State of New Jersey e aa = o= = |
NIV KL NOTIFICATION OF ASBESTOS ABATEMENT = IE fin IZ i f_i e
L)L (Pursuant to NJAC 8:60 and 5:16) B s 3
: il — J - '
Date of Notification (1) Name of Building Owner/Operator (2) 1)
09 / 27 / 16 Satnam Enterprises, Inc d/b/a Satnam Inc. i
| Agencies Notified Type Notification Street Address B ———
| OO EPA [ Initial 2620 Broadway SEE : -
(B, e e
[ bcA [J Emergency {ir;::luding New Yori, NY
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation | Jeet Gulati ‘

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3}
Residential Building

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

] Subchapter 8 (Other than K-12)

: SATRA AR [ Other (i.e., private and commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Hightstown 6,000 3 90+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Multi-family Residentiali
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaterment Contractor (9)
Environmental Connection 00030 Superior Abatement Inc ;

Street Address
120 North Warren St

Street Address
2 Henderson

Drive

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
West Caldwell, NJ 07006

Telephone No.
(609) 392-4200

| Project Manager for Monitoring Firm
Dominic Dercole

Telephone No.
973-808-1616

License No.

. 00411

Start Date (10) Scheduled Completion Date (11)

08 / 26 [/ 16 09 / 28 [/ _16

Name of OSHA Monitor
Superior Abatement inc

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

Street Address
2 Henderson

Drive

] Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

rime of Abatement: AlM- P/ PIv- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
| B4 Full Containment with Negative Pressure
Bl >3 sfor=>31If Renovation B Mini-Enclosure
[J =160 sf or =260 If L] Demolition B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l=o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l2|2|3
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation. (Specify 3 21518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | 28
(13) (12) other miscellaneous) m|e
Yes | No | N/A *
Basement Boiler Room X [0 |0 |Pipe Fittings 15 LF X O Og
| Basement Boiler Room O |O |Clean up Boiler and Debris 140 SF | RO OO
nlli=][= sll=][=][=]
|
O (O[O olo[olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No Waste : ;
Service Transport Group Inc : Minerva Enterprises
. g ? Sw2117 3 ¢
| City, State Disposal Date City, State
New Castle, DE 9/29/16 Waynesburgh, OH
| Completed By (Print or Type) Title | Sign //% Daig R |
Nick Petrovski President A: / ) J ? _.#27,/4

ASBE-41
MAY 11

- P

T -

* Da not use this form for asbestos licensure exempted activilies.

i



"

O ———

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

AT (Pursuant to NJAC 8:60 and 5:16) —_——
Date of Notiﬁcat_ion (1) Name of Building Owner/Operator (2)
09 / 16 / 16 Satnam Enterprises, Inc d/b/a Satnam Inc.: c
Agencies Notified Type Notification Street Address -
LIEPA & Initial 2620 Broadway e R ROL £
g gg;‘;‘m O i‘;"e“ge“ » City, State, Zip Code ST ——
endmen
[ bcA ] Emergency (inciuding New York, NY
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[J Canceliation Jeet Gulati
FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

St Sdrecs Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Hightstown 6,000 3 90+

Couniy (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ' Multi-family Residentiali

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection 00030 Superior Abatement Inc

Street Address
| 120 North Warren St

Street Address
2 Henderson Drive

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Dominic Dercole

Telephone No.
(609) 392-4200

License No.
00411

Telephone No.
973-808-1616

Start Date (10) Scheduled Completion Date (11)
pg / 26 [ 16 09 /7 28 [ 16

Name of OSHA Monitor
Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

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

Street Address
2 Henderson Drive

City, State, Zip Code

Time of Abatement: AM-

PM/ PM- AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

X >3sfor>31If

B4 Full Containment with Negative Pressure

B Renovation X Mini-Enclosure

[ =160 sf or >260 If ] Demolition K Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B Le (22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) ‘:_;. =
Yes | No | N/A |
Basement Boiler Room &K |0 |0 |Pipe Fittings 15 LF X\ OO0
Basement Boiler Room X | |0 |Clean up Boiler and Debris 140 SF X iO Od
N e B ELE! |1
0 [ 1 e O|go|ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc Hauler ID No. Waste Minerva Enterprises
- R SW2117 3 P
| City, State Disposal Date City, State
| New Castle, DE 9/28/16 Waynesburgh, OH
L -
| Completed By (Print or Type) Title Sigrfm/m,ﬂ Date
Nick Petrovski President T é{/ Z | g / / L / / L
ASE-21 T - T b
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

(1L 4]) A A NOTIFICATION OF ASBESTOS ABATEMENT = IV E R
\vr/‘] ML E{f S (Pursuant to NJAC 8:60 and 5:16) _ Sk - ! ,
Date of Notification (1) Name of Building Owner/Operator (2} I"'" : |
9 /28 18 Verizon i 1 EP 28 2015 __-’_,“
Agencies Notified Type Notification Strest Address j
X EPA B Initial 265 West Main Street TROL &
% gg;‘;‘m O i‘:]‘::g;i - [City, State, Zip Code 3
DCA O Ersigancy (ing Denville, NJ 07834
(NJAC 5:23-8) justification) | Name of Contact | T—_ele-phone Number
[] Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon ] School (K-12)
BHpSLAIESS % 95‘{.?;? (alll:‘erpsrnggt?earn'\iﬁhignfn:;r)csal buildings,
265 West Main Street homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Denville NJ 10000 3 75
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Morris
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
II TTI Environmental, Inc. 57445 JVN Restoration Inc
: Street Address Street Address
1283 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Staten Island NY 10308
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 03 /1 16 10 / 14 | 16 Testor Tech
| Occupancy Status During Abatement (Check only one) Street Address
| O Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
| [0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
| Time of Abatement: 9:00AM-7:00PM/_____ PM-_____AM LIC, NY 11101
| Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
|O>3sfor=3FK B Renovation (] Mini-Enclosure
‘ >160 sf or >260 If ] Demaiition [] Glovebag Procedure
I ] Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abatement Type
, Location of Normally Description of 2= | m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ) l @ | 3|2
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | 2 | g
| (13) (12) other miscellaneous) : [ [ % @
| Yes | No | N/A (O
| Basement O K [O |vAaT 378 SF I ® l )| ' Od
;' O |0 |O O|0|0|0
| O |O0|O o|o|o|o
O O |O 00|00
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hﬁﬁ;‘gﬁ”“ W;s‘e IESI
City, State Disposal Date City, State
Newark, NJ 10/14/16 Bethlehem, PA
Completed By (Print or Type) Title Sighature . Date
Ignatius Marraccino Project Manager L ,\\, 7 — ;} 7 P ; ;I". = ‘; 2 [t

