Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
w & 5{_05 (Pursuant to NJAC 8:60 and 12:120) ey

Date of Notification (1) Name of Building Owner/Operator (2) ; = M = §on S——
. ; ECE[IV EIRI
09-12-17 New Jersey Turnpike Authority n] b= v 5L v 5 [;"'1 !
! I —— b i
Agencies Notified Type Notification Street Address o SR
: iy i Pt | {
. 1 Turnpike Plaza ” Hi i } i
EPA E Initial | i 0rn 4 0 ana=e ! i
DEP [] Amended City, State, Zip Code [ YL 1o culy il B
DOL Amendment#___ Woodbridge, NJ 07095 ; !
Xl DoH u ﬁ,’;};fgjt?gg)(‘"d”‘“"g Name of Contact R T
I
[] bca [ cancellation Joseph Johnson 1S - egLonDiGg
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Garden State Parkway Exit 125 Improvements O'tth;” (i.e. private & commercial buildings, homes,
elc.
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 40 yrs.
| County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting, LLC. Pinnacle Environmental Corp.
Street Address Street Address
1600 Route 22 East 200 Broad Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Rubino 908-688-7800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-25-17 10-31-17 EMSL Analytical, Inc.
QOccupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: New York, NY 10018
Scope of Work (Check All That Apply)
D =3 sfor 23 If E Renovation Full Containment with Negative Pressure
| [x] =160 sfor 2260 If [C] Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
LGRS Abatement
Type
Location of i T\‘Iiognflliy & Description of
Asbestos-Containing Material (ACM) Nfe. . Qlely !5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘" d‘?“lagtceﬁ,, (i.e. thermal systems insulation, (Specify |l 518|5
In Facility usto 1"; a surfacing, VAT, or SForLF) 38|38
(13) (12) other miscellaneous) g 8 = Z
= = m
Yes | No | N/A @
Salt Dome: Roof X Roofing 2558F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting, Inc. 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Pale City, State
Newark, NJ 07105 TBD { W"EE‘Q Argyl, PA 18072
Completed by Title Signdture [ /4 ) Date
Joseph Patrick Project Manager NN [/ 09-12-17
T i

ASB-41 (R-06-08) A E:‘lo not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT oy =
‘ ' Q H l(gqq (Pursuant to NJAC 8:60 and 12:120) I—ﬁ ECEIVEIR ].
|| r— - |
Date of Notification (1) Name of Building Owner/Operator (2) "“'{I i ! }
09/13/2017 Residence ﬂ ; i}
: - it Crn 4.0 9ney . i

Agencies Notified Type Notification Street Address L LR I 2 A2 ) _,....j

EPA % Initial oy St 20 Cod

DEP Amended ity, State, Zip Code S = >

DOL Amendment # Union, N.J. 07083 ASBLOLHISEN%?ggHOL “

[l Emergency (including e
DOH justification) Name of Contact o
DCA ] cancellation Thomas Ramos
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 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
Union 1,082 2 89
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services
Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/27/2017 10/11/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Facility Closed/\acated During Entire Period of Abatement

City, State, Zip Code
South Orange, NJ 07079

X
i_| Abatement Performed Outside of Normal Facility Hours
. | Other — Describe:

Scope of Work (Check All That Apply)

>3 sfor23 f Renovation Full Containment with Negative Pressure
] =2160sfor=2601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:przent
Location of Us:dogncfliy " Description of
Asbestos-Containing Material (ACM) M intene Séefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G ; o fé‘t s (i.e. thermal systems insulation, (Specify 25135
In Facility “ 1‘32) il surfacing, VAT, or SF or LF) 3 (2ls|8
(13) ( other miscellaneous) e |2 |E g
T 2la
Yes | No | NA @
Basement X pipe wrap B65LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : f
Newark Carting OHfggélD L L Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ey Penn Argyle, PA
Completed by Title Sigda;tui'éj A AT /\ Date
Alison Lamers Office Manager ":\} {//L{,’?K'(fxzj/ 09/13/2017
I

{

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



CL*hH901T

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form
L ~

State of New Jersey

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

Date of Notification (1)
9/13/117

Name of Building Owner/Operator (2)
Eleanor Marie Hunter

Agencies Notified Type Notification Street Address
EPA Xl Initial _
DEP [T] Amended City, State, Zip Code
DOL Amendment # Plainfield, NJ 07060
Emergency (including - =
] poH justification) Nam.? of Contact
[] oca [ canceliation Marie |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

etc.)

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

Square Feet

# of Floors

Bldg. Age

City (5)
Plainfield

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No,
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

| License Na.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/25/17 9/26/17

| Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

=3 sfor23 If Full Containment with Negative Pressure

Renovation

| |:| 2160 sf or 2260 If E] Demoalition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abf;;ent
Location of o Ndorsmlalily n Description of
Asbestos-Containing Material (AGM) i ; oiely J}" Asbestos Containing Material (AGM) Amotnt m
TO BE ABATED c atmdgnlagtcif‘? (i.e. thermal systems insulation, (Specify Fl g a %
In Facility HE) 1'32 Al surfacing, VAT, or SF or LF) AN E-
(13) (12) other miscellaneous) S|E|E |8
= I
Yes | No | N/A .
INTERIOR Pipe Insulation 15 LF e
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
NEWARK CARTING 04509 2 IESI
City, State Disposal Date City, State
NEWARK, NJ 9/26/17 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

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



CLF 8793

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

Date of Notification (1) 3 j

R

||

Name cf Building Owner/Operator (2)

Willo2d

P&\rfP DI\

Agencies Notified Type Nouf cat[on Street Address
= & nitial
| | DEP [l Amended ate Z|p Code |
DOL Amendment # &_ 'lvf O—' i /](_‘
[] Emergency (including
1 ooH justification) Name Df Contact LTeFephone Number
[] bca Cancellation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
D Qther (i.e. private & commercial buildings, homes,
etc.)
City (5) _ Square Feet #of Floors Bldg. Age
Lelpols 20 i 1LY
County (6) f \ County Code (7) Current U e (Prior if being demalished) ‘
i1 | \ ; STATE USE ONL
's\ Oh E‘QO‘J\ : Y HorL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone MNo.

(732)899-7499

Start Date (10)

2w

Scheduled Ccimpfetson

i

Al

Date (11)

\ A

Name of OSHA Monitor

Other — Describe:

Occupancy Status Ddring Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sforz3|If

MRenovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[] =2160sfor 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;;;em
Location of Normally Description of 1
i e s Used Solely by i 5 |
Asbestos-Containing Material (ACM) Malritanancal Asbestos Containing Material (ACM) Amount m ]
TO BE ABATED Cusatg d?al ggfﬁ,; (i.e. thermal systems insulation, (Specify Fl = 3|5
In Facility 12 ? surfacing, VAT, or SF or LF) 3 | B § %
(13) (4 other miscellaneous) g l2|gd |2
= 2 |a
Yes | No | N/A ®
— L T
’ ctind i
oy Dupe Suilshn ZLLE 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste
Brick Industries Inc. 21602 z, GROWS Inc.
City, State Dlsgo,sal Dai City, State
Brick, New Jersey Q \ Lj PA
Completed by Title S:gnature W o Datey T4 |, =
Eric Plackis President //]}/’ ‘M H f ( ' |



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

State of New Jersey

[Date of Notification (1)

0/13/17

Name of Building Owner/Operator (2)

John Callanan

Agencies Notified Type Notification Street Address E !
s IR ET

EPA Initial , My
DEP Amended City, State, Zip Code U ; SE:J 1 8 ng ! J;
boL Amendment # Dover, NJ 07801 L GIELL s

. F d- &

DOH ':I E;{iaﬁrg:t?;g)(mcu i Name of Contact |Telephone Numher 1 i
[l bca [[1 canceliation John }
FACILITY INFORMATION LILENDING I

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

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

Street Address Subchapter 8 (Other than K-12)
_ g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet [#of Floors | Bldg. Age
Dover 1,800 | 85
County (6) County Code (7) Current Use (Prior if being demolished) -
Morris BFATE LS QHLY) single family home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

Tity, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

~ Project Manager for Monitoring Firm

Telephone No.
973-764-2276

Telephone No.

License No.

703

| Start Date (10)
9/22/17

Scheduled Completion Date (11)
10/22117

Name of OSHA Monitor

Occu_pancy Status During Abatement (Check Only One

Other — Describe:

)

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;;r‘reem
Location of u I'iorsmlall‘y b Description of ]
Asbestos-Containing Material (ACM) I\:‘e. t D:::: fy Asbestos Containing Material (ACM) Amount | m | .
TO BE ABATED . ""t“” d‘?”l < fcf,? (i.e. thermal systems insulation, (Specify e L
In Facility usta 1'32 At surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) g 2 | 2|2
= O IS
Yes | No | N/A iz
basement bathroom X floor tile & mastic 80 SF %
1_.
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ,
Freehold Cartage 15939 [ TBD Western Berks Landfill
City, State Disposal Date City, State -
Freehold NJ TBD Birdsboro PA
| Completed by Title Signature / Date
\ﬁ Scott Higgins President y. -'/\\. - 9/13/17




ND (i

State of New Jersey

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

| Print Fo

| Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

9/M11/17 Tobar Excavating MY
“Agencies Notified Type Notification Street Address U Ef

[] ErA Initial 385 High Stredt i

| | DEP Amended City, State, Zip Code L,,_ .

boL Amendment # Norwood, NJ 07648 ; ASBis 8

Emergency (including YT T ST

DOH justification) Name of Contact e Telephtin Ninibec
[ bca Cancellation Tom Locovare

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

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

Street Address
203 Faller Drive

Subchapter 8 (Other than K-12)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City (5) Squa?écl;“)eet # of Floors [Bldg. Age
__New Milford 2,400 2 [ 85 i

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

Bergen (STATE USEONLY) vacant home

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

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

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
9/18/17

Scheduled Completion Date (11)
9129117

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
El 23 sforz231If

Renovation

Full Containment with Negative Pressure

73

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friabie Procedure
Is Location AbaTt;F::;ent
Location of U Ndursmlailly b Description of = T
Asbestos-Containing Material (ACM) l,\::_ N olel, fy Asbestos Containing Material (ACM) Amount m .
TO BE ABATED . tlg dgnlagfiﬁ‘ (i.e. thermal systems insulation, (Specify Dlpld |l
In Facility . +omdh surfacing, VAT, or SF or LF) 3|85 |5
(13) (12 other miscellaneous) % g |
g ol
Yes | No | N/A e
boiler room behind 203 Faller Dr X ceiling plaster 240 LF b
X pipe insulation 60 LF P
X boiler insulation 150 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
. : Hauler ID No. of Waste . .
ABS Environmental Services LLC 104248 TBD Minerva Landfill
City, State Disposal Date City, State h o
Glenwood NJ TBD Waynesburg OH
Completed by Title Signature ) Date
A. Scott Higgins President 9/M11/17

2.NS0[0L




G 113

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=)

Date of Noﬁcqtfon (1)
i
/

2 207

P nt to NJAC &:60 and 5:16 T : | =
(Pursuant to ) @ E ” Y W FL_
Name of Building Owner/Operator (2)

Camden County Board of Education

L=

FACILITY INFORMATION

! e
Agencies Notified Type Notification Street Address e 267 ;
X EPA Initial 201 North Front Street l L f
g gghwo O :::z::;c; . City, State, Zip Code 7 ggf CONTROL &
C]5cA [ Eretaency fnoinii Camden, NJ 08102 ENSING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
' [1 Canceliation Martha Minogue

East Camden Middle School

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

1 school (K12)
Subchapter 8 (Other than K12)
Other (i.e., private and commercial buildings,

3064 Stevens Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Camden 62,000 2 20+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Camden School building

Environmental Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ELCON Environmental inc.

Street Address

2002 Renaissance Bivd, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code

Washington Crossing, PA 18977

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Peter Photopoulos 610-279-7070 267-240-3365 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 2] 17 W B 7 1. | Same
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ Ph- AM
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[]>3sfor>3f [ Renovation 1 MiniEnclosure
>160 sf or >260 If B4l Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s, ey e S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIEEES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2ie
(13) (12) other miscellaneous) z
Yes | No | N/A ™
Roof 0 g [ Flashing at roof edges 200 SF miini=
Lt R mlinliniin
EEEmgi mlinlinlin
[ [ e L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : Enterorises
Service Transport Group SW2117 TBD Minerva Enterp
City, State Disposal Date City, State
New Castie, DE TBD Waynesburgggﬂ
Completed By (Print or Type) Title Signature S Date , =
Elizabeth Gosek President ﬂ o A }"y’ /3-//
-~ i
ASB47 -
JAN 13

* Do not use this form for asbestos licensure sxeﬁprec?vacﬁviﬁes.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

‘"I_)—aifé-c')f Notification (1) Name of Building Owner/Operator (2)
' 00 12 ! 17 Hackensack Board of Education Check # 4951 $200
= - :
| Agencies Notified Type Notification Street Address T [ Eﬂ = = r\
| OJ EPA X Initial 191 Second Street -le L) L:’ H YW I": |P
1:!
) boLwD L] Amended City, State, Zip Code Y il
X] DHSS Amendment # Hack N 07601 ! j?_-% ik
[J DCA [] Emergency (including ackensack, New Jersey ;__J (i SFP 18 2017 4y,
(NJAC 5:23-8) justification) Name of Contact Telephone Number I."""‘"
] Cancellation Richard Blanchard g 1
FACILITY INFORMATION LCENSING -&

Name of Facility Where Abatement is Taking Place (3)
Hachensack High School

Type of Facility (4)

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

Shretiidmess [ Other (i.e., private and commercial buildings,
135 First Street homes, etc) |
City (5) Square Feet # of Floors Bldg. Age B
Hackensack, New Jersey 07601 10,000 2 50 yrs. '
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen High School
‘Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) =
The Whittman Companies N/A Lilich Corporation

“Street Address
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

Telephone No.
732-390-5858

| Project Manager for Monitoring Firm
Kevin Lovely

License No.
01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
09 [ 22 |/ 17 09 f 23 | 17

Name of OSHA Menitor
IRIS Environmental Labs LLC

'-&éﬁf}ancy Status During Abatement (Check only one)
] Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal F acility Hours - Describe
Time of Abatement: AM- PM/4PM-12AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

“Scope of Work (Check all that apply)

B >3 sfor>3 If £ Renovation

[] Full Containment with Negative Pressure
4 Mini-Enclosure

L
ASH-41

[] =160 sf or >260 If [] Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c123|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s l23 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 21
Yes | No | N/A
Music Room 237 0 I |0 |Elbows 4LF KOl
g a EX L] 18] ; [}
O 0 a 0o E (3
0[O ]o o|o|o|o
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
Lilich Corporation H?IL;;“;Z’E Mo W:*S‘e G.R.0.W.S. Landfill
"City, State Disposal Date City, State
Woodland Park, New Jersey 09;’30,"2017 Morrisville, Pennsylvania
| Completed By (Print or Type) Title (5 %ﬁ; L Dé.,{e N
A - - . ’-\\‘\
| Adriana Olejarova President > (}9 ] ]QJQ-"O(_T

MAY 11

* Do not use this form for asbestos hc sure e

mpted activities.




C* 19”09

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

I'Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

09 / 13 / 17 Bunge Check # 4959 $200
Agencies Notified Type Notification Street Address
& EPA B Initial 125 Sanford Avenue
e Clomees 4 City. State, Zip Code ASBto1US CONTROL& |
HSS ment#___ Il

O bea [] Emergency (including Kearny, New Jersey 07032 LICENSING

(NJAC 5:23-8) justification) Name of Contact T'e!ephonp [

[] Cancellation Steve Dobyna

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bunge [ School (K-12)

Street Address % gt:l'?:? E F:eterp?nggt?:'lijhignﬁn:jr)mal buildings,
125 Sanford Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny, New Jersey 07032 20,000 5 [ 50 yrs.

