacing, VAT, or SE or LF) 2|22 2
(13) (12) other miscellaneous) E B 2 g
o = (]
Yes | No | NA @
Roof X Roof Felts 1000 SF 4
Exterior X Transite Siding 2000 SF X
Basement X VAT 170 SF X
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast: e
Delfa Coniracting LLC alégrz 40 © ;Oe Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-25-17 Tullytown, PA
Completed by Title Signature 5 /’ Date
Jaime Delgado Proj. Manager. i 09-10-17
=
7 -

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



State of New Jersey Ho A HEN
NOTIFICATION OF ASBESTOS ABATEMENT s i
(Pursuant to NJAC 8:60 and 12-120) i

Check No

4408

Date of Notification (1)

Name of Building Owner/Operator (2) i

—
L 7

"“:?-:{:;_-v*

January 11, 2017 PA of NY & NJ U sep 15 opgy ;'_!
Agency Notified Type Notification Street Address i S [
O EPA O Initial Goethals Bridge, 2777 Goethal Road North ? o ‘
EBER lormim Saha 1A ® Amended City, State, Zip Code (AN S e ,;_\_;.) LJNTROL &
BDo: Amendment # 05 Staten Island, NY 10303-8413 LICENSING

[0 Emergency (including
& DOH justification) Name of Contact l Telephane Niumher
0 DCA [0 Cancellation Uday Mehta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

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

Street Address

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

2777 Goethals Road North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ONLY) Bridge

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

@'eative Environment Solutions (CES) Corp.

N/A

B&N&K. Restoration Company, Inc.

Street Address
39 West 37th Street, 14th Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Dmitry Khusidman

Telephone No.
212 290 6323

Telephone No.
973-478-4681

License No.
00120

Start Date (10)
January 23, 2017

Scheduled Completion Date (11)
January 21, 2018

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
Oz3sforz31f

O Renovation

O Full Containment with Negative Pressure

[J Mini-Enclosure

B > 160 sf or 2260 If & Demolition [0 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location Type
Normally =0 ¢
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AR R
IN Facility Staff? surfacing, VAT, or SF or LF) g S 2|9
(13) (12) other miscellaneous) i S
T = | ®
- (]
Yes No N/A
West Bound Bridge over NJ Turnpike >< g;n:me Encased Transite Pipe (Parapet) - North & South 900 In ﬂ><
East Of Rail Road Trestle >< Concrete Encased Transite Pipe (Parapet) - South Side 450 In ﬂ><
NJ Abutment Room X White Panel (Transite) 80 sq ft)X
X Concrete Encased Transite Pipe (Duct Bank) 106 In ﬂ><

East Bound NJ approach of existing bridge

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

Horwith Truck Inc. 1R NGss 67110 Waste Gliasivioal Waste Mansgsmant

Tri-State Transfer ?:;?I\-#::w::}w , 185 Minerva Enterprises, Inc

City, State Disposal Date City, State

Northampton, PA / Bronx Mty 'Emelle, AL / Waynesburg, OH
Completed by Title Signature //Z/// Date

G. Roger Woodman Project Manager A 7% 9/12/2017

ASB-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

# 5970

A (= | Y/ il o
Date of Notification (1) Name of Building Owner/Operator (2) YR ‘1
09-11-17 Con Edison f [ i
Agencies Notified Type Natification Street Address _ iy
yp 4 Irving Place SEP 15 217 :‘;}
| EPA Initial ‘ _ =
' | DEP [] Amended City, State, Zip Code |
DOL Amendment # New York, NY et
[] Emergency (including L CONTEOE &
DOH justification) Name of Contact .
[ oca [] cancelation Brent Fullum s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pole #61020/35894

Street Address
52 Briarwood Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Norwood, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Utility Pole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pinnacle Environmental Corp.
Street Address Street Address

200 Broad Street
City, State, Zip Code City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
09-21-17

Scheduled Completion Date (11)
-17

10-31

Name of OSHA Monitor
EMSL Analytical, Inc.

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
307 West 38th Street

City, St

-

ate, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

[ntact Removal

E 23sfor23If E Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If [:| Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of ii Ndorsm?llly i Description of
Asbestos-Containing Material (ACM) n.?ein { zen" r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? |35t?ﬁ? (i.e. thermal systems insulation, (Specify Zlol3 ¥
In Facility us 0(‘:32 ' surfacing, VAT, or SF or LF) 3|8 -§ =
(13) ) other miscellaneous) 2|2 |2 |2
= 2| a8
Yes | No | N/A o
Exterior: Pole #61020/35894 X Transite 20LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g :
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY 8D | '_f/'{/,’Waynesburg, OH 44688
Completed by Title Signature | 7 _;-'_23 . Date
Kevin Moriarty Project Manager ( L E\ vl (v 14 09-11-17
v\ N% b i 1

ASB-41 (R-06-08)

4

* Do not use this form for ,afsbestos licensure exempted activities.



Chal # 3044

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

GAC Project # 060-17

Date of Notification (1)

Name of Building Owner/Operator (2)

A O M
T

XlInitial Notification

September 12, 2017 RUTGERS, THE STAT":,E.F_IQ!V ERSHY-OF-NJ
Agencies Notified Notification Type Street Address iy e [y e W/

ENVIRONMENTAL HEALT__H & SAFETY-BERT IE m
27 ROAD 1, BLDG 408&_, l:iV&NGSTON CAMPUS i

g SZ‘:‘ I Amended Notification # A
I Emergency (including City, State, Zip Code ] f’ o4 J
[X1 DEP- No Longer REQUIRED OCancelled Name of Contact f]__ i
DOH MICHAEL SMITH, ENV '
HEALTH & SAFETY " 7 ',,-Zf—',.m s T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCOTT HALL, BLDG# 3038

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

CISubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, efc.)
COLLEGE AVENUE CAMPUS Saq. Feet: N/A _# of Floors: 2 Bldg. Age: 80+ years
City (5 County (6 County Code (7) o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitaring Firm

BRIAN KEARNY

Telephone Number
609-3856-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Completion Date (11)
09/25M17

Scheduled Start Date (10)
09/22/17

Name of OSHA Manitor

ENV!ROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Describe

XlOther — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

EiRenovation
I Demolition

Xl>3sfor>31f
OI> 160 sf or > 260 If

LIFull Containment with Negative Pressure

X Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut

£ Non-Exempted (%) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

Material (ACM} in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endlose
YES NO NA

343 MER [E5] | TSI <25 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 074035 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/25/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO nSnEAl\IL[ggEPgOJECT DRy G Potne | September 12,2017

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT Vi
: (Pursuant to NJAC 8:60 and 12:120) O 42
Date of Notification (1) Name of Bu:idmngne:ﬂ)pemlor(Z} g -
Al 17 97 Vokmmen AYE R BSERE || 1 1|/
Agencies Notified Type Notification Street Address = =T ‘T'-_,;i |
s | HERES
O EPA & initial - : 97 NowFiec & 4JS FmAl il
O DEP O Amended City, State, Zip Code = EE | SEP 5 2017 ]
&~ DOL Amendment#___ West o danes O d L‘A*E?ossz AR §
O Emergency (including 2= f— = €
A& DOH justification) Name of Contact
O DCA O Cancellation £ Torisso \
FACILITY INFORMATION e LICENSING

Name of Facility Where Abatement is Taking Place (3)
Q7 VolkFuann AJE PRaNELS.

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

00  Subchapter 8 (Other than K-12)

Street Address
C?'? dg{t—[g{ "Flf:(-'ﬂ Asd{g g Other (i.e. private & commercial buildings, homes, etc.)
City () E Square Feet % of Floors Bide, Age
Wese otanaz S 2580 > IS0
County (6) County Code (7) Current Use (Prior if being demolished)
Eﬁﬁ)&—)d (STATE I/SE ONLY) QD e 2 Oﬁ ==
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rest Remowval Inc
Street Address _StreetAddms
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-74L4 00388
Start Date (10) / Scheduled Completion Date (11) Name of OSHA Monitor
q ?'2// 7 /23/'7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
0 Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
JB~ Other—Describe: Z Anve gt2s @R
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

.EI/ >3 sfor >3 If BT Renovation O Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition O Mini-Enclosure
O  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is ion Ab?;;:;mt
Location of Ugd‘mssﬁy . Description of
Asbestos-Containing Material (ACM) it s Asbestos Containing Material (ACM) Amount s
TO BE ABATED oy | (ie. thermal systems insulation, surfecing. (Specify Plew|2 |5
In Facility o VAT, or SForLF) 5|8 (3 g
(13) & other miscellaneous) |8 |2|¢
Yes | No | NA =
Cfloody Yo (Hekmdl SIELAUL Co SSSF |¥F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 2‘:7 Minerva Enterprises, TLLQC
City, State 731 City, State
Hackensack, NJI 07601 ‘? 5}'7 Wavnesburg, QOH 44688
Completed by Title Date
J. Maiorano Estimator 0"9 Q/‘”’/’?

ASB-41 (R-06-03)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = |r| W £
M O CAL (Pursuant to NJAC 8:60 and 5:16) "_“"_.__‘_.___-"___t;_,_,j;[-g_r ; \ i
I3 H
Date of Notification (1) Name of Building Owner/Operator (2) i i ‘ ‘F
9 / 4 [T Verizon Communications 15 M7 Ej:j
Agencies Notified Type Notification Street Address -_%
EF{’;:WD % Initial 323 North Harding Highway S s CONTHOL &
= Aniarided City, State, Zip Code LICENSING
B DOH Amendment #1 - 9/11/17
[ DcA [ Emergency (including Buena, NJ, 08326
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Landisville Central Office 1 School (K-12)
Shetidess g g?::rh ggfrp?i\iil)tgzgraogrsrﬁezr)cial buildings,
323 North Harding Highway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Buena 6,297 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 27 117 10 /7 02 [/ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
X A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
0 =>3sfor>3If Renovation < Mini-Enclosure
] =160 sf or >260 If [] Demolition [l Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢<
(13) (12) other miscellaneous) % ®
Yes | No | N/A
1%t Floor Diesel Room O |O | |9x9" Vat & mastic 265 SF X|O|O|0d
15t Floor Diesel Room O (O | |9x9" Vat & Mastic 50 SF XOg(
1t Floor Diesel Room O (O | |[Vibration Damper Cloth 3 SF XiOIXKIO
O (0O O O|io|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental, Inc. Hﬁ‘g‘f{r{)’g No. W:Ste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature o Date
Dillan DeCaro Estimator [\}}F/;,’:)’j(,:!pﬁ fﬁfﬁﬂn{) / (/Jﬁ/r'/_, CEE’J’M -7
—&

ASB-41

AN 17

DOLIT05 2

* N nnt iiea thie farm far achaetfne liranciira avamntad activitice




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO CIC_ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) |
9 / 4 / 17 Verizon Communications ! i
Agencies Notified Type Notification Street Address
&I EPA & Initial 323 North Harding Highway ; i
gg;wo O :rnr:::g:int " City, State, Zip Code i -F'wbi-.—;u._ R {If}f\éTHéﬁ
[ DcA [J Emergency (inm_g Buena, N, 08326 ————LICENSING
(NJAC 5:23-8) justification) Name of Contact [ Telenhnna Nimhear
[ Cancellation Alex Baylor
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Landisville Central Office [1 School (K-12)
Street Address % Oibar ﬁge rp?i\.{rgtt: 2L;hignf;jr)c:iai buildings,
323 North Harding Highway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Buena 6,297 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 19 1 17 9 22 7 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\VVacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=>3sfor>3If [X] Renovation B3 Mini-Enclosure
X] =160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
I?\[ Locatii‘on Abatement Type
i orma ik
Asbestos—CoIr:t?aciitian; ﬁgfateria! (ACM) Used SOfeg by Asbestos CE:ti?:s'nzornztferia{ (ACM) Amount & é? 3|5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - 218 |g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2 4
Yes | No | N/A
1% Floor Diesel Room O |0 |X |9x9" Vat & mastic 265 SF RiOOlO
1%t Floor Diesel Room O |0 | |9x9" vat & Mastic 50 SF O OO
1%t Floor Diesel Room [J |O |X |Vibration Damper Cloth 3SF OIxKIOg
O (OO Oooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental, Inc. Hi‘;‘%‘g No. W$Ste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator W QQCMQ/WJ 7" 5’{ 7
-

ASBAY W 1 AE D



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

NOCle

" Date of Notification (1) Narﬁé_ﬁfauiiding Owner/Operator (2) PRSI i':' W 2
o =) [i‘-" ﬁ £ ﬂ \"] [
08+ 42 17 Express Scripts Inc. Check # 4946{$200 |~ \» 5“ | !
N .5 OO Ty e LA y !
Agencies Nolified Type Notification Street Address o ; “
1 EPA LT Initial 1900 Pollitt Drive i sEP 15 2017 1,
1 ande . A - s
1 DOLWD Bd Amended ) City, State, 7i5 Code R
I DHSS Amendment#__ 1 i | l
) DA [ Emergency (including alr Lawn, New Jersey 07410 | — FRTRAL R

Name of Contact
Mark Meneghin

FACILITY INFORMATION

justification)
[J Cancellation

(NJAC 5:23-8)

e

ity

Type of Facility (4)

[ School (K-12)
~ —1 ] Subchapter 8 (Other than K-~ 2)
X Other (i.e., private and com-nercial buildings,

- Name of Facility Where Abatemert is Taking Place (3)
i (Former ) Express Scripts Inc.
| Streel Address

| 1900 Pollitt Drive homes, elc.)
LGty (8T o T Square Feet #of Floors Bldg. Age
Fair Lawn, New Jersey 07410 10,000 1 50 yrs.

