' PrintForm
] re E‘ @ E g = e—
B N State of New Jersey HB= E U WV IC|j
{ Vi~ j?—y - fui NOTIFICATION OF ASBESTOS ABATEMENT =21 i
‘\J’! | ./ i (Pursuant to NJAC 8:60 and 12:120) e i !
. 4 t!i (28] 13 any o nnagy H
Date of Notification (1) Name of Building Owner/Operator (2) HIE ] L WAl J cUlT /
4/28/2017 Residence : i
Agencies Notified Type Notification Street Address | ASBESTOS CONTROL &
EPA X Initial L LICENSING _
DEP ] Amended City, State, Zip Code
DOL Amendment# | Elizabeth, NJ 07201 . -
DOH EI Eg}%rg;?;g) (inckaiing Name of Contact | Telephone Numhar
DCA [C] canceliation Mustapha Akinkunmi

FACILITY INFORMATION

A. Seine Lighthouse Solutions

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
Elizabeth, NJ 07201 1500 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

™

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

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
5/16/2017 5/19/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

23 sforz3If

O

Scope of Work (Check All That Apply)
[0 Rrenovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Anelement
Type
Location of U N dorsmf'ﬂ:y b Description of i
Asbestos-Containing Material (ACM) N?:.meﬁ eny e’,V Asbestos Containing Material (ACM) Amount I
TO BE ABATED c tl g IaStca # (i.e. thermal systems insulation, (Specify 2l g 5 2
In Facility usto g : surfacing, VAT, or SF or LF) 31828
(13) =) other miscellaneous) | & £ g
T — @
Yes | No | N/A kR
basement X pipe wrap 150 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
| Newark Carting OHfglgélo NE; waste Waste Management Landfill
I City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
Completed by Title _Sighature vy Date
| Alison Lamers Office Manager Y ;@J lf%;;i / 4/28/2017

ASB-41 (R-06-08)

* Do not use this form for a

sbestos licensure exempted activities.




State of New Jersey

I PrintForm
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] e

]

e
-. i
i ) " /"'n'} j ; ]
Y N =) 1Y NOTIFICATION OF ASBESTOS ABATEMENT L
{ | < il { \ (Pursuant to NJAC 8:60 and 12:120) Plemyt
N LD i 1
Date of Notification (1) Name of Building Owner/Operator (2) i
4/28/2017 Residence : ;
Agencies Notified Type Notification Street Address
X] EpPA K initial ‘ S _
IX] DEP [0 Amended City, State, Zip Code
[x] DOL Amendment #___ Elizabeth, NJ 07201 -
@ DOH O E;%rcg;;?;g) (Ickding Name of Contact | Telenhana Number
[ bca ] canceliation Mustapha Akinkunmi

FACILITY INFORMATION

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

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

Street Address

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 1500 2 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)
5/16/2017

Scheduled Completion Date (11)
5/19/2017

Name of OSHA Monitor
A. Seine Lighthouse Solutions

[X]

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
PO Box 354

City, State, Zip Code

ASB-41 (R-06-08)

| 1] Other=Deserbe; South Orange, NJ 07079
Scope of Work (Check All That Apply)
23 sforz3If E] Renovation Full Containment with Negative Pressure
] =160sfor=z260if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahej:_terrelent
i Normally T Yp
Location of Usod Sl Description of
Asbestos-Containing Material (ACM) n:.e_ 3 ISy }" Asbestos Containing Material (ACM) Amount ol =
TO BE ABATED g at'gd‘?"fgt‘;eﬁ? (i.e. thermal systems insulation, (Specify Dlg|3 |2
In Facility U= 1'32) l surfacing, VAT, or SF or LF) 2 e e | &
(13) ( other miscellaneous) 2 |lo [E |2
o R I
Yes | No | N/A ®
basement X pipe wrap 150 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: | 3 f WV
Newark Carting 5':;55'0 b ariaee Waste Management Landfill
City, State Disposal Date City, State
| East Orange, NJ Penn Argyle, PA
Completed by Title Sign: 1}'L|re_ / ” Date
Alison Lamers Office Manager }Eu(}f n(frj 4/28/2017
;

* Do not use this form for asbestos licensure exempted activities.
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f? M(;(‘ ( /ﬂC“( i State of New Jersey - g

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

Bl ...,’%_'Ei
)
&
o
=
Al

Date of Notification (1) Name of Building Owner/Operator (2) Y ‘ : i '
5/2/17 Chris Haines Private Home I ! MAY -5 2017 I /
Agencies Notified Type Notification Street Address i i
EPA O] initial - L e
| ] DEP [] Amended City, State, Zip Code i ASBESTUS CONTHOL &
DoL Amendment#______ | Manahawkin NJ 08050 SN LICENSING
X| Emergency (includin .
DOH justiﬁrcg,atiog} (including Name of Contact | Telephone Number . ] L.
[J oca [] Canceliation Chris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Haines Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demoiished)
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
5/3/17 5/4/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
-
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