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Private Commercial Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consulting Inc N/A Lilich Corporation

Street Address Street Address T
PO Box 385 606 McBride Avenue

City, State, Zip Code City, State, Zip Code )
Oceanville, New Jersey 08231-0385 Woodland Park, New Jersey 07424 |

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]

John Smoyer 609-652-1833 973-225-8400 01104

Start Date (10)

| 6 [/ 25 1 17

Scheduled Completion Date (11)

1

1

f25 | 17

Name of OSHA Monitor
IRIS Environmental Labs LLC

PM-

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-3PM/

AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

‘Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

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

| 1 =160 sf or 2260 If [C] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T ypr
Location of Normally Description of sl Sl @ m
o i Used Solely by T : e ld |3z
Asbestos-Containing Material (ACM) : Y Asbestos Containing Material (ACM) Amount gis|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ® e = |
(13) (12) other miscellaneous) i
Yes | No | N/A
5th Floor [0 (O |X |o&MCleanupOfBeam/CeilingPlaster 450 SF O
(] |O | |(criticalBarriers,NegAir,Decon Unit) oo
O |0 O ololo|o)
O o |O ojo|o|0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporati Hauler 1D No: Wasto G.R.O.W.S. Landfill
ilic p ion 18724 5 n =
City, State Disposal Date City, State
Woodland Park, New Jersey 091‘30.’2017 Morrlswlle Pennsylvania
Completed By (Print or Type) Title ?g ature o i
Adriana Olejarova President j/b 'o?)ﬂ,f‘ 7
ASB41 | f
MAY 11 .

* Do not use this form for asbestos !:cénsur fempted activities.

L]




Q¥ 4qBg

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) P ri: @ [; r|. ll“r F i
08 s 18 /17 Bunge Check # 4958 $200 DJi = c W = H

[Agencies Notified Type Notification Street Address B \“ : ,g. ]I

& EPA B Initial 125 Sanford Avenue i Lf SEP 18 2017 1_.1'/’

bJ DOLWD [ Amended City, State, Zip Code

£J DHSS Amendment#

- . Kearny, New Jersey 07032 : e
] bca [ Emergency (including o r"‘r'sm-rplc,a s
(NJAC 5:23-8) justification) Name of Contact L [ Teiepﬁone NUmbEr . - 3
[ Cancellation Steve Dobyna

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bunge [J School (K-12)
Street Address % (S)Ltln?:? Zi-tf rp?iigtté‘?néhiﬂrﬁééa| buildings,
125 Sanford Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny, New Jersey 07032 20,000 5 50 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Private Commercial Building

Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consulting Inc

ASCM No.
N/A

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
PO Box 385

Street Address

606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231-0385

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

‘Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No.
01104

“Start Date (10)

6 /s 25 |1 17 1/

Scheduled Completion Date (11)
25

r17

Name of OSHA Monitor
IRIS Environmental Labs LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7TAM-3PM/ PM-

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

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J=3sfor>31If

& Renovation

[] Full Containment with Negative Pressure

(] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos fice!vsu e)l'emp!eo‘ activities.

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement 1 ypc.-
Location of Normally Description of 2= m | g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 f-’, i
TO BE ABATED Malntgnancel? (i.e., thermal systems insulation, (Specify 2 & 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| <
(13) (12) other miscellaneous) = d
Yes | No | N/A |
. L
4th Floor 0 /O | |Oo&MCleanupOfBeam/CeilingPlaster 520 SF 0|0
O O [ |(criticalBarriers,NegAir,Decon Unit) Oia|ol I R
O o g Oo(as
o s
0O o o w][=] ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
Lilich Corporati Hadlet ID-No. Vrase G.R.O.W.S. Landfill
poration 18724 5 :
City, State Disposal Date City, State
Woodland Park, New Jersey 09130.-'2017 Morrlswlle Pennsylvania :
Completed By (Print or Type) Title e Dz ' B
Adriana Olejarova President ) ,5/[ Ql(')i 7
[ o




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

State of New Jersey

)

il '-\Q5‘r] S ECEIVE
ate 0 NOWCE"O“ M Name of Building Owner/Operator (2) T\ S L O A
/ 13 [ Al Bunge Check # 4957 $200 \
| Agencies Notified Type Notification Street Address L_j ‘L_ otP 18 2017
3 EPA & Initial 125 Sanford Avenue
& DOLWD [ Amended City, State, Zip Code - S—
| & DHSS Amendment # Ky ' Np e 57043 ASBL) UGS CONTROL &
| O oca ] Emergency (including SRy, oW ~orsey LICENSING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Steve Dobyna

- o
R vt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| Bunge [] School (K-12)
Street Address % gfi?gr S%ﬁrperiéf;?::g]ignfgezr)cial buildings,
125 Sanford Avenue homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
- Kearny, New Jersey 07032 20,000 5 50 yrs.
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Private Commercial Building

| Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consulting Inc

ASCM No.
N/A

Name of Abatement Contractor (9)
Lilich Corporation

“Street Address
PO Box 385

Street Address

606 McBride Avenue

| City, State, Zip Code
Oceanville, New Jersey 08231-0385

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

'F"roject Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.

973-225-8400

License No.
01104

Start Date (10)

09 [ 25 1 17 1/

Scheduled Completion Date (11)
25 |/

17

Name of OSHA Monitor
IRIS Environmental Labs LLC

Time of Abatement: TAM-3PM/ PM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

| Scope of Work (Check all that apply)

| >3sfor>3 ¥

[4d Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If [] Demolition [] Glovebag Procedure i
] Non-Exempted (*) and Non-Friable Procedure ':
Is Location Abatement 'lypf\
Location of Normally Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12183
TO BE ABATED Mamte_nance/ (i.e., thermal systems insulation, (Specify g |2 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|5
(13) (12) other miscellaneous) ?E}' ®
Yes | No | N/A i
| 3rd Floor O |O |K |o&MCleanupOfBeam/CeilingPlaster 635 SF o|goiga
0 |0 |O |(criticalBarriers,NegAir,Decon Unit) O|g|0a)t
O O[O olajolo!
O o |O alo|o|u)
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hﬁ“é‘:;,’zlf No. WgS‘e G.R.0.W.S. Landfill |
City, State Disposal Date City, State
Woodland Park, New Jersey OQ%{)IZA?' Morrisville, Pennsylvania i
Completed By (Print or Type) Title : BA D@ " ]
| Adriana Olejarova President | / I& D‘?a ",
ASB-41 : | f il
MAY 11 * Do not use this form for asbestos licensu \f.-xempted activities.




State of New Jersey

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

MY FUah

| Date of Notification (1)

Name of Building Owner/Operator (2)

B

0

09 / 13 ! 17 Bunge Check # 4956 $200
= — |
Agencies Notified Type Notification Street Address J L
3 P 1 1
] EPA & Initial 125 Sanford Avenue ! SEP 18 20”
g ggé"s"”j o 2"’9"3;‘1 " City, State, Zip Code | o
men BT S CONTEOL R |
] DCA [ Emergency (including Kearny, New Jersey 07032 ASlica US ) f ;r-“_)g___o(_ i
(NJAC 5:23-8) justification) Name of Contact ~]_Iatep_b;mg_igl_@baﬂ Nz
[ Cancellation Steve Dobyna

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
PO Box 385

Street Address

606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231-0385

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

Bunge [] School (K-12)
Street Address E g?}?:f (a: F:alerpar:\.(rgttt: 2:1tdhignfn}|§r)clal buildings, i
125 Sanford Avenue homes, etc.) |
[ City (5) Square Feet # of Floors Bidg. Age ]
Kearny, New Jersey 07032 20,000 5 50 yrs. |
‘County (6) | County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished) e
Hudson Private Commercial Building J
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) _ {
AHERA Consulting Inc N/A Lilich Corporation \

I lgrojeci Man:étger for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

ASB-41
MAY 11

* Do not use this form for asbestos Im{nswe jempted activities.

69 / 25 J 17 11 /25 | 17 IRIS Environmental Labs LLC
| Occupancy Status During Abatement (Check only one) Street Address T
| [ Facility Closed/Vacated During Entire Period of Abaternent 2333 Route 22 West 1
X }T\patemet Perforr?le_(fiAOutgti,lalof Norm;rleacility Hoh:rs - Describe City, State, Zip Code B
ime of Abatement: 7AM-3| - A Union, NJ 07083
"Scope of Work (Check all that apply) i
[ Full Containment with Negative Pressure
(J>3sfor>31If [X] Renovation 1 Mini-Enclosure
BJ =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J 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 218313
TO BE ABATED Ma‘“t?“ance’? (i.e., thermal systems insulation, (Specify B (2|8 g
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) B g2 | =
(13) (12) other miscellaneous) g°
Yes | No | N/A !
2nd Floor (1 [0 |X |o&MCleanupOfBeam/CeilingPlaster 330 SF (|01
O |O |[O |(criticalBarriers,NegAir,Decon Unit) O|a|o|r!
B (B3 3 OO o
W g N O LE] (R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill T
Lilich Corporation Hafé?;‘f No; ng“e G.R.O.W.S. Landfill
City, State Disposal Date City, State R
Woodland Park, New Jersey 09!?.?.-‘?017 Morrisville, Pennsylvania
Completed By (Print or Type) Title ure Da@,}
Adriana Olejarova President L ’k}, “‘JW#, ,a"



U 4955

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 / 13 / 17 Bunge Check # 4955 $200
Agencies Notified Type Notification Street Address j
BJ EPA X Initial 125 Sanford Avenue SEP 18-2017 L
X boLwo O :menged Ey City, State, Zip Code
% endmen i
DHSS % i Kearny, New Jersey 07032 i e s e
[Jbca [J Emergency (including i A S COLTROL &
(NJAC 5:23-8) justification) Name of Contact [ T Teléohone Number; = .
[ Cancellation Steve Dobyna

FACILITY INFORMATION

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

Type of Facility (4)

Bunge [J School (K-12)
iRt e % g?r?;? 3.‘2? rp?i\{egtt: Zrnldhggnfrrgr)cial buildings,
125 Sanford Avenue homes, etc.)
[ City (5) Square Feet # of Floors Bidg. Age
Kearny, New Jersey 07032 20,000 5 50 yrs. i
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being Gemolished) T
Hudson Private Commercial Building

AHERA Consulting Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,
N/A

Name of Abatement Contractor (9)
Lilich Corporation

‘Street Address
PO Box 385

Street Address

606 McBride Avenue

:'_f:‘mity, State, Zip Code
Oceanville, New Jersey 08231-0385

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

i Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No. T
01104

Start Date (10)

09/ 25 1 17 1

Scheduled Completion Date (11)
4 /

Name of OSHA Monitor

25 [ 17

IRIS Environmental Labs LLC

[[J Facility Closed/\Vacated During Entire Period of Abatement

| X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3PM/ PM- AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[(J=3sfor>31f

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

& =180 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of “m I m
. ; Used Solely b i : 28|30
Asbestos-Containing Material (ACM) i Yy Dy Asbestos Containing Material (ACM) Amount 13|31z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g g
(13) (12) other miscellaneous) R
Yes | No | N/A
1st Floor O |0 X O&MCleanupOfBeam/CeilingPlaster 475 s« (OO0
0 O I R (CriticalBarriers,NegAir,Decon Unit) NN ;
O (O |a OO0
SiERE olojoj
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of | Name of Registered Landfill a ’
Lilich Corporation H‘;UE;?’Z'E No. WSS‘E G.R.O.W.S. Landfill '
| City, State Disposal Date City, State h
Woodland Park, New Jersey 09/30/2017 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature Date
Adriana Olejarova President |
ASB-41 o
MAY 11 * Do not use this form for asbestos licensure exempted activities.



QLA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

“Date of Notification (1) Name of Building Owner/Operator (2) LoLTEN LT i, IE ” ‘!"l,}{? [If r—
9/11/2017  Check # 3059 James Clark =5 |

Agencies Notified | Type Notification Street Address H

EP ET it ]

DEP 5 E Amended City, State, Zip Code

DOL i Amendment # Paramus, NJ 07652

IX| Emergency (including -
DOH { justification) Name of Contact
DCA |0 canceliation James Clark

Name of Facility Where Abatement is Taking Place (3)
Mr. James Clark

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

N/A

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclﬁeei # of Floors Bldg. Age
Paramus 3,000 2 50+
County (8) County Code (7} Current Use (Prior if being demolished)
BERGEN RIATEIRECN-1 Residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.
201-295-1700

Telephone No.

License No.

01074

Start Date (10)
911412017 9/18/M17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as sbove

Occupancy Status During Abatement (Check Only One}

| | Other — Describe:

E.'i 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}

z3sforz3 If

Renovation

Full Containment with Negative Pressure

1 =2180sfor22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (")} and Non-Friable Procedure
L | Abatement
Is Location ! e
- - Normally ;s yp
Location of ifsad BolsliB Description of
Asbestos-Centaining Material (ACM) [\je_ t © eyn}ly Asbestos Containing Material (ACM) Amount T g
TO BE ABATED e at‘” d“r‘”‘laé‘f;m (i.e. thermal systems insulation, (Specify 2123 |2
in Facility HSid 1'32 alls surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellanzaous) g|le|c g
£ s |3
Yes | No N/A °
First Floor Living Room X Floor Tile & Mastic 120 SF X
Basement Concrete X | Floor Tile & Mastic 405 SF X
i
|
i
Name of Registared Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
i- angfar Az
Tri-State Transfsr Assoc | 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager Ll 9/11/2017

ASB-41 (R-06-08)

7

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



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

e ——— |

Date of Notification (1) Name of Building Owrer/Operator (2)
Qf:z,);? MS. eLzaGeT M scﬂceuob
Agencies Notified Type Notification Street Address
O EPA ,IE/ Initial - _ )
g/ DEP Amended City, State, Zip Code
DOL Amendment #
O Em (noinding cacpuee , N3 .90%06
ﬂ/ DOH justiﬁgczii on: ) Name of Contact
O DCA O Cancellation fs. Scyearord
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rf <. ScuslKodd s O School (K-12)
Street Address Subchapter § (Other than K-12)
_ E!/Other (i.e. private & commercial buildings, homes, etc.)
City (5) s Square Feet # of Floors Bldg. Age
C AW €L 1§00 2 1944
County (6) County Code (7) Current Use (Prior if being demolished)
= (STATE USE ONLY} %1 QeNE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BRest Remowzal Inc

Street Address

_Street Address
450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (1 ) Scheduled Completion Date (11) Name of OSHA Monitor
2’5/‘7 CHM)‘ 7 Omega Environmental

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
1 _ Abatement Performed Outside of Normal Facility %’ﬁ

2 Other—Describe: B1904k 70 &¢

Street Address
280 Huvyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

BT >3sfor231f AT Renovation O Full Containment with Negative Pressure
O =160sfor=2601f O Demolition «~E Mini-Enclosure
A&~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
1 ion Abatement
. Normall Type
Location of Used Solely Description of
Asbestos-Containing Material (ACM) s Y;,’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED vt on | (e thermal systems insulation, surfacing. (Spesify Zlx|3|%
In Facility 7 VAT, or SForLF) 2|3 2 s
(13) i other miscellaneous) S|E |22
5 5|5
Yes | No | N/A °
RAssH{eT A USAMAL 1+ S Lario O QYLF |»
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 2*@7 Minerva Enterprises, LI.C
City, State Disposal Date 4 .| City, State
Hackensack, NI 07601 Y2e/17 |wayneshurg, OH L4GSS
Completed by Title Signature Date
J. Maiorano Estimator (\p&' Q’;?/; 7

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) (h €(_} g}’
Date of Notification (1) Name of Building Owner/Operator (2) '\:w [-:".j i';:‘\( i
9 /4 12 17 Arconic | ] :’
Agencies Notified Type Notification Street Address 3 i |[
X EPA & Initial 9 Roy Street | 2017 ,f_,; 'i
Boowo O [ “
I [0 oca [ Emergency (ir?ding Dover, NJ 07801 - ST L 2
(NJAC 5:23-8) justification) Name of Contact | Teie’ﬁﬁdnéh]drhﬁ ',', A “C" T
[ cancellation Charlie Pressner ¢ ~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Arconic

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address 4 Other (i.e., private and commercial buildings,
9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 10,000 2 50
| County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris industrial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

EHS Environmental Co., Inc Plymouth Environmental Co., Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398

Start Date (10}

9 {26 [ 17

Scheduled Completion Date (11)
10/ 2 f 17

Name of OSHA Monitor
EHS Environmental Co., Inc.