County Code (7)(STATE USE ONLY) | Current Uss (Prior if being demalished) ™~
Private Commercial Building

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
606 McBride Avenue

City, State, Zip Code

% ("1:'.'01_}; (6)

I Bergen
| Name of Nonitoring Firm Fiired by Building Ownar ()
The Whittman Companies
| Streel Address
7 Pleasant Hill Drive
Ciy. State, Zip Code

ASCM No.
NIA

Cranbury, New Jersey 08512
 Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Woodland Park, New Jersey 07424

Telephone No. icarss No. == SRS
01104

Scheduled Completion Date (11)
09

! Start Date {10)

09, & 8. F A7

I _29 | 97

973-225-8400
IRIS Environmental Labs LLC

: Crecupancy Status During Abatement (Check only ong)
i | iacility Closed/Vacated During Entire Period of Abatement

! [} Abatement Performed Outside of Mormal Facility Hours - Describe
lime of Abatement; FﬁAM-___ff'___PM!' PWM- AM

Name of OSHA Monitor
Street Address R S

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

* Beope of Work (Check all that apply}

X Renovation

[ 1=3sfor>31f
: 7] Demolition

i[5 >160 sf or 2260 If

] Full Containment with Negative Pressure

B Mini-Enclosure

X! Glovebag Procedure

L1 Non-Exempted (*) and Non-Friable Proced jre

— e ——e

Is Location T Avatement Tyge
Location of Normally Description of e
ini i ; Used Solely b i ; Bl Imon
Asbestos-Containing Material (ACM) 3 Y Dy Asbestos Containing Material (ACM) Amount IRy
TQ BE ABATED M'f’”““?“ame‘f,) (i.e., thermal systems insulation, (Specify BERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |
(13) O | other miscellaneous) |
Yes | No | N/A
‘Computer Area T O |0 | Pipe Insul incl Elbows & Joints Approx 155 L|
; [ N R
O (O (O !
2 E 18 |
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
I : Hauler ID No. Waste G.R.O.W.S. Landfill
Lilich CorP_c_fgtJon 18724 5 ROW.S, o
"y State Disposal Date City, State
Woodland Park, New Jersey 09/30/2017 o nqorrfsgi[[e, Pennsylvaniz
Sompicled By (Print or Type) Title Signature " ‘1[.'-\\ - — o
% viln T X it =
Adriana Qlejarova President 1\ L (fr\ e, Aol | e G217

WaE

AN 11

* Do not use this farm far sehnmian fiaman. o -



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) T Name of Building Owner/Operator (2) i : '_3 .| ; ﬁ _EW_E ﬁ“
sl U8 7 Ay Express Scripts Inc. Check # 49467§200 ’ ]

;5 Agencies Notified Type Notification "Street Addrass 5 r_:
| 1P & initial 1900 Pollitt Drive i
| & DoLwD 0 :"_:::gfnim P City, State, Zip Code ’
1'5‘7] gijig 0 Em;{gency fncoding Fair Lawn, New Jersey 07410 | B, s E&“"%OL 2
| (NJAC 5:23-8) justification) Name of Contact L :phone-Mumbee NG ey
i: [ Canceliation Mark Meneghin '
FACILITY INFORMATION ' -
| Name of Faciily Where Abatement s Taking Place (3) Type of Facility (4) T e
(Former ) Express Scripts Inc. [ school (K-12)
bass & e — O Subchapter 8 (Other than k-12)
! Other (i.e., private and commercial buildings,
{1900 Pollitt Drive homes, etc,)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, New Jersey 07410 10,000 1 ] 50 yrs,
;:"E:El;at‘g' G T County Cocle (7)(STATE USE ONLY) | Current Usa (Prior if being demolished)
Bergen Private Commercial Building
i Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
. The Whittman Companies N/A Lilich Corporation
- Street Address — Street Address T e
* 7 Pleasant Hill Drive 606 McBride Avenue
: Cily, State, Zip Gode N City, State, Zip Code i !
_' Cranbury, New Jersey 08512 Woodland Park, New Jersey 07424
,!"Pr'ofé'éi Manager for Monitoring Firm Telephone No. Telephone No, License No. 77T
_I Kevin Lovely 732-390-5858 973-225-8400 Fm 104
;} Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T T
.88 4 48 1 g 08 .7 2 ¥ 7 IRIS Environmental Labs LLC
| Occupancy Status During Abatemant (Check only one) T Street Address e
. L] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
! & Avatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T T

! Time of Abatement: AM-_____PMIZPM-1AM Uriion, NJ 07083

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

') >3sfor>3f B Renovation X Mini-Enclosure i

| {4 =160 sf or 260 If [ Demolition 4 Glovebag Procedure

: [J Non-Exempted (") and Non-Friable Proceclure

[ i e L i :

. Is Location ‘_Abafament Type

| Location of Normally Description of D |29 Tl 1
; i Used Solely b P . Alofm|m|

i Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount f_g L2131

i TO BE ABATED Mamtgnance!? (i.., thermal systems insulation, (Specify g |2 |u |[ &

i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | 4
(13) ___ﬂz)___,___ other miscellaneous) {f‘g_ | 2

Yes | No | N/A |

[ Computer Area T & O |O |Pipeinsulincl Elbows & Joints Approx 155 LF H

! O [o]o] _

|' - s S :

,- O |0 |0 [ |

R |

| O |0 (O

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfil

| - 4 Hauler ID No. Waste G.R.O.VV.S. Lal"l.dfi”

| L.rhclr? C_o_r_p_oratlon 18724 5 )

I City, State” Disposal Date City, State

| Woodland Park, New Jersey 09/30/2017 .—-Morrisville, Pennsylvanis

'Completed By (Print or Type) Title ’ Signature "~ T { Cate o

| N . : !(‘{-, T~ \ ( il il —

Adriana Olejarova President \ L iR /24
I;\S[‘jﬁ‘;‘}‘] S 'y - e e

AAY 11 " Do not use this form for asbestos licensure exemoted antivitiae



State of New Jersey

NOTIFICATIO

~1ate of Nolification (1)

N OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 5:16)

i ' ¥R o a7 Express
| Agencies Nofifisg ™" “Type Notification ™"~ “Street Addrasa
| LIEPA [ Inital 1900 Pollitt Drive
LB DOLWD X Amended

Amendment #_|

<) DHss —
L] Emergency (including

SLhpea

City, State, 7

i~
'

ip Code

justification)
[ Cancellation

! {NJAC 5:23.8)

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
(Former ) Express Scripts Inc.

T me__m,._,-__,_.._ L

(] School (K-12)

| Street Address
1900 Pollitt Drive

C] Subchapter 8 {Qther

: City (5)
~ Fair Lawn, New Jersey 07410

X Other (i.e., private and comrne
homes, etc.)
Square Feet T#ofFivors
10,000 1

'L:.;';;}:i[y. (6} et
. Bergen
ame of Monitoring Firm Hired by Building Owner (8)
I The Whittman Companies
| Streel Address
| 7 Pleasant Hill Drive
- Coy, State, Zip Coda
Cranbury, New Jersey 08512

[ N

County Codé (7STATE USE ONLY) | Current Use (Prior i bai

ng dem-slished)

than K-12)

reial buildings,

Private Commercial Builiding

Name of Abatement Contractor (9)
Lilich Corporation
Street Address
606 McBride Avenue

City, State, Zip Cods
Woodland Park, New Jersey 07424

Telephone No.
; 732-390-5858
' Start Date (10) Scheduled Completion Dats (17)

23 Wi _08

et Manager for Monitoring Firrn
Kevin Lovely

/29 7 _17

Telephone No.
973-225-8400

Name of OSHA Monitor
IRIS Environmental Labs LLC

' Occupancy Status During Abatement (Check only one)
“:. ! Facility Closed/Vacateg During Entire Period of Abatement
+4 Abatement Performed Outside of Normal Facility Hours - Describe
fime of Abatement: _ ¥ _AM-_“F PM/ PM- M

! Scope of Work (Check ail that apply)

HL =3 sforaaf Bd Renovation

£ 160 sf or 260 If [ Demolition (X Glovebag Procedure
i i o L [0 Non-Exempred (*) and Non-Friable Procedyrs
T Is Location _" o T
l.ocation of Normally Description of ;
. S - Used Solely by e i &
Aisbestos-Containing Material (ACM) o Asbestos Containing Material {ACM) Amount g
TO BE ABATED M;amtgnasnce; (i.e., thermal systems insulation, {Specify 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i
{13) other miscellaneous)
Yes
' Computer Area D (<] Pipe Insul incl Elbows & Joints ‘ Approx 155 LF | %]
O ]
4 |
=N 0

NJDEP Wasts
Hauler ID No.
18724

Mame of Registered Waste Hauler
Lilich Corporation

Cily Stats

Woodland Park, New Jersey

Completed By (Print of Typa) Title
Adriana Olejarova President

AY 1

Street Address
2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

(J Full Containme
B Mini-Enclosure

nt with Negative Pressure

' Cubic Yards of Name of Registered Langfii "

Wgﬂe G.R.O.W.S. Landfill
Disposal Date City, State T
09/30/2017 |}

Signatur'e( l!(“ T o

& Mn_rrisyine, Pennsylvania

B L

Licehse N“d.'*-------..___ e e s
01104

sHu
o il
EIEE
EIEE

[ Eidg Age
50 yrs,

Abatemen: Typ,




i

State of New Jersey

i
i
.

NOTIFICATION OF ASBESTOS ABATEMENT NECEIVE In

(Pursuant to NJAC 8:60 and 5:16) 'w«j e f‘;{ ”

e s g o 1 H :J f
i

: Date of Notification (1) —’-N_a_lﬁe_ of Building Owner/Operator (2)

i
0y s a7 Express Scripts Inc. Check#zis_,k?ﬁ?oo v

Agencies Nofified Type Notification | Strest Addrass :
I EPA X] Initial 1900 Pollitt Drive s GONTF
Ej] HOLND O :;’fgg;‘ént "  City, State, Zip Code - T
i B DHSS 2 A > ,
7T DCA [ Emergency (including _fi:iir Lawn, New Jersey 07410 B
| vAc s:23.8) justification) Name of Contact et
! [TJ Cancellation Mark Meneghin
P FACILITY INFORMATION
| Name of Facility Where Abalement s Taking Place (3) Type of Facility (4) ) o
| (Former ) Express Scripts Inc. [ Schoal (K-12)
e [J Subchapter 8 (Other than K.12)

DHES s ) & Other (ie., private and comrmercial buildings,
I 1900 Pollitt Drive homes, etc.)
' City (57 7 ' Square Feet #ofFloors ‘Bldg. Age

Fair Lawn, New Jersey 07410 10,000 1 I 50 yrs.

| County (6)

Bergen
| Name of Monitoring Firm Hired by Building Owner (8)
| The Whittman Companies

County Codle (7)(STATE USE ONLY) | Gurrent Use (Prior if being demislished)
TPrivate Commercial Building
Name of Abatement Contractor (9) e
Lilich Corporation

Street Address Street Address

| 7 Pleasant Hill Drive 606 McBride Avenue

| City, Stals, Zip Gode City, State, Zip Code —
Cranbury, New Jersey 08512 Woodland Park, New Jersey 07424

| Project Manager for Monitoring Firm Telephone No. Telephone No. R 2 i

| Kevin Lovely 732-390-5858 973-225-8400 01104

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

[ .09 /. 18 [ 17 e - M IRIS Environmental Labs LLC

Occupancy Status During Abatermsnt (Check only one) Street Address T

L] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

| J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda S — TR

Time of Abatement: —_—AM-____ PMI7PM-1AM Union, NJ 07083

| Scope of Work (Chedk all that apply)
! [J Full Containment with Negative Pressure

[ 1] >3sfor>3f 3 Renovation X Mini-Enclosure

| B =160 sf or 260 If ] Demolition Glovebag Procedure

. [J Non-Exerpted (*) and Non-Friable Procedure

i: o Is Location Abatement Type

i'l Location of i hiiogn}a':y . Description of FIEIEY o

i Asbestos-Containing Material (ACM) Sed Solely by Asoestos Containing Material (ACM) Amount 218|232

i TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |o!

j iN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Sl IR

| (13) [ (12) other miscellaneous) 2 | ®

? Yes ‘ No | N/A ’

| Computer Area D X ' 0 |0 | Pipe Insul incl Elbows & Joints Approx 155 LF | (X[ (71! | :

| ERENE QjajL

] ....... — :_....I_.r.-.-.“ .I

| ElERE =)=
0 o |o n][a}Ialis

| Name of Registered Waste Fladler NJDEP Waste Cubic Yards of Name of Registered Landfiii T

- 2 Hauler ID Ne. Waste G.R.O.W.S. Landfill

| Chimh BaroRticn 18724 5 M S

| City. State Disposal Date City, State

| Woodland Park, New Jersey 09/30/2017 - :"Ma_rrisyirle, Pennsylvania [

| Compieted By (Fi'rint or Type) Title ' Signature( L;L’(%‘r\ '-.--\w-'.-.::‘;\ {;3 ;_J_- Eate‘ i, ,_. B

| Adriana Olejarova President \ 2 1;f/d_)// 2

i 1
MAY 11 * N neit tiea bhin faoe 1.