] =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normaity cir yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ' Me,menanﬁe}’ Asbestos Containing Material (ACM) Amount Lol .
TO BE ABATED c atl dial Staff? (i.e. thermal systems insulation, (Specify Fl g § =
In Facility HEWD ;"‘2 ' surfacing, VAT, or SF or LF) 2 2% 18
(13) (123 other miscellaneous) 2|12 |2|2
2 I
Yes No N/A =
kitchen living room bedrooms X floor tile 600 SF X%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 5/4/17 Morrisville PA 19067

Completed by Title Sign: - Date
Anthony T Perna President % 5/2/17

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

State of New Jersey
(Pursuant to NJAC 8:80 and 12:120)

Date of Notfication (1)

Name of Building Owner/Operator (2)

52117 City of Garfield

Agencies Noftified Type Notification Strest Address

Ml era 1 inttal 111 Outwater Ln

|} DEP %1 Amended City, State, Zip Code

x{ DOL Amendment # 1 Garfield, NJ 07026
DOH mm[lﬂduding Name of Contact Te‘epf"’?e’més‘!”&"cﬁi\ TROL &
DCA 0 canceliation N LICENSING

FACILITY INFORMATION

Name of Faciltty Where Abatement is Taking Fiace (3) Type of Facility {4) )
Garfield Public Library School (K-12)
Street Address Subchapter 8 (Other than K-12)
500 Midiand Ave Other (i-e. private & commercial buildings, homes,
City (5) Sqaare Feoet | # of Fioors | Bidg. Age
Garfield 10,000 | 2 ] 50+
County (6) | County Code (7) Current Use (Prier if being demolished)
Bergen J (STATE USE ONLY) Library
Name of Monftoring Firm Hired by Building Owner (8) 1 ASCM No. Name of Abatement Contractor (3)
Environvision Consultants | Harmony Contracting Inc
Street Address Street Address
21 Wagaraw Rd 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ Garfield, NJ 07026
| Project Manager for Monftoring Firm Telephone No. Telephone No. Licensa No.
Guillermo Morales 873-636-8145 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/17 5/9/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Perfurmad Outside of Normal Facility Hours City, State, Zip Code
.- o Garfield, NJ 07026

Scope of Work (Check All That Appiy)
X} 23sfor23if Renovation Full Containment with Negative Pressure
X] 2160 sfor 2260 If 3 Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exem%g (*) and Non-Friable Procedure
Is Location Ab:-a;_t:pn;ent _‘
: . . Mermally
Location of Description of i
Asbestos-Containing Material (ACM) i mﬁ‘;‘:ﬁ?’ Yoy Asbestos Containing Material (ACM) Amount -
TO TE| & at‘odi shploal (i.e. thermal systems insulation, (Specify T3 |7
In Faciiity g 12) surfacing, VAT, or SF orLF) 38|88
(13) other miscallaneous) 38 £ §
Yes | No | N/A o
Basement X Pipe Insulation 9LF £
| Basement Storage Room X VAT 1000SF |« |
| 2nd Floor Loft X VAT 1000SF  [<
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfil
A Hauler 1D No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD ] Mom’svilfe, PA
Completed by Title Signature Date
Kristina Caporino Secretary [Tk gﬁm 5/2/17
ASB-41 (R-06-08) * Do not use this form for asbestos ficensure exempted activities.



State of New Jersey

N i J ?\/} TN NOTIFICATION OF ASBESTOS ABATEMENT !“\
{ I/ (A 17 /. (Pursuant to NJAC 8:60 and 5:16) |
AN | A | |
[ Date of Notification (1) Name of Building Owner/Operator (2) f J
I 5 / 1 / 17 Sterling High School District , 1'.._./
Agencies Notified Type Notification Street Address : :
EPA X Initial 501 South Warwick Road ASBESTOS CONTROL &
Boor® | Taree,,  [ovswezooes
0] DcA [ Enfergenicy (inm Somedale, NJ 08083
(NJAC 5:23-8) justification) Name of Contact | Telephong Number
[ Cancellation Gregg D'Ippolito
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sterling High School X School (K-12)
Sheet Address E 3??5? ;gfrp?iéggzgijhignf;gcial buildings.
801 Preston Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale 50,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Environmental Design, Inc. Shade Environmental, LLC
Street Address Street Address
5434 King Avenue, Suite 101 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Maple Shade, NJ 08052
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Tim Gromen 888-306-4545 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /12 [t 17 05 .. 13 F A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only cne) Street Address
< Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| Apalement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3sfor>31If Renovation ] Mini-Enclosure
[ =160 sfor =260 If ] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description: of - =2lelmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B lEe g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) = ?
Yes | No | N/A
Gymnasium | [ | Vibration Collars (Wrap & Cut) 48 LF v O
Gymnasium 0 | |[0 |Elbows/Fittings (Wrap & Cut) 32LF X(O|O|0O
Cafeteria Hallway 0 |K |0 |Elbows(Fittings (Wrap & Cut) 16 LF KO OO
] LE o Ol VR { O34 00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“gg;g No. W‘?ste GROWS North Landfill
City, State T Disposal Date City, State
Freehold, NJ 05/13/2017 Morrisville, PA
Completed By (Print or Type) Title Si aturm Date
Christina Lynch Vice President of Operations @ AR 9;_# SAAF