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

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

PM- AM

Street Address
411 Southgate Court

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check all that apply)

I >3 sfor>3 If
[ >160 sf or >260 If

X Renovation
] Demolition

& Full Containment with Negative Pressure

[ Mini-Enclosure

Bd Glovebag Procedure

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

James M. Kelly

Vice President

Is Location Abatement Type
Location of Normally Description of 2]l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 512
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B -
(13) (12) other miscellaneous) =
Yes | No | N/A
[ 15t floor CMM Room 0 |X® |0 |pipe insulation 150LF XOgg
Y I O|a|do|fda
O g 0O Ooa|o|d
O |0 |0 [=l[=]=]=!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste
Newark Cartin GROWS
g 4509 25CY
City, State Disposal Date City, State
Newark, NJ 10/2117 Morrisville, PA
Completed By (Print or Type) Title Date

Signature -

'/ iz

ASB-41
JAN 13

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



o

38 1]

NOTIFICATION OF ASBESTOS ABATEMENT

{F'ursuanttoNJAC&:BUand12:120)r}-T~_._> A rﬁ E @ E n w; E ;

+ AT

State of New Jersey

| S ———

= 5

[ Date of Notification (1)
9-11-2017

Name of Building Owner/Operator (é)"
JC Urban Development, LLC

il

SEP 18 2017

FACILITY INFORMATION

Agencies Notified Type Notification Street Address l‘-—-’
489 South Riverview Drive l
EPA &I initial © o i
DEP [] Amended City, State, Zip Code ASBES1CS CONTROL &
DOL Amendment # Totowa, NJ 07512 LICENSING
E includi
E DOH ﬂ ju;r;ieﬁrcg::t?;:)(mc Koy Name of Contact ]__Teiephone Number
[] oca [] canceliation Jack Sullivan

Residential

Name of Facility Where Abatement is Taking Place (3)

Type

Street Address

of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 2500 2 75+
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}
Green Environmental Services, LLC

Street Address
[

235 Virgin

Street Address

ia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone N

201-333-8855

0. License No.

01174

Start Date (10)
9-15-2017

Scheduled Co
9-15-2017

mpletion Date (11)

Name of OSHA Monitor
Same as above

Is
L

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
OO 23sfor23¥

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 Ab‘:}t;{:;em
Location of U I\iiorsm?liy ¥ Description of
Asbestos-Containing Material (ACM) rje' ¢ giety ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (ie. thermal systems insulation, (Specify 21|35
In Facility HStD 1*52 Al surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g B |c|g
= 2@
Yes | No | N/A @
Roof X Roofing material 445 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Green Environmental Services 0034889 3 Grows North Landfill
City, State Disposal Date City, State
Jersey City 9-15-2017 Morrisville, PA
Completed by Title ignature | Date
Liliana Serr T sen oo 83 | 9411
ano Office Manager LAt GO (AL 9-11-2017

ASB-41 (R-06-08)

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




(k * Q3k8

NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 12: 120] 8

State of New Jersey

il

T EPE]WVI

Date of Notification (1)
9-11-2017

Name of Building Owner/Operator (2)
JC Urban Development, LLC

| Ty

U{F‘_‘t\.\ﬂAL—JUUr

Street Address
489 South Riverview Drive

N
Ul

SEP 18 2017

Agencies Notified Type Notification
EPA L1 initial
DEP [] Amended
DOL Amendment #
[E Emergency (including
[x] oonH justification)
[l bca [0 canceliation

City, State, Zip Code
Totowa, NJ 07512

—]

ASELo i OS CONTROL &

[Tt WP TS

Name of Contact
Jack Sullivan

Lrremmmcnce

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Resi i
sidential [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
IE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 2500 2 75+
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)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
9-15-2017

Scheduled Completion Date (11)
9-15-2017

Name of OSHA Monitor
Same as above

-

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;ent
Location of U hiiog“'lauly b Description of
Asbestos-Containing Material (ACM) l\:e' ' ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagtgeﬁ’? (i.e. thermal systems insulation, (Specify 7l =z 2 | g
In Facility LSte (;32) : surfacing, VAT, or SF or LF) 38|z |8
(13) other miscellaneous) g g | g
= —_ L]
Yes | No | N/A @
Roof X Roofing material 445 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
| Green Environmental Services 0034889 3 Grows North Landfill
City, State Disposal Date City, State
Jersey City 9-15-2017 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager 9-11-2017

ASB-41 (R-05-08)

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




T MEWGENCY

farnl Chwes v

State of New Jersey ! .
NOTIFICATION OF ASBESTOS ABATEMENT

?\

Clecic £ Yy
(Pursuant to NJAC 8:60 and 12:120) f i
Ll SEP 18 2017 u}
Date of Notification (1) Name of Building Owmner/Operator (2)
G122 Ene THTECH COaL\IL’QQC'E;.mr,- |
Agencies Notified Type Nofification Street Address AT :u uu‘r\l RO &
EPA Inital 1SS RT SO LICENSING
beP Amended - - e
City, State, Zip Code
Kool Amendment # - e
= ] Emergency (induding GREENISE(D  AL.T Q5230
DOH justification) Name of Contact Telephone Number
DCA Cancellati -
5 L) Cancstaties Rrule
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KESIDENCE [J 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 Bidg. Age
DN (I Ty 2000 7. So-
Ccuntyd?} County Code (7) (STATE Current Use (Prior if being demolished)
BPE MY UsEotLy \VACAR T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) A A IKLEMCD  TIAlC
Street Address ! Street Address
39 S SPeule ALe
City, State, Zip Code City, State, Zip Code
MAPLE SHne AT OFeS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S0-229-0422 QoMM YN
Start Dcste (Tﬂll f Smau!ed Completion Date (11) Name of OSHA Monitor I
Dccupancy Status Duning Abatement (Check only one) Street Address t
18 Faciity Closed/Vacated During Entire Period of Abatement '
[ Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
; [] Fuli Containment with Negative Pressure
[J>3sfor231If ] Renovation (] Mini-Enclosure
[ 2160 sf or 2260 If E@ Demaition Glovebag Procedure
[§ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Salely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount =
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o E 14
IN Facity Staff? surfacing, VAT, or SF or LF) 318zl &
(13) (12) other miscellaneous) 2 E R
= I
Yes Nao MIA ]
SIDIA - X TRANSITE [B00 se |X
N SITE CLEARLY
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D MNo. of Waste -
lKiemen  Tac TY50Y (oM .C MUK
City, State Disposal Date City, State
WdoLe Sddoe N T WQOOD BIALE
Completed By Signature _ : Date ]
Mecrna Goma | SL. Wi B 0ye— | A-z2-1] |

ASB41

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



CIC* 26|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [~ /4

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

L

[ PrintForm |

= =
s, | e O [ [ W E N
Date of Notification (1) Name of Building Owner/Operator (2) i _) ! L U 5 WL T ‘i
913117 David Ackerman Private Home =4 : ;
Agencies Notified Type Notification Street Address LJ L; SE,:’ 0 8 3877 1 J |
EPA Initial o
| DEP [:] Amended City, State, Zip Code
DOL Amendment # North Beach NJ 08008 o e RrITraeT R
[C] Emergency (including ASBro, 05 CONTROL &
DOH justification) Name of Contact | Telephone Nurmbeni~
[] bca [0 canceliation Dave

FACILITY INFORMATION

David Ackerman Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach NJ 08008 1000+ 2 35+
County (6) County Cede (7} Current Use {Prior if being demotished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

[ | Other—Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25117 10/2/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

lj z3sforz31f
=160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_t:pn;ent
Location of u F'g’g“f":y b Description of
Asbestos-Containing Material (ACM) pje' ; ?1: {;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ a:“ d“r‘ : gt M (i.e. thermal systems insulation, (Specify 2l 53|58
In Facility e ,'laz Al surfacing, VAT, or SF or LF) 318|388
(13) (12) other miscellaneous) % 2 = g
- = @
Yes | No | N/A =2
exterior bottom of the house X transite board 300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Unlted Roll Off 22459 2 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 1012117 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 9113117

ASB-41 (R-08-08)

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



G F (0259

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

! Print Fnrrn

EGE

J

55

-

\/ 1’
]

=
s

Date of Notification (1) Name of Building Owner/Operator (2) SEP 16 2007 (=)
9/M13/17 Richard & Leslie Franko Private Home

Agencies Notified Type Notification Street Address | . e
ASBLsi 0S8 CONTROL &

EPA Initial LICENSING

|_| DEP ] Amended City, State, Zip Code

DOL O Amendment # — Harvey Cedars NJ 08008

DOH E?%?:;:%(mdu ng Name of Contact } Telephana Mt~

[] bca [] canceliation Rich ==

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard & Leslie Franko Private Home

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

Subchapter 8 (Other than K-12)

Street Address
_ . S‘iéh;er (i.e. private & commercial buildings, homes,
W__—'— Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County {8) County Code (7} Current Use {Prior if being demalished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Sireet Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
9/26/17

Scheduled Completion Date (11)
1012117

Name of OSHA Monitor
Same

x|
o
L]

Other — Describe:

Occupancy Status During Abatement (Check Only One}

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

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

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrten;ent
. Normally e . yp
Location of Used Solely b Descripiion of
Asbestos-Containing Material (ACM) Mainten an{: e}" Asbestos Containing Material (ACM) Amount 1 I
TO BE ABATED c "‘t‘“ d‘? sploine (i.e. thermal systems insulation, (Specify 2lxla |3
In Facility — f‘z ald surfacing, VAT, or SF or LF) 38|18 |2
(13) (12) other miscellaneous) g - Z
- = 0]
Yes | No | N/A @
exterior siding X exterior siding 1900 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/2117 Morrisville PA 18067
Completed by Title Sign. Date
Anthony T Perna President 913117

ASB-41 (R-06-08)

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



.
N

0

N

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

D
N

Date of Notification (1)

Name of Building Owner/Operator (2)
Walters Residential

U

Ur—SEF 1%

| >

T
&
e

09 / 14 / 17
Agencies Notified Type Notification
EPA & Initial
X boLwD [J Amended
B DOH Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

ASBESTOS CONTROL G
L LICENSING

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

| Telenhnna Mirmbkar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [1 School (K-12)
eatde g?l?grhg?frpariégttg irnfﬂhignf;;)cia[ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

1889 Route 9, Unit 61

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)

09 /7 26 | 17

Scheduied Completion Date (11)

0 [/ 28 1 17

Name of OSHA Monitor
E.M.S_L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

X Facility Closed/VVacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[1>3sfor>3 ¥

[J] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

N
N

& >160 sf or >260 If EJ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L)
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o253
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O | |[O |asbestos siding 2200 sf XiOgm
O | (O aoga| oo
2 S Oa|o|o
i [ el D M ELERRETED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
= 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/29/17 Tully{own, Pennsylvania
Completed By (Print or Type) Title *—|~Signature 1 Date |
i _'. -

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

EGCEIVE

[y

(Pursuant to NJAC 8:60 and 5:16) 2 7
[*s

Date of Notification (1) Name of Building Owner/Operator (2) i ! “_ . [

09 / 14 /17 Cheryl Palko 4o SEP 1 ?f-’if i
Agencies Notified Type Notification Street Address T E
X boLwD [J Amended City, State, Zip Code HCENSING i
I DoH Amendment#____ Oak Ridge, NJ 07438 '
[Jbca [J Emergency (including axrecae,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Cheryl Palko

| Telephone Nimhar

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

W - b -1

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Lumber Yard
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
| Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
. Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 25 | 17 08 / 26 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 1056 Stelton
O ?baten;ent F:erfon'ned Outside of Norm:l Facility HoMgrs - Describe City, State, Zip Code
i i - M/ - AM :
Hismbahalnan AM & Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3If [ Renovation ] Mini-Enclosure
& =180 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(31]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior (0 |K |0 |asbestos siding 300 sf X O OO
Rl | B P [0
B = Biimime
i O/a|g|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.
- 9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 9127117 Tullytown, Pennsylvania
Completed By (Print or Type) Title T Signature 7 Date .-
N, ;.

ASB-41

JAN 13

* Do not ke this form for achaetae licanciira avamntad antivitine




State Of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT !

EGEIVE

(Pursuant to NJAC 8:60 and 12:120) SEP 18 2007
Date of Notification (1) 09/05/17 Name of Building Owner/Operator{(2)
Elegant Homes - =
ey Motfied Type Notiftcation Street Addresses 321 Elm St,, LICENSING
x EPA [nitial
X DEP Amended : :
X DOL Amended:# City, State, Zip
X DOH XX Emergency (including Westfield NJ 0790
DCA Justification) Name of Contact ’ Telephone M=t ¢
Cancellation Jane —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

Street Addresses

Type of Facility (4
School (K-12)
Subchapter 8 (Other than (K-12)
x  Other (i.e. private & commercial Buildings,

City(3) Square Feet | # of Floors ’ Bldg. Age
Westfield

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

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

(8)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address Street Address:

2333 Route 22 West

4 Beaverbrook Rd., #150

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.
908-206-0073

Telephone No.
973-628-7829

License No
01141

Start Date (10)
09/06/17

Scheduled Completion Data (11)
09/06/17

Name of OSHA Monitor
IRIS Environmental Laboratories, 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

Street Address
2333 Route 22

West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

Full Containment with Negative Pressure
Mini-Enclosure

>3sfor>31If Renovation Glovebag Procedure

xx > 160 sfor> 260 If Demolition Non-Exempted (*) and Non-Friable procedure

Is Location Abatement

Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = lwm |m o
TO BE ABATED Maintenance/ ( i.e., thermal systems insulation, {Specify g |8 E 2
IN Facility Custodial Surfacing, VAT, or SF or LF) g5 |a g
(13) Staff? Other miscellancous) =8 =

(12) a8

Yes | No N/A
Side Shingles (House) X Side Shingles 4,200 SF

Name of registered Waste Hauler
Pezo Inc.

NJDEP Waste Huler
CS 6224

Cubic Yards of
Waste

Name of Registered Landfield
Waste Management of Pennsylvania

City, State
Lincoln Park, NJ 07035

Disposal Date

City, Stat
Morrisvilf¢ Pennsylvania

Completed by Title

Ike Pezic

President

Signature /m”g/

Data
09/05/17

Do not Use this form for asbestos licensure exempted activities




\§§ State of New Jersey [ Check # 16088 |
\h "> /[ NOTIFICATION OF ASBESTOS ABATEMENT
\\\ © 4 XL (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) ame of Building Owner/Operator (2) E @ E B
9/14/2017 Deborah Damask RS
Agencies Notified |Type Notification Street Address ]
{ oo (x1 s san EER— m SEP 18 2017
Notification : , .
[ IDEP City, State, Zip Code 1
[ ]Amended Maplewood, NJ, 07040
[x]poL Rotiftpation P B Sy ASBESTOS CONTROL &
[X]DOH ame of Contact elephone [Number LICENSING
[ Ipca L, JEMERCENCT Deborah Damask
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Deborah Damask

Type of Facility (4)

[ I1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet # of Floors Fldg. Age

City (5) ounty (6) ounty Code (7) [
Maplewood ssex R R L) | el 0w (Prior if being demolished)
Name of Monitoring Firm hired by Building [RASCM No. Pame of Abatement Contractor (9)
Ouper (B) ‘» AZTECH MANAGEMENT, Inc.
Street Address [Street Address

86 Christopher St.
City, State, Zip Code City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number
P

Telephone Number License Number

[t\T/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completlon Date (11) Name of OSHA Monitor
09 -25 -17 09- 27- 17 N/A
Month Day Year | Month Day Year

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

IStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Democlition

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

[ 1Full Containment with Negatiwve Pressure
[XIMini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
: Location ipti E E
Location o? ) No 11y Description 9? r % e
Asbestos-Containing Used Asbestos-Containing Amount E|R| ¢ c
Material (ACM) Solely Material (ACM) (Specify M| B|lal1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|l2 |2 |o
e e Custodial : ’ 2 v| 2| s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) i |k i [
{13) Yes No N/A or other miscellaneous) ., | B L E
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler 1JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fggj&DN“ oL Wapte 1.0 Minerva Enterprise INC
City, State Disposal Date City, State y
Montclair, NJ 07042 9/28/17 Waynesburg, Ohio’44688
e
Pl 1Y
Completed By (Print or Type) |[Title Sicjnat.urei____\ i ¥ / Date
Constantine Vivian [President /. X ,/ Z} 'WIMTM?
P OT T .e:’. g




oidate or New Jersey

3]