NOCIL

S
NOTIFICATION
(Pursuantto N

tate of New Jersey
OF ASBESTOS ABATEMENT
JAC 8:60 and 5:186)

R R S S S e e '_____________%r*" [ =] g =
. Date of Notification (1] Name of Building Owner/Operator (2) —-ﬂ—-i l E-{ﬂ li . n M E r
09 I 12 i Express Scripts Inc. Check # 4948 $20 ,;, _l*f
................ = .- SO . 09~/ |
o ification T I Straat i 7 A ’v-:l_i-._;'......._-..__..,_._.. B it
T?fpellflloluﬁcauon Street Address T‘ ig} Sep 15 90?7 ;L
= R 1900 Poliitt Drive R A=
| [3,{3;\2”) Mﬁggr?gﬁint #_\ City, State, Zip Code I e e |
e o AT =aj ASE L, s COMTROL R
LT DA ] Emergency (including ___i_a"‘ Lawn, New Jersey 07410 . ﬂAS}_hJ_r_;g\j{t{}uﬂfHOL &
CINJAC 5:23-8) justification) Name of Contact Talanh~a~ TSN BING
P [ cancellation Mark Me i -
| TN ___Hk Meneghin e

!

f Nameg of F

(Former ) Express Scripts Inc.

B T —_— (J Subchapter 8 (Cther than K12
 Stiealiddress _ Other (i.e., private and comm

. 1800 Pollitt Drive homes, etc,)

T ] — “Square Feet #of Floors

. Fair Lawn, New Jersey 07410 10,000 1

! (“,:’Jur{t"y“{.é)

| Bergen

| Name of Monitoring Firm FHired by Building Owner (8)

| The Whittman Companies

| Streel Address

- 7 Pleasant Hill Drive

! City. Staie, Zip Code
Cranbury, New Jersey 08512

:; Projecl Manager for Monitoring Firrn

acility Where Abatement is Taking Place (3)

| Telephone No,

FACILITY INFORMATION

[J School (K-12)

County Coda (T/STATE USEONLY) | C

Name of Abatement Contractor (9)
Lilich Corporation
Street Address
606 McBride Avenue
City, State, Zip Code
‘ Woodland Park, New Jersey 07424

Telephone No.

Kevin Lovely 732-390-5858 973-225-8400
" Start Date (16) Scheduled Completion Date (7 1) | Name of OSHA Monitor
M VB AT B LB & A IRIS Environmental Labs LLC

Oscupancy Siatus During Abatement (Check only one)

i Abatement Performed Quiside of Normal Facility Hours
Time of Abatement: ___?___AM~__";1'M__PMI PM- " AM

' Scops of Work (Check all that appiy)

[[1>3sfors3f
5

| 2160 sfor >260 If ] Demolition

' Facilily Closed/Vacated During Entire Period of Abatement
- Describe

X Renovation

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

———

CJ Full Containment with Negative Pressure
Mini-Enclosure
& Glovebag Procedure

Is Location

Location of Normally

Description of

—

T [Ticense No. ™
01104

Non-Exempted (*) and Non-Friable Procedyr

Type of Facility (4) —— — e

)

ercial builoings,

50 yrs,

urrent Use (Prior if being demoiished)
Private Commercial Builri

nyg

2

Abalement | yr.-

3 el l i [ r
Asbestos-Conlaining Material (ACM) Us—{,_d Solely by Asbestos Containing Materjal (ACN) Amount e 2 '
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3 3 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i ,E, | £
(13) other miscellaneous) ;3_ ]
Yes rl
Zomputer Area L J X Pipe Insul incl Elbows & Joints Approx 155 LF | [} ' il I
H gt R e I e S ———— .. || :
’ Ll | [ i
= ool
________ S - e S vl el
|0 ul[s}inly
“ame of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registerad Langfi """~
e B L i Hauler ID No, Waste G.R.O.W.S. Landfil
Lilich Lorporftion - 18724 5 .R.O.W.8. é_l__(fl_l________,__________
City State Disposal Date City, State
Woodland Park, New Jersey 09/30/2017 |-~ Terrisvilie, Pennsylvania
LA 1 L
Completed By (Print o Type) Title Signature( ) {(\ ] \ ( | ) Data
. [RELER TN f* }x, ]
Adriana Olejarova President %3 i G ‘?;‘i.:fjj;’

SoLE R
8y

SR " Do not use this form for asbestos

\\

licensure exempted activities.



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

NO ¢

Date of Notification (1)

: w4 08 ¥ WY

; Agencies Notifiod Type Notification
L[ EPA X Initial

l & DoLwD [J Amended

| B4 DHss Amendment#__

[ nea [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

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

| (Former ) Express Scripts Inc.

State of New Jersey

N OF ASBESTOS ABATEMENT

Name of Building Owner/Operator (2)
Express Scripts Inc.

‘Street Address
1900 Pollitt Drive
City, State, Zip Code

LFair Lawn, New Jersey 07410
Name of Contact

Mark Meneghin
—t

FACILITY INFORMATION

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

{ Streef Address T
{1900 Pollitt Drive

| City (5}
Fair Lawn, New Jersey 07410

e ——— R S
I Talambama ke

|
|
i Coﬁh{y (8)

Bergen

— [ Subchapter 8 (Other than K-12)
BJ Other (i.e., private and comrnercial buildings.
homes, etc.)
Square Feet #of Floors  [Bidg. Age
10,000 1 50 yrs.
County Code (7)(STATE USE ONLY) | Current Use (Prior if being derrvlished)

| Name of Monitoring Firm Hired by Building Owner (8)
I The Whittman Companies

Private Commercial Buildling

ASCM No,
N/A

Name of Abatement Contractor (9)
Lilich Corporation

I' Street Addrass
i 7 Pleasant Hill Drive

Street Address
606 McBride Avenue

| City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Woodland Park, New Jersey 07424

|: Project Manager for Monitoring Fifrn ™

Telephone No.

Telephone No.

:' Kevin Lovely 732-390-5858 973-225.8400
_' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
.09 7 18 r A7 =09/ 28 W_A7 IRIS Environmental Labs LLC

* Occupancy Status During Abatemant (Check only one)

| [ Faclility Closed/Vacated During Entire Period of Abatement
cility Hours - Describe
__PMIZPM-1AM

| BJ Abatement Performed Outside of Normal Fa
' Time of Abatement: AM-__

_! Stope of Work (Check all that apply)

[ .
i [J>3sfor>31f

X Renovation

Street Address
2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

——

[ Full Containme
Mini-Enclosure

nt with Negative Prassure

License No.
01104

| B4 >160 sf or 2260 If [] Demolition ] Glovebag Procedure
! ] Non-Exempted (*) and Non-Friable Procerture i
| ‘ZLOC'&T“ Abatement Typ: -
! Location of . omnally Description of % i [
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2z
TO BE ABATED M?mte.enanm‘:‘f? (.e., thermal systems insulation, (Specify S O
! IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
| (13) (12) other miscellaneous) ik
' Yes | No | N/A /
 Computer Area L X 1O | Pipe Insul incl Elbows & Joints ]_Approx 155 L.F#[Z} (107 | L1
_! s ERI= olafcir
S 2 R e e

O (O[O g0l by
= 0 |0 [0 ] lojojal!
II Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill ~ 7" :
i . < ; Hauler ID No. Waste :

L G ration G.R.O.W.S. Landfill
|t Sorporatls 18724 5 -
! City. State Disposal Date City, State
| Woodland Park, New Jersey 09/30/2017 ~“Narrisvilte, Pennsylvaniz
[ NS i R SN
| Compléted By (Print or Type) Title Signature { “E’\ N e (" ;»i H Date }
) AN U R TR & I o )

| Adriana Olejarova President ! 9(3 TR A (‘?/a// 7
b L s st
MAY 11 * Do not use this form for asbestos licensure exempted activities,



S
NOTIFICATION
(Pursuant

NO - P

tate of New Jersey
OF ASBESTOS ABATEMENT
to NJAC 8:60 and 5:16)

Date of Notification -

08 1wz 4 . Express Scripts Inc.
Agencies Notified “Type Nofification "~ Streel Addross
U EPA U Initiat 1800 Pollitt Drive

ﬁéﬁm?f)—f_é_uﬂding Owner/Operator (2)

[ Amended
Amendrnent #_h_i__

[ Emergency (including
justification)

[ Cancellation

(NJAC 5:23.8)

City, State, Zip Code

Fair Lawn,
Name of Contact
Mark Meneghin

New Jersey 07410

- Name of Facility Wiere Abalemeniic Taking Place (3)
(Former ) Express Scripts Inc.

| Streel Address

FACILITY INFORMATION

Type of Facility (4)

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

& Other (i.e., private and cominercial buildings,
1800 Pollitt Drive homes, etc.)
e T T Square Feat #of Floors Bidg. Age
Fair Lawn, New Jersey 074710 10,000 1 50 yrs.

| County (6)

| Bergen

County Coda

(PMSTATE USE ONLY] | Current Usa (Prior if being demwlished)

| Name of Nionitoring Firm Hired by Building Owner (8)
I The Whittman Companies

N/A

Private Commercial Buildding
Name of Abatement Contracior (9) - e
Lilich Corporation

| Streel Addrass
7 Pleasant Hill Drive

Street Address
606 McBride Avenue

i g ot s,
City, State, Zip Code

Cranbury, New Jersey 08512

City, State, Zip Code
Woodland Park, New Jersey 07424

Froject Manager for Monftoring Fim " TTalophons a—— Telephone No, TLE&QW
I Kevin Lovely ~Iv732-'3;9(.'!-5858 973-225-8400 01104
* Start Date (10) [ Scheduled Complstion Dats (1) [Name of OSHA Monitar A
09 /.18 1 17 _ 09 7/ _29 / 17 IRIS Environmental Labs LLc
Cecupancy Status During Abaterant (Gheck only one) Strest Addrass ; T s
“aciiity Closed/Vacaled During Entire Period of Abatement 2333 Route 22 West

< Abatement Performed Outside of Normal Facility Hours - Describe
: l'me of Abatement __E’__AM-_{;&‘-___F’M{‘ PM- am

—

City, State, Zip Code
Union, NJ 07083

' Scope of Work (Check all that apply)

X Renovation

L) =3 sfor >3 1
(] Demolition

o) 2160 sf or >260 If

L[] Full Containment with Negative Pressure
Mini-Enclosure
< Glovebag Procedure

Non-Exeinpted (") and Non-Friable Procedure:

o - o Is Location o '__:G\b_a:err_nent Ty
Location of 1:"0""73']'5' Description of T 'l m o
“isbestos-Containing Material (ACM) Usf’_d Solely b‘;}’ Asbeslos Containing Material (ATM) Amount 2
TO BE ABATED Mfuntgnlance A (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff surfacing, VAT, or SF or LF)
(13) — other miscellaneous)
Yes I No | N/A
Filter Room ’ 3 103 Pipe Insul incl Elbows & Joints Approx 155 LF | [
0[O
Al ERE i i
Biyial s D0
vame of Registered Waste Hagler NJDEP Waste Cubic Yards of | Name of Regisiered LRI T e
R : Hauler ID No. Vaste T
Lilich Cor ] G.R.O.W.S. Landfill
e 18724 5 S
“ity State Disposal Date City, State
Woodland Park, New Jersey 09/30/2017 - "‘Morrlr.svlfle, Pennsylvania
“empleted By {Print of Type) Title Signatufe \e \ ( F Dalg T
: \_;L I_r\ iy _f'(,x.. -
President % | 9//._/.'// #
.

Adriana Olejarova

it

5 4 * Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
ND ( ‘K (Pursuant to NJAC 8:60 and 5:16)
Name of BLilding Owner/Operator (2) =
Express Scripts Inc.

i 08 08 ¥ 17

i i

! Agencies Nofifisg ™" “Type Notification “Street Addrass )

[ L] EPA B initial 1800 Pollitt Drive |

| & DoLwp [] Amended City, State, Zp Code 1,

| B DHSS Amendment#_w__ Fairl. [

{ [ DA J Emergency (including a'f_fi\m‘ New Jersey 07410 .

| (NJAC 5:23-8) jUSHﬁCBtiOﬂ} Name of Contact

5 [ Cancellation Mark Meneghin o

|
! LI 1wy, e

Type of Fadiliy (4) =~ ——

] School (K-12)
Subchapter 8 (Other than K-12)
: ) Other (i.e., private and commercial buildings.
1300 Pollitt Drive homes, etc.)
o _.._.___.__.._m___-_.h___.-—-—n—-_________—___———-_____,_____ — A
| City (5} Square Feet # of Floors Bldg. Age

Fair Lawn, New Jersey 07410 10,000 1 50 yrs,

| County 8y~ T

[ — e
[ Name of Facility Where Abatement is Taking Place (3

| (Former) Express Scripts Inc,

FACILITY INFORMATION

| Stueel Addrass

County Code (7)(STATE USE ONLY) | Current Use (Prior i being demniishad)
Private Commercial Building

Name of Abatement Contractor () .
Lilich Corporation

Street Address
606 McBride Avenue

City, State, Zip Code e
Woodland Park, New Jersey 07424

Telephone No.
973-225-8400

"Name of OSHA Monitor

IRIS Environmental Labs LLC

StrestAddress e

2333 Route 22 West
City, State, Zip Cods
Union, NJ 07083

—-——————__*______________.____..______.__.h_..