ASB-41

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



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

MECEIVER
H E \ \W I "’\
: H | |
7 i~ ne State of New-Jersey H e it 1
RV NOTIFICATION OF ASBESTOS ABATEMENT H | i1 ¢ J |
1 i i F P i H 1 ’ [ Fi
ST S (Pursuant to NJAC 8:60 and 12:120) P L daY -5 2017 i, J
Date of Notiﬁcatiog.tj : l Name of Building Owner/Operator (2) : i
- { - —
ol Bl ¥, Elbg THTECH COWNTHRETTRGONTEOL &
Agencies Notified Type Notrfication Street Address 1 e LibENGINI
0 eea Initial IS RT SO _
g st P Chy. S@te, Zip Code 2
mendmen g = s
[] Emergency (including G'{CECN = E LD ﬂ.t s OE- ZB_C)
%g&” . (i:usﬁﬁ?l:ﬂlon} Name of Contact “Telephone Number
i =
ance on @IZ-UJ(\
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KeESI0en( & [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—___ Other (i.e., private & commercial buidings,
homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
O<tAn  CITY 2000 e So+
County éij : County Code {7) (STATE Current Use (Prior if being demolished)
WPE M iy Ay A CA T
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) NA IKlemed Ialc
Street Address ) Street Address
3bq S SPrUCE WiE
City, State, Zip Code City, State, Zip Code
MAPLE SHADE AL T O80S2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
56 -)09-BHDR 00 4Md Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
S-lo -1 Sl 7=17 AR
Occupancy Status During Abatement (Check only one) Street Address 5
ﬁ. 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)
. {TJ Full Containment with Negative Pressure
[J>3sfor>31f []Renovation [] Mini-Enclosure
2160 sf or 2260 If @ Demdaiition [[] Glovebag Procedure
N4 Non-Exempted (%) and Non-Friable Procedure
| Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ARATED Custodial (i.e.. thermal systems insulation, (Specify 2 5| B g
IN Facility Staff? surfacing, VAT, or SFor LF) AR
(13) (12) other miscellaneous) S| B[ E| 2
N A N
Yes No | NIA T
SID)IA G- X TRANSITE 22505t |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hayler 1D Mo, of Waste >
eemeo  TnC (404 (M. C MK
City, State Disposal Date City, State
- 4 M 1 -
MaoLc Sdidoe N T WOOD BIALE
Compieted By Title Sig mm %% Date
Mecrtan Coma QLY. RS S-1-17
ASB41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 15936

Date of Notification (1)

5/2/2017

Name of Building Owner/Operator (2)
Susan Petras

Agencies Notified Type Notification Street Address

[ 1EBPA [X]Initial
Notification - =

[ ]IDEP City, State, EZip Code

[%]1DOL [ lAmended Avenel, NJ,07001
Notification

[X]DOH Name of Contact

¢ 1pca " T=MERGERCY: Susan Petras

[ I1Cancellation

Telarnhane WMoeoeloo—

E '
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Susan Petras

Street Address

City (5)
Avenel

County (6)
Essex

STATE USE ONLY)

rounty Code (7)
(

Type of Facility (4)

[ I1School (K-12)
[ ]Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet # of Floors Fldg. Age

1700 2 75

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

l
F&MN&

Name 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

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
05 12 2017 05 15 2017 N/A
__ Menth Day Year Month Day Year

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

Street Address

City, state,

Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgcatxgn Description of E | E
Asbestos-Containing et Asbestos-Containing Amount Rle (N8
Material (ACM) Solely Material (RACM) (Specify M| ElalzL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol2lelo
In Facility Scélas:f'?dtjiazl) insulation, surfacing, VAT, LF) K I 1_‘?}' [51
(13) Yos No | N/ or other miscellaneous) E I S
= | B
Basement X Pipe Insulation 140 LF b4

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards

Name of Registered Landfill

AZTECH MANAGEMENT, INC. ngz&”“m plath st Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 05/16/2017 Waynesb%fg, Ohioc 44688
i :
/ ) ¢ F
Completed By (Print or Type) [Title @ignatgza_7#-*j"' 1/ Date
Constantine Vivian |President 5/2/2017

\ ewtorslen Vi
N2 | VT



MYy -7 i

{ J;-J"“\‘ t i ‘f/}“ j

A lg 7 |

State of New Jersey

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

| Print Form

ECETVE]

Date of Notification (1)

Name of Building Owner/Operator (2)

J
=5

N\

5-2-2017 Team Rhodi, LLC
Agencies Notified Type Notification Street Address -
615 Jersey Avenue SBESTOS CONTROL &

EPA X initial ICERSING
DEP D Amended City, State, Zip Code — =
DOL Amendment #____ Jersey City, NJ 07302

Xl poH o Eg?ffg:t?::) (including Name of Contact [ Telenhnne Numher

[] oca [l ‘cancetiation Gerald Eglentowicz

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
315 Johnston Avenue

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

City (5) # of Floors Bidg. Age
Jersey City, NJ 07304 3 127+
County (3) County Code (7) Current Use (Prior if being demaolished)

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.