ASB-41

MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT |

—

State of New Jersey 'ﬁg

Lr'".'.i

’mM&mmhmerM

L i n
{Pursuant to NJAC 8:60 and 12:120) ;!:‘.f:; << 38T || ||
Bete of Nottieation (1) T Name of Bulting OvwnerOpesater (2) J 2016 1=
- 8l2¢/rs B~ Saadny <ADZ. |
T S
OEPA il : Al Sl
2 e [ ———
DOL Arendment # Al S ol A3 oS @
pﬁ&d aﬁmﬁuhw Name of Coniact | Telophone Pesmber
0 DCA 0 Canceliason U et
o _
FACILITY SHEORMATION =
Nome of Facily Where Abatement 5 12king Pace (3) : { Type of Facty @
\'\S O 2 = nsamlzmzsa -
= O Subchapter 8 (Other
|IIIIII!!!!!!!!!IIIIIIIII.IIIII homes, eic)
Cy® - ) T _ G A s:p.weFeat_ £ of Floors
Caxeagosd Sqenl 2 S 30
Couty ©) ' : aummmmﬁqsnuEmE cumtmaﬁmwrumgamdagg
QoASS A .. S0 S
o of Mionioting Fem Hizod by Bulding Owner, | ASCM Ne. Nmsﬁmsumdcmhdﬁﬁ}
® ' Best Removal Inc
Stect Address Steet Adaess |
450 South River St
[Cay. S, Zp Code Chy. Ste, Zip Code
Hackensack, N.J. 07601
[ Project Menages for Moniioring Fem. Telephone No. Tele No. License No.
_ : 201-329-7444 00388
SO (\0) ] Nearmes of OSEA Mot _
rO/6 P(é (o/ 7}9& Omega Envwironmental s
WMMM{MWM) i Street Address
0 FouiRy CinssdVacsted Durng Entie Pecod of Absstert 280 Huyler St
o Performed Outside of Novmal Facily Hours , Caly. State, Zip Code .
-Desae: 8102 Art T Sion € E S. Hackensack ,N.J. 07606
Scope of Work (Check af ot apply) -
. mwwﬁm
aSagora3E _SRenowfion ,.a‘%-a:hﬂm :
| Oz Sorz280F Q DemoSion
: uwnmww
5 Abatament
Is Location : Type
. Nesrmally )
anaaanaf ) Used Sciely by Descripghion of ) A . N
Material (ACH) Maintaance/ Asbostos Comisining Matasl (ACH) Amourt =l 1Eim
TO BE ABATED Custoal e, termal systems insulafion, {Specily 213813
W FacRy _ e swacing, VAT, o sfeclth) 13151813
i3 12 cther misceiansous) ’ 2= % §
Yes | Ne MNAA
Top, = T HHSMAL S ST 1950 (AT ASLE |X
Teme of Registored Waste Fauies N Waste Fader CEEYaE Name of Regisiored Landis
Best Removal Inc m"?7109 “h?; e Minerva Enterprises ,LLC
Hackensack , N.J. 07601 i 7/!$,| Waynesburg. Oh,44688
Compict=d by T Oate
J.Maiorano Estimator ; (ﬁf;utgfggﬁ'fi Q/2¢¢GQ
ASE41 A



State of New Jer

say

‘= J LWV E T
/-\. tl NOTIFICATION OF ASBESTOS ABATEMENT W = \
(Pursuant to NJAC 8:60-7 and 12:120-7) i i
Date oF ND‘I’_J_IJ_t_‘.atJ.OI‘l [ Wame of Building Owner/Operator (2) | i
i |
hgencies Notified r‘ype Notificatio: Street Address 5
|
b JEZA | [X]Initial ~ONTEOL ?é
[ jDEP | Notification | | riiy, State, Zip Code < |
i [ 1amended Belleville,NJ, 07109
= Notification
[X]1DOH Name of Contact Tel epho"ze_}iqin:ff_ i
[ 1pca | L JEMERGRRCE Jo Ann McGovern
[ lCancellation |
FACILITY INFORMATION
Nazme of Facility Where Bbatement is Taking Place (3) Type of Facility (4)
Jo Ann McGovern [ 1School (K-12)
[ ]Subchapter & (Other than K-12)
Strest Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
city (5 County (6)Essex County Code (7) 1613 2 89
Belleville CER RS, SO Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building RSCM No.
Owner (EB)

N/A

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Strest Rddress

treet Address
86 Christopher St.

City, State, Eip Code

bity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Yyame of OSHA Monitor
10/5/16 10/6/16 /A
Month Day Year Month Day Yeaxr

Cocupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Peried
of Abatement
[ labatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripi»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Contazinment with Negative Pressure

[X]>3 sf or »3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of noestron Description of E [ E
) A NHormally % BN R N N
Asbestos-Containing Used Asbestos-Containing Emount S e
terial (ACM) Sole:].y Mzterial (ACM) (Specify M E A I
TO BE ABATED ignﬁiég; (i.e., thermal systems SF or o|lz |20
In Facility Custodial insulation, surfacing, VAT, LF) YlEl&ld
(13) sStaff (12) or other miscellaneous) L R |q =
Yes HNo /R | | - E
Basement X |Pipe insulation 70 1f =X
%
1
| !
Name of Registered Waste Hauler JDEP Waste Cubic Yards Wame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayies @ No. pf Waste 1.0 Minerva Enterprise INC
|
City, State isposal Date ICity, State

Montelair, NJ 07042

10/7/16 B Waynesburg, Ohio 44688

Completed By (Print or Type) [Title
Constantine Vivian [President

‘s:.gna*ure Date

/ - ﬁ?/ | 9/26/2016
l\ fb/ t{- i s |

"“'\-u._._.‘-




YOUW LY

TN+

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

09/22/2016 Maureen Stenvage : L |
Agencies Notified Type Nofification W | __j [
EPA X initial : _ | ASBESTOS CONTROL &
'X] DEP [ ] Amended City, State, Zip Code - LICENSING |
DOL - Amendment # Maplewood, NJ 07040

Emergency (inciuding - =
K oo flisiiication) Name of Contact | Telephone Number
] obca [l cancellation Maureen Stenvage .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| N/A

D&S Abatement, Inc

House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Sguare Feet # of Floors Bldg. Age |
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY} House [

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

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
10/03/2016

Scheduled Completion Date (11)
10/04/2016

Name of OSHA Monitor
D&S Abatement, Inc

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3 Iif E Renovation Full Containment with Negative Pressure
7] =160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location | Abﬁ_tement
T sk Normally o ype
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) l\:aeimeﬁ:n\::ef Asbestos Containing Material (ACM) Amount m l o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ?DJ o § | =
In Facility gsio 132 S surfacing, VAT, or SF or LF) 318 |58
(13) (12) other miscellansous) g 2| £ | &
5 5|5 |
Yes | No | N/A 2 |
basement X pipe insulation 100 LF % _
| | |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f Waste =
D&S Abatement, Inc 255'96{; ohe 'CFJBD Waste Management of PA
; City, State Disposal Date City, Staie
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature / | Date
| Ned Joksimovic PM o S 09/22/2016

ASB-41 (R-06-08)

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




Ch a0

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)
Princeton Univertsity - Office of Design and

9 / 21 / i6
Agencies Notified Type Notification
] EPA B4 Initial
| & poLwb [0 Amended
| B4 DHsSS Amendment #
| O beA [] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
200 Elm Dr

ASRESTNS CONTROL &

City, State, Zip Code
Princeton, NJ 08544

IO RIS IR

LT oS

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University- Engineering Quadrangle

Street Addrass

Type of Facility (4)

[] School (K-12)
[C] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

Olden St homes, etc.)

City (5) Square Feet # of Floors Bida Age
Princeton

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

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

ASCM No.

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

[ Cardno ATC Associates Inc.
'l Street Address
Bromley Corporate Center-Three Terri Lane

Street Address

1123 BEAVER STREET

:. City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
608-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 [/ 3 [ 16 10

Scheduled Completion Date (11)
7

[ 186

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ [] Faciiity Closed/Vacated During Entire Period of Abatement
| [0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Strest Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sforz3If

X Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

[ =180 sf or =260 If ] Demolition [] Glovebag Procedure
B Non-Exemptad (*) and Non-Friable Procedure
Is Location ’ Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) USEQ Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g 15
(13) (12) other miscellaneous) 2
- Yes | No | N/A
B409 O | |0 |[Floortile 12 SF X OO|O
L) |EL E] OO0 |d
o (o |g O0|0|d
O (O[O olalalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjus’gfc:g No. Waste G.R.O.W.S. NORTH LANDFILL '_
City, State Disposal Date City, State 7
BRISTOL, PA 15007 _l MORRISVILLE, PA 19067 :
Completed By (Print or Type) Title Signature Date :
Brian Scafiro Estimator W_, % /% 4/2’/ /G ‘
/ 7

ASE-41
MAY 11

6516 /28

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




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

(VD %F ﬁﬁx—f

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

09/23/2016 Victor Ferera

Agencies Notified Type Notification Street Address

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

Ex| DOL - Amendment # Crenford, NJ 07016

Emergency (including

K poH justification) Na.me of Contact Telephone Number

'] Dca 7] Cancellation Victor Ferera g

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address

efc.)
City (5) Square Feet # of Floars Bidg. Age
Crenford N/A l N/A N/A
County (8) County Code (7) Current Use (Prior'if being demolished)
Unlon (STATE USE ONLY) HOUSB
Name of Monitoring Firm Hired by Building Owner (8) ; ASCM Mo. Name of Abatement Contractor (9)
N/A [ D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone MNo.
§73-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11)
10/04/2016 10/05/2016

Occupancy Status During Abatement (Check Only One)

I "1 Facility Closed/Vacated During Entire Period of Abatemant
| Abatement Performed Outside of Normal Facility Hours
"""" Other — Describe: occupied

Scope of Wark (Check All That Apply)

BBl =3sforz3if Full Containment with Negative Pressure

@ Renovation

7] =160 sforz2260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe%t;;r;ent
Location of U Ndcrsmial:y b Description of
Asbestos-Containing Material (ACM) !\;’;meﬁ enie?’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodi iaSi #o (i.e. thermal systems insulation, (Specify . g‘ ?;
in Facility MS 1'3 A surfacing, VAT, or SF or LF) 2|82 |
(13) (12) other miscellaneous) g 2L -
- I (11}
Yes No NIA ®
basement X pipe insulation 30LF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown, PA
Completed by Title Signature Date
Ned Joksimovic PM 09/23/2016

ASB-41 (R-06-08)

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




State of New Jersey

/') I!//‘] é,‘{-/ ] NOTIFICATION OF ASBESTOS ABATEMENT !F E @ E U w

\A

|
; (Pursuant to NJAC 8:80 and 12:120)

{
g i J!