! [ Full Containment with Negative Pressure
L) >3sfor>3 Xl Renovation X Mini-Enclosure

i (X1 160 sf or >260 If [J Demolition X Glovebag Procedure

| 0 Non-Exempted () and Non-Friable Procedure

| Bergen

' Name 6’r’"r;ié}'i'faaFih“g'ﬁr?zﬁ?e?b?ﬁaﬁ'cﬁﬁé_ Owner (8)
|: The Whittman Companies
| Street Address

J 7 Pleasant Hill Drive
il. City. State, Zip Code

! Cranbury, New Jersey 08512

! Project "M'é’hé{;’é’E’f‘&F'M"ﬁﬁéﬁrTg'ﬁr‘m_'“‘ Telephone No,
| Kevin Lovely 732-390-5858
|Sedbdey ‘Scheduled Complation Date (11)
i 09 /_18 /1 17 09

o .08 ¢ 29 /! 17
i Occupancy Staius During Abatermant (Check only one) ’ ]

Vi Facility Closed/Vacated During Entire Period of Abatement

' B4 Abatement Performed Outside cf Normal Facility Hours - Describe
Time of Abatement: —_ AM- PM/7PM-1AM

k (Check all that apply)

| Scope of Wor

TR e -

T Noman | e Rosomant Tyo0

: Location of onasy Description of B i S

| e : S : ol | m | rm

| Aishestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212zl ;

! TO BE ABATED M?mtenanceﬁ? (ie.. thermal systems insulation, (Specify g8 il

| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2|

| (13) other miscellaneous) 2}1 &

i Yes Il

i e e £ S e R SO

| Filter Room XS5 LF [ | [7] | L] |i [

0(c] [ oot

0/o]0) I

o3 (L3I0 :

Name of Registered Lanafil

G.R.0.W.S, Landfil
City, State
""Morn}s‘vi”e, Pennsylvaniz

Cubic Yards of
Waste
g
Disposal Date
09/30/2017 -
5 Cofﬁbl&}é&ﬁffﬁﬁ&?ype) T Title Signatu{e.. ‘}E‘;.-\{\I . L (0
| Adriana Olejarova President 3 '({;‘\'\ TR, SRRe

................ T ——— t— _____"_————_____-__ o L

ASEAT 2
MAY 11 " Do not use this form for asbestos licensure exempted aclivities.

;".wa;ﬁ'éa'f'rt::,a;?ge?aaw*—astr‘—“aurer “*
ii Lilich Corporation

| City, State T
|" Woodland Park, New Jersey

18724




STALE OL MNew Jersey

6566 - NJ

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

Initial Friable Notuflcat!on
Check #: 7023 '

Date ol Notification (1) Name of Building Owner/Operator (Z)
0,9 0 8 17 : :
(== [AZ4° - 1L New Jersey Institute of Technology
Egenc1esﬁﬂatxfled Type Hotification Street Address
DAEeH bligiria 333 Martin Luther King Blvd.
[X]DEP Notification City. State, Zip Code
p£1naL { }Amended =
Notification Newark‘ NJ 07102 ,{ i
X 1DoH Name of Contact 1Telegnone Numbeq
[ ]lCancellation i Ll
(X1pcA Amit Desai

FRACILITY INFORMATION

)

|

Name of Facility where Abatement is Taking Place (J3)

New Jersey Institute of Technology - Colton Hall

Street Address

154 Summit St.

Type of racility (4)

D(l School [(K-12)
[ ]Subchapter & (Other than K-12}

City (o) County (6]

Newark, NJ 07102 Essex

{STATE USE ONLY,

[ ]0ther {i.e.., private & commer-
cial buildings. homes, etc.)
Square Feet # of Floors |Bldg. Age
County Code (7] 40000 4 50+

School

Farrent Use (Prior if being demolished)

Name oF Monitoring Firm Hired by Building [ASCM No.
Owner (B}

Omega Environmental Services, Inc. {00120

Name of Abatement Contractor (%)

Four Strong Builders, Inc.

Street Address

280 Huyler Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

South Hackensack, NJ 07606

Project Manager tor Wonitoring Fitm |lelephone Number

Farjado Geiser 201-489-8700

City. State, Zip Code
Clifton, NJ 07013-1935

Telephone N

umber
973-614-0377

TLicense Humber

loosoz

Scheduled Start Date (10)

091{/
| Month bl | I"Y%E?I Wonth /

Tchned.Completion Date {(11]

;1]01/11:0[”1[7;
Day

Name of OSHA Monitot

Four Strong Builders, Inc.

Occupancy Status Qurlnﬁ_Bbatement (Check | only one)

[ JFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside of Normal Facility
Hours - Describe:

XjOther - Describe:

Partially Occupied

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ ]1Demolition [X]Renovation [ 1Mini-Enclosure
[ ]>3 sf or »3 1f [ ]Glovebag Procedure
013160 sf or »>260 1f { ]Non-Friable Procedure
Is Abatement Type
Location E £
Location of Normally Description of N | N
Asbestos-Containing Used Asbestos~Containing Amount R| C | C
Material (ACM) Solely - Material (ACM) [Specify | M | E | A | T.
TO BE ABATED by Main- {i.e., thermal systems SF or o|P P o]
in Facility tenance/ insulation. surfacing. VAT. LF) el e - s
(13) Custodial or other miscellaneous) A|I U U
Staff(12) L R L R
Yes]| No|N/A s E
Basement Boiler Room X Pipe insulation 140 LF X
Basement Boiler Room X Boiler Insulation 600SF | X
Basement Boiler Room X Rope, gasket, door insulation 235SF | X
Basement Boiler Room [>< Caulking 36 LF X
Name of Registered Waste Hauler DEF Waste Cubic Yards Name of Registered LandEill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. State
Newark, NJ 07105 PeryArgyl, PA 18072
Completed By (Print or Type] |[Iitle Sé% e Date
Bilyana Kulakovska Office Administrator \ 7 9/8/17
ASB~4T
JUN 395

E4667




State of New Jersey

6566 - NJ ' NOTIFIcaTION OF aseestos asaremext  Initial Friable Notification’
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7023 B M@ = T P —
S| \E"‘ = ||| I

i5
i
Date of Notilication (1) Name of Building Owner/Operator (2} ;j%
019,10 18,17 _ - ; H
=1L = I = 1= - L] New Jersey Institute of Technology i orp 4 2017 ”i
Egencies Notified |Ilype Notification Ttreet Address [ & o oEY iL;
i i
Dxiepa AL 333 Martin Luther King Bivd. oL |
[X]DEP Notification Tity. State, Zip Code ] Aol on oo GUNTAROL &
! LICE MNSING
X1poL [ lamended
Notification Newark, NJ 07102
fX1DoH Name of Contact Telephone Number
[ ]1Cancellation
DCinca Amit Desai
FACILITY INFORMATION
Name of Facility Where Abatement 1s laking Place (3] Type of Facility (4)
: (K-12)
New Jersey Institute of Technology - Colton Hall {X} ggggﬁipter 8 (Other than K-12)
Street Address [ ]0ther {i.e.. private & commer-
cial bullﬂlngs. homes, etg.)
154 Summit St. Square Teet # of Floors [Bldg. Age
Tity 3] County (6] Tounty Code (77 40000 4 50+
{(STATE USE ONLY) | jCurrent Use (Prior if being demolished)
Newark, NJ 07102 Essex School '
Name of Monitoraing Firm dired by Building [ASCM No. Name of Abatement Contractor {9)
Owner (8)
Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.
Street Address Street Address
280 Huyler Street 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
South Hackensack, NJ 07606 _ Clifton, NJ 07013-1935
Project Manager [or Monitoring Fitm |lelephone Number Telephone Humber lcense Numoer
Farjado Geiser 201-489-8700 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date {(II}||Name of OSHA Monitor

1
ln—,er,M |9 “I—q{TI l%lii%yﬂ[ﬁl%! Four Strong Builders, Inc.

Occupancy Status'Durlng Abatement (Check only one} Street Address
[ JFacility Closed/Vacated During Entire Period
of Abatoment 180 Sargeant Avenue
{ lAbatement Ferformed Qutside of Normal Facility City. State. Zip Code

Hours - Describe:
X]Other - Describe: FPartially Occupied

|ciifton, NJ 07013

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

[ ]Demolition [X]Renovation [ ]Mini-Enclosure
{ )23 af ar >3 1F [ 1Glovebag Procedure
[X1>160 sf or >260 Lf { ]Non-Friable Procedure
1s = Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R]| C C
Material (ACM) Solely ~ Material (ACM} (Specify | M | E| A | L
TO BE ABATED by Main- {1.e., thermal systems SF or oc|P| PO
In Facility tenance/ insulation. surfacing. VAT, LF) V| A|lS ]S
(13} Custodial or other miscellaneous) A|I iU | U
Staff(l2) L R T R
Yes| No|N/A 7 E
Basement Boiler Room X Pipe insulation 140LF | X
Basement Boiler Room X Boiler Insulation 600SF [ X
Basement Boiler Room X Rope, gasket, door insulation 2358F X
Basement Boiler Room X Caulking 36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namé of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. State
Newark, NJ 07105 PegryArgyl, PA 18072
Completed By (Print or Type] |Title %}g ture Date
Bilyana Kulakovska Office Administrator (%9 9/8/17
As8-41
JUN 95

G4667



[
NOTIFICATION OF ASBESTOS ABATEMENT || ‘

State of New Jersey

(Pursuant to NJAC 8:60 and

12:120})

Date of Notificatiop (1) Name of Bukding Owner/Operator (2)
3, ~{d =] peeme < Leny
Agencies Notified Type Notification Street Address 1 - ]
lOoea X inisa 70n  Hdden! LAA/(_ '}"ﬂ'nmal_&
E’g [ Amended g City, State, Zip Code i TCENSING et
(X DoH justification) Name of Contacl Telephone Number -

FACIITY lm’OR!u_!AﬂON

Name of Facility Where Abatement is Taking Place (3)

KeswenCe

Street Address

City (3)

Type of Faciity {4)
[ School (K-12)

Subchapter 8 (Other than K-

12)

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

homes, etc.)

OCornd  CITY

Square Feet # of Floors

JioYolo N [

Bidg Age

Sb-f’

County (6)

CAvE

MAY

USE ONLY)

County Code (7)

[STATE

Current Use (Prior if being demolished)

VACANT

(8)

N /A

Name of Monitoring Firm Hired by Building Owner

ASCM No.

Name of Abatement Contraclor (9)

kiLepCo INC,

Street Address :

Street Address

34 S,

S PRIXE Uﬁfug

City, State. Zip Code

Cry. State, Zip Code

Muarce Sunve N.T 05052

Proiect M r for Monitoring Firm Telephone No. Telephone No. License No.
A c 5S6-229-0422 | 0044 Y
Start-Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

?ifn%-n —30-(7 N B,

[] Other - Describe:

Occupancy Status During Abatement (Check only one)
{7 Fadity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Quitside of Normal Faciity Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that appiy)

>3 sfor>3ff

[T] Renovation

I:] Fufi Containment with Negative Pressure

(] Mini-Enclosure
Glovebag Procedure

%3?60 sf or 2260 1f 4 Demaiton .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Bl
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8| 2
IN Facii Staff? surfacing, VAT, or SF or LF) 3|8 ol e
(13) (12) other miscellaneous) 2 g £ g
— — o
Yes { No | N/A _ <
SLDIA G X[ TRAMS\TE Seose [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID Ng. of Waste
Kiomen IWC, LhY| .M. C MU WA
City, State Disposal Date City, State .
MpPLE SHuE N T WooPWiME
Completed By Tite ture_ Dat&i
Micuper Ko Sug. |
ASBA41 o
* Do not use this form for asbestos licensure exempted activities.