Telephone No.
201-333-8855

License No.

01174

Start Date (10)
5-12-2017

Scheduled Completion Date (11)
5-13-2017

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 =3sfor=31If
[x] =160sfor=260If

[l Renovation

Full Containment with Negative Pressure

[X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Nognailiy ; Descripticn of
Asbestos-Containing Material (ACM) Lﬁegt Oicly ny Asbestos Containing Material (ACM) Amount L
TO BE ABATED an gnancem (i.e. thermal systems insulation, (Specify d| 2|z
In Facility Carstodial Staft surfacing, VAT, or SF or LF) 2 L] g
(13) (12) other miscellaneous) S|2|£E |8
= | w
Yes No NIA @
Roof X Roofing material 1850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler 1D No. of Waste
Green Environmental Services, lic 0034889 10 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 5-13:2017 ngrisville, PA
1 i
Completed by Title Signature 3 Date
Liliana Serrano Office Manager JE\ L L e “'K..@L.L'.‘{fi 5-2-2017

ASB-41 (R-06-08)

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




State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT [ E @
(Pursuant to NJAC 8:60 and 12:120) :L

=

)

i *. - Name of Buﬂdmg OwnerfOperatar (2) | | ! i '
NN . o o _J MAY -4
| o /L Jnepn (aciedo Hu WA -5
| Agencies Notified Notification A dr ’ i L 1
% EPA Initial C : | ASBESTOS CONTROL 2 |
| DEP mended Cit Saie Zip Code 1 ] . P xUGE‘WQ'*‘\V“ R
[[x] DoL ...~ Amendment # 5 { 1\ {;u"‘t \{}ﬁyi 3 ir\_Lf ; ’n'\ ] T"M e ® s
i ; \ H'& ( TWIXINTY 1 [l U ! .l'v-"
1 Emergency (including N : ,r; T =1 I Telanh Numb '
EI DOH | justification) ame 0 Con.tact L/ ] .' Telenhana Number
] pca {1 canceliation Eric Plackis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ school (K-12)

Street Addres | |:[ _ Subchapter 8 (Other than K-12)
{ Other (i.e. private & commercial buildings, homes,
B gic.)
/ f oA # of FI Bidg. Age
ot | N ) o 09-55 1g- A

City (5) \/ T S&uare Feet
S T
¥ /70 ¥ Y “\. 7 ] ﬁ"\
4 { F vzbi/h } L ./ '/ i { }; s
| County {6) [ County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY) A s
| : UM
Name of Momtormg 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. Telephone No. License No.
] | (732)899-7499 01196
Start Da‘i‘:e (10) | Scheduied C?mpletion Date (11) Name of OSHA Monitor
f-".\ i '.
QL | SR
Oc,e:upanc:y Status During Abatement (Check Orily One) ‘ Strest Address
;E Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe:
Scope of Work (Check All That Apply) P
{ '
_! D =3sforz3if tXRenovanon =! Full Containment with Negative Pressure
|1 =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
: Abatement
Is Location Tipo
foEREER Normally o P
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mainten n{:e:’y Ashestos Containing Material (ACM) Amount T m
TO BE ABATED c a; 4 laSi s (i.e. thermal systems insulation, (Specify 7|5 § 3
In Facility UStaCig old surfacing, VAT, or SF or LF) 3|18 o | g
(12) | H - o o} - w
{13) | other miscellansous) < | 2 c | c
1 E rn-)r EB
Yes No N/A @
#
p ps [ 5 e i A B
2\ [oSpeStel Yool i [ZDSF Y
e {
|
|
¥ T
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
I 3 Hauler ID No. of Waste i
| ra {
Brick Industries Inc. 21602 < | GROWS Inc.
City, State Disposal Date | City, State
2 | g: j | |
Brick, New Jersey | DAV L | PA _ =.
‘ Completed by Title Signature/_~ / ‘ Date | ;‘ A
P . . & § [ |
| Eric Plackis President é’z/ /o - L t