Date of Notification (1) Name of Building Owner/Operator (2) 1 }H‘I 1 U
09/22/2016 Maxine Campbell fi'q | ' SEP 29 2016 /]
Agencies Notified Type Notification Street Address i

K] EPA Initial ' I e

Ix| DEP ] Amended | City, State, Zip Code ] MUWL','EENUSTrlJ‘GI noLw

Ix] DoOL o émendmeﬂt # | Prospect Park NJ 07508 -

mergency (including i :

DOH justification) | Name of Contact Telephone Number
] oca [C] Cancellation ‘ Maxine Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Street Address

Subchapter 8 (Other than K-12)

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

etc.)
City (3) | Square Fest # of Floors Bldg. Age
Prospect Park NJ 07508 N/A 3 FLOORS N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic , (STATE USE ONLY) PRIVATE DWELLING
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Biottera Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut Street P.O BOX 734
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Rick Eustaquio 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| .
| 10/01/2016 10/03/2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement P.O BOX 734
: | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Woodland Park NJ 07424
Scope of Waork (Check All That Apply)
E 23 sfor23If Renovation Full Containment with Negative Pressure
[7] =160sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location AbaTternent |
Locati Normally b ype |
ocation of s Sl & Description of 1
Asbestos-Containing Material (ACM) P»j i " olety ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cicta d‘?”lagfip (i-e. thermal systems insulation, (Specify 2| 513|F
In Facility U 1'5;‘2 L surfacing, VAT, or SF or LF) R L -RE-;
(13) (12) other miscellaneous) e |2|lc |8
T | = o @©
Yes | No | N/A ®
Basement [ x Boiler Insulation 40 SF X
' |
||
|
] |
T . [
. | | |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
| Amax Contracting LLC 36184 4CY GROWS
| City, State Disposal Date City, State
‘ Woodland Park NJ 07424 | 10/11/2016 /ﬂ MORRISVILLE PA
Completed by Title Signature ///, Date
Tome Maslarkov Project Manager M 09/22/2016

(/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Checki2604 (Pursuant to NJAC 8:60 and 5:16) 1 = .
- NECEITWUE
ate of Notification (1) Name of Building Owner/Oparator (2) 1 Z L.,J Jo o B g :_i | 1l
| Al }
09 26 16 NER ! .
. Wen Zhou KA _ ! ”
| Agencies Notified | Type Notification Street Address EEE b ot 24 ZU | "j,’
] EPA B4 initiai J' = 1
DOLW | nded 1
! X :’Y"’\’D | [J Amended _ City. State, Zip Code ]
| [X] DHSS | Amendment ) |
{[]bca | L] Emergency (including Summit, NJ 07901 : =
| ™~ (NJAC 5:23-8) | justification) Name of Contact Teiephone Numper
: [ ] Cancellation Wen Zhou

FACILITY INFORMATION

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

[Private house

Type of Facility (4)

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

| Street Address

hames, eic.}

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

CITy | 2)

iSummit, NJ 07901

| Squars Feet | £ of Finars
|

| Bidg. Age

I County (&)

{Union

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demoiishad]

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (8)

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. | License Na.
973-638-1777 ;I{}l 127

Start Date (10}

10 ; 05 , 16 10

Scheduled Completion Date (11)

06

16

Name of OSHA Monitor

Envirovision Consultants,Inc

| Ocoupancy Status During Abatement (Check oniy one)

& Facility Closed/Vacated During Entire Period of Abatement

[_] Abatement Performed Outside of Normal Facility Hours - Describe
P

Time of Abatement: AM- P

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

AM

City, State, Zip Code
Fair Lawn, NJ 07410

Clean up and decontamination with nagative pressure

Scope of Work (Check all that apply)
Full Containment with Negative Pressurs
X =3 sfor>3 If X Renovation: Mini-Enclosure _ _
> 160 sf or >280 If ] Demolition Glovebag Procedure DTE"‘ with Negative Pressure
Non-Exempiad (*) and Non-Friable Procedure
Is Location Abatement Type
Locat i Normally - .
Location of Description of o |m|m
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM; Amount 5 8213
TO BE ABATED pma‘m?”.a”fi? (i.e., tharmai systems insulation, (Spacify é B o | &
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 5|7 |2 |5
_ (13) (12) other miscellaneous) - z
! Yes [ No | N/A
|Basement 0 g X Pipe insulation 195 LF XiOO 0
| O[O0 |0 | [ml[=]i=]=
5 0o |0 |O ' aaag
T | 7
O |0 |0 | agig|o
Name of Registered Waste Hauler NJDEP Waste Hauler 1D Ne.| Cubic Yards of Wests ] Name of Registerad Landfill _:
. |
Gr Tech LLC | 0033785 TBD I T.R.R.F. Inc
City, State Dispesal Date City. State
Wayne, NJ 07470 TBD Tullyvtown, PA
Complated By (Print or Type) Title Signature Date
N.Jeviic Owner )@J«_ wonasl 09/26/16
ASE-41 7

MAY 11

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



/\' \ (= { e | State of New Jersey
{ 1 NOTIFICATION OF ASBESTOS ABATEMENT
e :

| T
! (Pursuant to NJAC 8:60 and 12:120) | L
E
i

Date of Notfification (1) Name of Building Owner/Operator (2) i \| . - 01 ]
9/26/16 NJ Transit || SEP 28 2 1%
| =S |
Agencies Notified. Type Notification Street Address r' | | I
One Penn Plaza east = ' -
x] EPA Initial | > :
|| DEP )j Amended City, State, Zip Code [ )
DOL Amendment # Newark NJ 07105
E includin !
DOH }Ugsé'g;?:g)(mcu 9 | Name of Contact Telephone Number
[] bpca 5] cancellation [ Russel Samaro
: FACILITY INFORMATION - B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Transit Maplewood GOB Building School (K-12) |
| Street Address Subchapter 8 {Other than K-12)
| 180 Boyden Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood NJ 07040 10,000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 003 Peranco Inc.
Sireet Address Street Address
1253 N Church Street PO Box 329
City, State, Zip Code _ City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Galardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/6/16 10/9/16 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; after 5 night and weekends

Scope of Work (Check All That Apply)

EI 23 sforz31if Renovation - Full Containment with Negative Pressure
iX| =160 sf or 2260 If Demolition ! Mini-Enclosure
E Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?_t;(epn;ent
| Location of Us rwijorsmf;:y b Description of i
{ Asbestos-Containing Material (ACM) Meint o ie‘}' Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED o :m d‘?a“fS“t o (i.e. thermal systems insulation, (Specify N
| In Facility H .:2 alt surfacing, VAT, or SF or LF) 3|e|g |5
(13) (12) other miscellaneous) g 2 g 2
— —_— w®
Yes | No | N/A i
Emergency OP Center Office Area | x Mastic 5500 SF b's
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : f Wast "
TBC Contracting 5?;'%'0 Ne ED e Grand Central Sanitary Landfill |
1]
City, State Disposal Date City, State |
Totowa NJ 10/10/16 Pen Argyl PA 18072

[ Completed by Title Signaggre Date
| Anthony T Perna President ( M 9126/ /¢ |

£im
tHes.