O 51D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Start Date (10)2

| —(7

0/

=)

U

Date of Notiﬁc.arioq‘l} i Name of Building Owner/Operator (2} i .' CEP : 01? ]
e i A Coe THTECH | mmmmnmr,- =/
Agencies Notified Type Notfication Street Address e ___j [
B A Initial 1§ KT S-D AOLLL S i JONTH (‘;
Der Amended : = = ’-.'L,._ A
City, State, Zip Code S A= TRI]
DoL Amendment # = —_—
= O ey i CCEEmEE(D AT 05230
% g&H (i:us&ﬁtfgﬂlom Name of Contact Telephone Number
z FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4)
RESIOENCE [ School (K-12)
Shocl Addreas Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
Ohnl_ (iTy 2000 8 S
Countydfji} . County Code (7) (STATE Current Use (Prior if being demolished)
HPE M AY Heca \JACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A IKLEMCD TAIC
Street Address i Street Address
39 S SPeule ALE
City, State, Zip Code City, State, Zip Code
MAPLE SPaDE ALY 08052
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
£S5 -)29-0422 QoMM Y
Scheduled Completion Date (11} Name of OSHA Monitor |

T

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)

T8 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with
(] Mini-Enclosure

Negative Pressure

>3 sforz3If [] Renovation
[ 2160 sf or 2260 If E Demdliton [[] Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5|3 i
IN Facity Staff? surfacing, VAT, or SF or LF) g &l g
(13) (12) other miscellaneous) e1afg|e
S t)a
Yes No NIA @
SIDIN b X TRANSITE YO 3 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" uler [0 No, of Waste "
[Ceemen TaC D504 (. M.C MUK
City, State Disposal Date City. State
WMaoLc Sdiaoe AL T | WOOD BIALE
Completed By T Signaturw Datq -
Meering Coma SLP. Y (1=
ASB41
* Do not use this form for asbestos licensure exempted activities,



B0
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Not‘rﬁcario{?(lj { [ !7 Name of Building Owner/Operator (2) L : —- 1
sy U s v~ T LA O s ]
Agencies Notified Type Nofification Street Address ASLi o DO e
8 4 % inital 700 Hddewy YAJC LCENSHE
Amended T - p——
Chy, State, Zip Code
DOL Amendment # a—
O oca 0O el me 5 tact c Telephone Number

FACIITY INFORMATION

Type of Faciity (4)

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

Name of Faclity Where Abatement is Taking Place (3)

ReswpenCe

Street Address
homes, etc.)
City (5) . _ Squ;re Feet # of Floors Bidg. Age
CCridad Uty HeYelo) I SB*
County (6) : County Code (7) (STATE Current Use (Prior if being demolished)
(AT WAy USE oY LA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) N (A klemco INC.
Street Address J Street Address
3694 S . Seewxe Aue
City, State. Zip Code City, State, Zip Code
APCE ae NLT 03052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: aS6=2719-04% 2. Q0YM Yy
Start Date (10} Scheduled etio.rl‘_Date (11) Name of OSHA Monitor
9-71-]7 9-72 517 N B,
Occupancy Status During Abatement (Check only one) Street Address
1] Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) :
: - [J Full Containment with Negative Pressure
>3 sfor>3Hf [] Renovation (] mini-Enclosure
%3150 sf or 2260 If ‘EZDemditm Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | » E m
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 el 3 g
(13) (12) other miscellaneous) e E_ £l e
g Bl g
Yes No | N/A _ @
SLOIN G ¥ TRANMSITE 2350 5= [X
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Waste
KioMmen InC, HEDU M. ¢ MU A
City, State ] Disposal Date City, Statg” | R '
MAPLE SHAVE N, ) \WJoo DWIiplE
e Sl %
| Mickiner. Kloam Suy. \ S [-[
ASB41

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



l l ' # 3& b55 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

09 / 12 / 17 Robert Batic
Agencies Notified Type Notification Street Address
B EPA & Initial
g gg:;WD O R e City, State, Zip Code

mendmen 7
[J bca [J Emergency (including Montville, NJ 07045 Uk
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number “TT
[ Cancellation Robert Batic
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)

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

B4 Other (i.e., private and commercial buildings,

I Square Feet # of Floors Bldg. Age

Lavallette 1100 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
| 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 25 | 17 09 r 26 [ 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor=31Ff ] Renovation [ Mini-Enclosure
X >180 sf or >260 If <] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
i : Used Solely b o ; g | &
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 218183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 %
(13) (12) other miscellaneous) | 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1050 sf X OO0
I i Oojo|a|d
B i O|0|0O|0|
O o |O Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09127117 Tullytown, Pennsylvania
Completed By (Print or Type) Title TSignature 7 | 7 [pae
Nicholas Fernicola Project Manager N oz, G L Jil s .

ASB-41



State of New Jersey

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

CALF

%’ oAy

| Date of Notification (T) ’
' 09 / 12 / 17

Name of Building Owner/Operator (2)
Tradewinds Builders, LLC

Agencies Notified Type Notification

Street Address

b2 EBA B Initiat 34 West Sailboat Lane
E gghwo 2 :m::ged L8 City, State, Zip Code

X mendmen

(0 bcA [0 Emergency (including Peahala Park, NJ 08008

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Travis Leply

[ Telephone Number _

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)

Street Address

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

thy !5)

Long Beach Twp.

homes, etc.)
Square Fest # of Floors Bidg. Age
2000 2 65

1889 Route 9, Unit 61

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

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)
08 7 26 [t 17 00 1 27 | 17

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3ff [J Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola Project Manager

% —
v ] A

B >160 sfor>260 If & Demolition [J] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 83|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|85 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] Z s |
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior 0 |X |0 |asbestos siding 2300 sf XiOigQg
0 0 aioig|o
O (O |O O0o|gio
ENERE olojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 9/28/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title g S'ig';ﬂna'tu“re r1 )jj Date /
3 K | E £ g —

—
ASB-41
JAN 13

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




State of New Jersey PN U
NOTIFICATION OF ASBESTOS ABATEMENT % g
(Pursuant to NJAC 8:60 and 5:16) ( j P

i L -l_}\_ A’_: ,_5_. ) f‘r—\"‘!’a/ e
Date of Notification (1) Name of Building Owner/Operator (2) 1 !J"‘} e e | \}[] !E ™
9 / 8 / 17 Haddonfield Public Schools Board of Edu;éétf__dﬁ" T __‘} i }
e y: i
Agencies Notified Type Notification Street Address 5 1
EPA Initial 1 Lincoln Ave. 2017
SSEWD - ko City, State, Zip Code
mendm
i Haddonfiel, PA 08033
[Jbca & Emergency (including D L
(NJAC 5:23-8) justification) Name of Contact L] Teleohone NimbEiS N
O Cancellation John Deserable
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Haddonfield Memorial High School - B Wing % School (K-12)
Subchapter 8 (Other than K-12)
SiraetAddress [ Other (i.e., private and commercial buildings,
401 Kings Highway East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hadonfield 26,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Plymouth Environmental Co., Inc.
Street Address Street Address
1930 Brown Road 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 610-239-9920 00398
Start Date (10) J Scheduled Completion Date (11) Name of OSHA Monitor
9/ 11/ 17 ‘ 9 / 18 [ 17 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
| Apaiement Performe_c{i OOBjtsfdzoéggrmai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3: M/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>3If [ Renovation [J Mini-Enclosure
[ =160 sf or 260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ncrsmalty Description of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l
(13) (12) other miscellaneous) g
Yes | No | N/A
B-Wing Bldg. exterior steelbeams |[] |[] | |tar 320SF 2 o
O o g O OO
O (o O Ooojgo
O |0 O Oo(a.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Haulers Hauler 1D No. Waste GROWS
17304 40CY
City, State Disposal Date City, State
Newark, NJ 9/18/17 Morrisville, PA
Completed By (Print or Type) Title Signature
s H »{//’/’ -
James M. Kelly Vice President //}///;f/: ,,,,,
ASB-41 = 2
JAN 13 * Do not use this form for asbestos licensure exempted activities.




[ Print Form

State of New Jersey .
‘H: NOTIFICATION OF ASBESTOS ABATEMENT ” “.‘If/' o [F':"'\
i l_\. r] & (Pursuant to NJAC 8:60 and 12:120) IRV = 1% 51
AR
Date of Notification (1) Name of Building Owner/Operator (2) i ; f;
09/11/2017 Drew Wirkus c o7 | /]
Agencies Notified [ Type Notification Street Address j i"'"""
i
X] EPA &l initial | N
DEP ] Amended City, State, Zip Code ASLLG, UsS CONTHOL &
DOL | Amendment # Union, NJ 07083 LICENSING
| i i -
DOH : E‘ Jig%rg:t?;g)(mcludmg Name of Contact J_T.?{enhone Numhber -
] bpca | ] Cancellation Drew Wirkus

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Union N/A N/A N/A
| County (6) County Cade (7) Current Use (Prior if being demolished)
i Union (STATE USE ONLY) House

ASCM No. Name of Abatement Contractor (9)

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

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.

Telephone No.
973-345-8685

License No.

01311

Start Date (10) Scheduled
09/21/2017 09/22/20

Completion Date (11)
17

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Occupied

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

o
Abatement Performed Outside of Normal Facility Hours
X}

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sforz31If

E Renovation

Full Containment with Negative Pressure

7] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dorsm'ialgy b Description of
Asbestos-Containing Material (ACM) N?e. ; Oy }( Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED & ook dt_anlagciw (i.e. thermal systems insulation, (Specify 2lald |z
In Facility usto 1|az e surfacing, VAT, or SF or LF) 3 | = = 5
(13) {12) other miscellaneous) 2le|c|&
= 2 |la
Yes | No | N/A «
Basement X Pipe Insulation 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature // S/ Date
Oliver Hegedis Project Manager 7 (o - T T09M11/2017

ASB-41 (R-05-08)

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



Uodlse\1Ne)ls)

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

A

=

i
)
=
e,
—ad

Date of Notification (1)

Name of Building Owner/Operator (2)

09/11/2017 PatricaVargas ¢ o+
L rearennt &
Agencies Notified Type Notification Street Address AOLEG Wi B v n
i 1(_,55.\4gmu
X] epa Kl initial
X| DEP E Amended City, State, Zip Code
ix] DoL Amendment # Bloomfield, NJ 07003 )
X poH - Eﬁl‘?ﬁ?.ft?é%md”m Hame ol Contad! P TRipRAR Rl
7] bca 7] cancellation Patricia Vargas

FACILITY INFORMATION

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

Type of Facility (4)
1 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
Bloomfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

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.

Telephone No.

973-345-8685 01311

License No.

Start Date (10)
08/22/2017

Scheduled Completion Date (11)
09/23/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| 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

Scope of Work (Check All That Apply)

Renovation

K] =3sfor23i Full Containment with Negative Pressure
[7] =160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artf;;ent
Location of U Ndogmlaliy b Description of
Asbestos-Containing Material (ACM) N?e. . DIy f Asbestos Containing Material (ACM}) Amount m
TO BE ABATED c atl X ;r}agfeffo (i.e. thermal systems insulation, (Specify g3 o
In Facility LSto; 1‘3 AL s surfacing, VAT, or SF or LF) 3|18 |38
(13) (2 other miscellaneous) g 2le| g
= o ae
Yes | No | N/A @
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature SN Date
Ned Joksimovic Project Manager =T S 09/11/2017

ASB-41 (R-06-08)

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



MR C E | WV ETA
State of New Jersey B _ fg}“"\ E‘. [f.' G '] VY |.'-_~: ii [}
NOTIFICATION OF ASBESTOS ABATEMENT P U
w \Lx.rl (Pursuant te NJAC 8:60 and 12:120) sy HE i
N s o e G
Date of Notification (1) Name of Building Owner/Operator (2) H it ofF To duir 17
09/11/2017 YMCA Somerville ;
Agencies Notified Type Notification Street Address - 4
| S B e ASL ..., us CONTHOL &
X Epa Initial _ : LICENSING
Ix] DEP Amended City, State, Zip Code
x| DOL Amendment # Somerville, NJ 08876
DOH B i%g}%rgi?;g] (including Name of Contact _| Telephone Number .
] bca 1 Cancellation Luis Vaello .

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

Street Address Subchapter 8 (Other than K-12)

2 Green Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Somerville N/A N/A N/A

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

Somerset (STATEUSE ONLY;j Fitness Centar

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

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.

Telephone No.
873-345-8685

License No.

01311

Start Date (10) Scheduled

Completicn Date (11)

Name of OSHA Monitor

|

Abatement Performed Outside of Normal Facility H
Other — Describe:

ours

09/23/2017 09/24/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Bl =3sforz3if

E%} Rencovation

Full Containment with Negative Pressure

] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;epn;ent
Location of U Ndogﬂfm!y b Description of
Asbestos-Containing Material (ACIM) N?e_ teﬁ:‘; !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” iz g‘t ‘}, (i.e. thermal systems insulation, (Specify Zlyl3|T
In Facility Hsto 1'; dits surfacing, VAT, or SF or LF) A -
(13) el other miscellaneous) g B £ Z
— —— @
Yes | No | N/A e
Basement X Pipe Fittings 60 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast:
D&S Abatement, Inc. ;gggém ha -lo-Baas 5 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature e Date
Ned Joksimovic Project Manager 4 09/11/2017

ASB-41 (R-06-08)

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




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
O Y ¥ \O \ (Pursuant to NJAC 8:60 and 12:120) e
/ = e}
Date of Notification (1) Name of Building Owner/Operator (2) =T | i
09/11/2017 Rebecca Balkin IR
Agencies Notified Type Notification Street Address T 11
2017 T )
X] EPA Bl initial : i :.
DEP [ ] Amended City, State, Zip Code !
DOL Amendment # West Orange, NJ 07052 ITROL &
E includin AN LTI RT3
DOH O jur;ﬁ-lrg:t?;x)(m 9 Name ofContact' _!] Telephone Niffberi= [N
] bca [T] cancellation Rebecca Balkin
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A 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. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
09/25/2017 09/26/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
‘x| Other — Describe; Occupied Totowa NJ 07512
Scope of Work (Check All That Apply)
23 sforz3If E;S] Renovation Full Containment with Negative Pressure
7] =160 sfor=2601If [7] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) IVSIE' : el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmdenlagtc?’f’? (i.e. thermal systems insulation, (Specify Dl5|3 |5
In Facility Lslo g el surfacing, VAT, or SF or LF) 3 (&= |8
(13) {1%) other miscellaneous) g 2 £ g
- —— (1]
Yes | No | N/A L
Garage X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 09/11/2017

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



N0 CAL

NMOTIFICATION OF 438
(Pursuant to N_J_ A

2 of Motificalien (1}

7~7f/~/ 7

KMame of Building Owner/Opetator {2}

WEST JBANGE Bivitp L 17/26MS Mttt A 550
Y2Apn) FHewewpi. ENTi Ty ZwnE

Nptification Type

(Vf/ PA ¥ Tnitial Notification
./'E’:" { ) Amended Certificatiun
{ } Cancelled

[/,O‘
{}4\,%
{ }DCA

Streef Address 4/ 7 R/{J W{?@Z&’LZ! E

Aoy BereeyslE B “u
l City, State _Zin Code

BLom Freey N 27803
Dan &t JTey

FACILITY INFORMATION

bizme of Facility Where Abatement is Taking Place (3}

Tvpe of Factiity (4)

]

Tpii) P Reaisi Hopyze

Sireef Address

=
()
—

() Scheol {K-12) ) |

{ } Subchapter 8 (other than K-12} i;w‘,};——-“-—" 1

{ er (1.2, privaie & commercial b !nur’“es elc. i 1
i i

.‘._.f

5q. Fest #of Fi:ﬁz’sl " SE E 1 by Eglﬁ :&i,,,,.sr‘
City (5} County (8} County Code (7} = !
5 — (State Use Only) Bidg.Age '!
Y A AN & F SN Current Use {prior if being demelishad) AT 2

nMzme of Menltoring Firm Hired bv Bldg, Owner (8) | ASCM Na.