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PRy

H !
M = B

ASB-41
JAN 13

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

AN i 5
Date of Notification (1) NMame of Building Owner/Operator (2) :
5 - Wi =y e
/ 4 ! 17 City of Camden ’_Wﬁ E @ E ” 1\"_/ E fﬁ‘\
Agencies Notified Type Notification Street Address s/ I ” !
X EPA & initial PO Box 95120 N ]
H oot Dlamended iy, Stete, Zip Cods 0w =5 207  [L
O bca Emergency (including Camden, NJ 08101 i i ‘
{NJAC 5:23-8) justification) Name of Contact j T:el?phonm 03 CONTROLI&
[ Cancellation James Rizzo SING
FACILITY INFORMATION - )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
11751177 1179 MECHANIC STREET STRUCTURS E School (K-12)
Subchapter 8 (Other than K-12)
Sirsot Addmas B4 Other (i.e., private and commercial buildings,
11751177 1179 MECHANIC STREET STRUCTURES homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 5 [ 17 6 31 117 CES
Qccupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[l =3sfor=3If [1 Renovation [J Mini-Enclosure
[BJ >160 sf or >260 If X Demolition [] Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8/213
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 ~§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard 0 |0 | |See Attached Notice of Hazard 200YDperres (X | (]|
O[O O Ooa|g| g
O (O O Oooyoig
O (OO Oo|o(fog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste M J Hauler ID No. Waste . GROWS
aale Managament of N 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 63117 Tullytown PA
Completed By (Print or Type) Title Signature ) Date i y
Patricia Visco Office Manager {f;£Z~’ il . S /Y faoi s



: i State of New Jersey I") ]

;ﬂ. ;;_‘} [\!;} j LJ { ‘,r‘m\_;_t NOTIFICATION OF ASBESTOS ABATEMENT D 1 E @ E ” M E_!

M | oUWV (Pursuant to NJAC 8:60 and 5:16) i . il
Date of Notification (1) Name of Building Owner/Operator (2) L[ 1] MAY -5 2017 Ll

oL
05 / 04 / 17 Bank of America :
Agencies Notified Type.Notiﬁcation Street Address ! ASBESTOS CONTROL &
X EPA X Initial 655 Third Avenue 12 Floor b LICENSING
Houss i
O oca [J Emergency (including New York, NY 10017
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Dino Nappi o
FACILITY INFORMATION

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

Bank of America B School (K-12)

Subchapter 8 (Other than K-12)

Street Adr:lress [X] Other (i.e., private and commercial buildings,

73 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

New Egypt 10,000 1 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Testing Consultants, LLC.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
413 N. Blackhorse Pike

Street Address
47 Foster Road

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No.
Horward Zenobie 855-209-1831

Telephone No. License No.
718-605-6256 00774

Start Date (10) Scheduled Completion Date (11)
05 7 13 | 17 06 / 30 [/ 17

Name of OSHA Monitor
Testor Tech

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Saturday and Sunday AM-1:00pm to 9:00
pm PM/8:00 am to 8:00PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[0 >3sfor>31f X Renovation [ Mini-Enclosure
X =160 sfor >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatli[on Abatement Type
Location of Normally Description of ey ey g -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement [0 |X | |Floor Tile and Mastic 1,100 SF X O[O0
O X O ao|o|o|a
0o (0o |a Ooojo|ga
O (O O afrmiimiim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N rk Carti Hauler ID No. Waste IES]
ewa arting NJ-566 15
City, State Disposal Date City, State
Newark, NJ 05/20/117 Bethelhem, PA
Completed By (Print or Type) Title - Slgna.t?.rg.-‘{f« /’,?;,;,}7 - Datti . 4
Ralph Barnhardt Project Manager //(,/*9}/«; Y gt NS nO- i
O s -
ASE-41 7 7

MAY 11 * Do not use this form for asbestos ficerfsu?é exempted activities.



STATE OF NEW JERSEY

ASB-41

NOTIFICATION OF ASBESTOS ABATEMENT S )é e
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (r éf/{'ﬂ i ﬂ 3} }:' :} Cf
Date of Notification (1) Name of Building Owner / Operator (2)
05 04 17 Mondelez International [y Bt 5§ W e TON
Street Address ] } = U s 0T U 5 %\ l
Agencies Notified |Type of Notification 2211 Route 208 North /] ,ff I j
O EPA & Initial City, State, Zip Code Bl N
] DEP | Amended Fairlawn, New Jersey, 07410 B MAY -85 N17 'L‘ﬂ
| DOH Amendment # Name of Contact ITeleohGnéNumber [
(4] DOL [ Emergency w/ justification JJUDITH KEARN !
|_] El Cancellation T alalara p.r:'ﬁ./_:}h &
FACILITY INFORMATION T LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —-—
Mondelez International
= School (K-12)
Street Address (| Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery WAREHOUSE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 27 17 05 28 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
d Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
4] Other - Describe: __ 7:00 AM-7:00 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation ] Full Containment with Negative Pressure
[+] >3sf or >3If O Mini - Enclosure
n >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NG N/A
{00 o e o
BAKERY 1ST FLOOR Ll L] |PIPE & FITTING 130 LF L] L] L]
OO0 O o1 010
L L TL] L] L] £ Ll
Name of Registered Waste Hauler NJDEP WasteCubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 .
7 £/
Completed by (Print or Type) Title Signature ., |Date
v, o )
Steve Stiles Project Manager *--«']’l-;’../‘.’/:/ H »-..J*Jf,,; O 05/04/17