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



|}

ARV —
Ff m l/-\_I-H-] l!:%
J v | L

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

Date of Nofification (1)

| 9/26/16

Name of Building Owner/Operator (2)
Myles Acken Private Home

| Agencies Notified, Type Notification \ Street Address

| EPA initial : _

‘ ] Dep Amended City, State, Zip Code

DOL Amendment # Long Beach Twp NJ 08008
Emergency (including -

I [ DOH justification) Name of Contact

‘ DCA Cancellation Myles

EACILITY INFORMATION

Name of Facility Where Ibatement is Taking Place (3)
Myles Acken Private Home

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

‘ iireet Address

Subchapter 8 (Other than K-12)

etc.)

Ww (3)

| Long Beach Twp NJ 08008

Square Feet # of Floors Bldg. Age

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

1000+ 2 35+

County (8) County Code (7) Current Use (Prior if being demolished) J'
Ocean (STATE USE ONLY) House J
| Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A Peranco Inc. \
Street Address Street Address
PO Box 329
[ City, State, Zip Code City, State, Zip Code
| West Berlin NJ 08091
rProiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
FStart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/16 10/14/16 Same
' Street Address

| Occupancy Status During Zbatement (Check Only One)

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

City, State, Zip Code

N N

—_

‘ Scope of Work (Check All That Apply)

=3 sforz31f : Renovation | =ull Containment with Negative Pressure
‘ =160 sf or 2260 If Demolition | | Mini-Enciosure
| | Glovebag Procedure
F IX] Non-Exempted (*) and Non-Friable Procedure
‘ ls Location Ab?.t:prgem l
Location of UsNdo[sm;’i;lty b Description of
‘ Asbestos-Containing Material (ACM) o e nycﬂ}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED s tn . laSt At (i.e. thermal systems insulation, (Specify 215
\ In Facility B ats surfacing, VAT, or SF or LF) 2|2
(13) (12) other miscellaneous) = g
| — W
l l Yes ~ No \ NIA 2 |
" W - e |
] Exterior Siding house only \ \ X Exterior Siding house only ] 1800 SF \x | \ \ =
| 1 ‘\ T _‘
L || | | | | |
L || NN
| H RN
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| " ; Hauler 1D No. of Waste
f
United Containers 25459 A G.R.OW.S _ J
City, State Disposal Date | City, State '
l Elm NJ 10/14/16 ey Morrisville PA 19067 ‘
[Completed by Title Sigrgiure | Date |
Anthony T Perna President 9/26lito B

ASB-41 (R-08-08)

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



(AT

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2)
| - . .
| 9/26/16 Daniel Pietrzak Private Home
| Agencies Notified. Type Notification iiii%
|

EPA Initial : :

i | DEP [] Amended City, State, Zip Code

DOL Amendment # Surf City NJ 08008

oo
DOH D EZ}%?;?;% (including Name of Contact 1 Telephone Number
DCA [C] canceliation John
1
FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.) |
City (5) Square Feet # of Floors Bidg. Age |
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} House & Garage
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Peranco Inc.
| Streel Address Street Address
[ PO Box 329

| City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Telephone Mo. License No.

856-753-9800 00727

Name of OSHA Monitor |
Same

Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/5/16 10/11/16

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

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

| 1 =3stor=3lf Renovation | Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition ] Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Usad Sol 13’ n Description of
Asbestos-Containing Material (ACM) I\;:in teﬁfn);,;;’y Asbestos Containing Material (ACIM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2| 3 8 g
In Facility HSIC ‘:az A surfacing, VAT, or SF or LF) ERECHE -
(13) (12) other miscellaneous) g |2 |2 |2
e zle
Yes | No | N/A @
Exterior Siding X Exterior Siding 2200 SF |x
|
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
1 United Containers 22459 5 G.R.OW.S
| City, State Disposal Date City, State
‘ Elm NJ 10/11/16 Morrisville PA 18067
Completed by Title Signatire ~ Date
| Anthony T Perna President 9/26i1 &

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



Y e i 4f K State of New Jersey
g | —
}"\ J / d p NOTIFICATION OF ASBESTOS ABATEMENT ™M~ e el vV EM
{ 7 5\-/| \/\r/ {Pursuant to NJAC 8:60 and 12:120) el =" F L WIS 1My
Lo . ' | = — | 1
i Date of Notification (1) |I Name of Building Owner/Operator (2) ) I | :
9/27/16 Isaac Shulman 1 SR A ih )i
| {Fo| L L A | ] L _-“4:.,.:
Agencies Notified Type Notification Street Address = “‘I'"’ l
_ i .
L] era X] initial ! — |
[[] opep ] Amended City, State, Zip Code ' ASBESTOE CUNHOL &
{[x] DoL ' - Amendment # | Bradiey Beach, NJ PP = LT S
Emergency (includin ; {
. E] DOH jusiiﬁcatior:) g Name of Contact l Telephone Nu_mber
[] bca [0 canceliation | N
. FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| School (K-12)
Street Address | Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Fest # of Floors Bldg. Age
Bradley Beach 4000 3
b I}
| County (6) Countv Code (7) Currant Use (Prior if being demolished)
| Monmouth [STATEUSEONLY) _______ | home
' Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
AAA LEAD PROFESSIONALS
i Street Address Street Address
' 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
732-668-9078 1200
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
10/07/16 10/16/16 AAA LEAD PROFESSIONALS
Deccupancy Status During Abatement (Check Only One} Street Address
| % Facility Closed/Vacated During Entire Period of Abatement & WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other ~ Describe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
E =z3sforz3 If Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
- Is Location Abs_art;(a[;'lgani
Location of Us:dmsm?’:y b Description of T T
Asbestos-Containing Material (ACM) Maint olely fy Asbestas Containing Material (ACM) Amount | m
TO BE ABATED - amde_nlasntcem (i.e. thermal systems insulation, (Specify 15 2| T
In Facility — .:32 A surfacing, VAT, or SF or LF) 3 | & g.‘ =
(13) (12) other miscellaneous) 2 |le | 2|2
el 7 2|8
Yes No NIA ®
interior Plaster | 4600sf  |x '
e
|
| 1
!
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
- Hauler ID Na. of Waste
NEWAF
NEWARK CARTING 04509 30 IES|
| City, State Disposal Date City, State
| NEWARK, NJ 10/16/16 BETHLEHEM PA
| Completed by Title Signaturs Date
| JOSEPH PERLSTEIN OWNER

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



QV\ZE {Prrsuant 2 AT 860 and 42-128%

[ Date o Noiiﬁcett T Name of Building Owmer/Operaior 2)
| ’-\1 I\Q \ \

I_ MirC&

. Sizte of New Jerse¥
qu q NOTIFICATION OF ASBESTOS ABATEMENT

‘ Agencies riotiied P Type i g
i s ks, oo
(NG EPA i ixiEa
i DEF il fonended i !
il DOL 1 0 amendment & | :I
\ i Emergensy fincluding } = —— -
i§3 oo | justiication) | Name ot Gonsals _ ;
{[] oca i[] Cancetfiafion f _ ) i
Abatemmeni 5 13400 Bizce (3}
i i
iR School {K-12) |_
i Suhchapter B {Oier than K-12} i
Other Lo pivaie & commercial budings, omMEs. !
g} o |
| Square Fest [ ©idg Age t
LA ; i
| o5 0 L A LS50+ i
County cote () Carrent Uae {PHoT F being gemonsnss) b
. L} | (STATE USE ONLY} |
| Mmon oA i TS denl ;
| tiame of ionorng Fam Hisd BY Grading Owner 8] [ ASCM No. i pame of Anamment Conliacior FEH i{
i i Ace insulation Co., inc i
I Styest Address i

i | 95 Montrose Rd

" Cry. Siate, Zp Code
| Colis Neck, New Jersey

T Tgarhone Mo i Licens

| 732294 1757
wame of OSHA Wionitor

i

{ Project Mansgs? for

Start Date (1&3} : mpistion Date an

1
|

i Occupancy Siaus During Abziement fChsck Cnly One}

oility Closedffacated During Enfie Pericd of Abgiemen :
Abatement performed Outside of Narmal Fadiity Hours
Other — Describe: Yom = 2P