Name afComrﬁ?{QT‘ CF'NSH"iG
GCC E:‘u?"ﬁ*r&ﬁ/ﬁf;ﬁ |

Siree{ Address

treel Address

20 Fos Z,». e 54 L

I &

City, Slale, Zip Code 1 Staie, ZipCode
_@fhk Z’% NI 07009
Proies! Manager for Moniforing Firm Telephone Number Llcen s= Number

Telenhone Number
~ ;gmgng/wi‘j S .
gﬁ gw Fido [ 844 i u’i /35*’//:‘?45”537&”

Scheduled Stard Date (10} cheduled Completion Dale {(11)

Name of OSHA Menitor ~ ©

O?gf;ancv Sialus During Abstement (Check only one}
{

Fzcility Closed/Vacated During Entire Period of Abatement
( ) Abatement Perfarmed Outsids of Normal Facility Hours -

Cescribe

Cther -
Describe

Stres! Address

Cily, State, Zip Code

Source of Work {Check all thal aoply)

Cemolificn  (~J Renovation
Large Proj. (>160 SF or >260 LF ACM) { } SM Proj. {(>25<160 SF or =10

¢

e
260 LF ACM)  (zyMinor Proj. (<25 SF or <10 LF ACM)

{ ) Full Containmant wilh Negalive Pressure () Mini-Enclosuiz (¥ Glovebsq Prosedurs

lLoczfion af Asbestos- is Location Normaily Used i Description of ACM (i.e T Amount {Specify SF or LF) Abzlement Tyre
Containing Material (ACM) in | Solely by Maint./Custodial { thermal systems Insu[aﬁom

-;: iy {13) ) Staff? (12) surfacing, VAT, or other

Lt Elomy Ehpsn | YES NO NA | miscell) 4 Bem, Hao p_Eag

i L.,E" Miasle
( .l {.
il .'i




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

Date of Notification (1) Name of Building Owner/Operator (2)
9/5/2017 Claremont Construction Group, Inc.

Street Address
49 Route 202, PO Box 808

City, State, Zip Code

Agencies Notified

[x] EPA
x| DEP
IX] DOL

Type Notification

@ Initial

[l Amended

Amendment #__ Far Hills, NJ 07931
] Emergency (including
DOH justification) Name of Contact _ e
[ DCA [ cancellation Mr. Dominic Sciaretta, Vice President p
EACILITY INFORMATION

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

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

Street Address [] Subchapter g (Other than K-12)

383-387 Main Street Other (i.e. private & commercial buildings, homes,
etc.

City (5) Square Feet # of Floors

Hackensack 8,000 1

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

Current Use (Prior if being demolished)

Commercial

Name of Abatement Contractor (9)
Sky Contracting, LLC
Street Address
1385 Valley Road, Suite K
City, State, Zip Code
Wayne, New Jersey 07470

License No.
00874

Name of Monitoring Firm Hire
TBD

Street Address

d by Building Owner (8)

City, State, Zip Code

Telephone No. Telephone No.
(973) 928-5040

Name of OSHA Monitor
Sky Contracting, LLC
Street Address
1385 Valley Road, Suite K
City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Start Date (10)
9/20/2017

Occupancy Status During Ab
Facility Closed/Vacated During Entire Period of Abatement

Scheduled Completion Date (11)
12/31/2017

atement (Check Only One)

| Abatement performed Outside of Normal Facility Hours
| Other— Describe:

Scope of Work (Check All That Apply)

23 sforz31f D Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2601f Demolition Mini-Enclosure

Glovebag Procedure

d (*) and Non-Friabl

Non-Exempte: e Procedure

Abatement
Type

|s Location

Location of Us N;’ST“?;'IY . Description of

Asbestos-Containing Material (ACM) Me_ teo y J,Y Asbestos Containing Material (ACM) Amount

TO BE ABATED A i o “fg“eﬁ,, (ie. thermal systems insufation, (Specify
In Facility ustodial Stafl* surfacing, VAT, o SF or LF)

(13) other miscellaneous)

|BAOWEY
neday
gjeinsdesus

Cubic Yards
of Waste

NJDEP Waste
Hauler 1D No.
20990

Name of Registered Waste Hauler

Service Transport Group, Inc.

City, State
New Castle, Delaware

Completed by
Predrag Sarcev

City, Stg‘ge
_Waynesburg, Ohio

Date
9/5/2017

Title
Vice President

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



Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
in Facility

(12)

|s Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

(13)

Yes
Basement - Classroom #3 &
HVAC Closet
12"x12" Beige Floor Tiles X
w/mastic
g | |*| | gEEE
HVAC Closet
X 12"x12" Beige Floor Tiles
w/mastic
HE "
HE
wall penetration
Sasement - Storage/Mechanical - 3" Pipe Fitting Insulation ﬂ.‘
Room (East
Basement - StoragelMechanical

Basement - Classroom #3 &
HVAC Closet

Basement - Classroom #4

Basement - Classroom #5

Basement - Mechanical Chase
(West)

Basement - Mechanical Chase
West

Room (East
Roof - Perimeter & Parapet Wall

Roof - Penetrations

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, of
other miscellaneous)

3" Pipe Fitting Insulation

Transite Panels

3" Pipe Fitting Insulation

3” Pipe Fitting Insulation

3" Pipe Fitting Insulation

Perimeter Roof Flashing Material

& Equipment -- Penetration Roof Flashing ﬂ
Material

Abaternent
Type

Amount
(Specify
SF or LF)

agnsdeaul

=



# (030

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 14 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
X EPA [ Initial 30 CHURCH STREET
g ESEWD X A“;‘Z:gim " City, State, Zip Code
[ DCA [ Emergency (ir;.cluding PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation

FACILITY INFORMATION

PENNSVILLE HIGH SCHOOL

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

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

Name of Monitoring Firm Hired by Building
HEALTH AND SAFETY SERVICES

Owner (8)

ASCM No.

DELTA/BJDS, INC

Name of Abatement Contractor (9)

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code

SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
AL OSWALD

Telephone No.
609 704-8850

Telephone No.
215 322-2900

License No.
00783

Time of Abatement: 7TAM-

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:30PM-

AM SHT’

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 13 [ 17 9 [ 30 [ 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[1>3sfor=>31If

X Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

MICHAEL PARSON

PROJECT MANAGER

[ >160 sf or =260 If [ Demoailition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol oz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl18|2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 35|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | E
(13) (12) other miscellaneous) g—
Yes | No | N/A
ADMINISTRATION AREA O IX (O ':';_?gf“TlLE (PLEASE SEE 12 SF X\ OO0
ADMINISTRATION AREA O K (O SHELVING CONVECTORS 12 RiOQg
ADMINISTRATION AREA [0 |[X |0 |SELECTIVE FLOOR TILE BY UV'S 108 SF X O|OO
ADMINISTRATION AREA O K |0 |ACMFITTINGS (ASSUMED) 24 SF KOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazuéggg’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBUR/_?, OH 44688
Completed By (Print or Type Title Ss nafure Date
y ( ype) ignaty // .y

(/’“}/LM, ? 21 p

“1-1420/7

f Cngis~~

ASB-41
JAN 13

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



LOCATION OF 15 LOCATION DESCRIPTION OF AMOUNT REMOVAL REPAIR ENCAPSULATE |ENCLOSURE

ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
|TO BE ABATED MAINTEMANCE/S SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? OTHER MISCELLANEOQUS)
YES INO [nv/A
ADMINISTRATION AREA x EXTERIOR CAULK 24 LF X
LIBRARY CLOSET . X DUCT WITH BLACK MASTIC (CUT AND WRAP) 405F X
B =l =i
1ST FL PRINCIPLES OFFICE CLOSET X PIPE (CUT AND WRAP) 10 LF X = S

|
I
i
E.

4

S f il W e

1ST FL VICE PRINCIPLES

OFFICE X PIPE (CUT AND WRAP) 10LF X
BACK ENTRANCE BY ELEVATOR X PIPE (CUT AND WRAP) 12 LF X
COMMUNICATION ROOM X PIPE (CUT AND WRAP) SLF X
NURSES OFFICE X PIPE (CUT AND WRAP) 5LF X

2nd FLOOR LIBRARY

_ [TRANSITE.

65SF - |x

X
mc*\&sch; ﬂb%n LO0LF X




Sidle Ul INBW Jeisey

f NOTIFICATION OF ASBESTOS ABATEMENT ; — pr e
MD DL (Pursuant to NJAC 8:60 and 5:16) ) _““ ' “ /i {fiﬁu
Date of Notification (1) Name of Building Owner/Operator (2) ‘ t ‘ ‘ i ; {
8 I 22 / 17 PENNSVILLE SCHOOL DISTRICT i :' T ' SEP 15 2017 _‘f}'
Agencies Notified Type Notification Street Address H
X EPA L1 Initial 30 CHURCH STREET o
B boLwD City, State, Zip Code Pt
§ gg;' PENNSVILLE NJ 08070 ==
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE HIGH SCHOOL

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

[ Subchapter 8 (Other than K-12)

SRt Address [ other (i.e., private and commercial buildings,
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

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

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES

ASCM No. Name of Abatement Contractor ()

DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (1 ‘I) Name of OSHA Monitor
6 [/ _13 /[ 17 B < CRITERION LABS

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/4:30PM- AM

Street Address

400 STREET ROAD

City, State, Zip Code

BENSALEM PA 18020

Scope of Work (Check all that apply)

[>3sfor>31f

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Bd >160 sfor >260 If 1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEALAE
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify 22239
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 E &
(13) (12) other miscellaneous) z
Yes | No | N/A
ADMINISTRATION AREA O Ix |0 f';_??f”T"-E (PLEASE SEE 12 SF o|g|g
ADMINISTRATION AREA [0 | |[O | SHELVING CONVECTORS 12 X|OO|O
ADMINISTRATION AREA O [0 | SELECTIVE FLOOR TILE BY UV'S 108 SF o|g|g
ADMINISTRATION AREA O |K [0 |ACMFITTINGS (ASSUMED) 24 SF XiOO|O
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hi‘g‘;’g‘g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
MICHAEL PARSON PROJECT MANAGER M W Z 2 -0 i

ASB-41
JAN 13

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




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

09 U- 0"

Date of Notification (1) i
7 ! 27 / 17

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRICT

i

e e Ta]
ASL ey, s CONTROL &

LICENSING

Telephone Number

Agencies Notified Type Notification Street Address .
X EPA 07 Initial 30 CHURCH STREET
X boLwp K Amended G o
: ty, State, Zip Code
X DOH Amegdmentsids.
1 DCA [T Emergericy (incliiding -PENNSVILLE NJ 08070
(NJAC 5:23-8) Justification) Name of Contact
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE HIGH SCHOOL

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

[ Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
110 S BROADWAY homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM ' SCHOOL

Name of Monitoring Fim Hired by Build ing Owner (8) | ASCM No.

HEALTH AND SAFETY SERVICES

Name of Abatement Contractor ©)
DELTA/BJDS, INC

Sireet Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18866

[1 Facility Closed/\Vaczated During Entire Period of Abatement
[ Abatement Performed Outside of Narmal Facility Hours - Describe
Time of Abatement 7TAM- PM/4:30PIM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 608 704-8850 215 322-2800 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /[ 13 1 17 8 I 3 F i CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

400 STREET ROAD

City, State, Zip Code
BENSALEM PA 12020

Scope of Work (Check all that apply)

[ >3sfor>3If X Renovation

X Full Containment with Negative Pressure
I Mini-Enclosure

Xl >160 sfor>260 K [J Demolition [ Glovebag Procedurs
1 Non-Exempted (*}) and Non-Friable Procedure A
Is Location Abatement Type
Location of ND'T“EI{Y Description of <] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1e813]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulztion, (Speciy CAEREAE:
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 g |:c
(13) _ (12) ] other miscellzneous) =
Yes | No | N/A
ADMINISTRATION AREA O IK (O E';EEEJILE (PLEASE SEE 12 SF R(OOO
ADMINISTRATION AREA 0 (K |0 | SHELVING CONVECTORS 12 XiOjOoiO
ADMINISTRATION AREA [0 | |[O |SELECTIVE FLOOR TILE BY UV'S 108 SF XIOO|O
ADMINISTRATION AREA O |K [O |ACMFITTINGS (ASSUMED) 24 SF XiO|O|Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H;nggg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature )p Date
MICHAEL PARSON PROJECT MANAGER :
' R AW, Aol Fpn0n | 7-X0-AO|
ASB-41 =

JAN 13

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




State of New Jersey

NO

NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 5:16) ' A

Date of Nofification (1) Name of Building Owner/Operator (2) A i }l
¥ v 44 T N PENNSVILLE SCHOOL DISTRICT - |, "3} il
Ul eco 15 9017 Lot
Agencies Notified Type Notification Street Address ) Lk b
Xl EPA [ Initial 30 CHURCH STREET
o T e Lo e
B DOLWD TIATERUEd City, State, Zip Code AShi., s CONTHOL &
Bd Dot anendmenizde PENNSVILLE NJ 08070 LICENSING
O bca [ Emergency (including”
(NJAC 5:23-8) justification) Name of Contact B T e
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE HIGH SCHOOL

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
110 S BROADWAY homes, efc.)