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25487

ASB-4t
MAR 00

A~
”

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

(Pursuant to NJAC 8:60 and 5:16) E l} \/ E ey \\
, .G |' 1]
Date of Notification (1) Name of Building Owner/Operator (2) . ‘:‘ ’; l i
5/2/17 Capestro ||} | L}f |
1 TE 7 TRV a ¥ i
Agencies Notified Type Notification Street Address FEEE! o cury] il f
B oo ] niel _' i
Cep Amended City, State, Zip Code o
B ool Amendment# 2 by, e 4 ASBESTOS CONTRQL &
D Emergency (including Pt Pleasant Beach V-J 08?42 I_I:“T::\.. \1!‘”"
DOH jUStIﬁcation} Name of Contact Telrrhams Rahas —
] DcA Cancellation Steve Gladstone o )
FACILITY INFORMATION ' N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ B¢l Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Pt Pleasant, NJ 3000 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/17 5/18/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=3 sfor=31If Renovation L__] Min-Enciosure
>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2wl 2 m
IN Facility Staff? surfacing, VAT, or SF or LF) z|l&| 8|2
(13) (12) other miscellaneous) S| El2|¢2
] o 5
i —- m
Yes | No | N/A w
Basement/Crawlspace X Thermal Pipe Insulation 250 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 5 Hauler ID No. of Waste ;
Stevens Environmental Services, Inc. 18292 3cu _~ Fairless Landfill
City; State Disposal Date Z City, State |
Allentown, NJ SA8NT AN/ Morrisville, PA
Completed By Title Signature; / "/ Date
Mahlon E. Stevens Project Manager AL 5/2/17



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25489

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

\E" E

J

IAE

!
§
i
It

Y

E p—
|
I

Date of Notification (1) Name of Building Owner/Operator (2) ol _fj!’
e - ™) i
5/4/17 Halliday 1] H J
Agencies Notified Type Notffication Street Address o WA o 2ot i~
% EPA B2 Initial _ :
DEP [ Amended City, Stats, Zip Code - = |
B DoL Amendment # . LeP . _ ASBESTOS CONTRDL &
[ Emergency (including Princeton, NJ 08542 RTINS
&l poH justification) Name of Contact Telephana Nimnar
[J bcA Cancellation Anne Halliday B =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton. NJ 2000 2 70+/-
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ns-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/17 5/18/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other-Describe: 8 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
>3 sfor>31If [&] Renovation [ Min-Enclosure
=160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl o2 g
IN Facility Staff? surfacing, VAT, or SF or LF) Ilelel2
(13) (12) other miscellaneous) 2| Bl 2|2
o o =
S =3 11
Yes | No | N/A o
Attic Eve X Thermal Duct Insulation 8 1f X
( Wrap and Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste A
Stevens Environmental Services, Inc. 18292 1/2 cu Fairless Landfill
City; State Disposal Date City, State  /
Allentown, NJ <4 114 I (O [, Morrisville, PA
Completed By Title Signature 7 /7 I/ Date
Mahlon E. Stevens Project Manager yd 7| 5/4/17

ASB-44
MAR 00

3

* Do not use this form for asbestos licensure efe-.;npted—acﬁvfﬁes_
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Seie of Notiication (1) _ .
5o
Agencies Nottied Fipe Notiication
- i \’)6 \Nu\;ckch S| temmmnen
g P Em.  [Tepny 800 =T
5 o EMQEW(WW NF’{-DQNW : per Telepho Number
DOH justfication) pme 0 | o
O DCA 1 Canceliation g WA oL \ir"\V\H\,
: o TEAGILITY. mmnmrm
e o Faciiy Whete Abatement is Taking Place (3) ‘ Fype of Facity @)
\ O Schoot (K42)
Address . Subchaptes 8 (Other than K42)
il 5 ir?ra;e pemte&ewmemiamﬁms,hon
W{S} : 'SquéreFeet 7 #ofFlmrs e-\s%me
Comb' &) cmmiycwsm Currsnt Use{Pﬁor if bargdemcﬁﬁﬁd}
| STATEUSEOMLY) RO ?
S T Miororing Firm Hired by Bullding Owner ® \ ASCH Mo. T Abatement Contractor ()
- A= H IIRINS
Address ﬁdﬁfeﬂﬁ
. Sﬁa OOA /Z,\ i
| Ciy, Siate, Zip Code Gy, s, prOode =
. | 8\D \})‘lujﬁ\; N CJ('}?'&CT} s
; Fmiecf-a#amgefﬁammmngﬁﬁn TFolephone No. T Ticonsa No.
TR R Bsa500 {00706
Date{ﬂ) mdgg&mmw ,
_._‘{\:\&;ﬂtém (W