City, State, Zip Code

{Croce AUl That ApDiY}

>3 sfor23 ¥ 1 Renovaton ey Contginment with Negaiive Pressee
£f 160 <For 22006 4 _ Desofiion MEm-Enclomre
Cilovehag Procadure
non-Exempred and Mon-Friable Procedure
* | stosafion | i Abatemest
- . Normally i ST Type
; ) Lc(ﬁi'ﬂ" of 11 Used Solely by ' {)csr:ﬁ_;ﬁcz.m o | -—-—'T—'_ I
Aspestos-Conning Msterial (ACH) | > ¥ | Aspestos Containing statenal (ACER | Aot i Pl
§ ~OBE ABATED ¥ d i iaintenance/ i o thermal N 4 { . § o 15 i m
T = - S # 3] _ = i iR
i EABAL | Custodial S | fie. TS ?}S{Eﬂ?alﬁaﬂ O, i 1896:1?)' @ | = i g1 5.:??_
in Facility ! (12) j surfacing, VAT, of } SF or LF} 21213 l =
\ (i3 i | other misceliansous} i ! % ‘1 2 | % } z
i 1] T T H 3 = 1 E 1@
| Yes | No i WA | : i ; i B
i i 1 S [ ; Vo
i
]
|

[

name of Registere
1 Ace Insulation Cao., Inc.

o Wasis Hauler

11 City. Siate
| Cotts Neck, New Jersey
Completed by T TEe

| _ i .
| Bree wcGuire | Secretary Treasurer

ASB-41 (R-06-08) this form for asbestos ficensure exempted activiias



I [ SISV Y]

. \ Siaic of New Jersey
K /rp.lﬁ Z%G NOTIFICATION OF ASBESTOS ABATEMENT -
Q% {Pursuant to NJAC 8:80 and 12:120) MEPRPENIV E M
P :_' ] I | S o
] p— s = e Py
[ Date o; c7tron S l Name of Building Owner/Operator (2) 153
| [ i
| ? . Shore Home 6~J~\dr):D'LC_. , in
‘I[ Agenci N"-ﬁf' ied | Type Notiication ! Sireet A.-"‘reﬂs , 2" Li)
I =ea S e 300 W (on Coorsq a
i DEP Fmended i Ciy, Stale. Fp Code o Eouass N
l DOL Amendment#_ { M ep-l—ma MQ""" 5 se, D;l—_g_j—lz DL &
i D Emsrgency (including e S N’“‘bar
E DOH r justification) | me of Contact | Telephone -
{[] oca {[] Cancetiation s /qf)%orl,- .
FACILITY B ORBAIION '
of Faciity Whers Abatemeni is Taking Placs (3} ; Type of Fackiy (4}
% 0,0 % P f"p{-ﬁ ‘-;i/ f ] schoot (-12)
Strest Address i %\ Subchapter 8 {Tiher than K-12}
] Ofther {i.e. private & commercia! budidings, homess,
50;1 (’)::5'““3(\ plod k1l
z i —_
| 2 “; | o ] @9 #
County (8) County Code {7) } Gurrent Uss {Prior 1 being demoiished)
|
Mop mmk curzussary | Tig5.den R
i fizme of Monitosing Firm Hired by Bullding Owner {8} ASCH No. } Mame of Abatement Conbacior {8}
Sirest Address | Sireef Address
95 Monirose Rad
City. State, Zip Code Ciiy, Siale, Zip Code
Cofis Heck, New Jersey
Projsct Manager for Roamitonng P 3 Telcphons No. Telephons Mo, i License Mo,
| 732 284 1757 { 00029
Start Date (10 Schnduied rapletion Date (11} Name of OSHA Monitor }
[0\{oll0 0l ullle
QOccupancy SE}&B During Absterment {Check Only Cma.} Street Addrass
Facility ClosedVaratsd During Enfire Pericd of Absiement
Abstement Performed Ouiside of Hours City. Siate, Zip Code
Other — Describe: r}ﬁrnﬁa}'{ fl
Scope of Work (Check All That Apphy)
Q 23sfor=3¥ B Renovaticn &, Fufl Comisinment with Negafve Pressue
[ 2160 sfor 22601 ‘@ Dewofiion &fini-Enciosure
Glovebag Procedurs
Nun-Exemp:ed () angd Non-Friable Procedure
T ij:m
Location of - " Description of % ey
Asbstos-Containing Material (ACM) | & ey by Asbesios Containing Materis! {ACK) | Amourt [ m
TO BE ABATED z — wﬂﬁdﬁm’w {ie. thermal systems insuiation, , {Specify B} e
in Faciiity 45 ! surfacing, VAT, or SFar LF) 2 [ 2 %’ 23
(13} (12) other miscefizneous) 1 212 £ | £
= = o
Yes | Mo | WA i =
N0 w o " ] i -
a® £L Y | Oiar (Sepend [000H K
oo menx X, Hoct inssledion dgoceE K|
i
E
il
Name of Registered Wasle Hauler NJIDEF Waste i Cubic Yards { Mames of Regisiersd Landi
e i Hauler ID N of Waste
Ace Insulation Co., inc. ! .;.;:;g - L{ I Chrins Landfill
1
City, State Disposai Date | Citw, State
Colis Neck, New Jersey }Oh\{\\u f Easton }7:@*
Completed by Tals i sk ?
Bree McGuire Secretary Treasurer E ¥ ‘{:{* C[‘; 9\(1} i (s

ASB-41 (R-05-08)

* Do not use this formrdor asbesios licensure exempled activiies.



\ / ] [ N7 State of New Jersey

7\ U Y NOTIFICATION OF ASBESTOS ABATEMENT
\ [
|

I
M (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i
| 9/26/2016 Brookstone Management H
ra_égﬂcies Natified Type Notification Sireet Address i
= 1970 Swathmore Ave. |
] era initial : 2]
i ] DEP [] Amended City, State, Zip Code |
[x] DOL Amendment # Lakewood,NJ 08701 —
EI DOH D Er:tieﬁrc?:t?;::}(mcludmg Name of Contact Telephone Number i
[] DCA [ canceliation !
FACILITY INFORMATION i
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,
etc.)
City {5) Square Fest # of Floors Bidg. Age
Roselle Park NJ
County {(8) 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)
i AAA LEAD PROFESSIONALS
| Strest Address Strest Address
[ 6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Teiephone No, License Na.
- 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 10/07/2016 10/09/2016 _AAA LEAD PROFESSIONALS
; Occupancy Status During Abatement (Check Only One) Street Address
; Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
[ | | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
|, “Other—Describe. LAKEWOOD, NJ 08701
| Scope of Work {Check All That Apply)
[ =3sforz3w Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Iz Location Abatement
| 4 Type
Location of U I‘zorsmlalily b Description of
Asbestos-Containing Material (ACM) Mse' ¢ giey fy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED St dial cams (i.e. thermal systems insulation, (Specify 2la|3 |5
In Facility (ol SIi surfacing, VAT, or SFor LF) 3|2 |88
(13) (12) other miscellaneous) 2|z |2 g
e 2| ®
Yes | No | N/A o
Basement TSI 150 LF X
| s
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
? NEWARK CARTING 04509 5 IESI
| City, State Disposal Date City, State
| NEWARK, NJ 10/09/2016 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN OWNER

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



i State of New Jersey
."/] i / ] 0 {’_:-\\!/\ NOTIFICATION OF ASBESTOS ABATEMENT
{ A -/1' { L/} f— (Pursuant to NJAC 8:60 and 12:120) I = ® = 0 un =
I e lls iz Il W |e _'-\\!
Date of Notification (1) Name of Building Owner/Operator (2) M —
9/26/2016 BARLINVIS APARTMENTS i; I‘*
Agencies Notified Type Notification Street Address H u I SCT
B e Bl i 2.006 BEA?H AVE. a'
il ] pep D Amended City, State, Zip Code F e —— =
' DOL . Amendment # VENICE PARK/ATLANTIC CITY, NJ ASBESTOS
Emergency (including ~ - N =
. DOH justification) Name of Contact '[ TE*EP"TDTIE Nomber
'] Dca [ Canceliation Jose :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barlinvis Apts.

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

Street Address [7] Subchapter 8 (Other than K-12)

2006 Beach Apt. UNIT 2008A & UNIT 2000C Other (i.e. private & commercial buildings, homes,
) etc.)

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

Atlantic City

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

Atlantic (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Nao.