City (3) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

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

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

HEALTH AND SAFETY SERVICES

Name of Abatement Contractor ()
DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HANMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No.

AL OSWALD 609 704-8850

License No.
00783

Telephone No.
215 322-2900

Start Date (10) Scheduled Completion Date (11)
6 A3 F A7 8 TG R N

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PW/4:30PM- AM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 12020

Scope of Work (Chack all that apply)

Full Containment with Negative Pressure

[J>3sfor>3K B Renovation [ Mini-Enclosure
X =160 sfor =260 i [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlLElelg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c |25 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glc
(13) (12) other miscellaneous) z ¢
Yes | No | N/A
ADMINISTRATION AREA 0 (K ] |7 PORTIE (PLEASESEE 12 SE X OO0
ADMINISTRATION AREA | [0 | SHELVING CONVECTORS 12 X|OiOoig
ADMINISTRATION AREA I [] |SELECTIVE FLOOR TILE BY UV'S 108 SF X(OOOg
ADMINISTRATION AREA O |K [[O [ACMFITTINGS (ASSUMED) 24 SF X(O|O(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP ”2‘33;‘5’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESB/RG OH 44688
Completed By (Print or Type) Title Signature 7/ Date
MICHAEL PARSON PROJECT MANAGER } ,0 ;
% Lap mm\ ’7—14‘2017

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted actrvmes_




LOCATION OF 15 LOCATION DESCRIPTION OF AMOUNT REMOVAL REPAIR ENCAPSULATE |ENCLOSURE

ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION 5F OR LF
TO BE ABATED IMAINTENANCE/ SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? OTHER MISCELLANEOQUS)
YES fno IN/A
ADMINISTRATION AREA X EXTERIOR CAULK 24 LF X
LIBRARY CLOSET X DUCT WITH BLACK MASTIC (CUT AND WRAP) 40SF X
1ST FL PRINCIPLES OFFICE CLOSET X PIPE {CUT AND WRAP) 10 LF X
1ST FL VICE PRINCIPLES \M
OFFICE X PIPE (CUT AND WRAP) 10 LF X =
L m
g e e
BACK ENTRANCE BY ELEVATOR X PIPE (CUT AND WRAP) 12 LF X

AN o

NURSES OFFICE PIPE(CUTANDWRAR) - R I




. Stiate of New Jersey

; NO C‘K/NOTIFICATION OF ASBESTOS ABATEMENT || iy} I
Oq 7 Lf a0 (Pursuant to NJAC 8:60 and 5:16) HA T

Date of Notification (1) Name of Building Owner/Operator (2)
7 ! 12 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Nofified Type Noiification Street Address
X EPA L] Initial 30 CHURCH STREET
X DOLWD I‘%}mg e gﬁﬁé . :
X DOH T 2&3 City, State, Zip Code
E i -<’\a
[ DCA 0 Emergen.,y (including PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact | Telephone Numher

[ Cznceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE HIGH SCHOOL X School (K-12)
St Aagres | Hame Sl i K ek
110 S EROADWAY homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
PENNSVILLE >50,000 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Fim Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHANMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD _ 608 704-8850 215 322-2800 00783
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
6 F_ 18 I 17 8 {31 [ 47 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Fadility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PIM/4:30PM- AM BENSALEM PA 19020

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

[O0>3sfor=3f E Renovation [J Mini-Enclosure
>1B0 sf or =260 K [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 (2|3
TO BE ABATED _ Maintenance/ (.., thermal systems insulztion, (Specify 828 |8
IN Fadility Custodial Staff? surfacing, VAT, or SFor LF) 5 2lc
(13) (12) other miscellansous) g 8
Yes | No | N/A .
ADMINISTRATION AREA B {E |0 |FLOOR LE(FLEASE SEE 12 SF X000
ADMINISTRATION AREA [0 |K |[O | SHELVING CONVECTORS 12 RiO|OlO
ADMINISTRATION AREA [1 |K |0 |SELECTIVE FLOOR TILE BY uv's 108 SF < ]j Oig
ADMINISTRATION AREA L X |[O |ACM FITTINGS (ASSUMED) 24 SF X|O|Od|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landiill
SERVICE TRANSPORT GRP H?;ggfa'g’ No.  |Waste MINERVA LANDFILL
City, State 3 Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title - S:gnature p Date -
PARSO P - =
MICHAEL N ROJECT MANAGER (/g/m f T I ATy

ASB-41
JAN 13 * Do not use this form for asbesfos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

0 Cj "’7 L(;,. O 3‘\ (Pursuant to NJAC 8:60 and 5:16)
Date of Nofification (1) Name of Building Owner/Operator (2)
6 / 19 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Nofified Type Notification Streef Address
X EPA [ Insial 30 CHURCH STREET
X DOLWD AmerasgEn 5. 5eR.T
x yies 5 ie, Zip Code
oo - e PENNSVILLE NJ 08070
O bca [J Emergency (induding
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation
_ FACILITY INFORMATION
Name of Fadility Where Abztemeni is Taking Place (3) Type of Facility (4)
PENNSVILLE HIGH SCHOOL %School {(K-12)
; Subchapter 8 (Cther than K-12)
Shcet Ardifise [ Other (i.e., private and commercial buildings,
110 S BROADWAY homes, efc.)
City (5) Square Fest # of Floors Eldg. Age
PENNSVILLE >50,000 1 75
County (6) : County Code (7)(STATE USE OALY) | Current Use (Prior if being demolished)
SALEM : SCHOOL
NEme 6T Manitonng Fim Hired by Boig ing Cwher{(8y= | ASCM No. Name of Abztement Contractor (8)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Sirest Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMNMONTON, NJ 08037 _ SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 608 704-8850 215 322-2300 00783
Start Daie (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 i 13 [ 17 8 i 31 [ 17 CRITERION LABS
Occupancy Status During Abaiement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[} Apaten;%ﬁeﬁointe? Ov-;r-‘:side Ofli\i[\?u?&élo? faiﬁty Houfw-'{ Describe City, State, Zip Code
B =20PM- BENSALEM PA 19020
Scope of Work (Check all that apply)
Xl Full Contzinment with Negative Pressure
[0>3sfor>3F X Renovation [0 Mini-Enclosure
>160 sfor =260 i [ Demoliion [J Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
Is Location Abzsiement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount E18 8|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2 |82
IN Facility : Custodial Staff? surfacing, VAT, or SF or LF) B £ [E
(13) (12) . other miscellansous) o
Yes | No | N/A
ADMINISTRATION AREA O xR |O EfEEHTILE (PLEASE SEE 12 SF R|O|OO
ADMINISTRATION AREA M| [J | SHELVING CONVECTORS 12 oo
ADMINISTRATION AREA [1 | [0 |SELECTIVE FLOOR TILE BY UV'S 108 SF X000
ADMINISTRATION AREA [0 | |0 |ACMFITTINGS (ASSUMED) 24 SF XiO|/O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hangggg’ No. | Weste MINERVA LANDFILL
City, State Disposzl Date City, State
58 PYLES LANE NEW CASTLE DE 18720 WAYNESBURG, OH 44683
Completed By (Print or Type) Title Signature : i "~ [Dae
MICHAEL PARSON : 'PROJECT MANAGER ;7]/1/‘_ [? !Q 7 —— é_ /qhgloﬂ
ASB41

JAN 13 * Do not use this form for asbestfos licensure exempled aciivities.
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oldle U New Jersey

NO %"’J 4-02-

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 31 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
X EPA ] Initial 30 CHURCH STREET
X boLwb 1 Amended City, State, Zip Code
X boH Amendment #
[ DCA [ Emergency (In_ciu d_ing PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE HIGH SCHOOL X School (K-12)

SiectAdiens S g?r?:rh E“:Z‘e rp?i»{rgtijz;?ignﬁ;)cia: buildings,
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
PENNSVILLE >50,000 1 75

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC

Street Address Street Address
515 GROVE STREET SUITE B 1345 INDUSTRIAL BLVD

City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON, PA 18966

Project Mana?e_r for Moqiton‘ng Firm Telephone No. Telephone No. License No.

Alan oy BS6 6SEHTT | 215 322-2900 00783

Start Date (10) L= Scheduled Completion Date (11)
6 S 13 F 17 & b 81 | 7

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/4:30PM- AM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 12020

Scope of Work (Check all that apply)

[1>3sfor>31f X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bi2lglz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) = @
Yes | No | N/A
ADMINISTRATION AREA O |K |O |FLOOR TILE (PLEASE SEE 12 SF X(O|O|O
ADMINISTRATION AREA [0 |[K (O | SHELVING CONVECTORS 12 O|a|o
ADMINISTRATION AREA O X [0 | SELECTIVE FLOOR TILE BY UV'S 108 SF KOl O
ADMINISTRATION AREA O | X [ | ACM FITTINGS (ASSUMED) 24 SF XKiOig O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP HZ‘E‘Z;'E Ao Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ﬂ Date
HAELEARSO Nkt AN
MICHAEL PARSON PROJEGT MANAGE Aty b\[ 5 /3 (007
ASB-41 = } [ 1

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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QF #5947

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

17

09/ 07

Name of Building Owner / Operator (2)

VERIZON

Agencies Notified

Type of Notification

[ EPA | Initial City, State, Zip Code
O DEP Amended NEWARK, NJ

DOH . Amendment _1 Name of Contact
DOL El Emergency w/ justification |JEFF RUSSO

| g Cancellation

Street Address
95 WILLIAMS STREET

FACILITY INFORMATION

Name of Facility Whe
VERIZON

re Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address 5| Subchapter 8 (Other than K-12)
95 WILLIAMS STREET Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX 125,000 18
Current Use (Prior if being demolished) 50+
Telephone

ATC

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

ASCM NO|

NORTHSTAR CONTRACTING GROUP. INC.

Street Address

104 EAST 25TH STREET

Street Address

City, State, Zip Code

NEW YORK, NY 10010

32 Williams Parkway

City, State, Zip Code

JPAVEL MASHENKO

Project Mngr. For Monitoring Firm

212-353-8280

Telephone Number

LEast Hanover, NJ 07036

Sheduled Start Date (

10) Sched. Completetion Date (11) Telephone Number License Number

09 / 19 17 10 / 06 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
il Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7AM - 3:30PM City, State, Zip Code
{East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
9TH FLOOR AC ROOM L LT VAT 3 SF L] [ []
9TH FLOOR AC ROOM 1] L] |MASTIC 460 SF [ B [}
9TH FLOOR AC ROOM CIIETTT J7AR 12 SF =) ] ] L
9TH FLOOR AC ROOM L] [ ] |SEEM CAULKING 108 SF [ [l [ L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
L)
Completed by (Print or Type) Title S’iﬁa Date
Steven Stiles iProject Manager (’u 09/14/17

ASB-41

5




CK#gess

NOTIFICATION OF ASBESTOS ABATEMENT—n . S

I Print Form

State of New Jersey -F L T HOPEN NOTIFICATION"

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

Date of Notification (})

9//14//7

Name of Building Owner/Operator (2) ] e == 7 =
PSEG P

Agencies Notified ’| Type Notification Street Address e
= " 4000 HADLEY ROAD i o
X Epa X initial -
| | DEP [l Amended City, State, Zip Code | B
DOL Amendment # SOUTH PLAINFIELD, NJ 07068 i ASLie, wi L i

Emergency (including - - BV stiees
X] poH justification) ”@me of Corksel m by
[] bca Cancellation H RS oRE O P

FACILITY INFORMATION . -

Name of Facility Where Abatement is Taking Place (3)

Ps e+ G

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

Street Address

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

/5S /Qﬁ\//wom D BLvd,

etc.)

City (5) Square Feet # of Floors Bldg. Age
NEwarK ppx LS00 7 Apps 92 yes

County (8) County Code (7) Current Use (Prior if being demolished) ' !
E S S C::X (STATE USE ONLY) Sw :'TC, H s 7/9 TrERD)

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-290-2217

License No.