", 8 b LY A WR Y Wi e
v ,’/\J L L RL A NOTIFICATION OF ASBESTOS ABATEMENT _ RS
“ (Pursuant to NJAC 8:60 and 5:16) [
\ Date of Notification (1) Name of Building Owner/Operator (2) i SEF 2017 i LJ
seb L T L R ¥
09 / 14 / 17 New Jersey Dept Of Transportation : ;
i
Agencies Notified Type Notification Street Address i L
s : AS
X EPA X Initial 1035 Parkway Ave P.0.Box 600 . BESLI,gE\%?,\I,\[gPOL &
g ggg‘-‘s‘m = i B City, State, Zip Code
[J DCA [J Emergency (including Trenton NJ 08625
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Larry Keough
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Dept Of Transportation g School (K-12)
Subchapter 8 (Other than K-12)
Sireet Address & Other (i.e., private and commercial buildings,
NJ Route 109/162/147 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May, NJ 1800
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Cape May CO.
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g /7 23 [ 17 i G A A O Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
i ?i_aaten}em Perfcrme;! Out:,i“des gf Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
(=3 sfor=31If B Renovation [J Mini-Enclosure
[1>160 sf or =260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ) ) e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el 12|3
TO BE ABATED Mainipnancel (i-e., thermal systems insulation, (Specify sle|8|g
] IN Facility Custodial Staff? surfacing, VAT, or SE or LF) 5 g |c
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Pier Barges in the Bay [0 I |[O |PierBarges 300LF KOO0
O o (O PO
O o g Oojoo
O (O |0 o0 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘g;ﬁorso‘ Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sickierville, NJ 08081 /“\ 1513 Br#dentown Rd. Morrisville,PA
Completed By (Print or Type) Title ature Datey, | .
Vernice Graham President i\ y}’ < - 15 F
\L,L\ K \\ﬁ 128 5 1 2
ASB-41
MAY 11 * Do not use this form for asbestos hcensure exempted acﬂwr.'es



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
PAL JOB#17-1523 New Start Date

[ ~ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

09/13/2017 CBRE, Inc. S&P Global n}
Agencies Notified Type Notification Street Address nl ' U
148 Princeton-Hightst Road
<] ePA 1 initial nee ghtstown Ro Ini} SEP AZUW
] DEP Amended City, State, Zip Code
x| DOL - Amendment #__1 East Windsor, NJ 08520
Emergency (including e e T
EI DOH justification) Name o.f Ccmta'ci i :
DCA D Cancellation Francisco Linton | — O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

148 Princeton-Hightstown Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

East Windsor, NJ 08520 10,000 3 50+

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

Mercer (STATEUSE ONLY) Office Space

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

Ambient Group, Inc. N/A PAL Environmental Services

Street Address
470 Seventh Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Loch 212-844-4615 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/22/2017 12/18/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

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

:

714 Kennedy Blvd.
City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

1 =3sfor23if EI Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temenl
: Normally o ype
Location of Used Solchv Description of
Asbestos-Containing Material (ACM) f\::int ﬂe}éely Asbestos Containing Material (ACM) Amount il
TO BE ABATED Cust d{? tagt 7 (i.e. thermal systems insulation, (Specify Pl § 2
In Facility R 1'2 ats surfacing, VAT, or SF or LF) F|18|lg |5
(13) (12) other miscellaneous) g |2 ||
217 =23
Yes | No | N/A w©
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Minerva Enfemrises
24310 30 Yards &i=nern
City, State Disposal Date City, State
Shirley, NY 11967 09/25/2017 4 WE}W‘lesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 09/13/2017

ASB-41 (R-06-08)

" Dc‘%}}tﬁ form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
PAL JOB#17-1523

Date of Notification (1)

Name of Building Owner/Operator (2)

09/05/2017 CBRE, Inc. S&P Giobal
Agencies Notified Type Notification Street Address
148 Princeton-Hightstown Road

EPA Initial : :

DEP ] Amended City, State, Zip Code

DOL - Amendment # East Windsor, NJ 08520

Emergency (including —

Xl poH justification) e et
Bq bca [Tl cancelation Francisco Linton

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

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

Street Address
148 Princeton-Hightstown Road

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor, NJ 08520 10,000 3 E 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer {STATE USE ONLY) Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
Ambient Group, Inc. N/A PAL Environmental Services

Street Address
470 Seventh Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Long Island City, NY 11101

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

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

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)
[ =3sforz3lf

E Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Ah:_?tement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,;:int eﬁ:ﬂ’é@}’ Asbestos Containing Material (ACM) Amount 3 [
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl g 5 )
In Facility L ;az e surfacing, VAT, or SF or LF) 31802 s
(13) (12) other miscellaneous) =S I
=S TR
Yes | No | N/A ]
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC HAtlcr DR a1 yvaste | Minerva Enterprises
24310 30 Yards  § 3
City, State Disposal Date \' City, State
Shirley, NY 11967 09/20/2017 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 09/05/2017

ASB-41 (R-05-08)

* Do not us%m for asbestos licensure exempted activities.




State of New Jersey

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

E@EHWEH

| Date of Notification (1) Name of Building Owner/Operator (2) U U 5
09/14/2017 Township of Pittsgrove SEP 18 2017 IUJ
L
Agencies Notified Type Notification Street Address
& era i, S5 Conterton Riad ASBESTOS CONTROL &
1 DEP \ ~ Amended ° City, State, Zip Code LICENSING
[Ix] Dol <= Amendment# 03 Pittsgrove, NJ 08318
{including™ T o
DOH justification] Name of Contact I Talan !
] oca r Cancellation Constance Garton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Grain Mill, (Silo's)

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

Pennoni Associates Inc.

Neuber Environmental Services. Inc.

Strest Address | ] Subchapter 8 (Other than K-12)
1237 Landis Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pittsgrove ~ 1,000 1 60+
| County (8) County Code (7) Current Use (Prior if being demolished)
| Salem (STATE USE ONLY) Former Grain Mill
Name of Monitoring Firm Hired by Building Qwner (8) ASCM Nao. Name of Abatement Contractor ()

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
| Haddon Heights, NJ 08035

City. State, Zip Code
Phoenixville, PA 19460

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

| Alan Lioyd > 856547:0505- | 610 933-4332 | 00836
Start Date (10) Scheduied Completion Date (11} Name of OSHA Monitor |
08/09/2017 09/28/2017 | Neuber Environmental Services, Inc. [

i ]
|

Qther — Describe:

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

Occupancy Status During Abatem@mmﬂw

Street Address
42 Ridge Road

City, State, Zip Code

Phoenixville, PA 19460

| Scope of Work (Check All That Apply)

D 23 sfor23 If
[X] =2160sfor22601f

E:! Renovation
Demalition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nermall Type
Location of U |y . Description of
Asbestos-Containing Material {ACM) I\.asle' ' o1ty er Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?“[agﬁw (i.e. thermal systems insulation, (Specify D lzla|®
In Facility Ut II?E eIk surfacing, VAT, or SF or LF) 2 8|5 | &
(13) (1%) other miscellaneous) g 2 c g
— —_— o]
Yes No N/A o
See Attached Spreadsheet X See Attached See Attached [X
X X
X X
X ¥
| Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste :
| C&H Disposal Services, Inc. 107903 ~200 Salem County Improvement Authority
L
| City, State Disposal Date City, State
Elmer, NJ |' 08/09/2017 Alloway, NJ
| Completed by Title “<Signature. = Date
Project Manager Nt B 09/14/2017

i Patrick Larney

ASB-41 (R-06-08)

0

" Da not use this form for asbastos licensure exempted activities.

I



EGEJ.E

V&\
‘> f\) TS State of New Jersey D X7 3
(,\ HL NOTIFICATION OF ASBESTOS ABATEMENT \/ *:)d
\ (Pursuant to NJAC 8:60 and 5:16) n SEP 18 90\!},
Date of Notification (1) Name of Building Owner/Operator (2) e =
09 / 14 / 17 Mark Beltz
— ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
X EPA & initial P.O. Box 55
DOLWD [J Amended City, State, Zip Code
DHSS Amendment #_ P NJ
] bca ] Emergency (including i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Mark Beltz

FACILITY INFORMATION

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

Type of Facility (4)

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

[Btpet Aitiegs Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeport, NJ 17058f 2Floors 1945
County {6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Salam CO. Resident

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

MName of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
608-561-1901

License No.
01158

| Start Date (10)

09 [/ _ 28 & 17 g 7

Scheduled Completion Date (11)
20

17

Name of OSHA Monitor

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM-11:30PM/ PM-

(X Facility Closed/Vacated During Entire Period of Abatement

Street Address
958 Jackson Rd

] Abatement Performed Outside of Normal Facility Hours - Describe

AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

=3 sfor=31If

Xl Renovation

] Full Containment with Negative Pressure

X} Mini-Enclosure

[J>160 sf or =260 if [C] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of a2l ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |218 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ls
(13) (12) other miscellaneous) z | @
Yes | No | N/A
Basement [ |K |0 |Pipe Insulation 175LF XK (|00
5 oia|o|g
2 |8 O giaic|g
0 (0 (a EHOT R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Graham-Tech Environmental Service, LLC Haﬂ”&g;'gog“' Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal D/a_ge City, State
14 Read Drive Sicklerville, NJ 08081 A 1513 B[( : ent0wn Rd. Morrisville,PA
Completed By (Print or Type) Title Si nature : N Date . —7
i i Vg | A , Eor Bl s of
Vernice Graham President e 'u'x b\‘ \t‘ A ‘\_ i il
ASB-41 ens/ ~—
MAY 11 ™ Do not use this form for asbestos licénsure exempted activities.



i 414 | 5 NOTIFICATION OF ASBESTOS ABATEMENT

) b (Pursuant to NJAC 8:60-7 and 12:120-7) e B R LW R
Date of Notification (1) Name of Building Owner/Operator (2) ] (S (VR Tl | I/ B [
9/14/2017 Sien Avalos ~ﬁ
Agencies Notified Type Notification Street Address li QEF; 1 a9 13 LJ
UL & Ut/
[ 1EPA [X]Initial L
Notification T =
[ 1DEP City, State, Zip Code
[X]DOL {: Jamanded Montclair,NJ, 07042 ASBESTOS CONTROL &
Notification LICENSING
[X]DOH Name of Contact Telephone Number
[ 1DCca L IEMERCENCY Sien Avalos
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sien Avalos

Type of Facility (4)

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

Street Address

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

Square Feet

City (5)
Montelair

ounty (6)
sseX

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Semper (8] rs AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number Ficense Number
/A (973)744-8800 | 00371
Scheduled Start Date (10) Sched. CJmplation Date (11) ame of OSHA Monitor
09 -22 -17 09 -25 -17 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glove-bag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ;gg;;if; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify | BElalz1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or alr|®Ble
In Facility A insulation, surfacing, VAT, LF) vit|s|s
Staff (12) _ d A U | U
(13) Yes | No | N/A or other miscellaneous) t Rl |=m
. E
Basement X |Pipe Insulation 115 LF X

Name of Registered Waste Hauler NJDEP Waste

AZTECH MANAGEMENT, INC. ﬁa%eiom No.

Cubic Yards
of Waste

Name of Registered Landfill

b Minerva Enterprise INC

City, State

Disposal Date

City, State

Montclair, NJ 07042 9/26/17 Waynesburg, Ohio 44688
Completed By (Print or Type) |[Title Sigﬁééurg-f : v Date
Constantine Vivian [President ; : 9/14/2017




NS
%ject #
W

\
'y S DJ ELELIVIE
\ 4O State of New Jersey o=y
NOTIFICATION OF ASBESTOS ABATEMENT quéﬂk # 3943 | |
(Pursuant to NJAC 8:60 and 12:120) i e 52017
Date of Notification (1) Name of Building Owner/Operator (2)
09/12/2017 Roxbury BOE e =
Agencies Natified Type Notification Street Address T LiCENSlN a
EBR B inital 42 North Hi[lsade Ave
DEP E[ Amended City, State, Zip Code
boL I Emz?;gig‘(ﬁciuding Succasunna, 07876
E DOH justification) Name of Contact | Telephone Number
7] Dca ] Ccancellation John Eschmann _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School School (K-12)
Street Address E Subchapter 8 (Other than K-12)
. m Other (i.e. private & commercial buildings, homes,
1 Bryant Drive etc.)
City (5) Square Feet # of Floors Bldg. Age
Succasunna NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Abatement Contractor (9)

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

ASCM No.

Nick Restoration LLC

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Other — Describe:

_:] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
T

Succassuna, NJ 07876
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/22/2017 09/23/2017 IRIS
Cecupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

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

Renovation

Full Containment with Negative Pressure

[l =2160sfor=2601F 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:artement
i Normally _ ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' " ey, fy Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED c atlgdi_er;agtt:m (i.e. thermal systems insulation, (Specify 2|3 § =
In Facility ] 1'; 4 surfacing, VAT, or SF or LF) 3|3 - 3
(13) (12) other miscellaneous) 2 2 lc|g
2 D13
Yes No N/A =
outside of the building X Wrap & pick up science lab tabl{13 units
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.ROW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, Pa
Completed by Title Signah:fe} / 9 Date
Elvira Mrda President Uiy /R |09/12/2017




%@\\3\0 PALD

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

State of New Jersey

D

EGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
Old First United Methodist Church

1)

heck:# 4960 ; $200

09/ 14 17
‘Agencies Notified Type Notification
[ EPA X Initial
DOLWD [J Amended
DHSS Amendment#__
] pca [ Emergency (including

justification)
[[] Cancellation

(NJAC 5:23-8)

Street Address
197 Locust Avenue

ASBESTOS CONTROL &

City, State, Zip Code

LICENSING

West Lon Branch, New Jersy 07764

Name of Contact
Johnathan Campbell

FACILITY INFORMATION

| Telephone Number

|

Name of Facility Where Abatement is Taking Place (3)
Old First United Methodist Church

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

Street Address

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

197 Locust Avenue homes, etc.)
e ) Square Feet # of Flcors Bldg. Age
West Long Branch, New Jersey 07764 10,000 21 50 +
“County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Church

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

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address

Street Address
606 McBride Avenue

‘City. State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-225-8400

License No.

01104

Start Date (10)

gg 1 _27 17 09 7/

Scheduled Completion Date (11)
29

Name of OSHA Monitor

I 17 IRIS Environmental Labs LLC

Occupancy Status During Abatement (Check anly one)

Time of Abatement:

[J Facility Closed/Vacated During Entire Period of Abatement

£ Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/4PM-12AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J=3sfor=3If

] Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

ASBA1T
MAY 11

* Do not use this form for asbestos chelqure gempred activities.

>160 sf or >260 If [1 Demolition < Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |<
(13) (12) other miscellaneous) g- @
Yes | No | N/A
Basement K |0 [0 |Pipe Insulation 30 LF OOl |
L4 Ok E] O\
O |0 |O O|o|o|o]
O |o|d OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill O
. : Hauler ID No. Waste ; =
Lilich Corporation G.R.0.W.S. Landfill !
- B 18724 2 N 5
City, State Disposal Date City, State f
Woodland Park, New Jersey 09.-'39&% 17 {‘ Morrisville, Pennsylvania |
n ™ n e |
Completed By (Print or Type) Title Sjgnaflfe Dag’) !
Adriana Olejarova President ]j o //‘}/O@g}y?’ ‘
i i .