Teiephbne No.
732-668-9078

License No.

1200

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Strest Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

, 10/10/2016
Occupancy Status During Abatement (Check Only One)

10/09/2016

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performea Outside of Normal Facility Hours
| | Other - Describe:

[ Scope of Work (Check All That Apply)

' D z3sfor23 If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prEent
Location of Noemally Description of
5 s . Used Solely by . ;
sbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount 11 [
TO BE ABATED Ry (i.e. thermal systems insulation, (Specify 2lo(3|3
In Facility = 1“;_ U surfacing, VAT, or SF or LF) 3|& |38
{13) (1) other miscellaneous) < B % g
= - [1:]
Yes | No | N/A o
interior VAT 1800 sf b
| Name of Registered Waste Hauler NJDEP Wasie Cubid Yards Name of Registered Landfill
| Hauler ID No. of Waste i
| City, State - Disposal Date City, State
' NEWARK, NJ 10/10/2016 BETHLEHEM PA
Completed by Titie Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



CH LD\

NOTIFICATION OF ASBESTOS ABATEMENT

)

(Pursuant to NJAC 8:60 and 12:120) Ji—— ; = S
¥ REG. Whver o -y NECEIVER
[ Date of Notification (1) ' Name of Building Owner/Operator (2) =

SEPT. 26, 2016

HARVEY SHULTZ PROPERTY [

Agencies Notified | Type Notification

=

reat Addr il
‘ | | EPA Initial ‘ . .
| DEP ] Amended City, State, Zip Code _ )
DOL O Amendment # ‘ MONMOUTH BEACH, NJ 07750
Emergency (including L :
| DOH | justification) Name of Contact
|B DCA i D Cancsllation PATRICK GOLDEN _

FACILITY INFORMATION

Type of Facility (4)

| Name of Facility Where Abatement is Taking Place (3)
HARVEY SHULTZ PROPERTY
| ] school (K-12)
Sireet Address | | Subchapter 8 (Other than K-12)
Otner (i.e. private & commercial buildings, homes,
| eic.)
City (5) Square Feet | # of Floors Bldg. Age
MONMOUTH BEACH 2100 SF 1 1963
| County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor {9)
/A Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

SEPT. 29, 2016

SEPT. 30, 2016

N/A

s

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

| 23 sforz23 If || Renovation Full Containment with Negative Pressure
{lv] =160 sfor 2260 If Demolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;:‘em
Location of u :.Og”?“'}' b Description of :
Asbestos-Containing Material (ACM) hﬁ .Gmeﬁ: y fy Asbestos Centaining Material (ACM]) Amount o
TO BE ABATED c ai' b lgfeﬁ,; (i.2. thermal systems insulation, (Specify 25| § =
In Faciiity HS °°_'f‘2 Al surfacing, VAT, or SF or LF) 38|53
(13) (=) other miscellaneous) % 2|2 | g
= TR e
Yas | No | N/A 5 @
EXTERIOR i X AC SIDING 1400 SF X | [
| |
| |
Name of Registered Waste Hauler | NJDEP Wasie Cubic Yards Name of Registerad Landfill
Finishing Touch Asbestos Abatement Corp., | ‘ '{‘g%’%go Na; g aete TRRF LANDFILL
City, State Disposal Date City, State
| WEST LONG BRANCH, NJ 07764 10;’3!16! !! ULLTOWN, PA
L i /
Completed by Title Sigrfaturs Date
JOSEPH P. MILLER PRESIDENT /W,// 9/26/16
[



Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of NJ

ECEIVE

Check # 8029

SEP 29 2016

E
LICENSING

B&Gproj.# _2016-145
Date of Notification (1) Name of Building Owner/Opearator (2)
10 191/1218 171116 John Eldridge
Agencies Notified | Type Notification (g

O epa

[ oeP ) _

City, State, Zip Code
[x] ooL [0 Amendment Cranford, NJ 07016
[X] poH Name of Contact
|:| Canceliation
[] oca John Eldridge

| Telephone Number

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Eldridge

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
Square Feet | # of Floors Bidg. Age
City {5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ranfo i . )
Cranford, NJ 07016 Union i ERtE]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (2)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
10/06/2016 10/07/2016

Sched. Completion Date (11)

Occupancy Status During Abaternent (Check only one)

m Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition IZ] Renovation D Full Containment w/negative pressure E] Glovebag procedure
>3sfor>3 If [:] >1860 sf or >260 If E Mini-enclosure D Non-friable procedure
S bt YHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p v
material o be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i |p |b
r o
basement & crawl space [ [ X || pipe insulation 90 If mjngin
C oo (o
[ ] OO [ald
| I OO0 ]0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of waste |[Name of Registered Landiill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/07/2016 Tullytown, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %”4 Lo 09/26/2016




Uh 84

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

[Firy

-ﬂv‘ \
\ |
| Date of Notification (qu / / e of Building OwnerfOierator 2) [l-\ i JF
| 7 AN T | o - | |
(26 (PANMONS EXDUDMI NS fi 11 ame 00 spe )
Agencies Notified Type Notification Street Address ! , St - R ]
1 Hobd ot ]
] EPA O initial :
'] DeP Ij Amended City, Sta/ﬁi Zip Code
DOL Amendment # \ A YU ”’“
ﬁ Emergency (including | N ! “\""'D\_'j MY O
l:l DOH justification) Name of Contact Telephone Number
[] DcA [0 Cancellation Eric Plackis '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address . %
: & Other (i.e. private & commercial buildings, homes,
5 \‘\ FD\BJ(/ W)u‘"\ Sl\’ etc.)

City (5) ; Square Fest # of leciars Bldg. Age

\[ { ﬂ\@tD\(\d &Og | "% &
County (6) (\d County Code (7) Current Use (Prior if being demolished)

'STATE USE ONL

AT ; " DAL

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

Brick Industries Inc.

Strest Address

Strest Address
P.O.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Telephone No.

| License No.

Telephone No.
| 01196

(732)899-7499

Project Manager for Monitoring Firm
Scheduled Completion Date (11)

Start Date (10) O\{Eﬁ‘ HD Q f:‘)JO n L

Narme of OSHA Monitor

Ocgupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

[ =3sfor23if
1 =160 sfor22601f £4 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e i
a - Normally i P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hi = t ?Iery }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED . atmde; ]agtt;eﬁ (i.e. thermal systems insulation, (Specify 212|882
In Facility WD) 1'3 T surfacing, VAT, or SForLF) 212|358
(13) (12) other miscellaneous) e (B |2 |g]
2 2 |3
Yes | No | N/A ®
L L
DSOS &Hlng  (§0005F [ ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
J Brick Industries Inc. 21602 %ﬁ GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey 10L3 PA
Completed by Title Signature / Date .
| Eric Plackis President ‘3\ ( LZ,”(O

ASB-41 (R-08-08)

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



Q™ Yob |

NOTIFICATION OF ASBESTOS ABATEMENT 11 e 5eh

State of New Jersey

s |

)

vaoed

rut
(it

- |
(Pursuant to NJAC 8:60 and 12:120) < L = ; _::/
Date of Notiﬁcatio?'[ }’%‘ Name of Building Owner/Operator (2) 1
—N-16 Pingeloan S CDMST@.JCTIOU L&

Agencies Notified Type Noftificaton Street Address —_— = marivys
8 EPA & inta 200 T ST

DeP ] Amended Chy State, Zip Code T

DOL Amend # ' : — - — N =
= O Emergem@[(muding Sen T3LE (T N.Y. OF% (*q—s..
%ggg‘ O éusﬁﬁ?gt;onj Name of Coqtact Telephone Number

FACILITY INFORM:_&TION

Name of Faciity Where Abatement is Taking Place (3)

Type of Facility (4)

ldeNI I Id [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
—! Other (i.e., private & commercial buildings,
homes, etc.)
City (5) @ Square Fest # of Floors Bidg. Age
v A i ' 1 —
_ Bk Lond hiYe) [ SO ¥
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY) \J\ (A C—{AM T‘
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
° NIA iMoo INC
Street Address ’ Street Address
368 D, SPeuce AVE
City, State, Zip Code City, State, Zip Code
WHUPLE SHADE AT OSOT2
Project Manager for Monitoring Firm Telephone No. Telephons No. License No.
: g§Se-229-04722 004944
Scheduled Compietion Date (11) Name of OSHA Monitor