3}*

:.Sbartmteﬂ(}) }\\/ ﬂ" “

stamf During Abatement {Chiecic Oy One}
}-_‘.\ Facilty Clo ClosediVacated Durng. Entirs Pericd ofmztemam
Periomed Outside of Normal Facity Hows

'El Otneri:e@cﬁbe

UAsz‘x 24 |

"-;City,smte e, 2ip Gode -
lC}ID &"3,[\@'\_&_ t\J C?‘(,-‘fo"'}

{"Scope of Work [Chack All THECARRIY)
£l 23sfer23¥ Rencvafion | o Fuuminmmﬁwﬁh Negdiive Pressure
;;a\ 2160 sfor 2260 ﬂ Demelition & MiniEnclosure
i -ﬁ!webagpmedura
_ - = on-Exsmpted igjg'sndﬂowfmbb Prosadiie
ts Location A
Hopmally Besctigtion of :
Asbmg.mmm Mamaf (ACH) wm Asbestos Containing’ Mawfhl {ACH) Amount ‘
TOBE Cotodial Staft? {ie. mematsgsmmmawtm (Specity 4
In Facﬂfty 12) simeing, VAT, sForLF) 3
(13 _ _(' ' aither mu;aeﬁaneous} g.
Yes | No | NA
e . — s 1
EXTELOR X 200G ZA\OOSTIXE
| L e

iame of Regisiered Waste Hauler

NouAledn 1L
Cii?,&a’la,\ ~ )
= L‘G"\ﬁ N -
Completod by -

- UARDS ARELL




Ch B3

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

r’ -

(8 3 [ Y 1 !

H E IR

'-.i_ e fI{ §
Oy o oa il i
Lj 'L,’ Wi g L LF:JJ

5-1-2017 Team Rhodi, LLC |

Agencies Notified Type Notification Street Address ASBESTOS CONTROL {:"
’ 615 Jersey Avenu = i

] EPa Xl initial 7 = g LICENSING

| | DEeP [0 Amended City, State, Zip Code

DoL Amendment # Jersey City, NJ 07302

e
X DpoH O Er;niegcgaet?g)(mc uding Name of Contact |_Telephone Number
O oca 1 cancelation Gerald Eglentowicz

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

Street Address
313 Johnston Avenue

Type of Facility (4)

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 2374 3 75+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudsoﬂ (STATE USE ONLY)
Name aof Monitoring Firm Hired by Building Owner (8) ASCM No NamelofAbatement Cantractor (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. Telephone No. License No.

201-333-8855 01174 :
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
i 5-10-2017 5-11-2017 Same as above i

QOccupancy 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
i | Other — Describe;
Scope of Work (Check All That Apply) N - T
D z3sforz3If |:| Renovation L] Full Containment with Negalive Pressure
2160 sf or 2260 If Demolition L1 Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rfp";e”‘
Location of U Ndorsm?lly S Description of -
Asbestos-Containing Material (ACM) rj:'m s ycef\ Asbestos Containing Material (ACM) Amount M| q
TO BE ABATED & tl d\?;[ag{ 7 (i.e. thermal systems insulation, (Specify A5 § ‘g i
In Facility ust9 ;2 Al surfacing, VAT, or SF or LF) g & 2|5 |
(13) 12) other miscellaneous) 2128 ]c|&g
= S
Yes | No | N/A ®
Roof X Roofing material 1550 SF X
|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; , Hauler |D ; f Waslt
Green Environmental Services, lic D[?éjc?éagm 100 asie G.r.o.w.s. North Landfill
City. State T - 7| Disposal Date City, Stale o i
Jersey City, NJ 5-11-2017 Morrisville, PA
Completed by Title jina re , Date
ili f L y O ™y | 5-1-2017
Liliana Serrano Office Manager L ACLLQOL B R 37 1 |

AS5B-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



PI0T/001

APPHOVED ]

Hay 2 2011 12:01pm

ke O O O 3
New Jeragy Departmant of Health L Gﬁ'" VI Qb s
Consumar, Envirenmentai and Occugationa| Health Service ; _g 0 i |
PO Box 369 , - Pty —————— 1
Tronten, NJ 08825-0363 Dais\s
Tolephone; 609-826-4350 Fax: 600-826-4375 EE e

Bin

Eﬂ'};:. I,H‘I._.:_: Talria T
-,—.--_3....’.‘5']13.,,,,,,,, e S

& [ 2 ] 2017

(] Canccllzatlon

Date of Netifieslion; -
X Inlijal ] Amended

& Emergency (must include justification)

Type of Wark:

L | Demalition

[X] Renovatlon

i

Name of Building Owner/Qparator:

Sherri Clements

Sireet Address: 33 General La_ne

City: W'!_llingbm‘c

Sigle:  NJ

Name of Contacl:

Renee Garrison - Adams Technical Maint.