Jan 03 2000 0443AM NJ Asbestos Control 609.633.0664

page 1

ve:g EIVE

BB/12/2347  Fl:)4 r
Gula of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT P 1 8 2017
(Pursusnt to NJAC 8:60 and 8:18) SE
Date of Naflfizatiop (1) TName of Bullding OwnerOperator {2 ot AR At
8 i 12 i 17 Our Lady of Rorrows Parlsh ke (5 CONTROL &
i i R : PN T o S
Agancies Notfed Type Nalficatien Sireul Addmas L l.
® EPa OJ Indial 724 Maple Avenua e 542 L
| ® pouwo B Amanded Sy Siale 27 Cote & e
| noH l Amsndment 811 Uwood. N.J 85221 ! /--7’h
‘OIbca X Emargency facuding s, : o
{NJAC B:288) justification) Neme of Geree ITol = f
LJ Cancafistion , Biia
' FACILITY INFORMATION
Name of Facillly Whsrs Abalement ls Taking Plaos (3} | Tyme of Facility (4)
Our Lady of $orrows Porish i O Bchool (R-12)
Sircot Addross |5 Subchapter 8 {Ciher than K-12)
& Othwer {iv., privale and commerclat bulldings,
T24 Mopic Avonus hamen, sle}
Clty {5} Squsrs Fesl 8 of Floare ] Bldg. Age
Lirwood 5,000 a | 8o
Courty (8) = County Code [T|/STATEUSE GALY) | Cureat Jea (PTIR ¥ being dema iEhad)
Atlaptic Churoh
Namo of Monitonng Fiem Hired by Building Ownsr (8  AGCM No, | Natre of Abslemen! Contrectar [5)
MODG ¥nuiranmentat LLC Shads Environmantal, LLE
Shest Addrams | Binset Addraza
1000 Maplswaod Drive, Sulte 207 B2 Cutlzr Avanug
City, Stais, Zlp Code City, Stute. 2lp Coda
Maplo S8hade, NJ 08082 Mapia Shede, NJ 0BQEZ
Projact Manegsr for Manliering Firm : Talopacne Ne. Tebphons ho. Licenas No
Chris Macrl - B9E-T53-3300 BEE.¥38-0080 0oBéz
Htart Date (10) Schaculad Complmii Oate (11} | Mame of QGIIA Monfar
| TS - N A 7 g £ 18 f Ay BMBL Analytical, inc.
[Cecoupsncy Stalu During AbRtement (Ghsck only ona) Eueot Acdress
& Feolty ClosedVecatad During Entirs Pardad 6f Abstameant 200 Routa 130 Nerth |
O Asatsmsnt Periormad Outside of Norms! Eacliky Hours « Descios Ty, Goade. &ip Botio e
Tima of Abstoment _____AM- Pi FRA- AM Cinnaminwon, NJ 08377
Bcope of Work (CFeck all that apply)
] Full Contslnment with Negathve Prateure
B >3 ptor 22yt {4 Renovation & tini-Encloguny
C»i8lslar228C N [ Domstiter B Clovebsg Precocurs
o [ Nan-Exomptan (*} and Non-Fristia Procadum
. s Locatian Abmtemant Typs
Location of Nawmaslly Destriplion of
| Ashestos-Contolning Mtaris! (ACH) Used Soleydy | agpasios Contaming Materm (ACM) Amourt [ %’ T
| Malrtcnance! {0, lhermai aysiems insubtion, {8psoily g : B
| N Facilly Cuafodial Blaf? wutecing, VAT, of S* orLF) ' g
(1) ! g2 Ahgr miczoliznoous)
[ vem | o | RA
 Boller Raom E |0 O |Pipe Fiting Insudaton TLF ®iC|O0 DO
: O |0Oig ajgoiain
F_ O {aig Oojajo;
| 0o o Dlalalo
Neme of Reglstored Wasle Hauler ' NIDEP Wedic Cublz Yards of Name of Heglaierad Larolll
Shads Envirpnmentsl, LLC H;”;:rz‘g Ke. W:‘" Atlantia County Utilities Authority
Cily, Blate Disposai Dals Ciy, Slate
faple Ghede, NJ 182017 Egg Harbor Townahip, NJ
Completed By (P1int of Type) Tie [ Senaly Date
Chrietins Lynoh Vice President of Operstiona 1 (\}/‘ q 21243
ASBA1 s ——

dAN 13

* Do nof vga s form far asbostor Noansume sxampled eclivihiaa




\g\' K A4l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|  Print Form

EGCEIVE

J

D

Date of Notification (1)
9/14/17

Name of Building Owner/Operator (2)

New Prince Construction Company Inc.

SEP 18 2017

I

Agencies Notified Type Notification
EPA Initial
| | DEP [l Amended
DoL Amendment #
D Emergency (including
DOH justification)
[] bca [ canceliation

Street Address
215 Elleen Terrace

ASBESTOS CONTROL &

City, State, Zip Code
Hackensack NJ 07601

LICENSING

Name of Contact
Vrushabh Shah

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rt-166 & 37 NJDOT Project [ school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
& X W’tmm ia] buildings, homes,
Rt-166 & 37 ) N gmqount‘Tw\\
City (5) SquareEeet — #'el Floors TBidg. Age
Toms River NJ 08753 N/A N/A N/A
County (6) County Cede (7) Current Use {Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco inc.
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
M7 12/31/17
Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: Under Ground Pipe work Normal Hours

Scope of Work (Check All That Apply)

23sforz3 If Renovation Full Containment with Negative Pressure

[[] =160sfor=2601¥f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of U gfg“?w b Description of
Asbestos-Containing Material (ACM) n: integ:;” f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Stoeff'? (i.e. thermal systems insulation, (Specify = 5 g‘
In Facility Hslo ;"; A surfacing, VAT, or SF or LF) 3|13 |5|e
(13) (12) other miscellaneous) gl 2|2
= T
Yes | No | N/A o
Underground [ X Transite Pipe TBD x
F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD G.R.OW.S.
-City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA 19067
Completed by Title Signa Date
Anthony T Pemna President 91417

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

k,/ me¢ RN

(Pursuant to NJAC 8:60 and 12:120) . K ———
N ATy CRIGEr e
8 Date of Notification (1) LARAH Name of Building Owner/Operator (2) U CIY R
9/14/17 Thomas Bouillon Private Home =
Agencies Notified Type Notification Street Address J “ eED 18 apr-
5eP | 8 2017
o B I -
| | DEP [] Amended City, State, Zip Code
DOL Amendment#_ | Cherry Hill NJ 08003
i Emergency (nodig my ASBESTOS CONTROL &
DOH = justification) Name of Contact | | Telephone NilBzd QIAIG
[] bca [0 cancellation Tom
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Bouillon Private Home [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08003 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/17 977 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

L__] 23 sfor =3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
Fosath Normally fos ype
ocation of Usad Solély b Description of
Asbestos-Containing Material (ACM) p:e‘ A DIEly }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED i) S (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility HEL ;32 cLL surfacing, VAT, or SF or LF) ERE - -0 -
(13) (12) other miscellaneous) cle|2|g
- 2|le
Yes No N/A ®
basement family room X Floor tile only 360 SF x
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
United Roll Off 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 91717 Morrisville PA 19067
Completed by Title Signature- Date
Anthony T Perna President ( BT 9/14/17

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



RECTE,

- State of New Jersey QE
- NOTIFICATION OF ASBESTOS ABATEMENT -"E g]
{Pursuant to NJAC 8:60 and 12:120) D I
Q 1.0 apiw i
Date of Notification (1) q Name of Building OwnerIOperator 2) i LA I I ]
‘ 5 / 7 Jas w €V F
Agencies Notified -Type Notification Street Address S ) ;
. 3 BEFT ) NTROL &
O EPA EC initial E&mﬁ
O DEP O Amended City, State, ZP Code :
& DOL Amendment # ,Q)O BQ&) i
= : O Emergency (including R "‘““+\"" u_ﬁcl. K NJ O 8%@0 |
> oo justification) Riame of Copiact 9. | Telephone Number i
0O DCA O Cancellation H@ () t S ver_ |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
L \ex

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

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

Square Feet # of Floors Bidg. Age

City (5)
Sx‘sw‘tk %“'unj q)@t‘:df\ NI O8epo So+t-
County (6) County Code (7) Current Use (Prior if-being demolished)
Q (STATE USE ONLY)
SomegSets

Name_of Monitoring Firm Hired by Buildi
Ebe “Ie i‘wm

Name of Abatement Ccnb’actor (9)
- P =
% e 3 aionﬁ

T& me;; SL A?CM; fA
5@@ 237

Street Add ess

“Po.Bex 337

City, State, le Code City, State, Zip Code
Manager for oty irm J’ Telephone No. Telephone No.
60} 7.58-3%5 (09 758~ 35S
letion Date (11) Name of OSHA Monitor

Start Date (10)

b-(+7

l _?- %ﬂ:hedua(}'{)

EfC Te.c,hﬂc[b c\te,s hc

Qccupancy Staius Dunrg Abatement (Check Oniy One)

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

Street Address

P.0. Por FH31

City, State, Zip Code

New Eqypr NI~ 08533

Scope of Work {Check All That Apply)

z3sforz3 i 0O Renovation

O Demolition

1 Full Containment with Negative Pressure
O Mini-Enclosure

O 2160 sfor 2260 If
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Type
Location of U I\éorsmf.'lily b Description of
Asbestos- Containing Material (AGM) 506 ooy Uy Asbestos Containing Material (ACM) Amount - ,
Maintenance/ : 2 : : o D mi
T BE ABATED odial Staff? (i.e. thermal systems insulation, (Specify Zl=mlg izl
; in Facility G surfacing, VAT, or SF or LF) 31288
{ (13) (12) other miscelianeous) g 2k £ E
e — o
Yes | No | NIA 4 E
- o p 4 —
hase men = X Vipe Tnsuloton’ | |06 (E X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste { ; AR
EPC Ee;d‘mo(om eS | 7000 9\ Waste M aagement o€ P
City, State Disposal Date City, State
Nevo E_G\\.‘D% N3 q 2 (-1t mortrUSleia P'&G
Date,

Completed by Title

RQQS chc,q i

Tere. ScheqKea

9-18-17|

S':gnatug ; M\

ASB-41 (R-05-08)

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



N
N

M PATD
N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

D
Jh

Date of Nofification (1)

9517

Name of Building Owner/Operator (

llen

2)

Agencies Notified Type Nofification
O EPA ¥ Initial ©
0 - DEP 0O Amended
;E: DOL Amendment #
7 O Emergency (including
Fﬁ DOH = justification)
+0 DCA O Cancellation

Street Address

City, State, Zip C

Noadh, Plaiafee I

NI 07060

e ofContact

lﬁq

Na

Y eA I‘l 4&‘}-

Telephnne -t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
\m\lc_ (‘kﬂ*\.t lf T)L.-J < { [.

i

Street Address”

City (5)

[LcﬂJ‘k P[Ct«p\(;f,lﬂl

Type of Facility (4) .

O  School (K-1 Zi
o Su_bchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,

NI~ 670k

Bidg. Age

elc)
# of Flogrs
B, T5F-

i County (6)
; S(‘s Me Se 7L

| County Code (7)
(STATE USE ONLY)

Square Feet
Current Use {Prior if being demolished)

ASCM No i

Name of Abatement Contractor (9)

Name _of Monitoring Firm Hired by Buildi Owner (8)
ms’lﬂe jfes

Street Add £55

Stre

Addre

0. Box 337

Th&wmh&ﬁagnk

Aﬁf

08533

Telephone No.

%State Zip Code

Telephone No.

609 756~ 35

608 758-3365

00  Abatement Performed Qutside of Normal Facility Ho
0O  Other— Dezcribe:

Facility Closed/Vacated During’Entire Period of Abatement

p.

Stad Date (10) Scheduied Completion Date (11) Name of OSHA Monitpr
Seot Al 3 0ig Sepd G w7 EfC [%hﬂci‘b‘ii‘eﬁ Tne
Occupancy Status During Abatement {Check Only One) Street Address ~

0. Por B3

urs

City, State, Zip Code

Scope of Work {Check All That Apply)

New E4 vot AT 08533

23 sforz3 if Renovation ' Full Containment with Negative Pressure
O 2160 sf or 2260 If 00 Demolition 0  Mini-Enclosure {
A= Glovebag Procedure i
01 Non-Exempted (*) and Non-Friable Procadure i
Is Location AbaT::F:r;ent i
Location of U !*;ogn;ajy i Description of
Asbestos-Containing Material (ACM) s Py 7 Asbestos Containing Material (ACM) Amount m
10 BE ABATED Main gnlagfeﬁ, {L.e. thermatl systems insulation, (Specify b I R ;”
in Facility ““5“"’1'3 A surfacing, VAT, or SF or LF) 3/8i8|2
(13) (12) other miscellaneous) g B e P i
- S 13|
Yes | No | N/A ® |
P)&':‘yem end- X Y 10e Loscletion 100 LF | x i
] :I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Q } ;
EPC lec,hno‘equ’é | 7000 Waste Management o6 P

City. State

Nﬁw EC\\;Q{‘

N3

AT

City, State

Moeassuille. pfﬁ\

Title

Preside

Completed by
Teve. SchenKet

Srgnatug ; M

! Datec)" !j:“- ; ?

ASB-41 (R-06-08)

*Dono

t use this form for asbestos licensure exempted activities.



&,.
K}P . State of New Jersey
MR

5 & W NOTIFICATION OF ASBESTOS ABATEMENT
S 84l {Pursuant to NJAC 8:60 and 12:120)

Name of Building' Owner(Operator 2)

Datecfifioﬁﬁcaﬁﬂﬂ(ﬂ q_ls__lq_ = \.;l'\(."\ + S‘?L ” Iﬂ(l_o ?/L]

Agencies Nofified Type Notification S‘naet Address [ ! I
O EPA BC initial ’P 6 EQF
O DEeP O Amended - Cﬁy. State, Zip Cod ASBES
= DOL Amendment # “eedon g@ (oL &
- O Emer includi
,‘é DOH - jugg'g:;::)(mc e Name of Contact . LTelephana Nimhar = ——==—x,
10 DCcA O Cancellation aL!L\{ V[,AC L\ — —
' FACILITY INFORMATION e
Name f Facility Where Abatement is Taking Place % Type of Faufrty 4) ]
éiﬁd\l( €Qﬂqi l'\{ LA “‘ nq O Schooi (K-12)
Street Addrass.) t 4 1" Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
etc)
City (5) . Square Feet # of Glpors Bldg. Age
“[Renyon NI 08 J S0 ¢ =
County (6) i\/\ﬁﬂ_ County Code (7}Y ’ Cgent Use (Prior if being demolished)
(STATE USE ONLYj 5
cest d nyle Lamn Ly ‘Dwe!f::%

Nam onrton Firm Hired by Buildigg Owner (8) ASCM No. N f Abatement C or (9)

Sj Pe Tee haelegf e;;s_i@;wﬂ@

Y. ﬁzlp Code &x 3 ? Eta?;gg‘ 33?
+ NI 08533 ew Eqypt Ao

Telephone No. Telephone No.

WD TRVe, nentek &0] 758-3365 |09 756-32S | (KI8T
Start Date {10) Schedu!ed Compiehon Date {11) Name of OSHA Monitor = s :
q J7T- i'% G-J9- 17 EPC TRchrolosies Tne

Occupancy Status During Abatement (Chack Only One) Strest Address

.0 . Bor 3231

Facility Closed/Vacated During Entire Period of Abatement

{

|

0 _ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
O Other— Describe: — -

New Eqypt NI~ 08533

Scope of Work (Check All That Apply) L&

23sfor23 If O Renovation 0 Full Containment with Negative Pressure ,

2160 sf or 2260 If % Dernolition O Mini-Enclosure [

O Glovebag Procedure
*\g" Non-Exempted (*) and Non-Friable Procedure

Is Location i
Type
Location of Nognialliy b Description of
Asbestes-Containing Material (ACM) Lﬁe_" E" e }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED an _"fgt‘;eﬁ, (i.e. thermal systems insulation, (Specify 215132
In Facility C”S*"d’az surfacing, VAT, or SF or LF) 218|215
(13) (12) other miscellaneous) g 2 4 £
= o @
| Yes | No | NA 2
— ¥
. z B T b
exiercoa TR0 WAL X Ql&fj bhlrtf}]::) HX) SF Y
Name of Ragisfered \Waste Hauler NJDEP Waste | Cubic Yards Mame of Registered Landiill
Hauler ID No. | of Waste Z
EfC [echmieme,% L 7008 Waste M tagement o € 1% EP:
City, State Digpesal Date City, State s
Nevro ECWgﬂ* N3 91+ | Moearsuille PA

ornpleted by Tille : : Signaty Date i ’
& Scheater | Presideat "2 sll L 1791507

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

ASB-41 (R-05-08)



Vo

QLJ State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
S {Pursuant to NJAC 8:60 and 12:120)
\.\‘D —— ﬁp ’ @ Anaw
Date of Notification (1) 9 Name of Building Owne Operator o : YUy f [y
1= I5— I? inch f‘ ”f}"i The l
Agencies Notified Type Notification Sireet Address oo —————
- ? G ,L)) L ASBESTOS CONTROL &
O EPA ¥C inital Or UCENSJNG
O DEeP O Amended Crty State, Zip Code
= ool Amendment#_____ ReM\on N :S 084638 -
0O Emergency (including =
> po - justification) e of Contact Telanhans Atmios
{0 DCcA O Cancellation ny U’U\dﬁ y
FACILITY INFORMATION . T

Name of Facility Where Abatement is Taking Place (3)

l‘r\"\‘.t '@-’Vi([\! ch_{{',\g

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

City (5) = ’
' T\;W\O/\

NT 086y

etc)

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

Square Feet #

of Floors

2

‘ Bidg. Age

75t~

County (6)
" 'N\UL Eﬁ. N~
: - -

County Code (7)
(STATE USE ONLY)

mﬁlc.