Start Date |

lo~—i~l(p

_{o-1l—|b

AL e

Occupancy Siatus During Abatement (Check only one)

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

[[] Other - Describe:

Street Address

Ciy, State, Zip Code

Scope of Work (Check all that apply)

{j Full Containment with Negative Pressure

|
i

[J23sfor>3K - [ Renovation ] mini-Enclosure
E >160 sf or =260 If E Demgaiition Glovebag Procedure
RKZ No-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Zl =z § g
IN Faciity Staff? surfacing, VAT, or SF or LF) Sl &l &
(13) (12) other miscellaneous) S '§ el ¢
= L
Yes No | N/A T
SIDIN & TRAM SITE (Soose | X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
oo ‘ uiler of Waste : :
\(Lemeo I, 194904 Ced CMULA
City, State ] Disposal Date— City, State
W AP Lz SHLALBF' ALT 08052 WooDBwlE N
Completed By Signaw Datq {
— SA—
wicnia Gomu SUV. W _ N~ |
T

ASB41

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



C iy Yob|

NOTIFICATION OF ASBESTOS ABATEMENT

R\ ECE

State of New Jersey L r'. | IS W L 1
| Li T 1

Plams E |

* Do not use thi

(Pursuant to NJAC 8:60 and 12:120) W aco 96 ~ HLIN
AN £p 920 A =) \
Date of Notiﬁcatio&[(l} ) Name of Building Owner/Operator (2) i |
i i
-724~1b Placltan S COASTROCTION |
Agencies Notimed Type Notmcation Street Address = LSBESUD L '_\: = 'r
%EF’A 2 initial X4z = D i L CENSING L=
: DEP [] Amended G - i
ity, State, Zip Code
DOL Amendment # - N
R ] Emergency (including SE:JA: I«SL‘J C LT‘TI N 3 O%Zq %
X poH justification) Name of Coptact Telephone Number
[ obca [] Canceliation &M | (_
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PCSI0EACE [ School (K-12)
Stoeol Address Subchapter 8 (Other than K-12)
2 - Other (i.e., private & ial buildings,
BLITZIES MARKET SSof Lawios AL ik ged asbasaiint i
City (5) Square Feet # of Floors Bidg. Age
Sea Tsle CITy [500 S0
County (6) County Code {7) (STATE Curren: Use (Prior i being demolished)
ChePE  (MAY USE ONLY) \} A CA T
Name of Monitoring Fimm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) NIA Kiameo  INC
Street Address 2 Street Address
368 . Sewuce AVE
City, State, Zip Code City. State, Zip Code _
W)rPLe SHuoe AT OF0Y2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: £SL-229-0472 oo 4dy
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
_lo-Y- b [o—li—Ib NI v
Dccupancy Status During Abatement (Check only one) Street Address "
52 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) ;
. [J Full Containment with Negative Pressure
[(1z3sfor>31f [] Renovation ] Mini-Enclosure
]2 >160 sf or 2260 If E Demoiition Glovebag Procedure .
fizt Non-Exempted (*) and Non-Friable Procedure
ts Location Abatement
Normnalty Type
L_ocation of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing iMaterial {ACH] Amount m
TO BE ABATED Custodal (i.e., thermal systems insulation, (Specify AR
IN Faciity Staff? surfacing, VAT, or SF or LF) Slals| &
(13) (12) other miscellaneous) % [
= ol
Yes | No | NiA -
T r—
SIVIN & X TRA S TE {2350 sc X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— - Hauler ID of Waste . g
\emeo InC. 1790 CMCMUA.
City, State . Disposal Date— City, State
WaPllz SHANE ALY 0O®5Z WooDBmiE N3
Compileted By Title Signature - Dat
wheenwa (Gomu SLY. 'lUwJJO )/ =28~
ASB-41 T
< form for asbestos licensure exempted activities.



Clee Yob S

S Ny E > |l =N

State of New Jersey “.: = - —! ! I !'I'

NOTIFICATION OF ASBESTOS ABATEMENT & H

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

Date of Notification<{1); Name of Building Owner/Operator (2) - o
mtf (74 [1b Tom Weese bueper

Agencies Notified

T

Type Notmication

(] era A inital 1 PR,
% g‘é"i = N“e“demim . City, Siate, Zip Code =
_— (] Emergency (including HeoDon 8D M.T 06 033
justification] Name of Contact Telephone Number
™ j

Street Address

LG

PoM oAl _ALE

FACILITY INFORMATION

Name of Facdity Where Abatement is Taking Place (3)

KeSwenClE

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

Subchapter § (Other than K-12}

Street Address

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

homes, etc )
City (5) Sguare Feel # of Floors Bldg. Age
STosle  HARDOR 1000 } So *
County (6) _ County Code (7} (STATE Current Use (Prior if being demolished)
CAPC _ MAY wessy VA AT ;;
Name of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3) ﬁ
@ N /A KlEmco IaIC
Streel Address ! Street Address
B39 S SPRUCE AUE
City, State, Zip Code City, State, Zp Code
MAPLC SHAOE ALY OF0S 2
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
eSbL-))9-0427 Ooy4L|

Start Date (10}

lo lvulip

Scheduled Completion Date (11)
jo-[1

Name of OSHA Monitor

A e

(16

[[] Other - Describe:

Dccupancy Status During Abatement (Check ony one)’
[X Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

Street Address

Cry, State, Zp Code =

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

23 sforz3tf ] Renovation Min-Enclosure
D4 >160 sf or 2260 If BX] Demalison [[] Glovebag Procedure
152 Nor-Exempted (7) and Non-Friable Procedure
| Is Location Abatement
] NOﬂ'I'lai‘y TY-pe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount A
TO BE ABATED Custodil fi.e.. thermal systems insulation, (Specify 2| ol 8 £
IN Faciy Staff? surfacing, VAT, or SFor LF) &l | &
(13) (12) other miscellaneous) 3|8 Z|¢g
= O
Yes | No | N/A c
o |
Sl & & TRANSITE 1500 sF | X |
| |
|
. | |
Name of Registered YWaste Hauler NJDEF Waste Cubic Yards Name of Registered Landfil |
Hauier 0 MNa, of ste
KLEWCD IAC |89 7% CoM MU A
City, State Dispesal Date ’ City, State i
MWAPLE SHanE ALY W oo BINE |
Compieted By Tite éi_irj\%me w Daq ‘
Moomel Kiowm | S0P w0 - -k |
ASB41

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



CicH Yobl

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

| Date of N.;rﬁcanonq

IZ‘{/H&'

| Name of Building Owner/Operaior (2)

ROR  {UODS &£

Name of Faciity Whers Abalement is Taking Place (3]

Ees10 tne

Agencies Nofed T Type Notification Stree! Address O L — e
0= [ Insal | A0 . B 323, ‘
% DDC?L ‘ O m:ﬁed [Chy. Sete. Ip C Coge ‘

; men!
] [] eEmergency [rr‘der'“g (b R, C"' AM [ s g le T O%?_D?) ]
g DOH ‘ justificsuon) Name o Contac! ‘ Telephone Number _|
‘ | (] Canceliation B 0R. B
FACILITY INFORMATION i 1
Type of Fadlity (4]

[ School (K-12)

[ ] Subchapter 8 (Other than K-12)

Other (i.e., pnvate & commerdal buildings,
homes, elc )

I Streat Acdrei

City (3) 3 ‘ | Square Feet | # of Floors [ Bldg Age
BRIGAMTIALE (000 2 Yp +
County Code {7) ISTATE Current Use (Prior if being demolishad)

| County (6}
| USE ONLY]

VACANT

\‘arw of Monitoring Firm Hired by Building Cramer | ASCM Mo

. ATLANTIC
!
[

| Name of Abatemean! Contracior (2]

LEMCD IANC

N{/ 48 |

Stres! Address

Stree! Address

29 S.SPRUCE AVE

City, State, Zip Code

City. Siale. Zip Code

MBpPel i SHapE N T OBOS 2 |

|
["Project Manager for Monitoring Firm

Telephons No | License No

XS =729 -04 »21 00444

‘ Telephons ho

Start Date (101, - Scheduled Completion Dale (11]