01111

Telephone No.
732-432-8350

Stal‘tDat;ya)qy// 7

Scheduled Completion Date (11)

/52/3/// 7

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Fagility Hours

City, State, Zip Code

=

Other — Describe:

uT

ofS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=2

23sfor=31If

D Renovation

& wrap + QuT

Full Containment with Negative Pressure

=160 sf or 2260 If X' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
y Normall L Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) I\: B t HEH, .ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "*t'" d‘?“lagf‘if,) (i.e. thermal systems insulation, (Specify I3 T
In Facility U310 fz‘ = surfacing, VAT, or SF or LF) 318 |8|8
(13) (12) other miscellaneous) g = £ g
- = ]
Yes | No | N/A @
@umﬁ Hous e B TAbs 76 Pave L T2 8 X
ouTE i X TR4ps.7€ CowbduiT (000 LF|X
outTsiDE X Wi pe Swek Gon LE|E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i f W,
WASTE MANAGEMENT N B ° Sela L GROWS NORTH
O
City, State 5r§posal Date City, State
ELIZABETH, NJ 7' 6 b MORRISVILLE, PA
Completed by | Title Signature o Date?
AROL RAI | OFFI A7 /{ /
C MO | OFFICE MGR ___M tat D /y / 7
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Codonll

State of New Jersey

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

Print Form

Date of Notification (1)
9/14/17

ACME Supermarkets

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Xl Initial
DEP ] Amended
DOL Amendment #
] Emergency (including
DOH justification)
1 oca 1 cancellation

Street Address
510 Valley Road

City, State, Zip Code
Montclair, NJ 07043

Name of Contact
Dave Turotsy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ACME Supermarket

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

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

510 Valiey Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Montclair, NJ 50,000 2 50+

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

Essex (STATE USE ONLY) Commercial

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

Vertex

ecoservices, LLC

Street Address
700 Turner Way, Suite 105

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

610-558-8902

484-872-8884 01161

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

9/28/17 Pralin
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
X] =3sfor23if

Name of OSHA Monitor
EMSL

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ

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

E Renovation Full Containment with Negative Pressure

[1 =160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;p";em
Location of i N dorsmlallly . Description of
Asbestos-Containing Material (ACM) G’e. : ":n‘": e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'ndf"nl s (i.e. thermal systems insulation, (Specify e I - ?n:
In Facility uslo ;’3‘2 an surfacing, VAT, or SF or LF) -2
(13) (12) other miscellaneous) % 2 g 2
= = @
Yes | No | N/A &
Basement X Elbow Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
4 Haul 2 ik
ecoservices, LLC auler ID No gV GROWS Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title ) ignature Date
Jack Bally Sr. Project Manager U&{ % J @q 9/14/17

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



Vodooh

State of New Jersey

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
9/14/17

Name of Bun[dmg OwnerfOperator (2)

Agencies Notified Type Notification

] EPA Bl initial

i | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[ bca Cancellation

Street Address
222 Grand Avenue

City, State, Zip Code
Englewood, NJ 07631

Name of Contact
Paul Schmidt, Jr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Friendly's Restaurant

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

Street Address
1098 Mantua Pike

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Deptford Township 4,042 1 36
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Restaurant (Prior)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Oxford Engineering

ecoservices, LLC

Street Address
336 Point Street

Street Address
303 B National Road

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wayne Moran 856-541-0700 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1072117 10/3/17 EMSL
Qccupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E =3sfor=31If D Renovation E Full Containment with Negative Pressure
] =160sforz2601f [X] Demolition | Mini-Enclosure
|| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:}ement
; Normally < ype
Location of s Soleh/E Description of
Asbestos-Containing Material (ACM) I‘j o t o:n)::e?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd‘f"n{ Stafr? (i.e. thermal systems insulation, (Specify Flx a |3
In Facility e surfacing, VAT, or SF or LF) I8 (5|2
(13) (12) other miscellaneous) g 2|E g
T —_— o
Yes | No | N/A i
Roof flashing X Flashing @ exhaust fan 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC Hauler I No. 1° fWaste GROWS Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Signature Date
J ' l 6“ 17
ack Bally Sr. Project Manager L )AL{ e ,’}f M J/ 9/14/

ASB-41 (R-06-08)

* Do not use this form“fJor asbestos licensure exempted activities.



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

V5aly

‘Date of Notification (1)
09/13/2017

Agencies Notified

Name of Building Owner/Operator (2)
Phil Tretola
Street Address

Type Notification

EPA X] initial _ _
DEP [] Amended City, State, Zip Code
DOL 0 Amendment # = Bloomfield, NJ 07003
Emergency (including =
DOH justification) Pisme of Contact By
[1 oca [0 canceliation Phil Tretola

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.
01332

Telephone No.
973-400-8711

Start Date (10)
09/22/2017

Scheduled Completion Date (11)
09/23/2017

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am-4:30om

Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Scope of Work (Check All That Apply)

z3sfor23If E Renovation

L] Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition L] Mini-Enclosure
1] Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«:ﬂt_tfpr:ent
Location of U Ndorsmfllly " Description of
Asbestos-Containing Material (ACM) r;e. ; gey f Asbestos Containing Material (ACM) Amount L.
TO BE ABATED o at'” d‘? Iaé‘f"m (i.e. thermal systems insulation, (Specify 15,1315
In Facility s ol surfacing, VAT, or SF or LF) 32|35 |8
(13) el other miscellaneous) S IE(B]le
0 A N
Yes No NIA @
Basement X Pipe Insulation 80 LF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 2 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
: - - —
Completed by Title ‘ Slgna_t%;r? / Y4 p /’ | Date
Lasko Veskov President 7‘/&,( ) 04(/)}&@"1/ 09/13/2017

ASB-41 (R-06-08)

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




T mSAmA s R e ey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operator (2)
91317 Burlington Coat Factory
Agencies Notified |Type Notification Street Address g c ™ 2 7=
X EPA 1830 US Route 130 North "‘rs._i_:__ﬁﬂ E]VE n)
[0 DEP B4 Initial City, State & Zip Code ] h
DOL [J Amended Burlington NJ 08016 HipE o _ i
DOH O Emergency Name of Contact 1 0 SEPTTAlanhahE Number’/
] DcA [0 Cancellation Mike Woods ;’ % SR
| ASLCL.. s CONVAOLE

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #6

LICENSING

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

Street Address
651 Route 17 Suite 2

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

Square Feet # of Floors

City (5)
Paramus

County (6)
Bergen

County Code (7)

72500 1

Current Use (Prior if being demcfjl;j'i-:il{"é]d}]:.zt
Retail IR

Name of Monitoring Firm Hired by Building Owner (8)
WCD Group LLC

ASCM No.

Name of Abatement Contractor (9)™~ ' -
BRISTOL ENVIRONMENTAL: INC

Street Address
1350 Broadway, Suite 1904

Street Address P
1123 BEAVER STREET | |

City, State & Zip Code
New York, NY

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Eric Telemaque

Telephone Number
212-631-9000

Telephone Number

License Number

215-788-6040

00509

Scheduled Start Date (10)
September 27, 2017

Scheduled Completion Date (11)

October 11, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

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

Describe:  (10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

'Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[l =23sfor=3if [X] Renovation [J Mini-Enclosure
X1 2160 sf 2260 If [[] Demoilition [] 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) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems | 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT % o E 3
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes [ No | N/A °
Phase 4 (see attached phasing plan) EREmAT = LT
THROUGHOUT MEN'S AREA | [ ] | [X] | [] Floor Tile 14,000 F  [XI[[]|[]][]
— — — E == — ——
NS Hlimiimiim}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator /I N 91317
ek D ($lavs | 0
/4

PD17058 D



X131

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

C [l B =
Datig of Notification (1) Name of Building Owner/Operator (2) YEESE =R M i
09/13/2017 New Brunswick Urban Renewal, LLC || h‘""“‘“"“?f] i
Agencies Notified Type Notification Street Address i i i } | r;
1970 Brunswick Ave ! bo 2017 iLJ)|
EPA [ Initial ] Pl
DEP [[] Amended City, State, Zip Code ] ‘J i
DOL Amendment # Lawrenceville NJ 08648 ; ASEy, i CONTROLR |

D Emergency (including - i ot U«_«,i;_:_ 10L &
DOH justification) Name of Contact , . L |
[ ] pca [[] Cancellation Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Brunswick Crescent Apartments

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

Checkmark Industrial

Street Address | | Subchapter 8 (Other than K-12)
800 Crescent Court, Building 800 Other (i.e. private & commercial buildings, homes,
eic.)

City (5) ) Square Feet # of Floors Bldg. Age
North Brunswick 10,000 2 57

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

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

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Code
Hamburg, NJ 07419

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

License No.
01334

Start Date (10)
09/26/2017

Scheduled Completion Date (11)
10/3/2017

Name of OSHA Monitor
Checkmark Industrial

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
109 Heritage Lane

City, State, Zip Code
Hamburg, NJ 07419

Scope of Work (Check All That Apply)

D Renovation

D =3 sforz3If Full Containment with Negative Pressure
=160 sf or 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
| T
Is Location Abatement
. Normally Typs
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:’ 8 t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?"lagfeﬁ,} (i.e. thermal systems insulation, (Specify 5315
In Facility — 1'32 at: surfacing, VAT, or SF or LF) 3 |a %: e
(13) (12] other miscellaneous) 2 |2 |2 |2
217 |23
Yes | No | N/A o
Exterior Building X Window Caulking 400 LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Atlantic Carting USEIANG: of Weiate Waste Management
City, State Disposal Date City, State
Wayne, NJ Tullytown, PA
Completed by Title Sigfigt ?/ ) . Date
Corey Stankovic CEO mjh i Koice 09/13/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABAT EMENT
:60 and 12:20)

(Pursuant to NJAC 8

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

9/9/17 MR. HUSSAM SAMIZ

Agencies | Type Notification Street Address:

Notified | ¢  pitial

( ) EPA Notification City, State, Zip Code:

(X) DEP | ( ) Amendment PROSPECT PARK, NJ 07508

(X) DOL Notification Name of Contact: Telephone Nu
(X) Emergency HUSSAM

(X) DOH | ( ) Cancellation

( )DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): RESIDENTAL

Street Address

Type of Facility (4}):

( ) School (K-12)

( ) Subchapter 8 (Other than K-12)

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

City & State (5): PROSPECT PARK, NJ

Square Feet: NA # of Floors: 3

Bldg. Age: NA

County (6):

County Code (7)

Current Use (Prior if being demolished):

PASSAIC (STATE USE ONLY) VACANT

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

ENVIRONMENTAL CONSULTING GROUP, INC. S/M Enterprise of NJ, Inc.

Street Address; Street Address:

PO BOX 8466 339 North 6™ Street

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

HALEDON, NJ 07538 Prospect Park, NJ 07508

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO 973-418-4036 (973) 595-6955 00641

Start Date (10):

9/9/17 9/10/17

Scheduled Completion Date (11):

Name of OSHA Monitor:
S/M Enterprise of New Jersey, Inc.

() Other — Describe:

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

Street Address:
P.O. Box 8265

() Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

(X) >23sfor>31f
{ ) =1060stor=2601f

(X) Renovation
( ) Demolition

( ) Full Containment with Negative Pressure

( ) Mini Enclosure
(X} Glovebag Procedure
{ } Non-Fnable Procedure

Location of Normall Description of Type
Asbestos-Containing Material | Used Solel j by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ie., thcmf}al syv.t%ms Tmsulatlon - o o
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & |m | |8
W Staff? other miscellaneous) (Specify E g g %
(13) (12) SF or LF) LI § =
Yes No N/A
BASEMENT X PIPE INSULATION 150 LF X

Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. ?g;ég ID No.: of Waste: IESI

City, State: Disposal Date: City, State:

NEW CASTLE, DE 9/14/17 WAYNESBURG, PA 19720

Completed By: Title: Signature: " Date:

MIKE ALTADOUKA PRESIDENT B T %’““\9@17

=




QY #18H

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

Date of Notification (1) Name of Building Owner/Operator (2) ir m [ H WioE -
08/13/2017 Jeff Krawitz s L 'c Il VW I ’—! i\
R A S AEL A
Agencies Notified Type Notification E ) { il ; ]‘ |
EPA [ initial % 1L see 15 o017 i)
] DEP I:] Amended City, State, Zip Code ;'-' =
] DpoL Z Amendment # Hawthorne NJ 07506 ! E B
Emergency (including e e T T
DOH justification) Name of Contact i L&
[] bca [] Canceliation Marko Stankovic - pEpE— |

FACILITY INFORMATION

Name qf Facility'Where Abatement is Taking Place (3) Type of Facility (4)
Krawitz Residents

_ ] 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
| Hawthorne 1500 70

County (6) County Code (7) Current Use (Prior if being demolished)
07506 (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Code
Hamburg, NJ 07419

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
09/14/2017 09/18/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

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

Street Address
109 Heritage Lane

City, State, Zip Code
Hamburg, NJ 07419

Scope of Work (Check All That Apply)

=3 sforz31If E Renovation

[]
v

Full Containment with Negative Pressure

=160 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgr;ent
Location of U N dorsmialily b Description of
Asbestos-Containing Material (ACM) I\:e'n " ﬁeny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atj d{?alasfeffﬁ (i.e. thermal systems insulation, (Specify Do a | T
In Facility us °(;2 BiLs surfacing, VAT, or SF or LF) 2|18 (s |8
(13) ) other miscellaneous) g 2|12 |2
= L | @
Yes No N/A ®
Basement X 9x8 Floor Tiles 225 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. Faulgr 1D No, of Vel Minerva Landfill
City, State Disposal Date City, State )
Linden, PA Minerva, Ohio
Completed by Title Signature Date
Corey Stankovic CENLL L, . e - /201
y CEQ SN, Lovec 09/13/2017 |
=

ASB-41 (R-068-08)

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