Current Use {Prior if being demolished)
(ﬁ.ﬂ\,f \Y Dwell.. 43

d by Buildi

Ownef {8)

| A‘SCM No i&

mﬁmj

Name of Abatement Conh‘actor (9)

Start Date (12

1

~ L9-

T O % State, Zip Code
N 33 | New

Telephone No. Telephone No.
; 609 758-3%5 609 756~ 3365
Schedufed Complefion Date (11) Name of OSHA Monitor

17

EPC T=e l’“«r’ro[o fe,s.. Thc.

Occupancy Status During Abatement (Check Only One)

g__ Abatement Performed OQutside of Normai Facility Hours
0  Other— Describe:

Facility Closed/VVacated During Entire Period of Abatement

Street Address

P.o. Porn Z37T

City, State, Zip Code .

Neww Esypr NI 06533

Scope of Work (Check All That Apply)

0 Full Containment with Negative Pressure

23 sfor 23 if Renovation
B 2160 sf o1 2260 If ﬁ( Demolition O Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
: S Type
I.ocation of " T;nﬂ:y i Description of
Asbestos-Containing Material (ACM) Bie. te"‘" {m" Asbestos Containing Material (ACM) Amount i
TO BE ABATED Bieisto ol (i.e. thermal systems insulation, (Specify P I -
In Facility te 1"'; f surfacing, VAT, or SF or LF) 2 21218
(13) (2) other miscellaneous) g =) 2 Z
- = o
Yes | No | N/A *
.‘_
1% Floon. X WRapped A Dud’ | JOLF X
e xkenlon (Qivalls)- x S qu Shingles 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Ie;c,hnolomeg | 7000 b | Waske M Wagemet o€ P

City, State

NCLAJ Eaqypt N:f

Disposal Date City, State

9-29-11

Mowens sml[e_ PA

a

Completed by et B Title

ve. Schenler

Presidknt

Date

CE:S?@’%’

ASB41 (R-06-08)

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



@33_#

NY

J

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) \

FACILITY INFORMATION

08 / 30 / Verizon Communications CEP 8
Agencies Notified Type Notification Street Address =
[] EePA Initial 34 Alden Street —
= PNy 18
& DoLwD Amended City, State, Zip Code ASBESTUD uuwé' v~
X DOH Amendment #2 - 9/14/17 Cranford. NJ 07016 LICENSIN
O bca [J Emergency (including antore.
(NJAC 5:23-8) justification) Name of Contact [Talmmb-—— st -
[] Cancellation Alex Baylor |

Verizon Cranford Central Office

Name of Facility Where Abatement is Taking Place (3)

O School (K-12)

Street Address

Type of Facility (4)

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

34 Alden Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 21,685 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management 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
s ¢+ 18 [ 17 09 / 23 [ 17 BRISTOL ENVIRONMENTAL, INC

Time of Abatement:

— AM-____

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

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

BJ =3sfor=310f

Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of oo m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plEla|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2o |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) 2 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement Battery Room O (O K |9x9 VAT/Mastic 40 SF O|aig
Basement Battery Room O |0 |X¥ |9x9 VAT/Mastic 20 SF RO o
Basement Battery Room O |0 (K |9x9 VAT/Mastic 20 SF Oigid
Basement Battery Room O (O |E |9x9 VAT/Mastic 32 SF XiO|ig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZU[;Z; ig No. W1aSte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeC Estimat N O L a_td i
eCaro stimator /h,-!ﬂ_;{‘{j’ M N:L j 5’«0 ” - =19~ {

ASBAT .~
JAN13 LS

§ - g

] «‘"—, % i
! Lo I B

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



g

Gk

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

EGE ﬂ«%@

State of New Jersey

-

@ u S

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

09 / 14 / 17 Mark Beltz

ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
B EPA Initial P.O. Box 55
X powwp [J Amended City, State, Zip Code
DHSS Amendment # = Swedesbois, NJ
] bca [J Emergency (including spas oI,
(NJAC 5:23-8) justification) Name of Contact | Telenhnnn &t-=
[ Cancsliation Mark Beliz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Resident ] Schootl (K-12)
Stiest Address % g?::? (ali-,terp?"n.(rgt: Z;?ign}f;r:;)mal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeport, NJ 17055f 2Flcors 1945
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Us; Salam CO. Resident

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Centractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

License No.
01158

Telephone No.
609-561-1901

Start Date (10)

0g /+ 23 |/

Scheduled Completion Date (11)
27 |

17 09 7/

Name of OSHA Monitor
17

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only ane)
X Facility Closed/\acated During Entire Period of Abatement

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

PM-

Street Address
958 Jackson Rd

City, State, Zip Code
AM /

Mays Landing, NJ 08330

>3 sfor>31if

Scope of Work (Check all that apply)

Renovation

[ Fuli Containment with Negative Pressure
E Mini-Enclosure

| [J>160 sf or 2260 If ] Demolition X] Glovebag Procedure
| [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % Fsmilm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&le|3
TO BE ABATED NEintenance (i.e., thermal systems insulation, (Specify s|2le|g
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) B 2 g
(13) (12) other miscellaneous) S o
Yes | No | N/A
Basement O | |[O |Pipeinsulation 175LF XiOQgiQg
0 g (o Oioigld
O (O |d giaoi.|ad
OO (d Ojoig|d
Name of Registered Waste Hauler I'NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘ﬂgﬁ,ﬁ(" Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal E)fa{e City, State /|
14 Read Drive Sicklerville, NJ 08081 1513 B{" éntown Rd. Morrisville,PA
Completed By (Print or Type) Title ? ature L\;\ Date ) —7
- i i ,: { ‘L./’ P .'- k_"_ “j £
f Vernice Graham [ President 15 L \__\—’ '\\J”\ N i {
ASB-41 ——
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

| Print Form

PAL JOB#17-1523 New Start Date

{ Date of Notification (1)
09/13/2017

Name of Building Owner/Operator (2)

ECETVE

Agencies Notified Type Notification

EPA 1 initial
DEP Amended
DOL Amendment #___ 1
[C] Emergency (including
Xl pon justification)
[X] oca [Tl Cancellation

CBRE, Inc. S&P Global D) n‘
Street Address
148 Princeton-Hightstown Road n] SEP 18 2017 w
City, State, Zip Code - b4
East Windsor, NJ 08520

e

Name of Contact

Francisco Linton

i Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address Subchapter 8 (Other than K-12)

148 Princeton-Hightstown Road E] Other (i.e. private & commercial buildings, homes,
etc.)

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

East Windsor, NJ 08520 10,000 3 50+

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

Mercer (STATE USE ONLY) Office Space

Name of Monitoring Firm Hired by Building Cwner (8)
Ambient Group, Inc.

ASCM No.
N/A

Name of Abatement Contractor (9)
PAL Environmental Services

Street Address
470 Seventh Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Long Island City, NY 11101

:

Other — Describe:

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

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

09/22/2017 12/18/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

] =3sfor23if Xl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
i Normally g yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) !\:e‘ teﬁ eny }" Asbestos Containing Material (ACM) Amount o [
TO BE ABATED o at'gdi Iasfeﬁ,) (i.e. thermal systems insulation, (Specify 2l o3 |5
In Facility us 12 atts surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 218 E 2
@ | T le |3
Yes | No | N/A 2
Basement X Pipe Insulation 120 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste ; ;
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 09/25/2017 4 Wa/ynesburg‘ OH 44688
Completed by | Title Signature Date
Ann A. Ali | Compliance Admin / 09/13/2017

ASB-41 (R-06-08)

_)‘ 4
. D;%&Hi/s form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120})
PAL JOB#17-1523

Date of Notification (1)

Name of Building Owner/Operator (2)

09/05/2017 CBRE, Inc. S&P Global
Agencies Notified Type Notification Street Address
148 Princeton-Hightstown Road

EPA Bl initial :

DEP [[] Amended City, State, Zip Code

DOL - Amendment # East Windsor, NJ 08520

Emergency (including 7o pmer e

F poH justification) Name of Contact B B
DCA [ cCanceliation Francisco Linton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address o e 5 r
i i ther (i.e. private & commercial buildings, homes,

148 Princeton-Hightstown Road B3| oo

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

East Windsor, NJ 08520 10,000 3 50+

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

Mercer {REATE USELINLY) Office Space

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

Ambient Group, Inc. N/A PAL Environmental Services

Street Address
470 Seventh Avenue

Street Address

11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code

New York, NY 10018 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
William Loch 212-944-4615 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2017 12/18/2017 Martin McRea

Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility H
Other — Describe:

714 Kennedy Blvd.

ours City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

D =3 sforz3If E Renovation L Full Containment with Negative Pressure
[x] =2160sforz2601f [0 Demolition X! Mini-Enclosure
u Glovebag Procedure
! | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}lement
i Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁe' . i }" Asbestos Containing Material (ACM) Amount Sl
TO BE.ABATED & at'(';'d‘?"[a's‘feﬁ? (i.e. thermal systems insulation, (Specify 2lal3|3
In Facility i _;""; 2 surfacing, VAT, or SF or LF) 3 | & = %
(13) 02 other miscellaneous) 2 [RIE €
= 2 |e
Yes | No | N/A &
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste : Mifigria Sriterorisas
24310 30 Yards |} P
City, State Disposal Date City, State
Shirley, NY 11867 09/20/2017 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 09/05/2017

ASB-41 (R-06-08)

* Do not use%%m for asbestos licensure exempted activities.




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

State of New Jersey

EGCEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
Old First United Methodist Church

D
I

heck'# 49603 $200

09 / 14 I 17
‘Agencies Notified | Type Notification
[ EPA X Initial
X poLwbp [] Amended
[X] DHSS Amendment #
0 pcA [J Emergency (including

(NJAC 5:23-8) justification)

[[] Cancellation

Street Address
197 Locust Avenue ASBESTOS CONTROL&
City, State, Zip Code LICENSING

West Lon Branch, New Jersy 07764

Name of Contact
Johnathan Campbell

FACILITY INFORMATION

| Telenhnne k-t - —— I

Name of Facility Where Abatement is Taking Place (3)
Old First United Methodist Church

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

; Street Address

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

| 197 Locust Avenue homes, etc.)
’_':'Ii}' = Square Feet # of Floors Bldg. Age
West Long Branch, New Jersey 07764 10,000 21 50 +

County (6)
Monmouth

County Code (7){STATE USE ONLY)
Church

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement Contractor (9}

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

09 /27 I A7 09/

Schedulaed Completion Date (11)
29 /

Name of OSHA Monitor

17 IRIS Environmental Labs LLC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)}

O =3sfor>31If

Renovation

[] Full Containment with Negative Pressure
& Mini-Enclosure

=160 sf or >260 If [] Demoilition X Glovebag Procedure
| [[] Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of o | m]m!
| A a 7 Used Solely by P ; ol o
| sbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount S8 |8]lal
i TO BE ABATED Mﬂmt'?”ancef’o (i.e., thermal systems insutation, (Specify AENERE
- IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|c
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement X (O |0 |Pipe Insulation 30 LF i
Bt i i al J
i oo
O |0 O BV ER L
o (g g e i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
Lilich Corporation Eraign i hlo: biase G.R.O.W.S. Landfill i
i = 18724 2 - ;
City, State Disposal Date City, State |
Woodland Park, New Jersey 09:‘30}2‘ 17 ( Morrisville, Pennsylvania ‘
| — AN g TP Sl |
Completed By (Print or Type) Title Sjgnatufe ) Da&')
Adriana Olejarova President 1/ D //yo@?/? |
ASB-41 - i )
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

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

- = I  Fa | Y/ A T
Date of Notification (1) Name of Building Owner/Operator (2) c L ET WIS
9/14/2017 Sien Avalos -
ﬁ
Agencies Notified e Notification Street Address ] onE ¢ S
gz U ser 1300 (U
[ 1EPA [X]Initial -
[ 1DEP Notifieation. | iex, Toate, B o
[X]DOL [ ]amended Montclair,NJ,07042 ASBESTOS CONTROL &
Notification LICENSING
[X]1DOH ame of Contact Irat am-== =
[ 1pca [ IRMERGY Sien Avalos
| [ 1Cancellation : ; —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sien Avalos [ ]1School (K-12)

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

Street Address

Square Feet # of Floors ldg. Age
City (5) ounty (6) ounty Code (7)
Montclair sSsex EERER Mok Ealing Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building |ASCM No. ame of Abatement Contractor (9)
cﬁ"’}"f (8 AZTECH MANAGEMENT, Inc.
Street Address [street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
' Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
/A (973)744-8800 00371

Scheduled Start Date (10) Sched. Cecmpletion Date (11) ame of OSHA Monitor

09 -22 -17 09 -25 -17 /A

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
; Location i E
Location o# ‘ No. i1y Descrzptlonlof i g N
Asbestos-Containing Used Asbestos-Containing Amount E | R c c
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|Ble|o
e Custodial ; ; : v i®|s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) o ¥ o o
(13) Yas Mo N/A or other miscellaneous) L | R| L %
Basement X |Pipe Insulation 115 LF X
Name of Registered Waste Hauler JDEF Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. *ia.?beiom Na. |of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State /
Montclair, NJ 07042 9/26/17 | Waynesburg, Ohio 44688
o / 7
| o i 7 Ty
Completed By (Print or Type) [Title Signature™/ ; / S ate
o }'/ 9/14/2017

Constantine Vivian ‘President !

I AL At 1[40
e — e

s * T



State of New Jersey

Check # 16088

B @ = ;4 | [ NOTIFICATION OF ASBESTOS ABATEMENT
N -+ <4 L _(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) ame of Building Owner/Operator (2) e EE EB Ez H %ﬂ Ei
9/14/2017 Deborah Damask Hj)_”
Agencies Notified [Type Notification Street Address by
[ 1EPA [X]Initial H SEP 18 201/
Notification v , -
[ JDEP [City, State, Zip Code
[ lAmended Maplewood, NJ, 07040
[X]boL Notification P ! ; . ASBESTOS CONTROL &
[X]DOH ame of Contact elephone {Number LICENSING
[ 1pca | I =MERGRNCY Deborah Damask
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Deborah Damask

Type of Facility (4)

[ 18chocl (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet

City (5)
Maplewood

ounty (6)
sSseXx

ounty Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building
Owner (B)

)nsc:u No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number [.i cense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
09 =25 =17 09- 27- 17 N/A
Month Day Year Month Day Year

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negatiwve Pressure

[X]>3 sf or >3 1f [X]Rencvation [XIMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedure
[ ]¥Mon-Friable Procedure
Is Abatement Type
I i Location s s T E
Location o? . No 1ly Descrlptlon‘o: 2 5 |8
Asbestos-Containing Used Asbestos-Containing Amount E R pa c
Material (ACM) Solely Material (ACM) (Specify M| E A 1.
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|lB|P|o
_—— Custodial : : : vi2| s | s
In Facility Staff (12) insulation, surfacing, VAT, LF) 2 ¥ o =
{(13) Yes No N/A or other miscellaneous) L | R §
Basement X |Pipe Insulation 45 LF KX
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Py 0 N0 PfWaste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 9/28/17 Waynesburg, Ohio 44688
B - e
Bl / el
Completed By (Print or Type) [Title Sig'nat:ur? e f / = /./ Date
Constantine Vivian |[President / i S o L/ T | 9s1a/2017
: '-f,-,-’:/-"’;’(/.,/'/"';"' !E:_F.-:'.:' Y e~