Name of C‘:'-LA Monnor

~ =

[ Name of Registered Wasle Hauier

|. Viewen IAG

‘ Hauter 0 No

| Cubic Yards

 Jo-Y-1b [0l —1b _ _
Occupancy Slatus Duning Abatement [Check only one) Stes| Address
| ﬁ?acﬁty Closed/Vacated During Enure Penod o‘ Abatemen! - e
[] Abatement Performed Outside of Normal Facility Hours Cry, Swiate, Zip Code =% =
[] Other - Describe: At =
— it — — .l. -4 JI
| Scope of Work (Check all that apply) _
[ Full Containmant with Negative Pressure
[(J23sforz3n [ 1Renovation [C] tin-Enclosure
> or 226 ~< i ["] Glovehag Procedure
>160 sfor 2260 If 5 Demaiinon Glovebag )
| E-— Sh E fﬁ Nor-Exempted (7} and Non-Friable Procedure
 a— r T T
| s Location | Abatement
: Normmaly f Type
| Location of | Used Solefy by Descnpton of | :
Asbestos-Containing Matenal (ACM) | Mainienance! Asbesios Containing Material (ACM) Amount ' ml
TOBE ABATED Custodal (i.e.. lhermal systems insulation. (Specify ol 5| 8] 3
INF Staff? surfaang. VAT, or SF of LF) R -
acility (12} mer muscellaneous) Sl =lce| @
= i o : 2| 5| £l &
( g | 2 om
| c
Yes No & i
| - o 1
| SIRIAG 4 TRANMSITE (500 se
| L =
| NJOEP Waste Name of Registered Landfill .

of Wasie

ACUR -

| Dsposal Dale

| Pl =

- City, State
| MWPLE Swape MY | == =
Ccrnp:etﬂd By g1 .Jr;ﬂm’—
| \MJ CHAEL ut:»wf L[E D\jxw ‘ -

Dc not use this form fo



N\ 9 1)
f = N

| l‘ i) ’j ‘1"-/1) |(-/}
) & BN

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

State of New Jersey

‘ Date of Notification (1)
l 9 / 26 ! 16

Name of Building Owner/Operator (2)
Sean McLaughlin

[ Agencies Notified | Type Notification

Strest Address

frn]

| & EPA | K Initial ]
| ggTL—iWD e irrzz:g?ndent # S Stats, EpLoe i SiNG |
0] DcA [ Emergency {img Maple Shade, NJ 08052 ]
(NJAC 5:23-8) justification) Name of Contact | Telephone Number |
‘ [ Cancellation Sean McLaughlin |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McLaughlin Residence ] School (K-12)
StrsstAddress % g?r?grﬁpeterpifgtt:?n?ignfnlgﬂal buildings,
_ homes, efc.)
| City (5) Sguare Feet # of Floors ! Bldg. Age
Maple Shade 1,600 2 | 80
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 05 / 16 10 [/ 06 [/ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinfiaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3sfor=31If Renovation ] Mini-Enciosure
O >160 sf or 2260 If [J Demoiition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procadure
|s Location Abatement Type
Location of Normally Description of 2l olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |3 |2
IN Facility Custodial Staff? surfacing, VAT, or SF of LF) 5 =
(13) (12) other miscellaneous) 2 | L7
Yes | No | N/A |
Attic 1 |® |[O |Pipe insulation 40 LF XIOO|O
£l L LE B E] Pl EL
O (O |0 olojo|o
O |O |0 [=l[=1[=ki=}
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landfill '
Freehold Cartage ‘ H?IUS'ZF:;E s WfSte Cumberiand County Landfill
City, State Disposal Date [ City, State
Freehold, NJ 10/06/2018 Newburg, PA
Completed By (Print or Type) Title ‘ Date .
Christina Lynch Operations Manager \“‘x oy % IQ/Q@/{U} ]

ASB-41
JAN 13

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

State of New Jersey

N\

£ PAGH T/OF

|

@““

Date Of Nutaﬁcat;on (1) Name of Building Owner/Operator (2‘) ' Ll u[ SEP 29 2016
9 / 26 / 16 Lorene Nilles & Alexander Gillespie
i Agencies Notified Type Notification Street Address
4 - > ASBESTOS CONTROL &
X EPA B Initial NG
LICENSING
=] DOLWD ] Amended City, State, Zip Code
Xl DOH Amendment# M‘ o NJ 07960
[JbcAa [ Emergency (including Sxistowt,
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
] Canceilation Alexander Gillespie ‘ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ! Type of Facility (4)
Private Residence EII School (K-12)
Subchapter 8 (Other than K-12)
SESSLACdESs 4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3,000 3 87
County (6) I County Bads [7YSTATE USE QMLY) | Currant Use {Pricr ¥ being demclicheg)
New Jersey Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No Name of Abatement Coniractor (9)
Hillmann Consulting LLC 00023 Branch Restoration, Inc.
Street Address Street Address
1600 Route 22 East 261 West 35" Street, Suite 1408
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 New York, NY 10001
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams (S08) 688-7800 (212) 244-8441 01189
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 S At f A8 10 2t F A8 J &S Environmental Corp. e e
Occupancy Status During Abatement (Check only one) Street Address
KF&cility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
] Abatement Performed Outside of Mormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Union, NJ 07083
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ =3sfor=3¥ Renovation & Mini-Enclosure
Xl >160 sf or >260 If ] Demailition ] Glovebag Procedure
' ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21E a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | g § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | &
| (13) (12) other miscellaneous) =
Yes | No | N/A
2nd Floor - Hallway [0 |0 |X |Plaster & Gray Coat 380 SF O|0O|O
2™ Floor - Master Bedroom [0 |O |X |Plaster & Gray Coat 805 SF KOO O
2" Floor - Girl's Bedroom 0 |0 | |Plaster & Gray Coat 420 SF X OIO|O
| 2™ Floor - Guest Room O |0 |X |Plaster & Gray Coat 695 SF X J O|o|a
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos Transportation Co., Inc Haﬂ;ﬁ"{? No. Waste Minerva Enterprises, Inc.
City, State Disposal Date | City, State
Shirley, NY W} /sburg, OH
: Completed By (Print or Type) | Title Signatufe Date ? /
Michael J. Caputo President s { ';é:; /s
ASB41 "
JAN 13 * Do not use this form for asbestos licensure exempted activitigs.



A 1! /\! State of New Jersey . P E 2
(/ NOTIFICATION OF ASBESTOS ABATEMENT
[/
LJA 1~ (Pursuant to NJAC 8:60 and 5:16) @{ EGE] V E
Date of Notification (1) Name of Building Owner/Operator (2) 1 |‘ | L
4 / I SEP 29 2016
Agencies Notified Type Notification Street Address ! f
O EPA O Initial ASEESTOSC
JONTROL 2
] DoLwD J Amended - :
J DOH Amendment# City, Stale; Zip Code L LICENSING
[JDbca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

Type of Facility (4)
[0 School (K-12)
[] Subchapter 8 (Other than K-12)

Sligat fddrass [ Other (i.e., private and commercial buildings,
homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7YSTATE USE ONLY) | Ciierent Usa /Priar if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)

Streest Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)

/ /

Scheduled Completion Date (11)
—

Name of OSHA Monitor
/

Time of Abatement:

AM- PN/

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

T Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

City, State, Zip Code
AM

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

Scope of Work (Check all that apply)

THIRenovation

Full Containment with Negative Pressure
Mini-Enclosure

"] Demolition Glovebag Procadure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
5 Location of Normally Description of sl o lmlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 2
[ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 %88
| IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
2" Floor - Bathroom O |O |X |Plaster & Gray Coat 355 SF K|O|O|O
Basement - Stair Case O |O |X |Plaster & Gray Coat 20 SF X|O|O|O
O |0 |O El[=][=}=
ali[=l[= ] [=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
| City, State ' Disposal Date City, State ‘
E )
i 4 ;
Completed By (Print or Type) Title Fgﬁature / /'_"\ Da@ ’
Michael J. Caputo President ] ﬂ e /," / :7,@3 (&9
i

ASB-41
JAN 13
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