Talephone Nt

Claments Residence

Name of Facilily Where Work Activily is to Take Place:
Describe Facility Use:
street address: [T
County Name: _Burlington

Scheduled Start Date: 5 / 3 /2017
Ceccupanoy Status During Activity (check only one):
X Fecility Closed/Vacated During Entire Activity

[ Activity Parformed Oulside Normal Facility Hours—Describa: o

'Reaidencle

city: Willingboro State; _ NJ
Courty Code (Sfate Use Oniy):

Schackiled ComplelionDate: 3 /8§ |/

w17 |

[J Other—Describe; . L

Scope of Work (cheak all that apply]:
& Flaar Tiic
& Mastic

Square Foatage: Parcentage Asbastos. _

Sguare Foolage; Percentage Asbastos:

Telephope No.. 886-755.0098%
MNJ Zip: 08052

Shade Envitonmental, LLC

Company Name: ;
Street Address: 623 Cutler Avenue Clty; Mapie Shade

New Jersay Asbestos License Number (if appllcable): oog4z
Manitering Firm (if applicable): _Mgmt. & Enviro. Consulting Services

Siota;

Telaphone No.: 509-298-4971;3

Complated By i
(type or print legibly); Christina Lynch

Signature: O}Y\m} )

Vice President of Operations

Date: Mg&y 2, 2017

L

CEOH-2
DEC 15



I TIIIL ¥ wrevas

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

CA 0L T @rE(BEUWEI

Date of Notification (1) Name of Building Owner/Operator (2) : l \ %. MAY i :
5/2/17 Kenneth & Maureen Kinkela Private Home || | l.'i AY -5 2017 !
Agencies Notified Type Notification Street Address

i _— ] - crers :

- DEP D Amended City, State, Zip Code LICENSING

DOL Amendment# | Manahawkin NJ 08050

| DOH O jig%rc?:t?{fz) (rehiing Name of Contact ‘ Telephone Number
[] oca [J canceliation Ken

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kenneth & Maureen Kinkela Private Home

Street Address

Type of Facility (4)

[ school (K-12)
Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of QSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

f Start Date (10) Scheduled Completion Date (11)
51117 51717
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:

Scope of Work (Check All That Apply)

D 23 sforz3If |:| Renovation [ Full Containment with Negative Pressure
=160 sf or =260 If Demolition L | Mini-Enclosure
L] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Ty
: Normally e ype
Location of Used Solely'b Description of ) [ T 1
Asbestos-Containing Material (ACM) ]\;316‘ " el J,Y Asbestos Containing Material (ACM) Amount l ‘ ml _ |
TO BE ABATED c a;ndgrllaéltr;ip (i.e. thermal systems insulation, (Specify Zlxld |l
In Facility Hsto 1‘; Uk surfacing, VAT, or SF or LF) 3 1E |9 | &
(13) (2 other miscellaneous) % e | 2|2
= 2 @
': Yes | No | NA @
exterior siding X exterior siding 1800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 51717 Morrisville PA 19067
Completed by Title Signature™” Date
Anthony T Perna President //ZA_ 5/2/17

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



State of New Jersey : [’[_\i & ( A/ =
NOTIFICATION OF ASBESTOS ABATEMENT : w5 WY =3 i
(Pursuant to NJAC 8:60 and 5:16) - /|
| Date of Notification (1) Name of Building Owner/Operator (2) A r — —_ "‘m ! i
05 / 02 / 17 JRD Construction, Inc. [~ * ("? % ;
Agencies Notified Type Notification Street Address ;‘,“5,“..~+ T oo ‘]
J EPA & Initial 34 Tice Road 5 Hdb:x;- %E z-htwqrtifi HOLA
i Aoy
X DOLWD [J Amended City, State, Zip Code
BJ DOH S Farmingdale, NJ 07727
[JDbcAa [J Emergency (including el
(NJAC 5:23.8) justification) Name of Contact | Telephone Number
[ Cancellation Rich DeGennaro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bethany Manor

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

[] Subchapter 8 (Other than K-12)

SpetAddress [X Other (i.e., private and commercial buildings,
500 Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Keyport 144,000 sf 12 47

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

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

ASCM No.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.

732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[1 Abatement Performed Outside of Normal Facility Hours - Describe

D5 ' 1B &k AT 05 / 18 [ 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

City, State, Zip Code

Nicholas Fernicola

Project Manager

_.-—-52_____/{; |

Time of Abatement: AM- PN/ PM- AM 5
meo Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3sfor=31 X Renovation (] Mini-Enclosure
[ =160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla|2|23
TO BE ABATED Ma'”fe?"a“cef‘? (i.e., thermal systems insulation, (Specify 2 |28 ]|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g | s
(13) (12) other miscellaneous) g—
Yes | No | N/A
boiler room [0 [ [0 |asbestos pipe insulation 20 If XiO g
O 0o g Og|o|d
O (O |4 Og|ogd
B e (e Oog|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
- 20223 3
City, State Disposal Date City, State
| Toms River, New Jersey 5122117 Tullytown, Pennsylvania
- Pa .
Completed By (Print or Type) Title Signafu / ! }/ I Date / /
' /{7

S
J

ASB-41
JAN 13

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