Nz T AT



Jan 03 2000 04:43AM NJ Asbestos Control 609.633.0664

page 1

ve:g EIVE

Q @8/12/2317  1.:3¢
% K) Stala of New Jerssy
\ NOTIFICAYTION OF ASEEEBTOR ARATEMENT ‘ 8 2017
{Pursuant ta NJAC 8:80 and 8:18) SEP
Oute of Nolizatioh (1) TName of Buding QwnernOperaor (2) = N gy o
[ _ &8 12t 17 Our Lady of Barrows Pardgh ,_ASBES]J-QS QQ}J]__OL&
Agandies Nohfed Type Nolficalicn Slrant Addmweas L"CWHSL"‘" i
B EPA 3 intiat 724 Mapis Avenua ) .19 4
;ggg‘:’m a::;;?nimﬂ Cy Staie Zp Coda i o 1 ./ !;:
ICinem 3 Emargency fncksding Ulnwood, NJ 88221 ] ,7{1
{MJAC 6:23.8) justificetion) Nemc of Comast = R ;
LJ Cantafstion , Billle
FACILITY INFORMATION T
Nmme of Facillly Wnsrs Abaloment ks Tang Plraa (3] T Type of chJiii-( %)
Qur Lady of $omrows Parlsh | & 8chool (K-12)
B A 103 Submtersmmw than K.12)
& Othwr {i9., privale and commerciat bulldings,
T24 Mople Avonus homues, slc}
Chy (5} : Squers Fesl % of Froars TRldg. Ags
Linwoad £,000 a f so
Couray (B) County Coae {7|/STATE USE OALY] | Currwat Uaa (PrIaf | Being dwrs i£had)
Atiantc Church
Namo of Manltonng Flem Hired by Bullding Owns: (83 = ASCM No, Nerr o of Abslemeni Contrecior [8)
MOC ¥nuiranmentat, LLC Shads Envirenmantal, LLE
Strest Addrens Bieet Atkirana
1000 Mapiswood Drive, Bulte 207 B2) Cutler Avarilg
Cily, Siuts, Zip Cods ' City, State. Zip Cade
Meplo Ghade, NJ 08082 Mapia Shade, NJ 0B0EZ
Projact Maneger for Moalering Eirm ; Talapone Ne. " [ Telphors ho. Licensa No
Chris Maerl . BYS-TAN.S30D BEO.756-0089 poB42
“Btan Dete (10) Echacuiad Coniplaien Oate 111) | Name of OGIIA MonRar
e /13 /4 1T 08/ _138 ¢ _az7 FMBL Analytical, Inc.

| Ocoupenty Stalud During Abatement (Grack only one)

& Fecity ClosedVecatad During Entire Perdod o Abatamand

[0 Abaterment Performed Qutside of Norms! Facliky Hours ~ Osacrios
Tima of Abeloment At PR ERA- AN

Tuesl Agdrags
200 Routa 135 Nerth |
Ty, Gtebe. &ip Gode :

Cinnamingon, NJ QEDTT

Scope of Work {Check !l thet epply}

(J Full Cortelrment with Nagafive Pratcure

& »3sror >3 o Renovation E Wini-Enciosume
3 »i80 sfar 2280 1 [ Demollver [ Glovabsg Prococure
o _ D Nan-Exomplad (%} and Non-Frisbia Procodurs
' fe Locetian Abmtement Typs
Location of Narmaily Dsacriplion af F
Asbestas-Containing Mistarlsl ACH) Used Sokeydy | agpauiae Contanming Materil (ACM) Amount g TIE
| Malntenancs! {r.e., thormei aysiems insubltion, (Sperify g ; B
- N Facilly Custodial Slaf? wutecng, VAT of s orLr) ' g
% {12) Ahir micealiansous)
| | Yoo | Mo | WA
Boiler Room B |0 |0 |Pipe Fitting Insutation TLF giC/0ono
ol 10 aipjoig
i o a|o Ojojajo
Nime of Reglatered Wiste Hallsr i NJDEP Weste Cuble Yords of Neme of Heglaisred Leroii
8hads Environments!, LLC ' "*;U;:fz'g Na. “‘;‘" Atlantio County Utilitles Authority
Cly, Blate Dispassi Data Chy, Biate
KMeple Shudse, NJ ®/18/2017 Egyg Harbor Townehip, NJ
Compleled By (PAnt of Type) Tive I Date
Christina Lynch Vica President of Operstions q 21243
B ——

AEBAT
AN 13

* Do nof usa tls form for asdosios fcansum exempled echviax.




SLELle O NewW Jersey

NALRRS

¥ ) i Bk
N NOTIFICATION OF ASBESTOS ABATEMENT CH e b IE M)
“ (Pursuant to NJAC 8:60 and 5:16) s | )
\ Date of Notification (1) Name of Building Owner/Operator (2) b {1 SEF | e f:-,";'j? L :}j
08 + 14 5 17 New Jersey Dept Of Transportation T
i i
Agencies Notified Type Notification Street Address i ?ég;s—ré—s-—ag————_____
X EPA Initial 1035 Parkway Ave P.0.Box 600 [ e TROL8
X DoLwD Amend HICENSING
v O » eﬂded . City, State, Zip Code
mendmen
[J DcA ] Emergency (including Trenton NJ 08625
{NJAC 5:23-8) justification) MName of Contact ’ Telephone Number
[ Cancellation Larry Keough
FACILITY INFORMATION ‘
Narne of Facility Where Abatement is Taking Place (3} Type of Facility (4)
New Jersey Dept Of Transportation E School (K-12)
Subchapter 8 (Other than K-12)
Sset Address <l Other (i.e., private and commercial buildings,
MNJ Route 109/162/147 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May, NJ 1800
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Cape May CO.
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 f 23 [ 17 1 £ 30 £ A7 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O f\rpaterr;ent Performe;l Out:;de:; gf Normal Facility Hours;{r‘.i;)escribe City, State, Zip Code
ime of Abatement: 7TAM-11:30PM/ PM- Mays Landing, NJ 08330
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[(J=3sfor>31f Renovation I Mini-Enclosure
[1>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b E : Do |m|m
Asbestos-Containing Material (ACM) : ¥y Asbestos Containing Material (ACM) Amount s|@ 2|3
TO BE ABATED Maintenance/ 2 (i.e., thermal systems insulation, (Specify g |es|8 |5
IN Facility Custodial Staff surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) z|°
Yes | No | N/A @
Pier Barges in the Bay [0 | |[O |Pier Barges 300LF X OlOo|id
O o |g 03 E S T
El {Ld ([ O0ooio
O (OO0 OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H?}nggsnoh[;& Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 / y 151 3§Br{>dentown Rd. Morrisville, PA
Completed By (Print or Type) Title SiTature Da}e\ - -
Vernice Graham President \ . &f‘ b /X } 3 s b B R
r re QML YA | YT 007
ASB-41 7 eI~
MAY 11 * Do not use this form for asbestos licensure exempted actlivities.
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State of New Jersey
B NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

h

D
Date of Notification (1) Name of Building Owner/Operator (2) ] L{! wllF 1§ 2017 LJ
09 / 14 /17 Walters Residential | 22745 {
Agencies Notified Typell'f.lotiﬁcation Street Address ’ ASBESTOS CONTROL ﬁ
g ggt{wo O imengfnd i City, State, Zip Code
mendmen
O bca [J Emergency (including Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0s /7 26 [ 17 09 [/ 28 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?Paterr;i:t Performed Ciutsi:;\a;I of Norm;:\;acimy r;or:rs - Des;:\r;?e City, State, Zip Code
MeeTRbeibmenk % : Z Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(] >3sfor=>3If [ Renovation [] Mini-Enclosure
>160 sf or >260 If [X] Demolition [ Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
i : Used Solely b 6 ! 2| &
Asbestos-Containing Material (ACM) Sed aoiely Dy Asbestos Containing Material (ACM) Amount 213383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82389
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |[O |asbestos siding 2200 sf X(O|0O|O
0 e a|o|oio
O |0 (O Oojo|o
il B O|0)1ad
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 09/29/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature e Date |
Nicholas Fernicola Project Manager ks : ~+ =By

\1, b i _—

ASB-41
JAN 13

" Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2) i ’

(NJAC 5:23-8) justification)

[ Cancellation

09 /14 17 Cheryl Palko i &k SEP 1L 2017 L
Agencies Notified Type Notification Street Address - .
X EPA X Initial ASBESTOS CONTROL &
X boLwD [] Amended City, State, Zip Code CCENSING i
X DOH Amendment # . T
] bca [J Emergency (including Oak Ridgs, NJ.07435

Name of Contact
Cheryl Palko

FACILITY INFORMATION

| Telephone Number

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

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

(] Subchapter 8 (Other than K-12)

Street Address BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1000 1 r 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Lumber Yard

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

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

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 /J 25 [ 17 08 / 26 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code

Ti - - PM/ - M ;
e f Absterant M M e A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3ff [l Renovation [] Mini-Enclosure
& >160 sf or >260 If [X] Demalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Ndonnally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |3
TO BE ABATED Ma'“t‘?"aﬂcef? (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g—
Yes | No | N/A
exterior [0 | |0 |asbestos siding 900 sf MO Odd
a (oo O(o|a.
O |go (O Oo|o|d
O (OO gia|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 9127117 Tullytown, Pennsylvania
Completed By (Print or Type) Title : Signgs\ture s % / II Date
Nicholas Fernicola Project Manager NN et Fiitfr77
¥OON - ol i

ASB-41
JAN 13

* Do not use this form for achectne liranenra avamntad actisition




%!

Aero Environmental

Nick Restoration LLC

< DJ E L EI VW I
) |
w\' i State of New Jersey
Project # NOTIFICATION OF ASBESTOS ABATEMENT LBEk # L
é’?- | ) (Pursuant to NJAC 8:60 and 12:120) b ?943 — th‘; l
l e = i
Date of Notification (1) Name of Building Owner/Operator (2)
09/12/2017 Roxbury BOE e :
Agencies Notified Type Notification Street Address s LICENSING
. @ it 42 North Hillside Ave '
DEP 7] Amended City, State, Zip Code
GOl I St Succasunna, 07876
[ poH jur:ﬁg:,?gg)(m e Name of Contact | Telephone Number
] oca ] Ccancellation John Eschmann
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School School (K-12)
Street Address Subchapter 8 (Other than K-12)
; i i i ildings, h ;
1 Brya nt Drive m (:ttcl"l;:r (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bidg. Age
Succasunna NJ
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
275 Rt 10 East

Street Address
72 Brockside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/22/2017 09/23/2017 IRIS
Street Address

2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

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

Renovation

Full Containment with Negative Pressure

] =2160sfor=z2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location M‘;‘:p“;e“‘
Location of U Ndnrsm?i:y b Description of
Asbestos-Containing Material (ACM) ;I'e int OS] y;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?“!agt s (i.e. thermal systems insulation, (Specify 3513158
In Facility R surfacing, VAT, or SF or LF) 3 (2|5 (|8
(13) 12) other miscellaneous) glelefg
S [
Yes | No | N/A @
outside of the building X Wrap & pick up science lab tabl{ 13 units
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R Disposal Date City, State
andolph, N.J TBD Tullytown, Pa
Completed by Title Signature )j ,I_..} Date
. . & 08 i g
Elvira Mrda President e L/ 6 (091212017




ECEIVE|,

Cancellation

Jane

/\l“D State Of New Jersey |
1\ NOTIFICATION OF ASBESTOS ABATEMEN] ;
(Pursuant to NJAC 8:60 and 12:120) SEP 13 2007 P
Date of Notification (1) 09/05/17 Name of Building Owner/Operator}{(2)
Elegant Homes — =
Agency Notified Type Notification Street Addresses 321 Elm St., .
x  EPA Initial LICENSING
X DEP Amended : -
X DOL Amended # City, State, Zip
X DOH xx  Emergency (including Westfield NJ 0790
DCA Justification) Name of Contact [ Telenhan~ i

FACILITY INFORMATION

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

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

Street Addresses

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

ity Square Feet | # of Floors Bldg. Age
Westfield

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

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

(8)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

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

Union NJ 07083 Lincoln Park, NJ 07035

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

908-206-0073 973-628-7829 01141

Start Date (10) Scheduled Completion Data (11)
09/06/17 09/06/17

Name of OSHA Monitor

IRIS Environmental Laboratories, LLC

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

Street Address
2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours

Other -Describe

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor>31f Renovation Glovebag Procedure

xx > 160 sf or > 260 If Demolition Non-Exempted (*) and Non-Friable procedure

Is Location Abatement

Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount o lw || |
TO BE ABATED Maintenance/ ( ie., thermal systems insulation, {Specify g 2 E 2
IN Facility Custodial Surfacing, VAT, or SF or LF) 2 1&g 2
(13) Staff? Other miscellaneous) £ = | F

(12) =

Yes | No N/A
Side Shingles (House) X Side Shingles 4,200 SF

Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, Stat
Lincoln Park, NJ 07035 Morrisvil}¢ Pennsylvania
Completed by Title Signature Data

| ke Pezic President W [ 09/05/17

Do not Use this form for asbestos

licensure exempted activities




| . Print Form

v .
¥ AN\
. o s State of New Jersey

L \E\ ' NOTIFICATION OF ASBESTOS ABATEMENT

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

T=)

Date of Notification (1)
9/14/17

Name of Building Owner/Operator (2)

New Prince Construction Company Inc.

ez
£Tt
0

s
L
™~

FACILITY INFORMATION

Agencies Notified Type Notification Street Address

EPA Initial 215 Elleen Terrace ASBESTOS CONTROL &
| | DEP [] Amended City, State, Zip Code LICENSING

boL ] émendment #Ed___ Hackensack NJ 07601

DOH ju?tﬁifcg,aet?::} (cdging Name of Contact LTeIephone Number

[] bpca [] Canceliation Vrushabh Shah

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rt-166 & 37 NJDOT Project [:[ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Ri-166 & 37 . ?WMWS homes,
‘ © Lndecotoun
City (5) Square-keet — | #of Floors Bidg. Age
Toms River NJ 08753 N/A N/A N/A
County (8) County Cede (7} Current Use (Pricr if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Telephone No.

856-753-9800

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11117 12/31/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

=
City, State, Zip Code
X

Scope of Work (Check All That Apply)
23sfor=31If

@ Renovation Full Containment with Negative Pressure

[l =160sfor=z2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgem
Location of U N dorsrgf;:y b Description of
Asbestos-Containing Material (ACM) Nf:imenan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 2 | T
In Facility HBI ‘liZ) : surfacing, VAT, or SF or LF) 3 | & § =
(13) ( other miscellaneous) E 2 2 2
- = 11
Yes | No | N/A #
Underground X Transite Pipe TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Fl‘eehold Cartage 15939 TBD G.R.OWS.
‘City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President 91417

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



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

E@qugf

F

O Cancellation

LD __]_ . I
Date of Notification (1) q : Name of Building Owner/Operator (2) L= I X v YO A l ]
" , 5 - [ 7 . Leoi L/'\J CIG Ve 2
Agencies Notified -Type Nofification Street Address e CoN
: =370S TROL &
‘O EPA ¥ initial oRsige
0 DEP 0 Amended City, State le Code E
pc. Do o s S oett, Bound Beo¥ NI 18880 |
% DOH fatification) Name of Contacl \J _ ‘ Telephone Number |
Hed ' Weq ver i

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

R \ex

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

Street Address

- Subchapter § (Other than K-12)

€tc.)

K%er (i.e. private & commercial buildings, homes,

Square Feet # of Floors Bidg. Age

City (3) ;
- Smr\h Pound BeaX NI 0O8sp0 < Bo+t-
County (8) . County Code (7) Curmrent Use (Prior if-being demolished)
DOMe g 3 L’{\ (STATE USE ONLY)

O\Vner 8)

ASCM No. [

Name of Abatement Contractor (9)

EPC Technolenies Xr

Name of Monitoring Firm Hired by Buildi
rd

_gr_ i %i“ﬂﬁ' L

StreetAdfiﬁ o

F0.Box33F

City, S

ZsDCode =

083533

State, Zip Code

e

Telephone No.

001 758-3365

Telephone No.

(oG 758~ 335

tart Date (10)

- 35

Schedua()onﬁiehon Date (11)

Name of OSHA Monitor

E.F(.. T-Q.C,hr‘lc

loqies e

Qccupancy Status During Abatement (Check Oniy One)

O ' Other — Describe:

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

Street Address
P‘ 0 LS 6 OR 33 ’—?'

City, State, Zip Code

New Eqypt NI 08533

PRt‘Si

SchenKer

‘cﬂm 1

9-15

I

_!'_.él

Scope of Work {Check All That Apply)
z3sforz3If 0 Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition 00 Mini-Enclosure
‘X‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fgent
Location of U I\éognlallly b Description of
Asbestos-Containing Material (ACM) rje. t8° S Asbestos Containing Material (ACM) Amount m|
T( BE ABATED ool ,“G“wﬁ) (i.e. thermal systems insulation, (Specify 2loild!lz
In Facilty Custod;z-él Staff? surfacing, VAT, or SF or LF) g 2 T |5
(13) (12) other miscellaneous) |25 e £
.~ — @
Yes | No | N/A ; 2
= ™ v : 4 1
esement X Vipe Insulation’ | |00 (F X
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Hauler 1D No. of Waste ¢ ) . 0
EPC Eed‘iﬂolomeé | 7000 A | Waske M Qragement o € PN
City, State Disposal Date City, State _ _
Nevo Eqypt N3 G-2T1F | Moeassuille PA
Completed by =B e Title ) Date

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant io NJAC 8:50 and 12:120)

D

Date of Nofification (1)

9-15-17

Name of Building Owner/Operator (2)

len

Agencies Notified Type Notification
O EPA X Initial
O DEP O Amended
ﬂ DOL Amendment #
5 O Emergency (inch
}é DOH = justification)
0O - DCA O Cancellation

Street Address

City, State, le Code

Moih

g .
E Ve R AIRERTCE CONTROL &
NSING

Plagafee ld NI 07000

uding

e of Contact
Ai len Evechant

Te-__p_hgu_e_ﬁ[ymber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pi

ace (3)

S\-’\r\lt ("—L""\.ll)" ‘BL-J:,”‘ ﬂ"—,

Street Address”

Type of Facility (4)

0 School (K—12i

o Subchapter 8 (Other than K-12)

S Offer (i.e. private & commercial buildings, homes,
efc.)

Neath PlenCel/ NI 07660

Square Feet

Bidg. Age

75

# of l:ljojrs

Street Address
£o.
.S -

€2

Sireﬁi\ddrj

State, Zip Code

Telephone No.

608 758-3365

Telephone No.

09 756~ 35S

County (8) County Code (7) Current Use {Prior if being demolished)
; < STATE USE ONL .
Sf-s MenSe - . v
Name_of Monitoring Firm Hired by Buildigg Owner (8} ASCM No. Name of Abatement Contractor (9)
@ . ®
EfcTechnalagies PC Technolegies Int

X O3 ¥

-

Start Date {m)

L

0 | Abatement Performed Outside of Normal Facility Hours

0 Other— De.cribe:

Scheduled Complefion Date (11) Name of OSHA Monitor o
SQ_D b dle aor{ Sepd dL 617 EPC Tec lnm[ua\le,s The
{ Occupancy Status During Abatement {Ched{ Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement P“Q < 501& 33-?“

City, State, Zip Code

Scope of Work {Check All That Apply)

New Egypr NI~ 08533

23 sforz3f Renovation 1 Full Containment with Negative Pressure
0 2160 sfor 2260 i 0O  Demolition 0  Mini-Enclosure
Glovebag Procedure
01 Non-Exempted (*) and Non-Friable Procedure
Is Location Abi?pn;em
L.ocation of U !‘io;nlaiiy by Description of
Asbestos-Containing Material (ACM) [59 : olely !,! Asbestos Containing Material (ACM) Amount m
TC BE ABATED E: .a::dgrllag:aeﬁ,? (i.e. thermat systems insulation, {Specify J1 3 2 ¢ o
In Facility S 4 Sl surfacing, VAT, or SF or LF) 318 /2%
(13) (12) other miscellaneous) S22 |E
o = =
Yes No | N/A @
& & ] ;
i)nbe.mm-i-. X [ i0e Inscledian 100 LF | x |
: ; |
|
i ;
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ©of Registered Landfill :
Hauler ID No. of Waste Q W M A
EPC [echnol@q1e§ L 7600 aste @regement o £ Pk

City, State

NCLJ E.C\\;p+

N3~

CETAE

City, State

Mozassuille PA

Completed by

Title

President

S s

ASB-41 (R-05-08)

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

"Q-15-17 |



- State of New Jersey
Q\Q WD A Ty NOTIFICATION OF ASBESTOS ABATEMENT
; \ L0y {(Pursuant to NJAC 8:60 and 12:120)

\Q ' L = 4
Date of Notification (1) Name of Building Owner/Operator (2)

C1~ IS—ﬂr T Vineln ¢ gq,}n;z Tt

Agencies Nofified Type Nonﬁc.ahor- 5 Street Address 51 2057 7

O EPA XC initial’ : ' P B %QF 9 (al > {!L‘ :

O DEP O Amended i CR‘{ State, Zip Cod SBESH
‘ O Emergency (incdudind I Niame of Contadt e
# DOH - justification) arne of Con !
10 DCA O Cancellation q.,u}. V‘-‘ AC L\
FACILITY INFORMATION

' Nam f Facility Where Abatement is Taking Place Type of Factirty 4

3) i
| aa ke C\‘V‘H k\{ LDU-—“i “‘f‘% O Schooi (K-12)

Street Address ) - O Subchapter 8 (Other than K-12)
- ; Other (i.e. private & commercial buildings, homes,
efc.)
City (5) ey . Square Feet # of fHoors Bldg. Age
[Renton NI 08I éli o ¢ |
County (8) Ciounty Cocje (N | Cugent Use (Prior if being demolished}
W\EJ‘?_C&’L (STATEUSEONLY) gg fL")lc_ -Q:{m f ly Dwe f{:\g 4

Nam of Monitoring Firm Hired by Bunid Owner (8) ASCM No Name ofAbatementContrictor (9) !
ég Technalegies | M/ | EPcTechnolenies In:
Street Address = . Street Addr L% ]

"~ fo. Box _P0.Box 337

an Code F l S ow 3 3 State, Zip Code
Projegt Manager -'h:' Qe o Telephone No. Telephone No. 5, ‘
;&E& MK% 60 758-33%5 |60 758-336S5 | £HII3NY |
Start Date (10) : Scheduled Compfﬁhon Date (11) Name of QSHA Monitor :
GE " ‘:Q_l” l’% q &' 1= 1 + EFC b hﬂc[cc\te,:; Thc ‘_____E
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Bor Z3T
O | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: e
New Eqypt NI~ 08533
Scope of Work (Check All That Apply) t
z3sfor23 if O Renovation 1 Full Containment with Negative Pressure
2160 sf or 2260 If ){ Demolition O Mini-Enclosure
O Glovebag Procedure
'g’ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :’dognlal? b Description of l
Asbestos-Contzining Materizl (ACM) “i o0 5;&,5‘ Asbestos Contzining Material (ACM) Amount =
TO BE ABATED ag?nfg: il (i.e. thermal systems insulation, (Specify Bly18 1%
in Facility e surfacing, VAT, or SF or LF) SERERER
(13) (12) other miscellaneous) 2l |E |2
= L |3
| Yes | No | NA .
Y1 A ‘i IR
exiercon FRond ALY X1 Si &uj bhmj}cs HO SF ¥
Name of Registered Waste Hauler NJDEF Waste } Cubic Yards Mame of Registered Landfll !
Hauler ID No. | of Waste P : y <
EfC lec,hmiomes 17006 | Waste Manegeme.t o€ P05
City, State | posai Date City, State !
Mewos EC{\&M N3 - | t| Moeni 5\)&\.((; PA ]
Completed by Title ‘ Signatu Date N~ | o |
e, Schenles President 3@5 1517

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



| Print Form
State of New Jersey E @ E ﬂ M E
@\gv MOTIFICATION OF ASBESTOS ABATEMENT D

(Pursuant to NJAC 8:60 and 12:120)
™
| Date of Notification (1) Name of Building Owner/Operatar (2) U U !
09/14/2017 Township of Pittsgrove SEP 18 2017 LJU 1
Agencies Notified Type Notification Street Address

EPA " —itiat— 289 Gantaiton Road ASBESTOS CONTROL &
™ oep C Xl Amended /—\7 City, State, Zip Code LICENSING
L #03

ix] DOL —  Amendment Pittsgrove, NJ 08318

e [ T Py
nergency (including
DOH justification) Name of Contact | Teleohone Number
] oca [ cancellation Constance Garton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
! Former Grain Mill, (Silo's) £] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1237 Landis Avenue Other (i.e. private & commercial buildings. homes,
stc.)
City (5) Square Feet # of Floors Bidg. Age
Pittsgrove ~ 1,000 i' 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
| Salem (STATEUSEONLY) _____ | Former Grain Mill
Name of Monitoring Firm Hired by Building Owner (8) J ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. ’ Neuber Environmental Services, Inc.
| Street Address Street Address
515 Grove Street Suite 18 42 Ridge Road
City. State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. ! License No.
Alan Lloyd ’ @595\ 610 933-4332 [ 00836
Start Date (10) / Scheduled Completion Date (11) ™ | Name of OSHA Monitor
08/09/2017 {\ 09/28/2017 1_1 Neuber Environmental Services, Inc.
Occupancy Status During Abateﬁ@@mmm;ﬁﬂw/ Street Address
X| Facility Closed/\Vacated During Entire Period of Abatement 42 Ridge Road
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
Ofiser = Rescibe: Phoenixville, PA 19460

| Scope of Work (Check All That Apply)

D z3sforz3If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
] Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abif;e”t
Location of e r\:jognla[ily 5 Description of
Asbestos-Containing Material (ACM) Me. : ﬁe Y J}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d? fs”faip (i.e. thermal systems insulation, (Specify 2l=e|8|%
In Facility bsld 1‘; ‘ surfacing, VAT, or SF or LF) 3|8 |2 | &
(13) (A2 other miscellaneous) E -
5|5
— = @
Yes No N/A @
See Attached Spreadsheet X See Attached See Attached |x
X X
X X
l X X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landfill
: ; Hauler ID No. of Waste ;
C&H Disposal Services, Inc. 07903 ~ 200 Salem County Improvement Authority
City, State Disposal Date City, State
Elmer, NJ 08/09/2017 Alloway, NJ
Completed by Title JSignature 7 Date g
i Patrick Larney Project Manager Nowc S8 e 4 A | 0911412017 '

ASB-41(R-06-08) " D not use this form for ashestos Iicé__nsu re exempted activities.



\g

0“} State of New Jersey
\ Y NOTIFICATION OF ASBESTOS ABATEMENT
D - e (Pursuant to NJAC 8:60 and 12:120)
\ Date of Notification (1) Name of Building Owne Operator v LUTY [
T~ Ak ¢ L. |~
Agencies Notified Type Notification Sireet Address AS S o |
s ROL
O EPA X initial - ? 0, Bex % LICENSING % i
0 DEP 0 Amended Crty State Zip Code ) T |
= ool o Dot TRemvon NI 08638
)ﬁ: DOH justification) < of Contact el -
0O DCA O Cancellation ﬂ-\{ V{/\c L\
FACILITY INFORMATION v -

Name of Facility Where Abatement is Taking Place (3)
1ng le

City (5)
TreNon

Mt"u{

N I

DUJ & l‘r"\

O  School (K-12)

efc.)

Type of Facility (4) .

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

Square Feet #

OB\

of Floors

<

Bldg. Age

/5t~

County Code (7)
(STATE USE ONLY)}

\'\3 'lt

Current Llse (Prior if being demolished)

‘F\-‘c.,ﬂu '{Y Duitf{ut%

County (6)
T Mercen

ASCM No.
U nla

ing Fm'n Hired by Owner {8)
i‘lﬂef $ies

StreﬁAddr?

Name of Abatement Contractor (9)

NS’

State, Zip Code

e

08533

Telephone No.

09 758~ 3%S

Telephone No.

¢

Start Date (1 "

T 1

Scheduled Compietlon Date (11)

60N 7.58-3%5

Name of OSHA Monitor

il

EPC Tec l"lﬁolac\te:;. Thc

Occupancy Status During Abatement (Check Oniy One)

O * Other — Describe:

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

Street Address

P.O. Born 3371

City, State, Zip Code .

Neew Esypt NI 09533

Scope of Wo_rk {Check All That Apply)

3 23 sfor 23 If 0 Renovation O Full Containment with Negative Pressure
B 2160 sf or 2260 If 2B Demolition O Mini-Enclosure i
X Glovebag Procedure |
2 Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?,;e;'e"e”t
. ocation of Usg;’gnfiiy % Description of -
- Asbestos-Cantaining Material (ACM) sl =5y }' Asbestos Containing Material (ACM) Amount .

TO BE ABATED W il ‘?”Iag;:ﬁ, (i.e. thermal systems insufation, (Specify W} bl

In Facility ”3“"’1'; J surfacing, VAT, or SF or LF) 318|553

(13) (12) other miscellaneous) % 2 @

- T

Yes No ~.N.-‘A )
+ ¢
I FIOO.«_ﬁ : X Wﬂ.‘\ppéd Ain D—u:} JO LF [ X
exkenion (Riualls)- % ldmo\ Shi nc\[¢3 j206 S Ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EPC Iec,hnoloq;eg | 7000 b | Waske agement o PR
City, State Disposal Date Chy, State
Mewo Eqyot NI 9290 | Mognisuille PA .
Date

Completed by
St ScheqKea

Title

Presidkeat

Signatui ; Q E ] ! ! !,5-

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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'\? \
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i\i-ﬁ.

T - -
J fﬁhf/’ /;/{({‘/(j@"}c b?
7} L “

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L Print Form

(Pursuant to NJAC 8:60 and 12:120) C K 4 ""ng
_ - -ER E1 W
Date of Notification (1) Name of Building Owner/Operator (2) U = LWL
9M14/17 Thomas Bouillon Private Home P
Agencies Notified Type Notification Street Address J U c f o -
hina a 201/
EPA ] initial , : =
| | DEP ] Amended City, State, Zip Code
®| DOL Amendment # i =
X B Cenensy ok Cherry Hill NJ 08003 ASBESTOS CONTROL &
DOH justification) Name of Contact ___]_Tgiephane NUBEEHSING
[] bca [ canceliation Tom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Bouillon Private Home [ 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
Cherry Hill NJ 08003 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

00727

License No.

Start Date (10)
9/15M17

Scheduled Completion Date (11)
9MTn7

Name of OSHA Monitor
Same

QOther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

!:l z3sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

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

Fuil Containment with Negative Pressure

Is Location Ab::ll_t;;ent
Location of i :;g"?“ly g Description of
Asbestos-Containing Material (ACM) 'j‘ int ey J{Y Asbestos Containing Material (ACM) Amount m
T0 BE ABATED L atmd?nlagtc%? (i.e. thermal systems insulation, (Specify 2|53 g
In Facility LSia 1'52' ans surfacing, VAT, or SF or LF) 3138 |2|o
(13) (12) other miscellaneous) g 2 = g
e - (0]
Yes No N/A &
basement family room X Floor tile only 360 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 977 Morrisville PA 19067
Completed by Title Signature- Date
Anthony T Perna President e 9/14/17

ASB-41 (R-06-08)

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




-

i f
(\‘n&j Y,
%O’ LR H
Date of Notification (1)

08 I 30 / 17

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

’JJL’}

RECEIVE EIvE N
\ID\ SEP ! 8 017 M

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification Street Address W
g Eg?wn & Initial 34 Alden Street s
(X DOH o Amendment #2 - 911417 | O St 2 Code 8 bﬂlEENUSTNG
Jbca [J Emergency (including Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact | Telephone Number _
[] Canceliation Alex Baylor

FACILITY INFORMATION

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

Verizon Cranford Central Office (] School (K-12)
SURETdd = g g?r?:rh gﬂfrpariég?i:dhau?n}ggciai buildings,
34 Alden Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 21,685 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

ASCM No. Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.,
Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.
Street Address
8346 Enterprise Ave
City, State, Zip Code
Philadelphia, PA, 19153

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Start Date (10) Scheduled Completion Date (11)
08 [+ 18 t 17 (015 LY SO < S S 7

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: AM- PM/5:00PM-2:00AM

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

X =3sfor>31f K Renovation [ Mini-Enclosure

[] >160 sf or 260 If (] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) © g |5
(12) : 5|3
(13) other miscellaneous) =
Yes | No | N/A

Basement Battery Room O (O |K |9x9 VAT/Mastic 40 SF BELELRE] HE]
Basement Battery Room O |0 K |9x9 VAT/Mastic 20 SF [Er R ER ]
Basement Battery Room O (O (K |9x9 VAT/Mastic 20 SF X OO|ig
Basement Battery Room O |0 | |9x9 VAT/Mastic 32 SF X OO0

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazﬂggglg No. W:S‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature i~ Date
. u il f . —3
Dill ain I\AM_ | -] _ |77
illan DeCaro Estimator /\!j /,»Zd?ﬁ’} (20 //}//.,59 /Y 7 /“‘/ [
ASB-41 AN en W ey { L
anis LA f DS * Do not use this form for asbestos licensure exempted activities.






